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ABSTRACT MENTOR PROGRAMME

The Abstract Mentor Programme provides an opportunity for early-career investigators to receive feedback from more experienced researchers on 
their draft abstracts. The programme links mentees to mentors within the same track to maximize the use of the mentors’ expertise. Participants are 
also given the chance to take part in an online e-course on conference abstract writing.

This year, 170 mentors reviewed 143 draft abstracts submitted by 110 researchers. 
105 of them were submitted to AIDS 2016 and the following were selected: 
•  1 Oral Abstract
•  1 Poster Discussion Session
•  30 Poster Exhibition

We would like to thank all volunteer abstract mentors, listed below, who supported early-career HIV researchers improve the quality of their abstracts. 

Abdulkareem Jika Yusuf, Nigeria
Alexandra Martin-Onraet, France
Alfred Osoti, Kenya
Alice Armstrong, South Africa
Alicen Spaulding, United States
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Axel Jeremias Schmidt, Germany
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Bo Hønge, Denmark
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Hong Van Tieu, United States
Idun Test, Norway
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J.Anitha Menon, India
Jamila K. Stockman, United States
Janan Janan Dietrich, South Africa
Jean Joel Bigna Rim, Cameroon
Jean-Pierre Routy, France
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Jessica Magidson, United States
Jo Vearey, United Kingdom
Joyce Namale Matovu, Uganda
Karsten Lunze, Germany
Kathleen (Kate) Powis, United States
Kennedy Nkhoma, Malawi
Kenneth Ngure, Kenya
Keshab Deuba, Nepal
Krishna Poudel, Nepal
Letitia Rambally - Greener, South Africa
Linnet Masese, Kenya
Lisa Langhaug, United States
Lorna Leal, Mexico
Luis F M Brigido Luis Brigido, Brazil
Macarena C García, United States
Makandwe Nyirenda, Zambia
Mansour Farahani, United States
Marcel Yotebieng, Cameroon
Maria Eugenia Socias, Argentina
Maria L Alcaide, United States
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Martin Herbas Ekat, Congo
Martin Holt, United Kingdom
Martin Muhire, Uganda
Maryam Shahmanesh, United Kingdom
Melanie Plazy, France
Melissa Marzán-Rodríguez, Puerto Rico
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Nazisa Hejazi, Islamic Republic Of Iran
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Veronica Njie-Carr, United States
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Vicki Tepper, United States
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International Abstract Review Committee

The The 21st International AIDS Conference received more than 7,100 abstract submissions, which went through a blind, peer-reviewed process carried 
out by an international panel of reviewers who play a critical role in designing a strong scientific programme.

Around 1,000 specialists from around the world volunteered their time and expertise to serve as peer reviewers, helping to ensure that the abstracts 
presented were selected on the basis of rigorous review and were of the highest scientific quality.

We extend our special thanks to the large pool of abstract reviewers for the time they dedicated to the success of the conference: 

Salim Abdool Karim, South Africa
Abu Abdul-Quader, United States
Elaine Abrams, United States
Lisa Abuogi, United States
Jeffry Acaba, Thailand
Sylvia Adebajo, Nigeria
Adaora Adimora, United States
Carlos Adon, Dominican Republic
Kawango Agot, Kenya
Abhina Aher, India
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Atsushi Ajisawa, Japan
Ajaz Akhtar, Pakistan
Jose Alcami, Spain
Anna Aldovini, United States
Grace Aldrovandi, United States
Todd Allen, United States
Dan Allman, Canada
Olakunle Alonge, United States
Dennis Altman, Australia
Ugo Amanyeiwe, United States
Atul Ambekar, India
K. Rivet Amico, United States
Janaki Amin, Australia
Frank Michael Amort, Austria
Jintanat Ananworanich, Thailand
Erica Andersen-Nissen, South Africa
Terje Anderson, United States
Jonathan Angel, Canada
Cristian Apetrei, United States
Victor Appay, France
Chris Archibald, Canada
Roberto Arduino, United States
Gabriele Arendt, Germany
Radka Argirova, Bulgaria
Emily Arnold, United States
Jose Arribas, Spain
Judith Auerbach, United States
Santiago Avila-Rios, Mexico
Nwe Nwe Aye, Myanmar
Helen Ayles, Zambia
Ahidjo Ayouba, France
Tasnim Azim, Bangladesh
Alain Azondekon, Benin
Iskandar Azwa, Malaysia
David Back, United Kingdom
Abdallah Badahdah, United States
Andrew Badley, United States
Jared Baeten, United States
Rachel baggaley, Switzerland
Prince Bahati, Kenya
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Stephen Banspach, United States
Stefan Baral, Canada
Jason Barbour, United States
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Nielan Barnes, United States
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Dan Barouch, United States
Françoise Barré-Sinoussi, France
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Ingrid Bassett, United States
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Manuel Battegay, Switzerland
Sally Beadle, Australia
Belinda Beauchamp, Puerto Rico
Eduard Beck, Canada
Richard Bedell, Canada
Josip Begovac, Croatia
Homira Behbahani, Sweden
Georg Behrens, Germany
Laurent Belec, France
Stephen Bell, Australia
Jorge Benetucci, Argentina
Thomas Benfield, Denmark
Eddas Bennett, United States
Constance Benson, United States
Philip Berger, Canada
Colm Bergin, Ireland
Ben Berkhout, Netherlands
Nicole Bernard, Canada
Brookie M. Best, United States
Daniela Bezemer, Netherlands
Sanjay Bhagani, United Kingdom
Paurvi Bhatt, United States
Adisak Bhumiratana, Thailand
Gunnel Biberfeld, Sweden
Caroline Bishop, United States
Julià Blanco, Spain
Kim Blankenship, United States
Joel Blankson, United States
Emily Bobrow, United States
Naomi Bock, United States
Christoph Boesecke, Germany
David Boettiger, Australia
Vicente Boix, Spain
Rosa Bologna, Argentina
Morgane Bomsel, France
Stefano Bonora, Italy
Peter Borges, India
Alberto Bosque, United States
Anan Bouapha, Lao People’s Democratic 

Republic
Adam Bourne, United Kingdom
Maria Belen Bouzas, Argentina
Mark Boyd, Australia
Ivana Bozicevic, Croatia
Patricia Bracamonte, Peru
Paula Braitstein, Kenya
Sara Brewer, United States
Mark Brockman, Canada
Norbert Brockmeyer, Germany
Mario Bronfman, Mexico
John T Brooks, United States
Tim Brown, United States
Todd Brown, United States
Zabrina Brumme, Canada
Julie Bruneau, Canada

Cassia Maria Buchalla, Brazil
Michael Bukrinsky, United States
Elizabeth Bukusi, Kenya
Torsak Bunupuradah, Thailand
Supranee Buranapraditkun, Thailand
Harold Burger, United States
Wendy Burgers, South Africa
Naomi Burke Shyne, United Kingdom
Ines Bustamante, Peru
Jenny Butler, Turkey
Maria Buzon, Spain
Maria Lorena Cabrera-Ruiz, Mexico
Pedro Cahn, Argentina
Liliana Calanni, Argentina
Alexandra Calmy, Switzerland
Bilali Camara, Nigeria
Cristina Camara, Brazil
Saulius Caplinskas, Lithuania
Irma Caplinskiene, Lithuania
Alex Carballo-Dieguez, United States
Adam Carrico, United States
Patrizia Carrieri, France
José L. Casado, Spain
Isabel Cassetti, Argentina
Fabian Cataldo, United Kingdom
Marta Catalfamo, United States
Roberto Cauda, Italy
Luca Ceccherini-Nelli, Italy
Veronica Cenac, Canada
Robert Center, Australia
Carina Cesar, Argentina
Joana Chakraborty, United States
Rana Chakraborty, United States
Thep Chalermchai, Thailand
Dick Chamla, United States
Larry Chang, United States
Jenifer Chapman, Mozambique
Jean-Marc Chapplain, France
Charlotte Charpentier, France
Manhattan Charurat, United States
Charles Chasela, South Africa
Robert Chen, United States
Peter Cheung, Canada
Remi Cheynier, France
Benjamin Chi, United States
Jeremiah Chikovore, South Africa
Frank Chimbwandira, Malawi
David Chipanta, Switzerland
Kyung-Hee Choi, United States
Nicolas Chomont, Canada
Denis Chopera, South Africa
Celia Christie, Jamaica
Sandra Ka Hon Chu, Canada
Gavin Churchyard, South Africa
Jesse Clark, United States
Michaela Clayton, Namibia
Farley Cleghorn, United States
Mario Clerici, Italy
Bonaventura Clotet, Spain
Nathan Clumeck, Belgium
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Lucie Cluver, South Africa
Alan Cochrane, Canada
David Coetzee, South Africa
Patrick Coffie, Cote D’Ivoire
Joseph Cofrancesco, United States
Calvin Cohen, United States
Craig Cohen, United States
Desmond Cohen, United Kingdom
Myron Cohen, United States
Susan E. Cohn, United States
Donn Colby, Thailand
Robert Colebunders, Belgium
Ann Collier, United States
Lynn Collins, United States
Simon Collins, United Kingdom
Megan Comfort, United States
Alexandra Compagnucci, France
Elizabeth Connick, United States
Damian Conway, Australia
Dominique Costagliola, France
Mark Cotton, South Africa
Ross Cranston, United States
Nicole Crepaz, United States
Elizabeth Crock, Australia
Levinia Crooks, Australia
Trevor Crowell, United States
Ivan Cruickshank, Jamaica
Nancy Crum-Cianflone, United States
Maria Letícia Cruz, Brazil
Yvette Cuca, United States
Gabriel Culbert, United States
Susanna Cunningham-Rundles, United States
Lise Cuzin, France
Pablo Cymerman, Argentina
Eric Daar, United States
Jean-Luc Darlix, France
Antonella D’Arminio Monforte, Italy
Sharoda Dasgupta, United States
Ibrahim Daud, Kenya
Udi Davidovich, Netherlands
Carol Dawson-Rose, United States
Pierre De Beaudrap, Cameroon
Maria de Bruyn, United States
Kristina De Paris, United States
Anita De Rossi, Italy
John de Wit, Australia
Stephane De Wit, Belgium
Barbara de Zalduondo, United States
Kora DeBeck, Canada
Steven G. Deeks, United States
Kathleen Deering, Canada
Mary Guinn Delaney, Chile
Sinead Delany-Moretlwe, South Africa
Eric Delaporte, France
Jean-François Delfraissy, France
James Demarest, United States
Sherry Deren, United States
Sophie Desmonde, United States
Charlene Dezzutti, United States
Michele Di Mascio, United States
Karidia Diallo, United States
Sonia Dias, Portugal
Viviane Dias Lima, Canada
Diana Dickinson, Botswana
Nigel Dickson, New Zealand
Carl Dieffenbach, United States
Ursula Dietrich, Germany
Daouda Diouf, Senegal
Christele Diwouta, Cameroon
Dázon Dixon Diallo, United States
Meg Doherty, United States
Pere Domingo, Spain

Deborah Donnell, United States
Monika dos Santos, South Africa
Daniel Douek, United States
Julia Downing, Uganda
Joseph Doyle, Australia
Stephan Dressler, Germany
Fernando Dronda, Spain
Françoise Dubois-Arber, Switzerland
Ann Duerr, United States
Kostyantyn Dumchev, Ukraine
Arin Dutta, United States
Sergii Dvoriak, Ukraine
Shari Dworkin, United States
Serge Paul Eholie, Cote D’Ivoire
Maria Ekstrand, United States
Nabila el-Bassel, United States
Richard Elliott, Canada
Wafaa El-Sadr, United States
Barbara Engelsmann, Zimbabwe
Jose Este, Spain
Jacob Estes, United States
Vicente Estrada, Spain
Eka Esu-Williams, South Africa
Meredith Evans, South Africa
Tracy Evans-Gilbert, Jamaica
Jean Louis Excler, Philippines
Gerd Faetkenheuer, Germany
Lee Fairlie, South Africa
Judith Feinberg, United States
Thomas Fenn, United States
Dulce Ferraz, Brazil
Jeffrey Fessel, United States
Sarah Fidler, United Kingdom
Valeria Fink, Argentina
Andres Finzi, Canada
Kevin Fisher, United States
Markus Flepp, Switzerland
Patricia Flynn, United States
Marise Fonseca, Brazil
Jorge Fontdevila, United States
Carrie Foote, United States
Nathan Ford, Switzerland
Matthew Fox, South Africa
Nicole Frahm, United States
Raoul Fransen, Netherlands
Eric Freed, United States
Kenneth Freedberg, United States
Martyn French, Australia
Kurt Frieder, Argentina
Samuel Friedman, United States
Nina Friis-Moller, Denmark
Remi Fromentin, Canada
Paula Fujiwara, United States
Nicholas Funderburg, United States
Dana Gabuzda, United States
Omar Galarraga, United States
Jerome Galea, Peru
Joel Gallant, United States
Massimo Galli, Italy
Jane Galvao, Switzerland
Treasa Galvin, Botswana
Raman Gangakhedkar, India
A.R. Ganiem, Indonesia
Wen-Yi Gao, United States
Rodrigo Garay, Sweden
Felipe Garcia, Spain
J. Victor Garcia, United States
Jesus Maria Garcia Calleja, Switzerland
Julia Garcia Prado, Spain
Janet Gare, Papua New Guinea
Richard Garfein, United States
Nigel Garrett, South Africa

Hiroyuki Gatanaga, Japan
Lynn Gazley, United States
Yitades Gebre, Barbados
Jan Gerstoft, Denmark
Manisha Ghate, India
Le Minh Giang, Vietnam
Steven Gibson, United States
Enrico Girardi, Italy
Marina Giuliano, Italy
Sulaimon Giwa, Canada
Marshall Glesby, United States
Sheela Godbole, India
Peter Godfrey-Faussett, Switzerland
James Goedert, United States
Shira Goldenberg, Canada
Carolyn Gomes, Jamaica
Gabriela B. Gomez, Netherlands
Fred Gordin, United States
Andrea Gori, Italy
Rajen Govender, South Africa
Susan Graham, United States
Catherine Grant, South Africa
Lachlan Gray, Australia
Samvel Grigoryan, Armenia
Beatriz Grinsztejn, Brazil
Barbara Gripshover, United States
Birgit Grund, United States
Sofia Gruskin, United States
Giovanni Guaraldi, Italy
Laura Guay, United States
Silvia Guillemi, Canada
Roy Gulick, United States
Ricky Gunawan, Indonesia
Samir Gupta, United States
Annette Haberl, Germany
Lewis Haddow, United Kingdom
David Hans-Ulrich Haerry, Switzerland
Bridget Haire, Australia
James Hakim, Zimbabwe
Irene Hall, United States
Timothy Hallett, United Kingdom
Tiffany Hamm, United States
Catherine Hankins, Canada
Stacey Hannah, United States
Thomas Harrer, Germany
Marianne Harris, Canada
Meredith Harris, United States
Joseph Harwell, Hong Kong
Rossi A. Hassad, United States
Abigail Hatcher, South Africa
Richard Haubrich, United States
Stephen Hawes, United States
Kanna Hayashi, Canada
Rohan Hazra, United States
Barbara Hedge, United Kingdom
Anita Heeren, United States
Margaret Hellard, Australia
Sabine Hermans, South Africa
Jose Mauricio Hernandez Sarmiento, Colombia
Britt Herstad, United States
Charles Hicks, United States
Peter Higgs, Australia
Hakima Himmich, Morocco
Subhash Hira, India
Martin Hirsch, United States
Bruno Hoen, France
Cristina Hofer, Brazil
Christopher Hoffmann, United States
Charles Holmes, Zambia
Mark Holodniy, United States
Martin Holt, Australia
Timothy Holtz, Thailand
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Brian Honerman, United States
Trevor Hoppe, United States
Michael Horberg, United States
Keith Horvath, United States
Xavier Hospital, Senegal
Mina Hosseinipour, Malawi
Andrea Howard, United States
Julian Hows, Netherlands
Jennifer Hoy, Australia
Yu-Hsiang Hsieh, United States
Lee-Nah Hsu, France
Ying Ying Huang, China
Christopher Hucks-Ortiz, United States
Chad Hughes, Australia
Christine Hughes, Canada
Peter Hunt, United States
Joyce Hunter, United States
Craig Hutchinson, United States
Larry Icard, United States
Priscilla Idele, United States
Dragan Illic, Serbia
Hiromi Imamichi, United States
Debbie Indyk, United States
Patrick Ingiliz, Germany
Aikichi Iwamoto, Japan
David Jacka, Australia
Jeffrey Jacobson, United States
Klaus Jansen, Germany
Patrick Jean-Philippe, United States
Sukhum Jiamton, Thailand
Masamime Jimba, Japan
Feng Yi Jin, Australia
Clare Jolly, United Kingdom
Rapeepun Jommaroeng, Thailand
Patrice Joseph, Haiti
Sam Kalibala, United States
Mitsuhiro Kamakura, Japan
Adeeba Kamarulzaman, Malaysia
Nadia Kancheva Landolt, Thailand
Mi-Suk Kang Dufour, United States
Phyllis Kanki, United States
Rami Kantor, United States
Mohammad Karamouzian, Canada
Ronnie Kasirye, Uganda
Elly Katabira, Uganda
Christine Katlama, France
Janet Kayita, Kenya
Cecile Kazatchkine, Canada
Peter Kazembe, Malawi
Stuart Kean, United Kingdom
Johanna Kehler, South Africa
Anthony Kelleher, Australia
Colleen Kelley, United States
Karen Kelley, South Africa
Angela Kelly-Hanku, Papua New Guinea
Babajide Keshinro, Nigeria
Luc Kestens, Belgium
Anfumbom Kfutwah, Cameroon
Samoel Khamadi, United Republic of Tanzania
Medha Khandekar, India
Ayesha Kharsany, South Africa
Sasisopin Kiertiburanakul, Thailand
Ndunge Kiiti, United States
William Kilembe, Zambia
Peter Kilmarx, United States
Jerome Kim, Republic of Korea
Joshua Kimani, Kenya
April Kimmel, United States
Rosemary Kindyomunda, Uganda
Ariel King, Germany
Susan Kippax, Australia
Valerie Kirby, United States

Frank Kirchhoff, Germany
Tetiana Kiriazova, United States
Ole Kirk, Denmark
Mari Kitahata, United States
Francis Kiweewa, Uganda
Nichole Klatt, United States
Marina Klein, Canada
Thomas Klimkait, Switzerland
Kevin Knight, United States
Eiichi Kodama, Japan
Ellen Koenig, Dominican Republic
Jane Koerner, Japan
Ryuichi Komatsu, Switzerland
Sukhontha Kongsin, Thailand
Athena Kourtis, United States
Andrei P. Kozlov, Russian Federation
Eugene Kroon, Thailand
Don Kulick, Sweden
Nagalingeswaran Kumarasamy, India
Johnstone Kumwenda, Malawi
Caroline Kuo, United States
Daniel Kuritzkes, United States
Awewura Kwara, United States
Javier R. Lama, Peru
Erik Lamontagne, Switzerland
Nathaniel Landau, United States
Alan Landay, United States
Giuseppe Lapadula, Italy
Joseph Larmarange, France
Bruce Larson, United States
Joseph Tak Fai Lau, China
Mathew Law, Australia
Taiwo Lawoyin, United States
Sophie Le Coeur, Thailand
Roger Le Grand, France
Frédéric Le Marcis, France
Carole Leach-Lemens, United Kingdom
Suzanne Leclerc-Madlala, South Africa
David Lee, Australia
Shelley Lees, United Kingdom
Peter Leone, United States
Richard Lessells, South Africa
G Letamo, Switzerland
Jay Levy, United States
Sharon Lewin, Australia
Jonathan Li, United States
Li Li, United States
Matias Lichterfeld, United States
Alan Lifson, United States
Benjamin Linas, United States
Naomi Lince-Deroche, South Africa
James G. Linn, United States
Sebastian Linnemayr, United States
Sheri Lippman, United States
Hsi Liu, United States
Shahin Lockman, United States
Sara Lodi, United States
Carmen Logie, Canada
Rangsima Lolekha, Thailand
Andrew London, United States
Karin Loré, Sweden
Gregory Lucas, United States
Jonathan Lucas, United States
Annie Luetkemeyer, United States
Jens Dilling Lundgren, Denmark
Chewe Luo, United States
Cindy Lyles, United States
Carrie Lyons, United States
Musa Mabaso, South Africa
Lynette Mabote, South Africa
Robin MacGowan, United States
Yoann Madec, France

Pakpimol Mahannop, Thailand
Bidhubhusan Mahapatra, India
Lisa Maher, Australia
Hally Mahler, United Republic of Tanzania
Almoustapha Issiaka Maiga, Mali
Allan Maleche, Kenya
Patrick Mallon, Ireland
Christoforos Mallouris, Switzerland
Francoise Malonga Kaj, Congo, Democratic 

Republic of the
Monica Malta, Brazil
Justin Mandala, United States
Nicolas Manel, France
Andrea Mangano, Argentina
Chomnad Manopaiboon, Thailand
Amapola Manrique, United States
Gordon Mansergh, United States
Joanne Mantell, United States
Thandekile Manzini, South Africa
Limin Mao, Australia
Fabienne Marcellin, France
Giulia Marchetti, Italy
Magdalena Marczynska, Poland
Andrew Margolis, United States
Kristen Marks, United States
Suzanne Marks, United States
Joan Marston, South Africa
Catherine Martin, South Africa
Michael Martin, Thailand
Natasha Martin, United States
Esteban Martinez, Spain
Miguel Angel Martinez, Spain
Otoniel Martinez-Maza, United States
Melissa Marx, United States
John Mascola, United States
Moses Massaquoi, Liberia
Benoit Masse, Canada
Timothy Mastro, United States
Tsitsi Masvawure, United States
Arvind Mathur, India
Joseph Matovu, Uganda
Alberto Matteelli, Italy
Dunstan Matungwa, United Republic of Tanzania
Gary R. Matyas, United States
Dasha Matyushina-Ocheret, Russian Federation
Stefan Mauss, Germany
Nita Mawar, India
Billy Mayanja, Uganda
Kenneth Mayer, United States
Maryvonne Maynart, Senegal
Rafael Mazin, United States
Dorothy Mbori-Ngacha, Nigeria
Souleymane Mboup, Senegal
Rosemary Mburu, Kenya
Elizabeth McCarthy, Zambia
Donna McCree, United States
Ian McGowan, United States
James McIntyre, South Africa
Lyle McKinnon, South Africa
James McMahon, Australia
Nicolas Meda, Burkina Faso
Anneke Meerkotter, South Africa
Sanjay Mehendale, India
Supriya Mehta, United States
Graeme Meintjes, South Africa
Maria Mellado, Spain
Shaun Mellors, United Kingdom
Luis Menéndez-Arias, Spain
Elisabeth Menu, France
Fabio Mesquita, Brazil
David Meya, Uganda
Andreas Meyerhans, Spain
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Sakhumzi Mfecane, South Africa
Nelson Michael, United States
Robin Miller, United States
Greg Millet, United States
Massimo Mirandola, Italy
Jose M. Miro, Spain
Mark Mirochnick, United States
Sharmistha Mishra, Canada
Debashis Mitra, India
Ronald Mitsuyasu, United States
Koleka Mlisana, South Africa
Amanda Mocroft, United Kingdom
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involvement in prevention research  352

PEC136-C141 Determination of HIV incidence  353
PEC142 Methods for estimating incidence using cross   

sub-categoryal samples   354
PEC143-C148 HIV testing and diagnostic strategies  355
PEC149 Methods for detecting acute and recent HIV 

infections    357
PEC150-C152 Novel approaches for HIV testing  357
PEC153 Surveillance of HIV for children  358
PEC154 Surveillance of HIV for adolescents and adults 359
PEC155-C157 Surveillance of behaviour   359
PEC158-C159 Surveillance of HIV drug resistance (including   

in PrEP studies)    360
PEC160-C163 Surveillance systems and methods  361
PEC164-C173 Population-based surveys with HIV testing 362
PEC174-C177 Monitoring and evaluation of prevention 366
PEC178-C179 Monitoring and evaluation of testing  367
PEC180-C184 Monitoring and evaluation of treatment and   

care     368
PEC185-C192 Monitoring and evaluation of HIV cascade 370
PEC193 Monitoring and evaluation of health systems 373
PEC194-C197 Reproductive choices and interventions for  

women (including serodiscordant couples) 373
PEC198-C199 STI control to prevent HIV transmission 375
PEC200-C204 Male and female condoms and other physical 

barriers    375
PEC205-C230 HIV testing    377
PEC231-C232 PEP     385
PEC233-C264 PrEP     385
PEC265-C270 Microbicides (including vaginal and rectal 

microbicides)    396
PEC271-C273 Treatment as prevention   398
PEC274 Vaccines    399
PEC275-C280 Approaches to improving adherence to  

prevention interventions   400
PEC281-C289 Use of the internet, social media, mobile   

phones and other e-devices for prevention 
(mHtealth)    402

Track D >  Track D - Social and Political Research, 
Law, Policy and Human Rights

PED290-D293 Social and behavioural concepts and theories 405
PED294 Strengthening social and behavioural data  

collection and analysis   406
PED295-D296 Mixed methods, integrated approaches  

and synergies in HIV research and  
intervention    406

PED297-D300 Qualitative and ethnographic methods in HIV 
research    407

PED301-D304 Knowledge translation and dissemination of  
research and programme outcomes  408

PED305-D307 Community engagement in research and  
research dissemination   409

PED308-D312 Role of social and behavioural science in  
biomedical responses   410

PED313-D315 Sexualities and sexual cultures: meanings,  
identities, norms and communities  412

PED316-D322 Relationships, partnerships, concurrency   
and sexual networks   413

PED323 Sexuality, gender and new prevention  
technologies    415

PED324 Preventing and managing HIV/hepatitis C   
co-infection    415

PED325-D333 Ethical aspects and standards, including with  
respect to research, clinical services, public  
health policy and programmes, and   
professional conduct   416

PED334-D337 Intellectual property and trade regimes  
regarding access to HIV treatment and  
diagnostic medical devices  418

PED338-D356 Human rights of people living with HIV and   
key populations   419

PED357 Children’s rights and HIV   425
PED358-D360 Gender equity    425
PED361-D364 Ethics and human rights aspects of access to 

prevention, diagnosis, treatment and care 
interventions    426

PED365-D373 Awareness, information and risk perception 
regarding HIV transmission and prevention 427

PED374-D378 HIV counselling and testing in health care   
and community settings   430

PED379 Acceptability and impact of promoting  
abstinence, monogamy and/or sexual fidelity 431

PED380 Condom and lubricant availability,   
accessibility, distribution and/or social  
marketing    431

PED381 Seroadaptive behaviours: preference, practice   
and impact    432

PED382-D384 Acceptability and uptake of voluntary medical   
male circumcision   432

PED385-D387 Initiation, deferral and interruption of   
antiretroviral treatment, including   
treatment as prevention   433

PED388-D395 Interest in and experience of use of    
pre-exposure prophylaxis or post-exposure 
prophylaxis    434

PED396-D398 Adherence to antiretroviral therapy,   
including when used as prevention or for 
chemoprophylaxis   436

PED399 Risk compensation: conceptualisation,  
assessment and mitigation  437

PED400-D401 Emerging approaches for combination HIV 
prevention    438

PED402-D403 Prevention with HIV-positive people  438
PED404-D410 School-based sexual education, life skills   

and gender equality education  439
PED411-D428 Community-based approaches, including 

empowerment, outreach and culturally  
appropriate service delivery  441
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PEE625-E628 HIV workforce: enumeration, remuneration, 
mobility, task shifting and multiskilling 508

PEE629-E632 Human resources development for a   
multi-sectoral response   509

PEE633 Novel empirical approaches to evaluate the  
impact of HIV programmes and policies,  
including regression discontinuity and other   
non-experimental approaches  511

PEE634-E639 Use of implementation research to support   
the evidence-based response to HIV  511

PEE641 Capacity-building in implementation research 513
PEE642-E649 Data systems to support HIV prevention and   

care     514
PEE650-E655 Use of big data to assess impact of HIV  

prevention and treatment programmes 517
PEE656-E657 Scale up of point-of-care technologies 519
PEE658-E660 Scale up of viral load monitoring  520

Thursday 21 July

Thursday Oral Abstract Sessions

THAA01 Targeting Reservoirs for Cure  521
THAA02 Immune Control of HIV   523
THAB01 Treat Early and Stay Suppressed  524
THAB02 Treatment Evolution: New Drugs, New Reality 527
THAC01 MSM: Diverse Realities Require Nuanced 

Programmes    530
THAD01 Barriers Must Fall: Community-Led Delivery 532
THAD02 Cash and Care: Economic Empowerment for   

HIV Prevention    534
THAE01 Financing the Response to HIV: Show us the  

Money    535
THAE02 Connecting the Dots: Toward Seamless Service 

Integration    537
THAE03 Bang for the Buck: Cost-Effectiveness and  

Modelling    539
THAX01 Phylodynamics: Tracking Transmission in  

Vulnerable Populations   541

Thursday Oral Poster Discussions

THPDA01 HIV Persistence and Eradication  543
THPDB01 HIV Exposure: How Does It Affect Children? 544
THPDB02 Optimizing Laboratory Diagnostics  546
THPDC01 Safer Contraception Choices for HIV-affected  

Couples    548
THPDD01 Community Engagement and Ethics in Cure  

Research    551
THPDE01 HIV Services in Prisons: Let’s Raise the Bar 553
THPDE02 The Dollars and Sense of HIV Service Delivery 554

Thursday Poster Exhibition

Track A >  Track A - Basic and Translational Research

THPEA001-A004 NK cells and dendritic cells  557
THPEA005 Monocytes and macrophages  558
THPEA006 Other innate immune responses  558

PED429-D436 Access to appropriate prevention, diagnosis, 
treatment, care and support services,  
including for co-infections and co-morbidities 447

PED437-D443 Policies regarding HIV prevention, diagnosis, 
treatment, care, protection and support 449

PED444-D445 Policies addressing social and economic 
determinants of vulnerability  451

PED446 Policies addressing HIV and AIDS in the  
workplace and educational institutions 452

PED447-D450 Policies related to treatment access and  
intellectual property   452

PED451-D452 Policy analysis and indicators of policy  
effectiveness    454

PED453-D456 Monitoring and evaluation of policies and   
their impact on people living with HIV and   
key populations   454

PED457-D462 Policy development processes, influences   
and constraints   455

PED463-D466 Role of media in policy making  457
PED467-D472 Evidence-informed advocacy regarding  

policy and budget priorities  459

Track E >  Track E - Implementation Research, 
Economics, Systems and Synergies  
with other Health and Development 
Sectors

PEE473-E485 Defining and measuring the quality of HIV  
services and programmes   460

PEE486-E498 Facility-level quality improvement (QI)  
initiatives    464

PEE499-E500 Quality improvement (QI) collaboratives 469
PEE501-E507 Engaging clients and communities in quality 

improvement (QI) activities  469
PEE508-E511 Building country-level capacity for quality 

improvement    472
PEE512-E514 Programmatic data on quality of HIV   

prevention and care continua  473
PEE515-E526 HIV and other vertical programmes, e.g., 

tuberculosis, sexually transmitted infections,   
drug treatment, family planning  474

PEE527-E528 Community care with health facility services 478
PEE529-E544 Integration of HIV and non-communicable  

diseases (NCD) services   478
PEE545-E548 Integrating HIV services with those addressing   

social determinants of health (e.g., poverty, 
education, sanitation, housing, clean water), 
including economic strengthening and social 
protection programmes.   483

PEE549-E561 Integration of HIV services with other health   
and development programmes  485

PEE562-E582 Capacity building initiatives  489
PEE583-E586 Translation, incorporation and use of key 

Implementation Research findings into  
programmes and practice   495

PEE587-E591 Evidence of effect of health system   
strengthening through HIV programming on 
 other health utilization or health outcomes 496

PEE592-E606 Community-led responses to HIV, scale up   
and sustainability: evidence and challenges 498

PEE607-E608 Increasing capacity of public health systems   
to deliver HIV care at scale  502

PEE609-E612 Role of community organizations in linking  
people to HIV services and strengthening the   
health system    503

PEE613 Innovations in testing and laboratory support 
(including point-of-care diagnostics)  504

PEE614-E624 Training, mentoring, and supervision to  
improve HIV programmes   504
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THPEA007-A008 Antibody diversity and function  559
THPEA009 B cells and alterations in subsets  559
THPEA010-A013 T-cell immune responses (CD4 and CD8) 560
THPEA014 Mucosal immunity   561
THPEA015 Virus escape from adaptive immunity 561
THPEA016 Mechanisms underlying immune   

reconstitution inflammatory syndrome (IRIS) 562
THPEA017-A022 Targeting and eradication of reservoirs 562
THPEA023-A024 Systems biology approaches to HIV infection 564
THPEA025 Novel approaches in Immunotherapeutics  

(including bnAbs and anti-inflammatory  
mediators    564

THPEA026-A027 B cell-based vaccines   565
THPEA028 Novel vectors and strategies  565
THPEA029 Therapeutic vaccines   566
THPEA030 Novel assays of immune responses  566

 

Track B >  Track B - Clinical Research

THPEB031-B035 Acute and early infection   566
THPEB036-B042 HIV diagnostic testing (including new  

algorithms, rapid/point of care testing, and  
strategies for expanding/improving testing) 568

THPEB043-B045 CD4 measurement (including point of care 
diagnostics)    571

THPEB046 HIV RNA and HIV DNA assays (including point   
of care platforms)   572

THPEB047-B050 Drug resistance testing   572
THPEB051-B052 Clinical trials: phase I/II   574
THPEB053 Clinical trials: phase III   574
THPEB054 Clinical trials: post-licensing  575
THPEB055-B057 Timing of therapy initiation  575
THPEB058 First-line therapy   576
THPEB059-B060 Second-line therapy   576
THPEB061 Therapy in highly treatment-experienced  

persons    577
THPEB062-B063 Simplification (with one- or two-agent  

regimens) and switch studies  577
THPEB064 Pharmacology / pharmacokinetics / 

pharmacogenomics / role of therapeutic   
drug monitoring   578

THPEB065-B069 Antiretroviral drug resistance  578
THPEB070-B075 Adherence    580
THPEB076-B077 Ethical issues in clinical trials and treatment 

strategies    582
THPEB078-B082 Complementary and traditional medicines 583
THPEB083 Clinical approaches to drug and alcohol  

dependence treatment:   584
THPEB084 Nutrition and HIV   585
THPEB085 Streamlining ART initiation  585
THPEB086 Adherence among high CD4 persons  585
THPEB087-B091 Clinical issues in men who have sex with men 586
THPEB092-B094 Clinical issues in people who use drugs 587
THPEB095-B096 Clinical issues in transgender populations  

(including ART-hormone interaction)  589
THPEB097 Clinical issues in other key populations 589

Track C >  Track C - Epidemiology and Prevention 
Research

THPEC098-C099 Coverage of prevention services among key 
populations    589

THPEC100-C103 Prevention for vertical transmission  590

THPEC104-C106 Prevention for the general population 591
THPEC107-C132 Prevention for youth and adolescents 592
THPEC133-C148 Prevention for people who use drugs,  

including harm reduction   600
THPEC149-C158 Prevention for male, female and transgender   

sex workers    605
THPEC159-C185 Prevention for MSM   607
THPEC186-C188 Prevention for transgender persons  616
THPEC189-C193 Prevention for migrants, mobile and displaced 

populations    617
THPEC194-C199 Prevention for HIV serodiscordant couples 618
THPEC200-C204 Prevention for other vulnerable populations 620
THPEC205-C206 Population-based intervention studies 622
THPEC207-C225 Male circumcision   623
THPEC226-C227 Strategies for identifying key populations 629
THPEC228-C232 Combination prevention approaches   

(including interventions on gender-based  
violence, cash transfers and poverty)  629

THPEC233-C241 Reducing pre-partum and intra-partum  
transmission to infants   631

THPEC242-C246 Reducing post-partum transmission in infants 634
THPEC247-C249 Strategies to increase HIV testing in pregnant  

women and their partners   636
THPEC250-C257 Increasing coverage and quality of prevention   

of vertical transmission programmes  637
THPEC258-C260 Prevention of vertical transmission services   

for marginalized groups   640
THPEC261-C263 Integration of family planning and HIV services 641

Track D >  Track D - Social and Political Research, 
Law, Policy and Human Rights

THPED264-D274 Men who have sex with men  642
THPED275-D286 Transgender people   645
THPED287-D296 Female, male and transgender sex workers 649
THPED297-D301 People who use drugs, including injecting   

drug use    651
THPED302-D304 Indigenous people   653
THPED305-D313 Incarcerated people   654
THPED314-D320 Mobile, migrant and displaced population  

groups    657
THPED321 People with disabilities   659
THPED322-D331 Other vulnerable social groups, including in  

specific contexts   659
THPED332-D339 Adolescents and young people and sexuality   

and relationships   662
THPED340-D344 Same-sex-attracted, bisexual and queer  

people, including young people  665
THPED345-D353 Gender issues and gendered relationships 666
THPED354 Femininity, masculinity and transgender  

issues    669
THPED355-D364 Experiences and needs from the perspective   

of sex workers    669
THPED365 Owners, managers and management of sexual 

services and establishments  672
THPED366 Clients of sex workers: expectations and  

demands    672
THPED367-D377 Violence, wellbeing and sex work  673
THPED378-D379 Social networks and associations of sex  

workers    676
THPED380-D382 Specific practices, impacts and responses   

for distinct substances and modes of  
administration (including alcohol use,  
injecting drug use and non-injecting drug use) 677

THPED383-D386 Interplay between drug use and sexual  
transmission    678

THPED387 Social networks and associations of drug users 679
THPED388-D395 Intersecting stigmas and marginalized  

identities    679
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THPEE604-E605 Creating demand for HIV-related care and  
services    748

THPEE606-E614 Community-led programmes and   
organizations, including for key populations 749

THPEE615-E619 HIV service delivery in conflict and    
post-conflict settings   751

THPEE620 Adapting HIV programmes to systems with  
limited health care personnel  752

THPEE621-E627 Innovative approaches to track patients,   
track pre-ART care and other programme   
data (including connectivity and other  
mHealth solutions)   753

THPEE628 Innovative approaches to  sharing/  
disseminating programme data at national,  
regional, district, site and community levels 755

Friday 22 July

Friday Oral Abstract Sessions

FRAB01 Late Breaker Session Track B  758
FRAC01 Testing Times-Interventions to Improve Rates   

of HIV Testing    759
FRAD01 Policies, Policing and Public Morality  761
FRAD02 Challenging Intellectual Property Regimes in   

HIV and HCV    763
FRAE01 Prepped for PrEP   765
FRAE02 Differentiated Care: Finding the Best Fit 767

Late Breaker Posters

LBPE001 - 041 Late Breaker Posters   770

Author Index 786

THPED396 Racism and other forms of ethnicity-based  
social exclusion   682

THPED397-D404 Experiences and impacts of homophobia and 
transphobia    682

THPED405-D418 Stigma and discrimination regarding people   
who use/inject drugs, sex workers, sexual  
minorities and other social groups affected   
by HIV    685

THPED419-D436 Punitive laws and enforcement practices  
regarding HIV transmission, drug use, sex   
work, sex between men, sodomy and/or sex  
outside of marriage   689

THPED437 Harm reduction, including needle and syringe 
programmes, opioid substitution therapy and 
supervised injection facilities  695

THPED629 Gender issues and gendered relationships 755
THPED630 Other vulnerable social groups, including in  

specific contexts   755
THPED631 Gender issues and gendered relationships 756
THPED632 Specific practices, impacts and responses  

for  distinct substances and modes of  
administration (including alcohol use,  
injecting drug use and non-injecting drug use) 756

THPED633 Violence, wellbeing and sex work  756
THPED634 Female, male and transgender sex workers 757

Track E >  Track E - Implementation Research, 
Economics, Systems and Synergies with 
other Health and Development Sectors

THPEE438-E446 Prevention programmes, including   
introduction of biomedical technologies 695

THPEE447-E456 Early infant and adult male circumcision  
programmes    698

THPEE457-E501 Successes, challenges, and results from 
implementing HIV testing, prevention, care   
and treatment programmes  701

THPEE502-E520 Interventions to address gaps and   
opportunities in all steps along the HIV   
prevention and care continua  716

THPEE521-E523 Interventions to enhance uptake of HIV   
prevention interventions e.g. voluntary medical  
male circumcision, condom use, pre-exposure 
prophylaxis (PrEP) use, post-exposure  
prophylaxis (PEP) use   722

THPEE524-E539 Interventions to improve adherence to  
treatment and prevention behaviours and 
technologies    723

THPEE540-E562 Interventions to improve retention in the   
prevention of vertical transmission cascade/
continuum, including early infant diagnosis   
and Option B+ programmes  727

THPEE563-E582 Interventions at large scale (community,   
district, provincial, regional, country levels)  
to increase uptake of and retention in HIV  
services    735

THPEE583-E585 Inpatient and outpatient services for HIV  
care and treatment   741

THPEE586-E587 Migration and mobility and HIV programming 742
THPEE588-E589 Multi-sectoral responses, including for key 

populations    743
THPEE590-E597 Targeted interventions in geographic hotspots 744
THPEE598 HIV programming for people living with  

disabilities    746
THPEE599-E601 Country involvement in design and   

implementation of programmes  746
THPEE602 Cross-border collaboration (between  

countries) to scale up access to HIV   
treatment and services for migrants and   
mobile populations   747

THPEE603 Community coordinating mechanisms 748
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Oral Abstract Sessions

TUAA01  Drivers of HIV Progression

TUAA0101
Microbial translocation during hyperacute SIV infection

A. Ericsen1,2, M. Lauck3, M. Mohns3, S. DiNapoli4, J. Mutschler5, J. Greene3, 
J. Weinfurter1, G. Lehrer-Brey5, K. Crosno5, E. Peterson5, M. Reynolds1, 
R. Wiseman1, B. Burwitz6,7, J. Sacha6,7, T. Friedrich5,8, J. Brenchley4, D. O’Connor1,5

1University of Wisconsin-Madison, Pathology and Laboratory Medicine, Madison, 
United States, 2University of Wisconsin-Madison, Virology Training Program, 
Madison, United States, 3University of Wisconsin-Madison, Madison, United States, 
4National Institute of Allergy and Infectious Disease, Laboratory of Molecular 
Microbiology, Bethesda, United States, 5Wisconsin National Primate Research 
Center, Madison, United States, 6Oregon Health & Sciences University, Vaccine 
& Gene Therapy Institute, Beaverton, United States, 7Oregon Health & Sciences 
University, National Primate Research Center, Beaverton, United States, 8University 
of Wisconsin-Madison, Pathobiological Sciences, Madison, United States 
Presenting author email: ericsen@wisc.edu

Background: Within the first weeks of human immunodeficiency virus (HIV) infec-
tion, virus replication reaches systemic circulation. Despite the critical, causal role 
of virus replication in determining transmissibility and kinetics of disease progres-
sion, there is limited understanding of the conditions required to transform a small 
localized transmitted founder population into a large and heterogeneous systemic 
infection.
Methods: Cynomolgus and rhesus macaques were infected with simian immunode-
ficiency virus (SIV) and followed longitudinally. Plasma levels of SIV were monitored 
using qRT-PCR. Bacterial genomic DNA in plasma was characterized and quantified 
longitudinally using 16S ribosomal deep sequencing and qPCR. ELISA-based assays 
were used to monitor intestinal permeability (IFABP) and perturbation of bacteria-
specific host factors (sCD14 and EndoCab). Flow cytometry was used to track pe-
ripheral blood lymphocyte populations. In vitro assays were performed by exposing 
freshly-isolated peripheral blood mononuclear cells to bacterial lysate prepared 
from major translocators. Effects of bacterial lysate on CD4+ T cell activation and 
CD8+ T cell cytotoxicity was measured using flow cytometry. Statistical significance 
was calculated using ANOVA or Wilcoxon signed-rank testing.
Results: Prior to the peak of viremia, we observed a transient high-level influx of 
microbial genomic DNA into peripheral blood. This microbial translocation was ac-
companied by perturbation of bacteria-specific host factors in plasma, as well as 
expansion of the CD4+CCR5+ T cell compartment. Exposure of freshly-isolated pe-
ripheral blood mononuclear cells to lysate prepared from major translocating taxa 
revealed differential taxa-specific effects on the CD4+CCR5+ T cell compartment and 
cytotoxic granule expression within CD8+ T cells.
Conclusions: Altogether, our data identify the influx of microbial products into 
blood during hyperacute SIV infection as a candidate modifier of early interactions 
between the antiviral host response and nascent HIV infection. Over the next few 
months, we will explore the effect of inducing microbial translocation during SIV in-
fection, with particular interest on microbial reactivity within the CD4+CCR5+ target 
cell compartment. 

TUAA0102
Impact of a fat-rich diet on the pathogenesis of SIV infection in the African 
green monkey host

C. Xu1, T. He1, G. Haret-Richter1, D. Franck2, B. Policicchio1, E. Brocca-Cofano1, 
D. Ma1, J. Stock1, R. Tracy3, A. Landay4, C. Wilson2, C. Apetrei1, I. Pandrea1 
1University of Pittsburgh, Center for Vaccine Research, Pittsburgh, United States, 
2University of Colorado, Denver, United States, 3University of Vermont, Burlington, 
United States, 4Rush University, Chicago, United States 
Presenting author email: cux1@pitt.edu

Background: High dietary fats were reported to induce intestinal dysbiosis, drive 
gut inflammation and breakdown the intestinal epithelial barrier, granting intestinal 
flora access to the bloodstream. As microbial translocation is a major determinant 
of the chronic immune activation and HIV/SIV disease progression, we investigated 
whether fat diet impacts HIV/SIV pathogenesis.
Methods: The nonprogressive African green monkey (AGM) model of SIV is an ideal 
system to assess the role of fat diet on disease progression, because they do not de-
velop SIV-related intestinal dysfunction. We included 4 AGMs that received a fat diet 

prior and after SIVsab infection, and 5 controls in which the impact on key param-
eters of SIV infection such as: viral loads, CD4+ T cell counts, microbial translocation, 
immune activation and inflammation were compared and contrasted.
Results: LPS levels increased in the AGMs receiving fat diet prior and after SIV infec-
tion. Fat-rich diet also resulted in increases of immune activation (HLA-DR CD38, 
CD69 and Ki-67) and inflammation (inflammatory cytokines-IL-6, IL-17 and C reac-
tive protein), leading to a prolonged depletion of CD4+ T cells compared to controls. 
However, these significant alterations of key parameters that are associated with 
the lack of disease progression in natural hosts of SIVs did not reach the levels de-
scribed during progressive HIV/SIV infection. Furthermore, these changes did not 
result in significant increases in the levels of viral replication in the AGMs receiving 
a fat diet.
Conclusions: Administration of fat-rich diet resulted in alterations of markers of 
pathogenicity in the nonprogressive SIV infection of AGMs. Although not major, 
these changes were significant, suggesting that a diet very rich in fats may negative-
ly impact HIV pathogenesis, especially if combined with other behavioral risk fac-
tors reported to impact gut integrity or systemic inflammation, such as alcohol con-
sumption, drug usage and smoking. Detailed studies on the correlations between 
fat diet, alterations in the intestinal microbiota, metabolic markers, liver function 
and SIV progression to AIDS are in progress. 

TUAA0103
HIV infection is associated with preservation of MAIT cells in the lungs but 
alteration of their phenotype and T cell receptor repertoire

E.B. Wong1,2,3, B. Xulu1, S. Prakadan4, A.K. Shalek4,5,6, U. Lalloo7, P. Baijnath8,9, 
M. Suleman9, V. Moodley9, M. Mitha9, P. Maharaj9, C. Costiniuk10, M. Nielsen11, 
Z. Mhlane1, F. Karim1, D. Lewinsohn12, T. Ndung’u1,5,13 
1KwaZulu Natal Research Institute for Tuberculosis and HIV, Durban, South Africa, 
2Massachusetts General Hospital, Division of Infectious Diseases, Boston, United 
States, 3Harvard Medical School, Department of Medicine, Boston, United States, 
4Massachusetts Institute of Technology, Institute for Medical Engineering & Science 
and Department of Chemistry, Cambridge, United States, 5Ragon Institute of 
Harvard, MGH and MIT, Cambridge, United States, 6Broad Institute, Cambridge, 
United States, 7Durban University of Technology, Durban, South Africa, 8University 
of KwaZulu Natal, Department of Pulmonology and Critical Care, Durban, South 
Africa, 9Inkosi Albert Luthuli Hospital, Department of Pulmonology and Critical 
Care, Durban, South Africa, 10McGill University Health Center, Division of Infectious 
Diseases, Montreal, Canada, 11Technical University of Denmark, Department of 
Systems Biology, Lyngby, Denmark, 12Oregon Health and Sciences University, Division 
of Pulmonary Medicine and Critical Care, Portland, United States, 13University of 
KwaZulu Natal, HIV Pathogenesis Programme, Durban, South Africa 
Presenting author email: emily.wong@k-rith.org

Background: Tuberculosis remains the leading cause of death in HIV-positive peo-
ple. A better understanding of the impact of HIV on lung immunity may lead to 
novel immunotherapeutic interventions. MAIT cells are tissue-homing donor-unre-
stricted T cells with broad anti-microbial activity. HIV infection causes early and ir-
reversible depletion of MAIT cells in the peripheral circulation, but the effect of HIV 
on MAIT cells in the lungs is unknown.
Methods: We FACS-sorted MAIT cells from bronchoalveolar lavage (BAL) fluid and 
peripheral blood of HIV-infected and HIV-negative patients from Durban, South Af-
rica. MR1-5OPRU tetramer staining was used to identify and phenotype MAIT cells 
based on expression of CD3, CD4, CD8, TRAV1-2, CD161 and CD26. High throughput 
bias-controlled TCR sequencing (ImmunoSEQ) of sorted populations enabled de-
tailed analysis of TCRA CDR3a usage.
Results: HIV infection was associated with depletion of MAIT cells in the peripheral 
circulation (median %5OPRU+ of CD3+CD4- lymphocytes was 1.09% in HIV-nega-
tives, 0.34% in HIV-positives, p = 0.027). In contrast, MAIT cells were not depleted 
in the BAL compartment during HIV infection (0.68% in HIV-negatives, 0.89% in HIV-
positives, p = non-significant). In HIV-negative individuals, 77.1% of circulating MAIT 
cells expressed the expected CD161++CD26++ phenotype, but only 43.8% of BAL 
MAITs expressed this phenotype (p=< 0.0001). In HIV infected lungs, the frequency 
of MAITs with the CD161++CD26++ phenotype was significantly higher (57.6%) than 
in HIV-negative lungs (p=0.021). MAIT cells with canonical MAIT TCRA CDR3a rear-
rangements were highly shared between donors and clonally expanded in the BALs. 
MAIT cells with non-canonical TCRs were unique to individuals and more frequent 
in HIV-infection.
Conclusions: We report for the first time that MAIT cells in the lungs are numeri-
cally preserved but phenotypically and clonotypically altered by HIV infection. We 
confirm previous reports that circulating MAIT cells are depleted in HIV. Our results 
suggest that peripheral MAIT cell depletions observed in HIV infection may be due 
to compartment-specific microbial alterations and/or tissue redistribution. Further 
study is needed to determine the mechanisms underlying the altered phenotypes 
of lung-resident MAITs and whether these can be targeted to improve anti-microbi-
al lung immunity in people living with HIV. 
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TUAA0104
Cell-associated HIV-1 unspliced RNA level predicts both time to virological 
suppression and duration of post-treatment virological control in patients 
treated with temporary early ART

A. Pasternak1, J. Prins2, B. Berkhout1 
1University of Amsterdam, Academic Medical Center, Medical Microbiology, 
Amsterdam, Netherlands, 2University of Amsterdam, Academic Medical Center, 
Internal Medicine, Amsterdam, Netherlands 
Presenting author email: a.o.pasternak@amc.uva.nl

Background: For the improved design of strategies towards HIV-1 functional cure, 
it is important to identify biomarkers that could predict the duration of post-treat-
ment virological control.
Methods: We studied 46 patients that received 24 or 60 weeks of temporary ART 
initiated at primary HIV infection (PHI). Patients were treated with a quadruple 
triple-class ART regimen. Cell-associated HIV-1 nucleic acids were quantified by 
seminested real-time PCR.
Results: All patients achieved virological suppression (VS) (plasma HIV-1 viremia <50 
copies/ml) with a median of 21 weeks. We first assessed the predictive power of 
plasma viremia, total HIV-1 DNA, unspliced (US) cell-associated HIV-1 RNA, CD4+ T-
cell count, and CD4:CD8 ratio, measured at PHI, for the time to VS. In the univariate 
analysis, both plasma viremia and US RNA were predictive for time to VS (p=0.016 
and p=0.0033, respectively, log-rank test). In the multivariate Cox regression, US 
RNA at PHI was the only significant predictor of the time to VS (HR=0.65 per 1 log10 

increase in US RNA, 95% CI, 0.48-0.87, p=0.0043). Subsequently, the same biomark-
ers were longitudinally quantified every 12 weeks during ART. All 45 patients who 
discontinued ART experienced virological rebound (VR) (plasma viremia >50 copies/
ml) within 9 months after therapy interruption. We assessed the predictive power 
of the last measurements of the biomarkers on ART before the therapy interrup-
tion, as well as of the duration of temporary ART, for the time to VR (the duration of 
post-treatment virological control). Again, US RNA was the only significant predictor 
of the time to VR (HR=0.29 for patients with US RNA levels below vs. above the 
median, 95% CI, 0.10-0.83, p=0.021, log-rank test).
Conclusions: In summary, in this cohort of patients treated at PHI, cell-associated 
HIV-1 US RNA level was the sole independent predictor of both virological suppres-
sion on ART and post-treatment virological control after ART discontinuation. Fur-
ther exploration of the potential of this biomarker as a predictor of post-treatment 
control in large-scale clinical trials aimed at HIV functional cure is warranted. 

TUAA0105
HIV-infected patients with exceptional TCD4+ recovery during effective 
HAART present a distinct T CD4+ differentiation pattern, higher CD31neg 
naïve cells and a smaller HIV reservoir

L. Leon-Fuentes, M. Viveros-Rogel, M. Vergara-Mendoza, M. Rodriguez-Castañón, 
A. Cardenas-Ochoa, A. Tello-Mercado, C. Vega, J. Sierra-Madero, L. Soto-Ramirez, 
S. Perez-Patrigeon 
Instituto Nacional de Ciencias Médicas y Nutrición Salvador Zubirán (INCMNSZ), 
Infectious Diseases, Mexico, Mexico 
Presenting author email: santiago.perez@infecto.mx

Background: Clinical outcome of HIV infected patients relies on the recovery of 
CD4+ T cells after HAART. However this immune recovery is variable and difficult 
to predict. Here we present a cohort of patients with undetectable viral load and a 
follow up of 48 months of HAART who reached CD4+ T cell counts >1000 cels/mm3 
(Hypers) and compare them to those who reached between 350 and 999 CD4+ T 
cels/mm3 (concordants). Their demographic data, immune recovery kinetics, and T 
CD4+ subsets phenotype as well as their integrated HIV DNA were analyzed.
Methods: Retrospective data were obtained from the charts of 447 undetectable 
patients on their first ARV regimen and a follow up of 48 months at the INCMSZ HIV 
cohort. For immune phenotype and reservoir analysis, 20 Hypers and 19 Concor-
dants matched by sex, age and T CD4+ nadir were available. The following subsets 
were analyzed by Flow cytometry on whole blood: naïve T-cells, central memory 
T-cells, effector memory and terminally differentiated. A two-step quantitative real-
time PCR (qPCR) method to detect HIV-1 integrated DNA was used, with a DNA 
pre-amplification using Alu and LTR specific primers. Proviral DNA levels were deter-
mined by a second round SYBR Green-based qPCR assay in reference to a standard 
curve.
Results: 28 Hypers (6%) and 354 concordants (79%) were identified. Hypers had a 
higher proportion of CD4+ naïve T-cells (37.6 vs 24.8, p< 0.05), and a low propor-
tion of CD4+ EM T Cells (27.9 vs 39.4, p< 0.05), with similar results found in CD8+ T 
Cells. Hypers presented a higher percentage of CD4+CD45RA+CD31neg cells. There 
was no difference in total integrated HIV DNA copies per 106 PBMC (1729 vs 3062, 
p=0.19), however the DNA/CD4 ratio of Hypers was significantly lower (1.2 vs 2.89, 
p<0.05).

Conclusions: T cell recovery of Hypers occurs very early suggesting cell redistribu-
tion, however on the long term, their T CD4+ level is driven by non-thymic-central-
naïve cells that are less likely to be HIV infected, thus diluting HIV reservoir. Un-
derstanding better immune recovery after HAART and its impact on viral reservoir 
could contribute to design more effective therapeutic strategies. 

TUAA0106lB
Dysbiotic bacteria drive suppressive neutrophil phenotypes and prolonged 
lifespan in mucosal tissues of HIV-infected individuals

T. Hensley-McBain1, R. Cheu2, J. Manuzak2, A. Zevin2, C. Miller2, E. Lee3, C. Wilson3, 
A. Burgener4, N. Klatt2 
1University of Washington, Pharmaceutics, Seattle, United States, 2University of 
Washington, Department of Pharmaceutics, Seattle, United States, 3University of 
Colorado, Divisions of Infectious Disease and Clinical Immunology, Aurora, United 
States, 4NLHI, Public Health Agency of Canada, University of Manitoba, Department 
of Medical Microbiology and Infectious Diseases, Winnipeg, Canada 
Presenting author email: klattnr@uw.edu

Background: Neutrophils infiltrate the gastrointestinal (GI) tract during HIV infec-
tion, yet their contribution to the pathology of mucosal dysfunction is unknown. In 
chronic HIV, blood neutrophils expressing high levels of PD-L1 suppress T cell func-
tion and correlate with T cell expression of PD-1, an exhaustion marker predictive 
of HIV disease progression.
Methods: Our study aimed to investigate whether suppressive neutrophils are also 
present in the colon in HIV and examined whether bacterial dysbiosis contributed 
to their induction. Whole blood and isolated colon biopsy leukocytes from 10-HIV 
infected individuals were phenotyped by flow cytometry. To examine the effects of 
bacterial dysbosis, whole blood was stimulated for 20 hours with HIV-altered mu-
cosal bacteria prior to phenotyping, including Prevotella copri, Prevotella stercorea, 
Ruminicoccus bromii, and Lactobacillus plantarum.
Results: We found a higher frequency of PD-L1 high neutrophils in the colon com-
pared to blood in HIV-infected individuals (p=0.0028). In addition, colon PD-L1 high 
neutrophils correlated with colon PD-1+ CD4+ T cells (p=0.0207). Incubation of 
cells with GI bacteria increased in HIV (Prevotella spp.), induced this PD-L1 high 
phenotype in neutrophils. Conversely, the beneficial GI bacteria decreased in HIV, 
R. bromii, and Lactobacillus did not affect PD-L1 expression. Neutrophil PD-L1 ex-
pression correlated with PD-1 expression on CD4+ T cells after bacterial sitmulation 
(p=0.0065). Finally, stimulation with Prevotella species reduced neutrophil apopto-
sis compared to the media control.
Conclusions: These data suggest a role for dysbiotic bacteria in reducing neutrophil 
homeostatic cell death and clearance and contributing to gut neutrophil infiltration 
in HIV. Together, these suggests that suppressive colon neutrophils may play a role 
in T cell exhaustion and mucosal dysfunction associated with bacterial dysbiosis and 
translocation in HIV, and the continual presence of neutrophils in GI tissues may 
be a consequence of reduced homeostatic apoptosis upon interaction with these 
bacteria. 

TUAB01   long-term Treatment Success for Adolescents and 
Young Adults

TUAB0101
Resilience in perinatally HIV-infected and perinatally HIV-exposed 
adolescents and young adults growing up in high-risk environments

C.A. Mellins1, E.J. Abrams2, C. Dolezal1, P. Warne1, K. Elkington1, A. Bucek1, C.S. Leu1 
1Columbia University, New York State Psychiatric Institute, New York, United States, 
2Columbia University, ICAP, Mailman School of Public Health and College of Physi-
cians & Surgeons, New York, United States 
Presenting author email: cam14@columbia.edu

Background: Globally, pediatric HIV is increasingly an adolescent and young adult 
(AYA) epidemic. Research with perinatally HIV-infected (PHIV+) AYA has prioritized 
identification of poor health and behavioral risk outcomes, but understanding posi-
tive outcomes in spite of adversity is critical to informing evidence-based programs. 
Using data from a New York City longitudinal cohort study (CASAH) of PHIV+ and 
perinatally HIV-exposed, uninfected (PHIV-) youth, we examined psychosocial and 
health outcomes pertinent to understanding resilience.
Methods: Data are from the most recent CASAH follow-up interview (2014-2015) 
with 135 PHIV+ and 86 PHIV- AYA to date. Participants were recruited when aged 
9-16 years (2003-2008). Psychosocial batteries are administered every 12-18 
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months; PHIV+ youth viral load (VL) and CD4 are abstracted from medical records. 
Data on psychiatric disorders, sexual behavior, substance use disorders (SUD), and 
young adult milestones were compared across HIV status and age groups. Descrip-
tive statistics, and chi-square and t-tests for comparing groups were used.
Results: Most participants were female (55%), African-American (67%), living in im-
poverished communities (100%); mean age was 22 years (range 15-28). There were 
no HIV-status differences in rates of psychiatric disorder (28%), SUD (27%), or past 
3-month condomless sex (36%). At this wave, only 29% of PHIV+AYA had a psychiat-
ric disorder and 25% SUD. Most PHIV+ AYA aged ≥19 years had achieved young adult 
milestones: 78% had graduated high school, 29% taken college classes; 53% were 
currently working or in school; 86% had ever had sex; and 41% were in romantic 
relationships. Achieving milestones did not differ by HIV status. Among all PHIV+ 
AYA, most had positive health outcomes: CD4 ≥ 250cells/mm3 (79%); CD4 ≥500cells/
mm3 (44%) and VL≤1000copies/ml (70%); 46% had VL< 50copies/ml. Older age was 
associated with CD4 < 250cells/mm3 (X2=7.01, df=2, p=.030) and having a psychiatric 
disorder was associated with VL >1000copies/ml (X2=4.29, df=1, p=.038).
Conclusions: In one of the few ongoing US-based studies with this population, 
we found, despite significant biopsychosocial risks, many PHIV+ AYA have positive 
health and mental health outcomes and achieve AYA milestones comparable to 
PHIV- and other vulnerable AYA. Identification of protective factors conferring re-
silience can inform evidence-based practice for millions of PHIV+ youth world-wide. 

TUAB0102
The youth treatment bulge in South Africa: increasing numbers, inferior 
outcomes among adolescents on ART

M. Maskew1, J. Bor1,2, W. MacLeod1,2, S. Carmona3, G. Sherman4, M.P. Fox1,2,5 
1University of the Witwatersrand, Department of Internal Medicine, School of 
Clinical Medicine, Faculty of Health Sciences, Johannesburg, South Africa, 2Boston 
University School of Public Health, Department of Global Health, Boston, United 
States, 3National Health Laboratory Service, Johannesburg, South Africa, 4National 
Institute for Communicable Disease, University of the Witwatersrand, Department 
of Paediatrics and Child Health, School of Medicine, Johannesburg, South Africa, 
5Boston University School of Public Health, Department of Epidemiology, Boston, 
United States 
Presenting author email: mmaskew@heroza.org

Background: Children perinatally-infected with HIV surviving due to pediatric ART 
are now ageing into adolescence. Yet monitoring adolescent treatment programs 
remains difficult as large, well-defined cohorts are rare. We quantify the size ado-
lescent ART population and proportion virologic suppressed using a national patient 
cohort developed from South Africa’s National Health Laboratory Service (NHLS) 
database.
Methods: Using NHLS data on all public sector viral load tests nationally since 2004, 
we analyzed information on all patients aged < 20 years at test date. We estimat-
ed the total number of patients accessing ART care in a given year as the number 
of individual patients with viral load results. Data were stratified by age and year 
(2004-2014) to assess shifts in age distribution on ART over time. We also assessed 
proportions virally suppressed in 2014, by age.
Results: A total of 929,274 person-years were analysed. There was a steady increase 
in number of children on ART under 5-years from 2004-2011, after which numbers 
stabilized, likely due to PMTCT successes. There were large increases in numbers 
of adolescents on ART, rising 10- to 20-fold from 2004-2007 to 2012-2014. Further 
increases are expected in 15-19 year-olds for the next decade, after which the 
younger cohort ageing into adolescence will decline. In 2014, the proportion virally 
suppressed was 71% among 5-9y (95%CI 71-72%), 65% among 10-14y (95%CI 65-
66%), and 61% among 15-19y (95%CI 60-61%).
Conclusions: The rollout of PMTCT and pediatric ART led to a demographic bulge of 
HIV-infected adolescents and subsequently large numbers of adolescents receiving 
ART. Declining viral suppression among older adolescence suggests an urgent need 
to improve care for this vulnerable and growing population. Laboratory datasets 
represent an important tool for national and local resource planning and allocation. 

 0-1 years 1-4 years 5-9 years 10-14 years 15-19 Years

2004-2007 11,593 
(15%)

27,157 
(35%)

24,921 
(32%) 8,854 (11%) 5,904 

(8%)

2008-2011 29,983 (9%) 88,391 
(26%)

110,737 
(33%)

72,774 
(22%)

34,981 
(10%)

2012-2014 31,299 (6%) 89,530 
(17%)

155,163 
(30%)

141,945 
(28%)

96,042 
(19%)

[Table1: Distribution of viral load test results by age category and calendar year]

[Figure 1: Distribution of individual viral load test results by age and period]

TUAB0103
long-term trends in mortality and AIDS-defining events among perinatally 
HIV-infected children across Europe and Thailand

A. Judd1, E. Chappell1, K. Doerholt2, L. Galli3, C. Giaquinto4, D. Gibb1, 
T. Goetghebuer5, S. Le Coeur6, A. Noguera Julian7, A. Turkova1, R. Goodall1, 
European Pregnancy and Paediatric HIV Cohort Collaboration (EPPICC) 
1University College London (UCL), MRC Clinical Trials Unit, London, United Kingdom, 
2St George’s Hospital NHS Trust, London, United Kingdom, 3University of Florence, 
Florence, Italy, 4PENTA Foundation, Padova, Italy, 5Hopital St Pierre, Brussels, 
Belgium, 6IRD 174 - PHPT, Chiang Mai, Thailand, 7Hospital Sant Joan de Deu 
Barcelona, Barcelona, Spain 
Presenting author email: a.judd@ucl.ac.uk

Background: There are limited data on the prognostic effects of time-updated 
covariates on long-term mortality rates of perinatally HIV-infected children after 
starting ART. We analysed individual patient data from 19 cohorts in 16 European 
countries and Thailand in EPPICC.
Methods: Perinatally HIV-infected children aged < 18yrs starting cART were fol-
lowed until death, loss to follow-up (LTFU), transfer to adult care, their 21st birthday 
or last visit to 31/12/2013. Crude rates of death and first AIDS-defining events were 
calculated. Baseline and time-updated risk factors for death ≤/>6 months of cART 
and progression to AIDS were assessed using inverse-probability-censoring-weight-
ed Cox models to account for informative censoring of LTFU.

Variable Adjusted HR (95% CI) P

Country type
Middle-income (Russia, 
Ukraine, Thailand) ref

0.028
High-income 0.5 (0.2-0.9)

Calendar year at cART start

1997-<2004 ref

0.0352004-<2008 0.4 (0.2-0.8)

≥2008 0.5 (0.1-1.5)

BMI-for-age z-score at cART 
start

>0 0.2 (0.1-0.6)

0.045-3 to 0 ref

<-3 0.5 (0.2-1.6)

VL copy-years suppressed (≤400c/ml) since cART 
initiation (per year increase) 0.7 (0.6-0.9) 0.001

Current (time updated) age 
(years)

<2 4.2 (1.4-12.7)

0.002
2-<5 0.2 (0.1-1.8)

5-<14 ref

≥14 2.1 (1.0-4.2)

Current (time updated) WHO 
immune stage severe

No 0.1 (0.1-0.2)
<0.001

Yes ref

Current (time updated) BMI-
for-age z-score

>0 1.1 (0.4-2.8)

<0.001-3 to 0 ref

<-3 19.5 (7.2-52.8)

[Table: Predictors of death >6 months of cART]

Results: Of 3527 children, 32%, 20%, 18% and 30% were from the UK/Ireland, Thai-
land, Russia/Ukraine, and the rest of Europe respectively. At cART initiation, median 
(IQR) age was 5.2(1.4-9.3) years and 42% had severe WHO immunological stage. 
Median follow-up was 5.6(2.9-8.7) years. There were 94 deaths and 174 first AIDS-
defining events, of which 43(46%) and 79(45%) occurred within 6 months of cART 
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initiation. The crude mortality rate was 2.50[95%CI 1.86-3.38]/100 person-years 
(PY) in the ≤6 month period, and 0.27[0.21-0.36] thereafter. 59(63%) {31≤6 months} 
deaths were from HIV-related infections, 19(20%) {9} HIV-related non-infectious 
conditions, 12(13%) {1} HIV-unrelated, and 4(4%) {2} unknown. The rate of first 
AIDS-defining event was 0.88[0.76-1.02]/100PY, including 31(18%) HIV encepha-
lopathy, 29(17%) tuberculosis and 25(14%) HIV wasting syndrome. The Table shows 
multivariable predictors of increased risk of death >6 months of cART. Predictors 
for death ≤6 months (baseline only) and progression to AIDS (baseline and time-
updated) were broadly similar. 
Conclusions: Almost half of deaths occurred ≤6 months of cART, after which cur-
rent severe WHO immune stage, low BMI-for-age z-score, and fewer VL copy-years 
suppressed were the strongest predictors for mortality. The raised mortality risk in 
those age≥14 and in middle-income countries raises concern. 

TUAB0104
What does adolescent transition mean in sub-Saharan Africa? Predictors of 
transfer in Southern African perinatally HIV-infected adolescents

M.-A. Davies1, S. Sawry2,3, S. Phiri4, H. Rabie5, B. Eley6, G. Fatti7, K.-G. Technau8, 
F. Tanser9, R. Wood10, J. Giddy11, C. Bolton-Moore12, C. Chimbetete13, R. Hazra14, 
O. Keiser15, K. Stinson1,16 
1University of Cape Town, School of Public Health and Family Medicine, Cape Town, 
South Africa, 2University of Witwatersrand, Wits Reproductive Health and HIV 
Institute, Johannesburg, South Africa, 3Harriet Shezi Children’s Clinic, Johannesburg, 
South Africa, 4Lighthouse Trust Clinic, Lilongwe, Malawi, 5University of Stellenbosch, 
Tygerberg Academic Hospital, Stellenbosch, South Africa, 6University of Cape Town, 
Red Cross Children’s Hospital and Department of Paediatrics, Cape Town, South Africa, 
7Kheth’Impilo, Cape Town, South Africa, 8University of Witwatersrand, Empilweni 
Services and Research Unit, Rahima Moosa Mother and Child Hospital, Johannesburg, 
South Africa, 9University of KwaZulu Natal, Africa Centre for Health and Population 
Studies and Hlabisa ART Programme, Somkhele, South Africa, 10University of Cape 
Town, Gugulethu Community Health Centre and Desmond Tutu HIV Centre, Institute 
of Infectious Diseases and Molecular Medicine, Cape Town, South Africa, 11McCord 
Hospital, Durban, South Africa, 12Centre for Infectious Disease Research in Zambia, 
Lusaka, Zambia, 13Newlands Clinic, Harare, Zimbabwe, 14Eunice Kennedy Shriver 
National Institute of Child Health and Human Development (NICHD), Maternal and 
Pediatric Infectious Disease Branch, Bethesda, United States, 15University of Bern, 
Institute of Social & Preventive Medicine (ISPM), Bern, Switzerland, 16Médecins Sans 
Frontières and Khayelitsha ART Programme, Khayelitsha, South Africa 
Presenting author email: mary-ann.davies@uct.ac.za

Background: In wealthy countries, many perinatally HIV-infected adolescents (PHA) 
transition from specialist pediatric clinics to adolescent/adult clinics during late ado-
lescence. Transition may differ in sub-Saharan Africa, where pediatric HIV care is 
mostly provided in decentralized non-specialist primary care clinics either from an-
tiretroviral therapy (ART) start or soon thereafter once children are stable on treat-
ment. We examined transfer patterns in PHA in Southern Africa.
Methods: We included presumed PHA (ART initiation at < 9.5 years old without 
documented non-perinatal infection) with follow-up after 10 years of age at 12 
IeDEA-SA cohorts providing pediatric ART care from Malawi, South Africa, Zambia 
and Zimbabwe from 2000-2014. We described characteristics at ART initiation, and 
at transfer or last visit in those remaining in care (RIC) at their original site. We used 
Cox proportional hazards models to identify predictors of transfer.
Results: We excluded 1660 PHA from 2 cohorts where no children transferred. 
Among 3820 children included, estimated probability of transfer by age 13 years 
varied widely between sites from 5.1% to 54.3%. Transfer was higher from specialist 
pediatric facilities compared to primary care facilities. At transfer, the median age 
was 11.4 years; 82% of children had CD4 >500 cells/µl and 89% had HIV-RNA < 400 
copies/ml (Table). 

 
RIC (n=2650) 

(excludes 253 children 
deceased or LTFU)

TFO (n=917) p-value

Female (n/N; %) 1260/2650; 48% 439/917; 48% 0.865

Median (IQR) age in years at ART start 7.2 (5.6-8.4) 7.1 (5.4-8.3) 0.195

WHO-defined severe immunosup-
pression at ART start (n/N; %) 993/1461; 68% 433/627; 69% 0.623

Median (IQR) age (yrs) at TFO or last 
visit if RIC 12.1 (10.9-13.8) 11.4 (10.6-12.7) <0.001

Median (IQR) CD4 (cells/µl) at TFO or 
last visit if RIC 725 (518-950) 779 (569-1032) <0.001

CD4 >500 cells/µl at TFO or last visit if 
RIC (n/N; %) 1566/2036; 77% 656/801; 82% 0.004

Height-for-age z-score <-2 at TFO or 
last visit if RIC (n/N; %) 355/906 ; 39% 221/543; 41% 0.568

HIV-RNA <400 copies/ml (n/N; %) 1543/2117; 73% 694/781; 89% <0.001

[Characteristics of children with presumed perinatal HIV infection who remain in 
care at the original site (RIC) or are tranferred out (TFO)]

After adjusting for site, PHA with the following characteristics were more likely to 
transfer: longer ART duration at 10 years (adjusted Hazard Ratio [aHR] 1.29, 95% 
Confidence Interval [CI]: 1.22-1.35), not severely immunodeficient at ART start (aHR 
1.25; 95%CI:1.03-1.52), CD4 >500 cells/µl at age 10 (aHR 1.30; 95%CI:1.01-1.6), HIV-
RNA < 400 copies/ml at age 10 (aHR 1.38; 95%CI:1.05-1.82). 
Conclusions: Transfer patterns differ considerably between cohorts with many chil-
dren transferring during early adolescence. PHA were relatively well at transfer; 
more than 80% had CD4 >500 cells/ul and virologic control. Understanding trans-
fer patterns and tracking outcomes after transfer is important to comprehensively 
evaluate PHA outcomes. 

TUAB0105lB
Switching to second-line antiretroviral therapy (ART) in HIV-infected 
children: a CIPHER cohort collaboration global analysis

I.J. Collins, Collaborative Initiative for Paediatric HIV Education and Research 
(CIPHER) Cohort Collaboration Duration of First-line Team 
MRC Clinical Trials Unit at UCL, Institute of Clinical Trials & Methodology, London, 
United Kingdom 
Presenting author email: jeannie.collins@ucl.ac.uk

Background: There are conflicting data on time to switch from first-line to second-
line ART in children. Here we present the first global estimates.
Methods: Individual-level data were pooled from 12 cohort networks within CI-
PHER. Children aged < 18-years initiating combination ART (≥2 nucleoside reverse-
transcriptase inhibitors (NRTI) plus non-NRTI (NNRTI) or boosted protease inhibitor 
(PI)) were included. Switch to second-line was defined as: (i) change of ≥1 NRTI plus 
either change in drug class (NNRTI to PI or vice versa) or PI change; (ii) change from 
single to dual PI; or (iii) addition of new drug class. Cumulative incidence curves 
assessed time to switch, with death and loss to follow-up (LTFU) as competing risks.
Results: Of 95,194 children included, 18% were from South Africa and 72% from 
rest of Sub-Saharan Africa (SSA). At ART start, median [IQR] age was 3.7[1.6-6.8]
years, CD4% 15%[9-21%], 42% had AIDS, 89% and 11% initiated NNRTI-based and 
PI-based ART, respectively. Median duration of follow-up from ART initiation was 
26[9-51] months; 1% died, 26% were LTFU and 20% transferred out. Overall 4266 
(4.5%) switched to second-line at median of 33.8[18.5, 55.1] months. The propor-
tion switching at 3-years after ART start varied significantly across regions from 1.6% 
(95% CI 1.5,1.7) in SSA to 26.8% (20.6,33.3) in North America (Figure). A higher inci-
dence of switch was seen in children aged≥10yrs at ART start compared to younger 
children in all regions except North America, in settings with routine viral load moni-
toring, and in children initiating NNRTI-based ART compared to PI-based ART in all 
regions except SSA.

[Figure. Cumulative incidence of switch at 3 years of ART by age at start of ART, 
initial regimen and monitoring strategy by region]

Conclusions: We found wide regional variations in the cumulative incidence of 
switch to second-line, with higher incidence among children initiating ART aged≥10 
years and those in settings with routine viral load monitoring. High rates of transfer 
and LTFU mean these estimates maybe the lower bound of the true switch rates. 
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TUAB02   Clubs, Cash and Caregivers: Impact on Adherence and 
Retention

TUAB0201
Cash, care and HIV-community: social protection improves adolescent 
ART-adherence in South Africa

L. Cluver1,2, E. Toska2, M. Orkin3, A. Yakubovich2, R. Hodes1, L. Sherr4 
1University of Cape Town, Cape Town, South Africa, 2University of Oxford, Social 
Policy and Intervention, Oxford, United Kingdom, 3University of the Witwatersrand, 
DST-NRF Centre of Excellence in Human Development, Johannesburg, South Africa, 
4University College London, London, United Kingdom 
Presenting author email: lucie.cluver@spi.ox.ac.uk

Background: Low ART-adherence amongst adolescents causes morbidity, mortal-
ity and onwards HIV-transmission. Reviews find no effective adherence-promoting 
interventions. This study examines associations of seven potential social protection 
factors with adherence, in the world’s largest community sample of HIV+ adoles-
cents.
Methods: N=1059 adolescents: all 10-19 year olds ever ART-initiated in 53 govern-
ment healthcare facilities in a health district of South Africa’s Eastern Cape were 
traced and interviewed in 2014-15. 90.1% of the eligible sample was included (4.1% 
adolescent or caregiver refused, 0.9% severe cognitive disability, 1.2% excluded and 
3.7% unable to trace). Potential social protection predictors were ‘cash’: food se-
curity, school fees/materials, clothing; and ‘care’: HIV support group, sports group, 
positive parenting and high parental supervision. Analyses used multivariate regres-
sion with all potential predictors entered simultaneously, interaction and marginal 
effects models in SPSS and STATA.
Results: Past-week self-reported ART non-adherence was 36%, associated with in-
creased opportunistic infections
(p< .002 SD.09). Postnatally-infected and rural adolescents were at highest risk, 
age and gender did not predict adherence. Analyses controlled for covariates: age, 
gender, location, perinatal/postnatal infection, treatment duration, ethnicity, ma-
ternal/paternal death, distance to clinic and general health. Independent of these, 
three cash and care social protection factors were associated with reduced non-
adherence: food security (2 meals/day) (OR.60, CI.44-.81, p< .001); high parental/
caregiver supervision (i.e. monitoring of adolescent activities) (OR.62, CI.47-.82, 
p< .001); and attending an HIV support group (OR.54, CI.36-.83, p< .004). Effects 
of combination social protection were not multiplicative, but were additive in pre-
dicted probabilities controlling for co-factors. With no protection factors, non-ad-
herence was 52%, with any one protection it was 37-40%, and with all three social 
protections, 18%. 

[Rates of past-week adolescent ART non-adherence, by social protection access 
(controlling for socio-demographic co-factors)]

Conclusions: Combination social protection ‘cash plus care’ improves adolescent 
ART-adherence. Specifically, food security, parenting support programmes and ex-
panded provision of HIV support groups have potential to improve adherence, and 
subsequently adolescent HIV-survival and HIV-prevention. 

TUAB0202
The effect of community ART groups on retention-in-care among patients on 
ART in Tete province, Mozambique

T. Decroo1, B. Telfer1, C. Das Dores2, B. Candrinho2, N. Dos Santos1, A. Mkwamba1, 
S. Dezembro1, M. Jofrisse1, T. Ellman3, C. Metcalf3 
1Médecins Sans Frontières, Tete, Mozambique, 2Direcção Provincial de Saúde, Tete, 
Mozambique, 3Médecins Sans Frontières, Southern Africa Medical Unit, Cape Town, 
South Africa 
Presenting author email: tomdecroo2@gmail.com

Background: ART programs in many African countries have high attrition rates 
(death or loss-to-follow-up (LTFU) combined). In 2008 patients on ART in Tete Prov-
ince, Mozambique, began forming community ART groups (CAGs) to overcome bar-
riers to retention-in-care (RIC). CAGs are peer groups in which members take turns 
to collect ART at the health facility. Patients on ART can either join a CAG or remain 
in clinic based care. We conducted a retrospective cohort study among adult pa-
tients on ART to quantify the effect of CAG versus individual care on RIC.
Methods: Information to May 2012 was collected from patient records at eight 
health facilities. Patients who started ART ≥6 months before CAGs started at a 
health facility, or aged < 15 years at ART initiation, were excluded. Furthermore, pa-
tients had to remain in care for at least six months after starting ART to be included 
in the analysis. Survival analysis was used to compare RIC among patients in CAGs 
and patients in individual care, with time to joining a CAG treated as an irrevers-
ible time-dependent covariate. Cox regression was used to determine hazard ratios 
(aHR) for attrition, adjusted for age, gender, and health facility.
Results: Of the 2,683 patients in the analysis, 62.6% were female. The median age 
was 32 years. 12-month and 24-month RIC from point of eligibility were respec-
tively 99.3% (95% CI: 97.8% - 99.8%) and 96.3% (95% CI: 94.4% - 97.6%) and among 
patients in CAGs, and 89.0% (95% CI: 87.3% - 90.2%) and 81.3% (95% CI: 78.8% 
- 83.4%) among those in individual care (p < 0.001). CAG patients were more than 
four times less at risk to die or to be LTFU (aHR = 0.22; 95% CI: 0.15 - 0.32; p< 0.001).
Conclusions: RIC was substantially better among patients on ART in CAGs than those 
in individual care. While exclusion of the first 6 months on ART reduced the po-
tential impact of survivor bias, residual confounders may contribute to the differ-
ences observed. Nevertheless this study confirms that patient-led ART distribution 
through CAG results in high RIC, and supports the Mozambique Ministry of Health 
decision to implement CAG nationally. 

TUAB0203
One year retention in community versus clinic-based adherence clubs for 
stable ART patients in South Africa: findings from a randomized controlled 
trial

C. Hanrahan1, V. Keyser2, S. Schwartz1, P. Soyizwaphi2, N. West1,2, L. Mutunga2, 
J. Steingo2, J. Bassett2, A. Van Rie3,4 
1Johns Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, 
United States, 2Witkoppen Health and Welfare Centre, Johannesburg, South Africa, 
3University of Antwerp, Antwerp, Belgium, 4University of North Carolina Gillings 
School of Global Public Health, Chapel Hill, United States 
Presenting author email: lillianm@witkoppen.co.za

Background: Adherence clubs, where groups of 25-30 patients stable on antiretro-
viral therapy (ART) meet for counselling and medication pick-up, is an innovative 
model to retain patients in care and facilitate task-shifting. Adherence clubs can be 
organized at a clinic or community venue. We performed a randomized controlled 
trial to compare club retention between community and clinic-based adherence 
clubs.
Methods: Stable patients with undetectable viral load at Witkoppen Health and 
Welfare Centre, in Johannesburg, South Africa, were randomized to either a clinic- 
or community-based adherence club. Clubs were held every other month and were 
run by an HIV counsellor. All club participants received annual viral load monitoring 
and annual medical exam by a clinician at the clinic. Patients became ineligible for 
club participation and were referred back to routine care if they missed a club visit 
without ART pickup within 5 days, had two consecutive late ART pickups, developed 
a comorbidity requiring closer monitoring, or had viral rebound. We compared the 
proportion referred back to routine care between clinic and community-based clubs 
in the first 12 months of club participation.
Results: From February 2014-May 2015, we randomized 770 adults into 12 pairs 
of clubs-- 378 (49%) clinic-based, and 392 (51%) community-based. Characteristics 
were similar by arm: 66% female, 88% on fixed-dose combination ART, and me-
dian CD4 count of 502 cells/mm3. The proportion referred back to routine care was 
greater among community-based clubs (26%, n=102) compared to clinic-based 
clubs (19%, n=70, p=0.012) (Figure). Viral rebound was uncommon and comparable 
by club type (3% in clinic and 2% in community, p=0.594). Among those referred 
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back to routine care, missing a club visit was the most common reason in both club 
types (61%).
Conclusions: Within the first year of adherence club participation, drop out was 
higher among community-based compared to clinic-based clubs. 

[Retention in adherence club care--community vs clinic-based clubs]

TUAB0204
Improved adherence to antiretroviral treatment observed among children 
whose caregivers had positive beliefs in medicine

G. Abongomera1,2, A. Cook3, M. Lamorde4, C. Chabala5, V. Musiime1, M. Thomason3, 
V. Mulenga5, R. Colebunders2, C. Kityo1, S. Walker3, D.M. Gibb3, on behalf of the 
CHAPAS-3 Trial Team 
1Joint Clinical Research Centre, Kampala, Uganda, 2University of Antwerp, Antwerp, 
Belgium, 3Medical Research Council Clinical Trials Unit, London, United Kingdom, 
4Infectious Diseases Institute, Kampala, Uganda, 5University Teaching Hospital, 
Lusaka, Zambia 
Presenting author email: gabongomera@jcrc.org.ug

Background: CHAPAS-3 trial investigated how the views of the child’s caregiver 
towards medicine affected the adherence of their child to fixed-dose combination 
ART.
Methods: 478 HIV-infected children aged one month to 13 years were randomized 
to one of three first-line ARTregimens in Uganda and Zambia. Children were ART 
naïve (n=365) or ART experienced (n=113) at enrolment. We measured adherence 
to ART using medication event monitoring systems (MEMS) caps, and caregivers’ 
views towards all medicines and medicines currently prescribed using the Beliefs in 
Medicine Questionnaire (BMQ). MEMS caps data were collectedduring weeks 0-18 
and 54-72. The BMQ was completed by caregivers at weeks 0, 6, 24, 48, 72 and 96. 
We used repeated measures linear regression models to investigate associations 
between MEMS adherence in weeks 0-18 and BMQ at weeks 0 and 6 (period 1), and 
MEMS adherence in weeks 54-72 and BMQ in week 48 (period 2).
Results: MEMS adherence and BMQ data were available from 271/365 (74%) ART 
naïve and 97/113 (86%) ART experienced children in period 1, and 235/335 (70%) 
naïve and 98/112 (88%) experienced children in period 2. We present results from 
the ART naïve group in period 1, similar results were observed in period 2, and 
also among ART experienced children. Caregivers belief in the necessity of ART was 
stronger on average than their concern, median (IQR) scores were 20.0 (19.3,21.7) 
and 12.0 (10.7,14.7) for necessity and concern respectively. The median (IQR) ne-
cessity-concern differential was 8.3 (6.7,9.7). Adherence was good, as measured 
by MEMS, with median (IQR) 92% (84%,96%) doses taken. A significant positive 
association was observed between high necessity-concern score and high mems 
adherence, p=0.028 (β=0.236). A significant association was also seen among naïve 
children in period 2 (p< 0.001) but not among ART experienced children.
Conclusions: Caregivers of HIV-infected children had a strong belief in the necessity 
of ART, outweighing their concerns about treatment. High levels of adherence to 
ART were associated with positive overall beliefs towards medicine.There is a need 
of emphasizing the necessity of treatment to caregivers, while addressing any con-
cerns they may have about ART. 

TUAB0205
Is retention on ART underestimated due to patient transfers? Estimating 
system-wide retention using a national labs database in South Africa

M. Fox1,2, J. Bor3, W. MacLeod3, M. Maskew2, A. Brennan3, W. Stevens4, S. Carmona4 
1Boston University, School of Public Health, Departments of Epidemiology and Global 
Health, Boston, United States, 2University of the Witwatersrand, Health Economics 
and Epidemiology Research Office, Johannesburg, South Africa, 3Boston University, 
School of Public Health, Department of Global Health, Boston, United States, 
4National Health Laboratory Service, Johannesburg, South Africa 
Presenting author email: mfox@bu.edu

Background: Systematic reviews have described high rates of attrition in patients 
receiving antiretroviral therapy (ART). However, migration and clinical transfer may 
lead to overestimation of attrition. Using a newly linked national laboratory data-
base in South Africa, we assessed system-wide retention in care.
Methods: South Africa’s National Health Laboratory Service maintains a database of 
all public sector CD4 count and viral load (VL) test results since 2004. We developed 
an algorithm to link individual lab results using probabilistic matching techniques, 
creating a national cohort of HIV patients. We analyzed data on all patients initiating 
ART in 2004 and 2005 (during which time VL were collected at ART initiation) and 
who had at least one subsequent lab result. We assessed retention in care as time 
to a patient’s most recent lab result (CD4 or VL), following patients through March 
2015. Patients were identified as still in care if their last lab test occurred April 2013 
- March 2015. We assessed two retention concepts: (a) system-wide retention in-
cluding all lab results regardless of testing facility and (b) retention at the initiating 
clinic, in which lab tests at other facilities were ignored. These two concepts mirror 
the information available on patient histories from clinic-based and health system-
wide perspectives.
Results: We followed 53,880 patients who initiated ART in 2004 and 2005. Eight-
year retention at the initiating clinic was 13.1% (95%CI: 12.9-13.4). After allowing 
for transfers, system-wide eight-year retention increased to 47.3% (95%CI 46.9-
47.7)(Figure).

[Figure 1 - Effect of patient transfer on retention estimates]

Conclusions: Patient migration and transfer are common throughout sub-Saharan 
Africa. Whereas prior cohort studies have tracked patients through resource-inten-
sive follow-up, we show the utility of a national laboratory database for passive 
tracking of patients regardless of where they seek care. These findings have implica-
tions not just for measurement, but also potential to improve continuity of patient 
care in migration populations. 
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TUAC01  PrEP: New Drugs, New Questions

TUAC0101
Oral administration of maraviroc, in infant rhesus macaques, fails to 
prevent SIVmac oral transmission

E. Brocca-Cofano1,2, C. Xu3,4, D. Ma3, B.B. Policicchio3,5, K.D. Raehtz3,4, T. Dunsmore3, 
G.S. Haret-Richter2,3, C. Sykes6, B.F. Keele7, A.D.M. Kashuba6,8, I. Pandrea2,3,5, 
C. Apetrei3,4,5 
1University of Pittsburg, Center for Vaccine Research,, Pittsburgh, United States, 
2University of Pittsburgh, Department of Pathology, Pittsburgh, United States, 3Cen-
ter for Vaccine Research, University of Pittsburg, Pittsburgh, United States, 4Univer-
sity of Pittsburgh, Department of Microbiology and Molecular Genetics, Pittsburgh, 
United States, 5University of Pittsburgh, Microbiology and Infectious Diseases, 
Graduate School of Public Health, Pittsburgh, United States, 6Eshelman School of 
Pharmacy, Chapel Hill, United States, 7National Cancer Institute, Frederick, United 
States, 8School of Medicine, University of North Carolina, Chapel Hill, United States 
Presenting author email: cofano@pitt.edu

Background: HIV maternal-to-infant-transmission (MTIT) accounts for >300,000 
cases annually. New strategies of prevention are needed. SIV target cell availability 
at mucosal sites was reported to drive virus transmission. We investigated if sys-
temic CCR5 blockade with Maraviroc (MVC) impacts oral SIV transmission to infant 
rhesus macaques (RMs).
Methods: Nine infant RMs aged six months were included. Four RMs were untreat-
ed controls and five RMs received MVC (150 mg/kg/bid/orally) for up to 6 months. 
Coreceptor occupancy was closely monitored and RMs were orally exposed to 
10,000 TCID50 of SIVmac766XII every two weeks, up to 6 times. The concentra-
tion of MVC in plasma was measured by validated LC-MS/MS, plasma viral loads 
(VLs) and changes of immune cells were monitored respectively by RT-PCR and flow 
cytometry.
Results: MVC was well tolerated by RMs, with no adverse reactions and significantly 
blocked CCR5 coreceptor compared to control group (I challenge p=0.0159, II chal-
lenge p=0.0317 and III challenge p=0.0286). All RMs in the control group and 60% 
of those receiving MVC became infected (p=0.1515). No difference in the number 
of exposures needed to infect RMs in the two groups was observed. At the time of 
viral exposure, MVC plasma concentrations were of 538.36±422.56 ng/mL, within 
the range seen in humans receiving MVC. All treated and control RMs were infected 
with one viral variant, suggesting that the animals were not overexposed to virus, 
which might have offset MVC protective effect. Ramp-up viremia was significantly 
delayed (p=0.05) in the MVC-treated RMs. Peak (MVC-treated 7.18 log; control 6.71 
log) and postpeak (MVC-treated 5.49 log; control 5.29 logs) VLs were similar in both 
groups. No significant differences in CD4+ T cell depletion or in the levels of immune 
activation were observed between the two groups.
Conclusions: MVC effectively blocked CCR5 and was well tolerated in infant RMs. 
Yet, CCR5 blockade with MVC did not significantly impact SIV oral transmission. 
Since SIVmac is more promiscuous than HIV-1 with regard to coreceptor usage (i.e., 
being able to use alternative coreceptors, such as BOB/GPR15 and Bonzo/STRL33), 
CCR5 blockade in humans might be more effective in preventing MTIT alone or in 
combination with other antiretroviral drugs. 

TUAC0102
HPTN 069/ACTG A5305: phase II study of maraviroc-containing regimens for HIV 
PrEP in United States (U.S.) women

R. Gulick1, T. Wilkin1, Y. Chen2, R. Landovitz3, R. Amico4, A. Young2, P. Richardson5, 
M. Marzinke5, C. Hendrix5, S. Eshleman5, I. McGowan6, A. Andrade5, S. Hodder7, 
K. Klingman8, W. Chege8, A. Rinehart9, J. Rooney10, P. Andrew11, M. McCauley12, 
K. Mayer13, HPTN 069/ACTG 5305 Study Team 
1Weill Cornell Medicine, New York City, United States, 2Fred Hutchinson Cancer 
Research Center, Seattle, United States, 3University of California, Los Angeles, United 
States, 4University of Michigan School of Public Health, Ann Arbor, United States, 
5Johns Hopkins University School of Medicine, Baltimore, United States, 6University 
of Pittsburgh School of Medicine, Pittsburgh, United States, 7West Virginia University 
School of Medicine, Morgantown, United States, 8National Institute of Allergy and 
Infectious Diseases, Bethesda, United States, 9ViiV Healthcare, Durham, United 
States, 10Gilead Sciences, Foster City, United States, 11FHI 360, Durham, United 
States, 12FHI 360, Washington, United States, 13The Fenway Institute, Boston, United 
States 
Presenting author email: rgulick@med.cornell.edu

Background: Maraviroc (MVC) is an HIV entry inhibitor that concentrates in the 
genital tract/rectum, making it a potential PrEP agent.
Methods: Prospective, randomized, double-blinded, multisite, safety/tolerability 
study of 4 regimens for HIV PrEP: (1) MVC alone; (2) MVC + emtricitabine (FTC); 

(3) MVC + tenofovir (TDF); (4) TDF + FTC. Study regimens consisted of 3 pills once-
daily -- MVC 300 mg, FTC 200 mg, TDF 300 mg, with matching placebos. Eligible 
participants were adult HIV-uninfected women who reported a history of condom-
less vaginal or anal intercourse with >1 HIV-infected or unknown-serostatus man 
within 90 days of screening, and had adequate safety laboratory parameters includ-
ing calculated creatinine clearance >70 ml/min. Participants were randomized to 
study regimens for 48 weeks with follow-up visits at weeks 2, 4, 8, and then every 
8 weeks. At each visit, history, physical exam, safety laboratories, blood plasma for 
drug concentrations, adherence counseling, and HIV testing were conducted. All 
analyses were intent-to-treat.
Results: 12 HPTN and ACTG sites enrolled 188 women with a median age of 35 
(range 18-61), including 65% black, 27% white, and 17% Latina participants. 153 
(81%) completed study follow-up; 15 (8%) were lost to follow-up. 37 (20%) perma-
nently discontinued the study regimen early, including 16 (8%) for participant re-
quest and 10 (5%) for pregnancy; rates and times to study drug discontinuation did 
not differ among the study arms (both p>0.2). MVC-alone was associated with fewer 
grade 2-4 adverse events than either TDF-containing regimen (p< 0.01); MVC+FTC 
was associated with fewer events than MVC+TDF (p=0.02). In a random subset of 
participants (n=125) at random study time points, 66% had detectable study drug 
plasma concentrations. 4 women had sexually transmitted infections while on study 
(3 chlamydia, 1 gonorrhea.) No HIV infections were identified during the study; the 
annual HIV incidence in women on this study was 0% [95% CI: 0%, 2.5%].
Conclusions: In this study of HIV PrEP in women, MVC-containing regimens were 
safe and well-tolerated compared to the control regimen of TDF+FTC. Only 2/3 had 
detectable study drug concentrations, but no HIV infections were identified. MVC-
containing regimens should be explored further as oral PrEP for women. 

TUAC0103
Persistence of rilpivirine following single dose of long-acting injection

I. McGowan1, A. Siegel2, J. Engstrom2, A. Nikiforov2, K. Duffill2, S. Edick1, C. Mitchell1, 
D. Back3, L. Else3, D. Egan3, S. Khoo3, P. Williams4, R.M. Brand1, R.D. Cranston1 
1University of Pittsburgh, School of Medicine, Pittsburgh, United States, 
2Magee-Womens Research Institute, Pittsburgh, United States, 3University of 
Liverpool, Liverpool, United Kingdom, 4Janssen Pharmaceuticals, Beerse, Belgium 
Presenting author email: imcgowan@pitt.edu

Background: Long-acting (LA) injectable formulations of rilpivirine (RPV) and cabo-
tegravir (CAB) are currently being evaluated for the treatment and prevention of 
HIV infection. It is possible that, following completion of the PrEP dosing regimen 
with an LA agent, participants may experience an extended period of exposure to 
declining antiretroviral concentrations. Individuals who acquire HIV infection during 
this period may be at risk of developing resistance to the agent. To mitigate this 
risk, the HPTN-083 Phase 2B/3 study of CAB LA PrEP is proposing to provide study 
participants with 12 months of oral PrEP to cover the LA PK tail. However, there is 
an urgent need to better define the PK tail for LA PrEP agents.
Methods: The MWRI-01 study was undertaken to characterize the safety, accept-
ability, pharmacokinetics (PK), and pharmacodynamic profile of RPV LA. Participants 
from the single dose (SD) phase of evaluation of RPV (600 mg and 1200 mg) were 
able to enroll in a multiple dose (MD) phase evaluation of RPV (1200 mg). This study 
design provided an opportunity to characterize the persistence of RPV in baseline 
plasma samples obtained from participants enrolled in the MD phase of the MWRI-
01 study. The Lower Limit of Quantification for RPV was 0.5ng/mL. Multiple blanks 
were included in the PK assays to exclude the possibility of carryover contamination.
Results: Eight women and four men were enrolled in the MD phase of the study of 
whom 9/12 (75%) had participated in the SD phase of the study (Table 1). RPV was 
detected in baseline plasma samples all five female participants (Mean RPV concen-
tration 4.8 ± 2.9 ng/mL) and 3/4 of the male participants (Mean RPV concentration 
2.9 ± 1.6 ng/mL). The mean time interval between the SD and Baseline visit was 536 
± 182 and 591 ± 78 days respectively for the female and male participants.

Sex Single Dose (SD) 
of RPV

Plasma RPV at 
24 hours after 

SD RPV (ng/mL) 
Mean (± STD)

Time (Days)between 
SD and Multiple 

Dose (MD) Baseline 
Visit Mean (± STD)

Plasma RPV at 
MD Baseline Visit 

(ng/mL) Mean 
(± STD)

Male 600 mg (N=2) 20.9 (12.3) 630 (100) 0.8 (0.8)

 1200 mg (N=2) 18.2 (3.7) 553 (51) 3.7 (1.1)

Female 1200 mg (N=5) 54.0 (12.1) 536 (182) 4.8 (2.9)

[Table 1 Summary of time interval between single dose RPV and baseline PK]

Conclusions: SD administration of RPV LA was associated with prolonged and de-
clining PK exposure. These data have significant implications for the design of LA 
PrEP studies. 
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TUAC0104
Benefits of pre-exposure prophylaxis relative to drug resistance risk

R. Grant1,2,3, V. Fonner4, M. Rodolph2, T. Liegler5, D. Glidden5, R. Baggaley2 
1Gladstone Institutes, San Francisco, United States, 2World Health Organization, 
Geneva, Switzerland, 3San Francisco AIDS Foundation, San Francisco, United States, 
4Johns Hopkins University, Baltimore, United States, 5University of California, San 
Francisco, United States 
Presenting author email: robert.grant@ucsf.edu

Background: The risk of drug resistance (DR) with FTC/TDF or TDF pre-exposure 
prophylaxis (PrEP) occurs primarily in people who had acute HIV infection when 
starting or restarting PrEP. The risks and benefits of RNA testing before starting 
PrEP have not been determined.
Methods: The risk of DR in PrEP programs was compiled across 6 randomized clini-
cal trials and one demonstration project. Resistance was measured using clinical 
genotypic tests.
Results: All reviewed trials used rapid 2nd or 3rd generation antibody tests to guide 
PrEP initiation, and retrospectively analyzed baseline specimens for HIV RNA 
among seroconverters. FTC DR occurred in 10 participants who received FTC/TDF 
PrEP, including 33% (5/15) of participants acutely infected when starting PrEP, and 
in 3% (5/157) of participants with emergent infection. Including both baseline and 
emergent infections, there were 172 infections in the FTC/TDF arms compared 
with 270 among corresponding placebo controls, representing 98 infections 
averted and 10 (98/10) infections averted for every FTC resistant infection. Teno-
fovir resistance occurred in 1 participant who received TDF PrEP, including 10% 
(1/10) of participants acutely infected when starting PrEP, and none (of 90) with 
emergent infection. There were 100 infections in the TDF arms and 153 infections 
in the placebo controls, representing 53 infections averted by TDF PrEP and 53 
(53/1) infections averted for every tenofovir resistant infection. In the demonstra-
tion project, a screen for acute viral symptoms led to deferral of PrEP among 30 of 
1603 (1.9%) participants, of whom 2 (6.7%) were subsequently found to be acutely 
infected with HIV. Overall, the absolute risk of excess drug resistance during FTC/
TDF PrEP was 0.05% (5/9222).
Conclusions: This analysis supports recent World Health Organization PrEP 
implementation guidance suggesting that rapid 3rd generation antibody tests are 
sufficient to minimize the overall risk of DR from PrEP. DR risk is higher with FTC/
TDF PrEP compared with TDF PrEP. RNA testing before starting PrEP minimizes DR 
risk further while increasing costs and the risk of HIV infection due to delayed PrEP 
initiation. 

TUAC0105lB
Residual dapivirine ring levels indicate higher adherence to vaginal ring is 
associated with HIV-1 protection

E. Brown1,2, T. Palanee-Philips3, M. Marzinke4, C. Hendrix4, C. Dezutti5, 
L. Soto-Torres6, J. Baeten7 
1Fred Hutchinson Cancer Research Center, Seattle, United States, 2University of 
Washington, Seattle, United States, 3University of the Witswaterand, Johannesburg, 
South Africa, 4Johns Hopkins University, Baltimore, United States, 5University of 
Pittsburgh, Pittsburgh, United States, 6NIAID, Rockville, United States, 7Univeristy of 
Washington, Seattle, United States 
Presenting author email: erbrown@fredhutch.org

Background: In MTN-020/ASPIRE, a vaginal ring containing dapivirine was found 
to decrease the risk of HIV-1 acquisition by 27% overall in an intention-to-treat 
analysis compared to placebo and by 37% in an analysis excluding data from two 
sites with lower adherence/retention. In subgroup analyses, no HIV-1 protection 
was seen in women ≤ age 21, for whom adherence appeared lower. In studies of 
tenofovir-based prophylaxis, objective markers of adherence have been important 
in understanding HIV-1 protection when products are used.
Methods: Rings were manufactured with 25 mg of dapivirine, and phase I studies 
indicated that ~4 mg of dapivirine on average are released during four weeks of 
continuous use; therefore, levels ≤22 mg were defined as having higher adherence 
for the present analysis. Starting one year into the trial, we tested the residual dapi-
virine levels (RDL) remaining in returned, used rings in ASPIRE. Visits at which par-
ticipants did not return the ring, did not have access to the ring due to product hold 
or refusal or had RDL >22 mg were categorized as less or non-adherent. The asso-
ciation between HIV-1 acquisition and adherence was assessed using time-varying 
covariate Cox models adjusted for age and study site, including visits occurring at 
month 12 and beyond.
Results: Of the 2629 women enrolled in ASPIRE, 2359 were included in this analysis. 
Compared to placebo, higher adherence to the active dapivirine ring (i.e., RDL≤22 
mg) was associated with a 65% (95% CI 23-84, p=0.009) reduction in HIV-1 risk. 
Results were similar for the full study population and when excluding the two sites 
with lower adherence/retention (risk reduction 67%, 95% CI 23-86), and point es-

timates suggested HIV-1 protection for both women >21 years (risk reduction 72%, 
95% CI 21-90) and ≤21 years of age (risk reduction 50%, 95% CI -78-86). Partial/low 
adherence (i.e., RDL>22 mg) was not significantly associated with HIV-1 protection 
(relative risk reduction 35%, 95% CI -10-61, p=0.12).
Conclusions: Residual dapivirine levels in returned rings, an objective marker of ad-
herence, indicate that higher adherence to the dapivirine vaginal ring may provide 
>65% protection from HIV-1 acquisition. 

TUAC02  Can Epidemiology lead to Action: Who, Where, When?

TUAC0201
Strengthening HIV surveillance in the antiretroviral therapy era: baseline 
findings of HIV prevalence and incidence from KwaZulu-Natal, South Africa

A. Kharsany1, C. Cawood2, D. Khanyile2, A. Grobler1, A. Puren3, T. Kufa-Chakeza3, 
N. Samsunder1, J. Frohlich1, Q. Abdool Karim1, G. George4, K. Govender4, C. Toledo5, 
Z. Chipeta6, L. Zembe6, M. Glenshaw6, L. Madurai7, A. Bere6, V. Deyde6 
1Centre for the AIDS Programme of Research in South Africa (CAPRISA), Durban, 
South Africa, 2Epicentre Risk Management, Cape Town, South Africa, 3Centre for HIV 
and STIs, National Institute for Communicable Diseases, National Health Laboratory 
Service (NICD/NHLS), Johannesburg, South Africa, 4Health Economics and HIV and 
AIDS Research Division (HEARD), University of KwaZulu-Natal, Durban, South Africa, 
5Centres for Disease Control and Prevention (CDC), Atlanta, United States, 6Centres 
for Disease Control and Prevention (CDC), Pretoria, South Africa, 7Global Clinical and 
Virology Laboratory, Durban, South Africa 
Presenting author email: ayesha.kharsany@caprisa.org

Background: South Africa has over 6,000,000 persons living with HIV/AIDS, and the 
province of KwaZulu-Natal (KZN) is severely affected. We report on baseline findings 
from the population based household survey from the uMgungundlovu district of 
KZN, South Africa.
Methods: A two-stage cluster-based sample of randomly selected EAs and house-
holds; enrolled one eligible individual 15-49 years per household (2014 to 2015).. 
Structured questionnaires were administered and peripheral blood samples col-
lected for laboratory measurements. HIV incidence was measured using the HIV 
LAg-avidity assay, adjusting for ART use and viral load. Taking into account the sam-
pling design and adjusting for non-response, weighted data were analysed using 
SAS survey procedures.
Results: Of the 14624 eligible households visited, 11299 participated and 9812 in-
dividuals were enrolled; 63.8% females and 36.2% males. Overall HIV prevalence 
was 36.3% (95%CI 34.8-37.8); 44.1% (95% CI 42.3-45.9) females and 28.0% (95% 
CI 25.9-30.1) males [Risk ratio 1.57, 95% CI: 1.45-1.71, p< 0.001]. Prevalence was 
higher in females compared to males, 15-19 years (11.5% vs 5.0%, p< 0.001) and 
20-24 years (32.4% vs 10.1%, p< 0.001). Prevalence peaked at 66.4% in females 
35-39 years compared to 59.6% in males 40-44 years. A higher proportion of males 
had detectable virus (66.1% males vs 53.4% females, p< 0.001), however, 83.3% of 
females 15-19 years; 81.4% and 89.9% of males 20-24 and 25-29 years respectively 
had detectable virus. Males had a higher median (IQR) log viral load (3.69 c/ml, 
IQR 0.3-4.66 vs 1.83 c/ml, IQR 0-4.1; p< 0.001), with no difference in males and 
females 15-19 years; (males 3.57c/ml, IQR 1.3-4.6 vs females 4.1 c/ml, IQR 2.2-4.5; 
p=0.451). Overall HIV incidence was 3.21/100person-years (PY), 95% CI 2.39-4.03; 
4.06/100py, 95% CI 2.85-5.25 in females and 2.10/100py, 95% CI 1.13-3.05 in males.
Conclusions: Despite the scale up of HIV prevention and treatment programmes, 
HIV incidence remains unacceptably high in the rural sub-districts of KZN. The high 
incidence in women coupled with a higher proportion of HIV positive males having 
detectable virus at higher median c/ml has implications for sustained HIV transmis-
sion. 
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TUAC0202
Spatial association between population viral load and HIV incidence

B. Riche1, D. Maman2, S. Wanjala3, P. Mendiharat4, W. Hennequin3, 
A. Vandenbulcke3, I. Mukui5, F. Subtil1, R. Ecochard1 
1Service de Biostatistique, Hospices Civils de Lyon, Lyon, France, 2Epicentre - 
Médecins Sans Frontières (MSF), Clinical Research Department, Cape Town, South 
Africa, 3Médecins Sans Frontières, Nairobi, Kenya, 4Médecins Sans Frontières, Paris, 
France, 5National AIDS and STDs Control Program, Nairobi, Kenya 
Presenting author email: david.maman@epicentre.msf.org

Background: Treatment as Prevention programs aim at reducing HIV incidence by 
increasing the proportion of HIV-positive individuals with undetectable Viral Load 
(VL) through ART roll-out. However, critical data on the relation between popula-
tion VL and incidence are needed. We explored the spatial association between 
HIV incidence and population VL in a high HIV prevalence setting in western Kenya.
Methods: We conducted a population-based survey of persons aged 15-59 years 
in Ndhiwa sub-county, Nyanza, Kenya, collecting spatial (Cluster and Health Cen-
ter location) and individual (including, HIV status, incidence and VL) information. 
Population VL is defined as the proportion of individuals HIV+ with a VL>1000cp/
mL among the entire population. Population VL, HIV incidence and distance to the 
nearest health center (HC, delivering ART) were derived. A mixed Poisson regression 
model of incidence was used, adjusted on age (9 age groups), gender, distance to HC 
(3 classes) and population viral load in each cluster (6 classes).
Results: A total of 6,076 individuals from 165 clusters participated to the survey. HIV 
prevalence was 24.1% (95%CI 23.0-25.2). VL suppression among HIV-positive par-
ticipants was 39.0% (95%CI 35.9-42.2). Among all participants, 13.7% (95%CI 12.9-
14.6) were HIV-positive with a VL< 1,000 cp/mL. Incidence increased with popula-
tion viral load and was 1.7, 3.3, 4.8 and 5.4 new cases per 100PY for a population VL 
of [5-10%[, [10-15%[, [15-20%[ and [20-25%[, respectively. 
In the model, incidence was strongly associated with population VL. Relative risks 
were 1.26 (95% CI 0.6-2.6), 2.45 (95% CI 1.3-5.0), 3.40 (95% CI 1.8-7.0), 4.02 (95% 
CI 2.0-8.4) and 4.46 (95% CI 2.0-10.6) for a population VL of [5-10%[, [10-15%[, [15-
20%[ and [20-25%[ compared to reference [0%-5%].
Conclusions: We found a strong association and gradient between HIV incidence 
and population HIV viral load. This association suggests that population-level reduc-
tion of HIV incidence could be achieved by reducing population viral load through 
ART roll-out in the general population. 

TUAC0203
Mapping the HIV epidemic to improve prevention and care: the case of france

L. Marty1, F. Cazein2, J. Pillonel2, D. Costagliola1, V. Supervie1 
1Institut National de la Santé et de la Recherche Médicale (INSERM), UMR S 1136, 
Paris, France, 2INVS, Paris, France 
Presenting author email: lise.marty@iplesp.upmc.fr

Background: Despite decades of treatment efforts, in most settings, the number of 
new HIV infections remains unacceptably high and late HIV diagnosis remains com-
mon. To improve HIV prevention and care, a more focused response is needed using 
detailed data to map areas that are most impacted by HIV.
Methods: We used data on newly diagnosed HIV cases from 2004 to 2012 and a 
back-calculation model, previously developed (Ndawinz et al. AIDS 2011, Supervie 
et al. AIDS 2014), to estimate, in France, at the national level, at the regional level 
and by HIV exposure group, three epidemiological indicators: HIV incidence, distri-
bution of times from HIV infection to diagnosis, and the number of undiagnosed 
HIV infections.
Results: We estimated that in 2012, around 6800 (95% confidence interval: 5900-
7700) new HIV infections occurred in France, 24600 (21000-26000) individuals were 
living with undiagnosed HIV and the median time from infection to diagnosis was 36 
months (inter-quartile range: 12-64). HIV incidence and median time from infection 
to diagnosis were stable since 2004. HIV incidence and undiagnosed HIV prevalence 
rates were highest in French Guiana, French Antilles, Paris region (p< 0.001; Figure 
1a and b). Median time from infection to diagnosis was longest in French Guiana, 
Poitou-Charentes, Brittany, Limousin-Auvergne, Guadeloupe, Nord-Pas-de-Calais 
and Picardy (p< 0.001; Figure 1c). The epidemic was mainly driven by both MSM 
and born abroad heterosexuals in the Paris region, and by born abroad heterosexu-
als in French Guiana.
Conclusions: To the best of our knowledge, this is the first study that provides esti-
mates of three main epidemiological indicators at a granular level, throughout the 
use of a detailed national dataset. These estimates will be essential to tailor and 
evaluate a more focused HIV response. 

[Estimates of: (a) HIV incidence rates per 10000; (b) Undiagnosed HIV prevalence 
rates per 10000; (c) Median time from infection to diagnosis (months)]

TUAC0204
Ongoing high HIV incidence among women and men in Chókwè, southern 
Mozambique: a call for rapid scale up of combination HIV prevention

R. Nelson1, R. Thompson2, I. Casavant3, S. Pals1, J. Bonzela2, D. Mugabe2, J. Come2, 
D. Ujamaa1, J. Cardoso4, A. Auld1, B. Maculuve5, S. Wei3, D. Shodell6, D. MacKellar1 
1Centers for Disease Control and Prevention, Atlanta, United States, 2Chókwè Health 
Research and Training Center (CITSC), Chókwè, Mozambique, 3Centers for Disease 
Control and Prevention, Maputo, Mozambique, 4Jhpiego, Maputo, Mozambique, 
5Public Health Department Gaza, Xaixai, Mozambique, 6Colorado Department of 
Public Health and Environment, Denver, United States 
Presenting author email: rnelson1@cdc.gov

Background: In 2012, estimated HIV incidence among sexually active women in 
Chókwè Mozambique was 4.6 per 100 person-years (PY). In 2014, the Chókwè 
Health Demographic Surveillance System (CHDSS) incorporated HIV testing and 
counseling (HTC) within annual rounds of demographic surveillance. In this abstract, 
we report HIV incidence during the first two rounds of CHDSS HTC.
Methods: CHDSS includes 95,589 residents in Chókwè town and 6 villages in South-
ern Mozambique. During each round, all CHDSS households are visited and HTC is 
offered to all encountered residents. Round 1 was conducted April 2014-May 2015; 
round 2 May-December 2015. Analyses are restricted to residents who tested HIV-
negative in round 1 and retested in round 2. Adjusted incidence rates (IR) per 100 
person-years were estimated with a generalized linear model using SAS 9.4.
Results: Of 20,235 participants aged 15-59 years who tested HIV-negative in round 
1, 10,826 (54%) retested in round 2. HIV incidence was high overall (adjusted IR, 4.7) 
and higher among residents in Chókwè town than villages (p< 0.001). Among par-
ticipants aged 15-24 years, incidence among females was higher than males (4.0 vs. 
1.0; p< 0.001); among participants aged 25-44 years, incidence was higher among 
males than females (10.8 vs. 7.9; p=0.02). Incidence was not statistically significantly 
different between males and females 45-59 years of age (p=0.08). 

Demographic 
Group Participants Incident 

Infections
Follow-up 

Person Years

Crude IR per 
100 Person 

Years

Adjusted 
IR per 100 

Person Years

Total 10826 473 8195.8 5.8 (5.3-6.3) 4.7 (4.2-5.4)

Chokwe 
Town 6670 329 4733.1 7.0 (6.2-7.7) 6.0 (5.2-6.9)

Villages 4152 144 3462.6 4.2 (3.5-4.9) 3.4 (2.8-4.2)

[Adjusted HIV Incidence and 95% Confidence Intervals, Total and by Urbanicity]
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[Adjusted HIV Incidence and 95% Confidence Intervals, by Sex and Age-group]

Conclusions: HIV incidence is exceptionally high among residents aged 25-44 years 
in Chókwè District. Among persons under 25 years, HIV incidence is higher in wom-
en than men; among older persons, incidence is higher in men. To reduce HIV inci-
dence, combined evidence-based HIV prevention interventions such as HIV testing 
and linkage to care, antiretroviral treatment as prevention, and male circumcision 
should be scaled up in Chókwè district. 

TUAC0205
District prevalence of unsuppressed HIV in South African women: 
monitoring programme performance and progress towards 90-90-90

J. Bor1,2, A. Brennan2,3, M.P. Fox1,2,3, M. Maskew2, W. Stevens4, S. Carmona4, 
W. MacLeod1,2 
1Boston University School of Public Health, Department of Global Health, Boston, 
United States, 2University of Witwatersrand, Health Economics and Epidemiology 
Research Office, Johannesburg, South Africa, 3Boston University School of Public 
Health, Department of Epidemiology, Boston, United States, 4National Health 
Laboratory Service, Johannesburg, South Africa 
Presenting author email: jbor@bu.edu

Background: Population prevalence of unsuppressed HIV is a key determinant of 
HIV morbidity, mortality, and onward transmission, and can be reduced through 
both treatment and prevention strategies. We estimate unsuppressed HIV preva-
lence among reproductive-aged women in South Africa’s 52 districts.
Methods: District HIV prevalence for women 15-49 years was estimated using na-
tional antenatal surveillance data, pooled for 2010-2012 to improve precision. Data 
were combined from District Health Information System (DHIS), National Health 
Laboratory Service (NHLS), and South African Census to estimate proportion virally 
suppressed. We multiplied total numbers of patients remaining on ART in 2012 
(DHIS) by proportions of patients with viral loads in 2012 that were women 15-
49 years and virally suppressed (NHLS). We divided by the district population of 
women 15-49 years (Census) to obtaining the population prevalence of suppressed 
HIV. Subtracting this number from antenatal prevalence, we obtained prevalence of 
unsuppressed HIV. We also computed the ratio of these quantities, percent of HIV-
infected who are virally suppressed. We assessed the relationship between each of 
these measures and district HIV prevalence in linear regression.
Results: Prevalence of unsuppressed HIV varied widely across districts (5% to 33%, 
Fig 1a). By 2012, no district had achieved the 90x90x90 target of 72.9% popula-
tion-level viral suppression in the study population of reproductive-aged women; 
however, there was large variability in the percent of HIV-infected who were virally 
suppressed (9% to 39%, Fig 1b) and thus clear opportunity to identify the determi-
nants of high-performing districts. Districts with the highest viral suppression had 
the highest HIV prevalence (p < .001), suggesting successful targeting of resources, 
but also a need for renewed focus on districts in the second tier of HIV prevalence.
Conclusions: Unsuppressed HIV prevalence and percent suppressed among the 
HIV-infected offer measures of unmet need and program performance that can be 
estimated from routine programme and surveillance data.

[Figure 1. Unsuppressed HIV prevalence and population viral suppression in South 
African districts]

TUAD01  Pathways: Moving from Structural Risks to Responses

TUAD0101
Social ecological contexts of HIV vulnerability among internally displaced 
women in leogane, Haiti

C. Logie1, C. Daniel2, Y. Wang3 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada, 
2Adelphi University, Social Work, Long Island, United States, 3University of Toronto, 
Toronto, Canada 

Background: The confluence of poverty, increased gender-based violence, and 
limited access to sexual health services elevate HIV infection risks among women 
displaced from natural disasters. Scant research has examined factors associated 
with condom use among internally displaced women in post-disaster settings, such 
as post-earthquake Haiti. Approximately 65,000 people continue to experience pro-
tracted displacement in Haiti where they face chronic poverty, overcrowding, and 
unsafe living conditions. We examined factors associated with consistent condom 
use among internally displaced women in Haiti.
Methods: This community-based study involved a cross-sectional survey with a 
peer-driven sample of internally displaced women in Leogane, Haiti. Peer health 
workers administered tablet-based structured interviews to internally displaced 
women (n=175). We conducted multivariate logistic regression analyses to assess 
correlates of past month condom use.
Results: The 128 participants who reported being sexually active in the past four 
weeks were included in analyses. Two-thirds (n=84; 65.2%) reported consistent con-
dom use in the past month. Three-quarters (n=95; 74.2%) of participants ate one 
meal or less per day. In multivariate logistic regression analyses controlled for age 
and income, consistent condom use in the past month was associated with meals 
per day (AOR 2.02, p=0.022), sexual relationship power (AOR 1.12, p=0.006), no 
reported intimate partner violence (AOR 2.82, p=0.022), and poor self-rated health 
(AOR 3.25, p=0.040). Participants who were less likely to report consistent condom 
use in the past month reported sex work involvement (AOR 0.09, p=0.004), shorter 
relationship duration (AOR 0.18, p=0.004), depression (AOR 0.62, p< 0.001), and a 
higher number of sex partners in the past year (AOR 0.56, p< 0.001). This model ex-
plained 48.7% of the variation in consistent condom use scores (Pseudo R2=0.487).
Conclusions: Findings provide the first assessment of contextual factors associated 
with condom use among internally displaced women in post-earthquake Haiti. This 
research highlights the salience of a social ecological approach to understanding 
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HIV vulnerability, underscoring intrapersonal (e.g. depression), interpersonal (e.g. 
relationship duration) and structural (e.g. food security, intimate partner violence) 
domains. Understanding social ecologies of HIV vulnerability among internally dis-
placed women can inform complex, multi-level interventions that address food 
security, gender-based violence, and depression, to advance HIV prevention in post-
disaster settings. 

TUAD0102
Still “at risk”: an examination of how street-involved youth understand, 
experience, and engage with “harm reduction” in Vancouver’s inner city

N. Bozinoff1, D. Fast1,2, C. Long3, T. Kerr1,2, W. Small1,4 
1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University 
of British Columbia, St. Paul’s Hospital, Department of Medicine, Vancouver, Canada, 
3Dalla Lana School of Public Health, University of Toronto, Toronto, Canada, 4Faculty 
of Health Sciences, Simon Fraser University, Burnaby, Canada 

Background: Vancouver is an international leader in implementing interventions 
to reduce harms related to injection drug use, including a large needle exchange 
program and North America’s first government-sanctioned supervised injection 
facility. However, street-involved youth who use drugs continue to be vulnerable 
to HIV infection as a result of high rates of syringe sharing. In order to understand 
why youth in this setting continue to experience drug-related harms in the context 
of intensive public health intervention, we consider how these youth understand, 
experience and engage with harm reduction programs in the context of entrenched 
marginalization.
Methods: Twelve semi-structured interviews were conducted in 2013 with thirteen 
youth (ages 17-28) recruited from the At-Risk Youth Study, a prospective cohort of 
500 street-involved and drug-using youth. These interviews were embedded within 
a larger, eight-year program of ethnographic research, and explored participants’ 
understandings of “harm reduction” their use of specific services, and their ideas 
about improving their day-to-day lives. Interviews were transcribed verbatim and a 
thematic analysis was performed.
Results: Youth’s understandings of and ideas about “harm reduction” were diverse, 
and went beyond public health efforts to minimize drug-related risks. Many youth 
articulated the limitations of existing programs, indicating that while they reduce 
the risk of HIV transmission, they offer little meaningful support to improve youth’s 
broader life chances. Youth described how they used “softer drugs” like marijuana 
to reduce the amount or frequency of substances deemed more harmful (e.g. crack 
cocaine, heroin) to their mental and physical health. They also indicated that using 
“softer drugs” allowed them to transition from intravenous routes of administration 
to oral, inhaled or intranasal routes. Finally, youth indicated that spatial consider-
ations (e.g., distance from Vancouver’s Downtown Eastside) strongly determined 
access to harm reduction services, and to the more expansive visions of “wellness” 
that they envisioned for themselves.
Conclusions: In Vancouver, a large, well-established harm reduction infrastruc-
ture seeks to reduce drug-related harms such as HIV transmission among street 
entrenched youth. However, youth’s multiple understandings, experiences and 
engagements with “harm reduction” in this setting illustrate the limitations of the 
existing infrastructure in improving their broader life chances, and addressing their 
desires for structural change. 

TUAD0103
forced sex, migration and HIV infection among women from sub-Saharan 
Africa living in france: results from the ANRS Parcours study

J. Pannetier1, A. Ravalihasy1, M. Le Guen1,2, N. Lydié3, R. Dray-Spira4, N. Bajos2, 
F. Lert2, A. Desgress du Lou1,5, Parcours Study Group 
1Université Paris Descartes-IRD, Centre Population et Développement, Paris, France, 
2INSERM, CESP-U 1018, Villejuif, France, 3INPES, Saint-Denis, France, 4INSERM, 
IPLESP UMRS 1136, Paris, France, 5IRD, Paris, France 
Presenting author email: julie.pannetier@ceped.org

Background: In Europe, sub-Saharan African migrant women are a key population 
for HIV infection. Social hardships during migration may increase women vulner-
ability to sexual violence and HIV infection. The aim of this study is to assess the 
association between forced sex, migration and HIV infection among sub-Saharan 
African women living in France.
Methods: Parcours is a life-event survey conducted from February 2012 to May 
2013 in health-care facilities in the Paris region, among two random samples of sub-
Saharan migrant women: 570 receiving HIV care (156 acquired HIV in France) and 
407 not diagnosed with HIV (reference group). Women were retrospectively asked 
whether they had ever been forced to have sex against their will and if happened, 

during which calendar year(s). Using mixed-effects logistic regression models, char-
acteristics associated with an experience of forced sex after 14 years old in France, 
including migration history and living conditions each year after arrival in France, 
were first identified. Then, the frequency of forced sex after 14 years old in France 
was compared, adjusting for these characteristics, between women having acquired 
HIV either before or after migration and those HIV-uninfected.
Results: Overall, 22.2%, 23.1% and 18.3% of women HIV-infected before migration, 
HIV-infected after migration and HIV-uninfected, respectively, reported an experi-
ence of forced sex after 14 years old (childhood sexual abuse was about 4%), and, 
3.8%, 17.3% and 4.2%, respectively, reported an experience of forced sex after ar-
rival in France. Having migrated because of being threatened in the country of ori-
gin (aOR=5.96[1.57-22.61]) and absence of stable (aOR=4.64[1.69-12.79]) or own 
(aOR=2.72[1.13,6.53]) housing in France were associated with a higher frequency 
of forced sex in France. Adjusting for migration history and living conditions, the 
frequency of forced sex in France was higher among women having acquired HIV 
in France compared to those HIV-uninfected (aOR=4.97[1.63-15.12]), while no dif-
ference was found for those HIV-infected before migration (aOR=2.18[0.78-6.04]).
Conclusions: Among sub-Saharan African migrant women, HIV acquisition in France 
may be related to a context of sexual violence. Women whose migration was moti-
vated by violence and those who experience social hardships in the host country are 
at high risk of sexual violence. 

TUAD0104
Whoonga: off-label antiretroviral medication for recreational substance 
use and predicted implications for pre-exposure prophylaxis HIV prevention 
in South Africa

C. Kuo1,2,3, D. Operario1,3, J. Hoare2, K. Underhill4, D. Giovenco1, M. Atujuna2,5, 
C. Mathews2,6, D. Stein2, L. Brown3,7 
1Brown University, School of Public Health, Department of Behavioral and Social 
Sciences & Center for Alcohol and Addiction Studies, Providence, United States, 
2University of Cape Town, Department of Psychiatry and Mental Health, Cape Town, 
South Africa, 3Lifespan/Tufts/Brown Center for AIDS Research, Providence, United 
States, 4Yale University, Center for Interdisciplinary Research on AIDS and Yale Law 
School, New Haven, United States, 5Desmond Tutu HIV Foundation, Cape Town, 
South Africa, 6South African Medical Research Council, Health Systems Research 
Unit, Tygerberg, South Africa, 7Alpert Medical School of Brown University, Depart-
ment of Psychiatry and Human Behavior, Providence, United States 
Presenting author email: caroline_kuo@brown.edu

Background: “Whoonga” is a colloquial term describing an illicit drug allegedly 
comprised of antiretroviral medication used alone, or in combination with can-
nabis, methamphetamine, heroin, and other substances. Few studies characterize 
whoonga use among adolescents. Off-label use of antiretrovirals may diminish sup-
ply of antiretroviral treatment medication, and contribute to non-adherence, medi-
cation resistance, and an illicit drug epidemic.
Methods: Emergent data on whoonga was derived from two adolescent HIV pre-
vention studies conducted from 2015-2016 in Cape Town, South Africa. The first 
study was a baseline survey from an ongoing intervention study of family adoles-
cent HIV prevention with N=399 adolescents and parents (adolescents: 100% Black 
African, 56% female, M=14 years; parents 100% Black African, 96% female, M=40 
years). Participants were recruited through house-to-house community sampling, 
and completed behavioral self-reports of whoonga use via a computerized mobile 
smartphone with audio computer-assisted self-interview software. The second 
study is an ongoing qualitative study of acceptability of HIV pre-exposure prophy-
laxis (PrEP) for adolescents involving focus groups and interviews with N=24 adoles-
cents (M=100% Black African, 60% female, 16-17 years) and N=17 service providers. 
Adolescent participants were recruited using convenience sampling in community 
and clinic settings; service providers were recruited using respondent driven sam-
pling. We conducted descriptive analysis of quantitative survey data using SPSS and 
thematic analysis of qualitative data using NVivo. Brown University and University 
of Cape Town provided ethical approvals.
Results: Nearly a fifth of adolescents reported whoonga use (3% used themselves, 
14% knew someone who used). Administration included smoking (71%), snorting 
(15%), injecting (15%), ingesting (15%), and inserting (3%). Parents also reported 
whoonga use (4% used themselves, 7% knew someone who used). Administration 
included smoking (57%), ingesting (29%), and snorting (14%). Preliminary qualita-
tive findings demonstrated clinicians knew of patient whoonga use and were con-
cerned about how PrEP implementation would impact whoonga initiation and 
abuse. Adolescents used specific slang for individuals using whoonga and identified 
linkages between crime and whoonga abuse.
Conclusions: Whoonga use is an emerging prevention challenge. Future studies 
should characterize the prevalence, composition, social and behavioral correlates 
of whoonga use, and further explore how the use of whoonga may be affected by 
PrEP implementation. 
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TUAD0105
Impact of a structural intervention to address alcohol use among gay 
bar-patrons in San francisco: the PACE study

J. Hecht1, A. Plenty2, J. Lin1, E. Charlebois2 
1San Francisco AIDS Foundation, San Francisco, United States, 2University of 
California, Center for AIDS Prevention Studies, San Francisco, United States 
Presenting author email: jhecht@sfaf.org

Background: Men who have sex with men (MSM) have high rates of binge drinking 
(>50% in San Francisco (SF)), which can lead to increased sexual risk and other nega-
tive health outcomes. Heavy alcohol use is a recognized driver of the HIV epidemic 
in SF and gay bars have been identified as important venues for interventions ad-
dressing alcohol-related HIV risk. 
We sought to evaluate the impact on alcohol intake and blood alcohol concentra-
tion (BAC) of a pilot structural intervention to increase the availability of free water, 
coupled with messaging on pacing alcohol intake and normative feedback about 
blood alcohol concentration in a convenience sample of gay bars in San Francisco, 
CA., USA.
Methods: From January 2012 to August 2014, study participants (n=1293) were 
recruited among exiting patrons of 4 gay bars in SF (2 intervention bars and 2 con-
trol bars). Participants answered a brief survey regarding alcohol intake and sexual 
risk behaviors then completed a breathalyzer test to measure their BAC. Individu-
als’ measured BAC was displayed graphically in relation to others exiting the bar. 
Alcohol intake and measured BAC of participants were compared at baseline and 
post-intervention between control and intervention bar patrons using Pearson χ2.
Results: No significant differences between intervention and control bars were 
found at baseline. Participants were 69% Caucasian, 11% Latino, 5% African-Amer-
ican, 7% API, 8% other race; mean age was 37.5 years. We found high levels of al-
cohol use and sexual risk across all participants (56% reported condomless sex with 
a potentially serodiscordant partner at last sex). Post-intervention there were sig-
nificant differences on measures of alcohol consumption: 30% of intervention bar 
participants had BAC levels over the legal limit (.08g/dL) compared to 43% of control 
bar participants, p< .0001 and 78% of intervention bar participants were above the 
AUDIT-C cut-off for problematic drinking compared to 87% in control bars, p< .001.
Conclusions: It is feasible to partner with bar owners to implement a structural 
intervention to reduce BAC levels of customers. Increasing the availability of free 
water and alcohol intake pacing messaging in gay bars can decrease patron alcohol 
intake and may impact alcohol related sexual risks for HIV. 

TUAD0106lB
‘‘SOmetimes I feel like the other life on heroin was better’: transitioning 
experiences of methadone clients and the potential implications in HIV 
prevention care and treatment in Nairobi, Kenya

E. Igonya, J. Ndimbii, A. Guise, F. Owiti, T. Rhodes, S. Strathde 
University of Nairobi, Nairobi, Kenya 
Presenting author email: igonyae@gmail.com

Background: In 2014, Kenya realized the ability to integrate new perspective in drug 
policy by introducing methadone (MAT)treatment for opiate-dependent persons. 
More than 500 people who use opiates have been enrolled in methadone in Nai-
robi. The study explored issues around access to and life experiences/changes with 
methadone, HIV care and treatment, health care and social support systems.
Methods: In depth interviews were conducted with HIV positive and negative men 
(n= 8) and women (n=22) who were receiving methadone at a psychiatric hospital in 
Nairobi. Interviews were complimented by observations and informal conversations 
with clients within a community based drop-in centre as well as interviews with 
community stakeholders.
Results: While clients were pleased with life changes brought about by methadone, 
a majority of study participants reported struggling with the transition from heroin 
and other drugs to methadone. In their everyday life, the labelled ‘MAT clients’ they 
struggle with social efficacy of MAT, thus immediate normalization of socioeconom-
ic as well as sexual and reproductive lives in society. This result in tension between 
a new life on MAT and an old life on heroin and other drugs. This tension deepen 
a feeling of being a neglected population and lead some to revert to the ‘old life’ 
of (injecting) using heroin, while others mix methadone with other drugs such as 
heroin. The temptations of the ‘old life’ are exacerbated by the availability of heroin 
and other drugs in their environs; expectations of MAT; continued relations with 
friends who still use heroin and other drugs; a lack of income or being unoccupied; 
low self esteem; and a lack of or limited social support. In addition, those HIV posi-
tive reported stigma from fellow MAT clients.
Conclusions: The pressures of transition from heroin use to methadone is reported 
by some clients as involving a series of tensions that may lead to continued drug 
use and sexual risk of HIV, which may complicate the potential for methadone to 

support HIV prevention and treatment goals. Responses to these tensions could 
include pyscho-social support and structural interventions to facilitate the transition 
to use of methadone. 

TUAD02   Reality Check: The Intersections of HIV, Violence and 
Trauma

TUAD0201
Micro-level social and structural syndemic of HIV risk among Nepalese 
female sex workers

K. Deuba1,2, S. Anderson3, A.M. Ekström1, S.R. Pandey4, R. Shrestha5, D.K. Karki6, 
G. Marrone1 
1Karolinska Institutet, Department of Public Health Sciences, Stockholm, Sweden, 
2Public Health and Environment Research Center, Kathmandu, Nepal, 3Karolinska 
Institutet, Stockholm, Sweden, 4FHI 360, Kathmandu, Nepal, 5University of Bergen, 
Bergen, Norway, 6Nobel College, Kathmandu, Nepal 
Presenting author email: deuba4k@gmail.com

Background: Sex workers face stigma, discrimination and violence across the globe 
and are almost 14 times more likely to be HIV infected than other women in low-
and middle income countries. In Asia, condom campaigns at brothels have been 
effective in some settings, but for preventive interventions to be sustainable it is 
important to understand micro-level social and structural factors that enable sex 
workers to practice safer sexual behaviors. This study assesses the syndemic effects 
of micro-level social and structural factors of unprotected sex and the prevalence of 
HIV among female sex workers (FSW) in Nepal.
Methods: In this quantitative study, 610 FSW were recruited using two-stage clus-
ter sampling between September 2012 and November 2012 from 22 Terai highway 
districts of Nepal. Rapid HIV tests and face-to-face interviews were conducted to 
collect biological and behavioral information. A count of physical (sexual violence), 
social (poor social support and condom negotiation skills) and economic (unsafe sex 
to make more money) factors that operate at the micro-level was calculated to test 
the additive relationship to unprotected sex. Unprotected sex was assessed with 
the following question: “The last time you had sex with your client, did he use a 
condom?”. Point-biserial correlation was conducted to measure the size and signifi-
cance of associations between each syndemic condition and unprotected sex. Sta-
tistically significant associations between independent variables and unprotected 
sex were computed using multivariable logistic regression.
Results: The HIV prevalence was 1% in this presumably representative and large 
sample of FSW in Nepal. The prevalence of unprotected sex with client was high 
(24%). For each additional adverse physical, social and economic condition, the like-
lihood of unprotected sex with clients increased substantially: 1 problem=2.2 ad-
justed odds ratio (AOR); 95% confidence interval (CI)=1.3-3.7; 2 problems=3.1 AOR; 
95% CI=1.8-5.4; 3-5 problems=7.3 AOR; 95% CI=3.9-13.9.
Conclusions: Interactions between two or more adverse conditions linked to physi-
cal, social and economic environment increased the risk of unprotected sex among 
FSW. A more holistic approach, including efforts to improve condom negotiation 
skills and to address economic vulnerability and abuse, is required to address un-
protected sex among FSW in Nepal. 

TUAD0202
Physical and sexual violence against female sex workers in Cote d’Ivoire: 
prevalence, and the relationship between violence and structural 
determinants of HIV

C. Lyons1, D. Diouf2, F. Drame3, A. Kouamé4, R. Ezouatchi5, A. Bamba2, M. Thiam2, 
B. Liestman6, S. Ketende6, S. Baral6 
1Johns Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, United 
States, 2Enda Sante, Dakar, Senegal, 3Gaston-Berger University, Saint-Louis, Senegal, 
4Programme National de Lutte contre le Sida, Ministère de la Santé et de la Lutte 
contre le Sida, Abidjan, Cote D’Ivoire, 5Gaston Berger University, Abidjan, Cote 
D’Ivoire, 6Johns Hopkins Bloomberg School of Public Health, Baltimore, United States 
Presenting author email: clyons8@jhu.edu

Background: The HIV epidemic disproportionately affects female sex workers 
(FSW). Violence has been identified as an important measure in understanding 
HIV amongst FSW, however, limited data exist regarding the experience of physical 
and sexual violence amongst FSW in Cote d’Ivoire. Characterizing the prevalence of 
physical and sexual violence, as well as the relationship with structural HIV-related 
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risks can inform the development and implementation of programs and policies ad-
dressing health and human rights amongst FSW.
Methods: FSW, 18 years or older were recruited through respondent driven sam-
pling in Abidjan, Côte d’Ivoire. A total of 466 participants completed a socio-be-
havioral questionnaire. Prevalence estimates of physical and sexual violence were 
evaluated as both crude and RDS adjusted estimates. The relationships between 
protection, coercive sexual risk, economic work environment, and physical and sex-
ual violence were analyzed using chi squared tests, and bivariate and multivariable 
logistic regression.
Results: The RDS-adjusted prevalence estimate of physical violence amongst FSW 
in Cote d’Ivoire is 60.6%, and sexual violence is 44.1%. Among the study sample, 
police refusal of protection was associated with increased experience of sexual vio-
lence (Odds Ratio [OR]: 3.14; adjusted Odds Ratio [aOR]: 1.71; 95%CI: 1.02, 4.89). 
Being blackmailed because of FSW status was associated with physical (OR: 2.27; 
aOR: 2.08; 95%CI: 1.07, 4.04) and sexual violence (OR: 2.92; aOR: 1.96; 95%CI: 1.17, 
4.65).
Conclusions: Violence amongst FSW in Cote d’Ivoire is prevalent, and shown to be 
severe and reoccurring. High levels of violence perpetrated by clients, as well as low 
levels of reported protection highlights a need for improved work environments for 
FSW in Cote d’Ivoire. Considering the policy and risk environment in Cote d’Ivoire, 
targeting the macrostructure through improved work environment and increased 
protection may be an effective way to address the cascade of barriers in realizing 
health and human rights for FSW in Cote d’Ivoire. 

TUAD0203
Experiences of childhood trauma increases HIV-risk behaviours in young 
women and men in urban informal settlements in South Africa

A. Gibbs1, K. Dunkle2, T. Khumalo1, N. Ntini1, L. Washington3, N. Mbatha3, E. Chirwa2, 
S. Willan2, Y. Sikweyiya2, N. Jama-Shai2, R. Jewkes2 
1Health Economics and HIV/AIDS Research Division, Durban, South Africa, 2Gender 
and Health Research Unit, Medical Research Council, Pretoria, South Africa, 3Project 
Empower, Durban, South Africa 
Presenting author email: gibbs@ukzn.ac.za

Background: Young adults in informal settlements experience high HIV-incidence. 
While childhood trauma is known to increase HIV risks factors including violence, 
multiple partnering and substance use in other settings, little is known about the 
impact of childhood trauma in informal settlements.
Methods: We drew on cross-sectional data from 320 women and 319 men aged 18 
to 38 in informal settlements in Durban, South Africa comprising the control arm 
of a cluster randomised RCT. Questionnaires collected scores assessing childhood 
trauma before 18, including experiences of physical violence, sexual abuse, emo-
tional violence and harsh parenting. Outcomes were HIV-risk factors assessed over 
the past 12m: three or more main partners, three or more causal partners, three 
or more once-off partners, IPV and non-partner sexual violence and problematic 
alcohol use. For each outcome we built (male/female) regression models controlling 
for clustering and potential confounding variables .
Results: Mean ages were 24.4 years for women and 23.4yrs for men. Before the 
age of 18, 76.2% of men and 71.3% of women reported witnessing or experiencing 
physical violence; 48.0% of men and 34.7% of women experienced sexual violence; 
and 62.1% of men and 56.9% of women experienced emotional violence.
For women increasing childhood traumas were associated with more once off sexu-
al partners, experiencing IPV, non-partner sexual violence and problematic alcohol 
use. 

 Childhood Trauma Mean (CI95%)   

Past 12m out-
comes Yes No aOR (CI) P-Value

3 or more 
once-off sexual 

partners
9.1(7.5-10.7) 5.7(5.0-6.4) 1.08(1.00-1.16) p<0.05

Experience of 
physical and/or 

sexual IPV
7.2(6.5-8.0) 4.6(3.8-5.4) 1.08 (1.01-1.15) p<0.05

Experience of 
non-partner 
sexual violence

9.3(8.1-10.5) 4.9(4.3-5.4) 1.13(1.06-1.21) p<0.0001

Problematic 
alcohol use 9.4(7.9-10.9) 5.4(4.8-5.9) 1.07 (1.00-1.15) p<0.05

[Women: Childhood traumas associated with HIV-risks]

For men, increasing childhood traumas were associated with more main, casual and 
once-off sexual partners and perpetrating IPV and non-partner sexual violence. 

 Childhood trauma mean (CI)   

Past 12m out-
comes Yes No aOR (CI) p-values

3 or more main 
sexual partners 8.8(7.5-10.0) 6.7(5.9-7.6) 1.08(1.02-1.13) P<0.01

3 or more casual 
sexual partners 9.2(7.5-10.8) 6.9(6.1-7.7) 1.06 (1.00-1.11) P<0.05

3 or more 
once-off sexual 

partners
8.7(7.3-10.1) 7.0(6.1-7.8) 1.06 (1.00-1.11) p<0.05

Perpetrating 
any IPV 9.3(8.3-10.2) 5.1(4.2-6.0) 1.14 (1.07-1.21) p<0.0001

Perpetrating non-
partner sexual 

violence
9.5(8.3-10.7) 6.1(5.3-6.9) 1.07 (1.02-1.13) p<0.01

[Men: Childhood traumas associated with HIV-risks]

Conclusions: Experiences of childhood traumas were consistently associated with 
increased HIV-risk behaviours amongst young women and men in urban informal 
settlements, particularly number of recent sexual partners and experience/perpe-
tration of IPV and non-partner sexual violence. Intervening with children and care-
givers before 18 to reduce childhood trauma is critical for reducing future HIV-risk. 

TUAD0204
HIV+ diagnoses during pregnancy increases risk of IPV postpartum among 
women with no history of IPV in their relationship

A.K. Groves1, H.L. McNaughton Reyes2, D. Moodley3, S. Maman2 
1American University, Sociology, Center on Health, Risk and Society, Princeton, 
United States, 2University of North Carolina at Chapel Hill Gillings School of 
Global Public Health, Health Behavior, Chapel Hill, United States, 3University of 
KwaZulu Natal, Nelson Mandela School of Medicine, Department of Obstetrics and 
Gynaecology, Durban, South Africa 
Presenting author email: groves@american.edu

Background: There have been mixed findings on the relationship between HIV and 
women’s risk of IPV. Per the dual vulnerability model, it may be that HIV infection 
matters only for particular relationships. Specifically, when you add an HIV-positive 
diagnosis into an already stressed relationship (as indicated by IPV history) it may 
work synergistically to increase IPV risk. In contrast, women’s relationships where 
there is no history of IPV may be more resilient to an HIV-positive diagnosis. There-
fore, the aim is to test whether the positive association between HIV status and IPV 
will be exacerbated for women with a history of IPV.
Methods: Data come from 1064 women who participated in the baseline antenatal 
visit and 9-month postpartum follow up visit as part of a larger RCT. We conducted 
logistic regression analysis to examine our hypothesis. Model 1 assessed whether 
HIV diagnosis at baseline predicted physical IPV at follow up, controlling for demo-
graphic covariates. Model 2 included an interaction between HIV diagnosis and his-
tory of IPV.
Results: While HIV was not associated with postpartum IPV in the main effects 
model (AOR: 1.44, 95% CI: .78-1.97), there was a statistically significant interaction 
between HIV diagnosis and having a history of IPV (AOR: .40, 95% CI: .17-.96). The 
findings were in the opposite direction as expected: among women who had a his-
tory of IPV in the relationship, HIV status did not predict IPV postpartum (AOR: .87, 
95% CI: .49-1.55). Yet among women who had no history of IPV in the relationship, 
receiving an HIV-positive diagnosis during pregnancy predicted postpartum IPV 
(AOR: 2.17, 95% CI: 1.06, 4.42).
Conclusions: Receiving an HIV-positive diagnosis in pregnancy did not exacerbate 
postpartum IPV for women with a history of IPV in their relationship; the diagno-
sis may not signify new stress within the relationship. However, the findings have 
important implications for women with no history of IPV. That is, women who test 
HIV-positive and have no history of IPV should be counseled regarding their future 
risk of IPV in their relationship. Given the negative health ramifications of IPV dur-
ing the perinatal period for women and their children, IPV prevention interventions 
are needed. 
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TUAD0205
Physical assault partially mediates the impact of transgender status on 
depression and poly-substance use among Black MSM and Black transgender 
women in the United States: results from POWER

L. Bukowski, R. Coulter, N. Riley, S. Buehler, C. Hoffmann, A. Gehr-Seloover, R. Stall, 
The Power Study Team 
University of Pittsburgh, Graduate School of Public Health, Pittsburgh, United States 
Presenting author email: lab108@pitt.edu

Background: Black men who have sex with men (BMSM) and black transgender 
women (BTW) are vulnerable to physical assault, poly-substance use, and depres-
sion, outcomes that drive new HIV infections and poor HIV-related health outcomes 
in both populations. Though BTW are different than BMSM, no studies have exam-
ined how the manifestations of these outcomes may differ between populations. 
In order to fill this gap, we examined differences in physical assault, poly-substance 
use, and depression between BMSM and BTW, and we investigated whether physi-
cal assault mediates differences in poly-substance use and depression.
Methods: Cross-sectional data for our analysis came from the first two years of the 
ongoing study, Promoting Our Worth, Equality, and Resilience (POWER). In 2014 and 
2015, POWER employed time-location sampling (TLS) to recruit a community-based 
sample of BMSM and BTW (n=3,426) who attended Black Pride events in six U.S. 
cities. Participants completed a behavioral health survey and were offered onsite 
HIV-testing. At total of 2,997 BMSM and 277 BTW (n=3,274), provided complete 
data for our analysis. All TLS weighted multivariable models controlled for age, edu-
cation and city.
Results: BTW had significantly higher prevalence of physical assault than BMSM 
(44.8% vs 12.3%, respectively). In multivariable models, compared to BMSM, 
BTW had greater physical assault (AOR=5.2; 95% CI: 3.9, 7.0), poly-substance use 
(AOR=7.2; 95% CI: 4.9, 10.6), and depression (AOR=3.3; 95% CI: 2.5, 4.4). Physi-
cal assault attenuated the effects of transgender status on poly-substance use 
(AOR=3.9; 95% CI: 2.6, 5.9) and depression (AOR=2.4; 95% CI: 2.5, 4.4). The indirect 
effect of transgender status on poly-substance use via physical assault was 1.4 (95% 
CI: 1.2, 1.7), and the indirect effect of transgender status on depression via physical 
assault was 1.3 (95% CI: 1.15, 1.47). Physical assault partially mediated the relation-
ships of transgender status with poly-substance use and depression.
Conclusions: BTW face an epidemic of physical assault. If this epidemic continues, 
efforts to address depression and poly-substance use as well as other downstream 
health outcomes (e.g. HIV incidence, HIV-related health outcomes) among BTW will 
be futile. Interventions addressing structural inequity are necessary to alleviate the 
instances of physical assault perpetrated against BTW. 

TUAD03   Sex, Babies and life: Effective Reproductive Health 

Programmes

TUAD0301
Challenges to advancing HIV research in pregnancy: insights from the HIV 
research community

R. Faden1, S. Gilbert1, K. Sullivan2, J. Cadigan2, C. Krubiner1, E. Namey3, M. Little4, 
A. Lyerly2, A. Mastroianni5 
1Johns Hopkins University, Berman Institute of Bioethics, Baltimore, United States, 
2University of North Carolina, Chapel Hill, School of Medicine, Chapel Hill, United 
States, 3FHI 360, Durham, United States, 4Georgetown University, Kennedy Institute 
of Ethics, Washington, United States, 5University of Washington, School of Law, 
Seattle, United States 
Presenting author email: sgilbert@jhu.edu

Background: Concerns about including pregnant women in research have led to 
a dearth of evidence to guide safe and effective treatment and prevention of HIV 
in pregnancy. We aimed to identify the range of barriers to conducting research in 
this area.
Methods: We conducted a series of consultations with HIV investigators and clini-
cians to elicit their views and experiences conducting HIV research involving preg-
nant women. We solicited input from 55 colleagues in small groups or one-on-one 
sessions to discuss priorities and barriers to research with pregnant women. Con-
tent analysis was used to identify themes.
Results: Participants discussed a breadth of areas of needed research, including 
safety, efficacy and appropriate dosing of: newer ARVs for pregnant women; emerg-
ing preventive strategies; and treatment for HIV’s co-infections, including but not 
limited to tuberculosis. Challenges to conducting research on pregnancy and HIV 
included regulatory and legal barriers, such as restrictive interpretations of current 
regulations; financial disincentives stemming from funders’ views that pregnant 

women cost more to include and represent a small sub-population; social and cul-
tural research norms, such as fear of reputational damage if harms arise for preg-
nant women or their fetuses; and logistical difficulties, such as challenges recruiting 
enough pregnant women to sufficiently power data analysis. 

Treatment Co-infection & Co-Morbidities Other/Cross-cutting

• Choice of ARV to optimize 
short and long term maternal 
health 
• Optimal dosing throughout 
pregnancy 
• Continuation of therapy after 
treatment for PMTCT

Safety and efficacy of treat-
ment for HIV+ pregnant 
women with: 
• TB and Malaria 
• Opportunistic Infections 
• Hepatitis B and C 
• Hypertension, Eclampsia, 
Pre-Eclampsia 
• Diabetes

• PK studies 
• New Delivery Mecha-
nisms (e.g., rings and 
patches) 
• HIV & Fertility

Prevention Diagnostics Vaccines

• Chemoprevention (PrEP, 
Microbicides) 
• Safe Conception

• Optimal HIV testing throug-
hout pregnancy 
• Resistance testing

• HIV Vaccine Trials 
• Other Vaccine Trials 
with HIV-infected parti-
cipants

[Table 1. Pressing research gaps relevant to pregnancy and HIV]

Ethical Legal Research Environment & 
Culture

• Calculating risk/benefit 
ratio 
• Ensuring informed con-
sent, including what role, 
if any, the biological father 
should have in decision 
making 
• Burden on pregnant 
women of research study 
requirements

• Difficulty interpreting U.S. 
human subjects regulations re-
lated to pregnant women (what 
is „minimal risk” in clinical 
research?) 
• Concerns about study disap-
proval by IRBs 
• Studies with pregnant minors 
raise additional regulatory 
concerns 
• Liability if study results in 
harm

• Reputational risk to the 
researcher if study results in 
fetal harm 
• Belief that funders, regula-
tors, and public would only 
view observational studies 
as ethical 
• Easier to obtain funding 
and conduct research with 
other populations

Financial Analytical Logistical

• Required follow-up and 
potential ancillary care for 
women who become preg-
nant on study are costly 
• Pharma does not percei-
ve pregnant women as a 
lucrative market segment 
(little incentive to study 
with potential liability as a 
disincentive) 
• Funders fail to prioritize 
research on pregnancy

• Data from pregnant women or 
women who become pregnant 
during study must be analyzed 
separately 
• Low statistical power due to 
likely small sample size

• Most trials do not enroll 
pregnant women and re-
quire women who become 
pregnant to withdraw, so 
even conducting opportuni-
stic or observational studies 
is difficult 
• Need for „buy-in” from 
men for studies in many 
international settings 
• Locating participants for 
data collection at fixed time 
points in pregnancy

[Table 2. Barriers to conducting clinical research relevant to pregnancy and HIV]

Conclusions: Despite broad recognition of research gaps related to HIV and preg-
nancy, investigators face numerous challenges to advancing needed research. 
Clearer guidance for navigating the complex legal, regulatory and ethical landscape 
is needed to advance women’s health at the intersection of pregnancy and HIV. 

TUAD0302
future pregnancy intentions and knowledge of methods for safer conception 
among female sex workers in Port Elizabeth, South Africa

A. Rao1, S. Baral1, N. Phaswana-Mafuya2, A. Lambert3, Z. Kose2, M. Mcingana3, 
C. Holland1, S. Ketende1, S. Schwartz1 
1Johns Hopkins University, Epidemiology, Baltimore, United States, 2Human Sciences 
Research Council, Port Elizabeth, South Africa, 3TB/HIV Care Association, Port 
Elizabeth, South Africa 
Presenting author email: arao24@jhu.edu

Background: Female sex workers (FSW) are disproportionately affected by HIV and 
experience high rates of pregnancy. The objective of these analyses is to assess fer-
tility intentions and the impact of HIV on pregnancy intentions and safer conception 
knowledge among FSW in Port Elizabeth, South Africa.
Methods: FSW in Port Elizabeth were recruited into a cross-sectional study using 
respondent-driven sampling. Participants completed an interviewer-administered 
questionnaire asking about future fertility intentions and were provided HIV testing 
and counseling. Robust Poisson regression was used to model adjusted prevalence 
ratios (aPrR) for correlates of positive fertility intentions among FSW < 45 years. 
Knowledge of safer conception methods was described using Fisher’s-exact tests.
Results: Overall 391 FSW were represented in the analyses. Just over 50% (203/391) 
had received a prior HIV diagnosis and an additional 12% (46/391) were diagnosed 
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with HIV during the study. Slightly under half of FSW (185/391) reported future 
pregnancy intentions (47%). In bivariate analyses, knowledge of prior HIV diagnosis 
was negatively associated with pregnancy intentions as compared to HIV-negative 
women [PrR=0.68,95%CI (0.55-0.85)]. Older age, greater number of children living, 
and more years selling sex were also significantly negatively associated with preg-
nancy intentions. Being in a relationship was significantly positively associated with 
pregnancy intentions. In multivariate analyses, only parity remained significantly 
associated with future pregnancy intentions. Knowledge of safer conception meth-
ods, such as timed condomless sex, pre-exposure prophylaxis, or self-insemination 
was low and non-statistically-significantly different between those with and without 
pregnancy plans (Table 1).
Conclusions: Pregnancy intentions were high and not independently associated 
with HIV status. Moreover, there was limited knowledge of safer conception meth-
ods suggesting the need for specific advice for FSW on how to conceive safely given 
that most women were living with HIV and have specific sexual risks of HIV acquisi-
tion and transmission given their occupation. 

 Overall n=391 HIV- n=142 HIV+, no pri-
or dx n=46

HIV+, prior dx 
n=203 p-value

ARVs for the 
infected part-
ner No Yes

300 (76.7) 91 
(23.3)

113 (79.6) 29 
(20.4)

42 (91.3) 4 
(8.7)

145 (71.4) 58 
(28.6) 0.007

PrEP for the 
uninfected 
partner No 
Yes

374 (95.7) 17 
(4.4)

135 (95.1) 7 
(4.9)

45 (97.8) 1 
(2.2)

194 (95.6) 9 
(4.4) 0.883

Treatment 
when preg-
nant No Yes

203 (51.9) 
188 (48.1)

91 (64.1) 51 
(35.9)

30 (65.2) 16 
(34.8)

82 (40.4) 121 
(59.6) <0.001

Self-insemina-
tion No Yes

387 (99.0) 4 
(1.0)

140 (98.6) 2 
(1.4)

46 (100.0) 0 
(0.0)

201 (99.0) 2 
(1.0) 1.00

Timed 
intercourse 
No Yes

387 (99.0) 4 
(1.0)

140 (98.6) 2 
(1.4)

46 (100.0) 0 
(0.0)

201 (99.0) 2 
(1.0) 1.00

Sperm-wa-
shing/in-vitro 
fertilization 
No Yes

363 (92.8) 28 
(7.2)

130 (91.6) 12 
(8.4)

44 (95.7) 2 
(4.3)

189 (93.1) 14 
(6.9) 0.694

Using a 
sperm donor 
No Yes

360 (92.1) 31 
(7.9)

132 (93.0) 10 
(7.0)

46 (100.0) 0 
(0.0)

182 (89.7) 21 
(10.3) 0.038

Adoption 
No Yes

300 (76.7) 91 
(23.3)

109 (76.8) 33 
(23.2)

44 (95.7) 2 
(4.3)

147 (72.4) 56 
(27.6) 0.001

[Table 1. Knowledge of HIV prevention strategies for conception by known HIV 
status among 391 Female Sex Workers in Port Elizabeth, South Africa]

TUAD0303
“I got tested so I could not lose him”: HIV testing practices and subsequent 
sexual behaviours of sex workers and clients in Mombasa, Kenya

T.B. Masvawure1,2, Y. Lafort3, S. Chabeda4, A. Restar5, P. Gichangi4, J. Tocco1, 
T. Sandfort1, J. Mantell1 
1New York State Psychiatry Institute (NYSPI), HIV Center for Clinical and Behavioral 
Studies, New York, United States, 2College of the Holy Cross, Sociology and 
Anthropology, Worcester, United States, 3Ghent University, Gent, Belgium, 
4International Centre for Reproductive Health, Mombasa, Kenya, 5Columbia 
University, Mailman School of Public Health, New York, United States 
Presenting author email: tmasvaure@yahoo.com

Background: HIV testing is a critical step toward accessing treatment for individuals 
who test positive, but there is no consensus over whether knowing one’s HIV status 
leads to less—or more—sexual-risk taking for individuals who test HIV-negative. We 
examined the HIV testing practices of female and male sex workers (FSWs, MSWs) 
and clients in Mombasa and how HIV testing relates to their subsequent sexual be-
haviors.
Methods: We conducted 75 semi-structured interviews with sex workers and clients 
recruited from 18 bars/nightclubs in Mombasa to guide intervention development. 
Eligibility criteria were being ≥18 years, regular patron of venue, solicited vaginal/
anal intercourse with sex worker/client at that venue in last 3 months, willingness 
to be audio-recorded, and being visibly sober.
Results: Most participants had tested for HIV in the previous 12 months. HIV testing 
was more common among sex workers than clients, with some testing three times a 
year. HIV testing was undertaken both as a response to and as a reason for engaging 
in condomless sex. For instance, participants sought HIV testing following a high-risk 
sexual encounter, such as after condomless sex, condom breakage with commercial 
sex partners, or after a sexually transmitted infection. Some sex workers and clients, 

however, reported getting tested in order to engage in condomless vaginal and anal 
sex with main and regular commercial sex partners, particularly those with whom 
condom use was difficult to realize. Knowing a partner’s HIV status or testing with 
a partner were frequently given as explanations for not using condoms with these 
partners. Many FSWs tested on the same or next day after they engaged in high-risk 
sex so that they could get post-exposure prophylaxis. Other participants sought test-
ing weeks or months later.
Conclusions: HIV testing is used by some sex workers and clients as a reason to 
engage in condomless sex with commercial partners. However, given the high HIV 
risk involved in sex work, HIV prevention programs should continue to underscore 
the importance of both HIV testing and consistent condom use in these encounters. 

TUAD0304
Behind closed doors: sex, reproduction and the household space in rural 
south-western Uganda

A. Tam1, G. Tumwekwase2, E. Kabunga2, S. Russell1, J. Seeley2,3 
1University of East Anglia, School of International Development, Norwich, United 
Kingdom, 2MRC/UVRI Uganda Research Unit on AIDS, Entebbe, Uganda, 3London 
School of Hygiene and Tropical Medicine, London, United Kingdom 
Presenting author email: a.tam@uea.ac.uk

Background: In south-western Uganda HIV prevalence and total fertility rates are 
high amongst married individuals. Sex and reproduction in marriage primarily takes 
place in the home. This space is associated with privacy and preconceived ideas of 
gender norms, which can pose challenges to the negotiation and management of 
sexual and reproductive health (SRH) behaviours. This study set out to understand 
the challenges, risk perceptions and strategies used by men and women at different 
stages of the life-course to manage and negotiate conflicting SRH issues in marriage.
Methods: Data collection took place over 12 months within an existing general 
population cohort in rural south-western Uganda. Methods included life-story in-
terviews and focus groups with individuals who had ever been married. Participants 
were randomly selected from six villages, where HIV prevalence ranges between 
4.5%-16%. In-depth interviews were also conducted with religious leaders, tradi-
tional healers and health workers. Iterative thematic analysis was used to interpret, 
code and organise the data.
Results: Developing the home, unprotected sex and having children are central 
to the marital relationship in this setting. Failure to fulfil cultural expectations of 
gender roles and SRH behaviours within the household space were associated with 
marital dissatisfaction, relationship instability and extra-marital relations. This pa-
per focuses on the SRH strategies described by men and women at different stages 
of marriage and the life-course. Strategies include: claiming space and time for 
sexual intimacy, techniques for managing menstruation, hygiene practices, and the 
various methods used to achieve fertility preferences and resolve SRH problems.
Conclusions: Individuals in marital relationships face specific challenges in manag-
ing SRH risks due demands in fulfilling gender roles, maintaining the marital rela-
tionship and stability of the home, whilst also achieving sexual desires and fertility 
preferences. Understanding the context and cultural meanings of sex and reproduc-
tion can facilitate tailored SRH intervention with married individuals. 

TUAD0305
Youth sexual and reproductive health in China: results from a national 
survey of 18,000 Chinese college students

C. Li1, Y. Zhao2, H. Zhang1, Z. Cheng3, P. Hong4, X. Liang4, J. Gaoshan5, L. Li4, K. Tang6 
1Peking University, School of Public Health, Beijing, China, 2Peking University, 
Institute for Medical Humanities, Beijing, China, 3Peking University Health Science 
Center, Beijing, China, 4China Family Planning Association, Beijing, China, 5United 
Nations Population Fund (UNFPA), Beijing, China, 6Peking University, Department of 
Global Health, Beijing, China 
Presenting author email: lichunyan@pku.edu.cn

Background: Notwithstanding years of efforts guided by the National Strategy 
on HIV/ADIS Prevention and Control in Schools, a climbing trend of HIV infections 
among college students has been observed in China[1]. This study investigated the 
status quo of HIV knowledge and sexual behavior patterns among college students, 
aiming to provide evidence for policy makers to identify priority areas of HIV/AIDS 
prevention and control[1] Ministry of Education. (2015). Retrieved from: http://
www.moh.gov.cn/jkj/s3585/201508/e4c8a1e6809c4a8e9c49f7f8708873d1.shtml
Methods: This study was conducted from January to August in 2015 through a 
multi-stage sampling approach. 130 colleges were selected from eastern, central 
and western China. The internet-based survey questionnaire was subsequently de-
livered to the focal points in each school for voluntary participation Logistic and 
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linear regression were used to explore the association between risk factors and at-
titude/behavioral outcomes, under SAS 9.2 with a significant level of 0.05.
Results: 17966 students were included, of which 90% came from the 130 schools. 
94.8% of the surveyed population responded. Only 55.6% of the students had re-
ceived sexual education from school. 20.3% of the respondents didn’t know that 
HIV could not be spread by sharing eating utensils. 47.0% in homosexual group had 
sex before (19.3% for heterosexual, 30.1% for bisexual). The proportion of condom 
use during the last sexual intercourse was 62.5%. 22.7% reported to have STI-re-
lated symptoms. Logistic regression results indicated that knowledge about sexual 
and reproductive health, family structures and sexual orientation were strongly as-
sociated with high-risk sexual behaviors, while gender, parents’ education, strati-
fications of residential area and types of degree programs were significant effect 
modifiers for knowledge on HIV/AIDS related information.
Conclusions: High prevalence of risk sexual behaviors suggested that students 
remain a vulnerable population in terms of HIV/AIDS and STIs, especially among 
sexual minority groups. Future school-based interventions should be designed with 
a more gender-sensitive and individualized approaches. 

[Figure 1. Cumulative number of Sexual Partners by Sexual Orientation]

TUAD04  Shame-less: Stigma Interventions That Work

TUAD0401
“We talk, we do not have shame”: reducing HIV and sex work stigma through 
social cohesion among fSW living with HIV in the Dominican Republic

M.A. Carrasco1, C. Kennedy1, C. Barrington2, M. Perez3, Y. Donastorg3, D. Kerrigan1 
1Johns Hopkins University, Bloomberg School of Public Health, Baltimore, United 
States, 2University of North Carolina Gillings School of Global Public Health, 
Department of Health Behavior, Chapel Hill, United States, 3Instituto Dermatalogico 
y Cirugia de Piel Dr. Humberto Bogart Diaz, HIV Vaccine Research Unit, Santo 
Domingo, Dominican Republic 
Presenting author email: s892@hotmail.com

Background: Layered HIV and sex work stigma pose a significant barrier for female 
sex workers (FSW) living with HIV to engage in HIV prevention behaviors and access 
HIV treatment and care. How FSW manage and address layered stigma is not well 
understood. We explore the experiences of layered stigma among participants in 
Abriendo Puertas, a multi-level HIV/STI prevention, treatment, and care interven-
tion for FSW living with HIV in Santo Domingo, Dominican Republic. Additionally, 
we examined social cohesion as a key community-driven strategy to address HIV 
and sex work stigma.
Methods: Using purposeful sampling, we conducted 23 in-depth interviews and two 
focus groups (n=11) with FSW living with HIV participating in the Abriendo Puertas 
intervention. Transcripts were analyzed using thematic analysis. First, constructs re-
lated to Foucault’s conceptualization of power and discipline were identified. Then, 
transcripts were analyzed to identify individual and community narratives resisting 
and subverting stigma and shame.
Results: According to Foucault modern power is productive, giving life to those who 
adhere to social norms while disallowing it from those who transgress them through 
various forms of social disciplining. Foucault also proposed that such disciplining is 
often internalized leading to self-disciplining. We found that FSW living with HIV 
experience various instances of societal disciplining including domestic violence, 
verbal abuse, social rejection, and employer discrimination. They also experience 
self-disciplining in the form of hopelessness, low self-esteem, and loss of the will to 
live. The enhancement of social cohesion through participation in Abriendo Puertas 
was experienced as a means to subvert oppressive social norms around sexuality 
and healthism. This was verbalized as regaining hope and improving self efficacy, 
self-esteem, access to social support, and motivation to adhere to HIV treatment. 
Indeed, social cohesion provided the psychosocial space to reconstruct identity in 

more positive terms than those afforded by society. This was done through the pro-
duction, repetition, and performance of de-stigmatized narratives in a safe space.
Conclusions: Findings indicate the importance of social cohesion as a means to chal-
lenge oppressive social norms and reduce layered stigma. HIV prevention, treat-
ment, and care interventions for FSW living with HIV should include components to 
enhance social cohesion. 

TUAD0402
Effects of a brief affirmation intervention on HIV-related distress and 
positive living intentions among individuals recently diagnosed with HIV in 
lesotho

K. Hartson1, D. Sherman2, S. Mofelehetsi3, T. Ncheke3, M. Khasoane3 
1University of California, San Francisco, Center for AIDS Prevention Studies, 
Department of Medicine, San Francisco, United States, 2University of California, 
Santa Barbara, Department of Psychological and Brain Sciences, Santa Barbara, 
United States, 3LENASO, Maseru, Lesotho 
Presenting author email: kimberly.hartson@ucsf.edu

Background: In addition to the physical burden of the illness, HIV also carries a psy-
chological burden as those recently diagnosed with HIV navigate identity-related 
concerns including fears regarding how to live a normal life with HIV, possible stig-
matization, and whether to disclose one’s HIV status. This study investigated using 
a novel psychological intervention to reduce the psychological distress associated 
with being HIV positive and in turn, improve intentions to live positively.
Methods: 331 participants (207 women, mean age of 41) were recruited, following 
HIV diagnosis, from 10 clinics and hospitals in the Maseru and Leribe districts of 
Lesotho. Participants were randomly assigned to either the affirmation intervention 
condition or the control condition. Those in the affirmation intervention condition 
completed a brief, 10-minute exercise where they reflected on important values 
before receiving positive living counseling. Those in the control condition simply re-
ceived positive living counseling without completing the affirmation task. Following 
the counseling sessions, all participants completed measures of their current HIV-
related stress and distress and their intentions to engage in positive living behaviors. 
The impact of the affirmation intervention on participants’ HIV-related distress and 
positive living intentions was evaluated by separate one-way analyses of variance.
Results: Overall, participants in the affirmation condition reported less HIV-related 
distress relative to those in the control condition. More specifically, participants in 
the affirmation condition reported experiencing significantly less stress (M=1.79 vs. 
M=2.17, p=.006), fewer intrusive HIV-related thoughts (M=2.17 vs. M=2.62, p=.011), 
fewer distressing emotions in response to HIV (M=1.27 vs. M=1.46, p=.027), and 
were less worried about dying from HIV (M=1.86 vs. M=2.31, p=.012). Additionally, 
those in the affirmation condition also reported greater positive living intentions 
including intentions to use condoms (M=5.56 vs. M=5.38, p=.046) and to take medi-
cations properly (M=5.53 vs. M=5.30, p=.029). Finally, the effect of the affirmation 
intervention on participants’ intention to live positively was mediated by the extent 
to which the intervention reduced participants’ HIV-related stress.
Conclusions: These findings provide initial evidence in support of using brief affir-
mation interventions in clinical settings to reduce the stress associated with HIV 
diagnosis and to improve openness to positive living health messages. 

TUAD0403
“Happy in my own skin”: impact of anti-stigma interventions on people living 
with HIV in Toronto, Canada

J.P.-H. Wong1,2, K. Fung3,4, S.S.C. Hui5, H. Luyombya6, A. Bisignano6, D. Maitland6, 
K. Poon6, A.T.-W. Li6,7 
1Ryerson University, Daphne Cockwell School of Nursing, Toronto, Canada, 
2University of Toronto, Dalla Lana School of Public Health, Toronto, Canada, 
3University of Toronto, Toronto, Canada, 4University Health Network, Toronto, 
Canada, 5Asian Community AIDS Services, Community Engagement & Ontario 
Positive Asians (OPA+) Coordinator, Toronto, Canada, 6Committee for Accessible 
AIDS Treatment, Toronto, Canada, 7Regent Park Community Health Centre, Toronto, 
Canada 
Presenting author email: achui108@gmail.com

Background: HIV stigma negatively affects the physical and psychological wellbeing 
of people living with HIV (PLHIV). While many stigma interventions have been car-
ried out worldwide, few focused on both individual and collective empowerment. 
Community Champions HIV Advocates Mobilization Project (CHAMP) is an interven-
tion study undertaken to mobilize PLHIV and non-PLHIV community leaders in HIV 
championship in the African, Caribbean, Asian, and Latino communities in Toronto, 
Canada.
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Methods: CHAMP tested two anti-stigma interventions: Acceptance and Commit-
ment Training (ACT) that enhances psychological flexibility, and Social Justice Ca-
pacity Building (SJCB) that promotes collective empowerment. Participants were 
randomly assigned to take part in two intervention arms: SJCB only, or ACT plus 
SJCB. We used focus groups and validated scales to collect data before, immediately 
after, and 9-month after the interventions. In addition, monthly activity logs were 
used to capture participants’ post-intervention HIV and social justice championship 
activities.
Results: A total of 31 non-PLHIV and 35 PLHIV participated in CHAMP. Study results 
showed significant reduction in felt and enacted stigma in all intervention groups. 
This paper reports specifically on the impact of CHAMP interventions on PLHIV. Par-
ticipants reported more self-acceptance; less felt stigma; improved psychological 
wellbeing; new confidence to speak out against HIV stigma and social injustices; and 
having stronger social connections. Many had disclosed their HIV status to family 
and friends, and to leaders at church, college and community. Some took action to 
pursue their life goals. In addition, PLHIV participants collectively reported a total of 
575 activities undertaken at personal, family, organizational, and community levels. 
These activities included: advocating for social justice (n=102); support for PLHIV 
(n=55); HIV education (n=59); addressing HIV stigma (n=109); community building 
(n=101); and collective empowerment (n=149). After CHAMP, they have initiated 
and carried out four participant-driven championship projects.
Conclusions: CHAMP demonstrated that the combined use of psychological and 
empowerment interventions are powerful in reducing stigma. ACT supported in-
dividual empowerment by addressing felt stigma and enhancing self-acceptance; 
SJCB enabled PLHIV to locate their experience of stigma and discrimination in a col-
lective context and build alliances for change. Coordinated efforts to scale up these 
interventions will contribute to effective HIV response and PLHIV empowerment. 

TUAD0404
HIV vulnerabilities, gender affirmation and social resilience among 
transgender women in lima, Peru: a community-based approach to HIV 
prevention, care and treatment

A. Perez-Brumer1, S. McLean2, A. Silva-Santisteban3, L. Huerta4, R. de la Grecca4, 
K.H. Mayer2, J. Sanchez4,5, J.R. Lama4,5, S.L. Reisner2,6,7 
1Columbia University, Mailman School of Public Health, New York, United States, 
2The Fenway Institute, Fenway Health, Boston, United States, 3Universidad Peruana 
Cayetano Heredia, Lima, Peru, 4Asociación Civil Impacta Salud y Educación, Lima, 
Peru, 5University of Washington, Department of Global Health, Seattle, United 
States, 6Harvard T.H. Chan School of Public Health, Department of Epidemiology, 
Boston, United States, 7Boston Children’s Hospital and Harvard Medical School, 
Boston, United States 
Presenting author email: aperezbrumer@gmail.com

Background: TW experience unique vulnerabilities for HIV due to factors that limit 
access to and quality of services across HIV prevention, treatment, and care. Yet, 
social determinants of HIV disparities remain inadequately understood. Using a 
strengths-based framework, we assessed HIV vulnerabilities and community-level 
resilience strategies that buffer against marginalization and oppression, and harness 
existing supports to link TW to needed HIV-related services in Peru.
Methods: Between January-February 2015, 48 TW participated in a mixed-methods 
study including focus group discussion and brief survey. Audio files were transcribed 
verbatim and analyzed using an immersion crystallization approach to identify 
themes and relationships between themes. Descriptive analyses of survey data 
were conducted in Stata 13 and qualitative coding using Dedoose Version 6.1.18 
(2015).
Results: Among TW (mean age of 29 years) 29% were unsure of their HIV status, 
over 60% reported sex work as primary income, and 48% reported having ever 
been arrested. Reported HIV vulnerabilities included: economic (occupation, cost 
of treatment), social (exclusion, recognition, support), and policy (legal protections, 
national guidelines). Themes of economic marginalization, multilevel stigma, and 
social recognition of gender identity emerged as salient across vulnerability group-
ings. Over half (52%) expressed distrust of healthcare providers and 62% postponed 
care due to perceived transgender-related stigma. Half reported experiences of 
discrimination within healthcare settings (e.g., incorrect pronoun, legal versus pre-
ferred name). To circumnavigate HIV-service barriers, social resilience strategies 
emerged within HIV vulnerability domains
(e.g., seeking healthcare in groups, using peer health promoters, vetting providers/
clinics within social networks). Hormones were critical to affirming gender identity 
and being socially recognized; however, medical supervision of hormones was rare. 
Body modification was primarily self- or peer-administered, highlighting the impor-
tance of social networks to acquire desired and needed health-related resources 
and dissemination of peer-to-peer knowledge.
Conclusions: At the intersection of HIV vulnerabilities and collective agency, social 
resilience emerges as a strategy used by TW to access needed healthcare services 
in Peru. Fostering TW solidarity is a key component to ensure acceptability and sus-

tainability of gender-affirming HIV interventions. Cross-sex hormone therapy along-
side HIV services, peer support, and education represents a community-based, 
gender-affirmative approach to caring for TW in Peru. 

TUAD0405
Changing forms of HIV stigma along the HIV care and treatment cascade: 
findings from a multisite qualitative study in eastern and southern Africa

O. Bonnington1, J. Wamoyi2, W. Ddaaki3, D. Bukenya4, F. Odongo5, M. Skovdal6, 
E. McLean7, C. Nyamukapa8, M. Moshabela9, A. Wringe1 
1London School of Hygiene & Tropical Medicine, Epidemiology & Population Health, 
London, United Kingdom, 2National Institute for Medical Research, Mwanza, 
Tanzania, United Republic of, 3Rakai Health Sciences Program, Rakai, Uganda, 
4Medical Research Council, Uganda Virus Research Institute, Entebbe, Uganda, 
5Kenya Medical Research Institute, Kisumu, Kenya, 6University of Copenhagen, 
Copenhagen, Denmark, 7London School of Hygiene & Tropical Medicine, Karonga, 
Malawi, 8Manicaland Centre for Public Health, Manicaland, Zimbabwe, 9Africa 
Centre for Population Health, Mtubatuba, South Africa 
Presenting author email: jwamoyi@hotmail.com

Background: Despite expanding coverage of HIV care and treatment services, 
stigma remains pervasive for people living with HIV (PLHIV) in sub-Saharan Africa, 
undermining engagement in care. We aimed to explore the manifestation of stigma 
and discrimination at different stages of the HIV care cascade in seven health and 
demographic surveillance sites (HDSS) in Eastern and Southern Africa.
Methods: Between 2015-2016 we conducted 35 in-depth interviews per site in 
Uganda, South Africa, Tanzania, Kenya, Malawi and Zimbabwe with
(1) PLHIV purposively sampled from HIV clinics and HDSS databases linked to HIV 
clinic records, 
(2) health providers and
(3) family members of people known to have died from HIV. 
Topic guides explored patient and provider experiences of HIV testing, care and 
treatment services. Data were analysed thematically, aided by NVivo 10 software.
Results: Across all sites, anticipated stigma and discrimination were experienced at 
different points throughout the cascade. Poor privacy in some HIV testing facilities 
gave rise to concerns about confidentiality and subsequently fear of stigma. Ad-
ditionally, powerlessness and coercion within patient-provider relationships often 
marked the initial cascade stages. To avoid being identified and stigmatised, pa-
tients sometimes changed their names when presenting at clinics, posing problems 
with monitoring of patients for better health outcomes. Non-integrated HIV ser-
vices sometimes served to exacerbate ‘othering’ of patients, while in settings where 
services were supposedly integrated PLHIV were kept in separate waiting areas, ac-
centuating their differences negatively. Women in PMTCT programmes often feared 
being questioned about absent partners, and “encouragement” of couple-testing 
resulted in some people shying away from testing, as did fear of being seen access-
ing the services by community members. Moreover, many PLHIV took medication in 
secrecy for fear of exposing their status to partners and others.
Conclusions: Despite efforts to improve HIV care services, stigma remains pervasive 
across the HIV cascade in all of these sites, though it often manifests in different 
forms. Context-specific interventions are needed to address stigma and discrimina-
tion of PLHIV within the community and in health services, and greater reflection 
is required to ensure policies aiming to expand HIV treatment do not exacerbate 
stigma and result in negative HIV outcomes. 
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TUAE01  Healthy Mothers, Healthy Babies: The Path to eMTCT

TUAE0101
An inferential analysis of the impact of exposure to a peer mentor mother 
model on uptake of PMTCT services and maternal behavioural outcomes

S. Chapman, N. Kayuni Chihana, E. Scheepers, K. Schmitz 
mothers2mothers, Department of Programs and Technical Support, Cape Town, 
South Africa 
Presenting author email: s.kaschula@gmail.com

Background: For nearly 15 years, mothers2mothers (m2m) has trained facility-
based lay health workers in implementing a peer-to-peer “Mentor Mother” (MM) 
Model to support Prevention of Mother-to-Child Transmission (PMTCT) in sub-Sa-
haran Africa. In 2015, m2m extracted a representative sample of their longitudinal 
client records to assess the relationship between exposure to facility-based MM 
visits, and key client health and behavioural outcomes along the PMTCT cascade.
Methods: A stratified random sampling approach was used to identify a representa-
tive sample of 87 out of 350 m2m supported facilities in Kenya, Lesotho, Uganda, 
South Africa, Swaziland and Malawi. A census of longitudinal clients records was 
taken for clients (n=12 976) first enrolled in mothers2mothers care between June 
and November 2012, and concluding care in December 2014. Exposure status of 
clients to the m2m model was defined retrospectively by dividing the sample into 
a low exposure group comprised of clients who had one MM visit after an outcome 
under investigation had occurred and a high exposure group who had two or more 
MM visits before an outcome under investigation had occurred. Multivariate regres-
sion was then used to explore group differences after adjusting for key confounders.
Results: Women with two or more MM visits were more likely to have an infant who 
was HIV-negative at the final test (AOR =6.4, p< 0.001). MM visit exposure status 
was also positively associated with key behavioural and PMTCT uptake indicators 
(see Table). 

 Adjusted odds ratios Unadjusted Frequencies

Indicator AOR p-value 2+ m2m visits 1 m2m visit

Maternal 
Behavioural 
Outcomes

Using Family 
Planning 1.26 0.012 74% 65%

 
Exclusive breast 
feeding first 6 
months

1.67 <0.001 84% 75%

Uptake of Ma-
ternal PMTCT 

Services

Antenatal 
Prophylaxis 3.86 <0.001 96% 77%

 Postnatal 
Prophylaxis 2.27 <0.001 86% 74%

Uptake of 
Infant PMTCT 

Services

Infant 
prophylaxis 1.60 0.017 96% 93%

 Infant CPT 1.63 0.001 78% 72%

 6-8 week PCR 
test 2.31 <0.001 75% 52%

Impact 
- Mother-
to-Child 

Transmission 
Rate at 18 

Months

Infant HIV status 
HIV-negative 6.4 <0.001 93% 70%

[Association between MM visit exposure and key behavioural and PMTCT uptake 
indicators]

Conclusions: Within a longitudinal cohort of clients receiving m2m support, expo-
sure to more Mentor Mother visits appears to be positively associated with better 
client behavioural and PMTCT outcomes along the treatment cascade. The study 
builds a pervasive case for the efficacy of peer-to-peer support models delivered by 
a paid cadre of lay councillors at the facility level. 

TUAE0102
Increasing retention of HIV-positive pregnant and postnatal women and 
HIV-exposed infants: measuring the effects of follow-up activities and 
improved patient management in rural Uganda

J. Joseph1, K. Suggu1, N. Hariharan1, G. Esiru2, E. Yavuz1, J. Gross1, B. Mirembe3 
1Clinton Health Access Initiative, Boston, United States, 2Ministry of Health, AIDS 
Control Programme, Kampala, Uganda, 3Clinton Health Access Initiative, Kampala, 
Uganda 
Presenting author email: jjoseph@clintonhealthaccess.org

Background: In March 2013, Uganda adopted Option B+, providing lifelong antiret-
roviral therapy (ART) for all HIV+ pregnant women; however, only 40% of mother-
infant pairs were retained in care by the end of the breastfeeding period. Retention 
must improve in order to achieve Uganda’s goal of eliminating mother-to-child-
transmission. A pilot was conducted in 2014 to evaluate the effectiveness of a pack-
age of interventions consisting of phone and home-visit follow-ups, strengthening 
the use of appointment books to track attendance, and patient-held appointment 
calendars. The study’s objective was to determine if retention increased for both 
HIV+ pregnant/postnatal women and HIV-exposed infants.
Methods: A pre-post study was designed, selecting 20 rural facilities from six dis-
tricts. Data were collected retrospectively for six months prior to and six months 
during the pilot period. Retention was defined as a woman or infant remaining in 
care for a minimum of five months after enrolment into the cohort, determined 
by the ART visit schedule. Retention rates were assessed by facility using weighted 
paired t-tests on cluster-level summaries.
Results: 686 women and 358 infants were included in the pre-pilot implementation 
period; 604 women and 332 infants during the pilot. Retention in care for mothers 
increased from 72.8% to 80.3% (p=0.009). This was driven by women who initi-
ated on ART during pregnancy, as their retention rates increased from 68.5% to 
76.0% (p=0.031). Women under 20 had almost three times more of an increase 
in retention compared to women of older ages. Retention for HIV-exposed infants 
increased from 41.3% to 61.1% (p=0.001). 30% of appointments were missed during 
the pilot program requiring follow-up, of those missed appointments, 28% received 
followed-up. There was a 70% return rate for missed appointments relative to a 12% 
return rate for appointments that received no follow-up.
Conclusions: The results of the pilot showed a significant impact on retention that 
will result in fewer HIV+ infants and better health outcomes for HIV+ mothers. De-
spite a low missed visit follow up rate, when conducted, the impact was substantial. 
In January 2016 Uganda adopted this model to be the national standard of care for 
follow-up of mother-infant pairs in all PMTCT sites nationwide. 

TUAE0103
Impact of a systems engineering intervention on PMTCT service delivery 
in Côte d’Ivoire, Kenya, Mozambique: the SAIA cluster randomized trial

K. Sherr1,2, A. Silvis Rustagi1, S. Gimbel3, R. Nduati4,5, F. Cuembelo6, A. Kone2, 
C. Farquhar7, J. Wasserheit7, S. Gloyd7, C. de Schacht2, SAIA Study Team 
1University of Washington, Global Health, Seattle, United States, 2Health Alliance 
International, Seattle, United States, 3University of Washington, School of Nursing, 
Seattle, United States, 4Network of AIDS Researchers of Eastern and Southern 
Africa, Nairobi, Kenya, 5University of Nairobi, Paediatrics, Nairobi, Kenya, 6Eduardo 
Mondlane University, Maputo, Mozambique, 7University of Washington, Seattle, 
United States 
Presenting author email: carolineds11@gmail.com

Background: Improving pMTCT effectiveness requires increasing the number of 
women-infant pairs passing through the multiple, sequential steps in the pMTCT 
cascade, and associated access to efficacious interventions. The Systems Analysis 
and Improvement Approach (SAIA) trial tested a package of systems engineering 
techniques to improve cascade flow. Prior systems engineering applications for 
pMTCT lacked comparison groups or randomization.
Methods: The five-step SAIA intervention addresses cascade inefficiencies through 
1) cascade analysis using an automated pMTCT Cascade Analysis Tool (P-CAT) with 
optimization function to identify largest potential gains across the cascade; 2) pro-
cess mapping to identify workflow modifications; and 3-5) rapid, iterative testing of 
workflow modifications. A nine-month cluster randomized trial was conducted in 18 
intervention/18 control facilities in Kenya, Côte d’Ivoire, and Mozambique, strati-
fied by country and clinic volume. Registry data quantified HIV testing during first 
antenatal care (ANC) visit, antiretrovirals (ARVs) for HIV-positive pregnant women, 
and screening HIV-exposed infants (HEI) by 6-8 weeks. Change between baseline 
(01/2013-01/2014) and post-intervention (01/2015-03/2015) periods were com-
pared using t-tests via intent-to-treat analyses.
Results: Seventeen of 18 intervention facilities accepted the intervention. An 
average of one cycle was completed monthly falling into five categories: service 
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reorganization; expanding patient knowledge; improving team communication; 
improving data quality; and introducing new norms or technologies. Examples of 
service reorganization include increasing blood draw frequency (increasing CD4 
testing from 25% to 56%), and reorganizing ANC flow (reducing wait times from 
7.5 to 3.5 hours). ARV coverage increased three-fold, and HEI screening increased 
17-fold in intervention vs. control facilities, though differences were not significant 
overall. In pre-specified sub-group analyses, ARV coverage increased significantly in 
Kenya (+20.9% [95% CI: -3.1-44.9] in intervention vs. -21.2% [-52.7-10.4] in controls; 
p=0.02). HEI screening increased significantly in Mozambique (+23.1% [10.3-35.8] 
in intervention vs. +3.7% [-13.1-20.6] in controls; p=0.04). HIV testing did not differ 
significantly between arms.
Conclusions: This first randomized trial of systems engineering to improve PMTCT 
saw substantially larger improvements in ARV coverage and HEI screening in in-
tervention facilities compared to controls, which were significant in pre-specified 
sub-groups. The SAIA intervention was feasible and well-accepted by facility staff. 
Systems engineering could strengthen PMTCT services and protect infants from HIV. 

TUAE0104
Returning HIV-exposed infants to care: results from a pilot integrating 
infant defaulter tracing into the national Option B+ programme in lilongwe, 
Malawi

E. Kamanga1, G. Banda1, I. Mofolo1, G. Mwale1, M. Mwale2, J. Chikonda1, 
J. Sherman3, J. Chinkonde3, M. Herce1,4 
1University of North Carolina Project-Malawi, Lilongwe, Malawi, 2Ministry of Health, 
Lilongwe District Health Office, Lilongwe, Malawi, 3UNICEF, HIV and AIDS Section, 
Lilongwe, Malawi, 4University of North Carolina at Chapel Hill, Department of 
Medicine, Division of Infectious Diseases, Chapel Hill, United States 
Presenting author email: ekamanga@unclilongwe.org

Background: Despite high uptake of prevention of mother-to-child transmission 
(PMTCT) services early in the care continuum in Malawi’s Option B+ Programme, in-
cluding HIV counseling and testing (90%) and antiretroviral therapy (ART, 79%), chal-
lenges remain with the post-natal care continuum, including high loss to follow-up 
(40% by 24 months of age) for HIV-exposed infants (HEIs). Poor HEI care retention 
undermines early diagnosis and treatment of HIV-infected infants, and threatens 
progress in reducing vertical HIV transmission in Malawi and elsewhere in sub-
Saharan Africa. In response to this challenge, in October 2013 we launched an HEI 
“defaulter” tracing program at 20 health facilities in Lilongwe selected for high HEI 
census as part of the UNICEF Optimizing HIV Treatment Access (OHTA) Initiative to 
increase timely uptake, adherence, and retention along the PMTCT care continuum.
Methods: We trained and mentored 737 community-based Health Surveillance As-
sistants (HSAs) from Ministry of Health (MOH) to perform tracing via phone contact 
and/or home visit. HSAs were mentored on accurate reporting using data collection 
tools from the MOH National HEI Follow-Up Programme, as well as OHTA-specific 
defaulter-tracing and HEI appointment registers. To support physical tracing, we 
provided 30 bicycles to health facilities and all HSAs with a modest monetary incen-
tive (~$2 USD) for every HEI successfully reached.
Results: From October 2013—September 2015, we traced 2,707 HEIs who had 
fallen out of care (i.e. missing a scheduled follow-up appointment by ≥14 days). Of 
these, 2,078 HEIs (76.8%) were successfully reached by phone or home visit. Fol-
lowing tracing, 1,969 of 2,078 reached HEIs (94.8%) returned to clinic and were re-
tained in care as assessed at 2, 12, or 24 months of age (depending on HEI age at the 
time of tracing). Of these, 50 HIV-infected infants were identified (2.5%, 50/1,969) 
and all initiated ART (100%, 50/50).
Conclusions: Integrating HEI defaulter tracing into the public health system facili-
tated improved HIV care retention for HEIs, and successful HIV diagnosis and ART 
initiation for HIV-infected infants. Such an approach, implemented by community 
agents receiving mentorship, incentives, and field supervision, may be a strategy to 
strengthen HEI care retention and the post-natal PMTCT care continuum in Malawi. 

TUAE0105
A multipronged approach to the elimination of MTCT in South Africa

K. Ng’oma1, T. Mtileni2, I. Odongo3, P. Robinson4, M. Mogashoa5, S. Bhardwaj1, 
P. Holele2, Y. Pillay2 
1UNICEF, Pretoria, South Africa, 2National Department of Health, Pretoria, South 
Africa, 3mothers2mothers, Pretoria, South Africa, 4Right to Care, Johannesburg, 
South Africa, 5CDC, Pretoria, South Africa 

Background: South Africa has the highest number of people living with HIV in the 
world, estimated at 6.4 million in 2012, with HIV prevalence of 29.5% in antena-
tal women, and mother-to-child transmission (MTCT) rate estimated at 3.5% at 6 

weeks in 2010. In response to the Global Plan towards the elimination MTCT, the 
National Department of Health (NDOH) developed and implemented the national 
elimination MTCT Action Framework entitled “No child born with HIV by 2015 and 
improving the health and wellbeing of mothers, partners and babies in South Afri-
ca”. The framework enabled evidence-based, accelerated, programme scale-up and 
delivery of quality services, with innovative data-driven action plans in all provinces 
and districts.
Description: Five key strategic pillars were identified for scaling up quality integrat-
ed prevention of MTCT services. Political leadership and commitment at the highest 
level resulted in accelerated national HIV response, including EMTCT. Responsive 
changes in policy, for example, the move from single dose Niverapine to more effica-
cious triple antiretroviral (ART) regimens for PMTCT, coupled with quality improve-
ment initiatives and task shifting, resulted in rapid scale-up of quality EMTCT servic-
es. PMTCT was integrated into the maternal, child and women’s health programme 
to maximise service delivery platforms. The routine use of ‘robot’ dashboards and 
data for action reports ensured continuous monitoring of programme performance, 
and action planning. Significant progress was made towards targets of the plan. The 
number of children newly infected with HIV in South Africa declined by over 70% 
(2009 -2014). Over 90% of HIV positive women were receiving treatment for PMTCT 
(2015), a significant increase from the 63% in 2009. The coverage of early infant 
diagnosis of HIV increased from 45% in 2009 to 87% in 2014, MTCT rate declined 
to 2.6% in 2012/2013. Infant HIV positivity rates at around 6 weeks declined from 
5.8% in 2009 to 1.5% in 2015.
Lessons learned: High level political leadership, strong partnerships and robust 
monitoring and evaluation systems helped to accelerate response to elimination 
of MTCT.
Conclusions/Next steps: An evidence-based multipronged approach was critical for 
the success seen in the journey towards the elimination of MTCT in South Africa. 

TUAE0106
Highest risk of mother to child transmission of HIV or death in the first 6 
months postpartum: results from 18 month follow-up of an HIV-exposed 
national cohort, South Africa

A. Goga1,2, D. Jackson3,4, C. Lombard5,6, V. Ramokolo5, N. Ngandu5, G. Sherman7,8, 
A. Puren7,9, T. Doherty4,5,7, S. Bhardwaj10, N. Noveve5, T. Ramraj11, V. Magasana11, 
Y. Singh11, Y. Pillay12, South African PMTCT Evaluation Study Group 
1South African Medical Research Council, Pretoria, South Africa, 2University of 
Pretoria, Department of Paediatrics, Pretoria, South Africa, 3UNICEF, New York, 
South Africa, 4University of the Western Cape, Cape Town, South Africa, 5South 
African Medical Research Council, Cape Town, South Africa, 6University of Cape 
Town, Cape Town, South Africa, 7University of Witwatersrand, Johannesburg, 
South Africa, 8National Insitiute of Communicable Diseases, Johannesburg, South 
Africa, 9National Institute of Communicable Diseases, Johannesburg, South Africa, 
10UNICEF, Pretoria, South Africa, 11South African Medical Research Council, Durban, 
South Africa, 12South African National Department of Health, Pretoria, South Africa 
Presenting author email: ameena.goga@mrc.ac.za

Background: Few resource-limited, high HIV prevalence settings produce data on 
national 18-24 month infant ‘mother-to-child transmission of HIV (MTCT)-or-death’ 
- the gold standard measurement of programme impact. We studied South African 
national MTCT and ‘MTCT-or-death’ when health policy provided infant nevirapine 
during breastfeeding (Option A) and changed to triple antiretroviral therapy for all 
HIV infected women during pregnancy and lactation (Option B).
Methods: A nationally representative cross-sectional survey was conducted to es-
timate early (4-8 weeks postpartum) MTCT. Facilities (n=580) were randomly se-
lected following multistage probability proportional to size sampling methodology. 
Consenting caregivers of systematically or consecutively sampled infants (4-8 weeks 
old) receiving their six week immunisation, were interviewed. Infant dried blood 
spot specimens (iDBS) were drawn and tested for HIV exposure and, if positive, for 
infection (total nucleic acid polymerase chain reaction - TNA PCR). Then, all HIV ex-
posed infants (antibody, or maternal self-reported positive) were invited for facility-
based follow-up at 3, 6, 9, 12, 15 and 18 months. At each follow-up visit caregivers 
were interviewed and infants were tested for HIV infection). Analysis was weighted 
for sample ascertainment, population live births, consent to follow-up (if eligible) 
and loss to follow-up.
Results: Analysis of 9120 iDBS at 4-8 weeks revealed 33.1% infant HIV exposure 
(95% Confidence Interval, 31.8-34.3%) and 2.6% (2.0-3.2) MTCT. 1880 (71%) HIV-
exposed infants were followed up at 18 months. Cumulative MTCT and ‘MTCT-or-
death’ by 3, 6, 9, 12, 15, months was 2.7% (2.6-12.6) and 2.8% (2.6-19); 3.5% (3.1-
4.4) and 4.2% (3.5-5.4); 3.7% (3.2-4.6) and 5.1% (4.4-6.2); 3.9% (3.4-4.7) and 5.7% 
(5.0-6.8); 4.1% (3.5-4.8) and 6.0% (5.2-7.0), and at 18 months, 4.3% (3.7-5.0) and 
6.2% (5.5-7.3) respectively. 81% of MTCT and 67% of ‘MTCT-or-death’ occurred by 6 
months postpartum. Maternal receipt of CD4-cell-count result and avoiding breast-
feeding protected against MTCT (Adjusted hazard ratio HRa, 0.3 [0.2-0.6], and 0.3, 
[ 0.07-0.9],respectively). Mixed feeding and infant nevirapine did not significantly 
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Methods: We used nationally representative (82% of retail pharmacies) de-identi-
fied data (Symphony Health Analytics) on individuals who received a TVD prescrip-
tion from Jan 2013 to Dec 2015. The data warehouse contains medical claims, di-
agnosis codes, and patient and provider demographics. A validated algorithm was 
used to quantify TVD for PrEP use by excluding TVD for HIV treatment, HIV post-ex-
posure prophylaxis and chronic Hepatitis B treatment. Logistic regression analyses 
were used to compare demographic data from TVD use for HIV treatment or PrEP.
Results: Between January 2013 and December 2015, 49,469 unique individuals 
started TVD for PrEP: 3,746 in 2013; 14,756 in 2014; 30,967 in 2015. 87.5% were 
male. Mean age was 37.4 years, with 11.5% under age 25. Fig 1 shows regional 
distribution of TVD PrEP starts over time. There were 19,274 prescribers across 50 
states. Four states (CA, NY, TX, FL) with the highest HIV incidence account for 43.0% 
of PrEP starts. Compared to HIV positive patients, uninfected individuals receiving 
TVD for PrEP were 3.1 times less likely to be female (95% CI 3.0 - 3.2), but 1.98 times 
more likely to be under age 25 (95% CI 1.93 - 2.05).

[Fig 1: Distribution by region over time]

Conclusions: The number of individuals starting on TVD for PrEP has increased na-
tionally since the 2012 approval in the US, and is primarily male. States with the 
highest number of new HIV cases also had the highest number of TVD PrEP starts. 
Despite positive trends in TVD for PrEP use, utilization must increase to ensure life-
time risk seroconversion decreases in areas of high prevalence HIV in the US. 
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TUPDA01   HIV Transmission and Pathogenesis

TUPDA0101
Selection of HIV-1 variants with higher transmission potential by 1% 
tenofovir gel microbicide

N. Ngandu1,2, J. Carlson3, D. Chopera1,4, N. Ndabambi1, S. Goodier1, N. Garrett4, 
N. Samsunder4, Q. Abdool Karim4, S. Abdool Karim4, C. Williamson1,4 
1University of Cape Town, Pathology, Cape Town, South Africa, 2South African 
Medical Research Council, Health Systems Research Unit, Cape Town, South Africa, 
3Microsoft Research, Los Angeles, United States, 4University of KwaZulu Natal, 
Centre for the AIDS Program of Research in South Africa, Durban, South Africa 
Presenting author email: denis.chopera@gmail.com

Background: Women in the CAPRISA 004 trial assigned to use 1% tenofovir micro-
bicide gel had higher HIV-1 viral loads and slower antibody avidity maturation com-
pared to placebo participants. This study sought to determine whether tenofovir gel 
selected for viruses with altered characteristics which, in turn, influenced disease 
progression.
Methods: We analysed bulk gag sequences from the earliest time-point post-infec-
tion for 71 (n=28 TFV and n=43 placebo) participants who became infected during 
the CAPRISA 004 microbicide trial conducted in Durban, South Africa. The median 
(IQR) days post infection at which the sequence data were obtained were 84 (84-91) 
for women assigned to tenofovir gel and 84 (77-84) for women assigned to placebo. 
Genetic distances between sequences were estimated in MEGA version 5.1 (Tamu-
ra, Peterson et al., 2011). The transmission index of a sequence was calculated as 
the mean of the expected log-odds of transmission for each site in the sequence, as 
estimated by a logistic regression model that included a second-order polynomial of 
cohort frequency, the number of co-varying sites, and offsets and cohort-frequency 
interactions for each protein domain. Transmission indices were computed out-of-
sample using leave-one-out cross-validation.
Results: Sequences from the two groups (tenofovir and placebo) of the trial were 
interspersed on the phylogenetic tree, showing no lineage effects on the viruses 
infecting the two groups. Viruses within the tenofovir group were less diverse from 
each other compared to those from the placebo group (p< 0.0001), suggesting 
constrained diversity of viruses infecting the tenofovir group. Furthermore, viruses 
from the tenofovir group were closer to the consensus sequence of regional strains 
(p=0.003), and had higher transmission index (p=0.01), than those from the placebo 
group. There was a modest correlation between the transmission index and the 
baseline viral load (Spearman r=0.2, p=0.04) but not with viral load at set-point (12 
months post-infection).
Conclusions: The 1% tenofovir gel may have increased the transmission barrier to 
select for more consensus-like viral variants with a higher transmission index. 

TUPDA0102
Characterization of HIV-1 genomes from 74 acutely infected subjects in the 
acute infection cohort RV217

M. Rolland1, S. Tovanabutra1, G. Kijak1, E. Sanders-Buell1, M. Bose1, C. Owen1, 
L. Maganga2, S. Nitayaphan3, K. Rono4, A. Sekiziyivu5, L.A. Eller1, J. Kim6, N. Michael6, 
M. Robb1 
1Military HIV Research Program, Silver Spring, United States, 2MMRP, Mbeya, 
Tanzania, United Republic of, 3AFRIMS, Bangkok, Thailand, 4WRP-Kericho, Kericho, 
Kenya, 5MUWRP, Kampala, Uganda, 6MHRP, Silver Spring, United States 
Presenting author email: mrolland@hivresearch.org

Background: Since the early events of HIV infection are critical for disease progres-
sion and provide a path to develop anti-HIV strategies, we analyzed viral evolution 
during the first six months of HIV infection in 74 treatment-naive individuals en-
rolled in the RV217 acute infection cohort in East Africa and Thailand.
Methods: More than 2,000 HIV-1 negative individuals were enrolled and bi-weekly 
testing for HIV-1 RNA allowed to identify subjects during the earliest days of infec-
tion in Kenya (n = 9), Tanzania (n = 18), Uganda (n = 18) and Thailand (n = 29). HIV-1 
genomes were sequenced following PCR amplification by endpoint-dilution from 
plasma samples.
Results: We sequenced 802 HIV-1 genomes from 74 subjects at a median of four 
days after HIV-1 diagnosis, a diagnosis that occurred a median of six days after the 
last negative visit. For a subset of 42 individuals, we sequenced 857 additional ge-
nomes obtained at a median of 32 and 171 days post HIV diagnosis. Sequences from 

the first time point were obtained before peak viremia, which occurred 12 days 
after diagnosis with viral loads reaching 6.55 log10 copies/ml (range: 3.96-8.46 log10 
copies/ml). The median viral load setpoint (SPVL) was 4.31 log10 copies/ml (range: 
2.43-5.96 log10 copies/ml). In East Africa, most individuals (n = 25) were infected 
with circulating recombinant forms (CRF) comprising subtype A1, C and D with 13 
individuals infected with subtype A1 and seven with subtype C; in Thailand, 23 of 29 
subjects were infected with CRF01_AE.
We identified multiple HIV-1 variants among sequences from 18 of 48 subjects, with 
some variants found at very low level initially and some variants being identified 
only temporarily. SPVL for subjects replicating multiple founders was significantly 
higher than for subjects with single founders (4.82 vs. 4.08 log10 copies/ml, p = 
0.021).
Conclusions: Analysis of HIV-1 sequences earlier in infection and more frequently 
than before revealed a greater complexity in HIV-1 evolutionary processes and 
identified viral determinants associated with higher viral loads. Identifying HIV-1 
features that determine SPVL will allow to better predict the transmission risk as-
sociated with specific HIV-1 variants. 

TUPDA0103
HIV-associated alteration in gut microbiota are associated with increased 
inflammation and infection of enteric CD4+ T cells

B. Palmer, C. Neff, S. Li, J. Schneider, T. Campbell, C. Lozupone 
University of Colorado, Denver, Medicine, Aurora, United States 
Presenting author email: brent.palmer@ucdenver.edu

Background: HIV infection is associated with dramatic alterations of the enteric mi-
crobiome that often persist despite long-term otherwise successful Antiretroviral 
Therapy (ART). Alterations in gut microbiota have been correlated with HIV disease 
progression, inflammatory markers in the gut and with inflammatory and bacterial 
translocation markers in blood. A better understanding of the immune-modulatory 
properties in gut microbes that correlate with disease will allow for the explora-
tion of microbial drivers of immune activation, HIV disease pathogenesis and co-
morbidity.
Methods: We are collecting gut microbiome data from a large cohort of individuals 
living in Colorado and identifying bacteria whose prevalence correlates with dis-
ease status, ART, and with inflammatory and metabolic disease markers. To explore 
the immune-modulatory properties of these bacteria, we culture peripheral blood 
mononuclear cells (PBMC) and lamina propria mononuclear cells (LPMC) isolated 
from resected gut tissue with bacteria isolated from patient stool and cultured 
bacteria that are increased or decreased with HIV infection. We then measure the 
impact of the stimulation on pro and anti-inflammatory cytokines, T cell activation, 
T regulatory cells, HIV co-receptors and levels of HIV infection.
Results: Many bacterial species significantly change with HIV and correlate with in-
flammatory and translocation markers in blood in our study population. Although 
stimulations of PBMC/LPMC with most bacteria induce both pro and anti-inflamma-
tory cytokines, cultured bacteria that increase with HIV and fecal bacteria from HIV-
infected individuals induce lower levels of T regulatory cells and anti-inflammatory 
IL-10. Furthermore, incubation of LPMCs with numerically dominant bacteria of the 
HIV-associated (Prevotella copri) but not health-associated (Bacteroides uniformis) 
gut microbiome resulted in increased infectivity of immune cells by HIV.
Conclusions: These data suggest that a loss of anti-inflammatory (beneficial) bacte-
ria with HIV infection has the potential to drive chronic inflammation observed in 
HIV-infected individuals. Furthermore, our infectivity assays indicate a potential role 
of the HIV-associated gut microbiome in disease transmission and progression. We 
are currently further exploring microbiome associations with HIV disease, inflam-
mation and metabolic disease in populations in both the US and Zimbabwe. 
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TUPDA0104
The association of injectable progestin-only contraceptives and endogenous 
progestins with HIV target cell frequency in the cervix and HIV acquisition 
risk

E.H. Byrne1, M.N. Anahtar1, K.E. Cohen1, A. Moodeley2, N. Padavattan3, N. Ismail3, 
B.A. Bowman1, G.S. Olson1, A. Mabhula4, A. Leslie4, T. Ndung’u1,3,4, B.D. Walker1,5,6, 
M.S. Ghebremichael1, K.L. Dong2, D.S. Kwon1,5 
1Ragon Institute of MGH, MIT and Harvard, Cambridge, United States, 2Females 
Rising through Education, Support and Health, Durban, South Africa, 3HIV 
Pathogenesis Programme, Durban, South Africa, 4KwaZulu Natal Research Institute 
for Tuberculosis and HIV, Durban, South Africa, 5Massachusetts General Hospital, 
Division of Infectious Diseases, Boston, United States, 6Howard Hughes Medical 
Institute, Chevy Chase, United States 
Presenting author email: dkwon@mgh.harvard.edu

Background: Multiple observational studies have suggested that injectable proges-
tin-only contraceptives (IPCs) are associated with HIV acquisition risk. However, the 
biological mechanism of this potential link was unclear. We aimed to understand 
immunological changes associated with exogenous and endogenous progestins that 
could mechanistically help explain a link to acquisition risk.
Methods: HIV-negative South African women ages 18-23 were enrolled in a pro-
spective cohort study, the Females Rising through Education, Support and Health 
(FRESH) study. These women were at high risk of acquiring HIV, were living in Umlazi 
and were not pregnant. During the study, they were tested for HIV-1 two times per 
week; behavioral data along with blood and cervical samples were collected every 
three months.
Results: We characterized 423 HIV-uninfected women from the FRESH cohort. Of 
these, 152 women used IPCs, 222 used no long-term contraceptive and 43 used 
other forms of contraception. IPC users had a higher risk of acquiring HIV (12.06 per 
100 person-years, 95% CI 6.41-20.63) compared to women using no long-term con-
traceptive (3.71 per 100 person-years, 1.36-8.07; adjusted hazard ratio 2.93, 95% CI 
1.09-7.868, p=0.0326). In the cervix, CCR5+ CD4 T cells (HIV target cells) were 3.92 
times more prevalent in IPC users than in women using no long-term contraceptive 
(p=0.0241). Of women using no long-term contraceptive, those in the luteal phase 
of the menstrual cycle had 3.25 times the frequency of cervical target cells com-
pared with those in the follicular phase (p=0.0488).
Conclusions: High progestin levels, either due to the use of IPCs or the luteal phase 
of the menstrual cycle, are associated with an increased frequency of HIV target 
cells in the cervix compared to women with low progestin levels, in the follicular 
phase of the menstrual cycle. Because the female genital tract is the site of HIV 
entry in most women who become infected, the higher density of HIV target cells in 
a high-progestin state provides a potential biological mechanism for the epidemio-
logical observation of increased HIV acquisition risk in IPC users. 

TUPDA0105
The mechanisms and role of HPV in enhancing HIV transmission in women in 
South Africa

L. Liebenberg1,2, L.R. McKinnon1,2,3, K. Leask1, A. Rositch4, N. Garrett1, 
N. Samsunder1, A. Kharsany1, A. Grobler1, A. Singh1, J.-A. Passmore1,5,6, 
S.S. Abdool Karim1,7, Q. Abdool Karim1,7 
1Centre for the AIDS Programme of Research in South Africa (CAPRISA), Durban, 
South Africa, 2University of KwaZulu Natal, Department of Medical Microbiology, 
Durban, South Africa, 3University of Manitoba, Department of Medical Microbiology, 
Winnipeg, Canada, 4Johns Hopkins Bloomberg School of Public Health, Baltimore, 
United States, 5University of Cape Town, Cape Town, South Africa, 6National Health 
Laboratory Service, Johannesburg, South Africa, 7Columbia University, Department 
of Epidemiology, New York, United States 

Background: Young women bear a disproportionately high burden of sexually-ac-
quired HIV infection. Human papillomavirus (HPV), a common sexually transmitted 
infection is a known contributor to this burden through its established association 
with higher rates of HIV acquisition. However, the mechanism of this relationship 
remains unclear. Here we explored whether the immunological impact of HPV pro-
motes a mucosal immune environment that favours the establishment of HIV infec-
tion in young women in KwaZulu-Natal, South Africa.
Methods: This cohort study was nested within the CAPRISA 004 1% tenofovir gel 
study. Stored genital specimens from HIV uninfected participants (N=779) were uti-
lized to determine the presence of 37 HPV genotypes using commercially available 
Linear Array kits. Concentrations of 48 cytokines were quantified by multiplexed 
ELISA assays, and the presence of CD4+ targets for HIV infection was investigated 
by flow cytometry. HIV infection was monitored monthly using two commercially 
available rapid tests, and confirmed by western blot and PCR.
Results: Baseline HPV prevalence was 73.8% (95% CI: 70.7, 76.9); with 70.3% of 
these infected participants presenting with an oncogenic strain. Participants with 

prevalent HPV infection were 2.8 times more likely to acquire HIV infection com-
pared to those without HPV infection (HR 2.8, 95% CI: 1.3, 5.9, p=0.006). HIV risk 
was independent of the oncogenicity of HPV strains at baseline [(HPV oncogenic 
strains HR 2.9 (95% CI: 1.3, 6.1) vs non-oncogenic strains HR 2.8 (95% CI: 1.3, 6.1)], 
and was also increased in the presence of multiple concurrent infections (HR 4.0; 
95% CI: 1.8, 8.8). Compared to HPV uninfected women, acquisition, clearance, or 
persistence of HPV were each significantly associated with >6 fold increased rates 
of HIV acquisition, and elevated concentrations of several cytokines associated with 
HIV infection (including IL-8, MIP-1a, RANTES, IL-1a, IL-6). Further, in line with cyto-
kine involvement in chemotaxis, the influx of CD4+ T cell targets for HIV infection 
was associated with HPV infection (p=0.012).
Conclusions: These data provide a plausible causal immunological link between two 
viral infections of critical public health importance, and suggest that increased HPV 
vaccination rates in young women could have important additional HIV prevention 
benefits. 

TUPDA0106
The endotoxin-lipoprotein hypothesis, obesity and HIV

S. Martinez1, A. Campa1, F. Huffman1, J. Makhema2, S. Moyo2, O.D. Williams1, 
R. Marlink3, M. Baum1 
1Florida International University, Miami, United States, 2Botswana Harvard AIDS 
Institute Partnership, Gaborone, Botswana, 3Harvard School of Public Health, 
Boston, United States 
Presenting author email: saless@fiu.edu

Background: An obesity paradox has been documented in many conditions includ-
ing HIV infection, where those who are obese may have a survival advantage or 
improved disease outcomes. Lipopolysacchride (LPS), an endotoxin, is a constitu-
ent of Gram-negative bacterial cell walls and known to produce proinflammatory 
responses. Sequestration of LPS by higher circulating lipoproteins in obesity has 
been suggested as mechanism for the obesity paradox known as the endotoxin-
lipoprotein hypothesis and warrants further investigation in HIV.
Methods: A retrospective cross-sectional analysis of data and specimens from a 
nutritional study was conducted in 60 HIV+ ART-naïve adults who were in the early 
stages of HIV disease in Botswana, Africa. Anthropometrics and bioimpedance were 
obtained. Blood was drawn for LPS, total cholesterol as a measure of circulating 
lipoproteins, CD4 count, and HIV viral load. Regression analyses were adjusted for 
age, gender and smoking.
Results: Among 60 ARV-naïve HIV+ asymptomatic adults, the median age was 33 
years (IQR: 29-39) and 76.4% were women. The overweight/obese group had higher 
total cholesterol levels (4.08±0.85 vs. 3.50±0.65 mmol/L, P=0.007) than the normal 
weight group. Plasma LPS levels at or above the median (0.058 EU/mL) were as-
sociated with lower BMI (OR=.79; 95% CI: 0.630, 0.990; P=0.041), lower fat mass% 
(OR=0.852, 95% CI: 0.757, 0.958, P=0.007), and higher HIV viral load (OR=2.608, 
(95% CI: 1.111, 6.124; P=). Higher LPS levels were also associated with a lower odds 
of overweight/obesity, BMI ≥ 25 kg/m2 (OR=0.035, 95% CI: 0.004, 0.283; P=0.002). 
LPS levels at or above the median were also associated with lower total cholesterol 
levels (OR=0.360, 95% CI: 0.150-0.862; P=0.022), controlling for age, gender, smok-
ing, and HIV viral load.
Conclusions: A possible explanation for the lower levels of LPS observed in those 
with higher BMI might be similar to the endotoxin lipoprotein hypothesis first de-
scribed by Rauchhaus et al. (2000) to explain the endotoxin lipoprotein paradox in 
congestive heart failure. Higher circulating lipoproteins may reduce inflammation 
by binding to lipopolyssachrides and decreasing the release of proinflammatory cy-
tokines. In HIV infection, viral load contributes to increased LPS. 
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TUPDB01   HIV Drug Resistance: Is it Time to Worry?

TUPDB0101
Assessment of the World Health Organization early warning indicators of 
HIV drug resistance in Namibia for public health action, 2015

N. Mutenda1, T. Nakanyala1, N. Hamunime1, T. Mekonen1, F. Tjituka1, S. Natanael1, 
G. Mazibuko2, S. Mwinga2, D. Mabirizi3, E. Sagwa2, H. Walkowiak4, A. Kiesling5, 
S. Aptekar5, M. Jordan6, S. Hong5,6 
1Ministry of Health and Social Services, Directorate of Special Programmes, 
Windhoek, Namibia, 2Management Sciences for Health, Systems for Improved 
Access to Pharmaceuticals and Services Program, Windhoek, Namibia, 
3Management Sciences for Health, Systems for Improved Access to Pharmaceuticals 
and Services Program, Arlington, United States, 4Management Sciences for Health, 
Systems for Improved Access to Pharmaceuticals and Services Program, New York, 
United States, 5Tufts University School of Medicine, Department of Public Health 
and Community Medicine, Boston, United States, 6Tufts Medical Center, Division of 
Geographic Medicine and Infectious Diseases, Boston, United States 
Presenting author email: shong@tuftsmedicalcenter.org

Background: Early warning indicators (EWIs) of HIV drug resistance (HIVDR) are 
a key element of the World Health Organization (WHO) public health strategy to 
minimize and monitor emergence of HIVDR at facilities providing antiretroviral 
treatment (ART) in countries that are rapidly scaling up treatment. Namibia has in-
stituted a routine EWI monitoring system and developed HIVDR survey strategies.
Methods: In 2015, we abstracted the following WHO EWIs from adult and paediat-
ric patients from all ART sites in the state health sector. These included, 50 main ART 
sites and 163 Integrated Management of Adolescent and Adult Illness (IMAI) sites 
and outreach points): EWI 1: On-time Pill Pick-up, EWI 2: Retention in Care at 12 
months, EWI 3: Pharmacy Stock-outs, EWI 4: Dispensing Practices, and EWI 5: Viral 
Suppression at 12 months.
Results: All 213 ART sites in Namibia were included. For EWI 1, 43% of sites achieved 
either excellent or fair performance (>90% or 80-90% of patients on-time collection) 
for adults and 40% for children. For EWI 2, 53% of sites achieved either excellent 
or fair performance (>85% or 75-85% retention) for adults and 37% for children. 
For EWI 3, 5% of sites achieved excellent performance (100% of months with no 
stock-outs) for adult patients and 14% for children. For EWI 4, 97% of sites achieved 
excellent performance (0% mono- or dual-therapy) in adults and 91% for children. 
For EWI 5, low rates of viral load (VL) completion among patients eligible for routine 
VL testing significantly affected monitoring of viral suppression.
Conclusions: Namibia has successfully institutionalized EWI monitoring into routine 
ART program functioning. Strengthening patient adherence to treatment, retention 
in care, and ensuring the continuous availability of antiretroviral medicines are all 
high priorities to minimize emergence of HIVDR and achieve the 90-90-90 (HIV epi-
demic control) goals. Additionally, improving routine VL monitoring and data cap-
turing is a priority to enable monitoring of viral suppression rates. As a result of 
these data, program leaders and healthcare providers in regions throughout the 
country are implementing service quality improvement projects and operational 
research to improve patient care and minimize the emergence of HIVDR. 

TUPDB0102
High prevalence of antiretroviral drug resistance among HIV-infected 
pregnant women in Buenos Aires, Argentina

I. Zapiola1, D.M. Cecchini2, S. Fernandez Giuliano1, M. Martinez2, C.G. Rodriguez2, 
M.B. Bouzas1 
1Hospital Muñiz, Virology Unit, Buenos Aires, Argentina, 2Hospital Cosme Argerich, 
Working Group in Prevention of Mother-to-Child Transmission, Buenos Aires, 
Argentina 
Presenting author email: diegocec@gmail.com

Background: The presence of primary mutations in the viral genome is a major 
cause of drug resistance, which can lead to treatment failure. Thus, monitoring the 
presence of drug resistance-associated mutations (RAMs) in HIV-infected pregnant 
women (HPW) is crucial for optimizing antiretroviral therapy (ART) selection. Until 
recently, genotypic resistance tests were not routinely available for HPW in Argen-
tina and information about the prevalence of RAMs in this population is limited. 
Objective: To determine trends in the prevalence of RAMs in HPW assisted in a 
public hospital in Buenos Aires, Argentina.
Methods: HPW were recruited as part of a prospective sentinel epidemiological 
survey (period 2008-2014). Baseline plasma samples were sequenced using TRU-
GENETM HIV-1 Genotyping Kit. RAMs were identified in ART-naive and ART-expe-
rienced patients, according to the WHO guidelines and the IAS-USA mutation list, 
respectively. RAMs prevalence was compared for two periods: 2008-2011 vs. 2012-
2014.

Results: Overall, 136 HPW were included: 77 (56.6%) naïve and 59 (43.4%) ART-
experienced (24 with ongoing ART and 35 with a history of exposure to ART). A 
total of 37 (27.2%) women had at least one RAM: 25/94 (26.5%) in 2008-2011 and 
12/42 (28.5%) in 2012-2014 (p>0.05). Among the naïve, 15 (19.5%) had at least one 
RAM: 10/49 (20.4%) in period 2008-2011 and 5/28 (17.8%) in 2012-2014 (p>0.05). 
Transmitted resistance was observed mainly for non-nucleoside reverse transcrip-
tase inhibitors (NNRTIs): 14.3% in 2008-2011 and 17.8% in 2012-2014, being K103N 
the most common mutation. Among the ART-experienced HPW, 37.3% had RAMs: 
33.3% in 2008-2011 and 50% in 2012-2014 (p>0.05). In the experienced HPW with 
ongoing ART subgroup, 50% had nucleoside reverse transcriptase inhibitors-RAMs 
and 45.8% had NNRTI-RAMs. In the experienced group with a history of (but not 
ongoing) ART-exposure, 17.1% had NNRTI-RAMs.
Conclusions: This sentinel study demonstrates an overall high prevalence of RAMs 
in HPW in Buenos Aires city, which remained stable over the two periods analyzed. 
Considering the >15% prevalence found in naïve HPW is above the threshold sug-
gested by WHO for routine resistance surveillance in a certain population, access to 
genotypic tests should be warranted. 

TUPDB0103
HIV-1 drug resistance and genetic diversity in ART-naïve patients infected in 
2013-2015 in Kazakhstan

N. Dzissyuk, A. Abishev, A. Zhanpeisova, G. Nagashbekova, G. Tazhibayeva 
Republican Center for Prevention and Control of AIDS, Almaty, Kazakhstan 
Presenting author email: science@rcaids.kz

Background: Treatment of HIV-positive patients in Kazakhstan was launched 10 
years ago. Every year an increasing number of cases of HIV-1 drug resistance among 
patients with failing first-line antiretroviral therapy. The aim of the study was to 
analyze prevalence of HIV drug resistance in ART-naïve patients infected in 2013-
2015 in Kazakhstan.
Methods: 376 plasma samples from newly HIV-infected patients from 8 regions 
of Kazakhstan were tested. Isolation of HIV RNA, RT-PCR, sequencing of pro (1-99) 
and rev (35-265) genes were performed using diagnostic kit “AmpliSens-HIV-Resist-
Seq». For interpretation of HIV drug resistance the software “Deona” was used. HIV 
subtypes were determined using the program Comet HIV-1 (http://comet.retrovi-
rology.lu). The level of transmitted HIV drug resistance was determined by the soft-
ware CPR (http://cpr.stanford.edu/cpr.cgi).
Results: In the study group the patients were 56.6% males; median age: 35,7 years; 
median CD4: 478/mm3; risk factors: heterosexuals (64.7%), MSM (3.0%), IDUs 
(31.4%), unknown (0.9%).
56.1% were infected with subtype of HIV-1 A1 (IDU-A variant); 38.6% - CRF02_AG; 
2.9% - subtype B; 2.4% - other (CRF03_AB, CRF07_BC and URF). CRF02_AG is more 
prevalent in the southern regions of Kazakhstan (70.4% - 85.0%), while in the central 
and eastern regions of the country dominated HIV-1 subtype A1 (55.1% - 96.2%).
The presence of mutations of HIV-1 resistance to first-line antiviral drugs among 
ART-naïve patients have been identified in six regions of Kazakhstan (from 1.9% to 
4.2%). In three patients (0.8%) were identified TAMs to NRTIs: M41L, L210W and 
K219E/R. In four patients (1.1%) were identified resistance mutations to NNRTI: 
K101E, K103N, Y181C.
Conclusions: The study showed that in Kazakhstan the level of primary HIV-1 drug 
resistance to NRTI/NNRTI is low. The highest level (4.2%) of primary HIV-1 drug re-
sistance observed in large cities, where there is the greatest number of patients 
on ART. 
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TUPDB0104
Cross-sectional assessment of virological failure, drug resistance and 
third-line regimen requirements among patients receiving second-line ART 
in 3 large HIV programmes in Kenya, Malawi and Mozambique

B. Schramm1, V. Carnimeo1, A. Rakesh2, D.L. Ardiet3, L. Cossa4, O. Bouchaud5, 
C. Alloui5, W.L. Oo6, P. Gonzales Dias4, I. Mukui7, W. Omwoyo8, R. Manuel9, 
A.M. de Pedro10, A. Telnov11, Z. Chirwa12, B. Chilima13, S. Nicholas1, A. Vubil14, 
L. Serrano15, V. Opolo16, C. Zeh16, M. Peeters15, L. Molfino4, L. Salumu17, 
A. Vandenbulcke18, I. Amoros19, J.-F. Etard1,15, M. Pujades Rodríguez20, S. Balkan17, 
E. Szumilin17 
1Epicentre, Paris, France, 2Médecins Sans Frontières, Chiradzulu, Malawi, 
3Epicentre, Clinical Research Department, Paris, France, 4Médecins Sans Frontières, 
Maputo, Mozambique, 5Service des Maladies Infectieuses et Tropicales, CHU 
Avicenne, Assistance Publique-Hôpitaux de Paris et Université, Paris, France, 
6Médecins Sans Frontières, Homa Bay, Kenya, 7National AIDS and STIs Control 
Programme, Nairobi, Kenya, 8Ministry of Health, Homa Bay, Kenya, 9Ministry of 
Health, National HIV/AIDS Program, Maputo, Mozambique, 10Ministry of Health, 
Maputo, Kenya, 11Médecins Sans Frontières, Geneva, Switzerland, 12Ministry 
of Health, Treatment and Care, HIV and AIDS Department, Lilongwe, Malawi, 
13Ministry of Health, Preventative Health Services, Lilongwe, Malawi, 14National 
Health Institut, Maputo, Mozambique, 15UMI 233 Institut de Recherche pour 
le Développement, University of Montpellier, Montpellier, France, 16Centers for 
Disease Control and Prevention, Kenya Medical Research Institute, Kisumu, Kenya, 
17Médecins Sans Frontières, Paris, France, 18Médecins Sans Frontières, Nairobi, 
Kenya, 19Médecins Sans Frontières, Lilongwe, Malawi, 20University of Leeds, Leeds, 
United Kingdom 
Presenting author email: birgit.schramm@epicentre.msf.org

Background: With access to viral load (VL) monitoring, the number of patients re-
ceiving second-line antiretroviral treatment (ART) is increasing in resource-limited 
countries. We assessed virological response and second-line drug resistance in 
three large HIV-programmes to inform regimen-requirements, to evaluate patient 
outcomes and support forecasting of effective third-line drugs.
Methods: Between November 2014 and December 2015, patients aged ≥5 years 
receiving a standard second-line regimen for ≥6 months were recruited in three 
HIV outpatient-clinics supported by Médecins Sans Frontières in Kenya, Malawi and 
Mozambique. Viral load (VL) was quantified and resistance-genotyping performed 
if VL ≥500 HIV RNA copies/ml (virological failure). Sequences were interpreted with 
Stanford and ANRS algorithms. Virological failures are assessed 6 and 12 months 
after counseling or regimen change.
Results: 824 patients were included (median age 41 years, 45.4% males). In Ke-
nya: among 355 participants (26.9 month median duration of second-line; 71.6% 
3TC-TDF-LPV/r), 18.3% (65/355) had VL ≥500 copies/ml, 16.9% ≥1000 copies/ml. 
Among those aged ≤19 years, 31.2% (20/64) had ≥500 copies/ml. Overall 24.6% 
(16/65) had major PI-resistance, 72.3% major NRTI-resistance, 80% major NNRTI-
resistance, and 9.2% major etravirine-resistance (Stanford). Nineteen patients 
(29.2%) required replacement of ineffective NRTIs, 21 (32.3%) needed to start a 
third line regimen (change of PI-component), with 3 children requiring pediatric for-
mulations. Six months after regimen change 77.8% (14/18) had VL< 20 copies/ml. 
In Malawi: among 242 patients (36.3 month median duration of second-line; 81.4% 
3TC-TDF-ATV/r), 16.5% had VL ≥500 copies/ml, 13.2% ≥1000. Among those aged 
≤19 years, 29.4% (10/34) had VL≥500. Sequencing (37/40) detected 2.9% major PI-
resistance, 78.4% major NRTI-resistance, 83.8% major NNRTI-resistance, 18.9% ma-
jor etravirine-resistance. Seven patients required switch to a third-line regimen, 12 
required NRTI-replacement. Complete resistance and regimen data will be available 
from all sites, including Mozambique (227 patients, 91.2% TDF-3TC-LPV/r).
Conclusions: These findings indicate good virological suppression in patients receiv-
ing second-line ART. Failure rates were notably higher among children and adoles-
cents, highlighting the need for enhanced monitoring. Resistance data were essen-
tial to inform optimal regimen choice. Preliminary results indicate good short-term 
outcomes of patients who needed ART change. Increased access to resistance ge-
notyping and affordable salvage ARVs, including pediatric formulations, are needed. 

TUPDB0105
Effect of PI resistance mutations on viral load in patients on PI monotherapy

J.A. Thompson1, C. Kityo2, A.S. Walker1, J. Hakim3, A. Kambugu4, J.J. van Oosterhout5, 
A. Siika6, A. Mweemba7, P. Van den Eede8, D.T. Dunn1, N.I. Paton1, for the EARNEST 
Trial Team 
1University College London, MRC Clinical Trials Unit, London, United Kingdom, 
2Joint Clinical Research Centre, Kampala, Uganda, 3University of Zimbabwe, Clinical 
Research Centre, Harare, Zimbabwe, 4Infectious Disease Institute, Kampala, 
Uganda, 5University of Malawi, Blantyre, Malawi, 6Moi University, Clinical Research 
Centre, Eldoret, Kenya, 7University Teaching Hospital, Lusaka, Zambia, 8Janssen, 
Beerse, Belgium 
Presenting author email: jennifer.thompson@ucl.ac.uk

Background: Protease inhibitor (PI) resistance mutations are uncommon in patients 
failing boosted-PI (bPI) containing regimens; longitudinal data assessing impact of 
PI resistance on outcomes are sparse.
Methods: We assessed the development of PI-resistance mutations over time in 
patients failing first-line NNRTI-based regimens and randomised within the EAR-
NEST trial to bPI-monotherapy (standardised to lopinavir/ritonavir bd, with 12-week 
raltegravir induction to induce rapid VL suppression). VLs and resistance tests were 
performed blinded. Resistance testing was done retrospectively in one laboratory 
on all stored samples (12-16 weekly) between first confirmed virological failure 
(VL>1000 copies/ml) and switch to combination therapy.
Results: 405 patients started bPI-monotherapy and had ≥1 follow-up VL sample. 
Median treatment duration was 108(IQR 98-124) weeks until switch to combination 
therapy following an interim review. 148(37%) developed virological failure on bPI-
monotherapy. Median VL at bPI-monotherapy failure was 3681c/ml, subsequently 
increasing by 0.48log10c/ml per year (95% CI 0.31-0.65). 28(26%) of the 106 with 
genotypes at bPI-monotherapy failure had major/minor PI mutations, increasing to 
5(62%) of the 8 with genotypes 96 weeks after failure. The most common mutations 
were V82A(39%), I54V(39%) and M46I(32%). Rate of emergence of new mutations 
peaked at 37 weeks after failure (1.81 mutations /year; 95% CI 1.31-2.51; see fig-
ure). In a multivariable model, each new mutation was associated with a mean in-
crease of 0.12log10c/ml(95% CI 0.06-0.18, p< 0.001). Q58E and I47A were associated 
with significantly (p< 0.02) larger increases of 0.74(95% CI 0.24-1.20) and 1.02(95% 
CI 0.47-1.56) log10c/ml respectively. I47A slowed the increase in VL by 0.43log10c/
ml per year(95% CI -0.01-0.87, p=0.05). 

[Graph of rate to mutation development after failure and percentage of patients 
with each number of mutations after failure]

Conclusions: Overall, the rate of accumulation of PI resistance mutations was slow 
in patients with virological failure on bPI monotherapy with lopinavir/ritronavir; de-
clines after 37 weeks of failure suggest fitness costs may prevent additional muta-
tions developing. The impact of resistance on VL is also limited, although I47A/Q58E 
appear to have greater effects. 
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TUPDB0106
Dolutegravir plus rilpivirine in suppressed heavily pre-treated HIV-infected 
patients

A. Díaz1, J.L. Casado1, F. Dronda1, C. Gómez-Ayerbe1, M.J. Vivancos1, S. Bañón1, 
C. Quereda1, S. Serrano1, A. Moreno1, E. Navas1, M.Á. Rodríguez2, M.J. Pérez-Elías1, 
S. Moreno1 
1Ramon y Cajal University Hospital, Infectious Diseases, Madrid, Spain, 2Ramon y 
Cajal University Hospital, Hospital Pharmacy, Madrid, Spain 
Presenting author email: smguillen@salud.madrid.org

Background: Patients with previous multiple virological failures are frequently sup-
pressed with complex, toxic regimens. We aimed to explore the role of dolutegravir 
(DTG) 50 mg plus rilpivirine (RPV) 25 mg once daily in fully suppressed patients with 
a history of repeated treatment failures.
Methods: Ongoing cohort study. Heavily pretreated patients with multiple viro-
logical failures and resistance mutations who were on complex suppressive therapy 
were switched to a QD dual regimen with DTG + RPV. Patients were excluded if 
resistance to integrase inhibitors (INI) or RPV was shown. Follow-up visits were 
scheduled at 4, 12, 24 and 36 weeks after switching. The main outcome variable 
was persistence of undetectable HIV RNA.
Results: We included 38 subjects. At study entry, median age was 53.4 years, 34% 
were women, 68% were prior IDU, 70% were HCV-positive, and 34% had AIDS. Me-
dian nadir and current CD4+ cell count were 179 and 592 cells/mm3, respectively. 
Patients had received ART for a median 19.4 years with exposure to a median 3.6 
drug families (100% NRTI, 89.5% NNRTI, 97.4% PI, 61.7% INI, 10.5% T20, 10.5% CCR5 
receptor antagonist; 87% NRTI+NNRTI+PI, 52.6% NRTI+NNRTI+PI+INI). Previous fail-
ures were documented to one or more regimens including NRTI (100%), PI (71%), 
NNRTI (68.4%), and INI (8.1%). Patients with primary ART mutations were: 64.7% to 
NRTI, 37% to NNRTI, and 31.6% to PI. No INI-associated mutations were detected. 
Median time of undetectable HIV RNA load with current regimens was 6.7 years. 
Patients were taking a median 4.3 pills before switching. Only 1/38 (2.6%) patients 
left the study due to gastrointestinal toxicity, and another one because of DDI with 
omeprazole. HIV-RNA remained below 37copies/mL in 100% (38/38) at week 4, and 
97% (33/34) at week 24. CD4 count kept stable after switching (median 633cells/
mm3 at week 24). We observed a statistically improvement in triglycerides and liver 
tests, with no changes in total, HDL and LDL-cholesterol. CKD-EPI eGFR decreased 
from 85 to 74 mL/min/1.73m² (95% CI 5.1-16.6, p=0.0002) at week 24.
Conclusions: Switching to a simple, dual regimen of DTG plus RPV in heavily pre-
treated, multiply failed, suppressed HIV-infected patients is safe and highly effica-
cious. 

TUPDC01   Measuring Progress Towards 90-90-90

TUPDC0101
Achieving UNAIDS 90-90-90 targets in a high HIV burden district in 
KwaZulu-Natal, South Africa

A. Grobler1, A. Kharsany1, C. Cawood2, D. Khanyile3, A. Puren4, L. Madurai5 
1Centre for the AIDS Programme of Research in South Africa (CAPRISA), Durban, 
South Africa, 2Epicentre AIDs Risk Management (Pty) Limited, Pietermaritzburg, 
South Africa, 3Epicentre AIDs Risk Management (Pty) Limited, Pietermartitzburg, 
South Africa, 4Centre for HIV and STIs, National Institute for Communicable Diseases, 
National Health Laboratory Service (NICD/NHLS), Johannesburg, South Africa, 
5Global Clinical and Virology Laboratory, Amanzimtoti, South Africa 

Background: With the goal of eliminating new HIV infections, the Joint United 
Nations Programme on HIV/AIDS (UNAIDS) set ambitious 90-90-90 targets to be 
achieved by 2020. Including 90% of people living with HIV knowing their HIV-sta-
tus, 90% of these receiving antiretroviral therapy (ART) and 90% of these having 
viral suppression. Delivery of medical care to HIV-positive individuals requires a se-
quence of diagnostic tests, assessments and monitoring, termed the ‘HIV treatment 
cascade’. The aim of this analysis is to quantify the current achievement and gaps 
in this cascade for participants enrolled in the HIV Incidence Provincial Surveillance 
System (HIPSS) in South Africa.
Methods: HIPSS is a household survey of HIV-prevalence and incidence in the uM-
gungundlovu District in KwaZulu-Natal in 2014 and 2015. Households within select-
ed enumeration areas were randomly selected and a single randomly selected eli-
gible (15-49 years) individual was invited to completed a questionnaire and provide 
blood samples for HIV-antibody and viral load testing.
Results: A total of 9812 participants, 3547(36.1%) males and 6265(63.9%) fe-
males was enrolled. HIV prevalence was 28.0%(95%CI:25.9-30.1) among males 
and 44.1%(95%CI:42.3-45.9) among females. First 90: 51.8% (95%CI: 47.4-56.3) of 

males and 64.6% (95%CI: 61.9-67.3) of females who are HIV positive knew their HIV 
status, p< 0.001. Second 90: 69.1% (95%CI: 63.4-74.9) of males and 70.3% (95% 
CI: 67.6-73.0) of females who knew their HIV status were on ART. Third 90: 85.5% 
(95% CI: 80.1-90.1) of males and 89.7% (95%CI: 87.3-92.0) of females on ART had 
suppressed viral load 
(< 1000 copies/mL). Among all HIV positive participants 44.1% of males and 58.2% 
of females had suppressed viral load. More than 80% of both males and females 
who have not tested for HIV reported that they did not test for HIV because they 
were afraid to know their results.
Conclusions: All three elements of UNAIDS 90-90-90 targets were below 90%. The 
gap was largest for the first 90, especially amongst men where only half knew their 
status. Campaigns to increase HIV-testing are needed and reduce fear, especially 
amongst men. The target best accomplished is achieving suppressed viral load on 
ART; highlighting the success of ART in achieving viral suppression, if accessed. 

TUPDC0102
Analysis of age- and sex-specific HIV care cascades in South Africa suggests 
unequal progress towards UNAIDS 90-90-90 treatment targets

W.B. MacLeod1,2,3, N. Fraser4, J. Bor1,2,3, Z. Shubber4, S. Carmona5, Y. Pillay6, 
M. Gorgens4 
1Health Economics and Epidemiology Research Office, Department of Internal 
Medicine, School of Clinical Medicine, Faculty of Health Sciences, University of 
the Witwatersrand, Johannesburg, South Africa, 2Boston University School of 
Public Health, Department of Global Health, Boston, United States, 3Center for 
Global Health and Development, Boston University School of Public Health, Bostn, 
United States, 4World Bank, Washington, DC, United States, 5University of the 
Witwatersrand, Department of Haematology and Molecular Medicine, Faculty of 
Medical Sciences, Johannesburg, South Africa, 6National Department of Health, 
Pretoria, South Africa 
Presenting author email: wmacleod@bu.edu

Background: South Africa has adopted UNAIDS’ treatment targets of 90% of people 
living with HIV (PLHIV) tested for HIV, 90% of those tested on antiretroviral treat-
ment (ART), and 90% of those on ART having a suppressed HIV RNA viral load (VL). 
Using innovative record linkage techniques, we constructed HIV Care Cascades 
(HCC) to measure progress to these targets.
Methods: We defined the HCC for April 2014-March 2015 using four categories: 
1) PLHIV, 
2) engaged in HIV care,
3) on ART, and 4) virally suppressed. 
PLHIV numbers were estimated using population size and HIV prevalence data from 
StatsSA and the Human Sciences Research Council. Numbers engaged in care were 
calculated as the number of individual patients with a CD4 count or viral load dur-
ing this period, as assessed in newly-deduplicated data from the National Health 
Laboratory Service. Patients on ART were reported from District Health Information 
System. Persons with a VL test result <400 copies/ml were considered suppressed.
Results: Figure 1 shows HCC by sex and age group. Overall there were an estimated 
6.47 million PLHIV (61% female, 6% aged <15 years), of whom 53% were in care, 
46% on ART and 26% VL suppressed. An estimated 3.02 million PLHIV are either not 
yet diagnosed with HIV or diagnosed but not engaged in HIV care. Men and children 
aged <15 years fared worse across the cascade.

[Figure 1. South African HIV Care Cascade by Sex and Age Group, April 2014 to 
March 2015]

Conclusions: Large gaps remain across the HCC in South Africa, particularly those 
engaged in HIV care. In order to meet the 90-90-90 treatment targets, 73% of PL-
HIV in South Africa need to be virologically suppressed (far higher than the current 
26%). Increasing the testing and initiation of those newly diagnosed on ART will 
have the largest impact on meeting these targets. Excellent monitoring data linking 
patients to their laboratory results are essential. 
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TUPDC0103
Cross-sectional estimates of HIV incidence remain high in rural communities 
in Botswana in the era of successful scale up of ART

S. Moyo1,2, T. Mohammed1, K.P. Kotokwe1, C. Boleo1, L. Mupfumi1, S. Gaseitsiwe1, 
R.M. Musonda1, K. Bennett3, E. van Widenfelt1, T. Gaolathe1, M. Mmalane1, 
M.P. Holme1,4, N. Khan5, R. Wang6,7, K. Wirth4,8, E.J. Tchetgen Tchetgen6,8, 
S. Lockman1,4,9, J.M. Makhema1,4, M. Essex1,4, V. Novitsky1,4 
1Botswana Harvard AIDS Institute (BHP), Gaborone, Botswana, 2University of 
Stellenbosch, Division of Medical Virology, Faculty of Medicine & Health Sciences, 
Tygerberg, South Africa, 3Bennett Statistical Consulting Inc, Ballston Lake, NY, United 
States, 4Harvard T.H. Chan School of Public Health, Department of Immunology 
and Infectious Diseases, Boston, United States, 5Massachusetts General Hospital, 
Departments of Medicine and Pediatrics, Boston, United States, 6Harvard T.H. Chan 
School of Public Health, Department of Biostatistics, Boston, United States, 7Brigham 
and Women’s Hospital, Departments of Medicine and Neurology, Boston, United 
States, 8Harvard T.H. Chan School of Public Health, Department of Epidemiology, 
Boston, United States, 9Brigham and Women’s Hospital, Department of Medicine, 
Division of Infectious Diseases, Boston, United States 
Presenting author email: sikhulilemoyo@gmail.com

Background: The successful scale up of the national ART program in Botswana has 
almost reached the UNAIDS “90-90-90” goal (Gaolathe et al., CROI-2016). Cross-
sectional estimate of HIV incidence needs to take into account ARV use to avoid 
mis-classification of HIV recency.
Methods: Using cross-sectional sampling HIV recency was estimated at the baseline 
of the Botswana Combination Prevention Project in 30 rural communities from Nov 
2013 to Nov 2015. The algorithm for estimation of HIV recency combined Limiting-
Antigen Avidity Assay (LAg) data, ART status and HIV-1 RNA load (as described in 
Rehle et al., PLoS One 2015;10:e0133255). The LAg cut-off normalized optical den-
sity was 1.5. ART status was documented. The HIV-1 RNA cut-off was 400 cps/mL. 
The Mean Duration of Recent Infection was 130 days and the False Recent Rate 
was zero.
Results: During the baseline household survey, a total of 3,596 individuals tested 
HIV positive among 12,570 individuals with definitive HIV status. Among those test-
ing HIV positive, 3585 (99.7%) had a research blood draw available, of whom 3580 
(99.9%) had LAg data generated. Of those, 326 were identified as LAg-recent cases. 
Among those, 278 individuals were considered chronically infected based on their 
documented ART status. Among the remaining 48 ART-naïve individuals, 14 had an 
HIV-1 RNA load ≤400 cps/mL. The Botswana MoH electronic medical records system 
was queried for these 14, 10 were found in the MoH data and evidence for initia-
tion of ART was found for 5 individuals. ARV-naïve status could not be confirmed 
in 9 individuals. Thus, 34 LAg-recent, ARV-naïve individuals with HIV-1 RNA above 
400 cps/mL were classified as individuals with recent HIV infections. HIV incidence 
was estimated at 1.06% (95% CI 0.70%-1.42%). Including 9 virologically suppressed 
individuals with uncertain ART status brings the estimate of HIV incidence to 1.34% 
(95% CI 0.91%-1.77%).
Conclusions: Using an algorithm including LAg-Avidity EIA, documented ART status 
and HIV-1 RNA load, cross-sectional HIV incidence in 30 rural communities in Bo-
tswana was estimated at 1.06%-1.34% in 2013-2015. Given the high level of ART 
scale-up in Botswana, studies able to identify HIV transmission sources and reduce 
HIV incidence are warranted. 

TUPDC0104
How close to 90-90-90? Measuring undiagnosed HIV infection, ART use and 
viral suppression in a community-based sample from Namibia’s highest 
prevalence region

T. Nakanyala1, S.V. Patel2, S. Sawadogo3, A.D. Maher4, K.M. Banda1, A. Wolkon3, 
S. Chaturvedi5, P. Luphala1, A.M.-A. Agovi3, M.R. Chipadze6, C. Ntema6, D. Prybylski3, 
I. Mabuku7, D.W. Lowrance8, N. Hamunime1, S. Agolory3, W. McFarland5 
1Ministry of Health and Social Services, Directorate for Special Programs, Windhoek, 
Namibia, 2U.S. Centers for Disease Control and Prevention, Division of Global HIV 
and AIDS, Atlanta, United States, 3U.S. Centers for Disease Control and Prevention, 
Division of Global HIV and AIDS, Windhoek, Namibia, 4University of California San 
Francisco California, Global Health Sciences, Windhoek, Namibia, 5University of 
California San Francisco California, Global Health Sciences, San Francisco, United 
States, 6Development Aid People to People, Total Control of the Epidemic, Zambezi, 
Namibia, 7Ministry of Health and Social Services, Directorate for Special Programs, 
Zambezi, Namibia, 8U.S. Centers for Disease Control and Prevention, Division of 
Global HIV and AIDS, Port-au-Prince, Haiti 
Presenting author email: nakanyalat@nacop.net

Background: Data on the continuum of HIV care are necessary to track progress in 
the response to the epidemic; however, they are difficult to obtain, particularly at 
a sub-national level. We directly measured HIV diagnosis, receipt of ART, and viral 

suppression in a community-based sample of adults in Zambezi, the region of high-
est HIV prevalence in Namibia.
Methods: A cross-sectional, household-based survey was conducted from 12/2014 
- 7/2015 in five purposefully selected sites of Namibia’s Zambezi region. Adults re-
ceived HIV rapid testing using the national algorithm, completed behavioral inter-
views, and submitted dried blood spots (DBS) in their homes. Previous HIV diagnosis 
and receipt of ART within the past 90 days were measured through self-report and 
verified in patient-carried records when available. HIV-RNA viral load was quantified 
using DBS (Abbott Real-Time HIV-1 m2000 platform). Multivariable logistic regres-
sion was used to characterize disparities in outcomes.
Results: We enrolled 2,163 adults, of whom 1,312 [60.7% (95%CI: 58.6-62.7)] were 
female and 461 [21.3% (95%CI: 19.6-23.1) were HIV-positive. Among HIV-positives, 
293 [63.6% (95%CI: 59.0-68.0)] were previously diagnosed. Among those diag-
nosed, 242 [82.6% (95%CI: 77.8-86.8)] were receiving ART. Of 209 DBS tested from 
participants receiving ART, 170 [81.3% (95%CI: 75.4-86.4)] were virally suppressed 
(i.e., < 1000 copies/uL), which equates to 36.9% (95%CI: 32.5-41.5) viral suppres-
sion among all HIV-positive adults. HIV diagnosis was significantly lower among 
men [Adjusted odds ratio (AOR): 0.24, P< 0.001] and youth (< 25 years) (AOR: 0.15, 
P=0.02). Receipt of ART was somewhat lower among rural residents (AOR: 0.33, 
P=0.08). Viral suppression was significantly lower among youth (< 25 years) (AOR: 
0.27, P=0.002).
Conclusions: With 83% of previously diagnosed adults receiving ART and 81% of 
those on ART achieving viral suppression, the second and third benchmarks of the 
UNAIDS “90-90-90” targets are within reach for adults in Zambezi region. However, 
serostatus awareness among HIV-positive adults was well below the 90% target, es-
pecially among men and youth. Thus, overall prevention impact may be limited with 
only 37% of HIV-positive adults having unsuppressed virus. If the population-level 
prevention benefits of ART are to be maximized, “test and start” policies must be 
strengthened with new interventions to improve serostatus awareness. 

TUPDC0105
Assessment of the impact of early ART on sexual behaviour in INSIGHT 
strategic timing of antiretroviral treatment (START) trial

A. Rodger1, F. Lampe1, W. Burman2, A. Gruhlich3, G. Friedland4, W. El-Sadr5, 
J. Neaton6, S. Emery3, G. Corbelli7, J.M. Molina8, C. Orkin9, J. Gatell10, J. Gerstoft11, 
K. Ruxrungtham12, M. Barbosa de Souza13, A. Phillips1, for the International Network 
for Strategic Initiatives in Global HIV Trials (INSIGHT) START Study Group 
1University College London, Research Department of Infection, London, United 
Kingdom, 2University of Colorado, Denver, United States, 3Kirby Institute, 
Sydney, Australia, 4Yale University School of Medicine, New Haven, United 
States, 5Columbia University, New York, United States, 6University of Minnesota, 
Minnesota, United States, 7European AIDS Treatment Group, Bruxelles, Belgium, 
8Université de Paris Diderot, Paris, France, 9Barts Health NHS Trust, London, United 
Kingdom, 10University of Barcelona, Barcelona, Spain, 11Copenhagen University 
Hospital, Copenhagen, Denmark, 12Chulalongkorn University, Bangkok, Thailand, 
13Universidade Federal do Rio de Janeiro, Rio de Janeiro, Brazil 
Presenting author email: alison.rodger@ucl.ac.uk

Background: Antiretroviral treatment (ART) reduces HIV infectiousness, but effect 
on sexual behaviour is unclear. The effect of early versus deferred ART on condom-
less sex was assessed in the START trial.
Methods: HIV+ people with CD4>500 mm3 were enrolled from 35 countries (April 
2009 to December 2013) and randomised to immediate or deferred (CD4< 350 
cells/mm3) ART. A sexual behaviour questionnaire was completed at baseline, 4, 12 
and 24 months. Three risk measures were used: 
(i) all condomless sex (CLS)
(ii) condomless sex with HIV negative (or unknown status) partners (CLS-D)
(iii) HIV transmission risk sex defined as CLS-D and not on ART for ≥6 months or viral 
load (VL) >200c/mL or no VL within 6 months (CLS-D-HIV-risk). The pre-planned pri-
mary outcome was CLS-D at month 12, with separate analyses for men-who-have-
sex-with-men (MSM) and heterosexuals.
Results: 4685 HIV+ participants were randomised; 2620 (55.9%) MSM; 808 (17.3%) 
heterosexual men and 1257 (26.8%) women. Recruitment region: 33% Europe/Is-
rael; 25% Latin America; 21% Africa; 11% N America; 8% Asia; 3% Oceania. Median 
(IQR) age 36 years (29, 44); 45% reported White, 30% Black and 14% Hispanic eth-
nicity.
17% (764/4605) reported CLS-D at baseline (MSM [20%], heterosexuals [13%]). 
Among MSM, there was no difference in CLS-D prevalence at month 12 or month 
24. Among heterosexuals, at month 12, CLS-D prevalence was 11% in the immediate 
arm vs 8% in the deferred arm (p=0.066) and at month 24, 10% vs 6% (p=0.004). In 
both MSM and heterosexuals, CLS-D-HIV-risk was substantially lower in the immedi-
ate vs deferred arms at months 12 and 24 due to VL suppression on ART. 
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*See Methods 
for definitions of 
(i) CLS, (ii) CLS-D 
(iii) CLS-D-HIV-
risk. P values 

by chi-squared 
tests

MSM 
Immedi-
ate ART 
(N=1314

MSM De-
ferred ART 
(N=1306)

P 
Value

Heterose-
xual Imme-
diate ART 
(N=1012)

Heterose-
xual De-

ferred ART 
(N=1053)

P 
Value

Baseline CLS* 427/1090 
(39.2%)

429/1094 
(39.2%)  239/914 

(26.1%)
253/941 
(26.9%)  

12 months CLS 359/1201 
(29.9%)

367/1148 
(32.0%) 0.28 177/909 

(19.5%)
195/931 
(20.9%) 0.43

24 months CLS 357/1062 
(33.6%)

349/1032 
(33.8%) 0.92 153/719 

(21.3%)
110/714 
(15.4%) 0.004

Baseline CLS-D* 253/1281 
(19.8%)

257/1283 
(20.0%)  132/1002 

(13.2%)
122/1039 
(11.7%)  

12 months CLS-D 156/1232 
(12.7%)

155/1185 
(13.1%) 0.76 101/933 

(10.8%)
80/959 
(8.3%) 0.066

24 months CLS-D 173/1064 
(16.3%)

152/1035 
(14.7%) 0.32 69/724 

(9.5%)
40/720 
(5.6%) 0.004

Baseline CLS-D-
HIV-risk*

253/1281 
(19.8%)

257/1283 
(20.0%)  132/1002 

(13.2%)
122/1039 
(11.7%)  

12 months CLS-
D-HIV-risk

3/1232 
(0.2%)

130/1185 
(11.0%) <0.001 6/933 

(0.6%)
74/959 
(7.7%) <0.001

24 months CLS-
D-HIV-risk

6/1064 
(0.6%)

97/1035 
(9.4%) <0.001 6/724 

(0.8%)
33/720 
(4.6%) <0.001

[Table 1: Sexual behaviour at baseline, 12 and 24 months in the START Trial: 
comparison of immediate ART vs Deferred ART in MSM and heterosexuals]

Conclusions: While no difference in condomless sex with sero-different partners 
(CLS-D) was noted between immediate vs deferred arms among MSM at 12 or 24 
months, among heterosexuals there was evidence of higher levels of CLS-D in im-
mediate vs deferred. 

TUPDC0106
Analysis of the effectiveness of the OI/ART programme in Hwange district, 
Matebeleland North Province, Zimbabwe: lessons learned from viral load 
roll-out programme

N. Masuka1, T.P. Goverwa-Sibanda2, T. Maphosa3, E.S. Tshuma4, W. Kurauone5, 
K. Ngarivume6, T. Masungo7, R.W. Carroll8, P. Greiger-Zanlungo9, G. Blick10 
1Ministry of Health and Child Care, Provinical Medical Director, Bulawayo, 
Zimbabwe, 2Ministry of Health and Child Welfare, Provinicial Maternal and Child 
Health Officer, Bulawayo, Zimbabwe, 3Ministry of Health and Child Care, Provinical 
STI/HV Coordinator, Bulawayo, Zimbabwe, 4Ministry of Health and Child Care, 
Bulawayo, Zimbabwe, 5Ministry of Health and Child Care, District Medical Officer, 
Victoria Falls, Zimbabwe, 6BEAT AIDS Project Zimbabwe, Medical Director, Victoria 
Falls, Zimbabwe, 7BEAT AIDS Project Zimbabwe, Laboratory Scientist, Victoria 
Falls, Zimbabwe, 8World Health Clinicians, Inc, Outreach and Testing Coordinator, 
Norwalk, United States, 9Montefiore Mount Vernon Hospital, Mount Vernon, United 
States, 10World Health Clinicians, Inc, Chief Medical Officer, Norwalk, United States 
Presenting author email: tpgoverwa@gmail.com

Background: Hwange district(HD) is one of the districts with a high HIV burden in 
Zimbabwe(ZIM) with a prevalence of 18% against a national prevalence of 14.9%. In 
HD, 11,661(96%) adults and 622(81%) children were receiving ART through the pub-
lic health sector by end 2015. The need to monitor such a large cohort of patients 
becomes very important with the country’s adoption of the “90-90-90” commit-
ment. Despite the adoption of viral load(VL) as gold standard to monitor patients on 
ART in Dec 2013, VL testing in ZIM is still very low, having achieved 3% in 2014. This 
was even lower in Hwange district. The Ministry of Health and Child Care began a 
nationwide VL Roll-Out Programme in June 2015.
Methods: The district received a TaqMan96 VL analyzer through partner support 
and 2408 routine VL tests were performed through December 2015. This is higher 
than what has been achieved in most rural districts in Zimbabwe. We analysed the 
VL results dataset to assess OI/ART program performance in relation to achieving 
the third “90”.
Results: 2409 VL results were analysed of which 759 (63%) were female and 424 
(37%) were male. The median age was 40 (IQR: 33, 48). 1170(99%) were on ART 
and, of these, 90% were on ART for more than 12mos. Viral suppression (VL< 1000) 
was achieved in 82.7% (86% of females,79% males; p=0.006). 57% of those be-
low 20 years of age compared to 85% of those above 20 were virally suppressed 
(p=0.001). There were no statistically significant differences between patients fol-
lowed-up through outreach into the rural communities (81.2%) and at the municipal 
hospital (83.1%) (p=0.31).
Mean PCR was 45,119c/mL (median 19; IQR: 0, 83); Mean log PCR 1.37 (median 
1.28; IQR: 0,1.92). 18% on ART had PCR>1000c/mL (14%>10,000; 7%>100,000).

Conclusions: Routine VL testing to be done on all patients on treatment and fol-
low-up to be made on all patients who were not virally suppressed. There is need 
to capacitate the program to conduct Drug Resistance testing for failing patients. 
Special focus and close monitoring needs to be placed on adherence support for 
adolescents and young adults to improve adherence to treatment. 

TUPDD01   Human Rights, Wrongs and Realities: Translating 
frameworks into Actions

TUPDD0101
A right to preventative care in prisons: motivating prisoners’ access to 
condoms in southern Africa

A. Raw 
Southern Africa Litigation Centre, Health Rights Programme, Johannesburg, South 
Africa 
Presenting author email: annabelr@salc.org.za

Background: Despite high levels of HIV transmission in prisons and the southern 
Africa region’s disproportionate share of the global HIV burden, South Africa and 
Lesotho are the only two countries in the region in which condoms are, in policy at 
least, made accessible to prisoners. Criminal sanctions against consensual same-sex 
sexual acts in many jurisdictions and prohibitions on sexual contact amongst prison-
ers are often cited as legal impediments to policy change on the issue.
Methods: The paper analyses statutory frameworks and jurisprudence in selected 
jurisdictions in the southern Africa region where condom access is refused to pris-
oners. A legal argument is developed to establish that prisoners have a right to pre-
ventative care which includes access to condoms, irrespective of criminal provisions 
outlawing consensual same-sex sexual acts or legal restrictions on sexual contact 
in prisons.
Results: Prisoners have a legal right to access preventative care interventions and 
prison authorities are legally obliged to prevent the spread of disease in prisons. By 
applying a “doctrine of double effect” to the position of prison health authorities 
who distribute preventative measures such as condoms, the fulfilment of this obli-
gation is legally justified irrespective of criminal sanctions or administrative prohibi-
tions against sexual contact between prison inmates.
Conclusions: Advocacy to advance prison health services in southern Africa, through 
ensuring access to condoms and other measures to prevent the sexual transmission 
of HIV between prisoners, can be strengthened by legal arguments within existing 
legal frameworks. While criminal sanctions against consensual same-sex sexual acts 
ought to be challenged as infringing human rights protections and harming public 
health imperatives in their own right, motivating access to preventative care for 
prisoners need not necessarily be reliant in legal argument on the reform of those 
laws. Supporting advocacy initiatives within the existing legal frameworks may as-
sist in countering popular justifications cited as legal impediments to making HIV 
prevention methods accessible in prisons. 

TUPDD0102
“Mmangwana o tshwara thipa kabohaleng” - the mother of a child holds the 
knife on the sharper edge: improving health outcomes for children of sex 
workers

I. Lakhani1, D. Dlamini2 
1Sex Worker Education and Advocacy Taskforce, Advocacy and Human Rights 
Defence, Cape Town, South Africa, 2Sisonke National Sex Worker Movement of South 
Africa, Advocacy and Human Rights Defence, Cape Town, South Africa 
Presenting author email: dudud@sweat.org.za

Background: “Children of sex workers deserve the right to education, health and 
safety, the government should respect my job and decriminalise sex work for my 
children’s future” - Duduzile Dlamini, Sisonke Mobilizer and Mother’s for the Future 
founder. 
While sex workers enter the industry for numerous and complex reasons, one reoc-
curring theme that motivates many sex workers is children. A survey of 200 South 
African female sex workers by the Sex Workers Education and Advocacy and Task-
force found that those participating in the study were supporting 279 children in 
total. Studies have also shown incredibly high HIV prevalence rates among female 
sex workers in South Africa (ranging between 39.7% - 71.8%). What these studies 
show is that mothers whose primary source of income is sex work, are in a very pre-
carious and extremely vulnerable situation. Not only is their work fully criminalised 
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(they constantly face the threat of arrest and violence at the hands of the police), 
but the stigma and discrimination they face as sex workers greatly limits their ability 
to access health services for themselves and their children. It is in this context that 
“Mothers for the Future” (M4F) was founded in 2013.
Description: M4F is a programme that supports mothers who do sex work by pro-
viding a safe space as well as knowledge sharing, skills building, stigma reduction in 
addition to advocating for the decriminalisation of sex work.
Lessons learned: This programme illustrates that access to healthcare cannot be 
addressed in isolation from the broader social justice struggles. Through the use of 
a number of methodologies and tools M4F attempts to create integrated support 
that ranges from addressing urgent short-term needs such as accessing toiletries, 
medication, school fees etc and the more long term goal of law reform and de-
criminalising sex work. M4F is a powerful example of the efficacy of sex worker led 
interventions and how providing comprehensive support to mothers, can result in 
better overall health outcomes for their children.
Conclusions/Next steps: Creating better health outcomes for the children of sex 
works needs more than just a service delivery approach. Holistic support within a 
strong human rights framework is essential. 

TUPDD0103
Human rights and ethical dilemmas in the implementation of Option B+ in 
Malawi

A. Munthali1, B. Chinsinga1, J. Kadzandira1, B. Ngwira2, F. Masiye3, 
B. Kaunda-Khangamwa3 
1University of Malawi, Centre for Social Research, Zomba, Malawi, 2University 
of Malawi, The Polytechnic, Blantyre, Malawi, 3University of Malawi, College of 
Medicine, Blantyre, Malawi 
Presenting author email: amunthali@cc.ac.mw

Background: Malawi pioneered Option B+ in July 2011. There have been concerns 
that with Option B+ pregnant and lactating women are forced to undergo HTC and 
start ART. The approach is also perceived as discriminatory as it offers ART only to 
women and not their spouses who may also be HIV+. Overall the delivery of Option 
B+ is perceived as a threat to patient rights concerning consent, confidentiality and 
counselling. This study explored people’s perceptions about human rights and ethi-
cal issues surrounding the delivery of Option B+ in Malawi.
Methods: We collected data in 15 districts across Malawi. We conducted 18 key 
informant interviews at national level, 84 interviews with women on Option B+ and 
their spouses, 28 interviews with community leaders; 56 focus group discussions 
with community members,42 focus group discussions with women on Option B+ 
and 42 interviews with service providers. Content analysis was used to analyse the 
data.
Results: While some study participants viewed Option B+ as mandatory, hence 
breaching women’s right to making decisions, most of them reported that women 
make their own decisions after appropriate counselling. Most study participants had 
no problems with the prioritization of pregnant and lactating women as it aimed at 
ensuring babies were born HIV uninfected. A few study participants, however, said 
that the procedure is ethically unfair as it does not offer ART to spouses who may 
also be HIV+ and this may cause strained relationships within the household. Lack 
of male involvement, fear of divorce, fear of stigma and discrimination and in some 
cases the low quality of counselling services constitute the most common barriers 
to Option B+ implementation.
Conclusions: There were a few participants who raised human rights and ethical 
issues surrounding implementation of Option B+. However the advantages of the 
program including improved health and ensuring children are born free of HIV out-
weigh the human rights and ethical concerns. 

TUPDD0104
A rights-based approach to HIV, fair migration and health: a global 
framework for action

A. Torriente1, M. Licata1, S. Mabhele2 
1International Labour Office (ILO), ILOAIDS, Geneva, Switzerland, 2International 
Labour Office (ILO), ILOAIDS, Pretoria, South Africa 
Presenting author email: torriente@ilo.org

Background: The ILO estimates that there are 232 million migrant workers world-
wide - 48 % are women. Many face obstacles that place their health at risk and 
heighten their vulnerability to HIV. 
To reduce migrants’ HIV risk it is essential to ensure their equal access to health 
services in countries of origin, transit and destination. 
Migration alone is not a risk factor for HIV, but factors associated with migration are. 

These include discrimination, poor living/working conditions, sexual violence during 
migration and unfair migration practices.
Description: The ILO has developed a Framework Guidance Document to promote 
engagement and support contributions of all partner organisations to the new UN-
AIDS Strategy 2016-17 in the areas of migration and mobility. 
The Framework contains four key elements: 
- Analysis of new/emerging trends and developments around labour migration and 
associated HIV vulnerabilities
- Analysis of gender-specific dimensions of migration and their impact on HIV, 
health and migration policies 
- Overview of international human rights law guiding guide labour migration gover-
nance and its interaction with health and social protection.
- Overview and examples of good practices around HIV and health programmes for 
migrants across countries/regions 
The end result is a global framework for action which includes: 
1) recommendations and evidence-informed guidance on integrating access to HIV 
and health services into labour migration processes at all stages of migration; and
2) roles/ responsibilities of national stakeholders on policy making and programme 
implementation around HIV and health issues in the context of migration.
Lessons learned: A fair labour migration agenda must address health deficits expe-
rienced by migrants in countries of origin, transit and destination. Bilateral agree-
ments and migration policies and programmes should thus integrate health service 
access for migrant workers.
Conclusions/Next steps: Based on the Framework, the ILO will seek to engage or-
ganisations working on migration and HIV in coordinated efforts to:
· guide development and implementation of rights-based programmatic and policy 
responses integrating fair labour migration practices that increase migrants’ access 
to health services, and 
· guide national stakeholders in integrating HIV and health programmes for migrant 
workers into national migration policies and bilateral agreements. 

TUPDD0105
Implementing a human rights monitoring and response system (REAct) in 
Burundi

A. Virga1, C. Nininahazwe2, N. Ndayizeye3, J.D. Kabanga4, The Link Up project 
1International HIV/AIDS Alliance, Brighton, United Kingdom, 2RNJ+ (Burundi’s 
National Network of Young People Living with HIV), Bujumbura, Burundi, 3Humure, 
Bujumbura, Burundi, 4Alliance Burundaise contre le SIDA (ABS), Bujumbura, Burundi 
Presenting author email: avirga@aidsalliance.org

Background: Link Up is a four year project funded by the Dutch government aimed 
at improving the sexual and reproductive health of young people from key popu-
lations in Bangladesh, Burundi, Ethiopia, Myanmar and Uganda. Rights-Evidence-
Action (REAct), is a human rights monitoring and response system developed by the 
International HIV/AIDS Alliance to help provide evidence for human rights program-
ming in Link Up.
Description: Alliance Burundaise contre le SIDA (ABS) has trained two of its imple-
menting partners - RNJ+ (young people living with HIV) and Humure (LGBTI asso-
ciation) - on REAct. REAct is a community-driven system, which community-based 
organisations use to document human rights-related barriers in accessing HIV and 
health services and human rights violations. Information collected through inter-
views is used to provide individual responses to violations and to inform human 
rights-based HIV programming. 
ABS, RNJ+ and Humure will be implementing REAct in Burundi’s fragile and conflict 
affected context. The Burundi team is already aware of many cases of physical vio-
lence and discrimination faced by young people living with HIV and the LGBT and 
sex work communities when accessing HIV and SRHR services.
Lessons learned: 
· It was important to develop customised questionnaires in French, specific to peo-
ple living with HIV, LGBTI and sex workers in Burundi 
· Young people living with HIV and young LGBT people are well-placed to administer 
the questionnaires and respond to clients› immediate needs because of their regu-
lar contact with clients 
· Rights violations identified by implementing organisations in preparation for the 
documentation of cases through REAct include refusal to provide post-abortion care 
(abortion is highly restricted); discrimination of children living with HIV in schools; 
refusal to treat MSM in healthcare facilities; breach of confidentiality in healthcare 
settings; and failure to obtain clients› informed consent to receive services
Conclusions/Next steps: Collecting evidence of human rights violations is an es-
sential step in advocating for law reform and policies to address violence and dis-
crimination against young people from key populations. It is possible to document 
human rights violations in conflict affected countries; and ensuring the safety and 
security needs of interviewers and interviewees is a critical part of the training for 
the project. 
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TUPDD0106
Removing human rights barriers to evidence-based HIV prevention, care and 
treatment: what do we know?

A. Stangl1, D. Singh1, M. Windle2, K. Sievwright1, K. Footer2, A. Iovita3, S. Mukasa1, 
S. Baral2 
1International Center for Research on Women, Global Health, Washington, DC, 
United States, 2Johns Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 3Joint United Nations Programme on HIV/AIDS, Geneva, 
Switzerland 
Presenting author email: astangl@icrw.org

Background: Repressive legal environments and widespread human rights viola-
tions act as structural impediments to efforts to engage key populations at risk of 
HIV infection in HIV prevention, care, and treatment efforts. The identification of 
human rights programmes and rights-based interventions that enable coverage of 
and retention in evidence-based HIV prevention and treatment approaches is cru-
cial for achieving an AIDS-free generation.
Methods: We conducted a systematic review of studies that assessed the effective-
ness of human rights interventions on improving HIV-related outcomes between 
1/1/2003-28/3/2015. A comprehensive and systematic search protocol was it-
eratively developed including databases for both peer-reviewed and non-peer-
reviewed reports. Ancestry searches for articles included in the review were also 
conducted. 
Studies of any design that sought to evaluate an intervention falling into one of 
the following key human rights programme areas defined by UNAIDS were included 
with independent and dual-data abstraction at all stages: HIV-related legal services; 
monitoring & reforming laws, policies, and regulations; legal literacy programs; 
sensitization of lawmakers & law enforcement agents; and training for health care 
providers on human rights and medical ethics related to HIV.
Results: Of 31,861 peer-reviewed articles and reports identified, 24 were included 
in our review representing 15 different populations across 14 countries. The major-
ity of studies incorporated two or more of the principles of the human rights-based 
approach, most often non-discrimination and accountability, and sought to influ-
ence two or more elements of the right to health, namely availability and accept-
ability. Half of the interventions addressed multiple UNAIDS’ key programme areas, 
with monitoring and reforming laws and sensitizing law makers the most common. 
However, most interventions targeted a single socio-ecological level, namely public 
policy. Outcome measures varied considerably, making comparisons between stud-
ies difficult, and only a few studies explicitly referenced the promotion and protec-
tion of human rights.
Conclusions: The majority of studies reported a positive influence of human rights 
interventions on HIV-related outcomes. Yet, limited financial support for method-
ologically sound evaluations of human rights interventions limits the generalizability 
of these findings. Fast-tracking HIV prevention and expanding treatment approach-
es to achieve sufficient coverage will require effective structural interventions im-
plemented in coordination with biomedical approaches. 

TUPDD0107lB
Impact of closing space for civil society on lGBT groups in Kyrgyzstan, 
Indonesia, Kenya, and Hungary

S.L.M. Davis1, M. Hart2 
1New York University, Center for Human Rights and Global Justice, New York, United 
States, 2Global Philanthropy Project, New York, United States 
Presenting author email: sara.meg.davis@gmail.com

Background: In response to both the threat of terrorism and to growing populist 
pressure for transparency and government accountability, many countries are using 
new laws and tactics to restrict freedom of association and freedom of expression. 
The study by Global Philanthropy Project, a network of private foundations, aimed 
to assess the specific impact of civil society restrictions on LGBT groups through 
four case studies.
Methods: Kyrgyzstan, Indonesia, Kenya and Hungary were selected as representa-
tive of trends in the four regions of Central Asia, Southeast Asia, East Africa and 
Europe. Over two months, researchers conducted desk review, as well as guided 
interviews with 19 LGBT activists, scholars, human rights experts and UN officials 
from the four countries.
Results: The report finds that while the four contexts had key differences, overall 
LGBT groups have always faced restrictions. In recent years a combination of new 
“LGBT propaganda” laws, resurgent nationalism, religious fundamentalism, and po-
litical scapegoating of LGBT people as “foreign agents” promoting “foreign values”, 
together combine to heighten the risk environment to individuals and groups. LGBT 
groups are also forming new alliances and developing innovative approaches to 
continue their work.

Conclusions: UN partners and donors should monitor ways that closing space for 
civil society impacts on LGBT groups, which are critical as partners, watchdogs and 
HIV service providers; and should support LGBT alliance-building and advocacy to 
resist closing space. 

TUPDD02   WhatsUp: Mobile Technologies, Multimedia and Mass 
Communications

TUPDD0201
A Hackathon for HIV and STD prevention: using mobile technologies to expand 
access to information and HIV prevention, testing and care services among 
young key populations in Brazil

C. Euzébio de Lima1, D. De Castro1, M. Elizabeth de Lima Pereira2, 
D. Ferreira Santana2, P. Aguiar2 
1UNAIDS, Brasilia, Brazil, 2Brazilian Association of Companies for the Sensual and 
Erotic Market (ABEME), São Paulo, Brazil 
Presenting author email: euzebiodelimac@unaids.org

Background: Brazil already counts on more mobiles than inhabitants: over 269 mil-
lion active mobile phone lines in the country. More than 40% of young people in 
Brazil (aged 18-24) report mobile phone as most used device to access internet. The 
Brazilian Association of Companies for the Sensual and Erotic Market and UNAIDS 
have joined forces to promote the 1st Hackathon on HIV and STD Prevention, aiming 
to develop innovative mobile apps and games that can support the expansion of 
access to information and health services among young people - a vulnerable group 
that has been facing significant increase on HIV infection rates in the past 10 years.
Description: A hackathon is a digital marathon that gathers several different pro-
fessionals involved in software programming including IT programmers, designers, 
communication professionals, entrepreneurs and others interested in technology. 
The Hackathon on HIV and STD Prevention was developed in two phases: 1) Infor-
mation sessions (TED-Talk style meetings were carried out with the participation of 
specialists from health sector, sexuality, entrepreneurs and technology profession-
als, presenting different perspectives and opportunities in the market to the teams 
participating to the Hackathon; 2) Technology Marathon - 24 hour event for the de-
velopment of apps/games and for the selection of best projects. Mentorship for the 
IT teams was provided by young MSM and young people living with HIV and health 
professionals (including UNAIDS technical advisers) to guarantee that the projects 
developed were based on real needs in prevention and human rights.
Lessons learned: The use of IT tools open up a world of new possibilities to promote 
HIV prevention and care especially with young key populations. Bringing together 
young IT professionals with young MSM and PLHIV is fundamental to the develop-
ment of innovative projects that are feasible, attractive and with cutting-edge and 
appropriate language.
Conclusions/Next steps: Mobile apps market assessment needs to be taken into 
consideration given the huge number of free mobile apps/games competing for the 
attention of young audiences. The partnership with the erotic market is innovative 
and fruitful and represents an enormous potential to eroticize safe sex and to sup-
port the reinvention and update of HIV prevention messages. 

TUPDD0202
‘Once you start watching this show, Intersexions, it’s easier to get to 
the point that you really want to talk’: How viewers’ identification with 
Intersexions II facilitated new communicative spaces

L. Myers1, H. Hajiyiannis2, T. Motuba2, R. Delate3, L. Mahlasela3 
1Centre for AIDS Development, Research and Evaluation, Cape Town, South Africa, 
2Centre for AIDS Development, Research and Evaluation, Johannesburg, South 
Africa, 3Centre for Communication Impact, Pretoria, South Africa 
Presenting author email: laura.myers@hiv-research.org.za

Background: The successful South African television drama series, Intersexions, 
consisted of 26 interlinked episodes. While Intersexions I portrayed the risks of 
multiple and concurrent partnerships by mapping a fictional sexual network, Inter-
sexions II (2013) portrayed how keeping secrets can increase risk of HIV infection 
through what is left unsaid or hidden in one’s personal and sexual relationships.
Methods: A qualitative post-broadcast evaluation consisting of 14 focus groups and 
12 interviews was conducted in six provinces with 122 regular viewers of the se-
ries. Participants needed to have watched at least half the episodes and reflected 
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a mix of urban, peri-urban and rural localities. Discussions were audio-recorded, 
transcribed and analysed using NVivo.
Results: By portraying relevant and realistic themes, Intersexions’ unusual dramatic 
formula succeeded in raising awareness about the influence of communication and 
the sexual network on HIV risk. Reported forms of interpersonal communication 
demonstrated that the drama series provided a useful tool to communicate sexual 
health content and life lessons with sexual partners, family and friends. Such con-
versations strengthened norms around open communication and greater critical 
consciousness about the limits of trust and the potential consequences of having 
sexual secrets. The episodes became more than ‘just an episode’ in the way they 
prompted meaningful conversation and critical reflection about topics that were 
previously considered too taboo to comfortably discuss. Watching Intersexions thus 
spurred a new level of openness in a number of participants’ family, peer and sexual 
relationships and for some, engagement with the series sparked meaningful self-
reported behaviour change.
Conclusions: The power of mass media to create much needed spaces for interper-
sonal dialogue and conversation about sexuality, relationships, and HIV prevention 
is significant. Both Intersexions series appear to have broken through the silence 
and cultured ‘HIV fatigue’ that often accompanies efforts to raise awareness about 
HIV prevention, care and support. By moving viewers beyond the simple ‘ABCs’ of 
HIV prevention to asking critical questions about the quality of their relationships 
and the ways that communication and secrets in particular contribute to HIV risk, 
Intersexions may have contributed to a more complex and multifaceted shift in the 
national consciousness around HIV prevention. 

TUPDD0203
Development of a mobile-based application to increase uptake of HIV testing 
among young U.S. men who have sex with men

K. Biello1,2, J. Coffey-Esquivel2, S. Hosek3, M. Belzer4, P. Sullivan5, M. Mimiaga1,2, 
S. Oleson6, S. Taylor6, L. Kreh6, K. Mayer2,7,8 
1Brown University, Behavioral & Social Sciences and Epidemiology, Providence, 
United States, 2Fenway Health, The Fenway Institute, Boston, United States, 
3Stroger Hospital of Cook County, Department of Psychiatry, Chicago, United States, 
4Childrens Hospital Los Angeles, Division of Adolescent Medicine, Los Angeles, 
United States, 5Rollins School of Public Health, Epidemiology, Atlanta, United 
States, 6Keymind, Falls Church, United States, 7Harvard Medical School/Beth Israel 
Deaconess Medical Center, Division of Infectious Diseases, Boston, United States, 
8Harvard T. H. Chan School of Public Health, Global Health and Population, Boston, 
United States 

Background: Young men who have sex with men (YMSM) accounted for 72% of new 
HIV infections among all persons aged 13 to 24, and 30% of new infections among 
all MSM. However, overall rates of testing among young adults are suboptimal. 
Though mobile app use is nearly universal among US YMSM, there are currently no 
HIV prevention mobile phone apps developed specifically for YMSM, suggesting a 
need for further research to develop these interventions.
Methods: We conducted six focus groups with 33 participants (mean age=21.8, 
range 17-24; 36% Hispanic/Latino, 33% Black, non-Hispanic; 18% White, non-His-
panic, 12% other) in Boston, Chicago and Los Angeles. During focus group discus-
sions, participants were shown an app developed to increase HIV testing for adult 
MSM, HealthMindr, and screenshots of potential adaptations, and provided feed-
back on the utility of the app, functionality of the various app features and how to 
best optimize the current app for use by young people prior to adaptation.
Results: Participants found the essential functions of the current app to be gener-
ally useful, including the ability to locate an HIV/STI testing site near them. They 
suggested adding the ability for the app to “ping” them when near a testing site and 
due for a test. Participants remarked that this would help overcome the obstacles 
associated with planning, such as forgetting to test, and would remove the respon-
sibility of finding a testing location. While participants felt that the app contained an 
abundance of useful information and access to materials on HIV testing, PrEP and 
sexual health, they described the language and appearance as being very “medi-
cal” and unappealing to youth, suggesting changes to the interface, including use of 
avatars, infographics and less formal language.
Conclusions: Overall, participants liked the app and suggested that it would help 
them to increase the frequency and acceptance of HIV/STI testing and improve their 
general sexual health. However, suggestions for changes were provided. Further 
app development and testing is warranted. 

TUPDD0204
Characteristics of bisexual men who use the internet to seek sex with other 
men in Ontario, Canada

R. Souleymanov1, D.J. Brennan1, N. Lachowsky1, S. Fantus1, A. Ceranto2 
1University of Toronto, Faculty of Social Work, Toronto, Canada, 2Fife House, Toronto, 
Canada 
Presenting author email: rusty.souleymanov@mail.utoronto.ca

Background: The use of the Internet to seek sexual partners is associated with in-
creased HIV sexual risk behaviours for men who have sex with men (MSM). Little 
research, however, focuses specifically on bisexual MSM who use the Internet to 
seek sexual partners. In this analysis, we examined: 1) differences between bisexual 
and other-identified MSM with regard to HIV status, online sexual health outcomes, 
and condom use/non-use; 2) factors associated with condom use/non-use during 
the most recent anal intercourse for bisexual men.
Methods: Data were drawn from an online survey targeted at MSM in Ontario. 
Using logistic regression analysis and chi-square tests we assessed differences be-
tween bisexual-identified MSM and other-identified MSM (gay, queer) with regard 
to HIV status, online sexual health outcomes, and condom use/non-use. Following 
this, we used logistic regression to examine factors associated with condom use dur-
ing the most recent anal intercourse for bisexual men. All results were considered 
significant at p < .05.
Results: The study included a total of 1830 MSM. Among these men, 438 (24.0%) 
indicated “bisexual” as their sexual orientation. Bisexual men were less likely 
than non-bisexual-identified men to be HIV-positive (2.4% versus 9.9%; OR=0.23, 
95%CI:0.18-0.43), to have been recently tested for STIs (45.4% versus 65.3%; 
OR=0.44, 95%CI:0.35-0.55), and to receive sexual health information online (74% 
vs. 85.3%; OR=0.63, 95%CI: 0.47-0.85). Bisexual men were more likely than non-
bisexual-identified men to report condom-use during their last male anal sex (65.7% 
versus 59.2%; OR=1.32, 95%CI:1.02-1.72). Substance use emerged as a significant 
factor associated with condom use during the most recent anal intercourse for bi-
sexual men (OR=0.50, 95%CI:0.29-0.88).
Conclusions: Bisexual men who use the Internet to seek sex with other men may 
exhibit distinct sexual risk behaviours (decreased rates of STI testing, less sexual 
health information sought online, increased condom use) compared to other MSM. 
In addition, further research is needed to understand the link between condom use 
and substance use within the context of preventing HIV risk among bisexual men 
who use the Internet to seek sex with other men. 

TUPDD0205
Masivukeni: a multimedia ART initiation and adherence intervention for 
resource-limited settings

R.H. Remien1, C.A. Mellins1, R. Robbins1, H. Gouse2, C.S. Leu1, J. Rowe3, M. Henry2, 
L. Myer4, D. Stein2, J. Joska2 
1Columbia University, New York State Psychiatric Institute, New York, United States, 
2University of Cape Town, Psychiatry and Mental Health, Cape Town, South Africa, 
3Columbia University, Center for Teaching and Learning, New York, United States, 
4University of Cape Town, Department of Public Health and Family Medicine, Cape 
Town, South Africa 
Presenting author email: rhr1@cumc.columbia.edu

Background: The need for ART initiation and adherence with staggering numbers of 
people, and a reliance on lay counselors for ART counseling remain challenging in 
South Africa (SA) and globally. Masivukeni, a theoretically-derived behavioral inter-
vention, was developed to enhance the capabilities of lay counselors to deliver ART 
adherence counseling to patients initiating ART. Masivukeni is a structured, laptop-
based multimedia intervention requiring minimal training and supervision.
Methods: We conducted a randomised controlled trial of Masivukeni at two town-
ship clinics in Cape Town, SA. Masivukeni is consistent with standard of care counsel-
ing (SOC) guidelines (3-4 sessions prior to/ during ART initiation, follow-up sessions 
for defaulters, and inclusion of treatment support partners (buddies)). Masivukeni 
using videos, visually-relevant content, and interactive exercises that focus on key 
domains related to Social Action Theory (e.g., HIV/AIDS knowledge, motivation for 
health, mood, problem-solving skills, and social support). Patients eligible for ART-
initiation who provided consent were allocated 2:1 to Masivukeni or SOC. Patients 
were seen 12-months post-initiation, corresponding with routine clinic-based viral 
load testing. Qualitative interviews with counselors were also conducted.
Results: Participants included 456 HIV+ adults with 337 (74%) completing 12-month 
follow-up; most patients lost to follow-up transferred out of the clinic or did not 
initiate treatment. At enrollment 20% had TB; 73% were female; mean age was 33 
years; 42% had some employment; and 96% were impoverished (< R5000/month). 
At follow-up, over 90% of all patients (across study arms) achieved viral suppression 
(VL< 400copies/ml), however, proportionally, nearly twice as many SOC participants 
did not initiate ART compared to those in the Masuvkeni arm.. Among Masivukeni 
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participants, viral suppression was improved with increased buddy participation in 
counseling sessions. Counselors found the multimedia computerized intervention 
easy to use, enhancing their competence and confidence in their counseling role. 
They also reported greater patient learning and retention.
Conclusions: Masivukeni has promise as an adherence counseling tool, improving 
the numbers of patients who initiate treatment, and strengthening the work of and 
empowering counselors by standardizing and guiding their counseling interactions, 
providing visual aids solidifying patient understanding of HIV and its treatment, and 
contributing to rapid ART initiation and viral suppression. 

TUPDD0206
“TáNaMão” (inHand) app, a pocket risk calculator and free prevention service 
locator for cell phones and tablets

A. Mathias1, L. Abreu1, T. Zampieri2, A. Spiassi1, E. Gutierrez1 
1Programa Municipal de DST/AIDS de São Paulo, São Paulo, Brazil, 2Centro de 
Testagem e Aconselhamento Henrique de Sousa Filho (CTA Henfil), São Paulo, Brazil 
Presenting author email: amathiasbio@gmail.com

Background: Recent data from epidemiological reports and surveys demonstrated 
increase of HIV infection, low use of condoms, and lack of awareness on the use 
of antiretroviral drugs among young population from Sao Paulo City. Furthermore, 
risk management and pre-exposure prophylaxis need to be publicized to encourage 
their adoption by this population.
Description: In order to address this problem, the STD/AIDS Program from the São 
Paulo City Department of Health commissioned a task force to create an app to 
provide accessible information in timely manner for young people. As a result, “Tá-
NaMão” app (meaning “InHand” in English) was developed with the participation of 
representatives of key-populations. The user can input data and the app can calcu-
late STD/HIV risk and provide guidance, and inform the nearest place to obtain free 
prevention supplies and healthcare.
Lessons learned: After successful test period with healthcare workers and key-pop-
ulation members, the app was released in social media, blogs and press. The app 
can be downloaded for Android and iOS. Noteworthy, Apple Store considers draws 
representing sexual interactions too explicit and blocks them.
Conclusions/Next steps: “TáNaMão” app was downloaded 3,660 times in six 
months after release, meaning that a broader promotion is required. A plan to in-
crease app downloads through partnership with key people in online social net-
works and popular webpages is ongoing. A new version will have more friendly and 
enjoyable interface. 

TUPDD03   The New Normal: Sexual Identity, Relationships and 
Norms

TUPDD0301
Does sexual identity matter in accessing services?: risk profile and 
health-seeking behaviours of different sexual identity types of young men 
who have sex with men in Myanmar

W. Tun1, P.P. Aung2, A. Bajracharya3, E. Yam1, C. Ryan2, S.M. Oo4, Z.W. Thein2, 
A.K. Paing2, N. Pasricha2, L. Willenberg2, P. Agius2, T.T. Sein2, S. Htun5, N.Z. Latt4, 
S. Luchters6 
1Population Council, HIV and AIDS Program, Washington, United States, 2Burnet 
Institute, Yangon, Myanmar, 3Population Council, Phnom Penh, Cambodia, 4HIV/
AIDS Alliance, Yangon, Myanmar, 5Marie Stopes International, Yangon, Myanmar, 
6Burnet Institute, Melbourne, Australia 
Presenting author email: wtun@popcouncil.org

Background: Men who have sex with men (MSM) are disproportionately affected 
by HIV compared to the general population in Myanmar (6.6% versus < 1%). While 
there is increasing information on risky behaviors of MSM in Myanmar, an in-depth 
understanding of how the risk profile and health-seeking behaviors differ by sexual 
self-identities is needed to tailor HIV/STI services. This analysis compares MSM with 
different sexual self-identities among young Myanmar MSM.
Methods: A behavioral cross-sectional survey was conducted in six townships in 
2014 as a baseline for an evaluation of the Link Up project, a global consortium led 
by the International HIV/AIDS Alliance, to address sexual reproductive health needs 
of young key populations. Men (18-24 years) who had sex with a man in the previ-
ous six months were recruited using respondent-driven sampling to complete an 

interviewer-administered survey. Characteristics are compared using chi-squared 
test across different sexual identities: “tha-nge” (hidden MSM, insertive partner 
[hidden/i]), “apone” (hidden MSM, receptive partner [hidden/r]), and “apwint” 
(open MSM; typically receptive [open/r]).
Results: The study enrolled 623 MSM. Respondents self-identified as hidden/i 
(54%), hidden/r (16%), and open/r (29%). Open/r had the highest proportion re-
porting STI symptoms in the last 12 months (open/r: 37%; hidden/i: 23%; hidden/r: 
24%; p< 0.01). All groups were equally likely to have sought STI treatment (57-
65%). Open/r had the highest proportion ever having tested for HIV (open/r: 87%; 
hidden/i: 52%; hidden/r: 68%; p< 0.001); self-reported HIV-positivity was 15.7% 
(open/r), 1% (hidden/i), and 7% (hidden/r) (p< 0.001). While the majority of open/r 
and hidden/r (90-95%) revealed their male-male sexual behavior, only 78% of 
hidden/i revealed such (p< 0.001). Open/r were the most likely to have accessed 
an MSM-friendly drop-in center (open/r: 78%; hidden/r: 69%; hidden/i: 49%; p< 
0.001) or been reached by a peer educator (open/r: 67%; hidden/r: 56%; hidden/i: 
47%; p< 0.001).
Conclusions: Despite MSM being a vulnerable group overall, certain sexual identi-
ties of MSM may be even more vulnerable. The findings suggest the importance of 
tailoring MSM outreach and facility-based services to meet the nuanced needs of 
different sexual identities within MSM, particularly the hidden MSM who access 
services the least but are not without risk. 

TUPDD0302
Measuring gender norms among very young adolescents (ages 10-14) and 
young people (ages 15-24) in Uganda: tool validity and associations with key 
HIV outcomes

L. Vu1, J. Pulerwitz1, B. Zieman1, J. Okal2, E. Yam1, Link Up Project 
1Population Council, HIV and AIDS Program, Washington, United States, 2Population 
Council, HIV and AIDS Program, Nairobi, Kenya 
Presenting author email: lung.vu@gmail.com

Background: Gender norms are strongly associated with HIV-related factors, and 
they often form early in life. Very young adolescents (VYAs) ages 10-14 could benefit 
from gender transformative interventions, yet no tools are validated to measure 
gender norms among VYAs. The GEM Scale measures views towards gender norms, 
and has proven valuable in evaluating HIV programs for older adolescents/adults, 
in numerous settings. We assessed GEM Scale utility among Ugandan VYAs, and 
compared responses of VYA and older youth.
Methods: We conducted a two-stage cluster-sampled survey of 297 VYAs and 658 
15-24 year-olds in rural and urban communities near Kampala. The survey included 
a 24-item GEM Scale. Using confirmatory factor analyses (CFA), we separately evalu-
ated the scale among 10-14s and 15-24s. To maintain between-group comparability, 
we created a modified scale, omitting items with low CFA factor loadings (< 0.30). 
We trichotomized scores into low-, moderate-, and high-equitability groups, and as-
sessed bivariate associations between gender-equitability and key outcomes.
Results: The GEM Scale proved an effective measure among both VYAs and older 
youth. For YVAs, CFA identified one latent construct with good fit [root-mean-
square-of-error-approximation=0.04; Comparative-Fit-Index=0.93; Tucker-Lewis-
Index=0.92], and consistency (α=0.74); 8 of the original items had low factor load-
ings. The 5 items with low factor loadings in both age groups were omitted to form 
the final 19-item scale. The scale results were comparable for males and females. 
Nearly 87% had low-to-moderate gender equitability. VYAs had lower mean scores 
than 15-24s (33.5 vs. 37.1; p< .0.001). VYAs were 3 times as likely to agree that “a 
man should have the final word on decisions in his home”(p< 0.001), or “a woman 
who has sex before marriage does not deserve respect” (p< 0.001). Analyses showed 
that gender equitable norms were significantly (p< 0.05) associated with key out-
comes, including HIV knowledge, HIV testing, and condom use.
Conclusions: The GEM Scale provides a valid measure of gender norms across a 
wide age range, including VYAs, and is associated with important HIV outcomes. 
Moreover, support for equitable gender norms was generally low, and lower among 
VYAs compared to their older counterparts. This gap may provide opportunities for 
gender transformative interventions for VYAs. 
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TUPDD0303
The ‘One Man Can’ model: community mobilisation as an approach to promote 
gender equality and reduce HIV vulnerability in South Africa

A. Anderson1, E. Stern2, T. Mokganyetji2, D. Rebombo3, C. MacPhail4, N. Khoza5, 
S. Treves-Kagan6, A. Selin6, D. Peacock7, A. Pettifor8, S. Lippman9, K. Kahn10, R. Twine10 
1Sonke Gender Justice, Research, Monitoring and Evaluation, Cape Town, South 
Africa, 2University of Cape Town, School of Public Health, Cape Town, South Africa, 
3Sonke Gender Justice, Community Education and Mobilization, Johannesburg, South 
Africa, 4University of New England, Armidale, Australia, 5Wits University, School 
of Public Health, Johannesburg, South Africa, 6University of North Carolina Chapel 
Hill, Chapel Hill, United States, 7Sonke Gender Justice, Cape Town, South Africa, 
8University of North Carolina Chapel Hill, Epidemiology, Chapel Hill, United States, 
9University of California, Epidemiology, San Francisco, United States, 10MRC/Wits 
Rural Public Health and Health Transitions Research Unit, Agincourt, South Africa 
Presenting author email: deanpeacock@gmail.com

Background: Among other factors driving the HIV epidemic in Sub-Saharan Africa 
are social norms reinforcing restrictive gender roles and inequitable gender rela-
tionships. These limit women’s ability to protect themselves from HIV, while simul-
taneously put social pressure on men to take on a range of sexual health risks. To 
understand the benefits of engaging men and boys for gender equality and HIV 
prevention, this study explored the impacts of Sonke Gender Justice’s ‘One Man 
Can’ (OMC) community mobilisation approach in a multi-level HIV intervention. The 
study assessed whether OMC community mobilisation activities targeting young 
men could promote gender-equitable norms that decrease women’s HIV vulner-
ability and men’s HIV risk behavior in South Africa.
Methods: The OMC community mobilisation intervention evaluation was a ran-
domized controlled trial implemented in Agincourt, rural northeast, South Africa 
between 2012 and 2014. Young men (18-35 years) were the primary targets for 
the intervention, which included workshops and innovative outreach activities on 
gender equality and health. This analysis draws from qualitative data collected from 
intervention implementers and community members at the last time point during 
the intervention. Directed content analysis was employed as an analytic approach.
Results: Our findings indicate significant attitudinal and some behavioral changes 
around gender equality and HIV risk amongst OMC intervention implementers and 
community members. At the interpersonal level, adoption of gender-equitable be-
liefs had positive effects of improved communication and a more balanced division 
of labor between intimate partners. At the community level, the results were mixed. 
OMC activities increased awareness and interest in reducing gender inequality and 
HIV risk. However, intervention implementers experienced some resistance from 
community leaders in providing training on aspects of gender equality, condom use, 
abortion rights, and homosexuality. HIV interventions that incorporate community 
mobilisation should explore avenues to actively engage local leaders in supporting 
shifts in norms around these issues.
Conclusions: Community mobilisation is potentially a powerful tool to promote eq-
uitable gender norms and build consciousness and action around HIV prevention. 
When men are mobilized to recognize how harmful gender norms negatively impact 
their lives, the changes they make towards improving their own health can have 
added benefits for the women in their lives. 

TUPDD0304
Similar and different factors associated with transactional sex with main 
partners and casual sexual partners in young women in urban informal 
settlements in South Africa

A. Gibbs1, N. Ntini1, T. Khumalo1, L. Washington2, N. Mbatha2, E. Chirwa3, S. Willan3, 
Y. Sikweyiya3, N. Jama-Shai3, R. Jewkes3 
1Health Economics and HIV/AIDS Research Division, Durban, South Africa, 2Project 
Empower, Durban, South Africa, 3Gender and Health Research Unit, Medical 
Research Council, Pretoria, South Africa 
Presenting author email: gibbs@ukzn.ac.za

Background: Transactional sex is a significant risk factor for HIV-acquisition amongst 
young women. Yet there may be significant variation in the forms of transactional 
sex with main partners and transactional sex with casual partners. Our study sought 
to describe the prevalence of each form of transactional sex and compare the risk 
factors for each amongst young women in urban informal settlements.
Methods: We drew on cross-sectional data from 320 women aged 18 to 38 in infor-
mal settlements in Durban, South Africa who comprised the control arm of a cluster 
randomised RCT. Primary outcomes were transactional sex with a main partner in 
the past 12m and transactional sex with a kwapheni (casual) partner in the past 
12m, both assessed using 5 items. Other measures included socio-demographics, 
violence experienced and alcohol and drug use. We built Gaussian random effects 
regression models for each form of transactional sex.

Results: Women were young (mean ages 24.4 years). 61.1% (CI 52.1-69.5) reported 
transactional sex with a main partner in the past 12m and 49% (CI95%41.9-56.2) 
reported transactional sex in the past 12m with a kwapheni. There was significant 
overlap between both forms with 41.9% (CI9534.2-49.9) reporting both. Transac-
tional sex with a main partner was significantly associated with being in a more 
controlling relationship (aOR1.07 p< 0.05), experiencing economic violence from 
an intimate partner in the past 12m (aOR2.29, p< 0.01), experiencing past year 
non-partner sexual violence (aOR1.86, p< 0.05) and women’s greater alcohol use 
(aOR1.1 p=0.001). Transactional sex with a casual (kwapheni) partner was associ-
ated with greater hunger (aOR2.4, p< 0.05), experiencing economic violence from 
an intimate partner in the past 12m (aOR1.76, p< 0.05), experiencing non-partner 
sexual violence in the past 12m (aOR2.26, p< 0.01) and using drugs in the past year 
(aOR2.57, p< 0.0001).
Conclusions: Transactional sex with main partners and casual partners in this popu-
lation is high. Risks associated with both forms of transactional sex emphasise the 
ways in which men’s controlling behaviours and women’s experiences of lack of 
economic autonomy shape women’s engagement in transactional sex. Reducing 
both forms of transactional sex requires interventions to empower women, includ-
ing their economic autonomy. 

TUPDD0305
Paying for sex and associated risks among young male pavement dwellers 
in Dhaka City, Bangladesh

T. McClair1, T. Hossain2, N. Sultana2, E. Yam3, B. Zieman3, S. Hossain2, R. Yasmin4, 
N. Sadiq5 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 
2Population Council, Dhaka, Bangladesh, 3Population Council, Washington, United 
States, 4Marie Stopes Bangladesh, Dhaka, Bangladesh, 5International HIV/AIDS 
Alliance, Dhaka, Bangladesh 

Background: Dhaka City is home to thousands of migrants from Bangladesh’s rural 
areas who live in the streets as “pavement dwellers.” Bangladesh development pro-
grams often prioritize addressing girls’ substantial health needs, but young males 
also have vulnerabilities. This study assesses their practice of paying for sex, and its 
association with HIV-related risks.
Methods: As part of the global Link Up project, trained interviewers recruited 447 
male pavement dwellers from seven Dhaka City pavement dweller “hotspots.” At 
each hotspot, interviewers used random selection techniques (like spinning a bottle) 
to invite males ages 15 to 24 to participate in a survey that covered HIV-related risks 
and behaviors. We conducted descriptive analysis to examine sociodemographic 
characteristics, paying for sex (giving money, goods, or services in exchange for sex 
in past year), sexually transmitted infection (STI) symptoms (past six months), and 
high-risk sex (unprotected last sex with non-primary partner). Among those who 
had ever had sex (N=321), we conducted multivariate logistic regression analysis to 
assess whether transactional sex was associated with STI symptoms or high-risk sex, 
controlling for sociodemographic characteristics and early sexual debut.
Results: Median participant age was 18 years, 7% completed education above pri-
mary school, and 98% reported earning any income, a median of US$76/month. 
Eighty-nine percent were never married and 4% were living with a parent/guardian. 
Seventy-two percent had ever had sex and 44% had early sexual debut (< age 15). 
Physical abuse was reported by 77% of participants and sexual abuse by 13%. Of 
those who had ever had sex, 80% had paid for sex, 52% engaged in high-risk sex, 
79% had had symptoms consistent with STIs, and 3% had ever received an HIV test. 
In multivariate analysis, those who had paid for sex had significantly increased odds 
of reporting recent STI-related symptoms (adjusted odds ratio [AOR]=1.75, 95% 
confidence interval [CI]: 1.14-2.68), and had greater odds of engaging in high-risk 
sex (AOR=2.13, 95% CI: 1.48-3.08).
Conclusions: Young, pavement dwelling males in Dhaka City have unique vulner-
abilities. The adverse factors associated with paying for sex highlight the need for 
targeted programs that promote condom use, STI screening/treatment, and HIV 
testing in this population. 
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TUPDD0306
love with HIV: a latent class analysis of intimate relationships among women 
living with HIV enrolled in Canada’s largest multisite community-based 
research study

A. Carter1,2, S. Greene3, C. Hankins4, L.A. Brotto5, D. Money5,6, M. Kestler7, 
S. Patterson1,2, N. O’Brien8, K. Salters1,2, E. Ding1, K. Webster2, V. Nicholson2, 
M. Sanchez9, M. Desbiens10, D. Dubuc8, S.Y. Lin1,2, R.S. Hogg1,2, A. de Pokomandy8, 
M.R. Loutfy10, A. Kaida2, CHIWOS Research Team 
1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Simon 
Fraser University, Burnaby, Canada, 3McMaster University, Hamilton, Canada, 
4University of Amsterdam, Amsterdam, Netherlands, 5University of British 
Columbia, Department of Obstetrics and Gynecology, Faculty of Medicine, Canada, 
6BC Women’s Hospital and Health Centre, Women’s Health Research Institute, 
Vancouver, Canada, 7University of British Columbia, Division of AIDS, Department of 
Medicine, Vancouver, Canada, 8McGill University Health Centre, Montreal, Canada, 
9ViVA, Positive Living Society of BC, Vancouver, Canada, 10Women’s College Research 
Institute, Toronto, Canada 
Presenting author email: allison_carter@sfu.ca

Background: Quantitative studies traditionally reduce relationships to single-item 
variables and investigate sexual risk-taking. To broaden understanding of relation-
ships and sexuality, we characterized types of intimate relationships among women 
living with HIV (WLWH) using multiple measures and examined differences in affec-
tion and associated psychosocial characteristics.
Methods: Using a critical feminist approach, we analyzed questionnaire data for 
1,335 WLWH
(≥16 years) in the multi-site, community-based Canadian HIV Women’s Sexual 
and Reproductive Health Cohort Study. We conducted latent class analysis, incor-
porating eight indicators: marital status, duration, sex with regular partner in past 
6-months, physical intimacy, emotional closeness, relationship power, exclusivity, 
and couple HIV-serostatus. We assessed construct validity by examining prevalence 
of affection (‘Someone to love and make you feel wanted’), and identified covariates 
using multinomial logistic regression.
Results: We delineated 5 latent classes: no relationship (47%), relationship without 
sex (9%), and three types of sexual relationships-short-term/casual (16%), long-
term/unhappy (7%), and long-term/happy (22%). Women in the latter two classes 
had high probabilities of reporting an exclusive married/common-law/living-apart 
relationship of ≥3-years duration relative to women in short-term/casual relation-
ships, yet they diverged on contentment with physical intimacy (44%-unhappy 
vs. 97%-happy), emotional closeness (24% vs. 86%), power (43% vs. 82%), and 
couple HIV-serodiscordance (59% vs. 71%). Affection was most prevalent in long-
term/happy relationships (64%) and relationships without sex (48%), compared 
to long-term/unhappy (39%), short-term/casual (37%), and no relationship (23%)
(p< 0.0001). Relative to no relationship: women >50-years were less likely to be in 
any relationship; women reporting sex work [AOR:3.03(95%CI:1.64,5.61)] and vio-
lence [6.64(3.33,13.26)] were more likely to be in short-term/casual relationships; 
women without depression [2.90(2.04,4.12)] were more likely to be in long-term/
happy relationships. No differences by gender, sexual orientation, or ethnicity were 
observed.
Conclusions: Nearly half of Canadian WLWH were not in relationships. Women’s 
relationships were heterogeneous, though HIV-serodiscordance was common and 
one-fifth reported long-term/happy and loving sexually active relationships. Sex, 
however, did not equate with affection, and relationships without sex had higher 
levels of love than some sexual relationships. A nuanced focus on promoting healthy 
relationships may offer a more comprehensive approach to supporting women’s 
sexual well-being, particularly among older WLWH and those with experiences of 
sex work, violence, and depression. 

TUPDE01   Quality Improvement: Aim High

TUPDE0102
The effectiveness of a quality improvement collaborative to accelerate 
elimination of mother to child transmission (eMTCT): key outcomes and 
determinants from a demonstration phase collaborative implemented in 
South Africa, 2012 - 2015

A. Chirowodza1, D. Williams1, C. Diergaardt1, O. Adetokunboh1, S. Gede2, 
N. Gobodo2, N. Makeleni2, N. Tuswa2, M. Eckard3, T. O’rie4, N. Shingwenyana1, 
B. Green1, I. Oluwatimilehin1 
1South to South Programme for Comprehensive Family HIV Care and Treatment, 
Department of Paediatrics and Child Health, Faculty of Medicine and Health 
Sciences, Cape Town, South Africa, 2Amathole District, Department of Health, East 
London, South Africa, 3Pixley ka Seme District, Department of Health, De Aar, South 
Africa, 4Cape Winelands District, Department of Health, Worcester, South Africa 
Presenting author email: admirec@sun.ac.za

Background: South Africa has made substantial improvements in prevention of 
mother-to-child transmission (PMTCT) services in South Africa as demonstrated by 
a reduction in vertical transmission in the recent past. Challenges remain in health 
programme implementation for key antenatal and postnatal services. 
We describe impact and determinants for successful implementation of a quality 
improvement collaborative (QIC) approach as a method to accelerate the achieve-
ments of elimination of mother-to-child transmissions (eMTCT) goals in South Af-
rica.
Methods: In partnership with the Department of Health, we implemented a QIC 
in 55 health facilities in three provinces over two phases: a pilot phase and a dem-
onstration phase. Learning sessions and quality improvement (QI) projects were 
conducted focusing on key elements of the PMTCT cascade. QI teams received 
coaching and on-site training. To assess performance, we compiled control charts 
using PMTCT indicators from district health information system. The Wilcoxon 
signed-ranks test was used to test for significance in increases or decreases be-
tween pre-post intervention medians. Influencing factors such as facility level QI 
skills, organisational culture and facility type and location were measured to under-
stand influencing factors.
Results: We observed marked regional variation in improvement for early booking 
rates in 2 out of 3 provinces (24 % in the Eastern Cape; p< .001; 4% in the Western 
Cape). All sites improved antenatal HIV retest rates (Eastern Cape 31%; p< .001; 
11% in the Northern Cape 11%; p< .001; Western Cape 74%; p< .001). Postnatal visit 
within 6 days rates improved (varying from 6%-15% in supported provinces). Exclu-
sive breastfeeding rates improved (28% increase in the Eastern Cape; p< .001, 15%; 
in the Northern Cape; p< .001, 12% in the Western Cape; p< 001). The 18 month 
rapid test uptake rates improved for all provinces (Eastern Cape 28%; p< 0.001; 20%, 
Northern Cape 25%; p< 001 and Western Cape 25%; p< 001). Factors influencing 
performance were baseline rates, facility type and size, quality improvement skills, 
leadership and buy in for quality improvement.
Conclusions: The collaborative approach achieved rapid improvements in eMTCT 
program outcomes in a wide range of facilities across South Africa. Performance 
variability may be attributed to contextual, organizational and system factors. 

TUPDE0103
Continuous quality improvement for voluntary male medical circumcision 
training: experiences and results from the field

D. Jacobs1, R. Mabuse2, T. Maartens2, F. Dikgale1, J. Sithole2, A. Thambinayagam3, 
J. Ndirangu1 
1University Research Co., LLC, Quality & Performance Institute, Pretoria, South 
Africa, 2University Research Co., LLC, USAID ASSIST Project, Pretoria, South Africa, 
3USAID Southern Africa, Pretoria, South Africa 
Presenting author email: raymondm@urc-sa.com

Background: Continuous quality improvement (CQI) is a deliberate and a system-
atic process designed to intervene in issues of quality in voluntary medical male 
circumcision (VMMC) using 8 WHO quality standards. University Research Company 
(URC) conducted VMMC baseline assessment at 134 Department of health (DoH) 
facilities where implementing partners (IP’s) are providing this service. Following 
this assessment, gaps were identified which revealed non-compliance of sites to 
different areas of WHO quality standards. URC saw the need to train those who 
manages this service at a programmatic level as well as those at site level to im-
prove the quality of service provided as well as to reduce adverse events. A CQI 
training exercise empowers the providers not only to identify gaps and come up 
with improvement strategies but also to assess themselves, identify bottlenecks and 
shortfalls and improve going forward.
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Description: MMC baseline assessment was conducted in 8 provinces: Mpumalanga 
(MP); Eastern Cape (EC); Gauteng (GP); Kwazulu Natal(KZN); Limpopo(LP); Northern 
Cape(NC) and North West(NW) to look at compliance of sites to WHO quality stan-
dards. Three days training was then conducted by URC staff to empower the provid-
ers so that they can provide good quality service. In total 279 healthcare workers 
were trained across the eight provinces. Post training 2 subsequent assessments 
were then conducted to assess improvement in the quality of service and compli-
ance with the standards.
Lessons learned: Post CQI training results shows that provinces improved signifi-
cantly on average from 76.4 %( baseline) to 92.8 %( reassessment). Individual prov-
inces scored as follows: EC (81.4% to 96%), GP (78.2% to 97.3%), KZN (80.4% to 
94.2%), LP (81.4% to 98.5%), MP (63.4% to 90.1%), NC (69.2% to 94.9%), NW (78.0% 
to 80.6%).
Conclusions/Next steps: CQI training has empowered those providing the MMC 
service with skills, knowledge, and understanding of the program to enable them 
to provide safe, high quality MMC service. Results after training showed that prov-
inces improved significantly in their performance as far as providing quality service 
is concerned. 

TUPDE0104
Effects of continuous quality improvement as a tool for inspiration amongst 
health care workers and HIV+ mothers on rates of HIV and malnutrition 
amongst HIV-exposed infants in rural Rwanda

W. Leonard1, D. Uwamahoro1, T. Uwacu1, A. Ishimwe1, A. Mutaganzwa2, E. Chang3, 
J.D. Ngirabega4 
1The Ihangane Project, Aptos, United States, 2Ruli District Hospital, Ruli, Rwanda, 
3University of California, Center for AIDS Research and Education, Los Angeles, 
United States, 4East African Health and Research Commission, Arusha, Tanzania, 
United Republic of 
Presenting author email: wendy@theihanganeproject.com

Background: Frontline health care workers are most effective when they feel val-
ued, capable, and optimistic about the future. The Ihangane Project and Ruli Dis-
trict Hospital, serving 200,000 people in the Northern Province of Rwanda, created 
a Continuous Quality Improvement (CQI) program that promotes these principles 
amongst health care workers and HIV+ mothers as a key strategy to increase adop-
tion of Prevention of Mother To Child Transmission (PMTCT) protocols and ultimate-
ly eliminate mother to child HIV transmission and dramatically decrease malnutri-
tion amongst HIV-exposed infants.
Description: Health care workers and HIV+ mothers at seven health centers asso-
ciated with Ruli District Hospital designed and implemented a CQI program that 
builds trust, fosters capacity and utilizes trends to demonstrate linkages between 
care quality and durable good health outcomes. Our approach focuses on five pil-
lars of quality care: Clinical Care, Mother-Centered Systems, Data Management, 
Logistics, and Health Education. Pillars are assessed using an Observational Check 
List (OCL) every four months, followed by a collaborative meeting to review results. 
Health care workers identify areas of strength and weakness in current practices 
and consider interventions for improvement. In collaboration with HIV+ mothers, 
they design and implement improvements in their system of care.
Lessons learned: From March 2013 through December 2015, 332 HIV-exposed 
infants and 302 HIV+ mothers enrolled in the health centers’ PMTCT programs. 
Quality across all pillars of care increased by 118% (39% to 85%). Nurses’ ability 
to accurately diagnose malnutrition increased by 74% (46% to 80%) and infant HIV 
testing at appropriate intervals increased by 800% (from 8% to 72%). Improvement 
in care quality contributed to a 66% (41% to 14%) decrease in acute (underweight) 
malnutrition and a 62% (61% to 23%) decrease in chronic (stunting) malnutrition 
amongst HIV-exposed infants, and a 63% (1.6% to 0.6%) decrease in the rate of 
mother-to-child HIV transmission.
Conclusions/Next steps: Good health outcomes are possible even in extremely 
resource-limited settings. A Continuous Quality Improvement program that enables 
health care workers and their patients to improve their systems of care and con-
nects actions to good health outcomes is a cost-effective approach to building effec-
tive and resilient health systems that can reach and sustain health goals. 

TUPDE0105
Improving male partner testing in PMTCT: a quality improvement initiative 
in Kinango Hospital, Kwale County, Kenya

D. Mwakangalu1, M. Nzaro2, Y. Mwamzandi3, B.S. Mwero3, J. Makori3, R. Mlongo3, 
A. Bunu2

1Pathfinder International, Mombasa, Kenya, 2Pathfinder International, Nairobi, 
Kenya, 3Kenya Ministy of Health-Kwale County, Nairobi, Kenya 

Background: HIV testing for pregnant women during the antenatal period has been 
successful across Kenya with 92% of ANC mothers having their HIV status deter-
mined (KAIS 2013). Despite this success, couple testing has remained low despite 
intensive health education. HIV-infected male partners with unknown HIV status 
pose a number of risks including infecting their HIV-negative pregnant partners 
and potentially increasing the risk of mother to child transmission. Testing couples 
together removes burden of disclosure from HIV-infected partners and improves 
adherence, retention in care, and enhanced partner support.
Description: To address low couples testing for HIV, the USAID-funded APHIAplus 
Nairobi-Coast project, led by Pathfinder International, supported Kinango Hospital’s 
quality improvement team to conduct a root cause analysis and implement a quality 
improvement ‘change idea’ to improve couple testing at the hospital MCH Depart-
ment. From August 2014, pregnant women who presented to the MCH were issued 
letters inviting their partners to accompany them to the facility for ANC visits. The 
project ensured community awareness of the initiative through mentions during 
morning health talks and individual counseling sessions. Male partners were offered 
rapid HIV testing as couples according to the national guidelines. Data was captured 
on routine MOH data collection tools.
Lessons learned: Pregnant women attending first ANC visit and who had their male 
partners tested for HIV increased from 4 (1%) between August 2013 and July 2014 
to 336 (84%) between August 2014 and July 2015. A total of 39 pregnant women 
and 17 males tested positive and were provided assisted disclosure and enrolled 
in HIV care. Twenty-six of the 27 infants exposed to HIV tested negative through 
early infant diagnosis testing by DNA PCR. Seven mother-baby pairs were referred 
to other facilities and four were lost to follow-up.
Conclusions/Next steps: Couple testing for HIV can be successfully integrated with 
ANC visits by inviting partners to attend ANC visits. This approach can help improve 
uptake of HIV testing and counseling among male partners, help with disclosure, 
and improve MTCT rates. Using existing quality improvement teams, change ideas 
like this one can be successfully replicated. 

TUPDE0106
Increasing linkage to HIV care for newly diagnosed HIV-infected persons 
through quality improvement approach in urban slums in Kenya

S. Kegoli1, A. Njoroge2, J. Motoku3, C. Muriithi4, I. Mutisya5 
1Eastern Deanery AIDS Relief Program, Prevention, Nairobi, Kenya, 2Eastern Deanery 
AIDS Relief Program, Nairobi, Kenya, 3Eastern Deanery AIDS Relief Program, Care 
and Treatment, Nairobi, Kenya, 4Eastern Deanery AIDS Relief Program, HMIS, 
Nairobi, Kenya, 5U.S. Centers for Disease Control and Prevention, Division of Global 
HIV/AIDS, Nairobi, Kenya 
Presenting author email: yry1@cdc.gov

Background: Kenya AIDS strategic framework targets to identify 90% of people liv-
ing with HIV (PLHIV), provide treatment to 90% while ensure 90% on ART achieve 
virological suppression. Despite scale up HIV testing coverage, only 60% and 31% of 
PLHIV are linked to care and ART respectively. Pre-enrollment loss to follow-up and 
delayed linkage to care is associated with increased morbidity and mortality. 
Eastern Deanery AIDS Relief Program has 14 facilities within 95 slums in Nairobi 
serving 2,157,690 people. Despite scaled up HIV testing in facilities and community, 
enrolment into care remained low necessitating innovative strategies to address 
the challenge. The program utilized the Kenya HIV Quality Improvement Framework 
guidance to improve linkages to care.
Description: A Continuous Quality improvement (CQI) activity was initiated involv-
ing Plan-Do-Study-Act (PDSA) cycles between Oct-2012 and Sep-2015. The goal was 
to improve linkage to care of newly diagnosed PLHIV from 60% to >95%. PDSA cycle 
results were reviewed quarterly and lessons learnt summarized, effective strategies 
retained and new ones adopted where necessary.
Lessons learned: PDSA cycle one in Oct-2012 involved use of patient escorts by 
counselors which led to increased linkage from 60% to 80.8% by June-2012. PDSA 
cycle two in Sept-2012 introduced linkage registers for counselors to track intra-
facility linkages in addition to patient escorts and telephone calls and home visits 
for patients not linked on the testing day improved linkages from 74.2% to 91.8% 
by Mar-2013. PDSA cycle three in Oct-2013 and combined patient escorts, linkage 
register and training of counselors within quality improvement teams. At the end 
of PDSA cycle three, linkages improved and were sustained at 98% by Sept-2015. 
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[Graph 1: Trends of improved linkages to care of newly diagnosed HIV infected 
persons between Oct-2012 and Sept-2015]

Conclusions/Next steps: Successful Linkages to HIV care and treatment services 
may be achieved through adoption of multiple strategies that are feasible and 
affordable such as use of patient escort, improved HCW skills and use of linkage 
registers. 
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POSTER EXHIBITION

Mechanisms of activation / inflammation and impact on 
pathogenesis

TUPEA001
RANTES, CD169/Siglec-1 and CD38-HlADR are independently associated with 
CXCR4-tropism in treatment naïve HIV-1 subtype C infected individuals

B.J. Connell1, L. Hermans1,2, P.J. Schipper1, P.M. van Ham1, D. de Jong1, S. Otto3, 
K. Tesselaar3, S.R. Moraba1, W. de Jager4, J. Borghans3, M.A. Papathanasopoulos5, 
W.D.F. Venter6, H. Tempelman2, A.M.J. Wensing1, M. Nijhuis1 
1University Medical Centre Utrecht (UMCU), Department of Medical Microbiology, 
Utrecht, Netherlands, 2Ndlovu Care Group, Limpopo Province, South Africa, 
3University Medical Centre Utrecht (UMCU), Department of Immunology, Laboratory 
of Translational Immunology, Utrecht, Netherlands, 4University Medical Centre 
Utrecht (UMCU), Department of Pediatric Immunology, Laboratory of Translational 
Immunology and Multiplex Core Facility, Utrecht, Netherlands, 5University of the 
Witwatersrand, Medical School, Johnnesburg, South Africa, 6Wits Reproductive 
Health and HIV Institute, Johannesburg, South Africa 
Presenting author email: bibiconnell@gmail.com

Background: Switch from CCR5 (R5) to CXCR4 (X4) co-receptor tropism of HIV-1 sub-
type B occurs in ±60% of untreated patients and is associated with rapid progression 
to AIDS. The etiology of this switch is largely unknown, however CD4+ T-cell activa-
tion (CD38-HLADR) has been shown to correlate with X4 tropism in HIV-1 subtype B. 
We investigated the prevalence of X4-tropism in a cross-sectional cohort of antiret-
roviral therapy (ART)-naïve South African HIV-1 subtype C infected individuals and 
hypothesized that X4-tropism was correlated with CD4+ T-cell activation, monocyte 
activation and plasma co-receptor ligand concentration.
Methods: One hundred HIV-1 subtype C infected ART-naïve patients, 18-45 years 
old were enrolled at a rural clinical site in South Africa. Plasma and peripheral blood 
mononuclear cells were isolated. Genotypic prediction of HIV-1 co-receptor usage 
was performed based on deep sequencing of the envelope region (gp120-V3) and 
interpretation with the geno2phenoco-receptor algorithm, using a False Positive Rate 
(FPR) of 3.5%. Cellular markers for T-cell activation and monocyte activation were 
measured using FACS and soluble leukocyte activation markers and coreceptor li-
gand concentrations were determined by Luminex xMAP technology.
Results: All viral isolates were sequenced successfully and 22% were predicted to 
be X4-tropic. In a univariate analysis X4-tropism was negatively associated with CD4 
counts and positively associated with immune activation (i.e CD38-HLADR) in CD4 
cells, CD169/Siglec-1 on monocytes and plasma RANTES levels (p< 0.05). When cor-
rected for CD4 count, age and sex; RANTES, CD169/Siglec-1 and CD38-HLADR ex-
pression were independently predictive of X4-tropism in a multivariate analysis, but 
CD4 count itself was not identified as an independent predictor.
Conclusions: In this cohort of HIV-1 subtype C ART-naïve patients 22% harbor the 
X4 predicted virus. We detected higher levels of CD4 immune activation, plasma 
RANTES levels and CD169/Siglec-1 expression on monocytes, each independently 
associated with X4 tropism. CD169/Siglec-1 captures HIV-1 through recognition of 
the viral envelope glycan shield and transfers the virus through synaptic cell-cell 
contacts to uninfected cells. Our novel observations may impact the way we un-
derstand the transfer of X4-tropic cell-free virus to permissive lymphocytes. These 
data have important ramifications in the way we understand HIV-1 pathogenesis 
and tropism in HIV-1 subtype C infection. 

TUPEA002
CD4+ T cell activation: a new link between intimate partner violence and HIV 
risk?

A. Kalokhe1,2, C. Ibegbu3, S. Kaur3, M. Kelley4, C. del Rio1,2, R. Stephenson2,5 
1Emory University, School of Medicine, Division of Infectious Diseases, Atlanta, 
United States, 2Emory University, Rollins School of Public Health, Department 
of Global Health, Atlanta, United States, 3Emory University, School of Medicine, 
Department of Pathology and Laboratory Medicine, Atlanta, United States, 
4Emory University, Rollins School of Public Health, Department of Biostatistics and 
Bioinformatics, Atlanta, United States, 5University of Michigan, School of Nursing, 
Department of Health Behavior and Biological Sciences, Ann Arbor, United States 
Presenting author email: akalokh@emory.edu

Background: Behavioral pathways linking intimate partner violence (IPV) experi-
ence to HIV are well-established, but the biologic pathways remain unexplored. 
We hypothesized that IPV-induced stress negatively affects HIV systemic immune 
defenses and aimed to evaluate whether IPV was associated with immune profiles 
established as harboring increased HIV risk: CD4 activation and decreased regula-
tory T cell (Treg) frequency.
Methods: From Feb-Nov 2014, demographics, past-year and lifetime IPV, child 
abuse, substance abuse, and post-traumatic stress disorder (PTSD) data were ob-
tained from HIV-negative high-risk women. Blood, urine, and genital ulcer (if pres-
ent) samples were collected for AM cortisol, immune assays, and STI testing. Fre-
quencies of activated CD4 T-cells (%HLA-DR+/CD38+), Tregs (%CD4+CD25+FoxP3+) 
and phenotyping of CD4 (using CD27, CD45RA) were assessed by flow cytometry. 
Nonparametric tests evaluated the association between IPV, covariates (child abuse 
and demographics), and immune outcomes. Multivariate regression explored con-
founding of the IPV-CD4 relationship and moderation by cortisol, cocaine use, and 
PTSD.
Results: 75 HIV-negative high-risk women age 18-50 were enrolled. Lifetime IPV 
was associated with increased CD4 activation (ρ=0.331, p=.004), a shift in CD4 phe-
notype from naïve (ρ=-0.339, p=.003) to effector memory (ρ=0.367, p=.001), and 
an increase in activated Tregs (HLA-DR+/ CD45RA-, ρ=.260, p=.024), but not total 
Treg frequency. Past-year IPV was also associated with increased CD4 activation 
(ρ=0.257, p=.026) and had similar trends. After controlling for sexual IPV, the as-
sociation between lifetime physical and psychological abuse and CD4 activation re-
mained significant (β=.579, p=.004 and β=.362, p=.033, respectively). After control-
ling for race (the only covariate linked to increased activation), the lifetime IPV-CD4 
activation link remained significant (β=.313, p=0.012). While PTSD was associated 
with increased CD4 activation (ρ=0.247, p=.034), neither PTSD, cocaine use, nor cor-
tisol were moderators of the IPV-CD4 activation pathway.
Conclusions: Our data is the first to suggest a potential immune link between IPV 
and HIV and may help explain individual-level differences in HIV susceptibility and 
response to biologic HIV prevention strategies. The association of psychological and 
physical IPV with CD4 activation independent of sexual abuse (i.e. genital tract trau-
ma) further supports the existence of a stress-induced immune pathway. 

Mechanisms of T cell depletion and reconstitution

TUPEA003
The effect of HIV-1 infection on S1P-R1 expression and function in thymocytes 
and their progenitors during entry into and egress from the human thymus

R. Resop1, J. Craft1, D. Vatakis2, B. Blom3, C. Uittenbogaart1 
1University of California, Microbiology, Immunology and Molecular Genetics, Los 
Angeles, United States, 2University of California, Department of Medicine, Los 
Angeles, United States, 3Amsterdam Medical Center, Amsterdam, Netherlands 
Presenting author email: resopr@ucla.edu

Background: Lack of T cell regeneration in HIV infected individuals is likely due to 
a defect in entry of hematopoietic stem cells (HSC) into, and egress of naïve T cells 
from, the thymus to the periphery. Limited work has been done to elucidate these 
phenomena. We studied the effect of HIV-1 infection on the receptors to Sphin-
gosine-1-phosphate (S1P), a chemotactic sphingolipid mediator, during thymocyte 
trafficking. Our novel findings show that HIV changes expression of S1P Receptor 1 
(S1P-R1) which is normally only expressed at the mRNA and protein level in mature 
CD3+CD69- thymocytes about to exit the thymus.
Methods: Using flow cytometry and qPCR we examined the dynamics of S1P-R1 
expression on Hematopoietic Stem Cell (HSC) progenitors and thymocytes during 
HIV infection. Mice implanted with human fetal thymus/liver (HIS-mice) infected 
with CXCR4- or CCR5-tropic HIV-1 were injected intravenously with CFSE-labeled 
HSC to examine the effect of HIV on HSC entry, thymocyte development and egress. 
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We also investigated the mechanism of changes in S1P-R1 and its transcriptional 
regulator, Kruppel-Like factor 2 (KLF2).
Results: We found that S1P-R1 is expressed at low-moderate levels on human HSC. 
In infected HIS mice CFSE-labeled CD34+ progenitors developed into mature thymo-
cytes in the human thymus/liver implant and a subset expressed S1P-R1, indicating 
that entry into the thymus and development are functional during early HIV infec-
tion. Surprisingly, we found that S1P-R1 and KLF2 were significantly upregulated in 
mature thymocytes post-HIV infection. Intriguingly, S1P-R1 was also upregulated by 
HIV within the CD3+CD69+ population, which normally does not express S1P-R1. 
S1P-R1 signaling as measured by pAkt was not impaired in infected thymocytes, 
which is in contrast to published data that S1P-R1 response in HIV infection may be 
impaired in other cell types. 
Our results show that the mechanism of increased S1P-R1 in the thymus by HIV may 
be due to cytokines such as TNF-α which significantly increased S1P-R1 expression 
on thymocytes in-vitro. Additional cytokines perturbed during HIV infection are cur-
rently being tested.
Conclusions: S1P-R1 upregulation post-HIV-1 infection may offer insight into T cell 
reconstitution mechanisms during infection and provide potential alternate av-
enues for immunotherapy. 

TUPEA004
Gamma-delta T cells phenotype and activation in HIV-infected 
treatment- naïve patients: correlation with disease stage and 
immunological response

A. Bandera1, F. Gnudi2, A. Muscatello1, M. Fabbiani1, M. Garzano2, A. Soria1, 
M. Clerici3,4, D. Trabattoni2, A. Gori1,5 
1San Gerardo Hospital, Monza, Italy, 2University of Milan, Department of Biomedical 
and Clinical Sciences ‘L. Sacco’, Chair of Immunology, Milan, Italy, 3University of 
Milan, Department of Pathophysiology and Transplantation, Milan, Italy, 4Don C. 
Gnocchi Foundation IRCCS, Milan, Italy, 5University of Milan Bicocca, Milan, Italy 
Presenting author email: a.muscatello@asst-monza.it

Background: Some severely immunodeficient HIV patients experience poor recov-
ery of CD4+ T-cell counts on antiretroviral treatment (ART). Gammadelta (γδ) T cells 
play an important role in protective immunity in HIV-infection and alteration of γδ 
T-cell distribution in the peripheral blood is the earliest defect in cellular immunity 
after HIV infection. We analyzed γδ frequencies and activation in HIV-infected ART-
naive patients and correlated these parameters with disease stage and immunologi-
cal response to ART.
Methods: Retrospective, cohort study in HIV-patients receiving cART for at least 
12 months that, prior to ART initiation, had cryopreserved PBMCs. Exclusion crite-
ria: duration of cART < 12 months, failure to achieve virologic suppression after 12 
months of cART, treatment with immunomodulatory drugs. Patients were classified 
as advanced naïve (AN) or less advanced naïve (LAN) if nadir CD4 T cell count was 
≤200 or >200 cells/µL, respectively. Frequencies, phenotype and activation of γδ T 
cells were measured by FACS analysis on baseline cryopreserved PBMCs.
Results: Twenty-six patients [10 AN and 16 LAN, 24 males (92%), medians: age 43 
years, absolute nadir CD4+ T cell count 280/ml, HIV-RNA 4.9 log10cp/ml] were en-
rolled. AN had higher prevalence of AIDS-defining illnesses (50% vs. 0%, p=0.004), 
lower nadir CD4+ T cells count [87 (IQR 49-141) cells/ml vs. 312 (IQR 276-380) cells/
ml], lower CD4/CD8 ratio at presentation [0.10 (IQR 0.07-0.17) vs 0.34 (IQR 0.21-
0.51)] and higher pre-ART HIV-RNA [5.66 (IQR 5.2-5.9) log10cp/ml vs 4.66 (IQR 
4.35-4.93) log10cp/ml]. At baseline AN showed significantly higher frequencies of 
effector-memory (CD45RO+/CD27-/CD28-) subset of Vδ1+ T cells as compared to 
LAN (p=0.04). Change (%) in CD4+ T cell count after 12 months of ART was negatively 
correlated to frequencies of activated (CD38+ HLADR- and CD38+ HLADRII+) Vδ1+ 
CD8+ T cells (rho=-0.447, p=0.029 and rho=-0.533, p=0.005, respectively) and Vδ2+ 
CD8+ (rho=-0.379, p=0.05) T cells. A similar trend was also observed in cytolytic-like 
CD57+ Vδ1+ T cells (rho=-0.501, p=0.009).
Conclusions: Subsets of γδ T-cell are differently distributed in AN as compared to 
LAN patients. Increased activation of γδ T cells at baseline predict a worse immune 
reconstitution after suppressive ART. 

TUPEA005
Immunometabolic analysis identifies key role of hypoxia inducible factor-1 
alpha (HIf-1α) in HIV-induced CD4+T cell depletion

G.A. Duette1, J. Rubione1, P. Pereyra Gerber1, F. Erre Diaz1, A. Varese1, E. Dantas1, 
A. Merlotti1, C. Palmer2, M. Ostrowski1 
1Instituto de Investigaciones Biomédicas en Retrovirus y SIDA. UBA-CONICET, Buenos 
Aires, Argentina, 2Burnet Institute, Melbourne, Australia 
Presenting author email: gabriel.duette@gmail.com

Background: In the absence of antiretroviral drugs, persistent HIV-1 infection causes 
dysfunction and progressive loss of CD4+ T cells, leading to the development of 
AIDS and ultimately to death. The pathogenic mechanism responsible for CD4+ T 
cell functional dysregulation and death are still unclear. In this study, we investi-
gated the modulation of glucose metabolism by HIV-1 infection and its relationship 
with CD4+ T cell depletion.
Methods: CD4+ T cells from healthy donors were isolated from peripheral blood, 
activated in vitro and subsequently infected with HIV-1. At day 5 post-infection, cell 
viability was analyzed by Annexin V/7-AAD staining. Glucose metabolism was ana-
lyzed by quantifying glucose uptake and L-Lactic acid production. Hypoxia-inducible 
factor 1α (HIF-1α) activity was analyzed by different cellular and biochemical ap-
proaches.
Results: By using multi-parametric FACS analysis, we found that HIV-1 infection of 
purified activated blood CD4+T cells increases their glycolytic activity by stimulat-
ing the activity of the metabolic regulatory complex mTOR and the transcription 
factor HIF1α. The HIV-1-induced stimulation of aerobic glycolysis resulted in the 
intracellular accumulation of L-lactic acid and apoptosis, as detected by Annexin 
V/7-AAD staining. In vitro silencing of HIF-1α expression reduced L-lactate produc-
tion induced by HIV-1 and prevented CD4+ T cell death.
Conclusions: In conclusion, we have established a novel mechanism by which HIV-1 
promotes HIF-1α-mediated induction of aerobic glycolysis and L-Lactic acid produc-
tion in CD4+ T cells, inducing cell death. Manipulation of glucose metabolism in 
CD4+ T cell could open a path to the development of a new class of therapy to 
improve immune reconstitution in treated HIV patients. 

TUPEA006
Memory stem T cells and markers of mucosal immunity in the course of cART

C. Tincati, M. Basilissi, E. Merlini, S. Cannizzo, G. Ancona, A. Smedile, 
A. d’Arminio Monforte, G. Marchetti 
University of Milan, Department of Health Sciences, Clinic of Infectious Diseases, 
Milano, Italy 
Presenting author email: matteo.basilissi@gmail.com

Background: Studies have described a protective role of CD8+ memory stem T cells 
(Tscm) in HIV disease progression and have shown a beneficial effect of long-term 
cART in restoring their frequency and function. Nonetheless, data on longitudinal 
modifications of this subset are lacking. We investigated the kinetics of CD4+ and 
CD8+ Tscm prior to and following cART aiming to understand their correlation with 
peripheral T-cell homeostasis/activation and gut function/microbial translocation, 
recognized markers of clinical outcome and response to treatment.
Methods: HIV-infected individuals were studied prior to (T0) and follow-
ing 12 months of cART (T12). T-cell activation (HLA-DR+CD38+), matura-
tion (CCR7, CD45RA), exhaustion (PD1) as well as subpopulations with a Tscm 
(CCR7+CD45RA+CD27+CD95+), Th17 (CCR6+CD161+) and gut-homing phenotype 
(CD4+CCR9+β7+) were studied. Microbial translocation (EndocAb, LPS) and gut 
function (CDh1, IFABP) markers were measured in plasma. Wilcoxon test and Spear-
man’s correlation were used for statistics.
Results: 20 subjects were enrolled. In the course of cART, the decrease in activated 
CD4+ and CD8+ T-cells paralleled the contraction of exhausted naïve and CD8+ ef-
fector memory subsets. A reduction in gut-homing CD4+ and a rise in Th17 was also 
observed, yet no significant variation was seen in terms of microbial translocation 
and gut function. The CD4+ Tscm pool also decreased under treatment, while the 
CD8+ Tscm did not. 
CD4+ Tscm positively correlated with Th17 (r=0.6, p=0.01) at T0 and with gut-hom-
ing CD4+ (r=0.5, p=0.02) at T12.
Prior to cART, the CD8+ Tscm compartment correlated with activated CD4+ (r=0.6, 
p=0.006) and Th17 (r=0.6, p=0.007).
Conclusions: The kinetics of CD4+ and CD8+ Tscm may differ in the first 12 months 
of cART, with a rapid contraction of CD4+ Tscm and stable CD8+ Tscm. Th17 subsets 
correlated with both Tscm CD4+ and Tscm CD8+ cells, suggesting a homeostatic link 
between these compartments prior to cART. Similarly, the reduction of peripheral 
CD4+ Tscm and gut-homing CD4+ as well as their positive correlation in the course 
of treatment, may imply migration of both populations to the gut. Finally, the posi-
tive correlation between CD8+ Tscm and activated CD4+ in cART-naïve subjects put 
forward a role of the former in the pathogenesis of HIV disease. 
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Correlates and biomarkers of clinical progression of HIV 
infection

TUPEA007
Residual inflammation and endothelial activation in HIV-1 vertically infected 
children with fully suppressed viral replication on antiretroviral therapy

M. Hawkes1, J. Soo2, J. Brophy3, F. Kakkar4, A. Bitnun5, L. Samson3, S. Read5, 
H. Soudeyns6, EPIC4 
1University of Alberta, Pediatrics, Edmonton, Canada, 2University of Alberta, 
Edmonton, Canada, 3University of Ottawa, Ottawa, Canada, 4Université de 
Montréal, Montreal, Canada, 5University of Toronto, Toronto, Canada, 6CHU 
Sainte-Justine, Montreal, Canada 
Presenting author email: mthawkes@ualberta.ca

Background: Chronic inflammation, which may predispose to cardiovascular dis-
ease (CVD), persists in HIV-1 infected adults despite sustained viral suppression 
(SVS). There are limited data on chronic inflammation and endothelial activation 
(EA) in vertically infected children. This study examines markers of inflammation 
and EA in virally suppressed, vertically HIV infected children enrolled in the Cana-
dian EPIC4 cohort.
Methods: A cross-sectional analysis of pro-inflammatory cytokines (PIC) and mea-
sures of EA was performed in HIV-1 infected children with a viral load (VL) <40 cop-
ies/mL while on combination antiretroviral therapy (cART). Selected PIC and bio-
markers of EA were measured using commercially available cytometric bead array 
assay (Beckton-Dickinson) and ELISA (R&D Systems).
Results: 43 vertically HIV-infected children were included with median age 13 years 
(range 3-19); 23/43 (54%) were girls. Twenty-two subjects had initiated cART in the 
first year of life with subsequent SVS. The remaining 21 subjects had either initiated 
cART after one year of age (n=6), or had at least one regimen failure before achiev-
ing SVS (n=15). PIC levels (IL-12p70, TNF, IL-10, IL-6, IL-1β, IL-8) were low (< 20pg/
mL) in all but one patient. Median (inter-quartile range) levels of the biomarkers 
of EA markers angiopoietin-1 (Ang-1), angiopoietin-2 (Ang-2), soluble intercellular 
adhesion molecule-1 (sICAM-1), soluble vascular endothelial growth factor recep-
tor-1 (sVEGFR-1), and soluble endoglin (sEng) were 16 (12-34), 0.47 (0.31-3.5), 84 
(67-97), 0.53 (0.25-2.7), and 17.3 (14.4-24.0) ng/mL, respectively. Biomarkers of EA 
were correlated: Ang-2 with sVEGFR-1, Ang-2 with sEng, sVEGFR-1 with sEng (ρ>0.5, 
p< 0.01 for all comparisons). Using principal component analysis to partition the 
cohort into quartiles based on EA biomarkers, patients in the highest quartile with 
respect to EA also had higher levels of PIC: TNF (p=0.005), IL-12p70 (p=0.001), and 
IL-10 (p=0.008).
Conclusions: Despite SVS with cART, persistent systemic EA is detected in a pro-
portion of vertically HIV-infected children and is associated with low-level chronic 
inflammation. Further studies are needed to determine the significance of these 
findings with respect to future CVD risk and beyond. 

Viral determinants of pathogenesis

TUPEA008
Identification of functional HIV-1 C envelope variants containing a 
phenylalanine residue at position 309 of the hypervariable region 3 in 
matched peripheral blood and cerebrospinal fluid

K. Sojane1, M. Roche2, C. Chang3, S. Lewin3, P. Gorry2, T. Ndung’u1,4 
1University of KwaZulu-Natal, HIV Pathogenesis Programme, Durban, South Africa, 
2Burnet Institute, Centre for Biomedical Research, Melbourne, Australia, 3Monash 
University, Department of Infectious Diseases, Melbourne, Australia, 4University of 
KwaZulu-Natal, KwaZulu-Natal Research Institute for Tuberculosis and HIV, Durban, 
South Africa 
Presenting author email: katlego.sojane@gmail.com

Background: The hypervariable 3 region loop of the HIV envelope protein (Env) is 
the major determinant of coreceptor-usage. Approximately 99% of sequenced HIV-
1 subtype C (HIV-1C) viruses have a conserved isoleucine residue at position 309 
(HXB2 numbering) of Env. Viruses with leucine at Env position 309 are rare, and 
have enhanced infectivity of monocyte-derive macrophages. HIV-1C with phenyl-
alanine at Env position 309 (F309) is extremely infrequent (< 1% of all sequences 
in the Los Alamos National Laboratory Database) and only one such virus has been 
functionally characterized and shown to use CCR5 for entry. HIV-1C envelope vari-
ants with F309 have not been observed in the central nervous system or reported 
to use CXCR4.

Methods: Using bulk PCR amplification, cloning and Sanger sequencing, we identi-
fied HIV-1C Env variants with the F309 residue in peripheral blood and the cerebro-
spinal fluid (CSF) of one treatment-naive South African study participant diagnosed 
with Cryptococcal meningitis. Bioinformatic analyses confirm these variants to be 
HIV-1C. We produced single-round reporter viruses, pseudo-typed with patient-
derived envelopes bearing the F309 residue and tested their ability to enter cells 
expressing CCR5 or CXCR4.
Results: We identified 9 (4 peripheral blood-derived and 5 CSF-derived) unique HIV-
1C variants bearing the Env F309 residue. Variants with other residues at Env posi-
tion 309 were not detected. An analysis of 783 CSF-derived HIV-1C envelopes from 
the Los Alamos National Laboratory database revealed that 99.87%, 0.13% and 0% 
of the sequences had an isoleucine, leucine and phenylalanine, respectively, at posi-
tion 309. We successfully produced two pseudoviruses with the Env F309 residue; 
one of the pseudoviruses was capable of infecting NP-2 cells expressing CCR5 but 
not CXCR4, whereas the other infected NP-2 cells expressing either CCR5 or CXCR4.
Conclusions: We confirm the presence of Env variants bearing the F309 residue in 
the CSF and peripheral blood of a study participant, and show variants with this 
residue are capable of using the CCR5 or CXCR4 coreceptor for cell-entry. Our results 
improve on the understanding of HIV-1C entry into target cells. Further studies are 
underway to understand other functions of these variants. 

Central Nervous System

TUPEA009
The impact of confounding factors on determination of biomarkers for 
neurocognitive disorders in HIV-infected subjects

A.C. Oliveira1, A. Penalva2, J. Bermudez2, M.R. Gascón2, J. Smid2, G. Olival2, 
J. Casseb3, C. Romano1 
1Institute of Tropical Medicine, Virology, Sao Paulo, Brazil, 2Neuroscience Group of 
Institute of Infectious Diseases Emilio Ribas, Sao Paulo, Brazil, 3Institute of Tropical 
Medicine, Dermatology / Allergy, Sao Paulo, Brazil 
Presenting author email: anacarolina.soares@usp.br

Background: Despite the introduction of HAART, mild forms of HIV-Associated Neu-
rocognitive Disorders (HAND) remain highly prevalent in people living with HIV. 
Many potential biomarkers have been studied, but none of them proved to be use-
ful in clinical practice so far. The aim of this study was to looking for neurodegen-
erative and inflammatory biomarkers in CSF of HIV-infected patients to determine 
a HAND biomarkers profile. We also analyzed the impact of medication, age, time 
of infection and other clinical and epidemiological factors on the measurement of 
biomarkers studied.
Methods: 70 HIV+ and 7 HIV- subjects were submitted to a neuropsychological as-
sessment and classified using the Frascati criteria in: ANI, MND, HAD, HIV+ and HIV- 
controls groups (HIVc). Levels of neurodegenerative markers Tau, p-Tau, Aβ40, Aβ42 
and inflammatory marker sCD14 were measured in CSF samples of the subjects. 
Age, nadir CD4+, CD4+ and CD8+, time of infection, viral load and Efavirenz use were 
also evaluated regarding to the biomarkers profile.
Results: Statistically different levels of Aβ40 between the HIV+c and HIV-c and be-
tween HIV+c and HAND groups were founded. p-Tau levels were different between 
HIV+c and MND, but not within HAND groups. sCD14 levels were significantly dif-
ferent between HIV-c and HIV+c and also between HIV+c and HAND groups. Among 
patients with HAND, it was possible to distinguish HAD from the milder forms. In 
comparison with clinical and demographic data, sCD14 showed a linear correlation 
with age and time of infection. Also, the average age of the groups with more severe 
disorders was higher.
Conclusions: sCD14 was very useful to discriminate HAND from no HAND groups, as 
well as in the differential diagnostic between HAD and milder forms of HAND. Nev-
ertheless, the linear correlation of sCD14 with age and time of infection make it not 
valuable in clinical practice alone since older individuals are more likely to develop 
HAND. On the other hand, Aβ40 showed no correlation with clinical/demographic 
data and also presented statistically difference between individuals with and with-
out HAND. Despite limitations, results so far suggest that Aβ40 and sCD14 together 
can be helpful on the diagnosis of HAND. 
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TUPEA010
Association between dual TIM-3 and PD-1 expressing CD4 T cells and 
neurocognitive function in chronic stable HIV disease

B.I. Mitchell1, G.M. Chew1, M.M. Byron1, R.H. Paul2, K.J. Kallianpur1, B.K. Nakamoto1, 
D.C. Chow1, C.M. Shikuma1, L.C. Ndhlovu1 
1University of Hawaii, Hawaii Center for AIDS, Honolulu, United States, 2University of 
Missouri-St. Louis, The Missouri Institute of Mental Health, St. Louis, United States 
Presenting author email: brooksim@hawaii.edu

Background: HIV-associated neurocognitive disorders (HAND) is hypothesized to 
be a result of neuro-inflammation in the CNS; however the role of T-cells subsets 
remains ill-defined.
Methods: We utilized multi-parametric flow-cytometry to investigate markers of 
T-cell activation (CD38+HLA-DR+), senescence (CD57+CD28-), and exhaustion (TIM-
3, PD-1 and TIGIT inhibitory receptors) in cryopreserved peripheral blood mono-
nuclear cells in 33 HIV-infected individuals on stable cART with available age- and 
education-adjusted neuropsychological tests sensitive to HIV, including tests of 
psychomotor speed, working memory, executive function, and memory. Spearman 
correlations were conducted to examine relationships between T-cell phenotypes, 
global or sub-domain-specific standardized z-scores as measure of NP performance 
(NPZ) and to previously obtained monocyte counts for classical (CD14+CD16-), inter-
mediate (CD14+CD16+) and non-classical (CD14+/lowCD16++) subpopulations.
Results: Participants were mostly male (84%) with a median age 52 years, and me-
dian current CD4 T-cell count of 479 cells/mm3. Detectable viral load (>50 copies/
ml) was noted in 12% of the participants. Results revealed a significant relationship 
between higher TIM-3+ CD4 T cell frequencies and executive function (rho=-0.371, 
p=0.034) and a trend for working memory NPZ (rho=-0.292, p=0.099). Addition-
ally, double positive PD-1+TIM-3+ CD4 T cells correlated significantly with executive 
function (rho=-0.476, p=0.005), working memory (rho=-0.407, p=0.019), global NPZ 
(rho=-0.318, p=0.093). Higher percentages of PD-1+TIM-3+ CD4 T-cells were associ-
ated with lower immune function as measured by CD4 T-cell counts (rho=-0.545, 
p=0.001). PD-1+TIM-3+ CD4 T-cells correlated with both senescent (CD4+ CD57+CD28-

;rho=0.462, p=0.008 and CD8+CD57+CD28-;rho=0.458, p=0.008) and with CD8 T-cell 
activation (CD8+HLA-DR+;rho=0.578, p=0.002). Moreover, higher PD-1+TIM-3+ CD4 
T-cell frequencies were associated with higher counts of CD16+ monocyte subpopu-
lations [intermediate (CD14+CD16+);rho=0.454, p=0.020 and non-classical (CD14+/

lowCD16++); rho=0.534, p=0.005]. Even with the exclusion of individuals with detect-
able viremia, all these findings remained significant. No associations with NPZ were 
observed for TIGIT or senescent markers on CD4 T-cells or with any of these surface 
markers on CD8 T-cells.
Conclusions: Dual expression of immune exhaustion markers, PD-1 and TIM-3, on 
CD4 T-cells is associated with lower neurocognitive performance. CD4 T-cell ex-
haustion and increase CD16+ monocytes may be interrelated processes involved in 
HAND. Novel immunotherapy targeting PD-1 and TIM-3 may be considered as treat-
ment modalities for HAND. 

HIV-1 controllers (including post-treatment controllers)

TUPEA011
Post-treatment control or treated controllers? The impact of ART on time 
to viral rebound in recent seroconverters

G.E. Martin1, M. Gossez1, J.P. Williams1, W. Stöhr2, J. Meyerowitz1, E.M. Leitman3, 
G. Ramjee4, K. Porter2, S. Fidler5, J. Frater1,6,7, SPARTAC Trial Investigators 
1University of Oxford, Nuffield Department of Medicine, Oxford, United Kingdom, 
2University College London, Medical Research Council, Clinical Trails Unit, London, 
United Kingdom, 3University of Oxford, Department of Paediatrics, Oxford, United 
Kingdom, 4Medical Research Council HIV Prevention Research Unit, Durban, South 
Africa, 5Imperial College London, Division of Medicine, Wright Fleming Institute, 
London, United Kingdom, 6Institute for Emerging Infections, Oxford Martin School, 
Oxford, United Kingdom, 7Oxford National Institute of Health Research Biomedical 
Research Centre, Oxford, United Kingdom 
Presenting author email: genevieve.martin@ndm.ox.ac.uk

Background: In certain individuals who commence antiretroviral therapy (ART) in 
primary HIV infection (PHI) stopping treatment is not followed by viral rebound, 
but rather a period of aviraemia or ‘viral remission’. However transient viraemic 
control may also occur in untreated PHI before the plasma viral load (VL) becomes 
detectable. Characterising these untreated patients is critical to understanding the 
additional impact of ART on ‘time to rebound’ in treatment interruption (TI) studies. 
We studied patients randomised to initiate immediate or deferred ART at the time 
of PHI to compare factors impacting time to viraemia.

Methods: Participants with PHI in the SPARTAC RCT were randomised to 0, 12 or 
48 weeks of ART. We defined ‘control’ as plasma VL< 400 copies/mL for at least 16 
weeks after randomisation if untreated, or from TI if ART was initiated. For treated 
and untreated controllers we compared Total HIV-1 DNA, HLA Class I alleles, HIV-
1-specific CD8 T cell responses, and markers of T cell activation (CD25, CD38, CD69, 
HLA-DR) and exhaustion (PD-1, Tim-3, Lag-3).
Results: 35 of 361 (9.7%) trial participants fulfilled the definition of control; 10/128 
(7.8%) were untreated, 9/114 (7.9%) received ≤12 weeks ART (mean 11.9 weeks) 
and 16/119 (13.4%) >12 weeks of ART (mean 47.7 weeks). At baseline, controllers, 
both treated and untreated, had lower HIV-1 DNA levels (p< 0.001), lower VLs (p< 
0.001) and higher CD4 counts (p=0.002) than non-controllers. 
When comparing untreated and treated controllers, those who had received >12 
weeks ART had significantly higher pre-therapy VL than untreated controllers (3.8 
vs 2.3 log copies/ml; p=0.003). However, there were no differences with respect 
to demography, viral subtype, HLA allele frequency, baseline HIV-1-specific T cell 
immunity (median [range]: 1 [0,9], 1 [0,4] Gag OLP responses for >12 and 0 weeks 
ART, respectively), CD4 count, HIV-1 DNA, immune exhaustion or activation marker 
expression. Importantly, the duration of viral control did not vary between treat-
ment groups (p=0.218).
Conclusions: These data shows that some untreated patients during PHI experience 
prolonged viral control, and suggest that the impact of early ART on post-treatment 
control may be overestimated if the dynamics of viral rebound in untreated indi-
viduals are not considered. 

TUPEA012
Identification of different HIV-controller phenotypes: looking for the right 
model of functional cure

B. Dominguez-Molina1, L. Tarancon-Diez1, S. Hua2, C. Abad-Molina3, E. Rodriguez4, 
F. Vidal4, X.G. Yung2, M. Leal1, M. Lichterfeld2, E. Ruiz-Mateos1 
1Clinic Unit of Infectious Diseases, Microbiology and Preventive Medicine, 
Institute of Biomedicine of Seville, IBiS, Virgen del Rocío University Hospital, 
Immunovirology, Seville, Spain, 2Ragon Institute of MGH, MIT, and Harvard, 
Cambridge, Massachusetts, USA Harvard Medical School, Infectious Disease 
Division, Massachusetts General Hospital, Boston, Massachusetts, USA, Infectious 
Disease Division, Brigham and Women’s Hospital, Boston, Massachusetts, United 
States, 3Institute of Biomedicine of Seville, IBiS, Virgen del Rocío University Hospital, 
Laboratoy of Immunology, Seville, Spain, 4Hospital Universitari de Tarragona Joan 
XXIII, IISPV, Universitat Rovira i Virgili, Tarragona, Spain 
Presenting author email: beadominguezmolina@gmail.com

Background: HIV-controllers are a rare group of patients that maintain HIV viremia 
at low levels without antiretroviral treatment. However, some HIV-controllers differ 
in terms of clinical outcomes, CD4 T-cell counts and immune activation. Our aim 
was to find unbiased and premature markers that enable to discern HIV-controller 
phenotypes regarding clinical progression (CD4+ T-cell drop).
Methods: We have analysed the prevalence of IFNL4 ss469415590 polymorphism 
and HLA-B haplotypes among 100 HIV-controllers (< 2000 HIV-RNA copies/ml in ab-
sence of antiretroviral treatment for at least 1 year) Long Term Non-Progressors 
(CD4+T cells counts>500 for more than 7 years since HIV-infection) (LTNP-C) and 
40 HIV-controllers non Long Term Non-Progressors (nonLTNP-C) coming from the 
Spanish AIDS Research Network HIV-Controllers Cohort (ECRIS). We validated these 
results in 914 white HIV-controllers (52.8% LTNP-C) included in a genome wide as-
sociation study (GWAS) from the International HIV-controller Study. The IFNL4 poly-
morphism included in the GWAS was rs12980275 which is in strong linkage disequi-
librium with ss469415590 (r2=0.901). In a subgroup of patients HIV-specific T-cell 
response and soluble cytokines array were analysed.
Results: After adjusting for sex, age at HIV-diagnosis, favorable IFNL4 genotype, 
HLA-B27, HLA-B57, HLA-B35 and HLA-B08 haplotypes, the factors independently 
associated with LTNP-C in both cohorts were favorable IFNL4 genotype (as a risk 
factor, OR=0.401 (0.171-0.942) p=0.036 and OR=0.643 (0.439-0.944) p=0.024, re-
spectively) and HLAB-57 (as a protective factor, OR=3.056 (1.029-9.069) p=0.044 
and; OR=1.909 (1.243-2.931) p=0.003, respectively). In the ECRIS cohort it was also 
associated with sex, while in the International HIV-controller Study there was an 
association with age at HIV diagnosis. LTNP-C showed lower plasma IP-10, IL-8 and 
TRAIL levels (p= 0.019, 0.053 and 0.039, respectively) and higher IL1RA, IFNγ and 
IL13 (p= 0.02, 0.016 and 0.05, respectively). Moreover, LTNP-C exhibited higher 
IL2+CD8+CD57- and IFNγ+CD8+CD57- HIV-specific T-cells (p=0.002 and 0.041, respec-
tively) than nonLTNP-C.
Conclusions: We have unveiled genetic markers able to segregate HIV-controllers 
into LTNP-C and nonLTNP-C. This finding makes possible to identify those control-
lers at risk of a CD4 T cell drop and opens the door to potential therapeutical in-
terventions. These results encourage reconsidering LTNP-C as a right model of HIV 
functional cure. 
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TUPEA013
HIV virological controllers in an African cohort

Y. Moosa1, N. Garrett1, C. Gray2, V. Naranbhai3,4, C. Williamson5, S. Abdool-Karim3,6 
1CAPRISA, HIV Vaccine and Pathogenesis, Durban, South Africa, 2University of Cape 
Town, Immunology, Cape Town, South Africa, 3CAPRISA, Durban, South Africa, 
4University of Oxford, Oxford, United Kingdom, 5University of Cape Town, Virology, 
Cape Town, South Africa, 6Columbia University, New York City, United States 
Presenting author email: yumna.moosa@caprisa.org

Background: The existence of HIV virological controllers shows that it is possible 
for the human immune system to robustly control HIV. It is hoped that a better un-
derstanding of the mechanisms of control will assist efforts to develop a functional 
cure. This report describes HIV controllers in an African cohort, examining their fea-
tures in relation to those of their better-described counterparts in the United States 
and Europe.
Methods: Virological controllers were identified from a prospective seroincidence 
cohort of young women aged 21-33 years in KwaZulu Natal, South Africa (n = 245), 
and classified as either viraemic or elite controllers (ECs) according to their plasma 
viral load levels in the absence of antiretroviral therapy (ART). The clinical features, 
CD4+ T cell and viral load trends of the elite controllers were examined in more de-
tail, and their genetic features, including HLA and KIR haplotypes, were sequenced 
and analysed in relation to existing published data.
Results: In the cohort there were 12 viraemic (5%) and 2 elite controllers (1%). 
The first EC presented post-seroconversion with multiple recurrent infections of 
the skin, genitourinary tract and tonsils, suggestive of some degree of immune 
dysfunction. The second displayed no features of HIV-associated morbidity. Both 
ECs showed an initial viral load spike (33 500 and 741 copies/mL respectively) but 
shortly thereafter achieved and maintained undetectable plasma viral loads and 
stable CD4+ counts (>500 cells/mm3, average 900 cells/mm3) for more than 6 years 
without ART. Both ECs were found to have HLA haplotypes well-described as being 
associated with slow progression, most notably HLA-B81* and HLA-B57* respec-
tively. Furthermore, the first EC was found to have a KIR2DL2 subtype, also associ-
ated with slow progression.
Conclusions: While the overall subtype-C infected African cohort differed substan-
tially from subtype-B infected cohorts in other parts of the world, the features of the 
African elite controllers correspond with those of their international counterparts, 
in terms of epidemiology, host genetics and associated immunological features. This 
suggests that progress in HIV controller science may be directly applicable in certain 
underresearched populations. 

Host cellular factors and latency

TUPEA014
Identification of a new host cell HDAC complex that controls HIV latency 
through direct binding to the core promoter

E. Wilhelm1, M. Bédard2, P. Lavigne2, C. Hunter3, B. Bell1 
1Université de Sherbrooke, Microbiologie et Infectiologie, Sherbrooke, Canada, 
2Université de Sherbrooke, Biochimie, Sherbrooke, Canada, 3AB Sciex, San Francisco, 
United States 
Presenting author email: emmanuelle.wilhelm@usherbrooke.ca

Background: Strategies to achieve a cure for HIV/AIDS will require the therapeutic 
control of HIV latency whether they involve “shock and kill” activation or “deep 
latency” repression of HIV transcription. We have previously reported that the HIV 
core promoter is selectively recognized by cellular pre-initiation complexes of HIV 
(PICH) via its TATA box and adjacent sequences of HIV essential for Tat trans-acti-
vation (TASHET) element. To uncover molecular targets to therapeutically control 
latency we have now identified protein components of PICH and characterized their 
impact on HIV transcription.
Methods: DNA affinity chromatography coupled to mass spectrometry analysis was 
used to identify host cell PICH proteins that recognize TASHET. Co-immunoprecipi-
tation was used to determine interacting partners of identified PICH proteins. Bio-
physical techniques including fluorescence anisotropy and circular dichroism (CD) 
were used to demonstrate direct PICH-DNA interactions. Chromatin immunopre-
cipitation (ChIP) assays were used to test PICH interactions with the HIV promoter 
in cellulo. siRNA were employed to test the impact of PICH proteins on HIV tran-
scription in cellulo. HIV reporter viruses were used to test the requirement of PICH-
binding sequences of TASHET for reactivation by latency-reversing agents (LRA) in 
infected T cells.
Results: We identified two new proteins in nuclear extracts from uninfected PBMC, 
HeLa cells, and Jurkat T cells that specifically bind to the HIV core promoter in vi-

tro. These proteins, termed PICH-130 and PICH-37, interact tightly in cells as dem-
onstrated by co-immunoprecipitation. PICH-130 and PICH-37 form part of a HDAC 
complex of previously unknown function that contains HDAC1 and HDAC2. Striking-
ly, PICH-37 directly and selectively binds the TATA and adjacent CTGC motifs within 
TASHET in vitro. PICH-37 binds the HIV promoter in infected HeLa and Jurkat cells. 
siRNA-mediated knock-down of PICH-130 and PICH-37 strongly reduced both Tat-
activated and basal HIV transcription in cellulo. Intriguingly, mutation of the PICH-
37-binding CTGC motifs in reporter virus completely blocked reactivation of HIV by 
pharmacological LRA that act via the Tat/TAR/7SK axis in T cells, but only partially 
reduced reactivation by HDAC inhibitors.
Conclusions: PICH-37 and PICH-130 form part of a novel HDAC complex that con-
trols HIV latency and is essential for reactivation via the Tat/TAR/7SK pathway. 

Host genetics of HIV susceptibility and disease progression

TUPEA015
The influence of HlA-types on disease progression among HIV-2 infected 
patients in Guinea-Bissau

D. Thomsen1,2, C. Erikstrup2, S. Jespersen1,3, C. Medina4, D. da Silva Té4, F.G. Correira5, 
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Hospital, Department of Clinical Immunology, Aarhus, Denmark, 3Aarhus University 
Hospital, Department of Infectious Diseases, Aarhus, Denmark, 4National HIV 
Programme, Ministry of Health, Bissau, Guinea-Bissau, 5Hospital National Simão 
Mendes, Bissau, Guinea-Bissau, 6Aarhus University, GloHAU, Center for Global 
Health, School of Public Health, Aarhus, Denmark, 7Aalborg University Hospital, 
Section of Molecular Diagnostics, Clinical Biochemistry, Aalborg, Denmark 
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Background: HIV-2 is endemic to West Africa and is characterized by lower trans-
missibility due to lower viral load and HIV-2 infected persons usually have a slower 
progression to AIDS. The mechanisms behind the slower disease progression are 
unknown, but host genetics play an important part for progression during HIV-1 
infection. Thus, several studies have found a relationship between HLA profile and 
time to onset of AIDS in HIV-1 infected persons while research in the relationship 
between HLA profile and HIV-2 disease progression is scarce.
The aim of this study was to identify specific HLA-types that influence disease pro-
gression of HIV-2 infection.
Methods: High resolution HLA Class I and II typing of the HLA-A, HLA-B, HLA-C, HLA-
DRB1, HLA-DPB1 and HLA-DQB1 loci was performed on DNA from 54 antiretroviral 
treatment naïve HIV-2 infected patients from the Bissau HIV Cohort, Guinea-Bissau. 
HIV typing was confirmed using INNO-LIA HIV-1/2 Score. The effect of HLA type 
on HIV-2 RNA and CD4 cell count was assessed by multivariable linear regression 
analysis adjusted for sex and age.
Results: The included patients were a mix of seven of the most populous ethnic 
groups in Bissau, among these mainly Fula and Balanta. Twelve men (22%) and 42 
women (78%) were included, mean age was 45 years (range 22-70) and median CD4 
cell count was 361 cells/µL (IQR 167-633).
The HLA alleles DPB1*02:01 and DRB1*04:05 were associated with higher CD4 cell 
count at HIV diagnosis (mean difference, carriers - non-carriers: 210 cells/µL, 95%CI 
[37, 385] and 297 cells/µL, 95%CI [73, 521], respectively), indicating that these al-
leles have a protective role against HIV-2 disease progression.
DRB1*11:01 was associated with higher HIV-2 RNA level (mean difference, carriers 
- non-carriers: 0.75 log10 HIV-2 RNA copies, 95%CI [0.014, 1.482]), suggesting that 
this allele may be positively correlated with HIV-2 disease progression.
Conclusions: In preliminary analysis, HLA-DPB1*02:01 and HLA-DRB1*04:05 pos-
sibly protect against HIV-2 disease progression, while HLA-DRB1*11:01 may cause a 
faster disease progression of HIV-2. An additional 450 samples from HIV-2 infected 
individuals in Bissau have been collected and will be HLA typed. 
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TUPEA016
Mannose binding lectin genetic polymorphism: absence of an association with 
HIV-1 vertical transmission in a PMTCT cross-sectional survey in Zimbabwe

R.B.L. Zinyama-Gutsire1, M. Christiansen2, C. Hagen2, S. Rusakaniko3, P.L. Hedley2, 
B. Stray-Pedersen4, R. Buzdugan5, F. Cowan6, C. Chasela7 
1University of the Witwatersrand, Faculty of Health Sciences, Johannesburg, South 
Africa, 2Statens Serum Institut, Department of Congenital Disorders, Copenhagen, 
Denmark, 3University of Zimbabwe, College of Health Sciences, Department of 
Community Medicine, Harare, Zimbabwe, 4University Hospital and University of 
Oslo, Division of Women and Children, Rigshospitalet, Oslo, Norway, 5University of 
California, Berkeley, United States, 6CESHAAR Research Centre, Harare, Zimbabwe, 
7Human Sciences Research Council, Epidemiology and Strategic Information Unit, 
Pretoria, South Africa 
Presenting author email: gutsirerbl@yahoo.com

Background: Mannose Binding Lectin (MBL) is a normal liver-derived protein, which 
is a key component of the innate immune system. In the absence of serum/plasma 
measurements, MBL2 genotypes can be used as proxy. MBL deficiency leads to de-
fective opsonisation activities of the innate immune system and increased suscep-
tibility to several infections including HIV-1. The main objective of this study was to 
determine prevalence of MBL deficiency, as estimated by MBL2 haplotypes among 
Zimbabwean mothers and their children aged 9-18 months old as well as its asso-
ciation with risk of HIV-1 infection and vertical transmission from their HIV positive 
mothers.
Methods: We assessed MBL2 polymorphisms in Zimbabwean HIV positive mothers 
and their children enrolled in a national PMTCT survey carried out in 2012. MBL 
deficiency was defined as presence of A/O and O/O genotypes in the mothers and 
their children. We extracted DNA from two dried blood spots for 622 mothers and 
infant pairs using the Gene Extract and Amp kit reagents. MBL2 Exon 1 genotypes 
and promoter region alleles -221(X/Y) and -550(H/L) SNP were detected by pyro-
sequencing. Differences in distribution frequency between HIV infected and unin-
fected children, of the MBL2 genotypes, promoter region variants and MBL2 haplo-
types, were determined by Chi square test or Fisher’s exact tests.
Results: The median age (IQR) of the mothers was 30 (26 - 34) years and the chil-
dren mean age (IQR) was 12 (11-15) months old at the time of enrolment. All 622 
mothers were HIV-1 infected, 574 babies were HIV negative and 48 were HIV-1 
positive babies. MBL2 normal structural allele A and variants B (codon 5A>G), C 
(codon 57 A>G) and promoter region SNPs -550(H/L) and -221(X/Y) were detected. 
Prevalence of MBL deficiency was 34% among the mothers and 32% among the 
children. We found no association between maternal MBL2 deficiency and HIV-1 
transmission to their children. We found no difference in the distribution of HIV-1 
infected and uninfected children between the MBL2 genotypes of the mothers and 
those of the children.
Conclusions: MBL deficiency was not associated with HIV-1 infection among the 
children nor was it associated with HIV-1 vertical transmission in this study popula-
tion. 

Mucosal transmission

TUPEA017
Serum estradiol level and subject age are associated with ex vivo 
HIV infection in human cervical tissue

G. Villegas1, G. Calenda1, M. Cooney1, A. Reis2, L. Posner2, L. Mamkina1, N. Kumar1, 
T. Kalir2, R. Sperling2, N. Teleshova1 
1Population Council, New York, United States, 2Icahn School of Medicine at Mount 
Sinai, New York, United States 
Presenting author email: nteleshova@population.org

Background: There is an ongoing debate whether sex hormone levels at the time 
of HIV exposure impact mucosal infection. Macaque studies demonstrated that 
pretreatment with estrogen protects against vaginal SIV transmission. The current 
study evaluated if serum and tissue estradiol (E2) and progesterone (P4) levels pre-
dict the ex vivo susceptibility of cervical tissue to HIV and the tissue level of HIV 
infection.
Methods: Cervical tissues and peripheral blood samples were derived from 44 sub-
jects undergoing routine hysterectomies (31 not using hormonal contraception/
treatment and 13 using hormonal contraception/treatment). Ecto- and endocervi-
cal explants (3x3mm) were challenged with 500 or 50 TCID50 of HIV-1Bal vs. 3TC con-
trol for ~18h. Following washout, tissues were cultured for 14d. Infection was moni-
tored in tissue supernatants by HIV gag qRT-PCR. SOFT and CUM endpoint analyses 
were performed. E2 and P4 concentrations were measured in serum and tissues 

(RIA). Log-normal generalized mixed models were used for statistical analysis.
Results: Higher serum E2 level was associated with lower cervical tissue susceptibil-
ity to HIV infection (decreased number of productively infected tissue replicates; 
p< 0.01) and lower HIV infection level (p< 0.01 for SOFT and CUM). A 100 pg/ml 
increase in serum E2 corresponded to a decrease in the odds of infection and level 
of infection by 48% and ≥49%, respectively. No E2
(LLOQ < 10 pg/ml) was detected in tissues. P4 (LLOQ < 0.2 ng/ml) was detected 
only in two tissue samples from subjects with serum P4 levels ≥9 ng/ml. Age was 
associated with tissue susceptibility to infection and infection level (p< 0.05). With 
each year increase in age, the odds of infection increased by 36% and infection 
level increased by 13-14%. Race, serum P4, serum P4/E2 ratios, endometrial histol-
ogy (secretory or proliferative endometrium), and cervical histology (inflammation, 
metaplasia) did not predict cervical tissue susceptibility to infection or infection 
level. All results were adjusted for the use of hormonal contraception/treatment.
Conclusions: Agreeing with the protective effect of estrogen treatment against 
vaginal SIV transmission, our data suggest a protective role of E2 against HIV trans-
mission in cervical mucosa. The data also suggest that increased age may increase 
susceptibility to mucosal HIV infection. 

TUPEA018
HIV-1 constructs do not trigger macrophage inflammatory protein - 3 alpha 
secretion in human genital epithelial cell models

S. Sibeko1, J. Makinde2, S. Rowland-Jones1, R. Shattock2 
1University of Oxford, Nuffield Department of Medicine, Oxford, United Kingdom, 
2Imperial College London, Department of Medicine, London, United Kingdom 
Presenting author email: sengeziwe.sibeko@ndm.ox.ac.uk

Background: Macrophage inflammatory protein - 3 alpha (MIP-3α), a chemoattrac-
tant for plasmacytoid dendritic cells, was shown in a landmark study to accumulate 
in the endocervix in the first three days post exposure to SIV-containing inoculum 
and prior to recruitment of SIV RNA+ CD4+ T cells in macaques. We hypothesized 
that MIP-3α secretion is upregulated in the endocervical sub compartment of hu-
mans following HIV exposure, when the viral envelope proteins interact with the 
apical epithelial surface. We assessed patterns of its secretion, changes in which 
could potentially alter the risk of HIV infection in women.
Methods: We studied patterns of constitutive secretion of MIP-3α in various female 
genital tract (FGT) models including cell lines; primary epithelial cells (EPEC), cer-
vicovaginal fluid (CVF) and endocervical explant tissue (EET). We then stimulated 
HEC-1A cells grown on permeable supports and EET with various envelope and non 
envelope HIV-1 preparations including soluble gp140 trimeric protein, gp120 virus-
like particles (VLPs), R5 tropic whole virus, HIV-1 strain BaL, and NL4-3 deleted in 
Env. We also induced with Toll like receptor ligands (TLRs) 1 through 6. We analysed 
MIP-3α levels in supernatants by a sandwich quantitative ELISA and Luminex im-
munoassays.
Results: We showed that MIP-3α is secreted constitutively at high levels throughout 
the studied FGT sites with the levels being highest in the endocervical tissue models 
at 941pg/mL (SD±221) and 715pg/ml (SD±84.7) in the EET and EPEC, respectively. 
However, levels were not further elevated after stimulation with either various HIV-
1 preparations or TLR ligands in the EET. Contrary to EET, HEC-1A cells responded dif-
ferentially to TLR ligands while similarly to EET they did not respond to various viral 
preparations - using various viral concentrations and stimulating from both poles of 
the membrane did not have any further impact on triggering MIP-3α levels.
Conclusions: Given that levels of expression of MIP-3α by human FGT epithelial 
models (unlike in macaques) are not influenced by HIV-1 preparations, its role in 
modulating initial events of HIV-1 infection remains to be defined. It is hence im-
portant to consider the extent of the mediatory role of MIP-3α in the association 
between HIV exposure and the outcome of infection. 

TUPEA019
Dynamics of HIV and its target cells in the female reproductive track during 
acute infection and after therapy

J.V. Garcia-Martinez1, A. Wahl2 
1University of North Carolina, Chapel Hill, Internal Medicine/Infectious Diseases, 
Durham, United States, 2University of North Carolina, Chapel Hill, Internal Medicine/
Infectious Diseases, Chapel Hill, United States 
Presenting author email: awahl@med.unc.edu

Background: The landmark HIV prevention trials network study 052 demonstrated 
that HIV transmission in discordant couples can be dramatically reduced by treating 
the infected individual with antiretroviral therapy (ART). However, the cellular and 
virological events in the female reproductive tract (FRT) during ART that results in 
such a decrease in transmission rates were not studied and remain unknown.
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Methods: To asses HIV infection in the female reproductive tract and the dynamics 
of HIV target and effector migration/exit we used humanized BLT mice. Mice were in-
fected with transmitted/founder viruses. Virus replication in plasma,cervicovaginal 
secretions and vagina was monitored using viral load analysis. For suppression of 
HIV replication in vivo BLT mice were treated with raltegravir, emtricitabine and te-
nofovir.
Results: Our results demonstrate that the entire FRT of BLT mice is reconstituted 
with human CD4+ cells that are shed into cervicovaginal secretions (CVS). A high per-
centage of the CD4+ T cells in the FRT and CVS express CCR5 and are potential HIV 
target cells. Infection with HIV causes an increase in the numbers of CD4+ and CD8+ 
T cells in CVS. Furthermore, during infection HIV is present in CVS. Finally, we evalu-
ated the effect of ART on HIV levels in the FRT and CVS. Our results demonstrate 
that ART can efficiently suppress cell-free HIV-RNA in CVS, despite residual levels of 
HIV-RNA+ cells in both the FRT and CVS.
Conclusions: Our results demonstrating parallel reductions in the percentage of 
CD4+ T cells in the FRT and CVS of BLT mice indicate that the cell populations are 
closely linked throughout the course of infection. These striking similarities be-
tween the dynamics of T cells present in CVS and the FRT after HIV infection suggest 
that cells from CVS could be potentially used as a reasonable surrogate reflecting 
some of the changes occurring in the FRT. The finding showing the absence of cell-
free HIV in CVS during ART, but the continued presence of infected cells produc-
ing HIV-RNA could have potentially important implications for HIV prevention and 
eradication strategies. In summary, our results demonstrate that the FRT represents 
an important HIV reservoir during therapy. 

Vertical transmission

TUPEA020
Early reverse transcripts, an early indicator of cART efficacy in neonatal HIV

D. Vatakis1, I.J. Kim1, H. Ngyuen1, D. Anisman-Posner1, M.A. Hausner2, K. Nielsen-
Saines2, K. Luzuriaga3, D. Persaud4, Y. Bryson2 
1David Geffen School of Medicine at UCLA, Medicine - Hem/Onc, Los Angeles, United 
States, 2David Geffen School of Medicine at UCLA, Pediatrics, Los Angeles, United 
States, 3University of Massachusetts, Medical School, Pediatrics, Worcester, United 
States, 4Johns Hopkins Bloomberg School of Medicine, Molecular Microbiology and 
Immunology, Baltimore, United States 
Presenting author email: dvatakis@ucla.edu

Background: Little is known about the early dynamics of HIV cDNA species in re-
cently exposed, and infected infants while receiving ARV prophylaxis.
Methods: In a sub set of high-risk, non-breast fed infants enrolled in a perinatal 
trial comparing different antiretroviral regimens for post-exposure prophylaxis to 
prevent HIV mother-to-child transmission, we serially analyzed kinetics of partially 
and completely reverse transcribed HIV cDNA in the first 24-weeks of life (< 48hr, 2 , 
4 , 8 , 12 , and 24 weeks of age) in 10 infants in whom timing of infection was known 
(in-utero or intrapartum based on presence of HIV DNA /RNA by PCR at birth). HIV-1 
cDNA species were quantified using digital droplet PCR in genomic DNA isolated 
from peripheral blood mononuclear cells.

[Figure 1]

Results: We studied 10 HIV infected infants (3 in-utero, 7 intrapartum). Overall, the 
results show that proviral HIV cDNA levels generally correlate with HIV RNA levels in 
response to ARV (range 0.5-20 cp per million cells). Preliminary data of HIV kinetics 

suggests that early detection of incomplete reverse transcripts prior to detection 
of HIV cDNA or RNA in some intrapartum neonatal HIV infections and their appear-
ance in response to ARV provides new insights into early infection. For example, 
in Figure 1, this intrapartum infected infant tested negative for HIV DNA but had 
detectable incomplete reverse transcripts. While ZDV treatment partially blocked 
reverse transcription, it was not sufficient as reverse transcripts reappeared leading 
to productive infection.
Conclusions: Immediate cART as prophylaxis markedly decreases the quantity of 
proviral reservoirs and alters early viral kinetics in infected neonatal cells. However, 
the rapid rescue of reverse transcription, an event not common in adult naïve T 
cells, suggests HIV replication in neonates is more efficient. Consequently, detection 
of early reverse transcripts in addition to proviral DNA provides new insights into 
the dynamics of very early infection. 

Acute and early infection

TUPEA021
Acute HIV-1 infection in men who have sex with men attending the clinic for 
voluntary counseling and testing services in Bangkok, Thailand

W. Leelawiwat1, B. Raengsakulrach1, T. Holtz1,2, C. Ungsedhapand1, W. Chonwattana1, 
S. Pattanasin1, A. Sriporn1, P. Wasinrapee1, M. Curlin3, E. Dunne1,2 
1Thailand Ministry of Public Health-U.S. Centers for Disease Control and Prevention 
Collaboration, Nonthaburi, Thailand, 2Division of HIV/AIDS Prevention, U.S. Centers 
for Disease Control and Prevention, Atlanta, United States, 3Oregon Health and 
Sciences University, Department of Medicine, Division of Infectious Diseases, 
Portland, United States 
Presenting author email: wannal@cdc.gov

Background: Detection of acute HIV-1 infection (AHI) is critical for early HIV treat-
ment and prevention. We identified AHI in men who have sex with men (MSM), 
and in transgender women (TGW), attending the Silom Community Clinic (SCC) for 
voluntary counseling and testing (VCT) services in Bangkok, Thailand and assessed 
associated risk factors.
Methods: The SCC offers voluntary HIV-1 counseling and rapid serologic testing for 
MSM and TGW. We used an HIV-1 rapid test (Determine) to screen for HIV. Positive 
results were confirmed by two additional rapid tests (DoubleCheck, SD Bioline). Per-
sons with negative rapid tests were screened for AHI using a pooled HIV-1 nucleic 
acid amplification test (NAAT, Aptima). AHI in those with a NAAT-positive result was 
confirmed by viral load (Roche) or fourth-generation enzyme immunoassay (EIA, 
Abbott). AHI was defined as being anti-HIV-1 antibody negative with the presence 
of HIV-1 RNA or p24 antigen. We describe behavioral and laboratory factors for per-
sons with AHI.
Results: From June 2009 to November 2015, 9,167 persons made 21,773 visits to 
VCT services. Overall, 8,747/9,167 (95%) assented to HIV testing; the prevalence 
of HIV-1 infection by rapid tests was 32.8% (95% CI 31.9-33.8). Among 5,874 per-
sons with negative rapid tests, we performed NAAT testing in 5,806 (98.8%), and 
detected AHI in 68 (1.1%, 95% CI 0.9-1.4). Persons with AHI had a median age of 27 
years (IQR 23-32), and 62% were aged 17-29 years. Characteristics of persons with 
AHI included recent unprotected anal sex (n=63, 93%), history of a sexually trans-
mitted disease (n=28, 41%), hepatitis immunity (hepatitis B surface antibody, n=27, 
40%, hepatitis A, n=16, 24%), and any AHI symptoms (n=19, 28%). However, 72% of 
persons with AHI did not report any AHI symptoms.
Conclusions: We detected AHI in 1.1% of MSM and TGW who initially tested HIV 
negative at SCC VCT. Incorporating screening for HIV-1 NAAT and p24 in persons re-
porting risk exposure or factors linked with AHI leads to detection of acute infection 
as resources allow, and increases the possibility of early treatment and prevention 
of HIV transmission. 
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TUPEA022
Comparison of HIV epitopes availability between acute and chronic infection

G. Damilano1, G. Turk1, O. Sued2, E. Socias2, M.J. Ruiz1, F. Guzman3, H. Salomón1, 
D. Dilernia4 
1Biomedical Research on Retroviruses and AIDS, Dpto de Microbiología, Facultad 
de Medicina, Universidad de Buenos Aires, Capital Federal, Argentina, 2Fundación 
Hésped, Buenos Aires, Argentina, 3Pontificia Universidad Católica de Valparaíso, 
Valparaíso, Chile, 4Emory University, Atlanta, United States 
Presenting author email: gabrieldario06@hotmail.com

Background: Recent studies indicate that there is selection bias for transmission of 
viral polymorphisms associated with higher viral fitness. Furthermore, after trans-
mission and before a specific immune response is mounted in the recipient, the 
virus undergoes a number of reversions which allow an increase in their replica-
tive capacity. These aspects, and others, affect the viral population characteristic of 
early acute infection.
Methods: 70single Gag-gene amplifications were obtained by limiting-dilution 
RT-PCR from plasma samples of 5 ARV-naïve patients with early acute infection (< 
60days, 29 days average) and 5 ARV-naive patients with a year of infection (7am-
plicons per patient). Sanger sequencing and NGS SMRT technology (Pacific Biosci-
ences) were implemented to sequence the amplicons. HLA-I typing was performed 
by SSOP-PCR method. The chromatograms were analyzed with Sequencher 4.10. 
Epitopes prediction was performed with NetMHC CBS prediction server for the 19 
HLA-A and -B alleles most prevalent in our population with peptide lengths from 8 
to 14 Aa. Citotoxic response prediction was performed by using the IEDB Analysis 
Resource.
Results: After implementing epitope prediction analysis, we identified a total num-
ber of 110 viral epitopes present in two or more acute or chronic patients. 63.6% 
(n=70) of them were present only in acute infection (prevalent acute epitopes) while 
36.4% (n=40) were present only in chronic infection (prevalent chronic epítopes). 
Within p24, the difference was even more dramatic with 85.7% (18/21) being acute 
epitopes. This is consistent with progressive viral adaptation to immune response in 
time and further supported by the fact that citotoxic response prediction shows that 
acute epítopes are more likely to generate immune response than chronic epítopes. 
Interestingly, only 15.2% of acute epítopes match the population-level consensus 
sequence of the virus. Deep NGS indicates that there is not significant variability in 
epitopes sequences.
Conclusions: Our results indicate that certain non-consensus viral residues might 
be transmitted more frequently than consensus-residues when located in immu-
logicaly relevant positions (epítopes).This observation might be relevant to the ra-
tionale behind development of an effective vaccine. 

TUPEA023
Identification of a cytokine expression pattern specific for the first month 
of HIV infection

L. Pastor1,2, E. Parker3, J. Carrillo2, V. Urrea2, L. De la Fuente1, J. Coll2, C. Jairoce4, 
L. Luis4, I. Mandomando4, J. Blanco2, D. Naniche1 
1Barcelona Institute for Global Health (ISGlobal), Barcelona, Spain, 2IrsiCaixa 
Institute for AIDS Research, Institut Germans Trias i Pujol (IGTP), Hospital Germans 
Trias i Pujol, Universitat Autonoma de Barcelona (UAB), Badalona, Spain, 3School 
of Paediatrics and Child Health, University of Western Australia, Perth, Australia, 
4Centro de Investigaçao em Saude de Manhiça (CISM), Manhiça, Mozambique 
Presenting author email: lucia.pastor@isglobal.org

Background: Acute HIV infection (AHI) is the initial phase of infection where HIV is 
actively replicating but seroconversion has not yet occurred. AHI is characterized in 
most of the cases by a transient non-specific febrile illness. Massive inflammatory 
response and intestinal damage are also developed at this stage. The main objective 
of this study was to identify patterns of immune biomarkers which differentiate the 
early Fiebig stages of AHI during HIV subtype C infection.
Methods: A fever based screening was used to identify AHI in subjects presenting 
at the Manhiça District Hospital (MDH) in Southern Mozambique. AHI was defined 
as HIV serology rapid test negative or indeterminate and HIV RNA positive. Plasma 
levels of inflammation, immune response and intestinal damage biomarkers were 
determined by luminex or ELISA techniques. Western blots were performed to com-
plete Fiebig staging. Identification of patterns of biomarkers by Fiebig stage was 
assessed by multivariate analysis using a Random Forest model.
Results: Of 3111 eligible individuals with a negative or indeterminate HIV rapid test 
result, 85 (2.7%) had positive HIV RNA viral load and were enrolled as AHI of which 
n=45, 8, 12 and 20 were classified as Fiebig I-III, IV, V and VI stages respectively. Me-
dian age of the AHI group was 24 years (IQR 10.0), and 58.8 % of the subjects were 
female. Group comparison showed Fiebig-differentiated patterns of expression of 
cytokines (Figure 1). Random Forest analysis revealed that sCD163, BAFF, MIG and 
MCP 1 distinguished between Fiebig I-IV and Fiebig V-VI with a sensitivity of 75% 
and a specificity of 87%.

Conclusions: Identification of plasma biomarker expression pattern specific for ear-
ly HIV is a useful tool for understanding early HIV pathogenesis and may be used to 
identify those individuals whose intestinal damage and chronic immune activation 
could be potentially prevented by therapeutic interventions at this stage.

[Figure 1. Expression of selected biomarkers varies by Fiebig stage. Of a total of 49 
biomarkers assayed, n=8 were selected for significant differences between Fiebig groups by 
Kruskall-Wallis range comparison (Bonferroni adjusted p-value <0.01). Comparison of individual 
difference in expression level by Fiebig group was performed by Dunn’s comparison test adjusted 
by Bonferroni for multiple comparisons as shown above. Significance is indicated as *** if p<0.001, 
** if p<0.01 and * if p<0.05. Box as IQR, middle line as median, whiskers as Tukey values (1.5 IQR)]

Preclinical prophylactic drug development

TUPEA025
HIV pre-exposure prophylaxis for women and infants prevents vaginal and 
oral HIV transmission in a pre-clinical model of HIV infection

M. Kovarova1, U. Mugasundaram1, J.V. Garcia1, A. Wahl2 
1University of North Carolina, Chapel Hill, Internal Medicine/Infectious Diseases, 
Durham, United States, 2University of North Carolina, Chapel Hill, Internal Medicine/
Infectious Diseases, Chapel Hill, United States 
Presenting author email: awahl@med.unc.edu

Background: Approximately 1.5 million HIV-positive women become pregnant an-
nually. Without treatment, up to 45% will transmit HIV to their infants, primarily 
through breastfeeding. These numbers indicate the fact that HIV acquisition is a ma-
jor health concern for women and children globally. They also highlight the urgent 
need for novel approaches to prevent HIV acquisition that are safe, effective and 
convenient to use by women and children in places where they are most needed.
Methods: The efficacy of oral EFdA PrEP to prevent vaginal and oral HIV infection 
in vivo was evaluated by exposing EFdA-treated and untreated BLT humanized mice 
vaginally (HIV-1JR-CSF, HIV-1CH040 and HIV-1RHPA) or orally (HIV-1JR-CSF, HIV-1CH4419 and HIV-
1THRO) to three consecutive high dose HIV challenges. EFdA was administered via oral 
gavage (10 mg/kg) once daily for eight days and mice were challenged with HIV 3-4 
h after the second, fourth and sixth EFdA doses. A power analysis was performed to 
determine experimental group sizes needed to achieve ~90% power.
Results: Using highly relevant transmitted-founder (T/F) viruses, we evaluated the 
ability of a novel and potent reverse transcriptase inhibitor, EFdA, to prevent vaginal 
and oral HIV transmission using a pre-clinical model of HIV infection. Our results 
show strong HIV inhibitory activity in serum, cervicovaginal secretions and saliva 
obtained from animals after a single oral dose of EFdA demonstrating efficient drug 
penetrance into highly relevant mucosal sites. Importantly, a single daily oral dose 
of EFdA resulted in efficient prevention of vaginal and oral HIV transmission after 
multiple high-dose exposures to T/F viruses, offering in vivo pre-clinical data sup-
porting the use of EFdA as a pre-exposure prophylaxis (PrEP) agent to prevent HIV 
infection in both women and infants.
Conclusions: Significant gender inequalities limit the ability of women to access and 
exercise HIV prevention options resulting in earlier acquisition of infection, higher 
transmission rates and increased mother-to-child transmission of HIV. Our results 
demonstrating excellent efficacy in preventing both vaginal and oral HIV transmis-
sion together with EFdA’s relatively low toxicity and high potency against drug-re-
sistant HIV strains support its use in both women and infants, the two of the most 
vulnerable populations at risk for acquiring HIV. 
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Mycobacteria and tuberculosis

TUPEA026
Evaluation of the loop-mediated isothermal amplification (lAMP) assay for 
the detection of M. tuberculosis (TB) in symptomatic tuberculosis patients 
attending a primary healthcare clinic (PHC) in Durban

S. Reddy 
Medical Research Council, HIV Prevention Research Unit, Durban, South Africa 
Presenting author email: shabashini.reddy@gmail.com

Background: Tuberculosis remains a major global health problem. Delays in diag-
nosis and treatment initiation result in prolonged transmission and increased infec-
tiousness of the patients. 
KwaZulu-Natal is the epicenter of the HIV epidemic with approximately 70% of peo-
ple co-infected with HIV and TB. Undiagnosed TB is a major contributor to the high 
mortality in HIV infected patients. We evaluated and compared the diagnostic ac-
curacy of the TB LAMP assay, smear microscopy and GeneXpert to the gold standard 
of TB culture in TB suspects.
Methods: Two sputum specimens (one for routine GeneXpert test and the second 
for TB LAMP, smear microscopy and TB culture) were collected after obtaining in-
formed consent from eligible TB suspects attending a Primary Health Care Clinic. 
DNA was extracted from raw sputum and amplified according to the manufactures 
instructions (Eiken Chemical Company, Japan) using the LoopampTM Extraction and 
Detection Kits. The remaining sputum were examined using florescent microscopy 
(Auramine O staining) and cultured into the BACTEC MGIT 960 system. Culture posi-
tive samples were confirmed with Ziehl-Neelson staining and a Line-probe assay.
Results: A total of 695 samples were collected for the TB LAMP test. The TB LAMP 
test has a slightly lower sensitivity (72.6% vs 76.0% p = 0.4487) and significantly 
higher specificity (96.8% vs 92.9%, p = 0.0242) than the GeneXpert assay when 
compared to all Culture Positive samples, respectively. In Smear-positive-Culture-
positive samples, the sensitivity of TB LAMP versus culture compared to GeneXpert 
versus culture was 95.9% and 97.6% respectively. Within Smear-negative-Culture-
positive samples, the sensitivity of the TB LAMP was lower (55.9%) than that of 
GeneXpert (66.1% p = 0.2654). The lower sensitivity could be due to the shorter 
assay time to diagnosis (1 vs 2 hours) and less sample input volume (60µl vs 1000µl).
Conclusions: The TB LAMP test has ease of operability and the findings of this study 
suggest similar sensitivity to the GeneXpert. This test has the potential to be imple-
mented as a point-of-care test in the Primary Health Care setting and can contribute 
to reduction in primary defaulters, reduction of treatment waiting times, reduction 
of TB prevalence and improve health outcomes in HIV positive patients. 

Other pathogens (including HPV, syphilis and Cryptococcus)

TUPEA027
High-risk human papillomavirus types in HIV-infected and uninfected 
young women in a cross-sectional study in KwaZulu Natal, South Africa: 
implications for vaccination

J.N. Mbatha1,2, M. Taylor3, E. Kleppa4,5, K. Lillebø4, H. Galapaththi-Arachchige4,6, 
D. Singh7, E. Kjetland3,4,6, M. Baay4,8, Z. Mkhize-Kwitshana2,9 
1Durban University of Technology and University of KwaZulu Natal, Biomedical and 
Clinical Technology, Durban, South Africa, 2University of KwaZulu Natal, Infection 
Prevention and Control, Durban, South Africa, 3University of KwaZulu Natal, 
Discipline of Public Health, Nelson R Mandela School of Medicine, Durban, South 
Africa, 4Oslo University, Norwegian Centre for Imported and Tropical Diseases, 
Department of Infectious Diseases, Oslo, Norway, 5Oslo Univeristy, Faculty of 
medicine, Oslo, Norway, 6Oslo University, Faculty of Medicine, Oslo, Norway, 
7Durban University of Technology, Department of Physics, Durban, South Africa, 
8University of Antwerp, Department of Oncology, Antwerp, Belgium, 9Mangosuthu 
University of Technology, Department of Biomedical Sciences, Durban, South Africa 
Presenting author email: nonhlanhlam@dut.ac.za

Background: High-risk human papillomavirus (hr-HPV) infections and low-grade 
squamous intraepithelial lesions occur frequently in young women. The available 
vaccines cater for up to nine hr-HPV genotypes, which may not necessarily be the 
most predominant types in every region worldwide. The objective of this study 
was to describe the hr-HPV genotypes present among HIV uninfected and infected 
young women in rural areas of the KwaZulu-Natal province of South Africa.
Methods: Cervico-vaginal lavages were obtained from sexually active young women 
recruited from high schools in KwaZulu-Natal (n=1223). HPV detection and genotyp-

ing were done by polymerase chain reaction using GP5+/GP6+ primers and enzyme 
immunoassay. HIV testing was done on serum using SD Bioline 1/2/3.0 rapid test kit 
and confirmatory testing with a Sensa HIV 1/2/0 Tri-line test.
Results: Of the 1223 cervico-vaginal lavages, 301 (25%) were positive for hr-HPV. 
The HPV prevalence was higher in HIV infected (32.2%, 95 CI, 0.27-0.38) than in HIV 
uninfected women (22.5%%, 95% CI, 0.21-0.26), p=0.001. Similarly, multiple infec-
tions were more common in HIV infected (59.3%) than in HIV uninfected women 
(53.5%), p=NS. The nine most predominant genotypes in descending order were 
HPV types 16 (n=99, 22.1%), type 51 (n=58, 12.9%), type 18 (n=56, 12.5%), type 35 
(n=50, 11.1%), type 33 (n=47, 10.5%), type 56 (n=42, 9.4%), type 45 
(n=34, 7.6%), type 52 (n=32, 7.1%), type 59 (n=31, 6.9%). Specifically, HPV 35, 51, 56 
and 59 (40.5%) were amongst the most prevalent in the schools of KwaZulu-Natal 
yet not covered by the nine-valent vaccine.
Conclusions: Four of the most predominant high-risk HPV types in this region are 
not covered by the new nine-valent HPV vaccine. HPV infections in young women 
often clear spontaneously and the lesions regress however, this study was done in 
young women of an HIV high-endemic area and further research must be done to 
determine the clinical significance. 

Animal models of transmission, disease resistance and 
progression

TUPEA028
Transcriptome analysis of differentially expressed ISG subsets in acute 
and chronic phase suggests INfg participate in sustaining persistent ISG 
expression in pathogenic SIV infection in cynomolgus macaques

N. Echebli, N. Tchitchek, S. Dupuy, T. Bruel, C. Pereira Bittencourt Passaes, 
R. Le Grand, B. Vaslin 
CEA, INSERM U 1184, Fontenay-aux-Roses, France 
Presenting author email: bruno.vaslin@cea.fr

Background: Interferons play a major role in controlling viral infections. They are 
key elements in innate immunity and are needed for efficient adaptive immunity. 
Nevertheless, they are associated with inflammation/immune suppression/chron-
ic-immune-activation. Persistent up-regulation of IFN-regulated-genes (ISGs) is a 
molecular signature of chronic-immune-activation and progression in SIV-infected 
non-human-primates. 
IFNs/IFN-receptors interactions induce ISGs by targeting specific sequences up-
stream promoters (GAS, ISRE) through signal transduction (phosphorylation of 
latent transcription factors belonging to STAT family mediated by Janus kinases). 
STAT dimers directly activate ISGs containing GAS-sequences. The association of 
STATs with interferon regulatory factor (IRF9) activates genes by interacting with 
ISRE-sequences. 
Our aim was to better understand the respective involvement of type I and type II 
IFNs in ISG induction in both acute and chronic infection, and respective functional 
enrichments of genes regulated by GAS or ISRE or both (GAS+ISRE) in specific bio-
logical functions.
Methods: Six macaques were exposed to SIVmac251 intravenously and were sub-
jected longitudinally to Agilent Rh DNA array, in different tissues (PBMCs, lymph-
nodes, rectum) focusing on acute and chronic infection. In addition, virus loads and 
IFN expression were monitored. We analyzed differential expression of IFNs and 
1,638 ISGs that were splitted into three distinct groups, GAS-, ISRE- and GAS/ISRE-
regulated-ISGs.
Results: Increased IFNα,b-expression was detected in lymphoid tissues during 
acute infection but was barely detectable during the chronic stage. In contrast, 
IFNg production was detected during both phases. Among 297 differentially up-
regulated ISGs, 72 displayed ISRE-, 113 GAS- and 112 both ISRE/GAS-sequence(s) 
within 5,000bp upstream promoter. The induction of ISGs was higher in acute than 
in chronic phase. ISRE/GAS-ISGs were more induced than ISRE and GAS genes. Some 
were induced in acute or chronic or both phases (MX1,ISG15,OAS1,IRF9). ISRE+GAS 
ISGs were over-represented in inflammation and anti-viral canonical functions than 
were GAS-ISGs or ISRE-ISGs.
Conclusions: These results suggest that, in acute phase, both type I and type II IFNs 
sustain ISG expression. In the chronic phase, the absence of detectable IFN I (a,b,l) 
induction combined with persistent IFNg and IRF9 over-expression suggests that 
up-regulation of ISGs may be mainly supported by type II IFN which is produced by 
activated NK and T cells. 
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TUPEA029
PNS inflammation during acute SIV

J. Mankowski, L. Mangus 
Johns Hopkins University, Dept of Molecular and Comparative Pathobiology, 
Baltimore, United States 
Presenting author email: jmankows@jhmi.edu

Background: Peripheral neuropathy continues to be a frequent and challenging 
neurologic complication of HIV infection despite antiretroviral therapy. Relatively 
little is known about peripheral nervous system damage during early stages of HIV 
infection, a time when interventions aimed at preventing nerve injury could prove 
most beneficial.
Methods: We used a well-established SIV/macaque model of HIV peripheral neu-
ropathy to examine molecular and morphologic alterations occurring within the 
peripheral nervous system of 6 SIV-infected macaques during acute infection 7 days 
post-inoculation; 8 uninfected macaques served as controls. Comparisons were 
performed using nonparametric approaches corrected for multiple comparisons. A 
combination of mRNA, protein, and immunohistochemical analyses of the lumbar 
dorsal root ganglia (DRG) were performed to measure alterations in cell-specific 
immune activation and oxidative stress responses.
Results: Analyses of mRNA expression by Nanostring and qRT-PCR demonstrated 
significant upregulation of genes involved in Type I IFN signaling and the early an-
tiviral response in the DRG including IRF7, Mx1, CCL8, CXCL10, and CXCL11. In ad-
dition, cellular immune activation of macrophages, represented by increased CD68 
mRNA (P < 0.001; Mann-Whitney) and glial cell activation, represented by GFAP 
mRNA levels (P = 0.0047; Mann-Whitney) also were detected. To assess induction of 
an oxidative stress response we measured expression of SOD2, which encodes the 
mitochondrial SOD isoform, and found significant upregulation of RNA and protein 
with SIV infection (P < 0.001, Mann-Whitney). SOD2 immunostaining demonstrated 
an increase in the intensity of SOD2 localized primarily to the satellite glial cells and 
interstitial macrophages.
Conclusions: These findings suggest that immune activation and oxidative stress 
responses in the dorsal root ganglia precede and contribute to early sensory nerve 
injury, thereby setting the stage for progressive neuronal dysfunction. A compre-
hensive understanding of the early pathogenic mechanisms leading to HIV-induced 
peripheral nervous system damage may reveal novel neuroprotective approaches 
for HIV patients. 

Novel animal/virus models for vaccine, cure research, 
and inhibitor development

TUPEA030
Distribution and localization of fluorescently tagged passively transferred 
antibodies: defining antibody dynamics and localization in vivo

A. Carias1, J. Schneider1, M. Anderson1, G. Cianci1, D. Maric1, R. Veazey2, 
T. Hope1 
1Northwestern University, Cell and Molecular Biology, Chicago, United States, 
2Tulane National Primate Research Center, Covington, United States 
Presenting author email: a-carias@u.northwestern.edu

Background: In the world of host-HIV interactions, non-neutralizing and broadly 
neutralizing antibodies have been illustrated to provide protective responses 
against lentiviral infections. Antibody passive transfer studies in non-human pri-
mates have demonstrated protection against HIV infection; however, the mecha-
nism of this protection at mucosal sites is unknown. Through various approaches, 
we have determined antibody half-life, along with where these antibodies localize 
and how they enter into mucosal tissues.
Methods: To define antibody dynamics and localization in vivo, rhesus macaques 
were intravenously administered fluorescently tagged non-specific Gamunex-C, 
HIV-specific VRC01, VRC01-LS (kindly provided by John Mascola) or a combination 
of two of aforementioned antibodies. Additional macaques were also injected 
with fluorescently tagged Gamunex-C and human serum albumin. Following in-
jection, serum, vaginal wecks, sequential vaginal biopsies, and whole necropsied 
vaginal tissues were collected at time points ranging from 24hours to 8 weeks. 
For each animal, antibody levels in serum and wecks were analyzed using fluoro-
metric spectroscopy. Tissue fluorescent levels were measured with deconvolution 
microscopy.
Results: Antibodies were detectable in sera, wecks, and tissue as early as 24 hours 
and up to ~4 weeks. In all samples, antibodies reached a steady state between 1-2 
weeks, however Gamunex-C persisted longer in sera than VRC01 or VRC01-LS. Anti-
bodies, both non-specific and HIV-specific, were found to first appear in the vaginal 

lamina propria and move into the superficial layers through epithelial cell differen-
tiation. Likewise, human serum albumin moved through the vaginal epithelium in 
a similar fashion.
Conclusions: Here, our data illustrate how antibodies can passively enter mucosal 
tissues after intravenous administration and reveal endogenous pathways of anti-
body distribution in mucosal squamous epithelia. Within the vaginal epithelium, we 
observe an apparent cell-based mechanism of antibody delivery where subsets of 
basal epithelial cells capture circulating passively transferred antibodies, migrate 
towards the surface, eventually delivering these antibodies to the lumen to interact 
with mucosal fluids. 
Additionally, we illustrate the intra-epithelial movement of human serum albumin 
and antibody being synchronized, suggesting we are observing the kinetics and 
mechanism of transudation. These data prove essential for understanding and de-
veloping novel antibody-based preventions of HIV infection. 

Disease burden: morbidity / mortality / life expectancy

TUPEB031
Getting there? life expectancy by HIV status and education 
in Switzerland

A. Gueler1, M. Zwahlen1, A. Calmy2, H. Günthard3, E. Bernasconi4, H. Furrer5, 
C. Fux6, M. Battegay7, A. Moser1,8, M. Egger1,9, for the Swiss HIV Cohort Study 
and Swiss National Cohort 
1University of Bern, Institute of Social and Preventive Medicine (ISPM), Bern, 
Switzerland, 2University of Geneva, Division of Infectious Diseases, Geneva, 
Switzerland, 3University of Zurich, Division of Infectious Diseases, Zurich, 
Switzerland, 4Cantonal Hospital Lugano, Division of Infectious Diseases, Lugano, 
Switzerland, 5University of Bern, Division of Infectious Diseases, Bern, Switzerland, 
6Cantonal Hospital Aarau, Division of Infectious Diseases, Aarau, Switzerland, 
7University of Basel, Division of Infectious Diseases, Basel, Switzerland, 8University 
of Bern, Department of Geriatrics, Bern University Hospital, and Spital Netz Bern 
Ziegler, Bern, Switzerland, 9University of Cape Town, Centre for Infectious Disease 
Epidemiology and Research (CIDER), Cape Town, South Africa 
Presenting author email: aysel.gueler@ispm.unibe.ch

Background: The greater life expectancy among the highly educated compared to 
the less educated is well documented in many countries. We examined life expec-
tancy by education in the Swiss HIV Cohort 1992 to 2013, and compared it with 
recent life expectancy by education in the general Swiss population.
Methods: We estimated remaining life expectancy at age 20 years using parametric 
survival models based on the Gompertz distribution. For each HIV-positive individ-
ual we drew a random sample of up to 100 people from the 2000 census, matched 
for age (year of birth), sex, and educational level (higher education, vocational train-
ing, compulsory education only). We then estimated life expectancy in the Swiss 
National Cohort, which links census to mortality records.

[Figure 1. Additional life expectancy at age 20 years in the Swiss HIV Cohort and the 
general Swiss population by level of education]
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Retention in care

TUPEB046
factors associated with long-term antiretroviral therapy retention among 
adolescents in TASO Uganda: a retrospective study

S. Okoboi1, L. Ssali1, S. Kalibala2, A. Yansaneh3, T. Ayabo4, F. Onyango5 
1The AIDS Support Organization, Research and Evaluation, Kampala, Uganda, 
2Population Council (HIVCore Project), Washington DC, United States, 3US Agency for 
International Development, Research and Evaluation, Washington DC, United States, 
4Infectious Diseases Research Collaboration, Kampala, Tuvalu, 5Population Council 
(HIVCore Project), Nairobi, Kenya 
Presenting author email: stephenokoboi@yahoo.co.uk

Background: In many sub-Saharan Africa countries, HIV programs are organized 
around pediatric or adult care. This has important implications for retention of ado-
lescents in HIV care programs especially as they transition from pediatric to adult 
care. Retention is important for positive clinical outcomes (e.g., viral load suppres-
sion and survival). The extent to which HIV-infected adolescents have been retained 
in care is not well understood. We examined retention and the factors associated 
with non-retention among HIV-positive adolescents in Uganda’s The AIDS Support 
Organization (TASO) clinics. TASO provides facility- and community-based antiretro-
viral treatment (ART) care services.
Methods: Using a retrospective cohort analysis, we examined clinical data of HIV-
positive adolescents aged 10-19 years who initiated ART at 6 TASO clinics between 
January 2006 and December 2011. We defined retention as the percentage of pa-
tients known to be on treatment 12, 24, 36 and 48 months after initiation of ART. 
Descriptive statistics and Cox proportional hazards regression models were used 
to determine levels of retention and factors associated with non-retention at 24 
months following ART initiation.
Results: A total of 617 adolescents started ART between 2006 and 2011, with an 
overall retention rate following ART initiation of 70% over 48 months, of which 63% 
were females, 55% were aged 10-14 years, 75% had primary education, and 25% 
were sexually active. Retention was 90% at 12 months, 83% at 24 months, 76% 
at 36 months, and 70% at 48 months. Retention varied by duration of treatment, 
with higher retention observed for patients on longer duration of treatment. Non-
retention was significantly associated with clinic-based (vs. community-based) ART 
delivery (AHR=2.58, 95%CI: 1.26-5.29 at 12 months); CD4 >100/mm3 at ART initia-
tion (AHR=1.38, 95%CI: 1.01-1.90 at 12 months); and older adolescent age (15-19 
years) (AHR=1.88, 95%CI: 1.01-3.48 at 12 months).
Conclusions: We observed that community-based ART delivery and early initiation 
on ART improved retention in treatment. There is thus a need for early diagnosis 
of HIV infection and community-based approaches to reach and retain HIV+ ado-
lescents on treatment, and identification of specific groups that are at high risk of 
dropping out for targeted care and support. 

TUPEB047
Impact of religiosity on HIV/AIDS patient retention in care and ART adherence 
in Uganda: a case study of the Infectious Diseases Institute, in Kampala, 
Uganda

A. Twimukye1, C.B. Rwabukwali2, J.B. Sempa3, A. Kiragga4, M. Nsumba4, J. Orikiiriza5, 
A. Kambugu4, M. Lamorde1 
1Infectious Diseases Institute Makerere University College of Health Sciences, 
Prevention Care and Treatment, Kampala, Uganda, 2Makerere University Faculty 
Of Social Sciences, Sociology, Kampala, Uganda, 3Stellenbosch University, South 
African Center for Epidemiological Modeling and Analysis, Stellenbosch, South 
Africa, 4Infectious Diseases Institute Makerere University College of Health Sciences, 
Research, Kampala, Uganda, 5Trinity College Dublin, Paeditrics, Dublin, Ireland 
Presenting author email: atwimukye@idi.co.ug

Background: While implementation of multifaceted programs has led to substantial 
decline to HIV/AIDS rates, societal especially religiosity, though neglected; play an 
important role. Religiosity rarely attracts attention from funders and service provid-
ers, and its impact on HIV/AIDS programs is poorly understood. We aim to assess 
the impact of religious beliefs on the pattern of HIV service seeking behavior, at the 
Infectious Diseases Institute (IDI) clinic in Kampala, Uganda.
Methods: A cross-sectional study of 406 adult HIV patients and staff was conducted 
at IDI, in 2012. We used quantitative and qualitative methods of data collection. 
Specifically, patients were asked about their religious beliefs, divine healing and 
adherence to clinic appointments and antiretroviral drugs. We conducted 360 in-
dividual interviews that were stratified by religious affiliation, gender and age, and 
4 focus group discussions (FGDS) for patients, and 10 key Informant interviews (KII) 
of selected IDI clinic staff. We used SPSS version 14 to analysis the quantitative data 

and thematic analysis to analyze the qualitative data.
Results: From 360 individual interviews, majority were Catholics 105(29.2%), then 
Anglicans 104 (28.9%), Pentecostals 90 (25.0%) while Muslims 48(13.3%) and Ad-
ventists 13(3.6%). Pentecostals 64(37.9%) were religiosity active and engaged in the 
practice of divine healing, followed by Catholics 45(26.6%), Anglicans 41(24.2%), 
Muslims 15 (8.9%) and Adventists 4(2.4%). Patients who engaged in divine heal-
ing reported lower rates of adherence to antiretroviral therapy (ART) and missed 
more clinic appointments in the prior three months (P-value < 0.001). Five themes 
emerged regarding religiosity including: Divine healing, Level of religiosity, benefits 
and risks of religiosity, and how to address religious beliefs.
Conclusions: There is an urgent need for HIV programs to recognize that belief in 
divine healing can affect ART adherence. In Uganda and similar settings, there is 
need to develop sensitization messages addressing religious beliefs, actively engag-
ing religious leaders to support treatment programs. Further research is needed to 
elucidate the impact of religious beliefs on treatment outcomes in HIV programs. 

TUPEB048
Risk factors for unstructured treatment interruptions and association 
with survival in ART programmes in low-middle income countries

J.H. McMahon1,2,3, T. Spelman3, N. Ford4,5, J. Greig6, A. Mesic7, E.C. Casas7, C. Ssonko6, 
D. O’Brien6,8 
1Alfred Hospital, Infectious Diseases, Melbourne, Australia, 2Monash University, 
Melbourne, Australia, 3Burnet Institute, Melbourne, Australia, 4University of Cape 
Town, Cape Town, South Africa, 5Imperial College London, London, United Kingdom, 
6Manson Unit, Medecins Sans Frontieres, London, United Kingdom, 7Medecins Sans 
Frontieres, Public Health Department, Amsterdam, Netherlands, 8Royal Melbourne 
Hospital, Melbourne, Australia 
Presenting author email: ja.mcmahon@alfred.org.au

Background: Treatment interruptions (TIs) to antiretroviral therapy (ART) are as-
sociated with increased risk of mortality and other adverse clinical outcomes. This 
study reports frequency and risk factors for unstructured TIs (uTIs) and association 
with survival in Médecins Sans Frontières ART programmes.  
Methods: Programmatic data from 33 ART sites in 11 countries between 2003 and 
2013 were analysed. Included variables were: gender, age, marital status, CD4 cell 
count and WHO stage at ART initiation. uTI was defined as a ≥ 90 day break from 
ART calculated from the day the previous prescription ran out until date of the 
next prescription. Factors predicting uTI were assessed with a conditional risk-set 
multiple failure time-to-event model. uTI predicting mortality was assessed using 
a Cox proportional hazards regression with a competing risks extension for lost to 
follow-up (LTFU).
Results: Of 40632 patients, 3386 (8.3%) died, 3453 (8.5%) were LTFU and median 
duration of follow-up was 1.61 years (IQR: 0.54-3.31). There were 14817 uTIs of ≥ 
90 days with 10162 (25%) patients having more than one uTI. In the adjusted model 
male sex was associated with a lower rate of any uTI (aHR: 0.94, p< 0.01), and age of 
20-59 was associated with a 13% reduction in the rate of TI compared to < 20 years 
of age (20-59 years aHR 0.87, p< 0.01). Preserved immune function was associated 
with a reduced rate of TI compared to CD4 cell count < 200 cells/µL (CD4 200-350 
cells/µL aHR 0.89, p< 0.01; CD4 > 350 cells/µL aHR 0.87, p< 0.01), whereas advanced 
clinical disease was associated with increased rate (WHO stage 3 aHR 1.10, p< 0.01; 
WHO stage 4 aHR of 1.21, p< 0.01). There was no relationship between uTI and 
mortality after adjusting for disease status and considering LTFU as a competing risk.
Conclusions: uTIs were frequent and associated with younger age, female gender 
and more advanced HIV. uTI did not predict survival when lost to follow-up was 
considered a competing risk for this association. Further evaluation of predictors of 
uTI and the links between uTI and clinical outcomes are needed to design targeted 
interventions. 
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TUPEB049
High levels of one-year retention in care in a universal test and treat 
setting

L. Brown1,2, E. Charlebois2, J. Ayieko3, F. Mwangwa4, A. Owaraganise4, V. Jain1, 
T. Ruel5, T. Clark1, D. Black1, D. Kwarisiima4,6, E. Bukusi3, C. Cohen7, M. Kamya4,8, 
M. Petersen9, D. Havlir10 
1University of California, HIV, ID and Global Medicine, San Francisco, United States, 
2University of California, Center for AIDS Prevention Studies, San Francisco, United 
States, 3Kenya Medical Research Institute, Kisumu, Kenya, 4Infectious Diseases 
Research Collaboration, Kampala, Uganda, 5University of California, Department of 
Pediatrics, Division of Infectious Diseases, San Francisco, United States, 6Makerere 
University Joint AIDS Program, Division of HIV Prevention, Kampala, Uganda, 
7University of California, Bixby Center for Global Reproductive Health, Department 
of Obstetrics, Gynecology & Reproductive Health Sciences, San Francisco, United 
States, 8Makerere University College of Health Sciences, School of Medicine, 
Kampala, Uganda, 9University of California, Division of Biostatistics, Berkeley, United 
States, 10University of California, San Francisco, United States 
Presenting author email: lillian.brown@ucsf.edu

Background: Retention in care is critical to the success of universal test and treat 
strategies. We sought to characterize predictors and barriers to retention within a 
streamlined model of care in a population-based universal test and treat trial.
Methods: Retention in care at one year (attending a follow-up visit or evidence of 
HIV care at another site within 90 days of scheduled 12-month visit) was measured 
among HIV-infected adults who linked to care following a multi-disease community 
health campaign in the SEARCH trial in rural Uganda and Kenya (NCT01864603). 
Patients received a streamlined care package consisting of appointment remind-
ers and quarterly visits with patient-centered care providing reduced waiting and 
overall visit duration. Predictors of not being retained were estimated using Cox 
proportional hazards modeling with death as a competing risk.
Results: Among 5,429 HIV-infected adults (age≥15) who linked to care, 1,801 
(33.2%) were male and 5,293 (97.5%) were stable residents residing in the com-
munity for >6 months in the last year. Overall 5,048 (93.0%) were in care one year 
after their first post-health campaign visit with 88.2% at their original clinic and 
4.8% at an alternative site. One-year retention was 95.3% in patients in continuous 
care, 95.4% among those re-engaging, and 87.3% in patients newly linking to HIV 
care. Retention did not differ between stable and mobile residents (93.1% vs 91.2%, 
p=0.4), gender (92.3% men retained vs 93.4%, p=0.17), or pre-ART CD4 above vs 
below country treatment initiation guidelines (92.4% vs 93.2%, p=0.3). Younger pa-
tients (age 15-24 HR 3.3[95% CI 2.5-4.3]; age 25-29 HR 2.1[1.6-2.7]) and those newly 
linking or re-engaging who took >30 days to link (HR 1.4[1.1-1.7]) were more likely 
to be out of care at one year. Of those not retained, 1/3 dropped out within 30 days.
Conclusions: In this universal test and treat program that utilizes a streamlined care 
model, 93% were retained in care at one year, including those with high CD4, men, 
and mobile residents. Those taking longer to link, linking to care for the first time, 
and young adults are at increased risk for dropping out of care with highest risk 
immediately after linkage. 

TUPEB050
Retention overtime and reasons for stopping lifelong antiretroviral therapy 
in a group of Cameroonian pregnant and breastfeeding HIV-positive women 
initiating “Option B+” in the south-west region

P. Atanga1,2, E. Achidi3, H. Ndetan4, H. Meriki5, M. Hoelscher2,6, A. Kroidl2,6 
1University of Buea, Department of Public Health and Hygiene, Buea, Cameroon, 
2University of Munich (LMU), Center for International Health, Munich, Germany, 
3University of Buea, Department of Medical Laboratory Science, Buea, Cameroon, 
4Parker University, Research Institute, Dallas, United States, 5University of Bues, 
Department of Microbiology and Parasitology, Buea, Cameroon, 6University of 
Munich (LMU), Department for Infectious Diseases and Tropical Medicine, Munich, 
Germany 
Presenting author email: nji_atanga@yahoo.com

Background: The uptake of lifelong antiretroviral therapy (ART) for HIV-positive 
pregnant and breastfeeding women has significantly increased with the introduc-
tion of the Prevention of Mother to Child Transmission Option B+. It is also expected 
to benefits the HIV-infected women, their exposed infants, uninfected male part-
ners and the overall ART programme. However, these benefits hinges on adherence 
and long term retention in care which tends to vary with settings and overtime. 
We assess retention overtime and reasons for stopping lifelong ART in HIV-positive 
pregnant and breastfeeding women initiating option B+ in Cameroon.
Methods: We examined retention at 6 and 12 months after ART initiation between 
October 2013 and December 2014 in five health facilities in the Kumba Health Dis-
trict. During follow-up, women missing clinic appointments were traced by peer 

educators through phone calls and home visits. Tracing outcomes and reasons for 
stopping were documented.
Results: Overall, 268 women started option B+ during their current pregnancy or 
in breastfeeding, and 86(32.1%) appeared to have discontinued treatment during 
follow-up. Of these, 19(22.1%) were self-transferred to another ART clinic. For the 
remaining 67 clients, 2(3%) had died, 29(43.3%) were not traceable and 36(53.7%) 
had stopped treatment. The 247 women remaining in the analysis (excluding deaths 
and self-transferred), 13% discontinued treatment at or before 6months and cumu-
latively 21.1% at 12 months. Starting treatment in a small site with lone staff and 
younger age (< 25 years) were associated with treatment discontinuation. 
The main reasons for stopping treatment were; denial of HIV status, stigma and 
discrimination in 19 cases (52.8%), religious reasons in 9 cases (25.0%), lack of trans-
port for clinic visits in 4 cases (11.1%), and 4 women (11.1%) declined providing 
any reasons.
Conclusions: Retention on option B+ decreases overtime and varies with facilities 
with small sites with lone staff recording lower retention rates. Though same day 
initiation is necessary for the success of option B+, adequate preparation is nec-
essary for treatment success. HIV status denial, stigma and discrimination and 
religious beliefs were top reasons for stopping treatment. Improved staffing and 
community interventions to track defaulters and reduce stigma and religious beliefs 
would improve retention. 

TUPEB051
High rates of loss to follow-up among women on Option B+ attending care in 
urban Kampala, Uganda

A. Kiragga, E. Katunguka, R. Mwonda, E. Nassuna, J. Kigozi 
Infectious Diseases Institute, Kampala, Uganda 
Presenting author email: agnes.kiragga@gmail.com

Background: The successful rollout of option B+, life long treatment for HIV+ preg-
nant women in sub-Saharan Africa is currently challenged with poor retention in 
care. Early drop out of care may compromise the health of mothers. We sought to 
quantify the amount of lost to follow-up among women receiving option B+.
Methods: Data was collected from 5 Kampala Council City HIV clinics supported by 
the Infectious Diseases Institute, Uganda. We followed up HIV+ pregnant women on 
ART under the Option B+ strategy since its roll out in 2012. Lost to follow-up was 
defined as having not seen in care within three months at time database closure.
Results: A total of 23319 patients were registered in care, and 3138(13.5%) were 
women on option B+ strategy. The median age of the women was 25(IQR: 22,30) 
and median CD4 cell count at entry was 447 cells/µL(IQR:284,625). The proportion 
of HIV+ women on option B+ increased from 0.4% in 2012 to 20% in 2015. The me-
dian days spent in care among the women on option B+ reduced from 182 days in 
Jul-Dec2012 to very early drop out in Jan-Jun 2015 (0 days). 

Year Period Number

Option 
B+ 

Mothers, 
n (%)

CD4 
cells/μL 
at entry 
median 

(IQR)

Proportion 
of LTFUP 

among ove-
rall patients 

n (%)

Proportion of 
LTFUP among 

Option B+ 
patients n(%)

Days retai-
ned in care 
among pati-
ents LTFUp 

median(IQR)

2012 Jan - Jun 2890 12
(0.4)

289
(144,327)

1556
(54.2)

3
(25.0)

825
(328,1191)

2012 Jul - Dec 2365 100
(4.2)

557
(366,686)

1381
(58.4)

67
(67.0)

182
(0, 678)

2013 Jan - Jun 3064 509
(16.6)

459
(306,638)

1658
(54.1)

326
(64.0)

86
(0, 381)

2013 Jul - Dec 4435 379
(8.6)

426
(228,634)

2284
(51.5)

226
(59.6)

85
(0,399)

2014 Jan - Jun 3410 673
(19.7)

454
(278,639)

1835
(53.8)

401
(59.6)

59
(0,208)

2014 Jul - Dec 3243 674
(20.8)

449
(295,600)

1705
(52.6)

419
(62.2)

31
(0,153)

2015 Jan - Jun 3912 791
(20.2)

435
(278,614)

1705
(43.6)

402
(50.8)

0
(0,53)

Total  23319 3138
(13.5)

447
(284,625)

12314
(52.0)

1844
(58.8)

35
(0,184)

[Table 1]

Conclusions: These alarmingly high rates of LTFUp are critical in the success of the 
Option B+ strategy and denote. There is need for immediate strategies to ensure 
retention in care. 
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TUPEB052
Pilot study to re-engage patients who dropped out of ARV treatment in 
Yunnan, China

Y. Lao1,2, J. Lou1, X. Wu3, J. An1, T. Li1, X. Dong1, H. Li1 
1Yunnan AIDS Care Center, Kunming, China, 2Yunnan Provincial Hospital of Infectious 
Disease, Kunming, China, 3Honghe Prefecture Hospital of Infectious Disease, Mengzi, 
China 
Presenting author email: laoyunfei@hotmail.com

Background: Since in 2004 the establishment of China National Free Antiretroviral 
Therapy (ART) program in Yunnan Province, almost 70,000 people infected with HIV 
have entered treatment around the province. But the rate of drop-out is almost 
11%. Failure to engage in care is associated with poorer health outcomes and in-
creases the risk of further transmission. Therefore, understanding reasons for drop-
ping-out and finding methods to re-engage into care are needed.
Description: The pilot project involved four counties in Yunnan. National ART Da-
tabase was reviewed to develop a list of patients dropping out of care between 
2004 and 2015. The clinical staff at the ART clinics worked with local CDC, township 
health center staff, and peer-volunteers to make contact with these patients either 
through phone or by home-visits. For these who gave consent, in-person interviews 
were conducted to understand their experiences in treatment, and their reasons 
for dropping out. Following the interview, counseling was given to the patients to 
re-start ART.
Lessons learned: Out of 485 patients that were identified as lost-to-follow-up 
through the national database, staff was able to get in contact with 173 (35.7%). Out 
of these, 130 (75.1%) completed the interview. Among these, 53% were aware that 
low adherence or stop taking the medicine can lead to bad health outcomes. Over 
62% of the subjects said side-effect of the ARV was a reason for them to drop out. 
Schedule too busy or migrant work (28.7%) and self-assessment of better health 
(24.3%) were the next biggest reasons for dropping-out. After counseling with the 
clinical staff, 73 people (56.2%) have re-started treatment.
Conclusions/Next steps: Using information from treatment database in combina-
tion with efforts by local health workers, patients who had been lost-to-follow-up 
can be re-engaged. Re-engagement could help getting a proportion of these pa-
tients back into care. However, if only relying on the local health system, almost 
two-thirds of the patients still cannot be contacted. The results suggest that ARV ad-
herence counseling and support services must be strengthened. Also, strengthening 
the linkage between ARV sites nationally could not only improve re-engagement of 
patients, but also make retention in care more accessible to these who are migrant 
workers. 

TUPEB053
Clinic and community based factors influencing patient dis-engagement 
from HIV care and treatment in Zambia

C. Mwamba1, S.M. Topp1,2, L.K. Beres3, N. Padian4, C.B. Holmes1,3, E.H. Geng4, 
I. Sikazwe1 
1Centre for Infectious Disease Research in Zambia, Lusaka, Zambia, 2James Cook 
University, College of Public Health, Medical and Veterinary Sciences, Townsville, 
Australia, 3Johns Hopkins University, School of Public Health, Baltimore, United 
States, 4University of San Francisco, San Fransisco, United States 
Presenting author email: chanda.mwamba@cidrz.org

Background: As Zambia scales-up HIV care and treatment, more focus is being 
placed on understanding and supporting retention in HIV-care. Despite strong ef-
forts, substantial numbers of people leave or disengage from HIV-care and system-
atic evidence to explain the phenomenon remains sparse. Nested within a larger 
study of HIV care and treatment outcomes, this qualitative research sought to ex-
plore such patient disengagement.
Methods: In-depth interviews were conducted with a random sample of 17 dis-
engaged (no presentation at clinic for >=90 days since last scheduled visit or 180 
days since any clinic visit) male and female adults from four provinces. Sixteen fo-
cus group discussions were additionally convened with lay and professional health 
workers. Audio transcripts were translated, transcribed and uploaded to Nvivo 
QSR™ for thematic analysis incorporating largely inductive coding.
Results: At the clinic level, discussed factors influencing patient disengagement in-
cluded perceived negative attitudes of health workers, intensified clinic visits for 
patient ‘defaulters’, and frustration with clinic processes - specifically loss of test 
results/medical records and long waiting times. Relative lack of privacy due to clinic 
structures and procedures also contributed, as PLHIV feared ‘involuntary disclo-
sure’. Within the community level, participants narrated livelihood constraints and 
economic costs of accessing treatment including time and transport costs. Partici-
pants also described negative ‘myths’ about anti-retroviral drugs. A profound fear 
of stigma associated with HIV and and life-long treatment persists and continues to 
impact treatment decisions.

Conclusions: Patient decisions to disengage from care are influenced by factors 
emanating from both the clinic and community domains. To effectively support re-
tention in care of PLHIV, strategies must be developed to address: i) clinic service 
processes that impact waiting times and privacy, ii) the financial and logistical bur-
den which static clinic-based care models create for patients, and iii) the continued 
social impact of community attitudes on PLHIV. Specifically, processes to engage 
communities in developing localised strategies to counter myths and stigma relating 
to patient treatment are required. 

TUPEB054
HIV treatment protocols and perceptions of the ‘ideal’ patient: implications 
for long-term engagement in care

S.M. Topp1,2, C. Mwamba2, L.K. Beres3, N. Padian4, I. Sikazwe2, C.B. Holmes2,3, 
E.H. Geng4 
1James Cook University, College of Public Health, Medical and Veterinary Sciences, 
Townsville, Australia, 2Centre for Infectious Disease Research in Zambia, Lusaka, 
Zambia, 3Johns Hopkins University, School of Public Health, Baltimore, United States, 
4University of San Francisco, San Fransisco, United States 
Presenting author email: globalstopp@gmail.com

Background: With growing numbers HIV-infected individuals needing to access care 
and treatment, strategies to strengthen long-term engagement in care are critical. 
Nested in a 4-province study of HIV care and treatment outcomes, we examined 
how Zambian patients’ and healthcare workers’ (HCW’s) perceptions of care and 
care-practices are influencing this engagement.
Methods: In-depth interviews were conducted with a stratified random sample 
of 75 adults across five patient categories: engaged in-care, pregnant in-care, dis-
engaged, facility transfer, friend/family of deceased patient. Sixteen focus group 
discussions were also convened with lay and professional HCW serving the same 
catchment areas. Audio transcripts were translated, transcribed and uploaded to 
Nvivo QSR™ for inductive analysis.
Results: Patients and HCW had strong shared understanding of what constitutes a 
‘good patient’. For HCWs ‘good patients’ were characterised by their respect for staff 
and adherence to ‘the rules’ of visit and medication schedules stipulated by clinical 
protocols. HIV-patients similarly described ‘good patients’ as those who ‘obey HCW’ 
and ‘follow the rules’. Despite this, HIV-patients and HCW reported logistical (e.g. 
time/distance to clinic) and interpersonal factors (e.g. patient-HCW clashes) that 
undermined patients’ capacity to meet such requirements. This included frequent 
clashes between protocol-driven visit-schedules and HIV-patients’ familial, liveli-
hood or work commitments. Inability or unwillingness to adhere to schedules often 
resulted in HCW characterising patients as ‘troublesome’ or ‘rude’ which, combined 
with other points of conflict, led to breakdowns in trust and communication.
Conclusions: Despite widespread recognition of HIV-patients’ varied socio-cultural 
and economic backgrounds, HCW in Zambia remain remarkably rigid in their char-
acterisation of ‘good’ or ‘bad’ HIV-patients based in part on adherence to protocol-
driven rules. In an era of rapidly increasing patient numbers, static facility-based 
care combined with inflexible application of protocols that are associated with a 
normative or ‘ideal’ patient, are likely undermining rather than encouraging long-
term engagement in care. 

TUPEB055
Retention in care among HIV-infected pregnant mothers on lifelong 
antiretroviral therapy (ART) in Uganda

S. Muhumuza1, E. Akello1, C. Kyomugisha1, I. Sebuliba1, I. Lutalo1, E. Kansiime1, 
R. King2, W. Bazeyo1, C. Lindan2 
1Makerere University Kampala, School of Public Health, Kampala, Uganda, 
2University of California, Global Health Sciences, San Francisco, United States 
Presenting author email: smuhumuza@musph.ac.ug

Background: In an endeavour to improve maternal health and survival, as well as 
reduce vertical transmission of HIV in Uganda, lifelong ART is provided to all HIV-
infected pregnant mothers (Option B+) irrespective of CD4 count or clinical stage. 
However, retention in care among HIV-infected pregnant mothers is unknown but 
suspected to be low. We evaluated retention in care and explored reasons why 
mothers drop out of care.
Methods: We performed a retrospective cohort analysis of data abstracted from 
health facility records of 2,169 pregnant mothers who had enrolled on ART between 
January and March 2013 in a representative sample of 145 health facilities in all 
24 districts in the central region of Uganda. Using survival analysis, we calculated 
retention in care at 6, 12 and 18 months post-ART. To explore reasons why mothers 
drop out of care, we performed 21 in-depth interviews (IDIs) with mothers who 
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dropped out, 21 IDIs with mothers who were retained in care and 29 focus group 
discussions (FGDs) with peer mothers and village health team (VHT) members.
Results: The overall median follow-up time after enrolment on Option B+ was 20.2 
months (IQR 4.2-22.5). The proportion of mothers retained in care at 6, 12 and 18 
months post-ART was 74.2%, 66.7% and 62.0%, respectively. Retention in care at 
each time point varied considerably by health facility level and was highest among 
mothers seen at hospitals and lowest among those seen at lower level facilities (p< 
0.05). Mothers who dropped out of care expressed concerns about fear of disclo-
sure of HIV status and resulting stigma; insufficient partner support; difficulty with 
transportation to clinics; by poor provider attitudes and stock outs of ARV drugs. In 
addition, VHT members and peer mothers complained about inadequate support to 
track mothers in the community.
Conclusions: Retention in HIV care in this population is moderate. Poor provider 
attitudes, high levels of stigma and discrimination in the community, stock-outs of 
ARV drugs and barriers to transportation to clinics are some of the factors that could 
undermine the program and need to be addressed. 

TUPEB056
Describing point of entry into care and lost to program in a cohort of 
HIV-positive pregnant women in a large urban centre in Uganda

F. Mubiru, A. Kiragga, S. Nakalema, H. Mackline, I. Kalule, R. Parkes Ratanshi, 
B. Castelnuovo 
Infectious Diseases Institute, Research, Kampala, Uganda 
Presenting author email: mubiruf09@gmail.com

Background: Published data from sub-Saharan Africa suggest high rates of lost to 
follow-up (LTFU) among women on prevention of mother-to-child (PMTCT) pro-
grams. At the Infectious Diseases Institute (IDI, Kampala, Uganda), an HIV centre 
with over 8,000 HIV-positive individuals enrolled, we started an integrated PMTCT-
HIV integrated clinic where pregnant women receive both PMTCT and HIV care in-
cluding the recommended WHO regimen (currently TDF+FTC+EFV).
Methods: We included women who became pregnant between 1/Jan/2012 and 1/
Aug/2014. We used proportions to describe the point of entry into the integrated 
clinic (1st, 2nd, 3rd trimester, delivery, post-partum) and the magnitude of LTP. We 
used logistic regression methods to determine the characteristics associated with 
LTP including age, WHO stage, parity, CD4 count, ART status (ART-naïve vs on ART), 
and time on ART. LTFU was defined as being out of care for at least 3 months.
Results: 856 women were included in the analysis; median age was 31 years (IQR: 
26-35); median CD4 count was 433 cells/µL (IQR: 301-638), 236 (27.6%) were ART 
naïve, 329 (39.5%) had >2 pregnancies. The figure shows the point of entry into 
integrated care and the time of LTP by gestation age and the proportion who were 
ART naive. Only 36.4% (86/236) of the women were enrolled in the first trimester. 
Overall 69 (8.1%) were LTP. In the multivariate analysis older women (OR: 0.96 per 
year increase, CI: 0.91-0.99, P=0.042) and women on ART at the time of pregnancy 
(0.52, CI: 0.31-0.88, P=0.015) were more likely not to be LTP.
Conclusions: As a result of integrated PMTCT and HIV services we observed a low 
rate of LTP; however our data suggests the need for interventions to enhance link-
age of HIV positive women for prompt ART initiation and for increased retention in 
care of young and ART naïve women. 

[Point of entry into integrated care and the time of LTP by gestation age]

TUPEB057
Investigating associations between use of chemsex drugs and HIV clinic 
attendance among gay and bisexual men in the UK

A. Howarth1, F. Burns1, C. Sabin2, V. Apea3 
1University College London, Centre for Sexual Health and HIV Research, London, 
United Kingdom, 2University College London, HIV Epidemiology and Biostatistics 
Group, London, United Kingdom, 3Barts Health NHS Trust, London, United Kingdom 
Presenting author email: alison.howarth@ucl.ac.uk

Background: The benefits of HIV treatment are only realised when people are 
aware of their HIV status and engaged in care. There are limited data on the associa-
tion between engagement in HIV care and use of “chemsex” drugs among gay and 
bisexual men in the UK. We investigated this as part of the REACH project.
Methods: We conducted a cross-sectional survey among patients attending seven 
HIV clinics in London (May 2014-August 2015). We recruited regular attenders (RA: 
all appointments attended in past year), irregular attenders (IA: 1+ appointments 
missed in past year) and non-attenders (NA: attended in past year after absence of 
1+year). The sample was stratified to over-represent IA and NA. We selected men 
who identified as gay or bisexual.
We examined the association between socio-demographic, economic and HIV-re-
lated factors and use of crystal methamphetamine (crystal meth), gamma-butyro-
lactone (GBL) and mephedrone. We used binary logistic regression to examine the 
association between use of chemsex drugs and HIV clinic attendance, adjusting for 
associated variables.
Results: Gay and bisexual men represented 58.0% (570/983) of the sample (median 
age=45 years; 76.8% white; 59.0% RA, 26.7% IA, 14.4% NA). At survey completion, 
87.5% were on ART and 19.5% had a detectable VL (>50 copies/ml). In the past year, 
22.8% reported using crystal meth; 23.7% GBL; and 31.4% mephedrone.
Using crystal meth was associated with a detectable viral load (27.8% vs 17.2%), 
GBL with being younger (mean age=40.4 vs 46.7 years) and more recently diag-
nosed (mean=9.3 vs 12.2 years), and mephedrone with being younger (39.7 vs 47.7 
years), more recently diagnosed (9.0 vs 12.7 years) and ART naïve (14.5% vs 6.0%), 
(all p< .01).
Men were significantly more likely (p< .05) to be IAs than RAs if they had used 
crystal meth (33.1% vs 17.6%; aOR=1.93 [95%CI: 1.13-3.29], p=.024) or GBL (32.4% 
vs 19.4%; aOR=1.82 [1.41-2.33], p=.001) but not mephedrone (37.2% vs 27.9%; 
aOR=1.73 [0.97-3.11], p=.06). Use of chemsex drugs was not significantly more 
likely among NAs than RAs.
Conclusions: Use of chemsex drugs is associated with irregular clinic attendance. 
This should be considered when developing interventions to improve engagement 
in HIV care among gay and bisexual men. 

TUPEB058
Risk of clinical progression among patients re-entering in care after being 
lost

C. Mussini1, A. Mammone2, G. Marchetti3, M. Lichtner4, A. De Luca5, G. Lapadula6, 
S. Lo Caputo7, A. Antinori2, A. d’Arminio Monforte3, E. Girardi2, ICONA Foundation 
Study 
1Infectious Disease Clinic, University of Modena and Reggio Emilia, Modena, Italy, 
2National Institute for Infectious Diseases ‘L. Spallanzani’, Rome, Italy, 3Clinic of 
Infectious Diseases, San Paolo Hospital, University of Milan, Milan, Italy, 4Infectious 
Diseases Unit, SM Goretti Hospital, Latina, Italy, 5Infectious Diseases Unit, Siena 
University Hospital, Siena, Italy, 6Division of Infectious Diseases, San Gerardo 
Hospital, Monza, Italy, 7Department of Infectious Diseases, University of Bari, Bari, 
Italy 
Presenting author email: antonella.darminio@unimi.it

Background: A non negligible proportion of patients with HIV may re-engage in care 
after being lost at different steps of the cascade of care. We evaluated in the Icona 
cohort the risk of clinical progression of patients re-entering in care.
Methods: Persons enrolled in 1997-2014 were included. Patients were considered 
lost to care if they had no clinical visit for at least one year. CD4-cell count and 
HIVRNA before and after the gap in care (GIC) were evaluated by paired t-test or 
by McNemar’s test. A Poisson regression analysis was used to investigate the as-
sociation between having a gap in care and the risk of clinical events (AIDS, seri-
ous non-AIDS events (malignancies, severe infections, ESKD, cardiovascular events, 
ESLD) hospitalization or death).
Results: 2,708 (21.8%) out of 12,429 patients were lost to care; the incidence rate 
ranged from 12.3 in 1998 to < 1 per 100 PYFU in 2014. 433 patients (16.7%) re-
entered the cohort after a mean gap in care of 2.8+/-2 years. 
At last visit before GIC, median CD4 were 551+/-323 cells/uL while after re-enter-
ing care this value decreased to 444+/-359 (p< 0.001). The proportion of patients 
having CD4-cell count< 200 increased from 10.7% before to 25% after re-entering 
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in care (p< 0.001). An increase was observed in median HIVRNA (4,103 before vs 
11,030 copies/mL after); also the proportion of patients with>100000 copies/mL 
doubled after re-entering in care (8.8% vs 15.2%, p=0.028). 
Clinical events occurred in 100 patients (23%) within 6 months after re-entering in 
care: 9 (2%) died, 22 (5%) developed AIDS, 21 (5%) a serious non-AIDS event and 48 
(11%) had an hospitalization. In a multivariable model adjusted for gender, risk fac-
tors, late presentation, HCV-coinfection and current CD4-cells count, patients with 
a GIC had an increased risk of clinical events (RR=2.36, 95%CI:2.06-2.71, p< 0.001).
Conclusions: Patients re-entering care after a gap of at least one year have an in-
creased risk of presenting with a clinical event and viro-immunological deterioration 
and an increased potential for viral transmission linked to the increase in HIV viral 
load. HIV clinical cohorts data may contribute to the monitoring of HIV continue of 
care at national level. 

TUPEB059
lottery incentives to improve adherence to antiretroviral (ARV) drugs: 
evidence from a randomized controlled trial in Uganda

S. Linnemayr1, C. Stecher2, B. Mukasa3 
1RAND Corporation, ESS, Los Angeles, United States, 2UCLA, Economics, Los Angeles, 
United States, 3Mildmay Uganda, Kampala, Uganda 
Presenting author email: slinnema@rand.org

Background: Innovative approaches are needed to improve adherence to ARV 
medication in sub-Saharan Africa to maintain HIV patients’ health and avoid drug 
resistance. The objective of our study is to evaluate whether small prizes allocated 
by a drawing conditional on timely clinic visits and high levels of pill-taking can in-
crease ARV adherence.
Methods: We implemented a randomized trial beginning in March 2013 for 20 
months among 155 HIV-positive men and women aged 19-78 in Kampala, Uganda 
who were randomized to 1 of 2 intervention groups or a control group. Prizes were 
awarded to participants in the first intervention group conditional on timely clinic 
visits; eligibility in the second group was based on high adherence measured by 
medical event monitoring system (MEMS) caps. Upon drawing a winning number 
with a chance of 1:6, participants were given a prize valued at about 6,000 Ugan-
dan shillings (≈US $2). The control group was not eligible to participate in the prize 
drawings.
Results: MEMS-caps measured 20-month mean ARV adherence was 8.5 percentage 
points higher in the pooled intervention groups (82.7%, 95% CI, 79.2 - 86.2) than in 
the control (74.3%, 95% CI, 67.5 - 81.1), and the pooled intervention groups were 
more likely to maintain 90% or higher adherence (OR 2.3, 95% CI, 1.2 - 5.4) than in 
the control group. Assignment to the directly incentivized intervention group was 
associated with a higher likelihood of at least 90% adherence relative to the control 
group (OR 2.5) than the intervention group eligible based on timely clinic visits (OR 
1.7), but this differential treatment impact was not statistically significant (p=0.16). 
In the directly incentivized treatment group, mean adherence improvements per-
sist through six months post-intervention (11.6% higher than control, 95% CI, 1.0 
- 22.3), indicating a sustained effect of the intervention.
Conclusions: The promising results that lottery incentives worth only approximately 
US $2 resulted in a sizeable increase in ARV adherence among adults in HIV care in 
Uganda deserve further research, in particular into the appropriate frequency of 
rewards and the prize amounts that optimally support high adherence while also 
being sustainable. 

TUPEB060
6-months treatment outcomes of patients initiating ART under the WHO 
test & treat approach

B. Kerschberger1, S. Mazibuko2, I. Zabsonre1, R. Teck3,4, S. Kabore1, D. Etoori1, 
M. Ndlangamandla1, B. Rusch3, I. Ciglenecki3 
1Médecins Sans Frontières (OCG), Mbabane, Swaziland, 2Swaziland National 
AIDS Program (SNAP), Ministry of Health, Mbabane, Swaziland, 3Médecins Sans 
Frontières (OCG), Geneva, Switzerland, 4Medecins Sans Frontieres, Southern Africa 
Medical Unit (SAMU), Cape Town, South Africa 
Presenting author email: benadi11@yahoo.de

Background: WHO recommends anti-retroviral therapy (ART) for all people living 
with HIV regardless of CD4 count, known as Test and Treat (T&T). However, T&T is 
feared to lead to inferior treatment outcomes in patients initiating ART at high CD4 
counts, specifically in men. We report on early outcomes of one of the first T&T 
demonstration projects in the public health sector in Sub-Saharan Africa.
Methods: This is a prospective cohort of non-pregnant patients (aged ≥16 years) 
who initiated ART in 9 public health facilities in the rural Nhlangano health zone in 
Swaziland, from October 2014 to April 2015. Follow-up time was until the occur-
rence of an unfavourable treatment outcome (death/lost-to-follow), or censored 
at date of transfer-out and database closure (September 2015). Kaplan-Meier es-
timates described 6-months retention on ART rates, and Cox proportional hazard 
models assessed predictors of the unfavourable outcome while adjusting for base-
line characteristics (gender, CD4 count, WHO stage, same-day treatment initiation, 
newly diagnosed/ known HIV+ case, body-mass index, baseline TB status).
Results: Of 625 patients initiated on ART, 427 (68.3%) were females, the median 
age was 33 (IQR 27-42) years and 302 (48.3%) were newly diagnosed with HIV. At 
ART initiation, 280 (44.8%) patients had a CD4 count ≤349; 159 (25.4%) between 
350-499; 182 (29.1%) ≥500 and 4 (0.6%) had missing value. The overall crude six-
month retention on ART was 86.8% and it was similar between women (87.0%) 
and men (86.2%) (p=0.74). Retention was higher in the CD4 strata 350-499 (89.2%) 
and CD4≥500 (90.0%) when compared to CD4≤349 (83.5%) (p=0.05). In multivariate 
analysis, there was not a difference in outcomes by gender (women: adjusted Haz-
ard Ratio [aHR] 1.08, 95%CI 0.68-1.72). However, higher CD4 levels (CD4 350-499: 
aHR 0.75,95%CI 0.42-1.31; CD4≥500: aHR 0.71, 95%CI 0.40-1.24) showed a trend of 
decreased probability, and combined WHO stage III/IV (aHR 2.35, 95%CI 1.41-3.89) 
and same-day ART initiation (aHR 1.68, 95%CI 1.02-2.79) an increased probability of 
an unfavourable outcome.
Conclusions: Patients with high baseline CD4 counts and both gender had good 
early treatment outcomes when ART was started under the T&T approach. Program 
managers in similar settings should not fear to quickly adopt T&T. 

TUPEB061
Re-initiation of antiretroviral therapy (ART) following treatment 
interruption among HIV-positive people who inject drugs (PWID)

W.G. Small1, R. McNeil1, M.J. Milloy1, L. Maher2, T. Kerr1 
1B.C. Centre for Excellence in HIV/AIDS, Faculty of Health Sciences, Simon Fraser 
University, Vancouver, Canada, 2Kirby Institute, University of New South Wales, 
Sydney, Australia 

Background: HIV-positive people who inject drugs (PWID) often experience inter-
ruptions in antiretroviral therapy (ART), contributing to poor treatment outcomes 
among this population. ART re-initiation is critical to reducing HIV/AIDS-associated 
morbidity and mortality, and maximizing the preventive potential of HIV Treatment 
as Prevention (TasP) initiatives among PWID. We undertook this ethno-epidemio-
logical study to explore individual, social, and structural influences on ART re-initi-
ation among PWID in a setting with a community-wide TasP initiative (Vancouver, 
Canada).
Methods: Through a linkage between provincial pharmacy records and a prospec-
tive cohort comprised of HIV-positive people who use drugs, we recruited 39 par-
ticipants who experienced ART interruptions (defined as ≥30 days without refilling 
an ART prescription) within the previous two years to participate in semi-structured 
qualitative interviews. We employed deductive and inductive methods of analysis 
to examine influences on ART re-initiation among a sub-sample of 24 PWID who 
had resumed treatment.
Results: While concerns regarding health-related impacts of ART interruptions 
(e.g., HIV disease progression) led some participants to re-initiate treatment, oth-
ers resumed ART therapy as a result of efforts by a physician or a nurse, including 
outreach activities. Numerous participants re-initiated ART during periods of hospi-
talization or incarceration. Re-initiation often involved efforts to address forces that 
resulted in treatment interruptions, and managing these obstacles was important 
for participants’ willingness to begin ART again. These efforts included changing to 
different ART regimens with simpler dosing requirements and/or fewer side effects, 
and altering dispensing arrangements to receive medications daily, observed ther-
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apy and co-dispensation of ART with methadone. Similarly, re-initiation sometimes 
coincided with increased stability in participants’ lives, stemming from reduced 
drug use or obtaining housing, which reduced potential for non-adherence.
Conclusions: Our findings illustrate how extra-individual forces influence ART re-
initiation among PWID, and have the potential to inform targeted interventions to 
improve treatment retention for this key population. Programmatic interventions 
(e.g., housing, maximally assisted therapy, ART co-dispensation with methadone) 
have potential to engage PWID and promote re-initiation of ART. Barriers to adher-
ence can be addressed as ART is re-initiated, and the process may provide an op-
portunity to optimize dispensing and care arrangements to minimize potential for 
further treatment interruptions. 

TUPEB062
factors associated to attrition at the ART program in Mozambique

E. Karajeanes1, O. Augusto2, M.G. Lain3, S. José4, J. Pitta5, N. Calú2, S. Agostinho6, 
V. Chavane3, J. Sacarlal2, P. Vaz5 
1Ariel Glaser Foundation, Maputo, Mozambique, 2Faculdade de Medicina UEM, 
Maputo, Mozambique, 3Fundação Ariel Glaser Contra SIDA Pediátrico, Maputo, 
Mozambique, 4Direcção Provincial de Saúde Maputo, Maputo Provincia, 
Mozambique, 5Fundação Ariel Glaser contra SIDA Pediátrico, Maputo, Mozambique, 
6Direcção Provincial de Saúde Cabo Delgado, Maputo, Mozambique 
Presenting author email: ekarajeanes@arielglaser.org.mz

Background: In Mozambique, 497.455 individuals initiated ART in 2013. Retention 
remains the main challenge despite efforts to provide life-saving therapy. High rates 
of lost-to-follow up (LTFU) characterize the Mozambican ART program and reached 
30% in 2013. In this study we explored the clinical and sociodemographic factors as-
sociated to attrition in Maputo (MP) and Cabo Delgado (CD) provinces from January 
2012 to December 2013.
Methods: This was a retrospective analysis of secondary data from patients on ART 
extracted from an electronic database. Risk factors were evaluated by data compari-
son from LTFU to patients that remained in care. Descriptive analysis was performed 
based on clinical and sociodemographic characteristics, and factors associated to 
LTFU assessed through uni- and multivariate logistic regression analysis. Statistical 
analysis was performed using STATA 13. Study was approved by the bioethics com-
mittee of the Faculty of Medicine of UEM.
Results: Of the 46123 patients who initiated ART, 7.5%(3451) were children with a 
median age at ART initiation of 4.1yrs (IQR 1.6-8.3) for MP and 2.5yrs (IQR 1.1-6.3) 
in CD. In total 23% (10639) were LTFU. Of the LTFU patients, 52% and 48% occurred 
in MP and CD, where the LTFU rate was 15.9 and 40.1 per 100pyr, respectively. 
Significantly higher rates were observed in male patients in both provinces (20.6 vs 
13.9 per 100pyr, p< 0.001 and 41.3 vs 39.5 per 100pyr, p< 0.030). Male gender and 
living in rural area where factors associated to LTFU in both provinces. Education, 
being single, WHO stages II-IV at ART initiation and ART initiation in 2012 were fac-
tors associated to LTFU in MP. Immunosuppression and ART initiation in 2013 were 
associated to LTFU in CD. In children LTFU rate was 16.4/100pyr (CI95%:14.9-18.1) 
in MP and 44.5/100pyr (CI95%: 40.6-48.6) in CD. In both provinces, factors associ-
ated to LTFU were advanced disease staging [CD=RR1.51(1.09-2.10) p< 0.001 and 
MP= RR1.91 (1.35-2.71)p< 0.001] and age ≤2yrs [CD=RR1.43(1.15-1.76) p< 0.001 
and MP=RR1.6(1.28-2.08)p< 0.001].
Conclusions: Our results identified key factors associated to LTFU such as education, 
gender and advanced disease staging in general population, and young children, 
showing the need for strategic directed interventions that would prevent and/or 
timely identify potential losses. 

TUPEB063
Psychiatric disorder, substance abuse and distress during the first six 
months of early antiretroviral treatment

J. Joska1, C. Mellins2, R. Robbins2, H. Gouse1, C.-S. Leu2, M. Henry1, L. Myer3, 
D. Stein1, R. Remien2 
1University of Cape Town, Psychiatry and Mental Health, Cape Town, South Africa, 
2New York State Psychiatric Institute and Columbia University, New York, United 
States, 3University of Cape Town, Public Health, Cape Town, South Africa 
Presenting author email: john.joska@uct.ac.za

Background: Individuals initiating antiretroviral treatment (ART) experience high 
rates of psychiatric disorders and psychological distress, affecting many health-
related outcomes (retention in care, virological control, quality of life). It is not clear 
whether these rates subside as individuals link to services, accept ART, and adjust 
to living with HIV. We examined whether psychiatric disorders, substance/alcohol 
use problems and psychological distress would diminish in a significant number of 
individuals six months after entering care and initiating ART.
Methods: IsiXhosa-speaking, Black South African HIV+ adults eligible for ART were 
enrolled into an ART adherence intervention trial and completed baseline (n=454) 
and six-month follow-up (n=343) assessments, which included the Kessler-10 and 
Substance Abuse and Mental Illness Symptoms Screener (SAMISS). Generalized 
estimating equations were used to examine changes in psychiatric and substance/
alcohol problems status from baseline to follow-up.
Results: At baseline, 56.4% screened positive for a substance/alcohol problem, and 
41.7% screened positive for a psychiatric condition. Using a cut-off score of ³16 on 
the K10, 35.2% reported at least mild psychological distress. At follow-up, 34.3% 
screened positive for a substance/alcohol use problem, 0% screened positive for a 
psychiatric condition, and only 12.3% had a K10 score of ³16. When controlling for 
baseline gender, age, CD4 count, and TB status, analysis indicated that participants 
were significantly less likely to screen positive for an alcohol/substance problem 
(OR=.28,95%CI=[0.19, 0.40],p< 0.001), and have a score of ³16 on the K10 (OR=.41, 
95%CI=[0.32,0.52],p< 0.001) at follow-up (note: Odds Ratios not available when 
rate is 0% as with psychiatric conditions).
Conclusions: High rates of psychiatric disorders, substance/alcohol problems and 
psychological distress present in individuals initiating ART may be the result of a 
recent HIV diagnosis and or other life stressors. Following ART counseling, ART ini-
tiation and linkage to HIV services, the rates of substance/alcohol problems signifi-
cantly dropped, particularly for psychiatric disorders. Rates of at least mild psycho-
logical distress also substantially abated. These findings suggest that ART counseling 
may play a substantially more important and broader role in recently diagnosed and 
treated HIV patients. ART counselors may greatly benefit from increased training 
and supervision to address mental health and substance use problems. 

TUPEB064
National laboratory data to assess retention in care after clinic transfer 
in South Africa

I. Bassett1,2,3, M. Huang2,4, C. Cloete5, S. Candy6, J. Giddy5, S. Frank2,4, K. Freedberg3,7,8, 
E. Losina2,3,9, R. Walensky3,7,10, R. Parker2,3,11 
1Massachusetts General Hospital, Department of Medicine/Division of Infectious 
Disease, Boston, United States, 2Medical Practice Evaluation Center, Department 
of Medicine, Massachusetts General Hospital, Boston, United States, 3Harvard 
University Center for AIDS Research (CFAR), Boston, United States, 4Massachusetts 
General Hospital, Division of General Medicine, Boston, United States, 5McCord 
Hospital, Durban, South Africa, 6National Health Laboratory Service (NHLS), 
Johannesburg, South Africa, 7Massachusetts General Hospital, Medical Practice 
Evaluation Center, Department of Medicine/Division of Infectious Disease, Boston, 
United States, 8Harvard T.H. Chan School of Public Health, Departments of 
Epidemiology and Health Policy and Management, Boston, United States, 9Brigham 
and Women’s Hospital, Division of Rheumatology, Department of Medicine, and 
Department of Orthopedic Surgery, Boston, United States, 10Brigham and Women’s 
Hospital, Division of Infectious Disease, Boston, United States, 11Biostatistics Center, 
Massachusetts General Hospital, Boston, United States 
Presenting author email: ibassett@partners.org

Background: PEPFAR funding changes have led to HIV clinic closures and patient 
transfers to government-funded, community-based clinics in South Africa. Data on 
retention in care following such transfers are limited.
Methods: All adults (≥18y) on ART who visited a PEPFAR-funded hospital-based HIV 
clinic in Durban from March-June 2012 were transferred to community-based clin-
ics. As a proxy for retention in care, we used CD4 count or viral load (VL) follow-up in 
the National Health Laboratory Services (NHLS) centralized data warehouse (CDW). 
The NHLS provides laboratory services to >80% of South Africa. Deaths were ascer-
tained from the National Population Registry. We matched patient records from the 
hospital-based HIV clinic with CDW data to estimate the proportion of patients with 
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a CD4/VL record in the CDW during the year before transfer. We then evaluated 
whether patients had a post-transfer CD4/VL documented at another facility within 
2 years. Among those with a matched value pre-transfer, we assessed predictors 
of not having post-transfer laboratory data in the CDW using multivariable logistic 
regression.
Results: Of 3,905 patients transferred, 59% were female and median age was 39 
years (IQR 34-46). 3,469 (89%) patients had at least one matched pre-transfer 
CD4/VL in the CDW. Excluding 270 participants who either died within 9 months 
of transfer or transferred to a private clinic, 3,635 patients were assessed for post-
transfer matching, of whom 2,384 (66%) had a post-transfer laboratory test from 
another facility. Of those surviving who had a pre-transfer matched record (3,228 
patients), being male (aRR 1.2, 95% CI 1.0-1.3) and shorter ART duration at transfer 
(≤ 3 months, aRR 1.5, 95% CI 1.1-2.1; 3 months - 1 year, aRR 1.3, 95% CI 1.1-1.5, 
each compared to >1 year) were predictors of not having a post-transfer record in 
the CDW.
Conclusions: Two-thirds of patients had evidence of a post-transfer visit to another 
facility after closure of a large South African HIV clinic. Males and those with shorter 
ART duration at transfer were at highest risk for lacking follow-up laboratory data. 
As PEPFAR-funded clinics close, national data sources can be used to evaluate the 
long-term patient care trajectories within public clinics. 

TUPEB065
low retention of patients in antiretroviral treatment during recent Ebola 
outbreak in Conakry

J.D.A. Ndawinz1, P. Yaradouno2, M. Cissé3, C.T. Sidibé4, E. Guillard1, G. Breton1, 
W. Ameyan5 
1NGO SOLTHIS, Paris, France, 2NGO SOLTHIS, Conakry, Guinea, 3Hôpital National 
Donka, Conakry, Guinea, 4Programme National de Prise en Charge Sanitaire et de 
Prévention des IST/VIH/SIDA, Conakry, Guinea, 5SOLTHIS NGO, Freetown, Sierra 
Leone 
Presenting author email: medical-officer.sl@solthis.org

Background: Rapid transmission of the Ebola virus, the associated high mortality 
rate and the concentration of health resources towards the fight against the recent 
Ebola epidemic have disrupted the health-care system, undermining efforts made in 
other health programs. We analysed the impact of epidemic on retention of people 
living with HIV (PLWH) in antiretroviral treatment (ART) care in Conakry, where 75% 
of people receiving ART in Guinea live.
Methods: The nationwide database with aggregate number of PLWH receiving 
ART and database with repeated visits of PLWH receiving ART during 2014-2015 at 
Donka national hospital (DNH) in Conakry were used. DNH is the largest HIV facility 
in Guinea and hosted one of the Ebola treatment centres. To increase sensitivity of 
the epidemic on continuity of HIV care, a patient was defined as not retained in ART 
care if they did not attend the last scheduled visit at least 30 days after a given time 
point. Kaplan-Meier estimates of retention were compared between groups. Cox 
models were used to identify factors associated with retention in ART care.
Results: In 2014, the number of PLWH receiving ART in Conakry increased from 
16,400 to 19,400 between January and August and then decreased to 18,600 in 
November, while the cumulative number of PLWH receiving ART outside Conakry 
increased from 5,500 to 7,300. At DNH, 13,939 PLWH including 63% of women re-
ceived ART from January 2014 to June 2015 during a total of 44,518 visits. The me-
dian duration of retention in ART care was longer among PLWH who initiated ART 
before the Ebola outbreak compared to PLWH who initiated ART during the Ebola 
epidemic (9.4 versus 5.9 months; p< 0.001). In multivariate analysis, initiating ART 
during the Ebola epidemic versus before (adjusted hazard risk (aHR)=2.56; p< 0.001) 
and be followed in a pediatric ward (aHR=1.3; p=0.004) or in a general medicine 
ward (aHR=1.55; p< 0.001) increased the risk of not being retained in ART care.
Conclusions: The number of people receiving ART declined during the recent Ebola 
epidemic in Conakry. This decrease is likely due to the quality of healthcare provi-
sion available. This study will contribute to improve epidemics preparedness. 

TUPEB066
Social determinants of health and retention in HIV care in a clinical cohort 
in Ontario, Canada

B. Rachlis1,2, A.N. Burchell2,3,4, S. Gardner5, L. Light1, J. Raboud5,6, T. Antoniou3,4, 
J. Bacon1, A. Benoit2,7, C. Cooper8, C. Kendall9,10, M. Loutfy2,7,11, W. Wobeser12,13, 
F. McGee14, A. Rachlis11,15, S.B. Rourke1,3,16, Ontario HIV Treatment Network Cohort 
Study 
1Ontario HIV Treatment Network, Ontario HIV Cohort Study, Toronto, Canada, 
2University of Toronto, Dalla Lana School of Public Health, Toronto, Canada, 3St. 
Michael’s Hospital, Li Ka Shing Knowledge Institute, Toronto, Canada, 4University 
of Toronto, Department of Family and Community Medicine, Toronto, Canada, 
5University of Toronto, Division of Biostatistics, Toronto, Canada, 6University 
Health Network, Toronto General Research Institute, Toronto, Canada, 7Women’s 
College Hospital, Women’s College Research Institute, Toronto, Canada, 8Ottawa 
Hospital Research Institute, Ottawa, Canada, 9Bruyere Research Institute, Ottawa, 
Canada, 10University of Ottawa, Department of Family Medicine, Ottawa, Canada, 
11University of Toronto, Department of Medicine, Toronto, Canada, 12Queen’s 
University, Department of Medicine, Kingston, Canada, 13Hotel Dieu Hospital, 
Kingston, Canada, 14Ontario Ministry of Health and Long Term Care, AIDS Bureau, 
Toronto, Canada, 15Sunnybrook Health Science Centre, Toronto, Canada, 16University 
of Toronto, Department of Psychiatry, Toronto, Canada 
Presenting author email: srourke@ohtn.on.ca

Background: Continuous HIV care supports antiretroviral therapy initiation and ad-
herence, and prolongs survival. We investigated the association of social determi-
nants of health (SDH) and subsequent retention in HIV care in a clinical cohort in 
Ontario, Canada.
Methods: The Ontario HIV Treatment Network Cohort Study (OCS) is a multi-site 
cohort of patients at 10 HIV clinics. Data were collected from medical charts, inter-
views, and via record linkage with the provincial public health laboratory for viral 
load tests. For participants interviewed in 2009, we used three category multino-
mial logistic regression to identify predictors of retention in 2010-2012, defined as 
(1) continuous care (≥2 viral loads ≥90 days in all years; reference category); (2) 
discontinuous care (only 1 viral load/year in ≥1 year); and (3) a gap in care (≥1 year 
in 2010-2012 with no viral load).
Results: In total, 1838 participants were included. In 2010-2012, 71.7% had continu-
ous care, 20.9% had discontinuous care, and 7.5% had a gap in care. Discontinuous 
care in 2009 was predictive (p< 0.0001) of future retention. SDH associated with 
discontinuous care in 2010-2012 were hazardous drinking (vs. none; Adjusted Odds 
Ratio, 95% Confidence Interval: 1.4, 1.1-1.8) and non-injection drug use (vs. no drug 
use; 1.4, 1.0-2.0). Indigenous ethnicity (vs. White) was positively associated with 
experiencing discontinuous care (1.9, 1.3-2.8). Participants who were 35-49 (0.6, 
0.4-0.9) or >50 (0.6, 0.4-0.9) years of age (vs. < 35), who immigrated ≤ 10 years ago 
(vs. Canadian-born; 0.4, 0.2-0.8), and who were not in the labour force (0.5, 0.3-
0.7) or on disability (vs. being employed; 0.7, 0.5-0.9) were less likely to experience 
discontinuous care. Being a heterosexual male (2.4, 1.4-4.4) was associated with 
having a gap in care compared to men who have sex with men. Participants who 
were 35-49 (0.4, 0.3-0.8) or >50 (0.3, 0.1-0.5) and married (vs. single; 0.6, 0.4-0.9) 
were less likely to experience a gap in care.
Conclusions: Various social determinants of health were associated with retention. 
Care discontinuity was highly predictive of future gaps. Targeted strategic interven-
tions that better engage those at risk of suboptimal retention merit exploration. 

Indicators of quality of care

TUPEB067
Socioeconomic position is unrelated to survival and virologic outcomes in 
a ten-year follow-up cohort of Ugandan patients receiving antiretroviral 
therapy

A. Flynn1,2, G. Anguzu1, F. Mubiru1, A. Kiragga1, M. Kamya3, J. Wayama1, J. Rhein2, 
D. Meya1,2, D. Boulware2, A. Kambugu1, B. Castelnuovo1 
1Infectious Diseases Institute, Kampala, Uganda, 2University of Minnesota, 
Minneapolis, United States, 3Makerere University College of Health Sciences, 
Kampala, Uganda 
Presenting author email: apgflynn@gmail.com

Background: Substantial evidence links low socioeconomic position with negative 
disease outcomes in various populations and settings. As ART access improves and 
HIV has become a chronic disease, differential outcomes are increasingly observed 
between patients of high and low socioeconomic position. We investigated if low 
socioeconomic position predicts mortality and HIV viral failure among individuals 
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receiving ART at an urban HIV clinic in Kampala, Uganda.
Methods: We enrolled 559 HIV-positive adults starting ART in a prospective cohort 
from 2004-2005 and followed them for 10 years. Upon enrollment we collected 
baseline demographic and clinical data and we measured socioeconomic position 
by assessing employment status, monthly household income, education level and 
housing description (to measure wealth). Follow-up visits, including laboratory test-
ing, were completed every 6 months. Viral failure was defined as two consecutive 
measurements greater than 1000 copies/mL or a single measurement greater than 
5000 copies/mL when a second measurement was not available. We used Cox re-
gressions to assess if indicators of low socioeconomic status were associated with 
increased mortality or viral failure.
Results: 127/559 participants died (23%). We observed no independent associa-
tions between any socioeconomic indicator and mortality after controlling for clini-
cal stage and CD4 count at presentation. 166/472 (35%) experienced viral failure. 
We observed no independent associations between any socioeconomic indicator 
and viral failure after controlling for clinical stage and CD4 count at presentation. 
There was no difference in the cumulative probability of viral failure when subjects 
were grouped by education level or monthly income (Figure).
Conclusions: In our cohort of HIV-infected Ugandan adults receiving ART we ob-
served no significant differences in 10-year survival or virologic outcomes that could 
be attributed to household income, employment status, level of education or hous-
ing description. These results are encouraging for free ART programs that predomi-
nantly serve patients of low socioeconomic position. 

[Figure. Viral failure among patients receiving ART grouped by monthly household 
income]

Across the cascade from HIV testing to care and treatment to 
retention

TUPEB068
Attrition across the HIV cascade of care among a diverse cohort of women 
living with HIV in Canada

G. Kerkerian1,2, M. Kestler3,4, A. Carter5,6, L. Wang6, P. Sereda6, E. Roth7, M.-J. Milloy6,8, 
N. Pick3,4, D. Money3,4, N. Kronfli9, A. Lacombe-Duncan10, K. Webster5, M. Desbiens11, 
D. Dubuc12, R.S. Hogg5,6, A. de Pokomandy12,13, M. Loutfy11,14, A. Kaida5, on behalf of 
the CHIWOS Research Team 
1University of British Colombia, Faculty of Medicine, Vancouver, Canada, 2Vancouver 
Coastal Health Authority, Vancouver, Canada, 3Oak Tree Clinic, BC Women’s Health 
Centre, Vancouver, Canada, 4Division of Infectious Diseases, University of British 
Colombia, Department of Medicine, Vancouver, Canada, 5Faculty of Health Sciences, 
Simon Fraser University, Burnaby, Canada, 6British Colombia Centre for Excellence 
in HIV/AIDS, Vancouver, Canada, 7University of Victoria, Victoria, Canada, 8Division 
of AIDS, University of British Colombia, Vancouver, Canada, 9McMaster University, 
Department of Infectious Diseases, Hamilton, Canada, 10Factor-Inwentash Faculty 
of Social Work, University of Toronto, Toronto, Canada, 11Women’s College 
Research Institute, Women’s College Hospital, Toronto, Canada, 12McGill University, 
Department of Family Medicine, Montreal, Canada, 13Chronic Viral Illness Service, 
McGill University Health Centre, Montreal, Canada, 14Management and Evaluation, 
University of Toronto, Department of Medicine and Institute of Health Policy, 
Toronto, Canada 
Presenting author email: genevieve.kerkerian@gmail.com

Background: In North American settings, women are less likely to be engaged across 
the HIV care cascade. Among Canadian women living with HIV (WLWH), we ex-
plored cascade attrition by stage and key sub-populations, and assessed correlates 
of attrition from ‘antiretroviral (ART) adherence’ to ‘viral suppression’.

Methods: We analyzed baseline survey data from 1,425 WLWH (≥16 years; trans-in-
clusive) enrolled in the Canadian HIV Sexual and Reproductive Health Cohort Study 
(CHIWOS), Canada’s largest community-based cohort of WLWH. We measured the 
proportion of women engaged in seven nested stages of the care cascade, via self-
report: HIV-diagnosed, linked to HIV care, retained in HIV care, initiated ART, cur-
rently on ART, ART adherence (≥90%), and viral suppression (< 50 copies/mL). We 
examined attrition across stages overall and by age, ethnicity, housing stability, food 
security, illicit drug use, and violence. Among those currently on ART, multivariable 
logistic regression identified factors associated with not being suppressed.
Results: Median age was 43 (IQR: 35-50); 96% of women identified as cis-gender; 
22% were Indigenous, 29% African/Caribbean/Black, and 41% Caucasian/White. 
Median years living with HIV was 11 (IQR: 6-17). Overall: 98% were linked to care; 
96% retained; 88% initiated ART; 83% were currently on ART; 68% were adherent; 
and, among those on ART, 72% were virally suppressed with variation (45%-84%) 
by sub-population. The largest attrition occurred between ‘on ART’ and ‘ART ad-
herence’ (-17%), with the greatest losses among women with Indigenous ancestry 
(-25%), current violence (-27%), and current illicit drug use (-32%). Substantial at-
trition also occurred between ‘linked to HIV care’ and ‘initiated ART’(-11%), with 
the greatest losses occurring among women 16-29 years (-20%) and with unstable 
housing (-27%). Adjusted odds of not being virally suppressed were significantly 
higher among women who were young [aOR: 1.4 (95% CI: 1.1-1.79) per 10 years 
younger], food insecure [1.77 (1.03-3.05)], incarcerated in the past year [3.84 (1.56-
9.45)], and currently using illicit drugs [3.25 (1.46-7.25)].
Conclusions: Nearly one-in-three WLWH in this Canadian cohort were lost across 
the HIV care cascade, with significant differences by stage, sub-population, and so-
cial inequities. Targeted interventions are needed to improve engagement across 
the care cascade for a diverse community of WLWH. 

TUPEB069
Investigative study on massive HIV testing and linkage to care at high burden 
communities in Benue state, Nigeria

E. Duile1, F. Oluwasina2, O. Gbadamosi3, A. Towolawi4 
1AIDS Healthcare Foundation Nigeria, Prevention, Abuja, Nigeria, 2AIDS Healthcare 
Foundation Nigeria, Monitoring and Evaluation, Abuja, Nigeria, 3AIDS Healthcare 
Foundation Nigeria, Advocacy / Marketing, Abuja, Nigeria, 4AIDS Health Care 
Foundation Nigeria, Hit Treatment, Abuja, Nigeria 
Presenting author email: elizabeth.duile@aidshealth.org

Background: HIV counseling and Testing (HCT) remains the entry point for HIV pre-
vention, care and treatment. Despite this fact HCT uptake in Nigeria is still low. Mass 
HIV testing campaigns, in high burden communities with low uptake have proven to 
scale up HCT access and lead to successful linkage to care and treatment. Models 
such as PITC have showed promising results. This study demonstrates that struc-
tured HCT campaigns in communities with poor HIV treatment services, through 
client initiated counseling and testing leads to expansion of HCT services and conse-
quently scale up clients enrolled to care and treatment.
Methods: A descriptive cross-sectional study was used by AHF Nigeria to select 
15,785 individuals between 8 hours in a day from high burden communities of 
Agasha, Awuapila, Agu and Pevi in Guma, Buruku and KatsinaAla LGAs in Benue 
State who volunteered for testing. Participants were counseled, tested and received 
results according to the Nigeria National guidelines using an approved semi-struc-
tured questionnaire to collect socio-demographic information, knowledge and HIV 
risk assessment.
Results: Of all 15,785 participants that were screened for HIV according to the na-
tional HIV testing algorithm, 10,558 (67.5%) were males while 5,104 (32.3%) were 
females. 18.6% of the testers were between 0 months old-14 years of age, 43.3% 
were between 15 and 25 years of age, 31.4% were 25 to 49 years of age, the re-
maining group (6.7%) were aged 50 years and older. 73.2% got tested because they 
had unprotected sex, 13.1%, 9.4% and 4.3% got screened due to blood transfusion, 
MTCT and Injection Drug Use, respectively. 366 (2.3%) reactive cases were identi-
fied and 295 (80.6%) linked to care & treatment within 30 days. Majority (56.3) of 
the clients had no prior access to HIV test and were unaware of their status.
Conclusions: Mass testing campaigns in high burden communities without access 
to HIV services significantly increased knowledge of people’s HIV status. Essential 
is that after testing active client follow-up enhances and scales up linkage to care 
and treatment. 
It is recommended that structured HCT campaigns in communities with poor access 
to testing services will promote HIV treatment and contribute to the fight against 
AIDS. 
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TUPEB070
feasibility and effectiveness of peer navigators to increase uptake of HIV 
testing, care and treatment among street children and youth in Eldoret, 
Kenya

P. Braitstein1, A. Kamanda2, L. Embleton1, E. Apondi2, K. MacDonald3, B. Genberg4, 
M. Callaghan1, J. Wachira5, D. Ayuku5 
1University of Toronto, Toronto, Canada, 2Moi Teaching and Referral Hospital, 
Eldoret, Kenya, 3Indiana University, Indianapolis, United States, 4Brown University, 
Providence, United States, 5Moi University, Eldoret, Kenya 
Presenting author email: mike.callaghan@mail.utoronto.ca

Background: Preliminary research suggests a substantial epidemic of HIV among 
street-connected children and youth (SCY) in Eldoret, Kenya. It also suggests that 
very few HIV-positive SCY are engaging with HIV care or using antiretroviral therapy 
(ART). 
We piloted and evaluated the use of Peer Navigators (PN), used successfully in other 
settings, to increase SCY’s uptake of interventions along the HIV prevention-care 
continuum.
Description: We defined a PN as an HIV-positive person aged <25 years, with >1 
year of direct experience being street-connected, current knowledge of the local 
SCY community, and an ability to read, write, and do arithmetic up to a Standard/
Grade 4 level. One male and one female PN underwent multi-disciplinary training 
and subsequent mentorship and supervision. Using community outreach includ-
ing daily visits to known locations SCY frequent, and accompaniment to the facil-
ity, the PN engaged 330 SCY aged <25 between May-December 2015, 28% female. 
Twenty-nine (9%) SCY were known positive at first contact (including 21/93, 23% of 
females). Another 261/301 (87%) agreed to HIV testing (including (72/72, 100% of 
females), of whom 27/261 (10%) tested positive (including 18/72, 25% of females). 
Overall, 56/330 (17%) SCY in this program were HIV-positive; 7% of males and 33% 
of females. Twelve are connected to care intermittently, and only 2 were on ART.
Lessons learned: The pilot was successful at getting SCY to test for HIV. One PN was 
discovered mid-way through the pilot to be HIV-negative. It was decided to main-
tain them in the position as having PN of mixed serostatus was thought to reduce 
potential stigma from having only ‘known HIV-positive’ PN. The very low number 
of positive SCY who accessed care and ART was found to be caused by HIV stigma 
among the SCY community, generalized stigma against SCY among healthcare pro-
viders and other HIV-positive patients, long clinic waits, a lack of safe storage for 
medicines, and food insecurity.
Conclusions/Next steps: The PN program is feasible and in some ways very effec-
tive. Next steps are to pilot creative strategies to facilitate uptake of and adherence 
to ART in this vulnerable and hard-to-reach population. 

TUPEB071
Time since diagnosis to ART initiation in Indonesia: implications for care 
linkages

A. Rahadi1,2, L. Nevendorff3, Y. Wirastra4, F. Gorilla5, A. Wardana1 
1Indonesia AIDS Coalition, Jakarta, Indonesia, 2University of Melbourne, Centre for 
Health Policy, Melbourne, Australia, 3Alma Jaya Catholic University, Centre for HIV 
Research, Jakarta, Indonesia, 4Asian Network of People Who Use Drugs, Bangkok, 
Thailand, 5GWL-INA, Jakarta, Indonesia 
Presenting author email: arie.rahadi@gmail.com

Background: This study examined the trend in time intervals between diagnosis to 
ART initiation in the periods leading up to the test-and-treat ART regime in applica-
tion since 2013. We estimated the time taken to initiation by risk group, gender, and 
across diagnosis time.
Methods: Dataset was a Community Access to Treatment, Care and Support (CAT-
S) study in 7 provinces of Indonesia, comprising 1,655 HIV+ surveyed participants. 
We used data from 1,098 on-ART participants, or 89% of the total in this category. 
Finite mixture models were used to differentiate distributions based on the length 
of time to ART initiation. These two distributions were labeled ‘slow’ and ‘swift’, 
respectively. 
Our final model comprised risk groups, gender identity, age (and age-squared), 
year of initiation, whether symptoms were present at diagnosis (yes/no), and self-
reported initial CD4 count.
Results: We included participants initiating ART from as earliest as year 2001. The 
‘swift’ initiation group had a mean length of time to initiation of 4.78 months, 
whereas the comparable figure for the ‘slow’ initiation group was 25.37 months. 
People who inject drugs had the longest time to initiation in both groups. By gender, 
transgenders on average took an extra 3.27 months (95% CI: 2.42-4.12) to initiation 
compared to males. Each calendar year added less than one month to initiation 
time but this was highly significant for both ‘slow’ and ‘swift’ groups (p< 0.001). 
Older age was associated with more timely initiation.

Conclusions: Being symptomatic at diagnosis was an indication of deferred ART ini-
tiation, yet shortens time to initiation for those in the ‘slow’ group. People who 
inject drugs, younger age groups, and transgenders were at an increased risk of 
late ART initiation. 

TUPEB072
Intervention and impacts: trend analysis of retention cascade over 5 years 
in Rajasthan, India

M. Bamrotiya1, R. Soni2, V. Purohit3, B.B. Rewari4, S. Lamba2 
1National AIDS Control Organization, Ministry of Health and Family Welfare, New 
Delhi, India, 2Rajasthan State AIDS Control Society, Jaipur, India, 3I-TECH, New Delhi, 
India, 4WHO India, New Delhi, India 
Presenting author email: bamrotiya.manish@gmail.com

Background: Rajasthan is a low prevalence state with high vulnerability for HIV, 
geographically largest state situated in Western India, having an estimated 103148 
PLHIV. There are 23 ART Centers catering to 30,153 PLHIV, of whom 25,995 were 
on ART. The number of ART centers have been scaled up from 02 in 2005 to 23 in 
2015. Analysis of retention cascade for 2010-11 revealed that there were significant 
gaps at each step.
Description: Review and analysis of the cascade at state level was done to iden-
tify the gaps that existed between HIV diagnosis and linkage to care, baseline CD4 
testing, ART initiation and retention at 12 months. Large number of vacancies and 
delays in recruitment, lack of optimal coordination between the testing and treat-
ment divisions and incomplete and poor data (for linkages, referral and drug stocks) 
were the key bottlenecks identified that contributed to these gaps. Programmatic 
and administrative interventions coupled with supportive supervision and follow up 
visits to all the ART centers, regular review meetings and mentoring of the staff on 
guidelines, data management, collection and validation were done. Capacity build-
ing at all levels for undertaking the cascade analysis, identify and fill the gaps was 
done. A system of sending quarterly feedback to the nodal officers and head on 
institutions was started to enhance the ownership of the ART centers.
Lessons learned: There was a rapid improvement in all the steps of the treatment 
cascade form 2010-11 to 2014-15.

Year ICTC-ART center 
Linkage

Baseline CD4 testing 
for eligibility for ART

ART initiation in 
eligible PLHIV

Retention at 
end of year

2010-11 76% 97% 69% 38%

2011-12 81% 98% 68% 39%

2012-13 85% 99% 79% 51%

2013-14 87% 98% 85% 79%

2014-15 90% 99% 89% 83%

[5 year performance of retention cascade]

Conclusions/Next steps: Existing programmatic guidelines if implemented and 
enforced well can have a remarkable impact on the retention cascade. Supportive 
supervision and on site mentoring as well as training of the state level managers 
is important for resolving the administrative and programmatic issue in program 
implementation. 

TUPEB073
Retention cascade in HIV care settings in India: trends over two years

M. Bamrotiya1, A. Sinha1, B.B. Rewari2, M. Mhetre1, A.S. Rathore1, V. Purohit3, 
S. Kumar1, R. Rana1 
1National AIDS Control Organization, Ministry of Health and Family Welfare, New 
Delhi, India, 2WHO India, New Delhi, India, 3I-TECH, New Delhi, India 
Presenting author email: drmmnaco@gmail.com

Background: Approximately 0.2 million newly detected HIV positive person register 
every year in National ART programme at 520 ART across the country. The National 
programme aims in providing universal access to comprehensive care package and 
improvement in quality of life of PLHIV through a network of ART facilities and 
Care and support centers. Retention in care is a vital component of programme to 
achieve and sustain high level of viral suppression. Cascade model for measuring 
sequential retention at each stage is a useful way of monitoring trends and planning 
need based interventions.
Description: The retention cascade refers to the flow of patients from diagnosis of 
HIV to screening for ART eligibility, ART initiation for eligible patient and retention of 
patients who start ART. It outlines the proportion of individuals living with HIV who 
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are engaged at each stage of cascade. It provides information that is very important 
for programme to constitute measures to plug the losses at each steps. It also gives 
an indirect measure of quality of services provided at service delivery site.
Lessons learned: As per data available from Monthly reports of HIV care settings, it 
was observed that in year 2013-14, out of total new HIV +ve diagnosed in 2013-14 
and 2014-15 following is the scenario: 

[National level retention cascade-comparing two consecutive years]

The improving trend has been observed in critical steps of linkages from testing 
to treatment sites and initiation of ART, also programme continues to maintain 
high level of retention. This is mainly due to regular facility level cascade analysis, 
supportive supervision and mentoring by regional coordinators and administrative 
interventions. However continuous focus is needed to sustain and improve perfor-
mance to achieve target of universal coverage.
Conclusions/Next steps: Close monitoring of data using cascade based approach 
can be an effective way of improving programme performance. Need based inter-
ventions should be planned to plug the leaky cascade. 

TUPEB074
The HIV treatment cascade among men who have sex with men in Cote D’Ivoire: 
characterizing the absolute and relative unmet treatment needs

D. Diouf1, R. Ezouatchi2, F. Drame3, M. Thiam1, A. Kouamé4, C. Lyons5, S. Ketende5, 
B. Liestman6, A. Bamba1, S. Baral5 
1Enda Sante, Dakar, Senegal, 2Gaston Berger University, Abidjan, Cote D’Ivoire, 
3Gaston Berger University, Saint-Louis, Senegal, 4Programme National de Lutte 
contre le Sida, Ministère de la Santé et de la Lutte contre le Sida, Abidjan, Cote 
D’Ivoire, 5Johns Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 6Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States 
Presenting author email: dioufda@endatiersmonde.org

Background: Men who have sex with men (MSM) are disproportionately affected by 
HIV compared to other men—globally. In the West African nation of Cote D’Ivoire 
(CDI), MSM have consistently been shown to have high prevalence of HIV in small 
studies with separate qualitative data suggesting significant structural barriers to 
the uptake of anti-retroviral therapy (ART). The objectives of these analyses are to 
characterize the determinants of engagement in the HIV treatment cascade among 
MSM in CDI to inform the scale and implementation of ART programs.
Methods: From 03/2015-10/2015, 1101 MSM were sampled in 4 cities 
Abidjan(n=351), Bouake (n=350), Gagnoa (n=150), Yamoussoukro (n=250), ad-
ministered a structured-survey instrument, and completed HIV testing according 
to national guidelines. EpiData was used for data management, and Stata 14 was 
used for data cleaning and analysis including fisher’s exact test for comparison of 
proportions by age and city.
Results: The HIV prevalence varied significantly (p< 0.01) by city with the highest 
prevalence in Abidjan (29.3%), then Yamoussoukro (10%), Gagnoa (4.7%), and then 
Bouake (3.5%) for an overall HIV prevalence of 12.9% (Figure 1). Overall, 32.8% 
(n=45/137) of those living with HIV reported knowing their status, of whom 95.6% 
had a CD4 count (n=43/45), 57.8% had ever initiated ART (n=26/45), of whom 88.5% 
(n=23/26) reported current ART use with no viral load (VL) data available. However, 
those >25 years were significantly more likely to have ever initiated ART and cur-
rently be on ART (p< 0.05).
Conclusions: These data demonstrate significant losses in the HIV treatment cas-
cade especially where MSM have limited awareness of their HIV status. Moreover, 
this may represent an overestimation of ultimate viral suppression given known ART 
adherence challenges and the lack of VL data. Taken together, these data suggest 
the need for significant scale-up of linkage and retention to ART programs for MSM 
in CDI implemented together with stigma mitigation programs to optimize the pro-
vision and uptake of these services.

[Figure 1. HIV cascade amongst MSM by age]

TUPEB075
Uptake of and early adherence to lifelong ART (Option B+) and associated 
factors among pregnant women in Uganda

A.D. Mukose1,2, F. Makumbi1, H. Bastiaens3, E. Buregyeya4, R. Naigino5, 
J.-P. Van Geertruyden2, R. Wanyenze4 
1Makerere University School of Public Health, Epidemiology and Biostatistics, 
Kampala, Uganda, 2University of Antwerp, Epidemiology and Social Medicine, 
Antwerp, Belgium, 3University of Antwerp, Primary and Interdisciplinary Care, 
Antwerp, Belgium, 4Makerere University School of Public Health, Disease Control 
and Environmental Health, Kampala, Uganda, 5Makerere University School of Public 
Health, Global Fund-PMTCT Study, Kampala, Uganda 
Presenting author email: amukose@musph.ac.ug

Background: Use of antiretroviral treatment (ART) by HIV+ pregnant women has 
significantly reduced mother-to-child transmission of HIV. However, uptake of and 
adherence to lifelong ART, and associated factors among pregnant women have not 
been fully evaluated in many Ugandan settings.
Methods: A cross-sectional study was conducted in six health facilities offering 
ART in Masaka, Mityana, and Luwero districts in Uganda. We analyzed data for 385 
women who came for their first post enrollment visit during antenatal and were 
part of 507 women enrolled into a prospective cohort within four weeks of ART ini-
tiation. Uptake was defined as the proportion of women that had swallowed ARVs, 
while adherence was classified as good if women reported swallowing at least 95% 
of ART doses in the 30-days prior to the interview or poor adherence if swallowed 
less than 95%. Independent factors associated with adherence were obtained 
through multivariable logistic regression model using STATA version 12.
Results: Half (50.7%) of women were young (16-24 years). 96.9% (373/385) were 
prescribed ART with Mityana Hospital at 100% (170/170) followed by Luwero HCIV 
and Masaka RRH at 98.8% (79/80) and 91.9% (124/135) respectively prior to the 
first follow-up visit. Uptake of ART was nearly universal (362/373, 97.1%), and early 
adherence was suboptimal (78.4%). Being immediately ready to start ART (adj. PRR= 
3.2; 95% CI: 1.16-8.87) and disclosure of being on ART (adj. PRR= 1.22; 95% CI: 1.04-
1.44) were associated with higher prevalence of good adherence. The prevalence of 
good ART adherence was higher at Mityana Hospital (adj. PRR= 1.47; 95% CI: 1.19 
- 1.81) and Masaka RRH (adj. PRR=1.35; 95% CI: 1.09-1.67) relative to Luwero HCIV.
Conclusions: Uptake of lifelong ART was nearly universal but adherence in the first 
2 months was sub-optimal. Efforts to enhance education and support HIV status 
disclosure are required to maximize the benefits of ART for HIV positive pregnant 
women. 

TUPEB076
Innovative models for monitoring linkage and adherence to ART among key 
populations to achieve the 90-90-90 strategy in MARPI ART clinic

G. Katushabe1, J.R. Lule1, R. Kindomunda2, P. Kyambadde3, B. Abio1, J. Katende1 
1Most At Risk Population Intiative (MARPI), ART Clinic, Kampala, Uganda, 2UNFPA, 
Kampala, Uganda, 3STD/MOH, STD/AIDS Control Program, Kampala, Uganda 
Presenting author email: sanlulejr@gmail.com

Background: Majority of KPs in Uganda access services within their hotspots includ-
ing HCT, thus requiring referrals for linkage to care. Once linked the next challenge 
is retention in care accompanied by adherence to medications for populations that 
face a lot of stigma and discrimination and often live hidden and sometimes mobile 
lives. Retention in care and adherence to medications has remained a very big chal-
lenge for many providers of ART care to sex workers and many get lost to follow-up 
given the test and treat policy for SW once diagnosed with HIV. This is also not 
helped by hostile legal environment. We developed a model of care involving KPs in 
the delivery of ART care to improve retention in care and adherence to ART for KPs 
attending the MARPI clinic.
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Methods: KPs diagnosed with HIV are linked to the MARPI clinic by KP peers and 
once enrolled onto ART are followed by K-peers at the hotspots for adherence to 
medication, honoring clinic appointments and following and finding those that fail 
to return to the clinic either by refusal or after moving to another hotspot. KPs with 
HIV are initiated on ART using standard procedures by a health team that includes 
the hotspots KP peer as the facility-community liaison.
Results: From April 2013 to the end of 2015, 750 KPs were enrolled in MARPI ART 
clinic (89% were sex workers and 11% LGBTI) and have been in care for at least 6 
months. Of these 83% were initiated on ART and by the end of 2015, 14% (106 KPs) 
had not returned to the clinic for 3 or more months. Of those attending 83 (15%) 
were in another health unit. Of those in the clinic 16 (3%) had died). Of the remain-
ing 445, after 6 months on ART, 79% had undetectable viral load.
Conclusions: Including KPs as part of the health care team for KPs on ART achieves 
a reasonable degree of viral suppression by improving adherence and clinic atten-
dance. ART Care Models for KPs on ART should include KPs on the health team if 
ART care among KPs is to achieve the 90-90-90 target. 

TUPEB077
leaks in the HIV treatment failure cascade: the reality in rural lesotho

I. Ringera1, D. Puga2, M. Motlatsi1, C. Fritz3, B. Cerutti4, T.I. Lejone1, T. Klimkait5, 
N.D. Labhardt6 
1SolidarMed, Swiss Organization for Health in Africa, Butha-Buthe, Lesotho, 
2Partners in Health, Maseru, Lesotho, 3SolidarMed, Swiss Organization for Health 
in Africa, Maseru, Lesotho, 4University of Geneva, Medical Faculty, Geneva, 
Switzerland, 5Department of Biomedicine - Haus Petersplatz, Molecular Virology, 
Basel, Switzerland, 6Swiss Tropical and Public Health Institute, Medical Services and 
Diagnostics, Basel, Switzerland 
Presenting author email: i.ringera@solidarmed.ch

Background: Based on WHO recommendations many resource-limited settings 
have started rolling out routine viral load (VL) monitoring. In a prospective study on 
comorbidity and virologic outcomes among patients on ART in rural Lesotho (CART-
1, clinicaltrials-ID: NCT02126696) we followed clinical and virological outcomes of 
patients who had unsuppressed viremia at their first-time VL.
Methods: Adult patients (≥16 years) on first-line ART for ≥6 months at 10 facilities 
of two districts in Lesotho received a first routine VL. As recommended by the WHO 
guidelines, patients with unsuppressed VL received enhanced adherence counsel-
ling (EAC) and follow-up VL after 3 months. Patients with sustained unsuppressed 
VL, defined as both VL ≥100copies/mL, were considered eligible for switch to sec-
ond-line ART. Clinical and virological outcomes were assessed 18 months after the 
first unsuppressed VL.
Results: The treatment failure cascade of 133 individuals on first-line ART (65.9% 
female) with VL≥100copies/mL is shown in figure 1. 

[Figure 1: The treatment failure cascade in 133 adult patients on first-line ART with 
a first-time unsuppressed viral load (VL)]

A considerable loss in the effectiveness of the roll-out of VL testing could be ob-
served at all steps: Of 80 patients with sustained unsuppressed VL 33 (41%) were 
retained in care with documented viral suppression at 18 months. Among the 62 
switched to second-line 33 (53%) fully resuppressed HIV. Age, gender, household 
wealth, self-reported adherence, distance to facility, time on ART, educational level 
were found not to be associated with successful viral resuppression.
Conclusions: Attrition from care and incorrect management of patients with unsup-
pressed VL (i.e. failure to switch to second-line despite sustained unsuppressed VL) 

were the main drivers decreasing effectiveness of VL-monitoring in this setting. In 
addition, among those who switched to second-line only 53% had documented viral 
resuppression 18 months after first indication of treatment failure, indicating that 
persistently poor adherence may be the main parameter in the treatment failure 
cascade. 

Diagnosis of HIV disease in infants, children, and adolescents

TUPEB078
HIV testing for older children: a mixed-methods study examining challenges 
in decision to test, testing process, and coping post-testing

A.D. Wagner1, G. O’Malley1, O. Firdawsi1, C. Mugo2, I. Njuguna1,2, 
E. Maleche-Obimbo2, I. Inwani3, D. Wamalwa2, G. John-Stewart1, J. Slyker1 
1University of Washington, Global Health, Seattle, United States, 2University of 
Nairobi, Pediatrics & Child Health, Nairobi, Kenya, 3Kenyatta National Hospital, 
Nairobi, Kenya 
Presenting author email: anjuliw@uw.edu

Background: Prompt testing and treatment of HIV-infected children is critical; yet, 
programs that routinely test older children prior to symptomatic disease are largely 
absent. Testing children of HIV-infected adults in care presents an opportunity for 
efficient case detection prior to symptomatic illness; understanding the challenges 
associated with this testing model can provide insights to increase uptake of testing.
Methods: Three focus group discussions with health care workers and 18 semi-
structured, in-depth interviews with HIV-infected adults in care with children of 
unknown status were conducted at Kenyatta National Hospital. Structured ques-
tionnaires were conducted with 116 HIV-infected adults in care with children of 
unknown HIV status, and quantitative data were used to generalize and validate 
the qualitative findings.
Results: Qualitative data revealed challenges during three periods of the pediatric 
HIV testing process: concerns about the decision-making process to test, the test 
visit itself, and coping during the post-test period. The greatest challenges from 
both qualitative and quantitative sources were inaccurate information about the 
likelihood of child infection and prognosis (most parents assumed either that older 
children could not be infected or were inevitably infected), challenges with permis-
sion and disclosure with partners, experiences with discouraging provider attitudes, 
lack of clear pediatric testing guidelines around consent/assent and disclosure to 
children, insufficient staff and inappropriate space for children, concerns about pri-
vacy, and real and perceived costs of testing and treatment.
Conclusions: Interventions are needed to address client, provider, and clinic-level 
challenges to pediatric HIV testing. Assisted disclosure services, small financial in-
centives, peer support groups, in-service provider training, and weekend and school 
holiday clinic dates merit evaluation to address challenges to pediatric testing.

[Challenges to pediatric HIV testing]
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TUPEB079
WHO HIV testing algorithm fails to identify substantial proportion of infants 
with HIV infection

A.D. Wagner1, I. Njuguna1,2, R. Asiko Andere3, L. Cranmer4, H. Okinyi2, 
S. Benki-Nugent1, E. Maleche-Obimbo2, D. Wamalwa2, G. John-Stewart1 
1University of Washington, Global Health, Seattle, United States, 2University of 
Nairobi, Pediatrics & Child Health, Nairobi, Kenya, 3Kenyatta National Hospital, 
Nairobi, Kenya, 4Emory University, Atlanta, United States 
Presenting author email: anjuliw@uw.edu

Background: The WHO HIV testing algorithm for infants at sick care visits involves 
HIV serologic testing followed by virologic testing if seropositive. Additionally, in 
PMTCT programs, HIV-exposed infant testing algorithms include virologic testing at 
6 weeks, and serologic testing at 9 and 18 months. PCR testing is conducted on 
infants with positive HIV serology while seronegative infants receive repeat sero-
testing at future visits.
Methods: Within a clinical trial (NCT02063880) conducted among critically ill, hos-
pitalized children in 4 Kenyan hospitals, serologic and virologic tests on all HIV-ex-
posed infants ≤9 months were performed. Maternal and infant serologic tests (using 
Determine® or KHB® for first test and Unigold® or First response® for second test 
per Kenyan guidelines) were performed in tandem. Dry blood spots were collected 
and tested using HIV DNA PCR irrespective of serological test results to determine 
the proportion of infant infections missed by the WHO algorithm.
Results: Among 142 HIV-exposed infants ≤9 months with both serologic and PCR 
testing, 44 (31%) were PCR positive. Among 50 seronegative infants 12 (24%) were 
PCR positive; among 82 seropositive infants 29 (35%) were PCR positive; among 10 
serology indeterminate infants 3 (30%) were PCR positive. The research algorithm, 
which included PCR testing of seronegative infants, identified 38% more infant in-
fections, compared to the WHO algorithm (44 vs 32 infections, respectively). Among 
the 12 serology negative, PCR positive infants, 7 (58%) were missed by PMTCT pro-
grams because their mothers reported testing HIV negative during pregnancy, likely 
representing acute infections during latepregnancy and postpartum; 2 (17%) infants 
of known HIV-infected mothers had tested negative earlier during infancy, likely rep-
resenting breastfeeding transmissions; 2 (17%) infants were not previously tested 
despite known maternal HIV status; and 1 infant’s mother was not tested for HIV 
in pregnancy.
Conclusions: The current WHO HIV testing algorithm for sick infants using serol-
ogy for screening did not detect a substantial number of infants with HIV infections 
detected by PCR. Virologic testing of HIV-exposed infants presenting for sick visits, 
regardless of their serologic status, may be warranted to improve early detection 
and treatment of HIV. 

TUPEB080
They are likely to be there: family testing approach to facilitate achievement 
of 90-90-90 strategy in Kenya

N. Okoko1, P. Oyaro1, E. Akama1, M. Mburu1, F. Otieno1, C. Blat2, H. Muttahi3, 
L. Abuogi4, E.A. Bukusi5, C.R. Cohen2, J.L. Kulzer2 
1Kenya Medical Research Institute (KEMRI), Center for Microbiology Research, 
Kisumu, Kenya, 2University of California San Francisco, Department of Obstetrics, 
Gynecology and Reproductive Sciences, San Francisco, United States, 3U.S. Centers 
for Disease Control and Prevention, Division of Global HIV&TB, Nairobi, Kenya, 
4University of Colorado, Department of Pediatrics, Denver, United States, 5Kenya 

Medical Research Institute (KEMRI), Center of Microbiology Research, Kisumu, Kenya 
Presenting author email: awuornicollate@gmail.com

Background: In Kenya, less than half of all children 18 months to 14 years old with 
a HIV-positive parent have ever been tested for HIV. Strategies to identify and test 
children at increased risk for HIV are critical. This study examined the impact of a 
family-centered approach to reach children (0-14 years) with HIV testing.
Methods: We conducted a retrospective review of clinical records among a con-
venience sample of 60 high-volume clinics in Kisumu, Homabay and Migori coun-
ties. We reviewed the records of adult index patients who were enrolled in family-
centered HIV care between May-July 2015 and followed family outcomes through 
October 2015. Family member testing status, results, enrollment in care and ART 
initiation for those positive were abstracted; chi-square test was used to compare 
the positivity proportion differences among children to
1) prior studies1,2 that used the family approach in the same region and 
2) outpatient and inpatient testing data performed in the same region from July-
September 2015.
Results: Review of 1,937 adult patient charts led to the identification of 3,033 eli-
gible children for testing. There were 1,869 (62%) children tested, among which 
100 (5.4%) were HIV-positive, of whom 87 (87%) were successfully linked to care 
and 73 (84%) had initiated ART by October 2015. Compared to prior evaluations, a 
declining trend in HIV positivity among children was found with the family-centered 

approach: the proportion of children testing positive went from 18% in 2009 to 7.4% 
in 2012 to 5.4% in 2015 (p< 0.001). Positive proportions among children reached 
through the family approach were higher than inpatient 24/1,636 (1.5%; p< 0.001) 
and outpatient 309/46,002 (< 1%; p< 0.001) testing proportions.
Conclusions: The family approach leads to high proportion of HIV positive children 
identified, linked to care, and initiated on ART. Although HIV positive proportions 
among children were lower than observed in previous family approach studies and 
appear to be declining, it continues to have a higher yield than program-wide inpa-
tient and outpatient testing. The family-testing approach offers an important entry 
point for identification of children at risk of HIV and the opportunity for targeted 
follow-up through the HIV care cascade. 

TUPEB081
Evaluation of HIV testing and antiretroviral therapy initiation at birth: 
preliminary results from a primary and secondary care setting in 
Johannesburg, South Africa

N. Mvundla1, N. Chandiwana1, L. Fairlie1, N. Dumakude1, S. Mdada1, E. Mabanga2, 
T. Ncube2, N. Madonsela2 
1Wits Reproductive Health and HIV Institute(WRHI), University of Witwatersrand, 
Johannesburg, South Africa, 2Department of Health, Johannesburg, South Africa 
Presenting author email: nmvundla@wrhi.ac.za

Background: In June 2015, birth HIV testing for all HIV-exposed infants was included 
in the South African National Consolidated Guidelines for the first time. We describe 
the preliminary impact of very early infant diagnosis on combined antiretroviral 
therapy (cART) initiation and the feasibility of implementation in a primary (PHC) 
and secondary care setting.
Methods: A retrospective review of all birth HIV PCRs was conducted at the labour 
wards of two large health care facilities in Johannesburg from 1st June to 31st De-
cember, 2015. Infant birth HIV status was determined by heel prick HIV dried blood 
samples at the referring National Health Laboratory Service (NHLS), with results 
available within 48 hours. All mothers were counselled regarding HIV testing and 
results. At the 3-day postnatal visit, infants found to be HIV-positive were initiated 
on ART either at the facility’s HIV clinic or referred to the nearest initiating facility.
Results: Of 2170 infants delivered at the PHC facility, 27% (576/2170) were HIV-
exposed and tested at birth. Of these infants, 7(1.2%) had a positive HIV-DNA PCR. 
The HIV sero-prevalence rate in this maternal population is around 25%, a proxy for 
the expected number of HIV-exposed infants requiring birth testing. Of these, 6 in-
fants were initiated on cART, with a median time to initiation of 7 days. 1 infant was 
lost to follow-up despite vigorous tracing. Of 1701 infants delivered at the second-
ary facility, 18% (318/1701) were tested for HIV at birth and 2(0.6%) were found to 
be HIV-positive. All infants at this facility are down-referred to a PHC facility before 
birth HIV DNA PCR results are available; therefore initiation of these infants could 
not be confirmed and could not be traced.
Conclusions: Our preliminary results suggest that HIV birth testing at PHC level is 
both feasible and effective at identifying HIV-exposed infants early and initiating 
them on cART. However, gaps in the referral system at secondary level hindered 
early initiation of HIV-positive infants, ultimately undermining the goal of the new 
consolidated guidelines of birth testing. Further studies and consideration from 
policy makers are required. 

TUPEB082
The value of a positive antibody test at 9, 12, and 15 months in HIV exposed 
infants enrolled at the Baylor Center of Excellence (COE) in Mwanza, 
Tanzania

J. Gwimile1, S. Shea2, E. Batungi1, B. Mgiriwa1, P. Mrema1, E. Kateng’anyi1, 
M. Chimwanda1, M. Minde1, L. Mwita1,2 
1Baylor College of Medicine Children’s Foundation Tanzania, Mwanza, Tanzania, 
United Republic of, 2Baylor International Pediatric AIDS Initiative, Pediatrics, 
Mwanza, Tanzania, United Republic of 
Presenting author email: sshea@bcm.edu

Background: Tanzania national guidelines recommend different HIV testing algo-
rithms based on age: 0-9 months DNA/PCR is the initial test and at 9-18 months 
rapid antibody tests are performed first then DNA/PCR if the rapid test is positive. 
At the COE, DNA/PCR is done at 4-6 weeks or at the initial visit for children under 
9 months at enrollment who have not previously been tested, and rapid tests at 9, 
12, 15 and 18 months. This study compares the results of rapid tests and DNA/PCR 
at 9, 12 and 15 months.
Methods: This is a cross-sectional descriptive study looking at exposed infants en-
rolled in care from January 2014 to December 2014. Patient test results were ob-



Abstract Book  I  www.aids2016.org82

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 

Exhibition

Author
Index

Late
Breaker
Posters

tained from reviewing the patients’ electronic medical records. Data analysis was 
done by SPSS 20.
Results: 146 infants (72 males, 74 females) were enrolled. 88 were <6 months, 27 
were 6-12 months and 31 were 12-18 months. Modes of feeding: 57 infants were 
exclusively breastfed, 53 were mixed feeding, 3 were formula fed and 33 did not 
have their feeding status documented. 64.4% of mothers were on ART and 58.3% 
infants received NVP for 6 weeks. 

Age Rapid Test 
Done

Rapid Test 
(+)

Rapid Test 
(-)

DNA PCR 
Done

DNA PCR 
(+)

DNA PCR 
(-)

< 6 months    108 17 91

9 months 99 44 45 41 6 (14%) 35

12 months 37 13 24 11 8 (72%) 3

15 months 23 10 13 8 7 (88%) 1

[Rapid test and DNA/PCR results]

Infants with positive DNA/PCR were more likely to be enrolled in care late, be mixed 
feeding, have mothers who were not on ART, and not to have received NVP pro-
phylaxis.
Conclusions: Rapid antibody tests done at 12 and 15 months were more reflective 
of a child’s true status than at 9 months. With frequent shortages of DNA/PCR test 
kits and a poor correlation between rapid antibody tests and DNA/PCR at 9 months, 
delaying surveillance testing using rapid antibody tests until 12 months may im-
prove the clinical utility of the test as well as provide a more cost effect approach 
to early infant diagnosis. 

TUPEB083
Where have all the children gone? High HIV prevalence rates in infants 
attending nutrition and inpatient wards

C. Kiyaga1, B. Urick2, Y. Fong3, C. Okiira1, I. Ssewanyana1, N. Nabukeera-Barungi4, 
D. Nansera5, E. Ochola6, J. Nteziyaremye7, V. Bigira2, P. Olupot-Olupot7, T. Peter2, 
A. Ghadrshenas2, L. Vojnov2 
1Central Public Health Laboratories, Kampala, Uganda, 2Clinton Health Access 
Initiative, Kampala, Uganda, 3University of Washington, Seattle, United States, 
4Makerere University, Kampala, Uganda, 5Mbarara Regional Referral Hospital, 
Mbarara, Uganda, 6St. Mary’s Hospital Lacor, Gulu, Uganda, 7Mbale Regional 
Referral Hospital, Mbale, Uganda 
Presenting author email: ckiyaga@gmail.com

Background: Early infant diagnosis (EID) testing to identify HIV-infected children re-
mains the gateway for life-saving pediatric anti-retroviral treatment (ART). Despite 
notable progress in elimination of mother-to-child transmission (EMTCT) program-
ming, EID testing coverage of the annual UNAIDS estimated 1.3 million HIV-exposed 
infants in sub-Saharan Africa remains inadequate; less than 50% received an EID HIV 
test within the first two months of life in 2014, and only 30% of HIV-infected infants 
are on ART. EID programs continue to face unique challenges, including where to 
find the children who are in need of this test. Current WHO guidelines suggest the 
expansion of testing and screening outside of EMTCT, but an assessment of preva-
lence and yield at various entry points has not been explored previously. Our study 
assessed the HIV infection prevalence of children receiving care at various service 
entry points in health facilities in Uganda.
Methods: We consecutively enrolled and tested infants 24 months of age and below 
at four major hospitals across Uganda. Six hundred children across four hospitals 
were included for each of the six major infant/child service entry points of the fa-
cilities: EMTCT, immunization, inpatient, nutrition, outpatient, and outreach. Each 
infant received a virological EID test to determine infection status.
Results: A total of 117 infants were HIV-positive for an overall prevalence of 3.25%. 
The traditional EID entry point, EMTCT, had a prevalence of 3.84%, representing 
19.6% of the HIV-infected infants identified. Fifty percent of the 117 identified HIV-
positive infants were found in the nutrition wards, which had a prevalence of 9.83% 
(p< 0.001 compared to EMTCT). Inpatient wards had a prevalence of 3.50% and 
yielded 17.9% of the infected infants identified. Immunization wards and outreach 
had the prevalence at less than 0.35%, and yielded 0.8% and 1.7% of the infected 
infants identified, respectively.
Conclusions: More effective identification of HIV-infected infants is critical to im-
prove case-finding and initiate infants on life-saving ART. While EID testing should 
remain at EMTCT, strengthened, testing approaches should consider high HIV preva-
lence rates at nutrition and inpatient wards, which indicate that universal virological 
testing should be prioritized routinely at those entry points. 

Pharmacokinetics / pharmacodynamics / pharmacogenomics in 
infants, children, and adolescents

TUPEB084
Impact of HIV infection on the pharmacokinetics of four first-line 
antituberculosis drugs in children with tuberculosis in Ghana

A. Kwara1,2, H. Yang3, A. Enimil4,5, A. Sarfo4, D. Ansong4,5, F. Gillani1,2, A. Dompreh6, 
A. Ortsin4, T. Opoku4, D. Bosumtwe4, L. Wiesner7, J. Norman7, C. Peloquin8, 
S. Antwi4,5 
1Alpert Medical School of Brown University, Medicine, Providence, United States, 
2Miriam Hospital, Medicine, Providence, United States, 3University of Rochester 
School of Medicine and Dentistry, Department of Biostatistics and Computational 
Biology, Rochester, United States, 4Komfo Anokye Teaching Hospital, Directorate 
of Child Health, Kumasi, Ghana, 5Kwame Nkrumah University of Science and 
Technology, Department of Child Health, Kumasi, Ghana, 6Komfo Anokye Teaching 
Hospital, Kumasi, Ghana, 7University of Cape Town, Department of Medicine, Cape 
Town, South Africa, 8University of Florida, College of Pharmacy and Emerging 
Pathogens Institute, Gainesville, United States 
Presenting author email: awewura_kwara@brown.edu

Background: HIV/TB co-infected children have a higher risk of dying from TB than 
children with TB alone during antituberculosis (anti-TB) therapy. The poor outcome 
may in part be due to lower anti-TB drugs exposure in the co-infected children. 
This study compared the pharmacokinetics of four first-line anti-TB drugs in children 
with TB/HIV coinfection to those with TB alone.
Methods: Children with TB with or without HIV coinfection on first-line anti-TB ther-
apy for at least 4 weeks had blood samples collected at pre-dose, 1, 2, 4, and 8 hours 
post-dose. Drug concentrations were determined by validated liquid chromatogra-
phy mass spectrometry methods and pharmacokinetic parameters calculated using 
noncompartmental analysis. Differences in PK parameters for each drug between 
children with TB alone and those with HIV/TB coinfection were compared.
Results: Of the 113 study participants, 59 (52.2%) had HIV coinfection, 63 (55.8%) 
were male, the median (IQR) age was 5.0 (2.2 - 8.5) years old, 23 (20.3%) were 
aged < 2 years old and 53 (46.9%) aged < 5 years old. The baseline characteristics 
and drug dosages for the two groups were similar except HIV/TB co-infected pa-
tients were more likely to have a lower weight-for-age and height-for age z-scores 
(P < 0.05). The median plasma area under the concentration-time curve from 0 to 8 
hours for isoniazid in the children with TB/HIV coinfection and TB alone were (18.4 
vs. 21.2 µg*hr/mL; P=0.231), rifampin were (24.9 vs. 30.5 µg*hr/mL; P = 0.030), 
pyrazinamide (126.5 vs. 151.0 µg*hr/mL; P = 0.034) and ethambutol (4.8 vs. 7.6 
µg*hr/mL; P = 0.0003), respectively. The median weight-normalized apparent oral 
clearance for isoniazid in the children with TB/HIV coinfection and TB were (0.50 
vs. 0.44 L/hr/kg; P=0.405), rifampin were (0.53 vs. 0.45 L/hr/kg; P=0.044), pyra-
zinamide (0.12 vs. 0.10 L/hr/kg; P=0.010) and ethambutol (2.95 vs. 1.96 L/hr/kg; 
P=0.0009), respectively.
Conclusions: HIV coinfection is associated with a higher clearance and a lower 
plasma exposure of rifampin, pyrazinamide and ethambutol in Ghanaian children 
with TB. Whether higher drug dosages may improve drugs pharmacokinetics and 
treatment outcomes in co-infected children need to be investigated. 

TUPEB085
Growth response to antiretroviral therapy (ART) Initiation among 
HIV-infected children in care in western Kenya

S. Olwambula Ayaya 
Moi University, Child Health and Pediatrics, Eldoret, Kenya 
Presenting author email: ayaya.samuelaluanga@gmail.com

Background: In children HIV infection may cause growth failure which can be 
a proxy for treatment failure and disease progression. We investigated the rapid 
growth response to initiation of antiretroviral therapy shown by studies among HIV- 
infected children and associated factors.
Methods: We conducted a retrospective of analysis of prospectively collected data 
in the database on HIV infected ART-naïve children aged below 13 years attend-
ing the AMPATH pediatric clinics between 2005 -2009.A two-piece structural causal 
model was used to characterize the effect of ART initiation on anthropometric 
measures. Models were fitted separately by age (<2 vs >2 years) and CDC class at 
enrollment.
Results: Of 4147 participants included, 2208 (53%) were ever on ART and 3362 
(81%) were aged below 2 years at enrollment. Average baseline weight-for age 
(WAZ), height-for-age (HAZ) and weight-for-height (WHZ) z scores among those <2 
years were -1.97 ±1.83, -1.69 ± 1.60 and -0.57 ± 1.76 respectively. Those aged <2 
years had dramatic improvement in WAZ scores during the first year stabilizing at 
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-1; those aged >2 years, had rapid improvement in WAZ scores during the first 6 
months stabilizing at -1.5. Within CDC classes, benefits of ART on WAZ were realized 
within the first year.
Conclusions: ART initiation in children leads to growth recovery which plateaus 
below normal. Degree of recovery is more pronounced among younger children. 

Clinical trials and antiretroviral therapy in infants, children, 
and adolescents

TUPEB086
Structured antiretroviral treatment interruptions in vertically HIV-1 
infected children with complete pro-viral DNA PCR reversions in Namibia, 
following durable viral suppression, led to rapid rebound viremias and 
significant immunologic destruction

T. Mekonen1, R. Mulang2, H. Nghiimbwasha2, S. Mpariwa2, J. Kamangu2, N. Odon2, 
J. Hango2, N. Hamunime1 
1Ministry of Health and Social Services of Namibia, Sub-division HIV and STI Control, 
Windhoek, Namibia, 2Ministry of Health and Social Services, Ohangwena Regional 
Health Directorate, Eenhana, Namibia 
Presenting author email: tadeteferi@gmail.com

Background: Early anti-retroviral therapy (ART), in vertically HIV-1 infected children, 
can lead to reversion of pro-viral HIV DNA PCR test to negative. This may pose clini-
cal dilemmas to healthcare workers (HCWs) leading to misclassification of HIV sta-
tus. We followed five children who had DNA PCR and antibody reversions, in whom 
primary healthcare providers erroneously ruled-out HIV infection.
Description: Review of the medical records revealed that three of them were fe-
males. Four were tested positive with single HIV DNA PCR within six months of 
age and one at 10 months. Four started ART before the age of 1 year and one at 
21 months. Viral loads (VLs) were undetectable in all children by 21-35 months of 
treatment. After about 2 years of ART, HIV antibody and DNA PCR tests turned nega-
tive in all cases. Undetectable VLs in these children prompted HCWs to repeat DNA 
PCR and antibody tests, both of which returned negative. HCWs then mistakenly 
informed the parents that their children were HIV un-infected. To clear the clinical 
dilemma, we instituted structured treatment interruption with close follow up and 
VL monitoring.
Lessons learned: Following structured treatment interruption for a median duration 
of 6 weeks, we detected high level rebound viremias in all children in the range of 
135,409 and 8,400,337 RNA copies/ml. CD4 loss of up to 15% was observed within 
3 months from the points of ART interruption. Care givers received counseling and 
the children were re-started and maintained on ART. All children fully suppressed 
the virus again within 6 to 9 months of re-treatment and maintained suppression 
for 18 to 24 months now.
Conclusions/Next steps: These cases illustrated pro-viral HIV DNA reversions in ver-
tically HIV-1 infected children, on ART, following durable viral suppression. The rapid 
post-treatment interruption viral rebound illustrated that prolonged viral remission 
is unlikely unless very early treatment is started. Treatment interruptions lead to sig-
nificant immunologic destructions and shall not be implemented in such children in 
resource constrained settings. Reversion phenomena may become commoner with 
increasing access to early ART in vertically infected children in Africa. HCWs shall be 
made aware of such phenomena and children should receive timely HIV disclosure. 

TUPEB087
Targeting gut microbiota of vertically HIV-infected children and 
adolescents: a pilot study

T. Sainz1, N. Jiménez-Hernández2, J. Vazquez-Castellanos2, M.J. Mellado3, 
S. Guillén4, J.T. Ramos5, S. Serrano-Villar6, S. Moreno7, M.J. Gosalbes2, M.L. Navarro8, 
Spanish National Network for HIV-infected Children and Adolescents, CoRISpeS 
1Hospital Universitario La Paz e IdiPAZ, Pediatrics, Madrid, Spain, 2FISABIO, Valencia, 
Spain, 3Hospital Universitario La Paz e IdiPAZ, Madrid, Spain, 4Hospital de Getafe, 
Madrid, Spain, 5Hospital Clinico San Carlos, Madrid, Spain, 6Hospital Ramon y Cajal, 
Infectious Diseases, Madrid, Spain, 7Hospital Universitario Ramon y Cajal, Madrid, 
Spain, 8HGU Gregorio Marañon, Madrid, Spain 
Presenting author email: tsainzcosta@gmail.com

Background: Recent studies have confirmed a microbial gut dysbiosis in HIV adults 
on antiretroviral therapy (ART) that correlates with chronic bacterial translocation 
and systemic inflammation. Changes in microbial communities in vertically HIV-

infected children, whose immune system has developed in the presence of the vi-
rus and bacterial products from the impaired gut, remain unexplored. We aim to 
characterize the intestinal microbiota of HIV-infected children compared to healthy 
children, and to modulate it using a nutritional supplement.
Methods: Pilot, double blind, randomized placebo-controlled study including HIV-
infected children receiving a pre/probiotic supplement. DNA was extracted at base-
line and after a 4-week intervention from stool samples and 16S rRNA gene ampli-
cons were pyrosequenced. The sequences were analyzed using the Qiime pipeline. 
Bacterial biomarkers were identified using the LEfSe Biomarker discovery tool. Un-
infected siblings were recruited as controls.
Results: 22 HIV-infected children completed the follow-up, and were compared to 
11 controls. Mean age was 11.4±3.4, 8 (32%) were male. All were on ART and had 
VL< 50/ml. Their microbiota showed reduced alpha diversity compared to controls 
(P=0.042) and distinct composition at the genus level (Adonis P=0.042). Patients 
showed decreased abundance of commensals Faecalibacterium and Lachnospira 
and increase of the pathogenic Fusobacterium but not imbalance of Prevotella 
trade-off, as observed in adults. After the intervention, changes between the mi-
crobiota of cases and controls were non-significant and an increase of the butyrate 
producers Faecalibacterium and Butyricicoccus was documented.
Conclusions: Vertical HIV infection is characterized by intestinal dysbiosis despite 
ART, but the abnormalities at the compositional level are distinct to the ones ob-
served in adults. Although not fully effective to restore the microbiota, a short in-
tervention with pre/probiotics attenuated bacterial dysbiosis, increasing butyrate 
producing bacteria, which may play an anti-inflammatory role. 

Adherence in children and adolescents

TUPEB088
Successful training of HIV+ youth in a trauma-informed cognitive behavioral 
intervention for HIV+ adolescents in Rwanda

M.R. Fabri1, J. Tuyishime2, C. Umurungi3, M.J. Maliboli4, C. Ingabire2, O. Uwimana2, 
S. Nsanzimana4, G. Donenberg5, M. Cohen6, Kigali Imbereheza Project - KIP 
1Women’s Equity in Access to Care & Treatment (WE-ACTx), Mental Health, Chinle, 
United States, 2WE-ACTx for Hope, Kigali, Rwanda, 3CHUK, Kigali, Rwanda, 4RBC, 
Kigali, Rwanda, 5University of Illinois at Chicago, Chicago, United States, 6Cook 
County Health and Hospital Systems, Chicago, United States 
Presenting author email: mrfabri@hotmail.com

Background: ART adherence among HIV+ adolescents is a global concern. Innova-
tive responses include training peers to provide interventions. The Kigali Imbere-
heza Project (KIP) trained HIV+ Rwandan youth to deliver a trauma-informed cog-
nitive behavioral intervention to improve adherence to ART in HIV+ adolescents. 
Rigorous training, supervision, and in-person mentoring were integral components 
of the program.
Description: Rwandan psychologists provided general counseling and group facilita-
tion skills training to 16 youth leaders (YLs) (ages 21-25). US-based and Rwandan 
psychologists conducted 14 days of training, five-days on basic cognitive behavioral 
concepts and nine-days learning and practicing the structured six-session interven-
tion. Four YL’s were selected as facilitators (YFs), four as observers (YOs), based on 
demonstrated skills in practice sessions.
A RCT compared the intervention to standard of care. Rwandan psychologists pro-
vided supervision following each completed session and preparation prior to the 
next session. Individual supervision and training to increase knowledge was avail-
able as needed. Rwandan psychologists participated in weekly mentoring Skype 
calls with US-based psychologist. In addition, the US-based psychologist returned 
for in-person review and refresher trainings twice annually over the course of the 
study.
Lessons learned: To assess fidelity and skill, YFs were rated by YOs (e.g. followed 
script, explained and demonstrated activities, responded appropriately to ques-
tions). Ratings ranged from 0 “not very well” to 4 “very well.” Observers mean 
ratings were between 3.25-3.83 indicating YF’s performed “well” in adhering to 
curriculum and responding appropriately (e.g. praised correct responses, provided 
corrective feedback, limited unproductive discussion). YFs’ self-evaluations were 
rated as: 1 “poor,” 2 “fair,” 3 “good,” 4 “very good,” 5 “excellent”. YFs reported at 
least “good” for how well they delivered intervention except where one facilitator 
reported “fair.” Measures by YOs and YFs suggest they learned and delivered with 
fidelity the trauma-informed cognitive behavioral intervention.
Conclusions/Next steps: With rigorous training and supervision, HIV+ youth can 
successfully provide mental health interventions. Monitoring and evaluating are 
important. Including biannual in-person mentoring with a senior psychologist pro-
moted continuing skill development. The successful implementation of a cognitive 
behavioral intervention by YLs has important program implications within HIV care 
for adolescents and in-country capacity building. 



Abstract Book  I  www.aids2016.org84

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 

Exhibition

Author
Index

Late
Breaker
Posters

TUPEB089
“It improves our skills to help our children”: involving caregivers in the care 
of HIV+ youth in Rwanda

C. Ingabire1, J. Tuyishime2, M. Gasana3, O. Uwimana2, C. Umurungi3, G. Donenberg4, 
S. Nsanzimana5, M. Cohen6, M.R. Fabri7 
1WE-ACTx for Hope, Research, Kigali, Rwanda, 2WE-ACTx for Hope, Kigali, Rwanda, 
3CHUK, KIgali, Rwanda, 4University of Illinois at Chicago, Chicago, United States, 
5RBC, Kigali, Rwanda, 6Cook County Health and Hospital Systems, Chicago, United 
States, 7WE-ACTx, Chinle, United States 
Presenting author email: mardge.cohen@gmail.com

Background: Caregiver and home environment are important sources of support 
for antiretroviral therapy adherence among adolescents with HIV. The Kigali Imbere-
heza Project (KIP) in Rwanda trained HIV+ youth leaders to conduct a six-session 
intervention for HIV+ adolescents utilizing trauma-informed cognitive behavioral 
strategies to improve adherence. Additionally, caregivers were invited to participate 
in two sessions focusing on assessing and improving child-caregiver relationships to 
support adherence.
Methods: KIP enrolled 198 14-21 year old, HIV+ youth and 187 identified caregivers 
in a 2-arm randomized controlled trial at two HIV treatment sites for adolescents in 
Kigali. Caregivers (biologic parent or guardian who lived with the youth) participated 
in two 2-hour sessions conducted by Rwandan study psychologists at midpoint and 
conclusion of the youth intervention period. Sessions were didactic and experiential 
with a focus on HIV knowledge and stigma, parent-child communication, and adher-
ence problem solving strategies. Caregivers provided demographics and reported 
information on psychosocial variables and attitudes, including HIV knowledge and 
stigma. Data was collected using audio computer assisted technology at baseline, 
6-, 12-, and 18-months. Using SPSS, we performed t-test analyses comparing change 
in scores from baseline to 6-months.
Results: The average age of a caregiver was 45 years, 78% were female, 60% had 
cared for youth their entire life, 59% were also HIV+, and 57% were single parents. 
Caregivers reported low income with 43% being currently employed. 89% were lit-
erate, 59% had completed primary education and 47% reported a mental health 
or substance abuse problem. Caregiver baseline data showed 82% had correct HIV 
knowledge, 76% reported supervising medication adherence 95% of the time, 94% 
indicated they ask youth about clinic visits, and 80% reported accompanying youth 
to clinic. Significant findings at six months post-intervention, showed that caregivers 
in the intervention group reported greater HIV knowledge (p=< .0001) and less HIV 
stigma (p=.0002) compared to baseline and compared to control group (p=.0084 
and p=.0319 respectively).
Conclusions: In this study, the caregivers’ intervention demonstrated improvement 
in HIV knowledge and reduction in HIV stigma that potentially will improve par-
ent-child relationships, enhance antiretroviral adherence and improve health out-
comes. Caregiver education is a valuable component of care for HIV+ adolescents. 

TUPEB090
factors associated with treatment failure and development of drug 
resistance among HIV-1 infected children in a slum-based treatment program 
in Kenya

J. Mogire1, E. Wairuri2, L. Ochieng3 
1Queen Margaret University, Institute of Global Health and Development (IGHD), 
Musselburgh, United Kingdom, 2AHF Kenya, Nairobi, Kenya, 3AHF Kenya, Mathare 
Integrated Clinic, Nairobi, Kenya 
Presenting author email: jobsm2005@yahoo.com

Background: There’s limited data from the developing countries on antiretroviral 
drug resistance among HIV-1 infected children failing antiretroviral therapy, espe-
cially in the context of extreme poverty and a high tuberculosis co-infection burden. 
We used treatment records to evaluate the risk factors for the development of HIV 
resistance-associated mutations among a cohort of slum-dwelling children.
Methods: We analyzed data of children that initiated antiretroviral therapy in a large 
slum-based clinic in Nairobi; we singled out all cases that had developed virological 
failure (WHO’s definition: two consecutive viral loads >1000 copies/ml 3 months 
apart) between 2011 and 2013 and received genotypic drug resistance testing. We 
performed logistic regression analysis to determine frequencies of drug resistance 
mutations and related them to biomedical and socio-economic associations.
Results: We included 57 children (median age 27.8 months). At ART initiation, most 
had advanced clinical disease (78.3% WHO stage III or IV), high baseline HIV viral 
load (median 7.12 log10) and TB co-infection (73%), severe malnutrition (median 
weight-for-age Z-score -2.5, median height-for-age Z-score -2.9. All children were 
initiated on PI-based regimens. Median time-to-virological failure was 15.1 months 
(11.3-19.8, p< 0.03). The commonest mutations were M184V (41), V90M (13), and 
K103N (8). 34(59%) children had multi-class resistance mutations, in 16(47%) of 

whom M184V in reverse transcriptase was linked to PI resistance mutations. Fac-
tors co-related to presence of resistance mutations were: low weight-for-age and 
height-for-age (p=0.04; p=0.03); longer duration on PI regimens and virological 
failure (p=0.003; p=0.006); unsuppressed HIV viral load at 12, 24 and 36 months 
of ART (p=0.001); tuberculosis treatment at ART initiation (p=0.039); lack a regular 
primary care-giver (49% p=0.002), orphans (p=0.004), parent/guardian failing ART 
(p=0.002). Multivariate analysis showed significance of cumulative months on PI 
regimens and use of ritonavir as single PI (p=0.013; p=0.028).
Conclusions: Multiclass resistance mutations were the common in this cohort of 
HIV-1-infected children failing therapy. Duration of therapy, PI-regimen use, co-in-
fection/TB treatment and lack of a consistent primary caregiver showed a multifac-
torial association to development of resistance. There’s need for more interventions 
to address the treatment challenges of children in extreme poverty. 

TUPEB091
Beyond clinical trials: associations between antiretroviral therapy (ART) 
and reporting multiple medication side-effects among adolescents in South 
Africa

H.P. Mbaziira Natukunda1,2, L. Cluver1,3, E. Toska1, A. Yakubovich1, V. Musiime4,5, 
The Mzantsi Wakho Adolescent Health Team 
1University of Oxford, Department of Social Policy and Intervention, Oxford, United 
Kingdom, 2Medical Research Council, Pathology Department, Harwell, United 
Kingdom, 3University of Cape Town, Department of Psychiatry and Mental Health, 
Cape Town, South Africa, 4Makerere University College of Health Sciences, School of 
Medicine, Paediatrics and Child Health, Kampala, Uganda, 5Joint Clinical Research 
Centre, Kampala, Uganda 
Presenting author email: helenpretty75@yahoo.com

Background: Pragmatic studies investigating ART-associated side-effects among 
adolescents in resource-limited settings are rare beyond clinical trial settings. This 
study examines cross-sectional associations between various ART regimens and 
reporting multiple medication side-effects, conducted with the largest community-
traced sample of HIV-positive adolescents at present.
Methods: N=1059 ART-initiated adolescents aged 10-19 years attending 53 health 
facilities in Eastern Cape were interviewed and included in 2014-15. Adolescents 
also provided names and/or photographs of their current medication. Adolescents 
with unclear or missing medication/identification data (n=319, 30.1%) were ex-
cluded from analyses leaving a final sample of n=740 (69.9%).The major outcome—
multiple medication side-effects (MMSEs)—was defined as experiencing 3 or more 
side-effects in the past 6 months by self-report. Potential confounders included age, 
gender, rural residence, overall health, food insecurity, lacking basic necessities, 
antibiotics/TB medication, pill burden, medication frequency, ART non-adherence, 
CD4 count < 500 cells/mm3, recent treatment failure (viral load >1000 copies/mL), 
ART stock-outs, vertical infection and time on treatment. Multivariate logistic re-
gression analyses followed by post-estimation computation of adjusted predicted 
probabilities for each ART were conducted in Stata 13.
Results: Prevalence of MMSEs was 61.0% (95% CI: 56.9-64.4). Prevalence of symp-
toms included in computing the outcome was: tiredness (44%), nausea/vomiting 
(42%), diarrhoea (42%), skin rash (42%), stomach problems (40%), dizziness (34%), 
insomnia/bad dreams (33%), ear problems (32%), weight loss (29%), and anxiety 
(3%). Frequent ART regimens were: Abacavir + Lamivudine + Efavirenz (ABC/3TC/
EFV, n=165, 22%) and Tenofovir Disoproxil Fumarate + Emtricitabine + Efavirenz 
(TDF/FTC/EFV, n=116, 16%). NRTI-based regimens: ABC-containing (31%), TDF-
containing (19%), Zidovudine (AZT)-containing (7%) and Stavudine (d4T)-containing 
(4%); NNRTI-based: EFV-containing (48%) and Nevirapine (NVP)-containing (0.4%); 
PI-based: Lopinavir/Ritonavir (LPV/r)-containing regimens (12%). d4T-containing 
regimens and the fixed dose combination containing TDF/FTC/EFV independently in-
creased the likelihood of MMSEs (aOR: 2.83, CI: 1.14-6.99, p=0.025) and (aOR:1.66, 
CI: 1.05-2.62, p=0.029) respectively whereas LPV/r-based regimens were indepen-
dently associated with fewer side-effects (aOR: 0.46, CI: 0.28-0.75, p< 0.005). The 
adjusted predicted probability of MMSEs was highest for d4T-containing regimens 
(82%), TDF/FTC/EFV (72%) and lowest for LPV/r-based ART (46%). However, find-
ings from analyses linking ART to past-week non-adherence show that only TDF/
FTC/EFV significantly reduced the likelihood of non-adherence among adolescents 
independent of clinic staff problems, clinic transport problems, food insecurity and 
past-year ART stock-outs (aOR: 0.51, CI: 0.32-0.82, p< 0.01).
Conclusions: d4T-containing and TDF/FTC/EFV-containing regimens are associated 
with many side-effects whereas LPV/r-containing regimens are associated with 
fewer side-effects among adolescents. However, adolescents on TDF/FTC/EFV were 
the most adherent subgroup. These findings underpin the importance of once daily 
cART in the management of adolescent HIV and provide the evidence needed to en-
able clinicians achieve a balance between the decision to prescribe low toxicity ART 
with the imperative to promote adherence amongst adolescents. 
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TUPEB092
first-line ART regimen durability among South African HIV-positive pediatric 
patients

R. Bonawitz1,2, A. Brennan1,3, L. Long4, I. Sanne4,5,6, T. Heeren7, D. Thea1, M. Fox3,4 
1Boston University School of Public Health, Department of Global Health, Boston, 
United States, 2Boston University School of Medicine, Department of Pediatrics, Bos-
ton, United States, 3Boston University School of Public Health, Department of Epide-
miology, Boston, United States, 4University of the Witwatersrand, Health Economics 
and Epidemiology Research Office, Johannesburg, South Africa, 5University of the 
Witwatersrand, Clinical HIV Research Unit, Department of Internal Medicine, Johan-
nesburg, South Africa, 6Right to Care, Johannesburg, South Africa, 7Boston University 
School of Public Health, Department of Biostatistics, Boston, United States 
Presenting author email: rebonawi@bu.edu

Background: Regimen durability is crucial for survival to adulthood. In South Af-
rica, first-line ART for children older than five years was stavudine-based (d4T) until 
April 2010, when tenofovir (TDF) replaced d4T. We investigated predictors of single-
drug substitutions (SDS), treatment interruptions (TI), and switches to second-line 
therapy (SLT).
Methods: Prospective study of patients 5-19.9 years initiating ART between April 
2004-April 2012 at 8 public-sector HIV clinics. SDS was defined as change of nucleo-
side reverse transcriptase inhibitor without switching to SLT; TI was defined as ART 
cessation; SLT switch was defined by at least two drug changes across two classes. 
Adjusted Cox models were used to determine predictors of outcomes.
Results: 1978 children were eligible. Over 24-months follow-up, 310 (15.7%) SDSs; 
67 (3.4%) SLT switches and 304 (15.4%) TI occurred. SDS frequency peaked in 2010 
(24%), then declined in 2011 (11%). TI peaked in 2006 (22%) with decline in 2011 
(12%), while SLT switches remained near 5%. Patients initiated on d4T (vs. TDF) had 
a 500% increase in the hazards of SDS (HR 6.01, 95% CI 2.2-16.41). ART initiation in 
2009 and 2010 (vs. 2011) had a 100% increase in the hazards of SDS (HR 2.16, 95% 
CI 1.14-4.11). Initiation on d4T trended towards increased hazards of TI (HR 1.52, 
95% CI 0.9-2.56). ART initiation in 2006 (vs. 2011) had 100% increase in the hazards 
of TI (HR 2.03, 95% CI 1.07-3.87). Neither initiation on d4T or year of initiation was 
associated with increase in SLT switch.
Conclusions: The SDS peak in 2010 likely resulted from treatment-experienced pa-
tients switching from d4T to TDF. Declines in SDS and TI may have resulted from 
fewer side-effects/toxicities from TDF, but TDF initiation doesn’t account for de-
creased TI since 2006. The proportion of SLT switches hasn’t changed, though regi-
men durability overall has improved after introduction of TDF.

[Figure. Trends in single-drug substitution, second-line switches and treatment 
interruptions in children and adolescents 5 years to 19.9 years of age (n=1978)]

TUPEB093
Outcomes in HIV-positive children on lamivudine monotherapy as a holding 
regimen in the IeDEA Southern African cohorts

J. Bernheimer1, G. Patten2, V. Cox1, H. Rabie3, S. Sawry4, K. Technau5,6, B. Eley7,8, 
M.-A. Davies9 
1Médecins Sans Frontières, Khayelitsha, Cape Town, South Africa, 2University of 
Cape Town, Centre for Infectious Disease Epidemiology and Research, Cape Town, 
South Africa, 3University of Stellenbosch, Department of Paediatrics and Child 
Health, Cape Town, South Africa, 4University of Witwatersrand, WITS Reproductive 
Health and HIV Institute, Faculty of Health Sciences, Johannesburg, South Africa, 
5Rahima Moosa Mother and Child Hospital, Johannesburg, South Africa, 6University 
of Witwatersrand, Johannesburg, South Africa, 7University of Cape Town, Division of 
Pediatric Infectious Diseases, Deparment of Pediatrics and Child Health, Cape Town, 
South Africa, 8Red Cross War Memorial Children’s Hospital, Cape Town, South Africa, 
9University of Cape Town, Centre for Infectious Diseas Epidemiology and Research, 
Cape Town, South Africa 
Presenting author email: gem.patten@uct.ac.za

Background: Treatment failure in HIV-infected children on antiretroviral therapy 
(ART) in resource-limited settings is a growing concern given poor access to new 
drugs and lack of targeted strategies to improve adherence. Lamivudine mono-
therapy (LM) has been used as a holding regimen whilst psychosocial barriers to 
adherence are addressed. There are few studies of LM outcomes in children. We 
aimed to investigate characteristics of children placed on LM and their outcomes.
Methods: We included children (age < 16 years at ART start) who received LM. 
Kaplan-Meier estimates and Cox-proportional hazards modelling were used to de-
termine probability and predictors of immunological failure (IF), defined as a drop in 
CD4 below 500, or, in those who initiated LM with CD4< 500, a drop in CD4 of > 10%. 
The Wald’s test was used to obtain p-values for categorical variables.
Results: Characteristics and outcomes of patients on LM are summarized in table 1. 

Characteris-
tics at ART 
start

Male (%) 117 62% Outcomes 
on LM

Median time 
in days on 

LM
310 (85-671)

 Median age in 
years (IQR) 6.8 (2.4-9.7)  Resumed 

ART (n,%) 121 64%

 
Median CD4 
count (IQR) 

(n=130)
345.5 (176-583)  

Remained in 
care on LM 

(n,%)
46 24%

 Median CD4% 
(IQR) (n=126) 13.0 (7.6-18.0)  Died on LM 

(n,%) 3 2%

Characteristics 
at LM start

Median age in 
years (IQR) 11.1 (6.5-13.9)  

Transferred 
out on LM 

(n,%)
11 6%

 
Median CD4 
count (IQR) 

(n=177)
613 (427-868)  

Lost to 
follow-up on 

LM (n,%)
8 4%

 Median CD4% 
(IQR) (n=177) 23.0 (16.9-28.2)     

 CD4 < 500 cells/
uL (n=177) 59 33%     

 Median VL (IQR) 
(n=178) 13291 (4085-

51000)     

 
On efavirenz-

based regimen 
(%)

102 54%     

[Characteristics of children on lamivudine monotherapy (LM) from 5 IeDEA-SA 
cohorts (N=189)]

Of those on LM for >90 days, 42% (55/130) experienced IF; 21% (27/130) experienc-
es a gain in CD4 of > 10%. Among 102 patients on LM for > 6 months, the 6 month 
risk of IF was 22% (95% CI 15.9%-29.9%). Predictors of IF included older age, treat-
ment interruptions prior to LM start, immunosuppression at ART start, and CD4 at 
LM start (Table 2). Ever having been on a PI regimen was not associated with IF. 
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Characteristic at ART or 
LM start

Adjusted 
HR 

(95% CI), 
n=130

p Characteristic at ART or 
LM start

Adjusted 
HR 

(95% CI), 
n=130

p

Age in years 
at ART start <2 1 -

Immune 
suppression at 

ART start

Not immune 
suppressed 1 -

 2-6 2.05 
(0.90-4.68) 0.0213  Immune 

suppressed
2.25 

(1.18-4.3) 0.0439

 6-9 2.82 
(1.38-5.76)   Missing 2.10 

(1.06-4.17)  

 >9 3.07 
(1.39-6.79)  Ever on a PI-based regimen 1.08 

(0.68-1.72) 0.738

Prior Treatment 
Interruption

2.27 
(1.32-3.88) 0.003     

CD4 at LM 
start <500 1 -     

 500-750 1.28 
(0.77-2.15) 0.014     

 750-1000 0.91 
(0.46-1.78)      

 >=1000 0.42 
(0.20-0.89)      

[Mulitvariate associations with a decline in CD4 of > 10% from LM start or a drop in 
CD4 count <500 cells/uL in those with CD4>500, stratified by site]

Conclusions: Most children on LM experienced immunologic decline. The clinical 
significance of this decline warrants further investigation including comparison with 
those who interrupt treatment or remain on triple therapy. 

TUPEB094
Adherence measurement and support services for HIV-infected children and 
adolescents followed in global sites of the International Epidemiologic 
Databases to Evaluate AIDS (IeDEA)

R. Vreeman1,2, S. Ayaya2,3, A. Sohn4, A. Edmonds5, M.L. Lindegren6, R. Hazra7, 
E. Arrive8,9, L. Feinstein5, K. Razali10, J. Pinto11, B. Musick1,2, M.-A. Davies1,2, 
C. McGowan6, V. Leroy12, K. Wools-Kaloustian1,2, the International Epidemiologic 
Databases to Evaluate AIDS (IeDEA) Consortium 
1Indiana University, School of Medicine, Indianapolis, United States, 2Academic 
Model Providing Access to Healthcare (AMPATH), Eldoret, Kenya, 3Moi University, 
College of Health Sciences, School of Medicine, Eldoret, Kenya, 4TREAT Asia/
amfAR, Foundation for AIDS Research, Bangkok, Thailand, 5University of North 
Carolina at Chapel Hill, Gillings School of Global Public Health, Department of 
Epidemiology, Chapel Hill, United States, 6Vanderbilt University School of Medicine, 
Nashville, United States, 7National Institutes of Health, Eunice Kennedy Shriver 
National Institute of Child Health and Human Development, Bethesda, United 
States, 8University of Bordeaxu, Bordeaux, France, 9Inserm U897, Bordeaux, France, 
10Pediatric Institute, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia, 11Federal 
University of Minas Gerais, School of Medicine, Horizonte, Brazil, 12Inserm U 897, 
Bordeaux, France 
Presenting author email: kwools@iu.edu

Background: Sustaining adherence to antiretroviral therapy (ART) is central to suc-
cessful long-term HIV care for children and adolescents. We do not know the most 
effective strategies to improve adherence in resource-limited settings or have a 
clear picture of the services currently available. We sought to describe how global 
HIV care programs measure and support pediatric ART adherence.
Methods: Using a web-based survey (REDCap), we assessed adherence measure-
ment, support services, and relevant pediatric care system characteristics at sites 
caring for pediatric patients in 6 global regions of the International Epidemiologic 
Databases to Evaluate AIDS (IeDEA) consortium.
Results: Clinical staff from 180 pediatric sites in 45 countries completed the adher-
ence survey between June 2014-March 2015. Sites were in Asia (n=16 sites; 4,357 
children), Central and South America (n=7; 1,746 children), Central Africa (n=18; 
906 children), East Africa (n=33; 12,218 children), Southern Africa (n=95; 45,641 
children), and West Africa (n=11; 8,932 children.) Most sites managed both adults 
and children (82%). Open clinician adherence assessment (used at 87% of sites) and 
pharmacy refills (86% of sites) were the most common adherence measurement 
methods used globally (Table 1). All sites used at least one measure. Structured 
recall items (77%) and targeted HIV viral loads (75%) were also common. Available 
adherence support services varied widely across sites, with counseling most com-
mon and few sites using SMS reminders (Table 2). 

Adherence 
Measure

Asia-Pacific 
(16 sites)

Latin 
America (7 

sites)

Central 
Africa (18 

sites)

East Africa 
(33 sites)

Southern 
Africa (95 

sites)

West 
Africa (11 

sites)

Clinical 
Assessment 13 (81%) 7 (100%) 13 (72%) 22 (67%) 93 (98%) 9 (82%)

Structured 
Recall (one 
recall item, any 
time period)

7 (44%) 3 (43%) 14 (78%) 20 (61%) 87 (92%) 8 (73%)

Instrument 
with Multiple 
Adherence 
Questions

4 (25%) 0(0%) 7 (39%) 16 (48%) 78 (82%) 5 (45%)

Pill Counts 10 (63%) 2 (29%) 14 (78%) 27 (82%) 13 (14%) 6 (55%)

Liquid Measures 5(31%) 2(29%) 12(67%) 8(24%) 8(8%) 5 (45%)

Pharmacy 
Refills 7 (44%) 4(57%) 16 (89%) 27(82%) 90 (95%) 10 (91%)

Electronic Dose 
Monitoring 0(0%) 0(0%) 0(0%) 1(3%) 3(3%) 0(0%)

Viral Load 
Monitoring 
at Routine 
Intervals

10 (63%) 5(71%) 13(72%) 26(79%) 12(13%) 8(73%)

Viral Loads if 
Suspect Non-
Adherence

9 (56%) 3(43%) 14(78%) 16(48%) 86(91%) 7(64%)

[ART Adherence Measurement Methods Used for Children by Global IeDEA Sites]

Adherence 
Support Availa-
ble

Asia 
(16 sites)

Latin 
America 
(7 sites)

Central 
Africa 

(18 sites)

East Africa 
(33 sites)

Southern 
Africa 

(95 sites)

West 
Africa 

(11 sites)

Pill Boxes 12 (75%) 2 (29%) 1 (6%) 9 (27%) 8 (8%) 2 (18%)

Counseling (Any) 16 (100%) 7 (100%) 16 (89%) 32 (97%) 89 (94%) 10 (91%)

Case 
Management 13 (81%) 5 (71%) 13 (72%) 28 (85%) 89 (94%) 10 (91%)

Educational 
Classes 9 (56%) 3 (43%) 15 (83%) 29 (88%) 89 (94%) 8 (73%)

Support Groups: 
For caregivers For 
children

13 (81%) 
9 (56%)

6 (86%) 
5 (71%)

12 (67%) 
13 (72%)

28 (85%) 
26 (79%)

88 (93%) 
92 (97%)

8 (73%) 
9 (82%)

Peer adherence 
supporters 3 (19%) 2 (29%) 10 (56%) 25 (76%) 87 (92%) 5 (45%)

Home Visits 10 (63%) 4 (57%) 17 (94%) 25 (76%) 81 (85%) 8 (73%)

SMS Adherence 
Reminders 4 (25%) 2 (29%) 1 (6%) 9 (27%) 2 (2%) 1 (9%)

Nutritional 
Support 12 (75%) 4 (57%) 14 (78%) 32 (97%) 88 (93%) 9 (82%)

[ART Adherence Support Available at Global IeDEA Sites]

Conclusions: Global pediatric HIV care services routinely measure adherence, but 
few use objective or validated measures. General support services are available, but 
more targeted adherence support may not be present. 

TUPEB095
Does neurocognitive function and/or anxiety/depression predict adherence 
to antiviral therapy among perinatally HIV-infected adolescents in England?

A. Judd1, F. Parrott1, D. Melvin2, C. Foster2, M. Le Prevost1, M. Evangeli3, A. Winston4, 
A. Arenas-Pinto1, K. Sturgeon1, K. Rowson1, D. Gibb1 
1University College London (UCL), MRC Clinical Trials Unit, London, United Kingdom, 
2Imperial College Healthcare NHS Trust, London, United Kingdom, 3Royal Holloway 
University of London, London, United Kingdom, 4Imperial College London, London, 
United Kingdom 
Presenting author email: a.judd@ucl.ac.uk

Background: Perinatally HIV-infected (PHIV) young people are entering adulthood, 
often with complex clinical and psychosocial issues which may affect adherence to 
ART. This is at a time when they are increasingly expected to self-manage their HIV 
care.
Methods: 296 PHIV aged 13-21 years were recruited into the AALPHI cohort in Eng-
land from 2013-15. Baseline data included (via computer-assisted self-interview) 
short-term adherence (any v. no missed doses in last three days), anxiety/depres-
sion (HADS), quality of life (PedsQL), drug/alcohol use, and self-perception about 
having HIV (composite score of level of upset, worry, sadness, loneliness, concern 
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about future health). A summary (NPZ-6) z-score was calculated for neurocogni-
tive function. Logistic regression examined predictors of short-term non-adherence.
Results: 261(88%) of 296 PHIV were on ART (94% once-daily) at recruitment. 
111(43%) were male, 220(84%) black, median age was 16 years [IQR 15,18] and for 
87(35%) one/both biological parents had died. 72(28%) had CDC Stage C; 78% had 
viral load (VL) ≤50copies/ml. 242(93%) were in full-time education, 236(91%) lived 
with their parents/carers, and 50(19%) had transferred to adult care. 17% and 5% 
had moderate/severe anxiety and depression respectively, and mean NPZ-6 score 
was -0.58(SD 0.86).
Overall 70(27%) reported missing ≥1 ART dose in the last 3 days, most often due to 
forgetting (68%) and being away from home (37%). Of those with VL>50copies/ml, 
51% reported missing doses, vs. 20% for those with VL< 50. Multivariable analysis 
(Table) identified those with decreased QL, negative perceptions about having HIV, 
and cigarette smokers, as having higher odds of non-adherence. Anxiety/depres-
sion, NPZ-6, CDC C diagnosis, alcohol/drugs, and having transferred to adult care 
did not predict adherence. 

Variable Adjusted Odds 
Ratio (95% CI) P value

Quality of life (PedsQL) Per 100 units decreased quality of life 1.1 (1.0, 1.2) 0.029

Perception about having 
HIV Per 5 units decreased (negative) score 1.1 (1.0, 1.2) 0.043

Ever smoked cigarettes No Ref  

 Yes 2.7 (1.3, 5.7) 0.010

*All variables adjusted a priori for gender, age at interview, born UK v. abroad, ethnicity

[Table: Multivariable* predictors of 3 day non-adherence]
Conclusions: More than one in four PHIV reported poor adherence to ART in the 
previous three days. Lower quality of life, poorer perception about having HIV, and 
cigarette smoking were the main predictors of recent non-adherence. Cognitive 
function and anxiety /depression may act as mediating influences for these associa-
tions rather than directly predicting adherence. 

TUPEB096
An adherence intervention and drug resistance among HIV-positive 
adolescents failing second-line treatment at a public health clinic

T.D. Chawana1, B. Ngara2, K. Nathoo3, D. Katzenstein4, C. Nhachi1, ATF Study 
1University of Zimbabwe, Clinical Pharmacology, Harare, Zimbabwe, 2University 
of Zimbabwe, Community Medicine, Harare, Zimbabwe, 3University of Zimbabwe, 
Paediatrics, Harare, Zimbabwe, 4Stanford University, Division of Infectious Diseases, 
San Francisco, United States 
Presenting author email: tdchawana@gmail.com

Background: Sustaining virologic suppression among HIV-infected adolescents is 
challenging due to poor adherence. From 20-50% fail 2nd line ART. Enhanced adher-
ence support may improve treatment outcomes. This study sought to characterize 
self-reported adherence and drug resistance mutations among adolescents failing 
2nd line treatment and evaluate a home-based adherence intervention with SMS 
test outreach compared to standard care.
Methods: HIV positive participants aged 10-18 years on boosted atazanavir-based 
2nd line treatment from a public clinic in Zimbabwe with virologic failure (VL ≥1 000 
copies/ml) were randomized to standard care (SC) or modified directly administered 
antiretroviral therapy (mDAART) for 3 months. SC included 3 monthly clinic reviews 
and adherence counseling. The mDAART intervention included SC, home visits and 
SMS outreach by research assistants. Viral load was measured and questionnaires 
administered at baseline and at 3 months after enrolment. Genotyping was done for 
participants with continued treatment failure. Primary outcome was suppression 
to VL < 1 000 copies/ml evaluated by Fisher’s test. Data was recorded in Redcap.
Results: 

Variable Outcome (n=33)

Age, mean(SD); range in years 15.8 (1.6); 13 - 18

Gender: Female Male 67% 33%

Baseline self-reported adherence by visual analogue scale 
(VAS): ≥95% 80-94% <80% 29% 29% 42%

Post self-reported adherence by VAS : ≥95% 80-94% <80% 45% 30% 25%

Self-reported adherence by VAS: Decreased Increased 20% 80%

Baseline viral load, median (range) copies/ml 77 022 (1 501 - 6 279 197)

Post viral load , median (range) copies/ml 23 720 (20 - 736 198)

Viral load change: Decreased Increased 18 (67%) 9 (33%)

% with re-suppression at 3 months (VL< 1 000copies/ml) 33.3%

[Participant characteristics]

Time on 2nd line ART, mean (SD); range months was 19.4 (6.0); (8.8 - 29.8) months.

Variable SC (n=15) mDAART (n=18) p-value

Age, mean (SD) in years 16.0 (1.5) 15.6 (1.7) 0.568

Gender-Female 80% 55.6% 0.339

Time on 2nd line ART, mean (SD) in months 18.0(5.1) 19.8(8.3) 0.5104

Increased self-reported adherence (VAS) 56% 100% 0.026

Decreased viral load 57% 71% 0.445

% with re-suppression at 3 months (VL< 1 
000copies/ml) 13.3% 50% 0.0342

[Association between treatment arms with outcome]

Treatment arms were well matched. Genotyping was done in 20/22 participants 
with continued failure. [n(%)] of resistance mutations by ARV class were: PIs- Q58E 
[2(10.5%)]; V82M, L90M, A71T, L10F, M46I, A71I, I84V and I50L [1(5.3%)]. NNRTIs- 
Y181C [7(36.8%)]; G190A [6(31.6%)]; A98G [5(26.3%)] and K103N [3(15.8%)]. NRTIs- 
M184V [6(31.6%)]; D67G, T69N and M41L [5(26.3%)]; K70R, T69D, V75I and T215F 
[3(15.8%)]. High level atazanavir resistance was identified in 2(6.1%) continued vi-
rologic failures.
Conclusions: The mDAART intervention resulted in improved self-reported adher-
ence and virologic suppression. High level atazanavir resistance was demonstrated. 

TUPEB097
Adherence to antiretroviral treatment (ART) among adolescents in Nairobi 
County, Kenya

P. Memiah1, J. Mbizo1, B. Onyuka2, A. Igowu3, C. Kingori4, A. Hill1, C. Swain1, 
M. Wairimu5, K. Owour6 
1University of West Florida, Public Health, Penscaola, United States, 2Save the 
Children, Health Information Systems, Nairobi, Kenya, 3Morgan State University 
School of Community Health and Policy, Department of Public Health Analysis, 
Baltimore, United States, 4Ohio University, Social and Public Health, Athens, United 
States, 5University of North Carolina, Charlotte, United States, 6USAID-FIRM Project, 
Nairobi, Kenya 
Presenting author email: pmemiah@gmail.com

Background: AIDS is the leading cause of death among adolescents in Africa and 
the second leading cause of death among adolescents globally. Despite adherence 
to ART being critical in controlling viral replication, maintaining health and reducing 
onward viral transmission, there are limited data on ART adherence amongst Ado-
lescents and Youth globally. We undertook a study to examining the factors associ-
ated with poor ART adherence among adolescents in Nairobi County.
Methods: The study utilized routinely collected patient-level data for antiretroviral 
treatment (ART)-naive HIV-infected patients, aged 10-24 years. The total sample of 
1800 adolescents had been enrolled in care between 2006-2015 at 16 Health Fa-
cilities in Nairobi. The dependent variable was adherence to HAART. Less than 95% 
adherence was considered “poor”. Chi square tests and logistic regression analysis 
was used to examine the relationship between explanatory variables (Socio- demo-
graphic and Clinical and Immunological) and adherence to ART.
Results: The median age at enrollment was 20.9 (IQR: 18.5,22.6). Females com-
prised of 81.6% of the sample. On bivariate analysis, youth on ART for more than 
1 year comprised of significantly higher proportion of those with poor adherence 
compared to good adherence (p = 0.028). Clients with WHO staging 3 or 4 also 
comprised of significantly higher proportions of poor adherence compared to good 
adherence (p < 0.001). The logistic model found poor adherence was trending to-
wards association with: age (OR=2.73); having a higher CD4 (1.03) having a longer 
duration on ART >1 year (OR= 1.73), lower WHO stage (OR=5.36); ever using a family 
planning method (OR=3.13); and longer duration of time between HIV testing and 
ART start (OR=2.02).
Conclusions: This study suggest the importance for health facilities and HIV youth-
centered organization to address: 
1) age-specific challenges of adherence; 
2) longer duration on ART, and 
3) sexual behavior. 
The first step toward addressing the problem of non-adherence is to accurately 
identify patients whose risk is sufficient to undermine clinical outcomes (viral sup-
pression). Further research from the program data will assist in obtaining a better 
understanding of the etiology of poor adherence and to design effective interven-
tion to improve adherence in Kenya. 
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Complications of HIV and their therapy in children and 
adolescents

TUPEB098
Gyrification differences in 7 year old HIV-infected children starting ART 
before or after 12 weeks of age

E.C. Nwosu1, F.C. Robertson1, M.J. Holmes1, M.F. Cotton2, E. Dobbels2, F. Little3, 
B. Laughton2, E.M. Meintjes1, A. van der Kouwe4,5 
1University of Cape Town, MRC/UCT Medical Imaging Research Unit, Department 
of Human Biology, Cape Town, South Africa, 2Stellenbosch University, Family Clinical 
Research Unit, Department of Paediatrics & Child Health, Tygerberg Children’s 
Hospital and Faculty of Health Sciences, Cape Town, South Africa, 3University of 
Cape Town, Department of Statistical Sciences, Faculty of Sciences, Cape Town, 
South Africa, 4Massachusetts General Hospital, A.A. Martinos Centre for Biomedical 
Imaging, Department of Radiology, Charlestown, United States, 5Harvard Medical 
School, Department of Radiology, Boston, United States 
Presenting author email: emmanuel.c.nwosu@gmail.com

Background: Early antiretroviral therapy (ART) has been found to improve out-
comes for HIV-infected infants, however, long-term effects on brain development 
require further investigation. This study used magnetic resonance imaging (MRI) to 
compare brain morphometry in 7-year-old vertically-infected children who started 
ART before or after 12 weeks of age.
Methods: MRI scans were done on participants from the follow-on study of the 
Children with HIV early Anti-retroviral (CHER) trial without sedation according to 
protocols approved by the Ethics Committees of Universities of Cape Town and Stel-
lenbosch. FreeSurfer software v5.1.0 was used for automated segmentation and 
reconstruction. Whole-brain cortical thickness and gyrification - measure of cortical 
folding - and regional brain volumes were compared between children who started 
ART after 12 weeks and those who started before 12 weeks and to HIV-unexposed 
(HU) controls using a linear regression model controlling for sex and duration of 
ART interruption.
Results: Sixty-one HIV-infected isiXhosa children (28 boys, age 7.21 ± 0.12 years) 
and 23 HU (13 boys, age 7.24 ± 0.18 years) controls were scanned. 46 HIV-infected 
children started ART before (Before-12w) (28 interrupted), while 15 started after 
12 weeks of age (After-12w). Cortical thickness and regional volumes did not differ 
between After-12w and Before-12w children. After-12w children had significantly 
greater gyrification than Before-12w children in a large bilateral medial frontal re-
gion (p< 0.05), where there was also positive association between age at ART initia-
tion and gyrification (Figure 1). Before-12w children had less gyrification than HU 
controls in an overlapping right frontal region (p< 0.05) but there was no difference 
between After-12w children and HU controls in this region at the same significance 
level. 

[Figure 1. Yellow regions show clusters of points on the medial frontal brain surface 
where age at ART initiation showed a positive relationship with gyrification at a 
significance threshold of p<0.05]

Conclusions: Gyral formation in childhood is sensitive to ART initiation timing. ART 
started before 12 weeks, irrespective of interruption, may impact development of 
cortical folding during early critical period compared to delayed ART. 

TUPEB099
The role of APOl1 variants in the development of focal segmental 
glomerulosclerosis in South African children with idiopathic and HIV-related 
nephrotic syndrome

W.P. Qulu1, R. Bhimma1, B. Sartorius2, E. Naicker3, K. Asharam4, T. Naicker5, 
C. Winkler6 
1University of KwaZulu Natal, Paediatrics and Child Health, Durban, South Africa, 
2University of KwaZulu Natal, Public Health Medicine, Durban, South Africa, 
3Albert Luthuli Central Hospital, Paediatric and Child Health, Durban, South Africa, 
4University of KwaZulu Natal, Ocupational and Environmental Health, Durban, South 
Africa, 5University of KwaZulu Natal, Optics and Imaging Center, Durban, South 
Africa, 6National Cancer Institute, Centre for Cancer Research, Frederick, United 
States 
Presenting author email: wenkosi.qulu@yahoo.com

Background: Kidney disease is more frequent and its advancement to end-stage 
kidney disease occurs more rapidly among patients of African ancestry compared 
to other racial groups. Coding variants with the APOL1 gene are strongly associated 
with kidney diseases in patients of African ancestry. This study aims to determine 
the role of genetic variants at the APOL1 locus in the development of focal seg-
mental glomerulosclerosis (FSGS) in South African children with idiopathic and HIV-
related nephrotic syndrome.
Methods: Ethical approval was obtained from the Biomedical Research Ethics Com-
mittee, University of KwaZulu-Natal. Patient recruitment was conducted at Inkosi 
Albert Luthuli Central Hospital and King Edward VIII Hospital, KwaZulu-Natal South 
Africa. The study population consisted of 163 Black South African children (ages 
0-16yrs) with biopsy proven idiopathic FSGS (n=56), HIV associated nephrotic syn-
drome (n=14), patients without nephrotic syndrome or other renal disease (n=76) 
and HIV-1 infected patients without nephrotic syndrome or other renal disease 
(n=17). We genotyped three SNPs rs73885319, rs60910145 and rs71785313 utiliz-
ing a Taqman pre-designed genotyping assay.
Results: Our results demonstrated no significant association with the APOL1 
rs73885319 risk variant across the study groups. A majority of the HIV +FSGS pa-
tients (10/14 or 71.4%) showed no presence of the APOL1 G1 and G2 risk alleles. Fif-
ty three percent of patients with idiopathic FSGS (HIV-) showed no presence of the 
APOL1 G1 and G2 risk alleles. In the HIV +FSGS patients, G1 risk allele frequencies 
were 2/14 or 14% whilst G2 deletion was 2/14 or 14%. In the idiopathic FSGS group, 
the odds of carrying two copies of G1 and/or G2 risk alleles was 2.4 (95%CI 0.26 to 
30, p=0.38) and Inf (0.03, inf, p=0.45) for the HIV with FSGS in a recessive model.
Conclusions: This novel study demonstrates no association between the APOL1 risk 
variants and biopsy proven HIV associated FSGS and idiopathic FSGS in paediatric 
Black South African population within the KwaZulu-Natal region of South Africa. 

TUPEB100
long-term maintenance of undetectable viral is associated with better 
response to immunization with Neisseria meningitidis C conjugated vaccine 
among HIV vertically-infected children, in Rio de Janeiro, Brazil

A.C. Frota1, L. Milagres2, B. Ferreira1, D. Menna-Barreto1, G. Pereira2, R. de Castro2, 
L. Harrison3, L. Evangelista1, T. Abreu1, R. de Oliveira1, C. Barroso Hofer1 
1UFRJ, Rio de Janeiro, Brazil, 2UERJ, Rio de Janeiro, Brazil, 3University of Pittsburgh, 
Pittsburgh, United States 
Presenting author email: cbhofer@hucff.ufrj.br

Background: Immunization guidelines use CD4 cells count and/or percent as the 
main condition to immunize HIV infected children. The impact of undetectable viral 
load in children with high CD4 cells at immunization was not evaluated. The aim of 
this is study is to compare the immune response after two doses (12-18 months 
interval between doses) of Neisseria meningitidis C conjugated vaccine (C Polysac-
charide/CRM197) at dose (10 µg/0.5 ml) between individuals who were able to main-
tain undetectable viral load (UVL) through study follow up (at least 12 months) or 
not (non-UVL).
Methods: HIV vertically-infected patients, aged 2-18 years old, with CD4+ cell > 15% 
or 350 cell/mm3, without active infection were immunized. One month after the 
second dose, post-immunization protective antibody titer, defined as a serum bac-
tericidal assay(SBA) ≥ 1:4 (with human complement), was evaluated. Children were 
classified as responders SBA≥1:4 or otherwise non-responders. The Bivariate analy-
sis was performed, and variables with p-value < 0.15 were independently evaluated 
through logistic regression analysis.
Results: 124 children using cART before the study initiation were enrolled: 62 (50%) 
were able to maintain UVL through the follow up. The median of study follow up 
was 13.1 and 13.3 months for UVL and non-UVL group respectively, p=0.11. At 
the study entry, the median of cART duration was 6.2 years for UVL and 6.4 for 
non-UVL, p=0.71. 57 (92%) and 41 (66%) were able to present immune response 
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to the vaccine (responders) in the UVL and the non-UVL groups, respectively p< 
0.01. The median age was 12.5 years for the non-responders group and 12 for the 
responders, p=0.14. 53 (57%) were female in the responders group and 13 (50%) in 
non-responders, p=0.52. Among the non-responders the median of the CD4 cells 
percent was 26% in the non-responders group and 29% in the responders, p< 0.01. 
Factors associated with protective antibody concentration were: maintenance of 
UVL through study (OR=5.1, 95%CI=1.7-14.9) and higher CD4 cells percent at the 
study entry (OR=1.1, 95%CI=1.0-1.2).
Conclusions: Although the CD4 cell percent is an important variable associated with 
immunization response, long-term maintenance of undetectable viral load must 
also be considered when planning immunization of HIV infected children. 

TUPEB101
Change in level of activity and participation in children with HIV 
encephalopathy and bilateral lower limb spasticity compared to children 
with cerebral palsy: a one year follow-up study

B.E. Veerbeek1, T.N. Mann1,2, B. Laughton3, K.A. Donald4, N.G. Langerak1 
1University of Cape Town, Neurosurgery, Cape Town, South Africa, 2Stellenbosch 
University, Orthopaedic Surgery, Cape Town, South Africa, 3Stellenbosch University, 
3Children’s Infectious Diseases Clinical Research Unit, Department of Paediatrics and 
Child Health, Cape Town, South Africa, 4Red Cross War Memorial Children’s Hospital, 
University of Cape Town, Paediatrics and Child Health, Cape Town, South Africa 
Presenting author email: nellekelangerak@hotmail.com

Background: Level of daily activity and participation in children with HIV encepha-
lopathy (HIVE) and bilateral lower limb (BLL) spasticity is unclear, creating uncertain-
ty in the management of secondary abnormalities. Should these children receive 
the same surgical interventions as children with BLL spasticity due to Cerebral Palsy 
(CP)? The first aim of the study was to investigate change in level of activity and 
participation over one year in children with BLL spasticity due to HIVE and due to 
CP. A secondary aim was to compare the magnitude of the change between children 
with HIVE and with CP.
Methods: This one year follow-up study (1.1 ± 0.2 years) was based on 16 children 
with BLL spasticity due to HIVE (8.8 ± 2.2 years, 10 girls) and 8 children with BLL 
spasticity due to CP (8.7 ± 2.0 years, 3 girls), who were recruited in state hospitals in 
Cape Town, South Africa. The Computer-Adapted Pediatric Evaluation of Disabilities 
Inventory (PEDI-CAT) was used to determine the level of activity (Activity, Mobility 
and Social/Cognitive domains) and participation (Responsibility domain). A Wilcox-
on test was used to address aim 1, and a Mann-Whitney test for aim 2.
Results: HIVE and CP groups both showed a significant increase in score for the Ac-
tivities, Mobility and Social/Cognitive domains (p≤0.01) with no significant change 
in Responsibility domain score (p=0.84). In addition, there was no significant differ-
ence in the median change in score over 1 year between the HIVE and CP groups for 
any of the PEDI-CAT domains (p>0.05) (Figure 1).

[Figure 1. Change in PEDI-CAT scores between baseline and one year follow-up 
study for Activity, Mobility, Social/Cognitive and Responsibility domains]

Conclusions: These findings suggest little change in participation over time, while 
level of daily activity in the HIVE and CP group improved with similar magnitude. 
Although the changes are statistically significant, the clinical significance is unclear. 
More research is needed to provide evidence-based guidelines for surgical interven-
tions in this HIVE population. 

Comorbidities in children and adolescents (including 
non-communicable diseases)

TUPEB102
A hospital based cross-sectional observational study of cognitive, adaptive 
and behaviour profiles of 2-9 year old HIV-infected and HIV-affected children

S. Mukherjee1, S. Devamare1, A. Seth1, S. Sapra2 
1Lady Hardinge Medical College, Pediatrics, New Delhi, India, 2AIIMS, Pediatrics, 
New Delhi, India 
Presenting author email: theshormi@gmail.com

Background: This study aimed to compare cognitive, adaptive and behavior pro-
files of HIV infected and HIV affected children aged 2- 9 years and to evaluate the 
influence of clinical and environmental factors on their profile. The profiles of HIV 
infected and affected children in the preschool age (2- 5 years) and school age( 5 - 9 
years) were also compared.
Methods: Fifty HIV infected, 25 HIV affected and 25 presumably unaffected 2-9 year 
old children were enrolled excluding children with known neurodevelopmental dis-
orders. Parents were administered Developmental Profile (DP3), Vineland Adaptive 
Behavior Scale (VABS 2) and Child Behavior Checklist (CBCL) for assessing cognitive 
function, adaptive function and behavioral profile respectively. Primary outcomes 
included the number of children with significant cognitive or adaptive impairment 
or maladaptive behavior. Inter-group mean scores were compared with unpaired t 
test and correlation using regression analyses. Strength of the association between 
primary outcome variables and combinations of clinical and environmental vari-
ables was derived by Multiple Correlation Coefficient (R).
Results: Significant cognitive impairment was observed in 76% HIV infected, 64% 
HIV affected and 24% controls. Significant adaptive impairment was observed only 
in 24% HIV infected and 8% HIV affected children.Mean General Developmental 
Scores (GDS) and Mean Adaptive Composite scores (ABC) was significantly lower for 
HIV infected than HIV affected and controls. Maladaptive behavior was not found 
in any group.

Primary 
Outcome Variable

HIV infected
(n=50) (1)

HIV affected
(n=25) (2)

controls 
(n=25) (3)

p value 
(1 vs 2)

p value 
(1 vs 3)

p value 
(2 vs 3)

GDS (MEAN±SD) 59.2±16.9 70.1±13.4 77.3±13.4 0.007 0.0001 0.043

ABC (MEAN±SD) 75.2±8.9 82.4±9.1 85.3±7.3 0.005 0.0001 0.224

T SCORES 
(MEAN)±SD) 29.2±6.0 25.9±1.7 26.6±1.7 0.011 0.040 0.203

[Table 1]

Advanced stages of HIV infection (clinical stage T 3 and 4) were predictive of poor 
outcomes in adaptive function in HIV infected children.Higher socioeconomical 
class (class 2) was predictive of better outcomes in cognitive and adaptive function 
in HIV infected children. Strong associations were found between combined clinical 
and environmental covariates with cognitive and adaptive impairment in HIV in-
fected children (R 0.81, 0.84 respectively).
Conclusions: A large proportion of HIV infected and HIV affected Indian pre-school 
and school aged children have significant cognitive and adaptive impairment. Global 
impairment among various domains of cognitive and adaptive was observed in HIV 
infected children. 

TUPEB103
Prevalence of HIV and pre-cervical cancer co-morbidity in women under 25 
years of age compared to women over 25 years of age: lessons from Zambia

Y. Mulenga1, C. Makoane2, M. Kasonde Kayama1, F. Banda3, J. Musonda4, E. Graeber5 
1Project Concern International (PCI), Programs, Lusaka, Zambia, 2Project Concern 
International, HIV/AIDS, Washington DC, United States, 3Defence Force Medical 
Services, Health, Lusaka, Zambia, 4Project Concern International (PCI), Management, 
Lusaka, Zambia, 5Project Concern Inernational (PCI), Monitoring and Evaluation, 
Gaborone, Botswana 
Presenting author email: ymulenga@pciglobal.org

Background: Zambia has one of the highest HIV prevalence rates in Sub-Saharan 
Africa at 13%. The prevalence rate among women is 15% compared to men at 11%. 
Zambia also has the world’s fourth highest cervical cancer incidence rate at 58.0 per 
100,000. National cervical cancer guidelines recommend screening for women 25 to 
59 years old. However in countries with generalized HIV epidemics like Zambia, the 
World Health Organization recommends screening HIV positive and sexually active 
young women and girls below age 25.
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Description: Between March 2015 and November 2015, PCI implemented an in-
tegrated mobile HIV testing/ cervical cancer screening program in 19 ZDF sites (9 
rural, 10 urban). Women 25 to 59 years old were primarily targeted while young 
women and girls below 25 years were incidentally enrolled. HIV Testing and Coun-
seling (HTC) was offered by trained lay counselors; and women accessing HTC ser-
vices were offered opt-out cervical cancer screening services. Trained nurse mid-
wives screened women for cervical cancer using visual inspection with acetic acid 
(VIA). VIA positive women with small precancerous lesions were treated on-site 
using cryotherapy. Women with large lesions were referred to district hospitals for 
further management.
Lessons learned: Of 3,793 total women screened, 843 (22.2%) were below 25 years 
old (15 - 23 years, median age 18). For women under 25 years, 59 (6.9%) were HIV 
positive; 35 (4.1%) were VIA positive; and 8 (0.9%) were VIA and HIV positive. A total 
of 2,950 (77.8%) women were the primary target (25 years and above, median age 
35). For women 25 to 59 years, 580 (19.7%) were HIV positive; 133 (4.5%) were VIA 
positive; and 43 (1.5%) were VIA positive and HIV positive.
Conclusions/Next steps: The high prevalence of lesions in young women mirrors 
prevalence in older women, indicating that sexually active women, regardless of 
age, should be targeted for cervical cancer screening and treatment. Although the 
HIV prevalence rate in older women was almost three times higher than in younger 
women, HIV/pre- cervical cancer co-morbidity rates indicate increased risk among 
the younger population in generalized epidemics, requiring further study for impact 
mitigation. 

Opportunistic infections in infants, children, and adolescents

TUPEB104
Mortality and associated factors in ART-naïve HIV-infected children with a 
suspicion of tuberculosis

O. Marcy1,2, M. Tejiokem3, P. Msellati4, H.K. Truong5, B. Nacro6, F. Ateba-Ndongo7, 
V. Ung8,9, B. Dim2, L. Borand2, C. Delacourt10, S. Blanche11 
1University of Bordeaux, Inserm Center 1219 Bordeaux Population Health, Bordeaux, 
France, 2Institut Pasteur in Cambodia, Epidemiology and Public Health Unit, Phnom 
Penh, Cambodia, 3Centre Pasteur du Cameroun, Réseau International des Instituts 
Pasteur, Service d’Epidémiologie et de Santé Publique, Yaounde, Cameroon, 4IRD, 
Université de Montpellier, UMI 233- U 1175 TransVIHMI, Montpellier, France, 
5Pediatric Hospital Nhi Dong 1, Infectious Diseases Department, Ho Chi Minh City, 
Vietnam, 6Centre Hospitalier Universitaire Souro Sanou, Service de Pédiatrie, Bobo 
Dioulasso, Burkina Faso, 7Centre Mère et Enfant de la Fondation Chantal Biya, 
Yaounde, Cameroon, 8National Pediatric Hospital, TB/HIV Department, Phnom Penh, 
Cambodia, 9University of Health Sciences, Phnom Penh, Cambodia, 10Hôpital Necker 
Enfants Malades, AP-HP, Service de Pneumologie et d’Allergologie Pédiatriques, 
Paris, France, 11Hôpital Necker Enfants Malades, AP-HP, Unité d’Immunologie 
Hématologie Rhumatologie Pédiatrique, Paris, France 
Presenting author email: oliviermarcy@gmail.com

Background: Tuberculosis is a major opportunistic infection with specific diagnostic 
and treatment challenges in HIV-infected children. We studied mortality and its de-
terminants in antiretroviral treatment (ART)-naïve HIV-infected children presenting 
a suspicion of tuberculosis.
Methods: From April 2011 to May 2014, HIV-infected children aged ≤13 years with 
a suspicion of tuberculosis were enrolled in pediatric HIV clinics in Burkina Faso, 
Cambodia, Cameroon, and Vietnam, and followed for 6 months in the ANRS 12229 
PAANTHER cohort. After tuberculosis diagnostic procedures, ART and tuberculosis 
treatments were initiated following national recommendations. We assessed mor-
tality rates and identified associated factors using Cox proportional hazard models.
Results: We enrolled 267 ART-naïve children in the cohort (138 (51.2%) male) with 
the following baseline characteristics [all median (IQR)]: age 6.2 (2.3 - 9.1) years, 
weight-for-age Z score -2.5
(-3.6 to -1.9), CD4% 9.0 (2.0 - 18.0), aspartate aminotransferase (AST) 48 (36 - 83) 
UI/L. During the study, 152 (56.9%) children started tuberculosis treatment after a 
median time of 7 (IQR: 5 - 11) days, and 216 (80.9%) initiated ART after a median 
time of 24.5 (14 - 41) days. Overall, 52 (19.5%) children died; 28 before and 24 after 
ART initiation. Mortality rates were 92.6 (95%CI 62.8 - 131.8) and 29.6 (95%CI 19.4 
- 43.3) deaths per 100 Person-Years before and after ART initiation, respectively. In 
multivariate analysis, factors significantly associated with overall mortality were, as 
expected, an age
< 2 years [Hazard Ratio (HR) 3.30; 95%CI 1.21 - 8.98], CD4 < 10% (HR 2.39; 95%CI 
1.13 - 5.04), culture-confirmed tuberculosis (HR 2.77; 95%CI 1.27 to 6.06), miliary 
radiographic patterns (HR 4.25; 95%CI 1.66 - 10.87), and more surprisingly, elevated 
baseline AST above 2.5 and 5xULN [(HR 3.68; 95%CI 1.49 - 9.11) and 3.78 (95%CI 
1.23 - 11.60), respectively]. Young age, low CD4%, culture-confirmed tuberculosis, 
and miliary were associated with early mortality before ART; elevated AST was the 

only factor independently associated with mortality on ART.
Conclusions: Mortality remains high in the first 6 months following suspicion of tu-
berculosis in ART-naïve children, especially before ART introduction. Suspicion of 
tuberculosis should not postpone initiation of ART in children with very low CD4 
count. 

TUPEB105
A case report: IRIS-like presentation of bacilliary angiomatosis in a 
HIV-infected child in the southern Highlands zone of Tanzania

J. Bacha1,2, L. Campbell1,2, N. El-Mallawany3, C. Kovarik4, G. Shutze5, S. Shea6 
1Baylor International Pediatric AIDS Initiative at Texas Children’s Hospital, Houston, 
United States, 2Baylor College of Medicine Children’s Foundation - Tanzania, Mbeya, 
Tanzania, United Republic of, 3Baylor College of Medicine, Texas Children’s Cancer 
and Hematology Centers, Houston, United States, 4Hospital of the University of 
Pennsylvania, Department of Dermatology, Philadelphia, United States, 5Baylor 
College of Medicine, Houston, United States, 6Baylor College of Medicine Children’s 
Foundation - Tanzania, Baylor International Pediatric AIDS Initiative (BIPAI), Mbeya, 
Tanzania, United Republic of 
Presenting author email: sshea@bcm.edu

Background: Bacillary angiomatosis (BA) is an opportunistic gram-negative infec-
tion occuring primarily in immunocompromised individuals, though rarely seen in 
children, and often confused with Kaposi sarcoma (KS). Worsening of BA during im-
mune reconstitution inflammatory syndrome (IRIS) after initiation of ART is not well 
described in children. We report a case of likely BA IRIS in a HIV-infected child.
Methods: Retrospective chart review. Full consent was obtained from patient and 
family.
Results: A 12 year old HIV-infected boy with severe malnutrition was referred to the 
Mbeya COE for treatment of widespread sores and fungating lesions. Seven months 
prior, he was diagnosed with HIV and started on ART, baseline CD4 of 76. His lesions 
began one month after ART initiation and progressively worsened. He had multiple 
admissions and courses of antibiotics without improvement prior to referral, and 
was referred for concern of possible KS.
The patient was admitted and skin biopsy done. A clinical diagnosis of BA was fa-
vored, and empiric treatment with doxycycline 100mg BD was started. Chemother-
apy for KS was withheld. Imaging, sputa for geneXpert and smear, and chemistries 
all were normal. Viral load was undetectable. CBC showed severe anemia (Hb of 
4.0) requiring blood transfusion. Biopsy results showed histology consistent with 
BA and bacilli seen with Warthin-Starry staining. Following doxycycline and malnu-
trition care, the patient made remarkable improvement of his lesions and overall 
condition. 

[Initial presentation and response to treatment of bacillary angiomatosis in 
HIV-infected child]
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Conclusions: We describe a case that supports the diagnosis of BA IRIS in a HIV-
infected child that was successfully treated with doxycycline. While a systemic dis-
ease, BA frequently presents as lesions in cutaneous or subcutaneous tissues that 
can mimick KS - as in our patient - and clinicians must keep a high index of suspicion 
for BA in immunocompromised patients with unusual skin lesions not responding to 
standard treatments, particularly in the context of immune restoration. 

HIV-exposed uninfected children (including effects of ART 
exposure during pregnancy)

TUPEB106
Multimodal neuroimaging differences related to HIV/ART exposure in 
7-year-old South African children

M. Holmes1, F. Robertson1, M. Jankiewicz1, J. Toich1, E. Nwosu1, F. Little2, M. Cotton3, 
E. Dobbels3, A. van der Kouwe4,5, S. Gohel6, B. Biswal6, P. Taylor1,7,8, B. Laughton3, 
E. Meintjes1 
1University of Cape Town, Department of Human Biology, Cape Town, South Africa, 
2University of Cape Town, Department of Statistical Sciences, Cape Town, South 
Africa, 3University of Stellenbosch, Family Clinical Research Unit, Department of 
Paediatrics & Child Health, Tygerberg Children’s Hospital and Faculty of Health 
Sciences, Cape Town, South Africa, 4Massachusetts General Hospital, A.A. Martinos 
Centre for Biomedical Imaging, Department of Radiology, Charlestown, United 
States, 5Harvard University, Department of Radiology, Boston, United States, 6New 
Jersey Institute of Technology, Department of Biomedical Engineering, Newark, 
United States, 7African Institute for Mathematical Sciences, Muizenberg, South 
Africa, 8National Institutes of Health, Scientific and Statistical Computing Core, 
Bethesda, United States 
Presenting author email: martha.j.holmes@gmail.com

Background: A result of the high success of PMTCT programs in South Africa is a 
burgeoning population of HIV-exposed, uninfected (HEU) children. The long-term 
effects of exposure to ART/HIV in utero (and during breast feeding) are still relatively 
unknown, and multimodal magnetic resonance imaging (MRI) can help quantify the 
possible long-term effects of ART/HIV exposure on neurodevelopment. 
We present significant group differences between measures of brain structure, 
function and metabolism in a cohort of HEU and HIV-unexposed, uninfected (HU) 
children at age 7.
Methods: Fifty-one 7-year-old children were scanned (23 Female; mean age ± sd: 
7.2 ± 0.1; 9 Cape Coloured/42 Xhosa; 23 HEU/28 HU) in an on-going longitudinal 
study on a 3T Allegra Scanner (Siemens, Erlangen, Germany) in Cape Town, South 
Africa. HEU children were exposed to treatment for PMTCT.
The protocol included structural MRI, single voxel 1H magnetic resonance spectros-
copy (MRS), diffusion tensor imaging (DTI), and resting state functional MRI (RS-
FMRI). Specific exclusion criteria were applied to each modality to ensure quality 
data. Group comparisons between HEU and HU children were performed. Statistical 
analyses included gender and ethnicity confounds.

[Comparison of DTI measures between HEU and HUU children at age 7 years]

Results: Compared to HU children, we found that HEU children had significantly:
(1) Higher local gyrification indices (LGIs) (p < 0.05) in the left precuneus region,
(2) Higher mean choline levels (p = 0.02) and lower mean NAA/Creatine ratios 
(p=0.05) in the midfrontal gray matter (MFGM),

(3) Higher mean connectivity (p < 0.05) from seeds within the default mode, execu-
tive control, motor, salience networks, and
(4) Higher FA (p < 0.0005) and lower MD (p < 0.0001) in bilateral corticospinal tract 
clusters (figure 1).
Conclusions: Significant differences between HEU and HU children across all neuro-
imaging modalities suggest differences in maturation throughout the brain related 
to HIV/ART exposure - involving cortical folding, localized metabolism, numerous 
functional networks and white matter microstructure properties. 

TUPEB107
Increased risk of morbidity/mortality among formula fed HIV-exposed 
uninfected infants in socioeconomically challenged households in Botswana: 
findings from the Mpepu study

K. Powis1,2,3, S. Lockman2,3,4, G. Ajibola3, K. Bennett5, M. Hughes6, O. Batlang3, 
K. Ramogothobeng3, E. van Widenfelt3, J. Makhema3, M. Essex2,3, R.L. Shapiro2,3,7 
1Massachusetts General Hospital, Departments of Internal Medicine and Pediatrics, 
Boston, United States, 2Harvard TH Chan School of Public Health, Department of 
Immunology and Infectious Diseases, Boston, United States, 3Botswana Harvard 
AIDS Institute Partnership, Gaborone, Botswana, 4Brigham and Women’s Hospital, 
Infectious Disease Division, Boston, United States, 5Bennett Statistical Consulting Inc, 
Ballston Lake, United States, 6Harvard TH Chan School of Public Health, Department 
of Biostatistics, Boston, United States, 7Beth Israel Deaconess Medical Center, 
Infectious Diseases Department, Boston, United States 
Presenting author email: kpowis@mgh.harvard.edu

Background: A South African observational study, conducted when policy promoted 
HIV-infected maternal infant feeding choice based upon formula feeding acceptabil-
ity, feasibility, affordability, sustainability, and safety, identified > 3-fold increased 
mortality risk among HIV-exposed formula fed infants in households without piped 
water, electricity, or gas for fuel, compared with breastfed infants. We sought to 
determine the applicability of these findings in Botswana, where the prevention of 
mother-to-child HIV transmission program promotes exclusive formula feeding for 
all HIV-exposed uninfected (HEU) infants.
Methods: Demographic and health outcomes data from the Mpepu study, a Bo-
tswana-based randomized double-blinded clinical trial investigating prophylactic 
cotrimoxazole as a means of reducing mortality among HEU infants, were used to 
quantify differences in the combined end point of hospitalizations and mortality be-
tween breastfed and formula fed HEU infants residing in households without piped 
water, electricity, or gas for a fuel source. Per Botswana guidelines, infant feeding 
was according to maternal choice, with free formula provided by the Botswana gov-
ernment for mothers choosing to formula feed.
Results: A total of 680 (21%) of 3,164 Mpepu enrolled infants resided in households 
without piped water, electricity or gas for fuel source, 552 (81%) formula fed and 
128 (19%) breastfed. Formula fed infants experienced a higher prevalence of hos-
pitalization or death in the first six months of life (10.0% versus 3.9%; p = 0.04). In 
multivariate analysis including infant feeding practice and randomized treatment, 
formula feeding was associated with increased odds of hospitalization or death in 
the first six months of life (aOR 2.73; 95% CI 1.07-6.96; p=0.04), but there was no 
benefit of Cotrimoxazole prophyalxis (aOR 0.97; 95% CI 0.57-1.65; p=0.91).
Conclusions: Formula fed HEU infants residing in socioeconomically challenged 
households in Botswana experienced significantly higher hospitalizations or mortal-
ity through 6 months, supporting the South African study’s generalizability. Infants 
in our population were confirmed HIV-uninfected, and morbidity and mortality 
rates were low in the cohort as a whole, highlighting the excess risk associated with 
formula feeding even in regions of Africa where formula feeding may currently be 
considered a safe option. 

TUPEB108
Growth patterns of African breastfed children exposed to maternal 
combination antiretrovirals (cART) pre and postnatally

E. Buonomo1, S. Moramarco1, D. Tembo2, I. Zimba3, P. Germano4, K. Nielsen-Saines5, 
M.C. Marazzi6, L. Palombi1, P. Scarcella1 
1Tor Vergata University, Rome, Italy, 2DREAM Program, Blantyre, Malawi, 3DREAM 
Program, Maputo, Mozambique, 4L Spallanzani, Rome, Italy, 5David Geffen UCLA 
School of Medicine, Los Angeles, CA, United States, 6LUMSA University, Rome, Italy 
Presenting author email: dream@santegidio.org

Background: Prevention of mother-to child transmission of HIV infection and nor-
mal growth in HIV-exposed infants is a multidimensional challenge in Sub-Saharan 
Africa. The DREAM programme provides cART under Option B Plus since 2012. 
Breastfeeding to 12 months is supported through health education and food sup-
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plementation with growth and health monitoring until 18 months. Data on growth 
parameters of children exposed to maternal pre/postnatal cART to 12 months are 
presented and compared to a cohort breastfed for 6 months.
Methods: Over a two year period, HIV-exposed infants were followed prospectively 
with weight and length measured and weight-for-age, height-for-age, and weight-
for-height Z-scores (WAZ, LAZ; WLZ) calculated at various time points through the 
WHO Anthro software. Retention in the program was reinforced by peer to peer 
and health worker counselling. Statistical analysis was performed using IBM SPSS 
software.
Results: Growth assessment data was collected from 3907 children enrolled in 
Mozambique (n=2305) and Malawi (n=1602) from 01/2012 to 12/2013. The figure 
shows Z-scores for pediatric populations from 2015 and 2009 (breastfed for 12 and 
6 months respectively) and 2015 data dichotomized according to rural (RUR) or ur-
ban (URB) environments from 1 to 18 months. The 2015 cohort had the best growth 
parameters especially at 12 and 18 months. Growth failure observed in the 2009 
cohort at 6-12 months was greatly reduced in the 2015 cohort. Growth retarda-
tion in the 2015 rural cohort was significantly higher in comparison to the 2015 
urban population. Binary logistic regression identified 3 independent predictors of 
malnutrition: WLZ < 3 z scores at 18 months: HIV+ status (HR: 5.5 p< 0.0001), rural 
environment (HR:2.3 p < 0.0001) and number of clinical events (HR:1.6 p< 0.003). 

[Z-scores over time]

Conclusions: Provision of maternal cART pre and postnatally with 12 months of 
breastfeeding plus careful weaning practices and food supplementation favorably 
impact infant growth and development. 

ARV management strategies: children and adolescents cohort 
studies

TUPEB109
Trends in global pediatric HIV programmatic capacity among sites of the 
International Epidemiologic Databases to Evaluate AIDS (IeDEA) consortium

R. Vreeman1,2, M.L. Lindegren3, C.W. Wester3, M. Blevins3, A.H. Sohn4, M.-A. Davies5, 
A. Edmonds5, C. Quinn3, S. Nwosu3, K. Wools-Kaloustian1,2, V. Leroy6, C. McGowan3, 
M.J. Vinikoor7,8, International Epidemiologic Databases to Evaluate AIDS (IeDEA) 
Consortium 
1Indiana University, Pediatrics, Indanapolis, United States, 2Academic Model 
Providing Access to Healthcare (AMPATH), Eldoret, Kenya, 3Vanderbilt University 
School of Medicine, Nashville, United States, 4TREAT Asia/amfAR, Foundation for 
AIDS Research, Bangkok, Thailand, 5University of North Carolina at Chapel Hill, 
Gillings School of Global Public Health, Department of Epidemiology, Chapel Hill, 
United States, 6Inserm U 897, Bordeaux, France, 7Centre for Infectious Disease 
Research, Lusaka, Zambia, 8University of Alabama at Birmingham School of 
Medicine, Birmingham, United States 
Presenting author email: kwools@iu.edu

Background: Global pediatric HIV care sites push to expand access to care and 
implement recommended guidelines. We sought to describe trends in site capac-
ity and comprehensiveness of services among global pediatric HIV care programs 
between 2009 and 2014.
Methods: In 2009, we assessed available services at sites caring for pediatric pa-
tients in 6 global regions of the International Epidemiologic Database to Evaluate 
AIDS (IeDEA) consortium. Between September 2014 and January 2015, we repeated 
this assessment, using a web-based survey across IeDEA regions. The surveys asked 
about facility characteristics and capacity to deliver WHO-recommended pediatric 
HIV prevention, care, and treatment services. We created a measure of comprehen-
siveness of available pediatric care services based on the WHO’s current 9 catego-

ries of essential services. In the subset of sites with data from both 2009 and 2014, 
we evaluated trends in service delivery capacity.
Results: Clinical staff from 172 pediatric sites in 45 countries completed the 2014-
2015 site survey. The available services in 2014 varied across regions and sites over-
all; only 40% of sites provided HIV counseling and testing, whereas 99% offered 
adherence counseling (Table 1). Overall, 35% of sites (n=61) offered comprehensive 
services (8-9 essential services out of 9), while 55% (n=94) offered 5-7 essential ser-
vices and 10% (n=17) offered only 3-5. In the 2014 survey, the median comprehen-
siveness score across all of the sites was 7.0 (IQR 6.0-8.0), a significant increase from 
the median of 6.0 (IQR 4.2-6.0) in 2009 (p< 0.001), and the magnitude of change 
varied by region (p< 0.001). The two WHO essential services with most varied provi-
sion across global regions were 1) HIV counseling and testing and 2) both CD4 and 
HIV viral load testing (Table 1). 

Essential 
Services

% 
Offered, 

2009 
(N=38*)

% 
Offered, 

2014 
(N=38*)

% 
Offered, 

2014 
(N=172)

Asia 
Pacific 
(N=16), 

2014

CCASA 
net 

(N=7), 
2014

Central 
Africa 
(N=7), 
2014

East 
Africa 
(N=34), 

2014

Southern 
Africa 
(N=86), 

2014

West 
Africa 
(N=12), 

2014

ART Adherence 76% 100% 99% 16
(100%)

6
(86%)

17
(100%)

34
(100%)

86
(100%)

12
(100%)

Nutrition 11% 68% 56% 12
(75%)

4
(57%)

4
(24%)

25
(74%)

45
(52%)

7
(58%)

PMTCT 87% 97% 96% 13
(81%)

7
(100%)

17
(100%)

34
(100%)

85
(99%)

9
(75%)

CD4 and HIV 
Viral Load 
Testing

3% 53% 51% 11
(69%) 4(57%) 12

(71%)
17

(50%)
34

(40%)
9

(75%)

TB Screening 82% 84% 87% 16
(100%)

7
(100%)

12
(71%)

32
(94%)

76
(88%)

7
(58%)

HIV Counseling 
and Testing 18% 42% 40% 11

(69%)
6

(86%)
4

(24%)
16

(47%)
25

(29%)
6

(50%)

Co-trimoxazole 76% 92% 97% 16 7
(100%) 17 31 83

(97%) 12

Immunizations 68% 58% 73% 13
(81%)

7
(100%)

12
(71%)

24
(71%)

64
(74%)

5
(42%)

Outreach 68% 95% 95% 14
(88%)

4
(57%)

15
(88%)

34
(100%)

86
(100%)

11
(92%)

[Distribution of WHO Essential Services for Pediatric HIV Care and Treatment in 
2009 and 2014, and by Global IeDEA Region]

Conclusions: This global survey demonstrates significant gains in the comprehen-
siveness of services available for HIV-infected children worldwide, while identifying 
gaps to target resources. 

TUPEB110
Poor immune response despite virologically suppressive antiretroviral 
therapy (ART) in children in the European Pregnancy and Paediatric HIV 
Cohort Collaboration (EPPICC) in EuroCoord

I.J. Collins1, E. Chappell1, L. Ene2, G. Jourdain3,4,5, A. Riordan6, H.J. Scherpbier7, 
J. Warszawski8, C. Giaquinto9,10, D.M. Gibb1, on behalf of the European Pregnancy 
and Paediatric HIV Cohort Collaboration (EPPICC) in EuroCoord 
1MRC Clinical Trials Unit at UCL, Institute of Clinical Trials & Methodology, London, 
United Kingdom, 2Dr. Victor Babes Hospital for Infectious and Tropical Diseases, 
Bucharest, Romania, 3UMI 174-PHPT, Chiamg Mai University, Chiang Mai, Thailand, 
4Institut de Recherche pour le Développement, Paris, France, 5Harvard T.H. Chan 
School of Public Health, Boston, United States, 6Alder Hey Children’s NHS Foundation 
Trust, Liverpool, United Kingdom, 7Emma Children’s Hospital, Academic Medical 
Center, University of Amsterdam, Amsterdam, Netherlands, 8CESP, INSERM U 1018, 
Paris, France, 9University of Padua, Padua, Italy, 10PENTA Foundation, Padua, Italy 
Presenting author email: jeannie.collins@ucl.ac.uk

Background: There are scarce data on poor immune response (PIR) despite viral 
suppression (VS) on ART in children. We assessed PIR prevalence, associated factors 
and clinical outcomes in EPPICC.
Methods: Children aged< 18-years at ART start, with ≥1 year follow-up, ≥1 viral load 
(VL) and CD4 measurements were eligible. VS was defined as VL≤400 copies/mL 
within 12-months of ART initiation
(< 18-months for infants) and sustained VL≤400 c/mL for ≥1 year (allowing uncon-
firmed rebound < 10,000 c/mL). PIR was defined as WHO ‘advanced’ or ‘severe’ 
immunological stage (CD4%< 30 for age< 12-months, CD4%< 25 for 12-35 months, 
CD4%< 20 for 35-59 months; CD4%< 15 or CD4< 350 cells/mm3 for ≥5-years). Fol-
low-up was censored at confirmed VL>400c/mL, unconfirmed VL≥10,000c/mL or VL 
measurements gap of ≥15-months. Factors associated with PIR were explored using 
logistic regression. Rates of clinical events (death/CDC C) during VS were calculated 
by time-updated WHO immunological stage.
Results: Of 3,510 children starting ART, 2210(63%) had VS for ≥1 year: 47% male, 
92% perinatally-infected. At ART initiation, median[IQR] age was 6.3yrs[2.1,10.4], 
CD4% 16% [8,24], 15% and 55% were WHO advanced and severe immunologi-
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cal stage, respectively. PIR was observed in 13%(248/1863), 7%(102/1437) and 
4%(50/1155) of patients at 1-, 2- and 3-years of sustained VS. PIR was strongly as-
sociated with older age and worse immunological stage at ART start (Table). Among 
patients with VS for ≥1-year, there were 4 deaths and 50 CDC C events (2 and 15 
among PIRs, respectively). The rate of clinical events was 1.94(95%CI 1.20, 3.12) 
per 100 person-years among PIRs versus 0.39(0.27,0.56) among responders (WHO 
immunogical stage “none”), p< 0.0001.
Conclusions: PIR despite VS was relatively rare in children but was associated with 
significantly increased risk of AIDS/death as compared to immune-responders. Pre-
dictors of PIR include older age and lower CD4 at ART start, supporting recommen-
dations for immediate ART in all children.

Risk Factors aOR (95% CI) p

Mode of HIV infection
Perinatal 1.0

0.016
Other 1.9 (1.1-3.1)

Age at ART initiation, (years)

<5 1.0

<0.001
5-<10 1.6 (1.1-2.3)

10-<15 2.1 (1.4-3.1)

≥15 6.3 (3.4-11.4)

WHO immune stage at ART initiation

None 1.0

<0.001
Mild 1.6 (0.4-6.3)

Advanced 6.1 (2.1-18.1)

Severe 11.7 (4.2-32.1)

Hepatitis B co-infection
No 1.0

0.004
Yes 2.3 (1.3-4.2)

Cohort region

UK / Ireland 1.0

<0.001
Russia / Ukraine 0.8 (0.4-1.8)

Rest of Europe 1.0 (0.7-1.5)

Thailand 2.1 (1.5-3.0)

[Table. Factors associated with poor immune response in children with viral 
suppression >=1 year]

TUPEB111
The treatment cascade of children with unsuppressed viral load: a reality 
check in rural lesotho, southern Africa

T.I. Lejone1, I. Ringera1, M.A.T. Klaas2, J. Ehmer3, K. Pfeiffer3, C. Fritz4, T. Klimkait5, 
N.D. Labhardt6,7 
1SolidarMed, Swiss Organization for Health in Africa, Butha-Buthe, Lesotho, 
2Ministry of Health of Lesotho, Laboratory Services Butha-Buthe, Butha-Buthe, 
Lesotho, 3SolidarMed, Swiss Organization for Health in Africa, Lucerne, Switzerland, 
4SolidarMed, Swiss Organization for Health in Africa, Maseru, Lesotho, 5Department 
of Biomedicine - Haus Petersplatz, Basel, Switzerland, 6Swiss Tropical and Public 
Health Institute, Medical Services and Diagnostics, Basel, Switzerland, 7University of 
Basel, Basel, Switzerland 
Presenting author email: t.lejone@solidarmed.ch

Background: Viral load (VL) monitoring for children on anti-retroviral therapy (ART) 
allows early recognition and management of treatment failure. However, there is 
currently few data on outcomes of children failing first-line ART in resource-limited 
settings. This registered prospective observational study (CART-1 study; clinical 
trials-ID: NCT02126696) assessed clinical and virological outcomes of children with 
unsuppressed VL in 10 rural, nurse-led clinics in Lesotho, Southern Africa.
Methods: Children < 16 years, on first-line ART≥6 months with unsuppressed VL 
(≥100copies/mL) at first measurement in May/June 2014 were included. As per 
guidelines children with unsuppressed VL received enhanced adherence counselling 
(EAC) and a follow-up VL after three months. Those with sustained unsuppressed VL 
were considered eligible for switch to second-line. In November/December 2015 
(18 months later) their outcomes were assessed.
Results: Of 191 children receiving a first-time VL, 53 (28%) had unsuppressed vi-
remia. The care-cascade for these 53 children is displayed in the figure. 49 (92%) 
received a follow-up VL 3 months after EAC. At this follow-up VL, 36 (73%) remained 
unsuppressed, 28 (78%) of these 36 were switched to second-line. Reasons for not 
switching were: Loss to follow-up or procedural errors at health facilities. Of the 
36 children eligible for second-line, 9 (25%) were switched, retained, and virally 
suppressed at 18 months of follow-up. Socio-economic characteristics (age, sex, or-
phanhood, household-wealth, self-reported drug-adherence) were not associated 
with outcomes after the first measurement of unsuppressed VL.

[Cascade of care for children with a first unsuppressed viral load (≥100copies/mL). 
LTFU: Lost to follow-up]

Conclusions: Among 36 children with sustained virologic failure on first-line ART 
only 9 (25%) had achieved viral suppression through switch to second-line 18 
months after the first measurement of an unsuppressed VL. These figures reflect 
the real-life outcomes of children with unsuppressed viremia under first-line ART in 
rural resource-limited settings. Interventions targeted to children and their caregiv-
ers are needed for improving effectiveness of roll out programs for VL-monitoring 
in resource-limited settings. 

TUPEB112
Can children with HIV reach the 90-90-90 goals? Viral suppression in a 
pediatric patient population in western Kenya

B. Patterson1, J. Kadima2, M. Mburu2, C. Blat3, E. Bukusi2, C. Cohen3, L. Abuogi4 
1University of Colorado School of Medicine, Aurora, United States, 2Family AIDS 
Care and Education Services (FACES), Research Care and Training Program (RCTP), 
Centre for Microbiology Research (CMR), Kenya Medical Research Institute (KEMRI), 
Kisumu, Kenya, 3University of California, San Francisco, United States, 4University of 
Colorado Denver, Department of Pediatrics, Aurora, United States 

Background: BackgroundRoutine viral load monitoring is critical in measuring treat-
ment efficacy and achieving the UNAIDS 90-90-90 goals. In this study, we investi-
gated potential risk factors associated with failure to reach virologic suppression in 
a pediatric patient population in western Kenya.
Methods: MethodsIn November 2013, viral load (VL) testing 6 months after initia-
tion of antiretroviral therapy (ART) and yearly thereafter was rolled out in clinics 
throughout western Kenya. This nested case-control study was conducted among 
HIV-infected children < 15 years old who underwent routine VL testing June 2014-
May 2015. A random sample of 299 children with approximately 1 case [VL ≥1000 
copies (cp) per milliliter (ml)] per every 2 controls (VL < 1000 cp/ml) was chosen 
from five Family AIDS Care & Education Services (FACES)-supported facilities. Chart 
abstraction was performed to determine demographic and clinical factors associ-
ated with failure to suppress. Logistic regression analysis was used to assess factors 
associated with failure to suppress VL.
Results: ResultsAmong all children undergoing routine VL testing, 63% (748/1190) 
were virologically suppressed. Of the 98 unsuppressed cases and 201 controls, the 
majority (72%) were between ages 3 and 10 years old at time of VL testing. Baseline 
WHO stage and CD4, and time since ART initiation were not associated with failure 
to suppress. In multivariable analysis, unsuppressed children were more likely to 
be male (adjusted Odds Ratio (aOR)=2.1, 95% Confidence Interval (CI): 1.2-3.5) and 
be on lopinavir as a second line regimen (aOR=5.3, 95% CI: 2.4-11.8) (Table 1). Ad-
ditionally, children with a history of tuberculosis (TB) were more likely to suppress 
than those without TB (aOR=0.4, 95% CI: 0.2-0.9). 
Conclusions: ConclusionsApproximately a third of children undergoing routine VL 
testing failed to suppress. Traditional risk factors for pediatric treatment failure in-
cluding baseline CD4 and clinical stage were not shown to have a significant effect 
on VL, highlighting the importance of routine VL testing to evaluate treatment ef-
ficacy. Reasons for gender differences in suppression and surprisingly higher rates 
of VL suppression amongst children with history of TB require further exploration. 
Additional effort will be required in order to reach the final “90” among children 
in Kenya. 
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Measure
VL ≥1000 

cp/ml (case) 
n (%) or me-
dian (IQR)

VL <1000 
cp/ml (con-

trol) n (%) or 
median (IQR

p-
value  OR 

(95% CI)
p-

value
aOR 

(95% CI)1
p-

value

Age 0-2yrs 
3-10yrs >10yrs

4(40.0) 
71(32.9) 
23(31.5)

6(60.0) 
145(67.1) 
50(68.5)

0.859  
Ref 0.7
(0.2-2.7) 

0.7
(0.2-2.7)

0.641 
0.592   

Gender Female 
Male

33(24.1) 
65(40.1)

104(75.9) 
97(59.9) 0.003  Ref 2.1 

(1.3-3.5) 0.004 Ref 2.1 
(1.2-3.5) 0.009

WHO Stage 
(enrollment)
I II III IV

39(33.3) 
29(31.9) 
20(29.9) 
5(62.5)

78(66.7) 
62(68.1) 
47(70.1) 
3(37.5)

0.342  

0.823 
0.626 Ref 

0.9
(0.5-1.7) 

0.9
(0.4-1.6) 

3.3
(0.8-14.7)

0.111

Ref 0.9
(0.5-1.8) 

1.0
(0.5-2.1) 

3.1
(0.6-15.3)

0.813 
0.988 
0.164

Time since 
initiation ART 
< 1yr 1-2 yrs > 
2 yrs

6(23.1) 
20(33.9) 
72(33.6)

20(76.9) 
39(66.1) 
142(66.4)

0.544  
Ref 1.7
(0.6-4.9) 

1.7
(0.7-4.4)

0.321 
0.282   

Number of 
Regimen Changes 
None At Least 
Once

60(28.2) 
38(44.2)

153(71.8) 
48(55.8) 0.008  Ref 2.0

(1.2-3.4) 0.008   

Current ART 
Regimen NNRTI 
LVP/r _1stLine 
LVP/r _2ndLine

66(28.2) 
9(30.0) 
23(65.7)

168(71.8) 
21(70.0) 
12(34.3)

0.004 
<0.001  

Ref 1.1
(0.5-2.5) 

4.9
(2.3-10.4)

0.837 
<0.001

Ref 1.0
(0.4-2.5) 

5.3
(2.4-11.8)

0.980 
<0.001

History of TB 
No Yes

86(34.5) 
12(24.0)

163(65.5) 
38(76.0) 0.147  Ref 0.6

(0.3-1.2) 0.150 Ref 0.4
(0.2-0.9) 0.028

[Table 1. Odds ratios for being virologically unsuppressed versus suppressed based 
on bivariable and multivariable logistic regression models]

Behavioural health outcomes in children and adolescents 
(including sexual risks, substance use)

TUPEB113
Tablet-based resources for disclosure counseling for HIV-infected 
adolescents and their families in Kenya: a pilot study of perspectives 
from providers

M. McHenry1,2, E. Apondi2,3, C. Mcateer1,2, W. Nyandiko2,3, L. Fischer4, R. Ombitsa2, 
J. Aluoch2, M. Scanlon1,2, R. Vreeman1,2,3 
1Indiana University School of Medicine, Children’s Health Services Research, 
Indianapolis, United States, 2Academic Model Providing Access to Healthcare 
(AMPATH), Eldoret, Kenya, 3Moi University, College of Health Sciences, School of 
Medicine, Department of Child Health and Paediatrics, Eldoret, Kenya, 4Indiana 
University School of Medicine, Indianapolis, United States 
Presenting author email: rvreeman@iu.edu

Background: Overwhelmed, under-trained medical staff working in resource-lim-
ited settings need efficient resources to help support families during the process 
of HIV disclosure to children. This study evaluated providers’ perceptions of using 
tablet computers for disclosure-related counseling with HIV-infected children and 
their caregivers in western Kenya.
Methods: This study used a mixed-methods design at three large, rural HIV clinics 
in western Kenya (Bumala, Busia, and Port Victoria) within Academic Model Provid-
ing Access to Healthcare (AMPATH). Healthcare providers involved with pediatric 
disclosure were recruited. Initial interviews focused on understanding current dis-
closure practices and barriers. Tablets containing disclosure-related resources were 
distributed. Resources included short narrative videos created in this context to 
highlight issues relevant to child HIV disclosure. Self-reported use was tracked with 
five monthly surveys, followed by repeat interviews. Interviews were transcribed 
and coded using a grounded theory approach to identify key themes. Survey data 
were analyzed using Wilcoxon signed ranks test and paired t-tests.
Results: 21 healthcare providers participated (8 clinical officers, 5 nurses, 8 social 
support staff). Most believed caregivers should disclose their children’s status to 
them, with healthcare providers offering encouragement and answering children’s 
questions. Major perceived barriers for caregivers to disclose were lack of parental 
HIV knowledge and stigma. Surveys indicated tablets were used during 75% or more 
of clinic encounters by 67% (14/21) of providers one month after tablet distribu-
tion, and 85% (18/21) at the end of the study. Provider comfort with disclosure 
increased significantly during the study (8.29 vs 9.33, 95%CI: -2.018 to -0.077). At 
follow-up, all (n=21) providers reported tablets improved clinic disclosure process. 
Many (n=16) reported child participation and adherence improved and children 
increasingly attended clinic specifically to watch tablet disclosure videos. Provid-
ers reported caregivers and children began initiating dialogue about critical issues 

such as medication adherence after watching the disclosure videos. Additionally, all 
(n=21) reported reviewing materials during their free time, in particular outside of 
work, to increase their own knowledge and comfort with disclosure. No technical 
issues were reported.
Conclusions: Tablet computers with resources for disclosure are an acceptable and 
potentially effective resource to help providers support families through the disclo-
sure process. 

TUPEB114
Achieving first 90 (90:90:90) goal in adolescent/young adults! Adolescent 
peer-led community outreach and knowledge dissemination: the way to go

M. Akolo1, J. Kimani2, L. Gelmon2 
1Kenya AIDS Control Project, Clinic, Nairobi, Kenya, 2University of Manitoba, UNITID, 
Nairobi, Kenya 
Presenting author email: molly_akolo@yahoo.com

Background: The University of Nairobi/Manitoba STI/HIV research center started in 
1986, enrolling and following up mothers and their newborn babies from Pumwani 
Maternity Hospital. HIV testing, care and treatment was one of the services offered. 
In 2006 the Pumwani Clinic opened up to the general population and offers HIV 
prevention, care and treatment to all eligible. Recently a gap of not reaching many 
adolescents was identified and measures were put in place to collect baseline data 
on HIV prevention knowledge, attitude and practice among the adolescents from 
the community.
Methods: A crossectional KAP study that utilized mixed methods of data collection 
was carried out for three months on adolescents/ young adults aged between 15-24 
years. Ten peer adolescents were trained and sent into the community to refer their 
peers to the clinic. HIV testing was offered and data collected on HIV prevention 
knowledge, attitude and practice.
Results: 1107 adolescents/young adults were reached 43.9 %( 486) were male and 
56.1 %( 621) female. 13.0% (144) were married. Only 49.7% (550) had tested for HIV 
before while 100% reported being sexually active. HIV prevalence in this group was 
5.9 %( 65) which is higher than the Kenyan national average. 25% (277) had their sex 
debut between ages 12-14 years, 60.7 %( 672) at age 15-17 years while 14.3 %( 158) 
at age 18-19 years. 46.5 %( 515) reported condom use of which consistent condom 
use was 54.3 %( 280). Correct condom use demonstration was achieved by 3.4% 
(38). Only 19.1% (199) of the HIV negative had knowledge on PrEP, while 68.2 %( 
755) were willing to use PrEP after being taught on PrEP. 11.7% (122) had knowledge 
on PEP while 98% (1084) were willing to use PEP after sensitization.
Conclusions: Despite a high level of early onset of sexual activity in this adoles-
cent population, the HIV testing rate, PEP and PrEP knowledge is quite low, with 
an alarmingly low level of basic knowledge about condom use. Use of peer led ini-
tiative in reaching out to them may reduce the HIV testing gap and enhance HIV 
prevention knowledge hence, achieving the first 90 goal. 

TUPEB115
Similar levels of sexual risk behaviour among perinatally HIV-infected and 
HIV-affected adolescents, and the general population, in England

M. Le Prevost1, K. Sturgeon1, C. Foster2, F. Parrott1, E. Jungmann3, K. Rowson1, 
D. Gibb1, A. Judd1, Adolescents and Adults Living with Perinatal HIV (AALPHI) 
Steering Committee 
1University College London (UCL), MRC Clinical Trials Unit, London, United Kingdom, 
2Imperial College Healthcare NHS Trust, London, United Kingdom, 3Central and 
North West London NHS Foundation Trust, London, United Kingdom 
Presenting author email: m.leprevost@ucl.ac.uk

Background: Perinatally HIV-infected (PHIV+) adolescents are surviving into adult-
hood, and gaining insight into sexual behaviour and the prevalence and predictors 
of HIV transmission is important. Previous studies report PHIV+ adolescents having 
less sex than their HIV-negative (HIV-) peers. Here we report findings for PHIV+ and 
HIV- youth in England.
Methods: 296 PHIV+ aged 13-21 years and 96 HIV- affected (45 siblings of PHIV+) 
adolescents aged 13-23 years were recruited to the AALPHI cohort in 2013-15. 
Computer-assisted self-interview questionnaires collected data on sexual activity 
(including type of sex, number of partners in last year and condom use), alcohol and 
recreational drug use. NPZ-6 scores were calculated for neurocognitive function, 
and IDACI scores measured household deprivation. T-tests compared means, and χ2 
proportions; logistic regression examined predictors of ever having sex.
Results: 120(41%) PHIV+ and 31(32%) HIV- were male, 254(86%) and 70(73%) were 
black, median age 16[IQR 15,18] and 16[14,18] years respectively. 77(26%) PHIV+ 
had a previous CDC C diagnosis. 237(80%) PHIV+ and 68(71%) HIV- were in full-time 
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education, for 101(36%) and 21(23%) one/both parents had died, 122(42%) and 
43(46%) had ever drunk alcohol and 43(15%) and 26(29%) had ever taken recre-
ational drugs.
90(30%) PHIV+ and 37(38%) HIV- had ever had sex; median number of partners in 
the last year was 3[1,6] and 4[1,6] respectively. 61(68%) PHIV+ and 14(38%) HIV- 
reported always using condoms (p=0.005). Multivariable analysis (Table) identified 
older age, male sex, ever had alcohol and/or drugs and higher deprivation score, 
with ever having sex, but not HIV status. 

Variable
Adjusted Odds 

Ratio (95% Confidence 
Interval)

P value

HIV status (ref: HIV-) PHIV+ no CDC C 1.05 (0.48, 2.28)  

 PHIV+ with CDC C 1.09 (0.43, 2.75) 0.994

Age at interview Per year increase 1.46 (1.27, 1.68) <0.001

Sex (ref: Male) Female 0.50 (0.27, 0.92) 0.027

Ever had alcohol 
(ref: No) Yes 2.68 (1.36, 5.28) 0.004

Ever taken drugs 
(ref: No) Yes 3.54 (1.63, 7.69) 0.001

Household deprivation Per 10 point increase 1.18 (1.00, 1.41) 0.053

[Table: Multivariable predictors of ever having sex]

Conclusions: Levels of sexual activity were similar among PHIV+ and HIV- and com-
parable to national normative data (Natsal-3). Levels of reported condom use were 
significantly higher in PHIV+ than HIV-, contrary to previous research suggesting 
higher risky sexual behaviour in PHIV+; findings underline the need for increased 
sexual health education for all adolescents. 

Mental health and neuro-cognition in children and adolescents

TUPEB116
A diffusion tensor imaging and neurocognitive study of ART-naïve and 
ART-treated children in Cape Town

J. Hoare1, N. Phillips1, J. Fouche1, K. Donald2, K. Thomas3, D. Stein1 
1University of Cape Town, Department of Psychiatry, Groote Schuur Hospital, Cape 
Town, South Africa, 2University of Cape Town, Pediatrics, Cape Town, South Africa, 
3University of Cape Town, Psychology, Cape Town, South Africa 
Presenting author email: hoare.jax@googlemail.com

Background: There are still no diagnostic criteria for a spectrum of neurocognitive 
disorders (ND) secondary to HIV infection for children.
Methods: A cross-sectional clinical cohort study was initiated in Cape Town, in 
which 120 participants, including a HIV negative healthy control group for compari-
son, completed clinical and neurocognitive assessments. HIV infected children were 
either stable on antiretroviral treatment (ART) for a minimum of 6 months or ART 
naïve. Neuroimaging was completed on 105 children in the cohort study. We com-
pared 75 children vertically infected with HIV aged 6 to 16 years, including both chil-
dren on antiretroviral therapy (ART) and ART-naïve, with 30 matched controls using 
diffusion tensor imaging (DTI) measures. We then used the detailed neurocognitive 
battery; an assessment of adaptive functioning and the HIV associated neurocogni-
tive disorders (HAND) for diagnosing ND to establish whether this system designed 
for adults could detect a spectrum of ND in HIV infected children.
Results: When comparing HIV-ve children to HIV+ve children DTI found damaged 
neuronal microstructure in the HIV+ve children. Significant associations were found 
between failing first line ART regimen, socio-demographic factors, nutritional-he-
matological status, HIV-relevant clinical variables, cognitive functioning and white 
matter integrity in children stable on ART. Children with a clinical diagnosis of en-
cephalopathy (HIVE) had greater white matter damage when compared ART treated 
children without encephalopathy. DTI also found significant myelin loss in ART naïve 
children when compared with ART treated children. Using the criteria for HAND we 
found that 45.35% of the HIV infected children had a ND. ART naïve slow progres-
sors, who receive limited attention from heath care services, as they are thought 
to be ‘well’, were found to have neurocognitive impairment and white matter mi-
crostructural damage. HIV infected children were also more likely to have impaired 
competence in various domains of functioning.
Conclusions: Our findings suggest that children on ART remain at risk for develop-
ing CNS disease, and that this risk extends to physically well ARV naïve slow pro-
gressors. The HAND criteria were able to identify children with functional cogni-
tive impairments who don’t fit criteria for HIVE and would therefore not have been 
identified otherwise. 

TUPEB117
Neuropsychological performance of HIV-infected and uninfected African 
children

M. Boivin1, M. Chernoff2, J. Lindsey2, B. Zimmer3, B. Laughton4, C. Joyce5, 
K. McCarthy6, E.P. Browers7, P. Jean-Philippe8, S. Lee9, J. Coatzee4, L. Barlow-Mosha10, 
A. Violari5, P. Palumbo11 
1Michigan State University, Psychiatry and Neurology & Ophthalmology, East 
Lansing, United States, 2Harvard School of Public Health, Statistical and Data 
Analysis Center, Boston, United States, 3Frontier Science and Technology Research 
Foundation, IMPAACT Studies, Buffalo, United States, 4Stellenbosch University, 
Tygerberg Children’s Hospital KIDCRU Ward J8, Tygerberg, South Africa, 5University 
of Witwatersrand, Chris Hani Baragwanath Hospital Perinatal HIV Research Unit, 
Soweto, South Africa, 6FHI 360, IMPAACT Operations Center, Durham, United States, 
7NIH/National Institute of Mental Health, Center for Mental Health Research on 
AIDS, Rockville, United States, 8NIH/National Institute of Allergic and Infectious 
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States 
Presenting author email: boivin@msu.edu

Background: HIV-infected (HIV) children are at neuropsychological risk, but few 
studies have evaluated this at multiple sites in resource-poor settings. We compared 
neuropsychological outcomes at enrollment (> 5 yrs age) among HIV, HIV-uninfected 
perinatally-exposed (HEU), and HIV unexposed (HU) children at 6 sub-Saharan sites 
with language and cultural differences.
Methods: IMPAACT P1060 compared Nevirapine (NVP) versus Lopinavir/Ritonavir 
(LPVr)-initiated ART in HIV-infected children 6 to 35 months of age. P1104s enrolled 
these children at 5-11 years of age and evaluates their neuropsychological perfor-
mance at 3 time points over 2 years, compared to age-matched HEU and HU con-
trols. 
Evaluation tools include the KABC-II cognitive ability, TOVA attention/impulsivity, 
BOT-2 motor proficiency tests, and parental BRIEF executive function question-
naires. Cohorts were compared using GEE least-squares means adjusted for site, 
child age and gender, and personal and social characteristics for child and caregiver. 
Exploratory HIV treatment-arm comparisons were made using Wilcoxon rank-sum 
tests.
Results: 611 (246 HIV, 183 HEeU, 182 HU) of the 615 enrolled at 6 sites (South Africa 
[3], Zimbabwe, Malawi, Uganda) were eligible for analysis. Mean age was 7.2 years, 
48% male, 69% in school. 94% of caregivers were biological mothers, 32% had com-
pleted high school, 22% received social grants, 38% lived in urban areas, 29% judged 
family income as sufficient. 
Unadjusted and adjusted comparisons were consistent. The HIV cohort performed 
significantly worse than HEU and HU cohorts on KABC-II, TOVA, BOT-2 overall per-
formance (P< 0.05), but not on the BRIEF. HU and HEU cohorts were comparable. 
Associations between test scores and caregiver socio-economic indicators as well as 
child school status, development and disability scores were observed. BRIEF scores 
were worse for children whose caregivers scored higher on depression and anxiety. 
In the HIV cohort, the NVP cohort had lower median KABC-II Nonverbal Index scores 
(by 3 points, P=0.05) and BOT-2 standardized scores (by 1.5 points, P=0.03) than the 
LPVr cohort (unadjusted intent-to-treat).
Conclusions: Significant cognitive deficits were documented for the HIV cohort 
across sites. Earlier HIV treatment, neuropsychological monitoring and rehabilita-
tive interventions are needed. Testing for 2 more years will help evaluate whether 
ongoing effects of HIV infection and exposure will affect the developmental trajec-
tory. 

TUPEB118
Neurocognitive differences by HIV-1 subtype A in pre-school children living 
with HIV in Tororo, Uganda

H. Ruiseñor-Escudero1, A. Sikorskii2, I. Familiar1, C. Ziemniack3, D. Persaud3, 
N. Nakasujja4, R. Opoka4, M. Boivin1 
1Michigan State University, Psychiatry, East Lansing, United States, 2Michigan 
State University, East Lansing, United States, 3Johns Hopkins School of Medicine, 
Baltimore, United States, 4Makerere University, Kampala, Uganda 
Presenting author email: hruiseno@jhsph.edu

Background: In Uganda HIV-1 subtype A is the predominant clade, followed by sub-
type D. The effects of HIV-1 subtype on children’s neurocognitive development are 
still unclear. We aimed to evaluate neurodevelopmental and neurocognitive differ-
ences by HIV-1 subtype among preschool-age Ugandan children.
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Methods: One hundred and ten HIV infected Ugandan children ages 1.8 -4.9 years 
old (mean=3.2 yrs) were assessed for neurocognitive development using the Mul-
len Scales of Early Learning (MSEL), the Color Object Association Test (COAT) and 
the Early Childhood Vigilance Test (ECVT). Using a previously published PCR-based 
multi-region assay sequencing 390 bp of p24 GAG gene and 324 bp of gp41 ENV 
gene, subtype was defined by phylogenetic analyses with subtype references. Gen-
eral linear models were used to relate MSEL, COAT, and ECVT to socio-demographic 
characteristics, weight-for age z-score (WAZ), socio-economic status, quality of 
home environment, antiretroviral treatment (ARV) status, and HIV-1 subtype.
Results: HIV-1 subtype was determined in 110 children. Sixty eight (61.8%) were 
subtype A or unconfirmed subtype A (AU) (A|AU) and 42 (38.2%) were classified 
as non-A|AU. Children with HIV-1 subtype A|AU were comparable to non-A|AU 
in demographics, CD 4+ and CD 8+ cell count %, and viral load. After adjusting for 
covariates, children infected with subtype A|AU performed consistently better 
when compared to non-A|AU in three MSEL scales; Composite Score (Least Squares 
Mean (LSM) A|AU=76.60 vs. LSM non-A|AU=69.18, p=0.03), Fine Motor score (LSM 
A|AU=36.50 vs. LSM non-A|AU=31.37, p=0.04), and Receptive Language score (LSM 
A|AU=40.0 vs. LSM non-A|AU=35.77, p=0.03). In addition, being on ARV treatment 
was associated with worse scores in five of the six scales of the MSEL and in the 
Total Recall score of the COAT. Negative association of these outcomes with ARV 
treatment was also present among A|AU children.
Conclusions: Contrary to earlier findings with older ARV-naïve children, A|AU pre-
school children better in standardized neurodevelopmental tests (SNT) compared 
to those infected by other HIV-1 subtypes. Our findings suggest that HIV subtype 
may be an important consideration in pediatric HIV treatment strategies with ARVs. 

TUPEB119
Mental health and viral suppression in a cohort of adolescents living with 
HIV in Johannesburg, South Africa

N. West1,2, S. Schwartz1, C. Hanrahan1, P. Goliath-Soyizwaphi2, J. Nel3, H. France2, 
J. Bassett2, S. Bernhardt2, J. Steingo2, L. Mutunga2, A. Van Rie4,5 
1Johns Hopkins School of Public Health, Department of Epidemiology, Baltimore, 
United States, 2Witkoppen Health and Welfare Centre, Johannesburg, South Africa, 
3Helen Joseph Hospital, Department of Infectious Diseases, Johannesburg, South 
Africa, 4University of Antwerp, Antwerp, Belgium, 5University of North Carolina at 
Chapel Hill - Gillings School of Global Public Health, Department of Epidemiology, 
Chapel Hill, United States 
Presenting author email: nwest7@jhu.edu

Background: A growing number of adolescents living with HIV are engaged in clini-
cal care, especially in Africa. Little is known about their mental health and its as-
sociation with viral suppression.
Methods: We conducted a baseline analysis from a prospective cohort of adoles-
cents (ages 9-19) living with HIV and receiving care at a primary care clinic (Wit-
koppen Health and Welfare Center) in Johannesburg, South Africa. Mental health 
screens for depression were performed using the Children’s Depression Inventory-
Short (CDI-S10), anxiety using the Revised Manifest Anxiety Scale (RCMAS), and 
post-traumatic stress using the Child PTSD checklist. Clinical charts were reviewed 
to collect relevant demographic, clinical, and laboratory data. Multivariate logistic 
regression was used to identify factors associated with viral suppression (defined as 
< 50 copies/mL) in adolescents on anti-retroviral therapy (ART) for >90 days.
Results: Between June 2013 and November 2015, 258 adolescents were enrolled. 
Median age was 11 (range 9-19), 52% were female, and 72% had a deceased parent. 
Less than half (45%) were fully aware of their HIV status. Almost one-third (29%) 
reported an event causing post-traumatic stress. Few (7%) met the criteria for de-
pression (CDI-S10 score ≥7), and 6% screened positive for anxiety (RCMAS score 
≥10). Adolescents reporting post-traumatic stress had higher rates of anxiety (13% 
vs. 4%, p=0.011) and depression (14% vs. 4%, p=0.004). Among 191 adolescents on 
ART with viral load data, 46% were virally suppressed. In multivariate analysis, ado-
lescents were less likely to achieve viral suppression if they reported post-traumatic 
stress (adjusted OR 0.43, 95% CI 0.18-1.01, p=0.053) or had full disclosure of their 
HIV status (OR 0.48, 95% CI 0.20-1.15, p=0.101).
Conclusions: This baseline analysis showed that post-traumatic stress occurs fre-
quently in adolescents living with HIV and is associated with poor viral suppres-
sion. Furthermore, though the majority of adolescents screened did not meet the 
criteria for anxiety or depression, rates of both were higher among adolescents who 
reported post-traumatic stress. Findings suggest that attention to post-traumatic 
stress is warranted in adolescents living with HIV. 

TUPEB120
Cross-cultural assessment of HIV-associated neurocognitive impairment 
using the Kaufman assessment battery for children: a systematic review

K.S. van Wyhe1,2, T. van de Water2,3, M.J. Boivin4,5, M.F. Cotton2, K.G.F. Thomas1, 
The Applied Cognitive Science and Experimental Neuropsychology Team (ACSENT); 
Family Clinical Research Unit (FAM-CRU) 
1University of Cape Town, Psychology, Cape Town, South Africa, 2Stellenbosch 
University, Paediatrics and Child Health, Cape Town, South Africa, 3Stellenbosch 
University, Department of Psychiatry, Cape Town, South Africa, 4Michigan State 
University, Psychiatry and of Neurology & Ophthalmology, East Lansing, United 
States, 5University of Michigan, Psychiatry, Ann Arbor, United States 
Presenting author email: vwykay001@myuct.ac.za

Background: Despite improved efficacy of, and access to, combination antiretro-
viral therapy (cART), HIV-associated neurocognitive impairments (HANI) remain 
prevalent. Neuropsychological tests that detect HANI in children can help clinicians 
formulate treatment plans. The Kaufman Assessment Battery for Children (KABC), 
although developed and standardized in the United States, is used frequently in 
many different cultures and countries to assess pediatric performance within spe-
cific cognitive domains. The purpose was to investigate the cross-cultural utility of 
the original KABC, and its 2nd edition (KABC-II), in identifying HANI in children.
Methods: Relevant keywords and MeSH terms were entered into the PubMed, 
PsycInfo, EBSCOHost, ProQuest, and Scopus databases, with search limits set from 
1983-2015. Two independent reviewers evaluated the retrieved abstracts and man-
uscripts. Studies eligible for inclusion in the review were those that
(a) used the KABC/KABC-II to assess cognitive function in children aged 2-18 years,
(b) featured a definition of HANI (e.g., >2SD below the mean),
(c) compared the performance of HIV+ and HIV- groups, and 
(d) used a sample excluded from US census on which the instruments were normed. 
The reviewers evaluated the methodological quality of selected studies indepen-
dently.
Results: Eight studies comprised the sample of the systematic review. All except one 
(a UK-based study) were conducted in Africa. Study samples included cART-naïve or 
clinically stable cART-treated children. All studies reported some form of cognitive 
impairment in HIV-infected children. Five reported significant between-group dif-
ferences on KABC/KABC-II subtests tapping the cognitive domain of simultaneous 
processing (e.g., the Triangles, Rover, and Block Counting subtests);
4 reported the same for sequential processing; 3 did so for learning; and 3 did so for 
a mental processing index. Two studies highlighted HIV-associated impairments in 
nonverbal abilities and in planning. Regarding methodological quality, shortcomings 
included reporting and selection biases.
Conclusions: This systematic review provides evidence for the cross-cultural utility 
of the KABC/KABC-II (particularly the simultaneous processing subtests) in detect-
ing HANI in HIV-infected children, even those who are clinically stable. Although the 
current results suggest there is justification for using the KABC/KABC-II in Africa, 
further investigation is required to explore the instrument’s utility in other regions 
where HIV is also prevalent. 

TUPEB121
Success rate with MRI neuroimaging research in un-sedated young 
HIV-infected children using simulation scan preparation

T. van de Water1,2, T. Hamana1, I. Op’t Hof3, M.J. Holmes4, M. Zunza1,5, M.F. Cotton1, 
A.J.W. van der Kouwe6,7, E.M. Meintjies3,4, B. Laughton1 
1Stellenbosch University, Family Clinical Research Unit, Department of Pediatrics, 
Cape Town, South Africa, 2Stellenbosch University, South African Research Chair 
Initiative - PTSD, Department of Psychiatry, Cape Town, South Africa, 3University 
of Cape Town, Cape Universities Body Imaging Centre, Department of Human 
Biology, Cape Town, South Africa, 4University of Cape Town, MRC/UCT Medical 
Imaging Research Unit, Department of Human Biology, Cape Town, South Africa, 
5Stellenbosch University, Biostatistics Unit, Centre for Evidence Based Health 
Care, Department of Interdisciplinary Health Sciences, Cape Town, South Africa, 
6Massachusetts General Hospital, A. A. Martinos Centre for Biomedical Imaging, 
Department of Radiology, Charlestown, United States, 7Harvard Medical School, 
Radiology, Boston, United States 
Presenting author email: hamana@sun.ac.za

Background: Magnetic resonance neuroimaging (MRI) studies involving children 
are difficult because participants must remain motionless for extended periods 
without sedation. We describe the success rate for un-sedated 5- and 7-year-old 
children on a 3T Allegra MRI (Siemens, Erlangen).
Methods: Children from a neuroimaging sub-study of the Children with HIV Ear-
ly Antiretroviral Therapy (CHER) trial were scanned at 5 and 7 years. The sample 
comprised HIV infected (HIV+) and HIV negative (HIV-) including exposed- and un-
exposed uninfected participants. Children who tolerated a simulation scanner re-
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turned for neuroimaging during which the child watched a movie of his/her choice. 
The hour-long protocol included structural, diffusion tensor, and spectroscopic im-
aging, with the addition of resting state functional MRI at 7 years. We collected 
information on image acquisition (those who arrived and provided at least one scan 
sequence), scanner tolerance (arrived and calm in scanner the entire session), and 
neuroimaging data usability assessed using Freesurfer, LCModel, FSL and AFNI soft-
ware. The effect of HIV exposure and gender on success rates was explored.
Results: At 5 years, 115 (male 57, HIV+ 73) participated with 139 (male 71, HIV+ 
80) at 7 years. The mean±SD usable images was 5±1.3 and 6±1.2 at 5 and 7 years 
respectively. Image usability was influenced by HIV status at 5 years (HIV+ 5±1.3; 
HIV- 3±1, p=0.0067), and gender at 7 years (girls 6±1; boys 5±1.2, p=0.004). Success 
rates improved significantly in the 102 participants (79%) already participating at 5 
years (male 50, HIV+ 73): image acquisition (75% to 94%; p< 0.001), scanner toler-
ance (20% to 60%; p< 0.001), and full scan data perfectly usable if appointment kept 
(7% to 21%; p=0.0015).
Conclusions: Success rates of neuroimaging in un-sedated young children improved 
with age. Image usability was higher in HIV+ children, who are potentially more 
comfortable with medical procedures and thus more tolerant. Although completely 
successful image acquisition and usability as per protocol is unlikely, a similar aver-
age number of useable images are collected at both time points when using the sim-
ulation scan preparation. Sample size calculations should consider the challenges of 
patient withdrawal and distress in young children. 

TUPEB122
HIV-infected children who initiated ART during infancy (early ART) have 
improved neurocognitive outcomes compared with late-treated children

S. Benki-Nugent1, D. Wamalwa2, T. Laboso3, N. Tamasha3, M. Otieno3, P. Bangirana4, 
K. Tapia1, B. Richardson5,6, E. Obimbo7, M.J. Boivin8, M. Semrud-Clikeman9, 
G. John-Stewart1 
1University of Washington, Global Health, Seattle, United States, 2University of 
Nairobi, Department of Paediatrics and Child Health, Nairobi, Kenya, 3University 
of Nairobi, Nairobi, Kenya, 4Makerere University, Psychiatry, Kampala, Uganda, 
5University of Washington, Biostatistics, Seattle, United States, 6Fred Hutchinson 
Cancer Research Center, Seattle, United States, 7University of Nairobi, Paediatrics 
and Child Health, Nairobi, Kenya, 8Michigan State University, East Lansing, United 
States, 9University of Minnesota, Pediatrics, Minneapolis, United States 
Presenting author email: benki@u.washington.edu

Background: HIV-infected children have high risk of learning and behavior difficul-
ties at school-age. The long-term benefit of early antiretroviral treatment (infancy) 
for reducing these risks is unknown.
Methods: Antiretroviral treatment (ART) was initiated with Kenyan HIV-infected 
infants at age < 12 months (early-treated; 2007-2009) or at age 18-60 months (late-
treated; (2004-2008). Neurocognitive assessments were completed at school-age 
and adolescence. Assessments included the Kaufman Assessment Battery for Chil-
dren 2nd edition (cognitive ability, short-term memory, visual-spatial processing, 
planning, learning, and non-verbal), Test of Variables of Attention (attention), and 
Bruininck’s-Oseretsky Test of Motor Proficiency-2 (motor). Age-matched (to the 
early-treated group) HIV-exposed-uninfected (HEU) and HIV-unexposed-uninfected 
(HUU) children were also assessed. Scores were standardized using US norm data to 
allow cohort comparisons. Standardized scores were compared using multivariable 
linear regression analyses adjusted for caregiver years of education, to account for 
socioeconomic differences.
Results: At neurocognitive assessment, median ages were 6.7 years (HUU; N=63), 
7.4 years (HEU; N=34), 6.9 years (HIV+ early-treated; N=54) and 13.4 years (HIV+ 
late-treated; N=25). Early and late-treated children initiated ART at a median 0.4 
and 3.3 years of age, respectively. Mean scores in HUU children were 75.0 (cog-
nitive), 83.3 (short-term memory), 73.4 (visual-spatial processing), 86.2 (learning), 
71.3 (planning), 72.8 (non-verbal), 83.1 (attention), and 44.6 (motor). In multi-
variable analyses, compared with HUU children, HIV+ early-treated children had 
lower scores for short-term memory (adjusted mean difference, -5.15; P=0.015). 
Compared with HUU children, HIV+ late-treated children had significantly lower 
scores (adjusted mean differences, cognitive ability, -8.80; P=0.002; short-term 
memory -11.77; P< 0.001; visual-spatial processing, -7.97; P=0.02; non-verbal, 
-9.36; P=0.004; motor, -9.48; P< 0.0001). Compared with early-treated children, 
late-treated children also had significantly lower scores (adjusted mean differenc-
es, short-term memory, -6.38; P=0.03; learning, -7.14; P=0.04, non-verbal, -6.76, 
P=0.02, and motor -7.13, P=0.001).
Conclusions: Children who had received ART by age one year had subtle short-term 
memory deficits compared with HUU. Children who initiated ART later had deficits 
in multiple domains including cognition, short-term memory, visual-spatial process-
ing, learning and motor skills, compared with HUU or HIV+ early-treated children or 
both. Earlier ART appears to prevent broader neurodevelopmental compromise due 
to pediatric HIV infection. 

TUPEB123
Mental health and associated virologic outcomes among HIV-infected 
adolescents in Tanzania

D. Dow1,2,3, A. Shayo3, E. Turner4, B. Mmbaga3, C. Cunningham1,2, K. O’Donnell5,6 
1Duke University Medical Center, Pediatrics, Infectious Diseases, Durham, United 
States, 2Duke Global Health Institute, Durham, United States, 3Kilimanjaro Christian 
Medical Centre, Moshi, Tanzania, United Republic of, 4Duke University, Department 
of Biostatistics and Bioinformatics, Durham, United States, 5Duke University, Center 
for Health Policy and Inequalities Research, Durham, United States, 6Duke University, 
Center for Child and Family Health, Durham, United States 
Presenting author email: dorothy.dow@duke.edu

Background: Sub-Saharan Africa is home to more than 80% of the estimated 2.1 mil-
lion HIV-infected adolescents. Despite this HIV burden, few studies have evaluated 
mental health difficulties (MHD) and associated HIV outcomes. This study aimed to 
describe MHD and associated HIV outcomes in HIV-positive adolescents in Tanzania.
Methods: This prospective, cross-sectional study enrolled HIV-infected adoles-
cents between 11 to 24 years of age who attend adolescent clinic at KCMC (re-
ferral center) or Mawenzi (government hospital) in Moshi, Tanzania. Assessments 
included: Patient Health Questionnaire (PHQ-9)—depression (cut off ≥10; range 
(0-27); Strengths and Difficulties Questionnaire (SDQ)—behavioral and emotional 
symptoms (cut off ≥17; range 0-40); modified UCLA PTSD Reaction Index (PTSD-
RI)—post traumatic stress symptoms (cut off ≥18; range (0-51). MHD were defined 
as meeting the threshold criteria on any one of the three mental health measures. 
Self-reported adherence and a modified Berger Stigma Scale—(10 questions, cutoff 
≥24; range (10-40) were also assessed. HIV-RNA was obtained after questionnaire 
was completed.
Results: Adolescents from KCMC (n=182) or Mawenzi (n=98) were enrolled. Com-
parative data of key variables are reported (Table I). Youth at Mawenzi had signifi-
cantly more MHD, stigma, and incomplete adherence as compared to KCMC. Uni-
variable regression analysis of the combined cohorts demonstrated a 13% increased 
odds of MHD per one unit increase in stigma (CI 1.07 - 1.19) and 86% increased odds 
of MHD for adolescents who self-reported incomplete adherence (CI 1.09 - 3.17). 
MHD were not statistically associated with virologic failure (≥ 400 copies/mL) for 
adolescents receiving ART. 

Demographic - n (%) unless otherwise specified KCMC (n=182) Mawenzi 
(n=98) p value

Age (years)- mean (SD) 17.2 (2.9) 15.9 (2.3) 0.45

Female 99 (54.4%) 56 (57.1%) 0.67

Mental Health Difficulties 46 (25.3%) 44 (44.9%) <0.01

Depressive symptoms (PHQ > 10) 22 (12.1%) 35 (35.7%) 0.01

Emotional/behavioral symptoms (SDQ > 17) 25 (13.7%) 23 (23.5%) 0.04

Post-traumatic symptoms (PTSD-RI > 18) 19 (10.4%) 19 (19.4%) 0.03

Significant Stigma > 24 42 (23.1%) 35 (35.7%) 0.02

Self-Reported Incomplete Adherence 43 (23.6%) 45 (45.9%) <0.01

HIV-1 RNA >400 copies/mL and receiving ART 71 (45.8%)
*n=155

35 (38.5%)
*n=91 0.46

[Comparison of HIV-Infected Adolescent Cohorts from Two Adolescent Clinics in 
Tanzania]

Conclusions: Self-reported MHD were considerable among HIV-infected adoles-
cents and were significantly associated with stigma and incomplete adherence. Vi-
rologic failure was also prevalent, though did not meet statistical significance. MHD 
were more prevalent among youth attending the lower income clinic, Mawenzi. 
Research on innovative mental health interventions to address the needs of this 
growing HIV-infected adolescent population is urgently needed. 
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Retention in care of adolescents

TUPEB124
High retention and viral suppression rates in a dedicated 
adolescent-friendly HIV clinic in South Africa

B. Zanoni1, C. Cairns2, J. Haberer3 
1Massachusetts General Hospital, Infectious Disease, Boston, United States, 2Don 
McKenzie Hospital, Botha’s Hill, South Africa, 3Massachusetts General Hospital, 
Boston, United States 
Presenting author email: bzanoni@mgh.harvard.edu

Background: South Africa has the highest burden of HIV-infected youth globally. 
Adolescents with chronic illness commonly struggle with poor adherence. Stud-
ies from resource-rich countries have documented high rates of mortality, loss to 
follow-up, and virologic failure among HIV-infected adolescents. To overcome these 
challenges, many HIV clinics have initiated adolescent-friendly services; however, 
outcomes in these clinics have not been described.
Methods: We performed a retrospective cohort analysis using medical records from 
254 perinatally HIV-infected adolescents receiving antiretroviral therapy (ART) at 
a single clinic in KwaZulu-Natal, South Africa from April 2007 to November 2015. 
Adolescents could attend either: 1) Saturday teen clinic with dedicated peer sup-
port and structured social activities after six months on ART pending availability 
or remain in 2) standard weekday pediatric clinic. We analyzed records from all 
perinatally HIV-infected adolescents/young adults aged 13 - 24 attending teen clinic 
or standard pediatric clinic. We performed a cross-sectional analysis comparing re-
tention in care and viral suppression among adolescents attending each clinic. We 
calculated descriptive statistics and conducted univariable and multivariable logistic 
regression models.
Results: Overall, viral suppression among adolescents was 85% (196/231) and re-
tention was 89% (226/254) with retention outcomes in 97%. We found significantly 
higher retention among adolescents attending teen clinic (97%) versus standard 
clinic (85%; p=0.005). Multivariable logistic regression adjusting for age at ART 
initiation, gender, pre-ART CD4, months on ART and tuberculosis history indicated 
higher retention in adolescents attending teen clinic compared to standard clinic 
(OR =10.1; p=0.003). We also found higher viral suppression among adolescents 
attending teen clinic (91%) versus standard clinic
(81%; p=0.048). A similar multivariable logistic regression model indicated higher 
viral suppression in adolescents attending teen clinic compared to standard clinic 
(OR = 4.13; p=0.004).

 Prevalence Multivariable Analysis

 Teen Clinic 
(n=88)

Standard 
Clinic 

(n=166)
P-value

Retention 
OR 

(P-value)

Viral 
Suppression 
OR (P-value)

Median age at ART 
initiation (IQR)

11.0 
(9.4 - 12.7)

9.6 
(7.6 - 12.2) 0.014 0.90 (0.044) 0.91 (0.081)

Female (%) 50 (57%) 82 (49%) 0.260 0.27 (0.021) 0.98 (0.967)

Median pre-ART CD4 
(IQR)

94 
(35 - 220)

205 
(98 - 345) <0.001 1.00 (0.394) 1.00 (0.161)

Median Months on ART 
(IQR)

72 
(52 - 92)

58 
(27 - 83) <0.001 1.00 (0.469) 0.99 (0.223)

Tuberculosis History 42 (49%) 92 (55%) 0.243 0.91 (0.849) 1.66 (0.453)

Teen Clinic Attendance ____ ____ ____ 10.12 
(0.003) 4.13 (0.004)

[Table 1: Outcomes of Adolescents Attending Teen Clinic and Standard Clinic]

Conclusions: Despite lower pre-ART CD4 and older age at initiation, adolescents 
attending a teen clinic had higher retention in care and viral suppression compared 
to adolescents attending standard pediatric clinic. 

TUPEB125
Impact of a youth-targeted HIV clinic integrated within a large urban adult 
clinic

D. Griffith, J. Keruly, L. Lee, K. Nolan, A. Agwu 
Johns Hopkins University, Baltimore, United States 
Presenting author email: dgriff50@jhmi.edu

Background: In the US, adolescents/young adults make up the largest proportion 
of new HIV infections and the majority who engage in care do so at adult clinical 
sites. Youth Living with HIV (YLHIV) have worse retention and suppression outcomes 
than adults. Given these challenges, new models are needed to improve outcomes 

for YLHIV. We evaluated the impact on retention in care of comprehensive youth-
targeted care within an adult clinic.
Methods: The Access Care Early (ACE) program for YLHIV is integrated within a large 
adult HIV clinic. Patients 18-30 years qualify for ACE for the following: transfer from 
pediatric care; newly diagnosed high risk (e.g. mental illness, substance abuse); lack 
of success in standard adult care. ACE providers have combined internal medicine-
pediatrics training and comprehensive care is provided through ACE’s team of social 
work, nursing, mental health, and youth outreach worker. We performed a retro-
spective analysis of patients 18-30 years who newly presented to care after June 
2012 and compared 1-year retention of those cared for in ACE versus those receiv-
ing standard care in the adult clinic. Measures of engagement were ≥6 month gap in 
care and minimum of 2 visits ≥ 90 days apart.
Results: Of the 132 YLHIV meeting inclusion criteria, 54 (41%) received care in ACE 
(24/54 transitioned from pediatric HIV care; 16/24 were perinatally acquired) and 
78 (59%) received standard adult care. Demographics were similar, except ACE pa-
tients were younger. YLHIV in ACE were less likely to have a 6 month gap in care 
(44% vs. 59%, p 0.10) and more likely to have two appointments ≥ 90 days apart 
compared to those receiving standard adult care (83% vs. 69%, p 0.066). 

Variable Youth Targeted Care 
N= 54 (41%)

Standard Adult 
Care N=78 (59%)

Total N=132 
(100%)

p-value 
(χ 2)

Age, median (range) 24 (18-29) 26 (20-30) 25 (18-30) 0.001(t-test)

Male 37 (69%) 63 (81%) 100 (76%) 0.106

Race:Black/White/
Hispanic

46(85%)/
5(9%)/1(2%)

55(71%)/
13(17%)/5(6%)

101(77%)/
18(14%)/6(5%) 0.28

6 month gap 24 (44%) 46 (59%) 70 (53%) 0.100

2 visits >90 days 
apart 45 (83%) 54 (69%) 99 (75%) 0.066

[Characteristics and retention for YLHIV followed in Youth Targeted (ACE) vs. 
Standard Adult Care]

Conclusions: Despite targeting YLHIV with significant challenges to retention, YLHIV 
enrolled in the ACE program had a trend toward better retention in care. Further 
studies of ACE and similar programs may inform development of future interven-
tions to improve the continuum of care in this high-risk population within adult 
clinics. 

TUPEB126
Project REACH: a facility-based peer support model across 20 facilities 
in five sub-Saharan African countries

D. Mark1,2, A. Ngombe1, G. Burford3, N. Renaud3, V. Djoumessi1, E. Tunnacliffe3, 
L. Hatane1, L. Montewa4 
1PATA, Cape Town, South Africa, 2University of Cape Town, Psychology, Cape Town, 
South Africa, 3One to One Children’s Fund, London, United Kingdom, 4Paediatric Aids 
Treatment for Africa, Cape Town, South Africa 
Presenting author email: lebogang@teampata.org

Background: AIDS is now the leading cause of death among adolescents (age 10-19 
years) in Africa. Emerging evidence suggests that peer-led service delivery models 
may improve outcomes and health service engagement for adolescents and young 
people living with HIV (AYPLHIV). However, greater evidence is needed for these 
models to emerge as policy and be implemented at scale with established standards 
and principles.
Description: Project Re-Engage Adolescents and Children with HIV (REACH) aims 
to investigate a health facility-based peer support model to improve HIV treatment 
and care services for and treatment outcomes in children and AYPLHIV. The program 
engages 59 AYPLHIV age 18-24 years as peer supporters in 20 health facilities across 
five sub-Saharan African countries (Ethiopia, Uganda, Malawi, DRC and Cameroon). 
Peer supporters receive monthly stipends, relevant nationally-accredited training 
and a practical toolkit to prepare them to deliver peer-led psychosocial services, 
educate and engage communities and provide operational support.
Lessons learned: Project REACH facilities span urban, peri-urban and rural (59%; 
24%; 17%) and primary, secondary and tertiary level (35%; 24%; 41%) settings, pro-
viding evidence and examples across contexts. Together, these facilities provide HIV 
treatment and care for 21,523 children and AYPLHIV. Since the program’s launch in 
April 2015, the adolescent patient base at participating facilities has increased by 
10%. Facilities have initiated new AYPLHIV-supportive services and activities, includ-
ing home visits (82%); outcomes monitoring (88%); standardised disclosure (71%) 
and dedicated AYPLHIV-friendly visit times (71%). Peer supporters primarily deliver 
psychosocial support, such as support groups and counseling (80%); conduct home 
visits and treatment literacy sessions (90%); and perform facility-based task-sharing 
like basic patient monitoring (50%). 83% of facilities provide peer supporters with 
employment contracts, 90% conduct performance appraisals and 90% include them 
in case meetings.
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Conclusions/Next steps: Health facilities have a central responsibility to provide 
sustainable services that are responsive to the needs of AYPLHIV within an enabling 
environment. Project REACH demonstrates the critical role that facility-based peer 
supporters may play in expanding adolescent treatment access and addressing gaps 
in AYPLHIV-friendly services. Results show that peer supporters can be assimilated 
into health facility teams, but true integration will require policy shifts and health 
systems strengthening. 

Transition into adult care

TUPEB127
Transitioning HIV-infected children into adult care: voices of Jamaican 
adolescents and their healthcare providers

F. De Souza1, E. Paintsil2, T. Brown3,4, R. Pierre5, D. Keene6, N. Kim1, C. Christie7 
1Yale School of Medicine, New Haven, United States, 2Yale School of Medicine, 
Department of Pediatrics, New Haven, United States, 3Ministry of Health, South 
East Regional Health Authority, Kingston, Jamaica, 4University of the West Indies, 
Kingston, Jamaica, 5University of the West Indies, Child and Adolescent Health, 
Kingston, Jamaica, 6Yale School of Public Health, Chronic Disease Epidemiology: 
Social and Behavioral Sciences, New Haven, United States, 7University of the West 
Indies, Department of Child and Adolescent Health, Kingston, Jamaica 
Presenting author email: flavia.desouza@yale.edu

Background: Successful public access to antiretroviral therapy in resource-limited 
settings (RLS) has resulted in survival of HIV perinatally-infected children into adult-
hood. However, there are few studies or guidelines on transition of care in RLS, 
where 90% of HIV-infected children reside. We aimed to characterize the current 
landscape of the transfer process of HIV-infected adolescents from the perspectives 
of both the adolescents and providers in one such RLS, Jamaica.
Methods: We conducted in-depth semi-structured interviews of 18 HIV-infected 
adolescents in paediatric care at the University Hospital of the West Indies and 
21 health care providers from various clinics across Jamaica. We audiotaped, tran-
scribed verbatim, then organized and coded transcripts using the software ATLASti. 
We analysed the data using the grounded theory approach.
Results: Five themes emerged:
1. Adolescent patients articulated psychosocial benefits associated with pediatric 
care. Pediatric clinics were like families who provided care-taking and developmen-
tal support in addition to HIV care. 
2. Both adolescent patients and pediatric providers felt the quality of care adoles-
cents received in the pediatric clinic was better than it would be in the adult setting.
3. Given the social significance of pediatrics clinics in participants’ lives, alongside 
the concerns regarding adult care, there was rootedness in the pediatric clinic and 
apprehension about transfer to the adult clinic. 
4. In the face of the national policy of transfer to adult care at 13, no formalized 
national structures or services for adolescents, and the challenges HIV-infected ado-
lescents experience, some physicians sought to bridge the gap between childhood 
and adulthood by providing adolescent-centered services for their HIV-infected cli-
ents. 
5. Narratives speak to the transfer as a critical juncture in adolescents’ care and 
a transition as a holistic and gradual process, an element of which is the transfer.
Conclusions: A formal, culturally, and developmentally appropriate process of 
transition is necessary to manage the fear and apprehension both providers and 
adolescent patients experience when confronted with the transfer from pediatric 
to adult care. 

Trends in morbidity and mortality

TUPEC128
Evolution of risk factors for chronic kidney disease in the french ANRS CO3 
Aquitaine cohort, 2004-2014

F. Bonnet1, F. Le Marec2, O. Leleux2, C. Cazanave3, E. Lazaro1, P. Duffau1, 
M.-A. Vandenhende1, P. Mercie1, D. Neau3, F. Dabis4 
1Service de Médecine Interne et Maladies Infectieuses, CHU Bordeaux, Bordeaux, 
France, 2INSERM U 893, ISPED, Université de Bordeaux, Bordeaux, France, 3Service 
de Maladies Infectieuses et Tropicales, CHU de Bordeaux, Bordeaux, France, 4ISPED, 
INSERM, Bordeaux University, Bordeaux, France 
Presenting author email: francois.dabis@isped.u-bordeaux2.fr

Background: Long-term management of an aging HIV positive population could be 
impacted by comorbidities as chronic kidney disease (CKD). Thus, monitoring their 
risk factors are important to target prevention. The objectives were to compare 
patients’ profile of ANRS CO3 Aquitaine cohort between 2004 and 2014 regard-
ing epidemiological characteristics and comorbidities, including CKD risk factors as 
proposed in the 2013 French guidelines and literature (Mocroft PLoS Med. 2015; 
12(3):e1001809).
Methods: Two repeated cross-sectional analyses were performed using Aquitaine 
Cohort data. In this prospective open cohort, epidemiological, clinical, therapeutic 
and biological, data are systematically collected in a standardized way on all patients 
in care, with informed consent, in public hospitals in south Western, France. Eligible 
patients had ≥1 clinic visit in 2004 and 2014.
Results: The patients’ CKD risk factors in 2004 and 2014 are displayed in table. In 
ten years, the age category ≥50 years was multiplied by 2.5 and the African origin 
increased by 60%; all biological risk factors (except hepatitis co-infection) increased 
over time. In 2004, 41% of patients had ≥3 CKD risk factors which increased to 66% 
in 2014 (figure). In 2004, 33.4% of the cohort had low (< 0) risk score for CKD, 35% 
medium (0-4) score and 31.6% high-risk score (≥5) vs 21.8%, 32.7% and 45.5% of 
patients in 2014, respectively.

CKD risk factors (2013 French Guidelines) 2004 (n=3,290) 2014 (n=3,880) 

Age ≥ 50 years (%) 20.9 52.3

Female (%) 27.5 28.2

African origin (%) 7.1 11.4

HBV/HCV co-infection (%) 38.1 28.5

Prevalence of hypertension (%) 4.3 17.8

Prevalence of diabetes (%) 9.4 14.2

Prevalence of dyslipidaemia (%) 14.3 46.1

CD4 count <200/mm3 mid-year (%) 12.4 4.1

Exposure to indinavir, atazanavir and TDF (%) 29.5 72.9

[Table]

[Figure. Proportion of patients by number of renal risk factors in 2004/2014 
(Morlat 2013 Criteria)]

Conclusions: Over time, with ageing, the prevalence of CKD risk factors has in-
creased and infectious comorbidities decreased. Follow-up procedures should em-
phasize the prevention / correction of risk factors amenable to prevention. 



Abstract Book  I  www.aids2016.org100

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 

Exhibition

Author
Index

Late
Breaker
Posters

TUPEC129
Evolution of comorbidities in HIV patients in Italian ICONA cohort: 
cross-sectional analysis in 2004 and 2014

A. d’Arminio Monforte1, F. Aragão2, A. De Luca3, F. Maggiolo4, A. Cingolani5, 
F. Mazzotta6, S. Bonora7, A. Castagna8, E. Girardi9, A. Antinori9, A. Cozzi-Lepri10 
1Inst Infectious Diseases University of Milan, Milan, Italy, 2Gilead Sciences, EAME 
Medical Affairs Department, London, United Kingdom, 3Div Infectious Diseases, 
DPT of Medical Biotechnologies, University of Siena, Siena, Italy, 4Giovanni XXIII 
Hospital, Dept Infectious Diseases, Bergamo, Italy, 5Inst Infectious Diseases Cattolica 
University, Rome, Italy, 6Bagno A Ripoli Hospital, Dept Infectious Diseases, Firenze, 
Italy, 7Inst Infectious Diseases University of Torino, Torino, Italy, 8Inst Infectious 
Diseases Universityvita E Salute, Milano, Italy, 9INMI L Spallanzani, Rome, Italy, 
10UCL, London, United Kingdom 
Presenting author email: antonella.darminio@unimi.it

Background: Because life expectancy of people with HIV, although extended by 
cART, largely depends on their stage of HIV disease progression and co-morbidities 
when first seen for care, estimates of the prevalence of AIDS and non-AIDS morbid-
ity are crucial to plan their long-term management. 
Objectives: Describe demographics, HIV markers and comorbidities in ART-naïve 
patients in ICONA cohort and compare their characteristics with ART-experienced 
population according to current calendar year (2004 and 2014).
Methods: A cross-sectional analysis was performed after population stratification 
in 4 mutually exclusive groups who were under active follow-up in 2004 or 2014 
according to previous treatment history (ART-naïve vs. -experienced). People were 
included if they were seen for care at least once in the year. ART-naïve patients were 
defined as those who, by December 31st of the year, had not started ART.
Results: Table summarises patients’ demographics and HIV disease characteristics. 
Figure shows the prevalence of non-AIDS comorbidities. In 2014, ART-naïve people 
were older, showed higher CD4 count and less frequently AIDS. ART-naïve patients 
in 2014 presented increased risk for renal, CHD and hypertension and similar preva-
lence of diabetes and dyslipidaemia. Overall>50% showed moderate or high risk of 
comorbidities. These were, on average, higher in ART-experienced, regardless of 
calendar year.

 ART-naive ART-experienced  

Characteristics 2004 
(N= 471)

2014 
(N= 95) p-value 2004 

(N= 1680)
2014 

(N= 1826) p-value Global 
p-value

Age, Median 
(IQR) 40 (34, 44) 50 (45, 53) 0.206 41 (37, 46) 50 (46, 55) 0.381 0.044

Gender, 
Female n(%)

149 
(31.6%) 26 (27.4%) 0.835 523 

(31.1%)
584 

(32.0%) 0.346 0.537

CD4 count >500 
cells/mm3 n(%)

236 
(52.7%) 60 (69.0%) 0.015 763 

(46.2%)
1366 

(75.1%) 0.198 0.013

HIV RNA, co-
pies/mL n(%)   <.001   <.001 <.001

0-80 8 (2.0%) 3 (4.5%)  847 
(51.3%)

1651 
(90.8%)   

81-100,000 366 
(90.1%) 58 (87.9%)  709 

(42.9%) 157 (8.6%)   

>100,000 32 (7.9%) 5 (7.6%)  95 (5.8%) 10 (0.6%)   

AIDS diagnosis, 
n(%) 17 (3.6%) 0 (0.0%) <.001 346 

(20.6%)
294 

(16.1%) <.001 <.001

[Table 1]

[Figure 1. Proportion of patients with moderate/high risk of coronary heart disease 
and chronic kidney disease, and prevalence of hypertension, dyslipedemia and 
diabetes]

Conclusions: The prevalence of comorbidities and risk factors in ART-naïve patients 
is lower than that in the experienced population. However, because it is consider-
ably high and higher than that of ART-naïve patients a decade ago it is likely to influ-
ence the type of care of these patients. 

TUPEC130
Pre-ART mortality for adults HIV patients enrolled into public-driven HIV 
care program in Mwanza Region Tanzania (2011-2014), a competing risk 
analysis

J. Nondi1, J. Todd2, J. Renju3, G. Somi1, D.A. Ramadhani4 
1National AIDS Control Program Tanzania, Dar es Salaam, Tanzania, United Republic 
of, 2London School of Hygiene and Tropical Medicine/TAZAMA Project/SEARCH 
Project, Mwanza, Tanzania, United Republic of, 3Kilimanjaro Christian Medical 
College/ SEARCH Project, Kilimanjaro, Tanzania, United Republic of, 4National AIDS 
Control Programme, Ministry of Health, Community Development, Gender, Elderly 
and Children, Dar Es Salaam, Tanzania, United Republic of 
Presenting author email: josenondi@yahoo.co.uk

Background: In many African HIV programmes, patients initiate antiretroviral ther-
apy (ART) based on clinical or immunological criteria. Mortality rates following ART 
initiation are high because patients present with advanced stage of the disease. 
However, prior to ART initiation, high mortality rates are also seen among HIV infect-
ed patients in resource limited settings, although little has been done to understand 
the pre-ART mortality rates. We analysed routinely collected patient-level data from 
the government driven HIV programme to determine these rates.
Methods: Survival analysis was used to estimate mortality rates before ART initia-
tion. Follow-up time was from date of clinic enrolment to death - defined if patient 
records had a date of death and no ART start date. Censoring was defined as the 
date for Lost-to-follow-up (LTFU), ART start date, or at last clinic visit, global censor-
ing at 31st December 2014. In the analysis, LTFU was considered a competing event, 
as this can be due to death (ie non-independence from the outcome). Age specific 
mortality rates per 100 follow-up years were calculated. Competing-risk regression 
models were used to compare the hazards experienced by sub-groups when enroll-
ing into clinics and before ART start.
Results: Of 32,205 HIV positive adults who enrolled in clinics between 2011 and 
2014, there were 21,501 (64.8%) females. During follow up, 752 adults died prior 
to ART initiation with overall pre-ART mortality of 2.64 (2.45-2.83) per 100 person 
years and 5,942 were lost to follow-up. Mortality rates increased with age at enrol-
ment (from 1.48 in 15-19 age-group to 4.50 in those 60+ age-group). Mortality rates 
decreased with increasing CD4 counts at enrolment (from 2.72 at <200 cells/ml to 
1.03 at 500+ cells/ml) but increased with higher WHO stage at enrolment (1.38 at 
Stage 1 to 7.94 at Stage 4). Competing risk analysis showed increasing hazard ratios 
with older age.
Conclusions: The crude per-ART mortality rate of 2.64 per 100 person-years is about 
eight times higher than the background adult mortality rate in most African coun-
tries. The competing risk analysis highlighted the underreporting of deaths among 
older age groups who were LTFU. 

TUPEC131
Regional differences in AIDS mortality in Mexico: a challenge to solve

E. Bravo-García1, C. Magis-Rodríguez2, H. Ortiz-Pérez3, J.S. Bravo-García4 
1Spectrum, Educación, Salud y Sociedad, A.C, México, Mexico, 2National Center 
for the Prevention and Control of HIV/AIDS and STIs, Mexico, Mexico, 3Universidad 
Autónoma Metropolitana - Xochimilco, Departamento de Atención a la Salud, 
México, Mexico, 4Independent Database Advisor, México, Mexico 
Presenting author email: carlos.magis@gmail.com

Background: Mexico has provided free access to HAART since 2003. However, AIDS 
mortality rates have not decreased as expected, reducing only from 4.4 deaths per 
100,000 inhabitants in 2003 to 4.2 in 2013. Regional differences are huge and the 
early diagnosis of HIV, quality of care, and socioeconomic status have been reported 
as determinants of health of people living with AIDS.
Methods: We estimate AIDS mortality rates from data for State level (2003-2013), 
and the average annual mortality rate in the 2437 Municipalities in Mexico (2009-
2013). We identified the States and 25 Municipalities (20,000+ inhabitants) with the 
highest mortality rates. Data were correlated with the early diagnosis of HIV, quality 
of care and poverty.
Results: Tabasco (10.58 per 100 000 inhabitants), Quintana Roo (9.02), and Vera-
cruz (8.65) were the Mexican states with the highest AIDS mortality rates; Zacatecas 
(1.03), Guanajuato (1.43) and Hidalgo (1.92) recorded the lowest rates. From 2003 
to 2013, in 50% of Mexican states (16/32), the AIDS rates increased, rather than 
decreased. The difference between the states with the highest and lowest rate (Ta-
basco and Zacatecas) was more than seven times. 
The 25 Municipios with the highest mortality rates are located only in five states, 
all of them in the Southeast and among the poorest in the country: Veracruz, Chi-
apas, Tabasco, Campeche and Oaxaca. The Municipio of Carlos A. Carrillo, Veracruz, 
ranked number one with a rate of 39.6 deaths per 100,000 inhabitants (nine times 
higher than the national rate), and Poza Rica, Veracruz, being number 25 with a 
rate of 13.4.
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[25 municipios with highest AIDS mortality rates in Mexico (2009-2013)]

Conclusions: The data highlight the need for enhanced HIV detection and treatment 
for 25 Municipios with the highest AIDS mortality rates, as well as the States most 
affected. Findings can help to identify the sites where resources should be targeted 
to reduce AIDS mortality in Mexico. 

TUPEC132
The rapidly shrinking burden of HIV on adult mortality in KwaZulu-Natal, 
South Africa

G. Reniers1,2, S. Blom1, A. Martin-Onraet1, K. Herbst3, C. Calvert1, J.W. Eaton4, J. Bor5, 
E. Slaymaker1, Z.R. Li6, T. Bärnighausen3,7, B. Zaba1, V. Hosegood3,8 
1London School of Hygiene and Tropical Medicine, London, United Kingdom, 
2University of the Witwatersrand, Johannesburg, South Africa, 3Africa Centre 
for Health and Population Studies, Mtubatuba, South Africa, 4Imperial College, 
London, United Kingdom, 5Boston University, Boston, United States, 6University 
of Washington, Seattle, United States, 7Harvard University, Boston, United States, 
8University of Southampton, Southampton, United Kingdom 
Presenting author email: georges.reniers@lshtm.ac.uk

Background: Adult mortality declined considerably since the expansion of antiret-
roviral therapy (ART) programs, but the residual burden of HIV on adult mortality in 
generalized epidemics remains poorly understood.
Methods: We use demographic and HIV surveillance data from 2001 to 2014 cover-
ing a rural South African population of around 45,000 individuals aged 15 to 100. 
We use non-parametric survival analysis for estimating (i) population-wide adult 
LE gains since the introduction of ART in 2004, and (ii) the shortfall of the adult LE 
compared to that of the HIV negative population (i.e., the LE deficit). LE gains and 
deficits for groups of calendar years are decomposed by age and cause of death 
with data generated by a new verbal autopsy interpretation tool (InSilicoVA). All 
estimates are disaggregated by sex.
Results: Since the roll-out of ART, population-level adult LE has increased by 15.2 
years for men (95%-CI: 12.4-17.8), and 17.2 years for women (95%-CI: 14.5-20.2). 
Reductions in TB and HIV related mortality account for 80% of the LE gains among 
men, and over 90% among women. For men, 10% is the result of a decline in ex-
ternal injuries. As a result of the mortality reductions, the LE deficit in 2014 had 
contracted to 1.2 years for men (95%-CI: -2.0-5.0) and to 5.3 years for women (95%-
CI: 2.8-7.8). TB and HIV are responsible for over 90% of the LE deficit among men in 
2011-’14, and for over 84% among women. The remainder is largely attributed to 
other communicable diseases (Figure 1).
Conclusions: The burden of HIV on adult mortality in this population is rapidly 
shrinking, but remains sizable for women, despite their better engagement with 
HIV care services. The gains in adult life-years to date as well as the current LE deficit 
are almost exclusively due to differences in HIV and TB related mortality. 

[Figure 1: Age-cause group contributions to the LE difference between the HIV neg. 
population and the population as a whole, by sex (2011-’14)]

TUPEC133
Antiretroviral therapy (ART) and heavy alcohol use in HIV+ adults in the 
Miami Adult Studies in HIV (MASH) cohort is associated with oxidative stress 
and liver damage

M. Baum, S. Martinez, T. Stewart, Y. Li, C. Fleetwood, V. Ramamoorthy, A. Campa 
Florida International University, Miami, United States 
Presenting author email: baumm@fiu.edu

Background: Increased oxidative stress is implicated in the development of liver 
disease, a major cause of morbidity and mortality in HIV infection. While chronic 
alcohol and ART have been shown to increase oxidative stress and cytotoxicity in 
vitro, sufficient evidence is lacking in human populations. 
Since the prevalence of alcohol use in people living with HIV (PLWH) is high, and 
the majority of HIV+ patients are on antiretroviral therapy (ART), it is important to 
study the interactions between alcohol consumption and ART and their effect on 
liver disease in PLWH.
Methods: PLWH from the MASH cohort (n=320) were consented. Questionnaires on 
demographics, ART use, and the Alcohol Use Disorders Identification Test (AUDIT) 
were completed ( ≥ 3 alcoholic drinks/day was defined as heavy alcohol drinking, < 
3 alcoholic drinks/day was defined as moderate alcohol drinking/abstaining). Blood 
was drawn for measures of oxidative stress (mitochondrial-DNA-specific 8-oxo-dG 
[mt-8-oxo-dG]) and markers of liver function (AST, conjugated bilirubin, platelets). 
CD4 cell count and HIV viral load was obtained from medical charts. Descriptive and 
inferential statistics were used for analyses, adjusted for age, gender, BMI, CD4 cell 
count and HIV-viral load.
Results: Mean age was 44.9 ± 8.0 years, 65% were males and 69% were Black; 23% 
were heavy alcohol drinkers and 43% were not receiving ART. ART experienced par-
ticipants had higher levels of oxidative stress and higher markers of liver disease than 
ART-naïve participants (higher mt-8-oxo-dG (ΔCt±SD) [β= 0.09 SE= 0.05; P=0.041]), 
higher AST (β=6.22, SE=3.06; P=0.044) and higher platelets (β=22.81, SE=11.57; 
P=0.05). Among the ART experienced, heavy alcohol drinkers compared to mod-
erate drinkers/abstainers had higher mt-8-oxo-dG (β=0.09 SE= 0.05; P=0.041) and 
platelets (β=23.9, SE=11.7; P=0.044). These differences were not evident among 
the ART-naïve participants; however, heavy drinkers had higher AST (β=9.56 SE=4.8; 
P=0.050) and higher conjugated bilirubin (β=0.042, SE= 0.02; P=0.046).
Conclusions: These findings show that ART and alcohol are associated with oxida-
tive stress and may exacerbate liver injury. These data provide the basis for future 
therapeutic approaches to protect the liver in HIV disease. 

TUPEC134
Trend in HIV/AIDS deaths in South Africa: are we winning the battle against 
HIV/AIDS?

V. Pillay-van Wyk1, D. Bradshaw1, W. Msemburi1, R.E. Dorrington2, R. Laubscher3, 
P. Groenewald1, Second National Burden of Disease Team 
1South African Medical Research Council, Burden of Disease Research Unit, Cape 
Town, South Africa, 2University of Cape Town, CARE, Cape Town, South Africa, 
3South African Medical Research Council, Biostatistics Unit, Cape Town, South Africa 
Africa 

Background: South Africa is one of the countries most affected by the HIV/AIDS 
epidemic. Mortality estimates are a good indicator of the impact of prevention and 
treatment interventions. This paper compares mortality estimates for HIV/AIDS 
from the 2nd National Burden of Disease study for South Africa (NBD SA) and the 
Global Burden of Disease study for the country (GBD SA).
Methods: Vital registration cause-of-death data from Statistics South Africa were 
adjusted for under-reporting of deaths using demographic methods. Source causes 
with miss-attributed HIV/AIDS deaths were identified. A regression was performed 
to model the increase of age specific mortality for 1997 - 2003 against lagged HIV 
antenatal clinic prevalence to estimate mortality level without HIV/AIDS for these 
causes. These estimates were compared with HIV/AIDS estimates generated by the 
GBD study for the country.
Results: The NBD SA study estimates more HIV/AIDS deaths prior to 2005 (pre - 
treatment period) than GBD SA (Figure). HIV/AIDS deaths peaked in 2005/2006 in 
NBD SA and 2010/2011 in the GBD SA study. GBD SA underestimates deaths from 
HIV/AIDS for children < 5 years of age.
Conclusions: The GBD SA study overestimates HIV/AIDS deaths for South Africa 
post 2005 i.e. the antiretroviral treatment era and underestimates child deaths; an 
artefact of using a standardised model for all countries and UNAIDS Spectrum as a 
basis for their HIV/AIDS disease model. The downward turn in the number of HIV/
AIDs deaths since 2005 in the NBD SA study align with the increase in access and 
coverage of antiretroviral treatment in the country and points to the success of HIV 
interventions. 
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[Figure: Number of deaths for persons <5 years, 15-49 years and 50-69 years of 
age, South Africa 2000-2013]

Measurement and modelling of the HIV epidemics

TUPEC135
Introducing a four-point continuum for monitoring the effectiveness of the 
HIV response in Europe and Central Asia

B. Rice1, R. Drew2, K. Attawell3, D. Hales4, A. Pharris5, A. Amato-Gauci5, T. Noori5 
1London School of Hygiene and Tropical Medicine, London, United Kingdom, 2HIV 
Consultancy, Norwich, United Kingdom, 3HIV Consultancy, London, United Kingdom, 
4HIV Consultancy, New York, United States, 5European Centre for Disease Prevention 
and Control, Stockholm, Sweden 
Presenting author email: brian.rice@lshtm.ac.uk

Background: As part of monitoring the HIV response in Europe and Central Asia, 
the European Centre for Disease Prevention and Control (ECDC) undertook a scop-
ing exercise to assess data availability to monitor the HIV continuum of care. Six 
elements of the continuum were investigated: number of people living with HIV 
(PLHIV), number diagnosed, linkage to care, retention in care, antiretroviral therapy 
(ART), and viral suppression.
Methods: In December 2013, ECDC forwarded questionnaires to nominated coun-
try representatives from 55 countries to study how they were monitoring the HIV 
care continuum. Representatives from 48 countries responded.
Results: Thirteen countries could provide data for all six elements of the contin-
uum, while 32 could provide data for at least four. The study identified a lack of 
agreement as to what elements should be included in the continuum and how they 
should be defined. The elements least reported on, and with the least agreement 
on how to define, were ‘linkage to’ and ‘retention in’ care. Definitions of linkage to 
care varied from having attended HIV related care in a general or HIV specific health 
facility, having “registered” for care, or having had a CD4 count or viral load test. 
The time period within which these linkage to care markers were measured also 
differed. Definitions of retention in care included having at least one clinical visit per 
year, or having been in care over a defined period of time.

Conclusions: Attempts to compare HIV continuums across Europe and Central Asia 
are hampered by different data collection approaches and a lack of standard defini-
tions. Based on feasibility to define common indicators and links to the UNAIDS 
90:90:90 targets, ECDC is introducing a standardised four-point continuum (PLHIV; 
diagnosed; on ART; viral suppression) (figure 1). Separate measures will be used to 
monitor the remaining two quality of care elements as secondary outcomes. 

[Figure 1: Monitoring a four-point continuum in Europe and Central Asia]

TUPEC136
The use of a mathematical model and risk ratio to estimate the impact 
of HIV/AIDS intervention programs on female sex workers (fSW) and their 
communities: the Nigerian experience

S. Akwafuo1, E. Mbanaso2, D. Ogbang3 
1National Agency for the Control of AIDS (NACA), Abia State Liaison Office, Umuahia, 
Nigeria, 2National Agency for the Control of AIDS (NACA), ART Services, Umuahia, 
Nigeria, 3UNAIDS, Monitoring and Evaluation, Abuja, Nigeria 
Presenting author email: sampson_akwa@yahoo.co.uk

Background: The objective of the MMTWG is to develop a mathematical model 
to estimate how many indirect HIV infections will be inverted among FSWs, their 
clients and the general population, attributable to prevention programs targeting 
female sex works in Nigeria.
Methods: A mathematical model (as shown in the appendix) was developed, us-
ing python programming language. The variables include initial prevalence of HIV 
among FSW, their clients; proportion of sex acts that are protected; Initial popula-
tion of the target group; duration of the intervention; number of sexual contacts 
per FSW and average number of sexual acts. A specific risk equation was developed 
for the FSW, incorporating the current values. Three Scenarios of the model was 
estimated over a period of five years. Putting all infected FSWs on treatment, irre-
spective of their CD4 or WHO staging and keeping other variables constant; Putting 
only eligible FSWs on treatment and increasing condom distribution; and universal 
access to treatment for all FSWs and their clients.
Results: It was observed that if the status quo (37% of eligible positive FSW on treat-
ment) is maintained, the new infection rate will gradually increase to 3.6 in five 
years’ time. Putting 80% of eligible positive FSWs on treatment will avert 2789 new 
infections in the same duration and reduce the current rate of new infections to 0.7. 
A slight decrease of 0.3% would be experienced in the general female population. 
Putting all FSWs on treatment returns a 89.7% reduction on the number of new 
infections among clients of FSW.
Conclusions: The mathematical model reveals the efficiency of treatment in reduc-
ing the rate of new infections among FSWs, their clients and general female. The 
models reveals the importance of the investing in the FSW intervention programs 
now, rather in the future. The model outputs can be used to calculate the Quality 
Adjusted Life Years (QALY) to be gained during the intervention. A slight contribution 
of the total number of condom distributed to a reduction in new infection rate was 
also noticed. Further modelling scenarios are required to effectively infer on the 
efficiency of the intervention programs. 

TUPEC137
Undiagnosed HIV infection in Germany: who do we need to target?

M. an der Heiden, U. Marcus, B. Gunsenheimer-Bartmeyer, V. Bremer 
Robert Koch Institute, Dept. for Infectious Disease Epidemiology, Berlin, Germany 
Presenting author email: bremerv@rki.de

Background: People with undiagnosed HIV infection contribute to ongoing HIV 
transmission. We estimated the number of people with undiagnosed HIV infection 
in Germany by gender, transmission group and age in order to guide targeted in-
tervention.
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Methods: We corrected voluntary AIDS case reports (1982-1995) and statutory HIV 
notification (1993 onwards) for underreporting and used a monotone multiple im-
putation model to complete missing values. We used a combined non-parametric 
back projection model of AIDS cases and HIV diagnoses by gender and transmis-
sion group with age-group and CD4 cell count group as covariates. The number of 
undiagnosed infections in non-Germans acquired abroad could not be estimated, 
because migration disturbed the association between the number of infections and 
diagnoses.
Results: At the end of 2014, around 83,000 (77,000-91,200) people were living 
with HIV in Germany. Of these, around 13,200 (12,100-14,700; 15.9%) were undi-
agnosed. Most undiagnosed infections were among men (10,900; 10,100 - 12,100). 
Men who have sex with men (MSM) would be the largest group of undiagnosed 
(9,600; 8,900 - 10,600), followed by persons with heterosexual contacts (HET; 2700; 
2300 - 3200) and drug users (IDU; 860; 650 - 1300). Conversely, the proportion of 
undiagnosed infections was the highest in HET (25.5%), followed by MSM (17.9%) 
and IDU (10.8%). Most affected age-groups of undiagnosed infections were 25-49 
years in men and 25-39 years in women (Figure 1). 

[Age and sex distribution of undiagnosed people living with HIV (PLWH) in Germany 
2014]

Conclusions: A substantial proportion of people living with HIV are still undiagnosed 
in Germany. Since the model could not take into account infections in non-Germans 
acquired abroad, the actual number of undiagnosed infections may be larger. To 
decrease this proportion, barriers to testing should be reduced, i.e. by reducing 
stigma, testing campaigns targeting MSM and HET or selling home testing/home 
collection tests. These interventions should not only be targeted at young adults, as 
many undiagnosed infections are estimated among middle-aged men. 

TUPEC138
Can UNAIDS’ spectrum (AIM) model provide reliable local estimates for 
children affected by HIV in east Zimbabwe?

R. Silhol1, S. Gregson1,2, C. Nyamukapa1,2, M. Mhangara3, J. Dzangare3, J. Eaton1, 
K. Case1, M. Mahy4, P. Ghys4, J. Stover5, O. Mugurungi3 
1Imperial College London, Infectious Disease Epidemiology, London, United Kingdom, 
2Biomedical Research and Training Institute Avondale, Harare, Zimbabwe, 3AIDS 
and TB Unit, Zimbabwe Ministry of Health and Child Welfare, Harare, Zimbabwe, 
4UNAIDS, Geneva, Switzerland, 5Avenir Health, Glastonbury, United States 
Presenting author email: s.gregson@imperial.ac.uk

Background: Reliable estimates of HIV and its effects in children are needed to es-
tablish the coverage and effectiveness of prevention and ART programmes amongst 
children. The AIDS Impact Model (AIM) in Spectrum is used by countries, with UN-
AIDS support, to produce HIV estimates but should be evaluated with empirical 
data. Using a region-specific model, we compare AIM estimates of HIV prevalence 
and orphanhood with general population data from Manicaland, east Zimbabwe.
Methods: Antenatal surveillance (ANC) data (N≈1200 per round) and population 
survey data (N≈10,000) for adults aged 15-49 years, from 12 sites in 3 districts 
in Manicaland, east Zimbabwe, collected in 5 rounds between 1998 and 2011, 
were input into AIM 2016 (version 5.40, February 2016, available at http://www.
avenirhealth.org) to create a region-specific simulation on a consistent basis with 
national estimates. The simulation was fitted to local ANC surveillance and general-
population data on HIV prevalence in adults. The model outputs were compared 
with empirical survey estimates of HIV and orphan prevalence in children aged 2-14 
years, and 2010 Manicaland provincial DHS data on orphanhood. The impact of 
PMTCT services until 2010 (mainly single dose nevirapine) was assessed by compar-
ing these model estimates with those from a model assuming no PMTCT coverage.

[Figure 1. HIV prevalence among children in 2010]

Results: The AIM model predicted a prevalence of 1.7% among children aged 2-14 
in 2010, compared to the observed prevalence 2.2% (95% CI: 1.7-2.6%) in the Mani-
caland survey. The estimated impact of PMTCT services on HIV prevalence in chil-
dren was modest but significant amongst newborns, with a 33% relative reduction 
(Figure 1).
Paternal orphanhood was lower than both survey and DHS estimates, whereas 
maternal orphanhood was higher than the two estimates until 2005, then slightly 
lower.
Conclusions: The most recent AIM model, parameterised using local population 
data, provided reasonable estimates of HIV prevalence in children but some differ-
ences were found in orphanhood prevalence. 

Risk factors for acquisition of HIV

TUPEC139
Do adults modify frequency of condom use if they suspect their partner 
is HIV-positive? findings from a national household survey in Swaziland

M. Simelane1, B. Nsibandze2, Z. Nxumalo2, N. Shongwe2, S. Masuku2, W.W. Dlamini2, 
B. Dlamini2, G. Dube2, Y. Wu3, S. Sithole2, T. Ao2,4, H. Kamiru1,2, P. Dlamini2, F. Dlamini2, 
T. Ntshakala2, R. Nkambule5, R. Sahabo1, J. Justman3, H. Nuwagaba-Biribonwoha1,2 
1ICAP, Columbia University, Mailman School of Public Health, Mbabane, Swaziland, 
2Health Research Training Program (HRTP), Mbabane, Swaziland, 3ICAP, Columbia 
University, Mailman School of Public Health, New York, United States, 4US Centers 
for Disease Control and Prevention, Center for Global Health, Division of Global HIV/
AIDS, Mbabane, Swaziland, 5Ministry of Health, Mbabane, Swaziland 
Presenting author email: jj2158@cumc.columbia.edu

Background: Inconsistent condom use could contribute to high HIV incidence in 
generalised epidemics. HIV prevalence among adults 18-49 years in Swaziland is 
estimated at 32%. We assessed whether adults modified consistency of condom use 
if they suspected their partner was HIV positive.
Methods: A secondary analysis of the 2011 Swaziland HIV incidence Measurement 
Survey (SHIMS) was conducted. SHIMS was a nationally representative cross-sec-
tional household survey of 18,172 adults 18-49 years. Participants reporting sexual 
activity in the previous 6 months were asked if they thought any of their 3 most 
recent partners was HIV positive or negative, and if they used condoms with these 
partners always, or inconsistently (sometimes or never). We used multivariable lo-
gistic regression to determine correlates of inconsistent condom use with a sus-
pected HIV positive partner.
Results: Of 13,971 adults reporting sexual activity (57% female, 43% male), 2,265 
(16%) reported sex with a partner they thought was HIV positive, 1,344 (9.6%) of 
whom reported inconsistent condom use. The majority, 8,251 (59%) reported sex 
with a partner they thought was HIV negative, of whom 5,911 (42%) reported in-
consistent condom use. Higher odds of inconsistent condom use with a suspected 
HIV positive partner were observed among females, adjusted odds ratio, AOR (95% 
Confidence Interval): 1.2 (1.1, 1.4). Regionally, the practice was more common in 
Manzini AOR 1.2 (1.1, 1.4) and less common in Lubombo AOR 0.7 (0.6, 0.8), refer-
ence: Hhohho. Higher odds were observed among those with primary education, 
AOR 1.3 (1.1, 1.5), reference: tertiary education; among single adults AOR 1.3, (1.1, 
1.5), reference: adults married and living with partner; and among adults with sex-
ual debut at 14 -16 years of age AOR 1.4 (1.1, 1.7), reference: sexual debut at ≥22 
years. Residing in an urban area was associated with lower odds AOR 0.8 (0.7, 0.9), 
reference: rural area.
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Conclusions: Condoms were inconsistently used even when adults suspected their 
partner was HIV positive. Reasons for this warrant exploration with qualitative stud-
ies. Suspicion of partner HIV exposure seemed low in this high prevalence setting, 
definitive determination of partner HIV status through partner testing and disclo-
sure should be encouraged. 

TUPEC140
Age-mixing patterns and HIV transmission in the likoma network study

R. Beauclair1,2, S. Helleringer3, N. Hens4,5, W. Delva1,2,4 
1Stellenbosch University, DST/NRF Centre for Excellence in Epidemiological Research 
(SACEMA), Stellenbosch, South Africa, 2Ghent University, International Centre for 
Reproductive Health, Gent, Belgium, 3Johns Hopkins University, Bloomberg School 
of Public Health, Baltimore, United States, 4Hasselt University, Centre for Statistics, 
Diepenbeek, Belgium, 5University of Antwerp, Centre for Health Economic Research 
and Modeling Infectious Diseases, Wilrijk, Belgium 
Presenting author email: roxanne.beauclair@gmail.com

Background: It has been suggested that the age-mixing pattern (AMP) in a popula-
tion may partially explain the magnitude of HIV epidemics observed in Sub-Saharan 
Africa. Currently, there is conflicting evidence about whether a woman’s choice of 
older sex partners puts her at increased risk of HIV infection. We aim to describe 
the AMP in the Malawian context and its relationship to participants’ HIV status.
Methods: We conducted an analysis from the 2007/2008 implementation of the 
Likoma Network Study, a sociocentric network study of sexual behaviour and HIV 
on Likoma Island, Malawi. The AMP was visualised using scatterplots of participant 
age versus partner age. We used generalized linear mixed effects models to quantify 
the AMP in more detail, and to find associations between relationship characteris-
tics and age-difference (AD). Logistic regression models were used to estimate the 
relationship between maximum AD and HIV status, adjusting for age and number 
of partners.
Results: The women (n= 1068) and men (n= 854) in our study reported 1648 and 
1688 relationships, respectively. Among both genders there is a positive linear re-
lationship between age of participant and partner’s ages. The slope of the regres-
sion line in the male model is 0.72, while in the female model it is 1.1, indicating a 
slightly sharper increase in average partner age as women get older. For men and 
women, having a relationship with a non-spousal partner and using condoms in 
their relationship was predictive of smaller ADs. Men who said their female partners 
had a concurrent relationship, had on average a one-year increased AD compared to 
those who did not (95% CI: 0.15-1.89). Among women, those who had a partner at 
least 10-14 years older than them, were nearly 2 times more likely to be HIV positive 
than those whose maximum AD was 0-4 years (95% CI: 1.04-3.56).
Conclusions: This study shows that as women get older, they choose increasingly 
older partners. It also provides some evidence that large ADs between a woman 
and her partner may convey a higher risk for acquiring HIV. This may be the result of 
women and men using condoms less often in relationships where ADs are greater. 

TUPEC141
factors associated with acquisition of HIV during 2005-2014 among men 
and women in 7 cohorts that participate in the network for Analysing 
longitudinal Population-Based HIV/AIDS data on Africa (AlPHA)

E. Slaymaker1, C. Calvert1, E. McLean2,3, D. Gareta4, C. Kanjala3,5, I. Kasamba6, 
D. Nabukalu7, M. Sewe8, A. Takaruza9, B. Zaba1, M. Marston1, A.L.N. Dube2, 
S. Gregson10 
1London School of Hygiene & Tropical Medicine, Department of Population Health, 
London, United Kingdom, 2Malawi Epidemiology and Intervention Research Unit, 
Lilongwe, Malawi, 3London School of Hygiene and Tropical Medicine, London, United 
Kingdom, 4Africa Centre for Population Health, Mtubatuba, South Africa, 5National 
Institute for Medical Research, Mwanza, Tanzania, United Republic of, 6MRC UVRI, 
Entebbe, Uganda, 7Rakai Health Sciences Program, Entebbe, Uganda, 8CDC Kemri, 
Kisumu, Kenya, 9Biomedical Research and Training Institute, Harare, Zimbabwe, 
10Imperial College, London, United Kingdom 
Presenting author email: emma.slaymaker@lshtm.ac.uk

Background: Correlates of incident HIV infection may change as epidemics mature, 
treatment becomes widespread and behaviour changes. In seven rural study sites 
from Kenya, Malawi, South Africa, Tanzania, Uganda and Zimbabwe, ART has been 
available for at least 8 years. We examine factors associated with incidence among 
men and women aged 15 to 49 in these populations.
Methods: We analysed longitudinal data from seven population-based cohorts with 
regular HIV testing to ascertain factors associated with incident infection subse-
quent to ART rollout (2005-2014).

Analysis time begins at the first negative HIV test and ends at seroconversion or is 
right censored by death, out migration or the end of data collection. We estimated 
HIV incidence rates (IR) and fitted piecewise exponential models to survival time to 
estimate hazard ratios (HR) for HIV incidence.
Results: 

Explanatory 
variables

Men: Crude HIV 
incidence/100 
person years

Women: 
Crude HIV 

incidence/100 
person years

Men:
Adjusted HR
(N 22,154)

Women:
Adjusted HR
(N 31,028)

Study name 
Karonga
Kisesa
Manicaland
Masaka
Rakai
uMkhanyakude
Kisumu

  

0.54
1
1.43*
0.75
1.13
5.45***
1.73**

0.45*
1
1.52***
0.65***
0.96
4.80***
1.65***

Age group 
15-19
20-24
25-29
30-34
35-39
40-44
45-49

0.37 (0.30-0.45)
1.59 (1.42-1.78)
1.84 (1.63-2.09)
1.31 (1.12-1.53)
1.15 (0.96-1.38)
1.03 (0.84-1.27)
0.92 (0.72-1.18)

2.24 (2.06-2.43)
3.62 (3.39-3.87)
2.09 (1.91-2.28)
1.45 (1.30-1.63)
1.04 (0.89-1.20)
1.08 (0.93-1.26)
0.89 (0.75-1.06)

0.24***
1
1.97***
1.62**
1.45*
1.14
0.95

0.54***
1
1.06
0.85
0.49***
0.43***
0.29***

Age and 
marital status 
interaction
25 and above: 
Single
Married
Ex-married
Under 25 
Single
Married
Ex-married

3.29 (2.92-3.71)
0.98 (0.86-1.11)
1.63 (1.27-2.11)

1.05 (0.94-1.17)
0.91 (0.67-1.23)
0.97 (0.55-1.71)

4.16 (3.78-4.59)
0.96 (0.87-1.06)
1.95 (1.71-2.21)

4.66 (4.41-4.93)
1.07 (0.87-1.31)
3.30 (2.67-4.08)

0.83
0.82
-

1
1.81**
1.1

0.75**
0.52***
-

1
0.52***
1.18

Residential 
mobility 
Not mobile
Mobile

1.09 (1.02-1.16)
1.51 (1.22-1.86)

1.83 (1.76-1.91)
3.44 (3.07-3.85)

1
1.12

1
1.33***

Calendar period 
2005-2009
2010-2014 1.19 (1.11-1.29)

1.00 (0.90-1.10)
2.15 (2.05-2.25)
1.65 (1.55-1.76)

1
0.89

1
0.91*

Number of 
people   22154 31028

[Table 1. HIV IR by selected factors and results from exponential regression models 
for men and women. *** p<0.001 ** p<0.01 *p<0.05]

Peak age-specific IRs were at ages 20-24 (women) and 25-29 (men). Adjusted for 
site, marital status, mobility and calendar year, the hazard of infection remained 
stable until age 35 for both sexes.
Crude IRs were lower for person-time spent married compared to unmarried. Ad-
justed HRs showed a protective effect of marriage for women of all ages but, for 
men under 25, marriage increased the hazard of HIV infection compared to single 
men (Table 1). In the regression model, older men’s marital status was not associ-
ated with incidence.
The six months either side of a change of residence were associated with higher 
hazard of infection for women but not men (Table 1).
Date on circumcision and sexual behaviour await analysis.
Conclusions: Factors associated with incidence in these populations differ between 
men and women. Marriage is a risk for young men and protective for young women. 
For women, a change in residence, which presents a risk, may coincide with getting 
married, and thus reduce the observed benefit of marriage. For men aged over 25, 
marriage does not lower the hazard of infection, perhaps due to extra-marital sex. 
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TUPEC142
Executive functioning associated with HIV risk behaviors in young South 
African women

M. Rosenberg1, A. Pettifor2, M. Duta3, R. Wagner4, A. Selin5, C. MacPhail6, 
O. Laeyendecker7, J. Hughes8, S. Tollman4, K. Kahn4 
1Harvard University, Center for Population and Development Studies, Cambridge, 
United States, 2University of North Carolina - Chapel Hill, Epidemiology, Chapel 
Hill, United States, 3University of Oxford, Experimental Psychology, Oxford, 
United Kingdom, 4University of the Witwatersrand, MRC/Wits Rural Public Health 
and Health Transitions Research Unit (Agincourt), Johannesburg, South Africa, 
5University of North Carolina - Chapel Hill, Carolina Population Center, Chapel Hill, 
United States, 6University of New England, School of Health, Armidale, Australia, 
7Johns Hopkins University, School of Medicine, Baltimore, United States, 8University 
of Washington, Biostatistics, Seattle, United States 
Presenting author email: mrosenb@hsph.harvard.edu

Background: Heightened sexual risk-taking in adolescence may be partially ex-
plained by the ongoing cognitive development that occurs during this period. How-
ever, the association between cognitive functioning and adolescent HIV risk is un-
derstudied, particularly in developing country contexts.
Methods: We evaluated executive functioning in a cohort of 853 young women 
age 18-25 in rural Mpumalanga province, South Africa who were enrolled in the 
HIV Prevention Trial 068 in a follow-up visit after trial exit. We administered two 
tests designed to be used in non-Western settings with minimal language reliance: 
a task switching test (Test 1) and a rule finding and switching test (Test 2). Using log-
binomial regression models, we estimated the association between scoring in the 
lowest quintile of each executive function test and several behavioral (unprotected 
sex acts, concurrent partnerships, transactional sex) and biological (prevalent HSV-2 
infection) indicators of HIV risk.
Results: In general, young women who tested in the lowest quintile of executive 
functioning reported higher levels of HIV risk behaviors and had higher HSV-2 preva-
lence, though associations tended to be small with wide confidence intervals. In 
particular, testing in the lowest quintile of Test 1 was associated with more concur-
rent relationships and more transactional sex [aPR (95% CI): 1.54 (1.02, 2.32) and 
1.65 (1.22, 2.23), respectively]. Testing in the lowest quintile of Test 2 was associ-
ated with more reports of unprotected sex acts [aPR (95% CI): 1.35 (1.03, 1.77)].
Conclusions: These results demonstrate an association between low executive 
functioning and adolescent HIV risk. Future work should seek to better understand 
the relationship between cognitive functioning and adolescent HIV risk, with atten-
tion to disentangling the directionality of the relationships, and to exploring associa-
tions across different cognitive domains. If confirmed, these findings suggest that 
targeted interventions to increase cognitive function could provide a new tool for 
HIV risk reduction.

[Figure 1. The association between testing in the bottom quintile of two executive 
functioning tests and four behavioral indicators of HIV risk, among 853 young 
women in rural South Africa]

TUPEC143
Time-varying behavioral risk factors associated with HIV acquisition in men 
who have sex with men (MSM) and transgender women (TGW) in lima, Peru. 
Data from the ¿SABES? cohort study

A. Ulrich1,2, J. Lama3, H. Sanchez4, R. Cabello5, A. Duerr1,2 
1Fred Hutchinson Cancer Research Center, Seattle, United States, 2University of 
Washington, Seattle, United States, 3Impacta, Lima, Peru, 4Epicentro, Lima, Peru, 
5Via Libre, Lima, Peru 
Presenting author email: aulrich@fhcrc.org

Background: Identification of modifiable risk factors for HIV acquisition can help 
guide prevention strategies that are urgently needed for MSM and TGW in Lima, 
Peru, among whom HIV prevalence is >20%. Using data from a cohort study of in-
cident HIV infection, this study seeks to examine both baseline and time-varying 
predictors of HIV acquisition.
Methods: Between July 2013 and October 2015, 3,191 MSM and TGW who were 
unaware of their HIV status were screened for participation in a 24-month cohort 
study. HIV prevalence among those screened was 20.5%. HIV-uninfected volunteers 
(N=2,078) were tested monthly for incident HIV with point-of-care 3rd generation 
HIV EIA; seronegative specimens were then tested for HIV RNA (HIV incidence=8.6% 
per year). Monthly questionnaires measured risk behavior in the past 30 days, cov-
ering the period of HIV acquisition for incident cases. Risk factors included sexual ac-
tivity, drug/alcohol use, social venue attendance (e.g. bars, saunas), and sexual en-
counters with a partner met at a venue. Predictors of HIV acquisition were assessed 
using multivariate survival analysis with time-constant and time-varying covariates.
Results: The strongest predictor of HIV acquisition was sexual role: receptive and 
versatile partners were more likely to acquire HIV compared to insertive partners 
(HR=2.69, p=0.001; HR=3.21, p<0.001, respectively). Commercial sex within 30 
days of diagnosis was also associated with HIV acquisition (HR=1.33, p=0.065), yet 
sex worker status assessed at baseline was not a risk factor. Non-sex workers and 
those who exchanged sex for food, shelter, drugs, etc. were more likely to acquire 
HIV than those who self-identified as sex workers at study enrollment (HR=2.40, 
p=0.006; HR=1.79, p=0.107, respectively). After adjustment for drug and alcohol 
use, time-varying measures associated with incident HIV were sexual encounters 
with partners met at a venue (HR: 1.47, p< 0.001), and marijuana use before or 
during sex (HR=1.49; p=0.075).
Conclusions: Sexual encounters with partners met at social venues, a time-varying 
measure of risk, was strongly associated with HIV acquisition, demonstrating the 
need for increased HIV prevention activities at high-risk venues in Lima. Further-
more, this study indicates that analyses which incorporate time-varying exposures 
may more accurately identify risk factors for HIV. 

TUPEC144
Genital HSV-2 shedding in pregnancy and post-delivery: implications for HIV 
acquisition in women and mother to child transmission of HIV

D. Moodley1, S. Maman2, L. Madurai3, P. Moodley4, B. Sartorius4 
1University of KwaZulu Natal, Obstetrics and Gynaecology, Durban, South Africa, 
2University of North Carolina, Department of Health Behaviour, Chapel Hill, United 
States, 3Global Clinical and Viral Laboratory, Durban, South Africa, 4University of 
KwaZulu Natal, Durban, South Africa 
Presenting author email: moodleyd1@ukzn.ac.za

Background: A recently published meta-analysis representing 22 803 person years, 
and two studies in South Africa concluded that women continue to be at risk for HIV 
infection in pregnancy and postdelivery and the risk of mother-to-child transmission 
(MTCT) was higher among pregnant women with incident infections. A recent South 
African HSV-2 serosurvey irevealed that more than 80% of HIV+ pregnant women in 
South Africa are seropositive for HSV-2. The study aims were to investigate genital 
HSV-2 shedding in a cohort of women during pregnancy and postpartum and iden-
tify determinants for HSV-2 shedding..
Methods: Between 2008-2010 antenatal attendees who participated in a behav-
ioural study, were tested for HIV and other STIs (N. gonorrhoeae, C. trachomatis and 
T. vaginalis) at the first antenatal visit and 14 weeks postpartum. Investigations in-
cluded collection of a vulvo-vaginal specimen (swab). Crude extracts of DNA remain-
ing after PCR testing for N. gonorrhoeae, C. trachomatis and T. vaginalis were stored 
at -70 degrees celcius. These DNA extracts were recently tested for HSV1/2 DNA 
using the Light Cycler HSV1/2 Detection Kit Light Mix Kit Roche Diagnostics , USA .
Results: The HIV seroprevalence in this cohort of pregnant women was 36.6% and 
342 HIV- women were retested for HIV prior to or post delivery. There were 5 inci-
dent cases of HIV over a cumulative period of 157.37 years. HIV incidence in preg-
nancy being 3.18/100wy (95% CI 1.03-7.41). 
Genital HSV-2 shedding was prevalent in 51/615 women in pregnancy (8.29%; 
95%CI 6.29-10.83) and 15/511 women postpartum (2.94%; 95%CI 1.71-4.91). HIV+ 
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women were 2.3 times more likely to test positive for HSV-2 shedding than HIV- 
women (11.56% vs 6.25% in pregnancy and 3.95%vs1.51% postpartum, p=0.022). 
Age, gravidity, socio-economic status, or any of the other sexually transmitted dis-
eases were not associated with genital HSV-2 shedding. Only one of the 5 (20%) 
incident cases of HIV was positive for genital HSV-2 shedding postpartum..
Conclusions: We confirm a strong association between HIV and HSV-2 in pregnant 
women. A larger study is needed to determine if HSV-2 shedding increases the risk 
for MTCT in HIV+ pregnant women and risk of HIV acquisition in HIV- pregnant and 
postpartum women. 

Risk factors for infectivity, progression and transmission 
of HIV

TUPEC145
Predictors of progression from HIV-infection to AIDS and AIDS-related 
mortality: a 11-year prospective cohort study in Tianjin, China

M. Yu1, N. Zhou1, Y. Guo1, Z. Liu1, X. Dong1, S. Cheng1, T. Ning1, M. Zheng1, J. Xu2, 
G. Jiang1 
1Tianjin Center for AIDS/STD Control and Prevention, Tianjin Center for Disease 
Control and Prevention, Tianjin, China, 2Chinese Center for Disease Control and 
Prevention, National Center for AIDS/STD Control and Prevention, Beijing, China 
Presenting author email: fish820225@sina.com

Background: The objective of this study was to identify specific factors associated 
with progression of acquired immunodeficiency syndrome (AIDS) and mortality in 
patients with human immunodeficiency virus (HIV)/AIDS. This prospective cohort 
study study was conducted in Tianjin, China from from January 2004 to December 
2014.
Methods: Disease progression data from the diagnosis of HIV infection or acquiring 
immunodeficiency syndrome (AIDS) were collected from the national surveillance 
system databases and the national treatment database in Tianjin, China. Kaplan-
Meier method, and Cox proportional hazards model were applied to identify the 
related factors of progression to AIDS or death following HIV diagnosis.
Results: We enrolled 3177 HIV-infected individuals or AIDS patients in Tianjin Cen-
ters for Disease Control and Prevention. The outcomes of interest were the estima-
tion of time: 
(1) from HIV diagnosis to AIDS progression and
(2) from AIDS to AIDS-related death.
The 1st-year, 5th-year, and 9th-year probability for disease progression from HIV 
diagnosis to AIDS was 6.9%, 8.9% and 2.4%, and that for AIDS-related death was 
13.9%, 10.4%, and 5.0%, respectively. Multivariate Cox regression analysis indicated 
that AIDS progression was significantly associated with age (P = 0.013), HARRT or 
not (P = 0.000), and baseline CD4 count (P = 0.000). HIV-infectors aged between 
31-50 years old were more likely to progress to AIDS and a low CD4 count was cor-
related with an increased risk progression to AIDS. Furthermore, the AIDS-related 
mortality was significantly associated with age (P = 0.000), transmission category (P 
= 0.007), HARRT or not (P = 0.000), and baseline CD4 count (P = 0.000). The trans-
mission of HC (HR, 1.854 (95%CI: 1.296, 2.626)) and blood (HR, 2.610 (95%CI: 1.127, 
6.045)) were predictors of higher mortality of AIDS-related death.
Conclusions: The results of this study indicated that progression to AIDS and AIDS-
related death is affected by several modifiable and non-modifiable predictors. Initia-
tion of HAART with higher CD4+ T-cell count may reduce rate of AIDS progression. 
Based on our results, we conclude that efficient strategies for HIV screening, as well 
as early diagnosis and treatment are necessary to reduce the progression of HIV 
to AIDS. 

TUPEC146
Geographic HIV epidemic mapping: a strategy for identifying populations 
at high-risk of HIV infection in Zimbabwe

O. Tapera1,2, M. Munjoma1, M. Mapingure1, B. Mutedzi1, V. Mutoma1, V. Zambuko1, 
S. Gudukeya3, K. Hatzold4 
1PSI Zimbabwe, Research, Metrics and Information Systems, Harare, Zimbabwe, 
2Midlands State University, Applied Mathematics, Gweru, Zimbabwe, 3PSI 
Zimbabwe, Health Services, Harare, Zimbabwe, 4PSI Zimbabwe, Harare, Zimbabwe 
Presenting author email: oscar.tapera@gmail.com

Background: Zimbabwe is one of the countries in sub-Saharan Africa most affected 
by HIV, with a prevalence rate of 15.2% according to ZDHS (2011). Geographical 
structure of the epidemic is influenced by some driving factors and it has implica-
tions on the susceptibility of infection amongst some populations. PSI Zimbabwe 
embraced the universal 90-90-90 concept and it endeavours to reduce HIV trans-
mission by targeting populations with high positivity in Zimbabwe. PSI Zimbabwe 
employs targeted mechanism during outreach HIV Testing Services (HTS) to increase 
chances of reaching HIV positive clients. 
This study was aimed at identifying geographic clusters of HIV based on positivity 
threshold of 10% countrywide.
Methods: Routine data from the outreach HTS programme administered by PSI Zim-
babwe’s New Start Centre network and collected between October and December 
2015 was used for this analysis. A database with a total of 68,577 clients was used 
for this study. Geographic coordinates for places were outreach activities took place 
were used for analysis. Sixty-five (65) districts where the outreach HIV testing and 
counselling services were provided were considered as the geographic epidemic 
clusters for the analysis, by classifying them according to HIV positivity based on 
the 10% threshold.
Results: The average HIV positivity was 9.1% nationally. Fifteen out of 65 (23%) dis-
tricts were identified as having areas with HIV positivity equal or greater than 10%. 
Thirty three percent of clients were first time testers. Four districts (6%) had areas 
with HIV positivity greater 15%. Results suggest geographic variation in the trans-
mission of HIV in Zimbabwe.
Conclusions: This study provides evidence of HIV geographic clustering. The find-
ings identify priority geographic areas for HIV programming and support the need 
for targeted interventions amongst populations at high risk in order to achieve the 
desired 90-90-90 targets by 2020. 

Epidemiology of HIV in the general population

TUPEC147
Association of HIV and opportunistic infections with incident stroke: 
a nationwide population-based cohort study

Y. Yen1,2, I. Jen3, Y.-M.A. Chen4,5 
1Taipei City Hospital, Section of Infectious Diseases, Taipei County, Taiwan, Province 
of China, 2National Yang-Ming University, School of Medicine, Taipei, Taiwan, 
Province of China, 3National Yang-Ming University, Department and Institute of 
Public Health, Taipei, Taiwan, Province of China, 4Kaohsiung Medical University, 
Center for Infectious Disease and Cancer Research, Kaohsiung, Taiwan, Province of 
China, 5Kaohsiung Medical University, Department of Microbiology and Institute of 
Medical Research, College of Medicine, Kaohsiung, Taiwan, Province of China 
Presenting author email: dam37@tpech.gov.tw

Background: HIV virion may cause endothelial dysfunction and atherosclerosis. 
Also, a series of case reports showed that opportunistic infections (OIs) [e.g., cryp-
tococcal meningitis, cytomegalovirus, or Candida albicans infection] in HIV patients 
may lead to stroke development. However, few longitudinal studies have examined 
the association of HIV and OIs with subsequent development of stroke. This nation-
wide cohort study aimed to evaluate the association of HIV and OIs with incident 
stroke.
Methods: From Jan. 1, 2000, we identified 21,375 adult HIV patients (ICD-9-CM 
code 042-044, 7958, or V08) from the Taiwan National Health Insurance Research 
Database. 85,500 controls without HIV infection, matched for age and sex, was se-
lected for comparison. All patients were followed until a diagnosis of stroke, death, 
or December 31, 2012. The outcome new stroke was defined as ICD-9-CM codes 
430-437. The time-dependent analysis was used to determine the association of 
HIV and OIs with incident stroke.
Results: Of the 106,875 patients, stroke occurred in 927 patients (0.87%) during 
the 581,580 person-years of follow-up. After adjusting for age, sex, and comorbidi-
ties, HIV infection was an independent risk factor for incident all-cause stroke [ad-
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justed hazard ratio (AHR) 1.83; 95% confidence interval (CI) 1.58-2.13]. When type 
of stroke was considered, HIV infection increased the risks of ischemic (AHR 1.33; 
95% CI 1.09-1.63) and hemorrhagic stroke (AHR 2.01; 95% CI 1.51-2.69). The risk of 
incident stroke was significantly higher in HIV patients with cryptococcal meningitis 
(AHR 4.40; 95% CI 1.38-14.02), cytomegalovirus disease (AHR 2.79; 95% CI 1.37-
5.67), and Penicillium marneffei infection (AHR 2.90; 95% CI 1.16-7.28). 

[Kaplan-Meier Curves for Time to Diagnosis of Incident Stroke in Patients with and 
without HIV Infection]

Conclusions: This suggested that HIV infection was an independent predictor of 
ischemic and hemorrhagic stroke. To reduce the risk of stroke, comprehensive care 
should be provided to HIV patients, particularly those with cryptococcal meningitis, 
cytomegalovirus, or P. marneffei infection. 

TUPEC148
Meta-analysis shows biased estimates of death in HIV-positive adults on ART 
in lMIC

A. Brennan1,2,3, H. Useem1, L. Garrison2, L. Long3, M.P. Fox1,2,3 
1Boston University, Department of Epidemiology, Boston, United States, 2Boston 
University, Department of Global Health, Boston, United States, 3University of the 
Witwatersrand, Health Economics and Epidemiology Research Office, Department 
of Internal Medicine, School of Clinical Medicine, Faculty of Health Sciences, 
Johannesburg, South Africa 
Presenting author email: llong@heroza.org

Background: Loss to follow-up is a common problem in epidemiological studies. 
HIV-positive patients in low-to-middle income countries (LMICs) are at highest risk 
of poor retention in care, death and loss, in the first 3-months on antiretroviral 
therapy(ART). 
We systematically reviewed studies of mortality in the first 3-months post-ART ini-
tiation in LMIC and classified studies based on the potential for bias.
Methods: Studies of mortality within 3-months post-ART initiation from January 
2003-October 2014 in PubMed, Web of Science, EMBASE and IAS and AIDS ab-
stracts were searched. Articles were included if they were conducted in a LMIC; 
a non-trial setting; participants were >15 and reported 3-month mortality. Using 
random effects models we assessed 3-month mortality overall and stratified by 
study bias. Low bias was assigned if a study specified active and passive tracing of 
patients lost, moderate bias if specified passive tracing and high bias if no mention 
of either.
Results: 54 studies were included; 43 (78%) from SSA, 10 (19%) from Asia, 1 (2%) 
from the Americas. Overall 3-month mortality was 5.9% (95% CI: 5.1-6.8%). When 
stratified by level of study bias, mortality estimates were higher for studies report-
ing active and passive tracing (low bias:7.4%; 95%CI: 6.1-8.8%) vs. those only men-
tioning passive tracing (moderate bias:5.4%; 95%CI: 3.9-7.2%) or those mentioning 
neither active or passive tracing (high bias:3.7%; 95%CI: 3.5-4.0%)
Conclusions: Our results show that estimates of early mortality in LMIC countries 
are underestimated by 30-50% due to potentially undercounting deaths and loss to 
follow-up bias, supporting previous studies. 
Linking to vital registration systems, whenever possible, and active tracing of pa-
tients lost could result in more valid estimates of early mortality and help those 
loss return to care and decrease their risk of death. As smaller decentralized ART 
facilities increase in number, rates of retention in the early stages of HIV care and 
treatment should improve. 

TUPEC149
Combined antiretroviral therapy and arterial stiffness in HIV-infected 
patients from a Brazilian cohort

R.C. Moreira1,2, A.G. Pacheco1, B. Grinsztejn2, M.D.J. Fonseca3, R.I. Moreira2, 
V.G. Veloso2, M. Santini Oliveira2, S.W. Cardoso2, J.G. Mill4, I. Bensenor5, R.H. Griep6, 
P. Lotufo5, D. Chor3 
1Fiocruz, Programa de Computação Científica, Rio de Janeiro, Brazil, 2Fiocruz, 
Instituto de Pesquisa Clínica Evandro Chagas, Rio de Janeiro, Brazil, 3Fiocruz, 
Departamento de Epidemiologia e Métodos Quantitativos em Saúde, Rio de Janeiro, 
Brazil, 4Federal University of Espírito Santo, Departamento de Ciências Fisiológicas, 
Espírito Santo, Brazil, 5University of São Paulo, School of Medicine, São Paulo, Brazil, 
6Fiocruz, Laboratório de Educação em Ambiente e Saúde, Rio de Janeiro, Brazil 
Presenting author email: rodrigo.moreira@ini.fiocruz.br

Background: Evidence suggests that combined antiretroviral therapy (cART) is as-
sociated with increased arterial stiffness measured by carotid-femoral pulse wave 
velocity (cf-PWV) in HIV-infected population. We aimed to assess if cART use and 
specific regimens are associated with arterial stiffness compared to cART-naive pa-
tients.
Methods: Cf-PWV was determined in 536 HIV infected patients followed in the Insti-
tuto de Pesquisa Clínica Evandro Chagas (IPEC) using a validated automated device 
(Complior SR, France). Arterial stiffness (AS) was considered when the cf-PWV was 
greater than 75th percentile. Linear regression analyses with logarithmic transfor-
mation of cf-PWV were performed to adjust differences between cART use, includ-
ing specific regimens and factors associated to arterial stiffness.
Results: Overall, 58.46% of participants were male, median age was 43.58 (inter-
quartile range (IQR) 36.57-50.18 years). AS was present in 33.3% of participants, 
89.16% of them using cART for a median of 4.15 (IQR: 0.7-10.17) years and 71% with 
undetectable viral load. Patients with AS were older and more likely to have tradi-
tional cardiovascular risk factors, lipid profile and time on cART when compared to 
those without AS.
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Arterial Stiffness Yes No Total p-value

Total 402 134 536  

Male 235 (58.46) 70 (52.24) 305 (56.9) 0.24

Age Median (IQR) 41.46 
(35.06-46.83)

50.85 
(45.76-57.45)

43.58 
(36.57-50.18) <0.001

Smoking 10+ 
packs-year 98 (24.44) 47 (35.07) 145 (27.1) 0.02

Hypertension 89 (22.14) 74 (55.22) 163 (30.41) <0.001

Diabetes 78 (19.4) 48 (35.82) 126 (23.51) <0.001

Dyslipidemia 137 (34.77) 66 (49.25) 203 (38.45) 0.004

Baseline 
CD4 counts (cells/
mL)

531 (337.5,709.5) 593.5 
(413.25,813.75) 540 (362.5,738.5) 0.004

cART use 352 (87.56) 125 (93.98) 477 (89.16) 0.05

[Descriptive statistics and comparisons between HIV-infected patients according to 
arterial stiffness]

After adjusting for age, DBP, BMI, hypertension, medication for hypertension and 
smoking, cART was not associated with AS compared to cART-naive participants but 
there was a significant difference in AS among patients after 12 and 15 years of cART 
and Protease Inhibitor (PI) use respectively (p< 0.05). 

Time on cART (years) Crude log10 β (SE) Adjusted log10 β (SE) p-value

(3,6] 0.030(0.007) 0.012(0.0060) 0.03

(6,9] 0.041(0.010) 0.011(0.0086) 0.18

(9,12] 0.030(0.008) -0.0009 (0.007) 0.88

(12-15] 0.051(0.008) 0.0163 (0.007) 0.02

(15-18] 0.11(0.027) 0.063 (0.021) 0.002

[Crude and adjusted coefficients in the final linear model for the association 
between Arterial Stiffness and duration of cART]

Conclusions: In HIV-infected participants cART did not increase AS when compared 
to those who were cART-naive, however long-term cART was independently associ-
ated with an increase in AS, particularly regimens containing PI. 

TUPEC150
Marriage offers greater protection from HIV for men then it does for women 
in rural KwaZulu-Natal

A. Radunsky1, J. Bor2, F. Tanser3,4, T. Bärnighausen1,3 
1Harvard T.H. Chan School of Public Health, Global Health and Population, Boston, 
United States, 2Boston University School of Public Health, Global Health, Boston, 
United States, 3Africa Centre for Population Health, Mtubatuba, South Africa, 
4University of KwaZulu-Natal, Faculty of Health Science, Durban, South Africa 
Presenting author email: apr814@mail.harvard.edu

Background: Marriage may be protective against HIV acquisition, yet marriage in 
rural KwaZulu-Natal is often delayed due to the need to save for lobola (traditional 
bride price). A critical question is whether other long-term (often pre-marital) rela-
tionships may be equally protective. We assessed the association between marital 
status and HIV acquisition for men and women in an area of KwaZulu-Natal, South 
Africa, where non-marital long-term relationships are prevalent.
Methods: Using longitudinal data from the Africa Centre for Population Health 
(2001-2013) collected via demographic surveillance and repeat HIV biomarker 
collection, we assessed the relationship between relationship form (marital rela-
tionship and non-marital conjugal relationship) and HIV incidence, measured as 
a change in HIV serostatus across survey rounds. We assessed this association in 
interval censored Weibull proportional hazards models, controlling for age, educa-
tion, having children, and having migrated.
Results: Men and women who were married had lower HIV incidence compared 
to those in unmarried conjugal relationships, controlling for other factors: adjusted 
hazard ratios were 0.536 (0.366-0.784) for men and 0.844 (0.738-0.964) for women. 
The protective association between marriage and HIV risk was significantly stronger 
for men than for women (p = 0.02). HIV risk was also positively associated with 
previously established predictors of HIV risk: migration, and additional concurrent 
conjugal relationships.
Conclusions: Marriage was associated with lower incidence of HIV acquisition in 
persons in long-term conjugal relationships. This association was significantly stron-
ger for men as compared to women. 

TUPEC151
Need for adequate investment and redesigning of strategies for effective 
prevention, treatment, care and support services for HIV and AIDS 
interventions in a “Mixed” HIV epidemic nation

E. Abatta1, E. Ngige2, C. Anyaike2, S. Aboje2, S. Araoye2, A. Fagbamigbe3, M. Mahy4, 
M. Kugonza5 
1Federal Ministry of Health, Public Health, Abuja, Nigeria, 2Federal Ministry of 
Health, Abuja, Nigeria, 3University of Ibadan, Ibadan, Nigeria, 4UNAIDS, Geneva, 
Switzerland, 5Global Fund, Geneva, Switzerland 
Presenting author email: emma_abatta@yahoo.com

Background: Nigeria with population of 170 million has a generalized epidemic and 
HIV prevalence of 3.0%. Over 3.4 million persons are estimated to be living with HIV 
virus. Since 2001, the Prevalence has continued to decline from 5.8% in (2001), 4.6% 
(2008) to 3.0% in 2014. One major challenge that threatens to reverse the current 
achievement is the increasing prevalence of the key populations (KP) :- MSM, FSW 
and PWID etc, far above the national prevalence.
Methods: A meta-analysis of the results of the 2014 ANC and Syphilis sentinel 
survey conducted among 36,431 pregnant women aged 15 - 49 attending ANC for 
booking of index pregnancy in the 160 sentinel sites and the result of the 2014 
Integrated Behavioural and Biological Surveillance Survey conducted among 22,841 
High risk groups (MSM, Brothel Based Female Who Sell Sex (BBFWSS), Non Hotel 
Based Female Who Sell Sex (NBBFWSS), People who inject drugs (PWID), Transport 
workers, Police and the military). Respondent Driven Sampling was used for MSM & 
PWID while Time Location Sampling was used for the FWSS.
Results: The result showed that MSM had the highest prevalence of 22.9% (95% CI: 
21.4-24.4) followed by BBFWSS 19.4% (95% CI: 18.1 - 20.6). The prevalence among 
the NBBFWSS is 8.6% (95% CI: 7.7 - 9.6) while the PWID is 3.4%. 
The prevalence values among the KPs were higher compared with the results of the 
2014 ANC sentinel survey and the 2012 population based survey which are 3.0% 
and 3.4% respectively.
While the BBFWSS, NBBFWSS and IDU has maintained a steady decline in preva-
lence as shown in the figure I, the MSM has consistently increased from 13.5% in 
2007, 17.2% in 2010 to 22.9% in 2014.
Conclusions: Though, prevalence is declining, but with the current prevalence 
among the KP especially MSM, which is over 7 times higher than the general popu-
lation prevalence, there is an urgent need for reprogramming and strengthening the 
current interventions in Nigeria. It is also important to factor the key populations in 
estimation and modeling. This is to ensure that the gains and successes so far in HIV 
control and prevention is not reversed. 

TUPEC152
Targeted and evidence-based prioritization is needed for continued HIV 
efforts in India: HIV sentinel surveillance (HSS) among antenatal clinic (ANC) 
attendees

N. Dhingra1, P. Kumar1, B. Sangal1, Y. Raj2, A.K. Singh3, R. Sharma4, D.S. Hausner5 
1Ministry of Health & Family Welfare, Government of India, National AIDS Control 
Organisation, New Delhi, India, 2Independent Consultant, Hyderabad, India, 3Oxford 
Policy Management, New Delhi, India, 4John Snow India Private Ltd. (JSI), New Delhi, 
India, 5JSI Research & Training Institute, Inc. (JSI), International Division, New Delhi, 
India 
Presenting author email: dhausner@jsi.com

Background: Surveillance is a vital component of any disease control program and 
has been implemented in India for HIV since 1985 and expanded in 2003 to include 
pregnant women attending ANC clinics throughout the country. This is a major un-
dertaking in a country the size of India and information gained is necessary for stra-
tegic and evidence-based management of the National AIDS Control Programme.
Methods: Over a three month period, 294,732 pregnant women aged 15-49 attend-
ing ANC clinics - a proxy for the general population - during the current round of 
surveillance were consecutively sampled from 741 sentinel surveillance sites for the 
2012-13 round of the HSS. Serum was collected anonymously through venous blood 
specimen and tested twice if the first test was HIV positive. Additionally, informa-
tion on age, education, occupation, spouse’s occupation, residence, and spouse’s 
migration status was collected, and trends over time were analyzed using three-year 
moving averages.
Results: HIV prevalence among the ANC attendees of India was 0.35%. However, the 
spread of HIV in India is heterogeneous, with prevalence ranging from 0.00% in the 
states of Andaman & Nicobar Islands, Chandigarh, Dadra & Nagar Haveli, and Pu-
ducherry, to 0.88% in Nagaland, and even greater variation at district level, with 37 
districts over 1.00%, and 12 sites as high as 2.00-3.00%. Across India, HIV prevalence 
was highest among women who were 15-24 years old, illiterate, rural residents, 
worked as hotel staff, and had spouses that were truckers or migrants. General 
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population HIV prevalence decreased overall in India from 2003-2013. However, in 
some regions, HIV prevalence remains high or is increasing.
Conclusions: India has made progress toward reducing HIV prevalence in formerly 
high prevalence states. Efforts and resources need to continue and intensify in 
emerging pockets of HIV and where HIV has consistently been high over the years. 
Targeted interventions should be focused on key affected sub-groups, such as young 
women, illiterate groups, hotel workers, truck drivers, and migrant workers. HIV 
testing and treatment needs to continue to expand to reach all people living with 
HIV. 

Epidemiology of HIV in children

TUPEC153
Mortality in HIV-exposed uninfected and unexposed uninfected infants: 
a meta-analysis

A. Brennan1,2,3, R. Bonawitz1, M. Buckley1, C. Gill1, D.M. Thea1, H. Useem3, 
L. Garrison1, R. Ceccarelli1, U. Chinenye1, L. Long2, M.P. Fox1,2,3 
1Boston University, Department of Global Health, Boston, United States, 
2University of the Witwatersrand, Health Economics and Epidemiology Research 
Office, Department of Internal Medicine, School of Clinical Medicine, Faculty of 
Health Sciences, Johannesburg, South Africa, 3Boston University, Department of 
Epidemiology, Boston, United States 
Presenting author email: mfox@bu.edu

Background: Successful implementation of programs to prevent mother-to-child-
transmission of HIV (PMTCT) via maternal antiretroviral (ARV) provision has re-
duced the risk of perinatal transmission of HIV. Prior studies have demonstrated 
that HIV-exposed but uninfected (HEU) children experience infection and death at 
rates exceeding that for their HIV-unexposed and uninfected (HUU) counterparts. 
We conducted a meta-analysis to summarize the difference in mortality comparing 
HEU to HUU.
Methods: We searched studies published in English in PubMed, Web of Science, 
EMBASE, ProQuest and IAS and AIDS conference abstracts. Studies were included if 
they compared HEU to HUU infants and children and mortality, in any time period 
and in any setting. Due to heterogeneity between studies we used random effects 
models to calculate pooled risk ratios overall and then stratified by follow-up time (< 
6 and >6 months) and year in relation to implementation of PMTCT in public sector 
(< 2002 vs. >2002). We also displayed results in a survival curve over 60 months of 
follow-up. For survival curves we interpolated mortality estimates for studies that 
had missing estimates at certain time periods.
Results: Of 199 studies receiving full text review,16 from sub-Saharan Africa and 1 
from Haiti were included. HEU children had over a 60% increase in mortality com-
pared to their HUU counterparts (RR:1.61; 95%CI: 1.08-2.39)(Figure).

[Figure. Forest plot of risk ratios for morality comparing HIV exposed uninfected 
children to HIV unexposed uninfected children for all 17 studies]

HEU vs. HUU children may be at greater risk of death in the first 6 months of 
life (RR:2.57; 95%CI: 0.69-9.62) than >6 months (RR:1.61; 95%CI: 1.06-2.44). 
Also, risk of mortality was also higher amongst HEU vs. HUU prior to the imple-
mentation of PMTCT (RR(<2002):1.78;95%CI: 1.20-2.64) compared to after 
(RR(>2002):1.31;95%CI: 0.24-7.04).
Conclusions: For the first time, using meta-analytic techniques, we show an in-
creased risk of mortality for HEU compared to HUU children. Further longitudinal 
research is needed with established cohorts to help elucidate underlying mecha-
nisms for this difference in mortality between groups. 

TUPEC154
The impact of HIV/AIDS on the children’s right to education in Myanmar

M.-M. Mon1, L.-L. Win1, Y.-T. Nu-Oo1, S. Saw1, H.-N. Oo2, P.-P. Win-Htin3, K.-K. Zaw1, 
S.-L. Tun-Myint1 
1Ministry of Health, Department of Medical Research, Yangon, Myanmar, 2Ministry 
of Health, National AIDS Program, Nay Pyi Taw, Myanmar, 3UNICEF, Yangon, 
Myanmar 
Presenting author email: mmyomon@gmail.com

Background: National data on situation of children from HIV affected families is 
needed for better planning of mitigation program for these affected children. There-
fore, a nationwide survey was conducted in 30 townships from 13 States/Regions 
of Myanmar in 2013-2014.
Methods: It was a cross-sectional comparative study which aimed to identify and 
compare the education and basic material need conditions of children affected by 
HIV and AIDS (CABA) with children from neighborhood. CABA were children under 
18 years whose parent(s) are living with HIV or lost one/both parents due to AIDS 
regardless of child’s HIV status. 
Age group matched children were recruited from neighborhood. Parents/guardians 
of 1,511 CABA and 1,511 controls were interviewed by using a pre-tested, struc-
tured questionnaire. In-depth interviews were conducted with providers and par-
ents/guardians.
Results: Mean age of the children was 8.7±4.1 years and 46.8% of CABA were or-
phans. Over 24% of CABA were HIV infective and 75% have initiated ART. Among 5 
to 17 years old children, 16.3% of CABA are not currently attending school which is 
significantly higher than their counterparts (9.1%) (P=0.001). Similarly, amongst 10 
to 14 years old children, 14.7% of CABA compared to 5.7% of controls were out of 
school (P=0.001). School performance of 12.1% of CABA and 5.7% of controls were 
indicated by the guardians as below average (P=0.001). Considerably higher propor-
tions of guardians of CABA expressed that they were unable to cover costs of school 
stationery (46.8% vs. 23.6%), school uniforms (42.1% vs. 18.5%), and other school 
expenses (43% vs. 22.3%) (P=0.0001). CABA school attendance ratio was 0.9 which 
shows relative disadvantage in school attendance between CABA and control chil-
dren. During discussions, family economy, health condition of HIV infected children, 
stigma and discrimination at school were indicated as the reasons for discontinuing 
school.
Conclusions: The needs of out of school and HIV positive adolescents should be par-
tially addressed through livelihood development initiatives and job placement. Stig-
ma and discrimination at school environment and communities also need to be ad-
dressed. In conclusion, long term strategic plans should be drawn up for addressing 
the overall development of CABA especially focusing on their rights to education. 

TUPEC155
Impact of HIV infection and antiretroviral therapy (ART) duration on 
neurodevelopment outcomes among children aged 7 to 14 years, in Rakai, 
Uganda

H. Brahmbhatt1, M. Boivin2, V. Ssempijja3, G. Kigozi3, J. Kagaayi3, D. Serwadda4, 
A. Violari5, R. Gray6 
1Johns Hopkins Bloomberg School of Public Health, Population, Family and 
Reproductive Health, Baltimore, United States, 2Michigan State University, Lansing, 
United States, 3Rakai Health Science Program, Entebbe, Uganda, 4Makerere 
University, Kampala, Uganda, 5Perinatal HIV Research Unit, Johannesburg, South 
Africa, 6Johns Hopkins Bloomberg School of Public Health, Baltimore, United States 
Presenting author email: hbrahmb1@jhu.edu

Background: Despite the fact that over 90% of the over 3 million children estimated 
to be living with HIV/AIDS were in sub-Saharan Africa by the end of 2015, there is a 
paucity of data on the impact of HIV/AIDS on the neurodevelopment of children in 
resource-poor settings. The objective was to assess the impact of HIV infection and 
long term-ART on neurodevelopment outcomes among children aged 7 to 14 years. 
Our hypothesis was that long-term ART use would ameliorate neurodevelopmental 
sequelae of HIV infection.
Methods: HIV positive and negative mother-child pairs were recruited from the 
Rakai Community Cohort Study (RCCS) and ART clinics in Rakai and followed pro-
spectively for over 4 years. The Kaufman Assessment Battery for Children (KABC 
II) was used to assess sequential and simultaneous processing, learning, planning, 
knowledge, and Fluid Crystalized Index (FCI) for overall functioning. Multivariable 
generalized linear models were used to estimate adjusted Prevalence Rate Ratios 
(adjPRR).
Results: Of the 370 mother-child pairs, 55% were HIV negative controls (MHIV-/
CHIV-), 7% were HIV exposed but uninfected (MHIV+/CHIV-) and 37.9% were HIV 
positive mothers and children (MHIV+/CHIV+). Longer duration of ART (Table 1) was 
associated with a significant improvement of sequential processing skills, and each 
additional year of schooling was associated with a significant 30-40% decrease in 
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impairment for all neurodevelopment measures assessed. Healthier children (high-
er age standardized height and weight), had improved sequential and simultaneous 
processing and overall FCI. 

 
Sequential 

adjPRR* 
(95%CI)

Simultaneous 
adjPRR* 
(95%CI)

Learning 
adjPRR* 
(95%CI)

Planning 
adjPRR* 
(95%CI)

Knowledge 
adjPRR* 
(95%CI)

FCI 
adjPRR* 
(95%CI)

Duration of ART       

0-24 1.00 1.00 1.00 1.00 1.00 1.00

35-36 0.55
[0.34-0.9]

1.01
[0.6-1.6]

1.08
[0.7-1.76]

0.86
[0.5-1.53]

0.7
[0.44-1.11]

0.92
[0.5-1.56]

37-48 0.39
[0.2-0.76]

0.65
[0.3-1.41]

0.84
[0.4-1.73]

0.59
[0.2-1.54]

0.68
[0.35-1.3]

0.57
[0.2-1.44]

49+ 0.23
[0.1-0.54]

0.37
[0.1-1.4]

0.62
[0.2-1.72]

0.29
[0.06-1.4

0.63
[0.2-1.76]

0.3
[0.08-1.1]

Male 
(ref female)

0.83
[0.5-1.47]

0.61
[0.4-1.01]

1.12
[0.8-1.67]

1.06
[0.5-2.07]

0.55
[0.3-0.95]

0.87
[0.5-1.43]

Years of 
Schooling

0.69
[0.6-0.82]

0.65
[0.5-0.78]

0.65
[0.6-0.74]

0.78
[0.7-0.94]

0.65
[0.5-0.77]

0.62
[0.5-0.75]

Age standardized 
height

1.15
[0.96-1.4]

0.78
[0.6-0.94]

0.96
[0.7-1.39]

0.72
[0.5-1.09]

0.94
[0.8-1.1]

0.64
[0.5-0.89]

Age standardized 
weight

0.71
[0.5-0.94]

1.23
[0.93-1.6]

1.08
[0.7-1.71]

1.16
[0.6-2.16]

0.89
[0.7-1.1]

1.45
[0.9-2.26]

[Table 1: Impact of ART treatment Duration on Neurocognitive Impairment among 
HIV Positive Children]

Conclusions: Sequential processing skills pertaining to working memory were im-
proved with prolonged ART duration and increased duration of schooling was as-
sociated with a reduction of neurodevelopment impairment. Early initiation and 
sustained use of ARTs as well as longer schooling are needed to reduce neurocogni-
tive impairment among HIV infected school aged children. 

TUPEC156
Virological response to first-line ART in children in the European Pregnancy 
and Paediatric HIV Cohort Collaboration (EPPICC)

R.L. Goodall1, E. Chiappini2,3, D.M. Gibb1, T. Klimkait4, N. Ngo-Giang-Huong5,6, 
C. Thorne7, A. Turkova1, A. Judd1, European Pregnancy and Paediatric HIV Cohort 
Collaboration (EPPICC) 
1MRC CTU at UCL, Institute of Clinical Trials and Methodology, London, United 
Kingdom, 2University of Florence, Florence, Italy, 3Anna Meyer Children’s University 
Hospital, Florence, Italy, 4University of Basel, Basel, Switzerland, 5UMI 174-PHPT, 
Chiang Mai, Thailand, 6University of Chiang Mai, Chiang Mai, Thailand, 7UCL 
Institute of Child Health, London, United Kingdom 
Presenting author email: r.goodall@ucl.ac.uk

Background: Studies comparing efficacy of PI- and NNRTI-based initial ART regi-
mens in children have shown inconsistent results. We investigated virological re-
sponse in children from 18 cohorts across 16 European countries and Thailand.
Methods: Time of virological suppression (‘response’) was estimated as the mid-
point between the first VL<400c/mL and previous VL≥400c/mL. Multivariable step-
wise logistic regression models (backwards elimination, exit probability p=0.05) 
were used to identify factors associated with virological suppression by 12 months 
from ART initiation (baseline).
Results: 2202 children initiating ART < 18 years with a boosted PI or NNRTI plus >2 
NRTI had baseline VL and ≥1 VL measurement available within the first 15 months 
of ART. 91% were perinatally infected with median[IQR] age 3.8[0.8,8.5] years at HIV 
diagnosis and 6.4[1.6,10.7] years at ART initiation. Median[IQR] baseline CD4% was 
16[8,24]. 91% achieved virological response by 12 months. In multivariable analysis, 
the effect of ART regimen on virological response varied by age at ART initiation 
(Table): in children <3 years, compared to a PI-based regimen, odds of response 
were significantly reduced for those starting a NVP+2NRTI regimen, but not signifi-
cantly different for those initiating on NVP+3NRTI; conversely, children ≥3 years had 
higher odds of virological response compared to those <3 years, with no significant 
differences between regimens. Additionally, across all ages, starting an abacavir-
containing regimen, VL <100,000 copies/mL, and more recent calendar year at ART 
initiation were associated with increased odds of virological response. Children in 
Russia/Ukraine had reduced odds of response. There was no significant effect of 
gender, being born abroad, baseline CDC clinical stage, CD4%, HCV/HBV-status or 
mode of infection. 

N (%) aOR (95% CI) p

Regimen/age interaction:
bPI+NRTI, <3yrs

NVP+2NRTI, <3yrs
NNRTI+3NRTI, <3yrs

bPI+NRTI, ≥3yrs
NVP+2NRTI, ≥3yrs
FFV+2NRTI, >3yrs

345 (16)
263 (12)

98 (4)
417 (19)
337 (15)
742 (34)

1.0
0.42 (0.26, 067)
0.62 (0.28, 1.39)
1.71 (1.01, 2.91)
2.35 (1.24, 4.44)
1.82 (1.11, 2.97)

0.003

Abacavir use:                                                No
Yes

VL:                                            <100,000 c/mL
                ≥100,000 c/mL

Calendar year:                               1997-2003
2004-2007
2008-2013

1379 (63)
823 (37)
979 (44)

1223 (56)
610 (28)
808 (37)
784 (36)

1.0
1.58 (1.05, 2.39)
1.00
0.70 (0.50, 0.97)
0.82 (0.57, 1.18)
1.0
1.71 (1.11, 2.62)

0.03

0.03

0.005

Region:                                           UK/Ireland
Rest of Europe

Thailand
Russia/Ukraine

811 (37)
792 (36)
378 (36)
221 (10)

1.33 (0.88, 2.01)
1.0
0.82 (0.52, 1.29)
0.35 (0.21, 0.59)

<0.001

[Table: Factors at ART initiation associated with virological response by 12 months]

Conclusions: Most children achieve virological suppression by 12 months. Response 
was more likely in recent years and less likely in children starting NVP+2NRTI <3 
years, possibly due to under-dosing. Further work will explore predictors of virologi-
cal failure. 

TUPEC157
Spatial confounding adjustment of childhood malnutrition in rural 
north-east South African households: a Bayesian multivariate and 
structural equation modelling approach

E. Musenge 
University of the Witwatersrand, Faculty of Health Sciences, Epidemiology and 
Biostatistics Division, School of Public Health, Johannesburg, South Africa 
Presenting author email: eustasius.musenge@wits.ac.za

Background: The extent of geographical-social disparities on childhood malnutri-
tion associated with HIV, has hardly been explored yet it is a reservoir of information 
for effective public health interventions. Our primary aim was to determine factors 
associated with two malnutrition indicators (weight-for-age and height-for-age) ad-
justing for their multivariate spatial random effects. Secondarily, pathways linking 
independent factors, HIV and malnutrition indicators, were examined. We tested 
the hypothesis: “HIV retards child growth controlling for other factors and house-
hold spatial random effects”.
Methods: We analyzed data from a cross-sectional anthropometric survey of 648 
children aged 1 - 5 years collected in 2007. We employed a Bayesian multivariate 
spatial model to simultaneously analyze the two indicators of child malnutrition. To 
assess the mediator impact of HIV on correlated malnutrition indicators and other 
explanatory variables we used structural equation models adopting a systems think-
ing approach from spatially adjusted posterior estimates.
Results: Spatial multivariate adjusted analyses revealed a negative effect due to HIV 
and protective effects with older aged children and mothers, and maternal educa-
tion. Pathway analyses of these factors showed that HIV had a significant mediator 
effect and the greatest worsening effect of -0.55 (95% CI: -1.09,-0.02) and -0.61(95% 
CI: -0.98,-0.24) for weight-for-age and height-for-age z-scores respectively.
Conclusions: Interventions directly or indirectly targeted at the mother are key in 
controlling malnutrition. Child malnutrition interventions can be more effective if 
there is a dual focus on those HIV infected and the geographical areas of greatest 
risk, which can be modeled as a system to guide policy makers more objectively. 
Public health population level interventions aimed at reducing malnutrition are piv-
otal in lowering morbidity and mortality in rural African areas. 
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Epidemiology of HIV in youth and adolescents

TUPEC158
A cross-sectional study of HIV-related knowledge and attitudes among 
medical and paramedical students in a university, New Delhi, India

F. Islam1, S. Roy2, R. Pathak2, M. Parashar2, R. Agarwala2, M.C. Kapilashrami1, 
A. Debroy3 
1HIMSR, Jamia Hamdard University, Community Medicine, New Delhi, India, 2HIMSR, 
Jamia Hamdard, Community Medicine, New Delhi, India, 3Public Health Foundation 
of India (PHFI), ITSU, New Delhi, India 
Presenting author email: drfarzanaislam@gmail.com

Background: The HIV/AIDS pandemic is in its fourth decade. However, stigma and 
discrimination at health care setting, work places and at educational institutions 
are still presents as challenges and concern. Hence, this study was conducted with 
an objective to determine the knowledge and attitude about HIV/AIDS and towards 
people living with HIV, among the first year medical and paramedical students.
Methods: This cross-sectional study was carried out at Jamia Hamdard University in 
October 2014. All the 100 medical and 100 paramedical students were considered 
for the study (absentees excluded). Hence a total of 179 students were interviewed. 
The data were collected using a pre-designed, pre-tested, alpha numeric coded, 
self-administered, structured questionnaire and further analysis was done using MS 
excel and other relevant statistical tests.
Results: Out of 200 students, 179 were present on the day of data collection. This 
study revealed that television (89.39%), the internet (87.15%), teachers (89.39%), 
newspapers (83.80%) and books (93.30%) were the students’ major source of in-
formation on HIV/AIDS. Students (171) are more comfortable discussing HIV/AIDS 
with the friends of the same sex (95.5%). Regarding disease transmission, the ma-
jority of students (174) were aware of the major routes of transmission; however; 
56 (31.2%) students believed that HIV can be transmitted through a mosquito bite. 
The study also revealed that 168 nos. of the students (93.8%) know that HIV is a 
preventable disease, and that condoms play an important role in prevention. Out 
of 179, only 89 nos. (49.7%) of students ever heard of anti-retroviral therapy. 167 
(93.2%) students have respect towards people with HIV/AIDS, yet almost half of the 
students think that HIV+ couples should not have children.
Conclusions: This study indicates that students have a wide variety of sources to 
obtain information on HIV/AIDS. While students understand the major routes of 
transmissions, misconceptions persist. Further action is required to improve HIV-
-related knowledge and attitudes in this university setting. 

TUPEC159
Community-based adolescent and youth HIV testing and enrollment in HIV 
care in Haiti

L. Reif1, V. Rivera1, B. Louis2, R. Bertrand3, M. Peck2, B. Anglade3, E. Abrams4, 
J.W. Pape1,3, D. Fitzgerald1, M. McNairy1 
1Weill Cornell Medical College, New York, United States, 2GHESKIO Centers, Port-
au-Prince, Haiti, 3GHESKIO, Port-au-Prince, Haiti, 4ICAP at Columbia University, New 
York, United States 
Presenting author email: rachelbertrand@hotmail.com

Background: Adolescents account for 40% of new HIV infections in Haiti, yet only 
20% of adolescents know their HIV status. Community-based testing strategies may 
increase HIV testing among high-risk adolescents and youth.
Methods: A community-based adolescent and youth HIV testing and counsel-
ing (HCT) campaign was conducted in 7 slum areas of Port-au-Prince, Haiti from 
December 2014 to September 2015. Community health workers (CHW) provided 
community sensitization and recruited adolescents and youth ages 10-24 to test 
for HIV, Syphilis, Gonorrhea, Chlamydia, and pregnancy and screen for Tuberculosis 
(TB). Guardian consent was required for adolescents < 16 years, per national guide-
lines. HIV-infected individuals were escorted to the GHESKIO HIV clinic for same-day 
enrollment in HIV care, which included confirmatory testing and point-of-care CD4 
testing.
Results: Among 3,348 individuals tested, HIV prevalence was 2.65% (n=89), of 
whom 73% were female with median age of 19 years (IQR 17-20). HIV prevalence 
varied from 0.6% to 7.4% within slum areas (defined by participant address), and 
was 7.9% (14/177) among 10-15 year-olds compared to 2.4% (75/3,082) among 
16-24 year-olds. 100% of HIV-infected individuals enrolled in care the same day as 
testing, with median CD4 529 cells/uL (IQR 363-761). Among all participants, 2.6% 
had syphilis infection and 9.3% had Gonorrhea or Chlamydia. 168 participants re-
ported TB symptoms, and among those with symptoms, 13 (7%) had microbiologi-
cally-confirmed disease. Over 80% of 16-24 year-olds were sexually active, yet only 
1% reported using modern family planning and 17% reported regular condom use. 
Challenges included the need for guardian consent for adolescents < 16 years and 

violence in the slums which resulted in cancelled testing. There were no reported 
adverse events of social harms or loss of confidentiality.
Conclusions: This community-based HIV testing campaign identified an adolescent 
and youth population with an HIV prevalence three times higher than the estimated 
national adolescent HIV prevalence in Haiti (0.8%), including a subpopulation who 
likely acquired HIV perinatally. The campaign identified clustering of HIV across slum 
communities which may inform targeting of follow-up campaigns. Active recruit-
ment of adolescents and youth for HIV testing is an approach which could control 
the HIV epidemic in Haiti. 

TUPEC160
Changing social networks and increased HIV prevalence in Kenyan 
adolescent women

L. Balzer1, W. Zheng2, T. Ruel2, E.D. Charlebois2, T.D. Clark2, E.A. Bukusi3, C.R. Cohen2, 
M.R. Kamya4,5, D.V. Havlir2, M.L. Petersen6, G. Chamie2, the SEARCH Collaboration 
1Harvard University, Boston, United States, 2University of California, San Francisco, 
United States, 3Kenya Medical Research Institute, Nairobi, Kenya, 4Makerere 
University College of Health Sciences, Kampala, Uganda, 5Infectious Diseases 
Research Collaboration, Kampala, Uganda, 6University of California, Berkeley, United 
States 
Presenting author email: lbbalzer@hsph.harvard.edu

Background: Kenyan adolescent women are at high risk of HIV infection: 2% preva-
lence in early adolescence (10-14 years), 3% in mid-adolescence (15-17) and 15% 
in late adolescence (18-24). Social relationships are also dynamic during this phase. 
Understanding the association between social networks and HIV infection may sug-
gest novel intervention strategies. We sought to elucidate demographic and social 
predictors of HIV infection and to understand how social dynamics differed with 
age.
Methods: As part of the SEARCH trial (NCT01864603), 14,812 adolescent women 
were tested for HIV in rural Kenya. Along with demographic information, residents 
aged ≥15 were asked to name social contacts that provided support in five domains: 
health, money, emotions, food, and free time. For all adolescent groups, the ad-
justed relative risk (aRR) of each demographic predictor of HIV status was evaluated 
with targeted maximum likelihood estimation (TMLE), controlling for confounders. 
For the two older age groups, associations between network characteristics (num-
ber and age of contacts) and HIV status were evaluated with TMLE, adjusting for 
demographics.
Results: Risk factors for HIV infection varied by adolescent group. Among early ado-
lescent women, significant predictors included maternal death (aRR:3.1) and living 
in a community with high adult HIV prevalence (aRR:1.6). Among mid-adolescent 
women, significant predictors included lower socio-economic status (aRR:2.5), self-
reported sexual activity (aRR:2.4), and leaving school (aRR:2.0). Among late adoles-
cent women, significant predictors included living in a high prevalence community 
(aRR:1.3) and leaving school (aRR:2.3). Social networks also differed by age. For all 
domains, late adolescent women named more contacts and older contacts than 
mid-adolescent women (p< 0.01). Having fewer adult (age>24years) social contacts 
with whom to discuss financial (aRR:4.3) and emotional matters (aRR:2.5) increased 
HIV risk among mid-adolescent women.
Conclusions: Demographic and social predictors of HIV infection, as well as egocen-
tric social network characteristics, varied significantly by adolescent stage among 
Kenyan women. After controlling for known risk factors including poverty, leaving 
school, orphanhood, and sexual activity, low social support for financial and emo-
tional concerns were associated with higher HIV risk in mid-adolescent women. 
Interventions to increase social support of adults to young women may reduce HIV 
incidence. 

TUPEC161
HIV trends among adolescents and young adults, ages 15-24, in 23 
high-burden countries

C. Barker, S. Bowsky, A. Dutta 
Palladium, Washington DC, United States 
Presenting author email: sara.bowsky@thepalladiumgroup.com

Background: Coverage of HIV-related services among adolescents and young adults 
remains low, despite evidence of increased HIV risk among females in this age group 
in sub-Saharan Africa. In response, PEPFAR has launched the DREAMS initiative. 
Epidemiological data on these age groups are needed to inform implementation of 
DREAMS. However, there is a lack of such data in the current literature.
Methods: The USAID- and PEPFAR-funded Health Policy Project used official 2015 
Spectrum files to analyze epidemiological trends among people, ages 15 to 24, in 
23 high-burden countries. Analysis was based on seven indicators: prevalence, in-
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TUPEC172
Cocaine use increases biomarkers of liver disease in the Miami Adult Studies 
of HIV (MASH) cohort

M. Baum1, K. Sherman2, S. Martinez1, Y. Li1, T. Stewart1, C. Fleetwood1, 
V. Ramamoorthy1, I. Hatsu3, O.D. Williams1, J. Murillo1, S. Lai4, A. Campa1 
1Florida International University, Miami, United States, 2University of Cincinnati, 
Cincinnati, United States, 3Ohio State University, Columbus, United States, 4Johns 
Hopkins University, Baltimore, United States 
Presenting author email: baumm@fiu.edu

Background: Advances in antiretroviral therapy (ART) have significantly reduced 
HIV-related mortality; however, substance abuse accelerates HIV-disease and may 
facilitate progression of liver disease. Hepatic injury results in fibrogenesis, associ-
ated with apoptosis, increased levels of plasma LPS and oxidative stress. While a 
proportion of people living with HIV (PLWH) engage in substance abuse, its effect 
on liver fibrogenesis is not known.
Methods: A total of 259 PLWH who were not co-infected with Hepatitis B or C were 
recruited from the MASH cohort and followed for biomarkers of liver disease for 
24 months. Substance abuse was determined with questionnaires and confirmed 
with urine toxicology. AUDIT was used to determine alcohol consumption. Fasting 
blood was obtained for biomarkers of liver apoptosis (cytokeratin 18 [CK-18]), mi-
crobial translocation (LPS, sCD14), and oxidative stress (plasma glutathione and mi-
tochondrial-specific 8-oxo-dG). Markers of HIV disease were obtained from medical 
records. Multivariable regression and Mixed Models were adjusted for age, gender, 
baseline CD4 counts, HIV-viral load and alcohol consumption.
Results: Mean age was 47.2±7.7SD years, 61% were men, and 77.5% Black. There 
were 77 PLWH who used cocaine during follow-up, and 182 PLWH who did not use 
cocaine. HIV-viral load was higher (P=0.019) and BMI was lower (P=0.026) among 
cocaine users. Cocaine users had higher levels of CK-18 (β=23.643, SE=11.53, 
P=0.041), plasma LPS (β=0.0399, SE=0.0186, P=0.0178), oxidized glutathione 
(β=0.051, SE=0.0267, P=0.049) and mitochondrial-specific 8-oxo-dG (β=0.052, 
SE=0.026, P=0.048), compared to cocaine non-users. CK-18 was higher with more 
frequent cocaine use (OR=5.45, 95%CI:1.07, 28.2, P=0.042) and was significantly 
related to FIB-4 (β=19.438, SE=4.1131, P< 0.0001) over a 24-months of follow-up.
Conclusions: Cocaine use was significantly associated with higher HIV viral load 
and lower BMI. Cocaine users had higher levels of liver apoptosis, plasma LPS, and 
oxidative stress compared to those who did not use cocaine. Moreover, more fre-
quent use of cocaine was associated with higher level of liver apoptosis and with the 
progression of liver fibrosis over a 24-months of follow-up. Effective interventions 
to reduce cocaine consumption and target the biomarkers of liver fibrogenesis are 
needed to prevent complications of liver disease in PLWH. 

TUPEC173
HIV risk behaviours among female injecting drug users in Indonesia

C. Stoicescu, L. Cluver 
University of Oxford, Department of Social Policy and Intervention, Oxford, United 
Kingdom 
Presenting author email: claudia.stoicescu@spi.ox.ac.uk

Background: Injecting drug users in Indonesia have an HIV prevalence rate of 36.4%. 
HIV transmission risk among female injecting drug users remains neglected in pre-
vention research and in the national HIV response. The Perempuan Bersuara study 
examined HIV risk behaviors in the country’s largest sample of active female drug 
injectors.
Methods: 731 female injecting drug users were recruited using respondent driven 
sampling from urban sites in Jakarta, West Java and Banten provinces between Sep-
tember 2014 and May 2015. Women were interviewed by trained peer fieldwork-
ers using a structured questionnaire with standardized scales. The questionnaire 
included items on sexual and injection-related HIV risk and potential risk factors 
at the individual, interpersonal and structural levels. Descriptive statistical analyses 
were performed using STATA.
Results: Self-reported HIV prevalence was 47% (N=341). Women in the sample re-
ported high injection-related risk as measured by injecting with someone else’ used 
syringe and by sharing other injecting equipment such as filters, spoons/mixing 
containers and water used in drug preparation in the previous 30 days. Among sex-
ually-experienced women (N=728), about 4 in 10 reported having multiple sexual 
partners (N=301; 41.4%). More than 1 in 3 women (N=250; 34.3%) reported engag-
ing in transactional sex in the previous year. Rates of physical, injurious and sexual 
intimate partner violence were high at 51.9% (N=380), 35.9% (N=263) and 32.5% 
(N=237), respectively. Verbal, physical and sexual police harassment was reported 
by approximately 6 in 10 women who came into contact with law enforcement in 
the last year (63.8%, 210/329).
Conclusions: Female injecting drug users experience double HIV risk related to both 
sexual and injecting risk behaviours at multiple levels. HIV prevention programmes 
in the Indonesian context should acknowledge female injecting drug users as a 

distinct risk group requiring targeted intervention. High rates of intimate partner 
violence and police harassment in this sample warrant further attention in research 
and practice. 

Epidemiology of HIV in male, female and transgender sex 
workers

TUPEC174
Prevalence of HIV and associated risks of commercial sex work among youth 
in the slums of Kampala

M. Swahn1, R. Culbreth1, L. Salazar1, R. Kasirye2, J. Seeley3, J. Palmier1 
1Georgia State University, School of Public Health, Atlanta, United States, 2Uganda 
Youth Development Link, Kampala, Uganda, 3London School of Hygiene and Tropical 
Medicine, London, United Kingdom 
Presenting author email: mswahn@gsu.edu

Background: Youth who engage in sex work are a key target population for HIV pre-
vention because they are disproportionately burdened by HIV. The purpose of this 
analysis is to examine the prevalence of HIV among youth engaging in sex work in 
Kampala, Uganda, and to determine the psychosocial and environmental factors 
associated with increased risk.
Methods: Analyses are based on a cross-sectional survey data conducted in March 
2014. Participants comprised a convenience sample (N=1,134) of urban service-
seeking young people (aged 12-18 years, 56.1% female and 43.9% male) living on 
the streets or in the slums, who were participating in a Uganda Youth Development 
Link drop-in center. Bivariate and multivariate logistic regression analyses were 
conducted to examine factors associated with sex work (gender, age, education, 
parental drunkenness, parental living status, alcohol use, HIV/STD, previous rape, 
parental abuse of youth and experiencing suicidal ideations). IRB approvals were 
obtained from the Georgia State University and the Uganda National Council for 
Science and Technology.
Results: Among young people interviewed, 13.7% who have ever had sexual inter-
course said they were engaged in sex work. The prevalence of self-reported HIV 
among these youth was 22.5%. The majority of youth started sex work between the 
ages of 15-16 (75.6%) and most were female (93.8%). Most of the youth were also 
paid by money for sex (97.5%), but a large portion of youth were paid in alcohol 
(40.7%). Engaging in sex work was associated with being female (AOR 9.0; 95% CI: 
3.4, 24.0), being an orphan (AOR 3.3; 95% CI: 1.4, 7.5), ever drinking alcohol (AOR 
6.8; 95% CI 2.9, 15.9), experiencing any rape (AOR 4.9; 95% CI: 2.7, 9.0), and having 
suicidal ideations in the previous year (AOR 1.8; 95% CI: 1.02, 3.4).
Conclusions: The prevalence of involvement in sex work is very high among youth 
in the slums of Kampala and is associated with a range of health risk and mental 
health concerns. In particular, the high level of HIV, alcohol use, and suicidality war-
rants immediate attention to reduce risk of further exacerbated health concerns, 
HIV transmissions, and mortality in this vulnerable population. 

TUPEC175
HIV and sexually transmitted infections among female sex workers in Iran: 
findings from the 2010 and 2015 national surveillance surveys

A. Mirzazadeh1,2, M. Shokoohi2,3, R. Khajehkazemi4, S. Hosseini Hooshyar2, 
M. Karamouzian2,5, S.A. Nadji6, A. Shahesmaeili2, H. Sharifi2, A.A. Haghdoost2 
1University of California, Department of Epidemiology and Biostatistics, San 
Francisco, United States, 2Regional Knowledge Hub, and WHO Collaborating Centre 
for HIV Surveillance, Institute for Futures Studies in Health, Kerman University of 
Medical Sciences, Kerman, Iran, Islamic Republic of, 3Schulich School of Medicine 
& Dentistry, University of Western Ontario, Department of Epidemiology & 
Biostatistics, London, Canada, 4Research Center for Modeling in Health, Institute 
for Futures Studies in Health, Kerman University of Medical Sciences, Kerman, Iran, 
Islamic Republic of, 5School of Population and Public Health, Faculty of Medicine, 
University of British Columbia, Vancouver, Canada, 6Virology Research Center, 
National Institute of Tuberculosis and Lung Diseases (NRITLD), Shahid Beheshti 
University of Medical Sciences, Tehran, Iran, Islamic Republic of 
Presenting author email: ali.mirzazadeh@gmail.com

Background: Female sex workers (FSWs) acquire and transmit HIV and other sexual-
ly transmitted infections (STIs) through unsafe sex and injection with their partners. 
The 2010 and 2015 surveys assessed the prevalence of HIV and other STIs (only in 
2015) in FSWs in Iran.
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Methods: We conducted a facility-based plus street-based outreach sampling at 21 
sites (25 in 2010) in 13 cities (12 in 2010) to recruit women aged ≥18 years reported 
selling sex to more than one male client in the past 12 months. Consenting FSWs 
were interviewed using a behavioral questionnaire and tested for HIV and five other 
STIs. We considered study sites as clusters in the analysis and 2-sided fisher’s exact 
test to compare the HIV prevalence between the two rounds.
Results: In 2015, 1337 participants had a median age of 35 (IQR: 29-41) years. HIV 
prevalence was 1.9% (vs. 4.0% in 2010, p-value 0.007). Lifetime drug use and injec-
tion was reported by 59.8% (vs. 73.8% in 2010, p-value < 0.001) and 6.1% (vs. 13.6% 
in 2010, p-value < 0.001), respectively. In those with history of drug use, the HIV 
prevalence was 2.8% (vs. 4.2% in 2010, p-value 0.167) and in those who had ever 
injected drugs, it increased to 7.4% (vs. 9.8% in 2010, p-value 0.609) [Figure 1]. 

[Figure 1 - HIV prevalence overall and in subgroups of FSWs who reported lifetime 
history of drug use or injection in 2010 and 2015, Iran]

Prevalence of other STIs in 2015 was 0.4% (95%CI: 0.1, 1.4) for syphilis, 1.3% (95% 
CI: 0.7, 2.5) for Gonorrhea, 6.0% (95% CI: 3.9, 9.1) for Chlamydia, 11.9% (95% CI: 8.5, 
16.5) for Trichomoniasis, and 41.8 (95% CI: 38.3, 45.5) for Human Papillomavirus.
Conclusions: HIV prevalence among FSWs in Iran is relatively low and stable if not 
decreasing, which may point to decrease in drug use or injection. Harm reduction 
programs for both sexual and injection harms need be continued and scaled up to 
further reduce the HIV transmission in FSWs. 

TUPEC176
Incidence and time-varying predictors of HIV and sexually transmitted 
infections (STIs) among male sex workers in Mexico City

K.Y. Ganley1, A.R. Zullo2, S.G. Sosa-Rubi3, C.J. Conde-Glez3, M.N. Lurie4, 
B.D.L. Marshall4, D. Operario5, K.H. Mayer6, O. Galarraga7 
1Brown University School of Public Health, Providence, United States, 2Brown 
University School of Public Health, Health Services, Policy & Practice, Providence, 
United States, 3National Institute of Public Health (INSP), Cuernavaca, Mexico, 
4Brown University School of Public Health, Epidemiology, Providence, United States, 
5Brown University School of Public Health, Behavioral & Social Science, Providence, 
United States, 6Fenway Health and Harvard University, Global Health, Boston, 
United States, 7Brown University, Health Services, Policy & Practice, Providence, 
United States 
Presenting author email: omar_galarraga@brown.edu

Background: Male sex workers (MSWs) are a vulnerable population for acquisition 
of HIV/STIs. We estimated HIV/STI incidence rates and identified time-varying pre-
dictors of STI acquisition among MSWs in Mexico City.
Methods: MSWs recruited from ClínicaCondesa HIV Testing Clinic and community 
sites in Mexico City were tested and treated for STIs (chlamydia, gonorrhea, syphilis, 
and HIV) and viral hepatitis (hepatitis B and C) at a baseline, 6-month follow-up, and 
12-month follow-up clinic visits. We estimated incidence rates and calculated 95% 
confidence limits using a bias corrected and accelerated bootstrap method with 
1,000 replicates. We used mixed effects logistic regression with individual fixed ef-
fects to examine unadjusted and multivariable adjusted time-varying predictors of 
incident STIs.
Results: Among 227 eligible participants, the median age was 24 and baseline HIV 
prevalence was 32%. Incidence rates were as follows: HIV (5.28 per 100 person-
years (PY); 95% 2.25, 11.75), chlamydia (4.63 per 100 PY; 95% 2.10, 9.09), gonorrhea 
(3.92 per 100 PY; 95%1.88, 7.58), active syphilis (12.44 per 100 PY; 95% 8.17, 18.51), 
hepatitis B (2.13 per 100 PY; 95% 0.52, 5.01), hepatitis C (0.96 per 100 PY; 95%0, 
4.02), and any STI except HIV (21.00 per 100 PY; 95% 15.80, 30.69). In unadjusted 
mixed effects models, risk of incident STIs did not vary by older age, marriage, en-
gagement in a stable romantic relationship, offering services to five or more clients, 
alcohol use, polysubstance use, sexual assault perpetration, condom use, provision 
of penetrative sex, or provision of receptive sex. However, risk of STIs did differ by 
educational attainment and was lower among those who completed high school 
(odds ratio (OR) = 0.28, 95% 0.09, 0.85) or college/post-grade education(OR=0.13, 
95% 0.03, 0.53) compared to those who only had completed primary or second-
ary schooling. The association between risk of STI infection and completion of high 

school (adjusted OR [AOR]=0.23; 95% 0.06, 0.93) or college/post-graduate educa-
tion (AOR=0.17; 95% 0.03, 0.93) persisted in the multivariable adjusted model.
Conclusions: HIV/STI incidence is high among MSW in Mexico City. Education ap-
pears to be an important potential predictor of HIV/STI infections, and may be an 
important component of economic and structural interventions to prevent infec-
tions. 

Epidemiology of HIV in MSM

TUPEC177
High prevalence of HIV and low awareness of HIV infection among young MSM 
and transgender women in Cape Town and Port Elizabeth, South Africa

P. Sullivan1, S. Baral2, N. Phaswana-Mafuya3, T. Sanchez1, R. Zahn1, R. Kearns1, 
K. Dominguez4, C. Yah2,3, L.-G. Bekker4 
1Emory University Rollins School of Public Health, Epidemiology, Atlanta, United 
States, 2Johns Hopkins University Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 3Human Sciences Research Council, Port Elizabeth, South 
Africa, 4Desmond Tutu HIV Centre, University of Cape Town, Cape Town, South Africa 
Presenting author email: pssulli@emory.edu

Background: Men who have sex with men (MSM) and transgender women (trans-
women) are disproportionately impacted by HIV globally, but data about the burden 
of HIV across Sub-Saharan Africa remain sparse. Understanding the patterns of the 
burden and awareness of HIV infection is important in defining the scale and con-
tent of HIV prevention, treatment, and care programs.
Methods: The Sibanye Health Project is a longitudinal cohort study of MSM/trans-
women in Cape Town (CT) and Port Elizabeth (PE), South Africa, recruited by out-
reach in community settings. At baseline, participants were tested for HIV using 
the provincially approved algorithm. Demographic, behavioral, and clinical data 
were collected by study staff and through tablet-administered surveys. Age- and 
race- specific prevalence are described; differences by race were evaluated with 
chi-squared tests, and trends by age were evaluated with the Cochran-Armitage 
test for trend.
Results: 292 participants enrolled, 115 in CT and 177 in PE (88% black, 12% coloured 
or white; 15% aged 18-19, 42% 20-24, 20% 25-29, 24% ≥30; 91% MSM, 9% TW). HIV 
prevalence was 46% (CT:30%; PE: 51%). HIV prevalence increased with age (Figure) 
and was higher among black (46%) than coloured/white (21%; p< 0.0001). 42% of 
those living with HIV were aware of their HIV infection; awareness increased with 
age (Figure) but was not different by race.

[HIV Prevalence and Awareness of HIV Positivity, by Age]

Conclusions: HIV prevalence was high in both cities. Prevalence of 35% among 18-
19 year olds suggests early sexual initiation and/or very high HIV incidence among 
young MSM/transwomen. HIV prevention programs for MSM and transwomen 
should include PrEP and should address the needs of adolescent and young popula-
tions. HIV testing programs should also target adolescent and young MSM/trans-
women, among whom 8 of 9 living with HIV were unaware of their infection. 
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TUPEC178
HIV prevalence and unprotected anal intercourse among MSM in Japan: 
a systematic review

M. Omoto1, L.-V. Le2, M. Ohisa1, T. Akita1, B.A. Muzembo1, J. Tanaka1 
1Hiroshima University, Department of Epidemiology, Infectious Disease Control and 
Prevention, Institute of Biomedical and Health Sciences, Hiroshima, Japan, 2World 
Health Organization Regional Office for the Western Pacific, Manila, Philippines 
Presenting author email: b126022@hiroshima-u.ac.jp

Background: In Japan, HIV infection is prevalent in men who have sex with men 
(MSM), who constitute the greatest number of the cumulative 24,000 reported HIV 
cases and accounted for 72% of cases in 2014. Despite high infection numbers, un-
derstanding of the burden of HIV among MSM in Japan remains limited. We aimed 
to assess the HIV burden and risk behaviors, specifically unprotected anal inter-
course (UAI), among MSM in Japan in order to inform HIV programs.
Methods: We searched PubMed, Embase, Ichushi-Web (a database of Japanese 
biomedical literature), and the Ministry of Health, Labour and Welfare Grants Sys-
tem database (MHLW), which contain technical reports, published up to December 
15, 2015. Studies of any design that measured the prevalence of HIV and UAI and 
associated factors among MSM across Japan, published in English or Japanese, were 
included. We used Comprehensive Meta-Analysis Version 3 to obtain HIV preva-
lence and 95% confidence intervals (CI).
Results: Of 127 selected publications, 33 were related to HIV infection and 94 to 
UAI. Ninety percent of studies were from MHLW, and almost all studies applied con-
venient sampling methods. The pooled HIV prevalence was 2.9% (CI: 2.5-3.3) across 
Japan. City-level HIV prevalence was highest in Tokyo (6.7%; CI: 4.6-8.9), followed 
by Osaka (3.5%; CI: 2.9-4.1), Yokohama (2.9%; CI: 1.4-4.3), Nagoya (2.2%; CI: 1.7-
2.6), and Okinawa (1.8%; CI: 0.1-3.7). Simulation studies estimated HIV prevalence 
reaching 10% by 2040. We were unable to locate studies on HIV-associated risk fac-
tors. UAI prevalence in the past 6 months was high, ranging from 41.2-84.5%. UAI 
prevalence was higher among men having sex with regular male partners than with 
casual partners. Four studies reported on risk factors of UAI, which is strongly as-
sociated with self-perception of not being at risk, increased number of partners, 
and drug use.
Conclusions: HIV and UAI among MSM is an emerging public health concern in Ja-
pan. The problem is likely to increase in the future if no action is taken. Practical 
interventions and rigorous studies (population-based) to inform interventions are 
needed. 

TUPEC179
Epidemiological synergy: the role of heterosexual HIV transmission in the 
spread of HIV among men who have sex with men in South Africa

P. Mulongeni, L. Johnson 
University of Cape Town, Centre for Infectious Disease Epidemiology and Research, 
Cape Town, South Africa 
Presenting author email: leigh.johnson@uct.ac.za

Background: South African men who have sex with men (MSM) have among the 
highest HIV prevalence levels in MSM populations globally, but the reasons for this 
are not well understood. Previous mathematical models have not accounted for 
interactions between MSM and heterosexuals in generalized HIV epidemics.
Methods: An agent-based model of the heterosexual HIV epidemic in South Africa 
was extended to include MSM, with distinction between ‘gay’ men (always homo-
sexual) and ‘bisexual’ men (propensity for same-sex activity changing over the life 
course). The model was calibrated to HIV prevalence and sexual behaviour data 
from South African studies of MSM, as well as data on HIV prevalence in the general 
population.
Results: Consistent with MSM surveys, the model estimates that a high propor-
tion of South African MSM are bisexual, and MSM sexual activity is concentrated 
at young ages. Median HIV prevalence in MSM in 2010 is estimated at 28.2% (IQR: 
27.4-28.9%), compared to 14.2% (IQR: 13.6-14.6%) in all men aged 15-49. When 
the model was used to simulate a counterfactual scenario in which heterosexual 
transmission was set to zero (mimicking a concentrated epidemic setting), median 
HIV prevalence in MSM declined to 10.7%, with the proportional reduction in preva-
lence being substantially greater in bisexual men than in gay men (Figure). 

[Figure: HIV prevalence in 2010]

Male-to-male transmission in the counterfactual scenario was 50% lower than that 
in the main scenario. 
Conclusions: The extremely high levels of HIV prevalence in South African MSM are 
to some extent due to the high level of HIV prevalence in the general population, 
and are not only the result of risk behaviours specific to MSM. Interventions to 
reduce male-to-male transmission among MSM should not ignore the substantial 
acquisition of HIV from female partners. 

TUPEC180
Social network characteristics and HIV infection among older black South 
African MSM

J. Knox1, T. Sandfort2, T. Lane3, V. Reddy4 
1Columbia University, Epidemiology, New York, United States, 2Columbia University, 
Psychiatry/Gender, Sexuality and Health, New Yorl, United States, 3University of Cali-
fornia, Center for AIDS Prevention Studies, San Francisco, United States, 4University 
of Pretoria, Faculty of Humanities, Pretoria, South Africa 
Presenting author email: justinryanknox@gmail.com

Background: Studies conducted among populations of MSM in sub-Saharan Africa 
primarily reach young MSM; older MSM who have participated were found to have 
an increased risk of HIV infection. The current study aims to explore the social net-
work characteristics, HIV status, and potential causal pathways for HIV infection 
among older black South African MSM.
Methods: An HIV prevalence study with behavioral survey was conducted using re-
spondent driven sampling among 480 black MSM in Tswhane, South Africa. Social 
network characteristics were calculated using recruitment ties among participants. 
Multivariate analyses were conducted using ordinary least squares regression mod-
els.
Results: The overall mean age was 24 years. Eighteen percent (18%) were thirty 
years or older. 

[Figure 1. Distribution of men ≥30 years old among networks of n=480 black MSM 
in Pretoria, South Africa]

Older men (≥30) did not differ from younger men in social network size (p=.99) or 
the number of men they recruited into the study (p=.42). Older men were more 
likely to refer another older man (60% vs. 16%, p< .001) and be referred by another 
older man (49% vs. 15%, p< .001). Thirty percent (30%) of men were HIV positive. 
Older men were more likely to be HIV infected (48% vs. 27%, p< .001). Older age 
was a risk factor for HIV infection (aOR=2.5, 95%CI: 1.6-4.1, p< .001). While older 
men reported more UAI over the past 6 months (mean=20 vs. 10, p=.02), this nor 
any other characteristic mediated their risk for HIV infection.
Conclusions: Older MSM were under-represented in this study and were found to 
bear a disproportionate burden of HIV infection. While older men reported more 
frequent UAI, this nor other HIV risk factors explained their increased burden of HIV 
infection. Our findings suggest the need to find effective ways to include older MSM 
in research in order to achieve more representative samples. This might also benefit 
prevention efforts as these are likely to be confronted with the same problem. 
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TUPEC181
Panel conditioning as a threat to validity in sexual behavioral trials of gay, 
bisexual and other men who have sex with men: results of the Men’s INTernet 
III (MINTS-III) trial

B.R.S. Rosser 
University of Minnesota, Division of Epidemiology and Community Health, 
Minneapolis, United States 
Presenting author email: aslele@umn.edu

Background: In repeated measurement trials (e.g., RCTs), the effect of earlier sur-
veys on later results is termed ‘panel conditioning’, ‘time in sample bias,’ or ‘re-
activity’. Least committed and Black respondents appear to be more susceptible 
to behavioral change through being surveyed. Panel conditioning effects, studied 
across a wide range of behaviors, appear to reflect genuine behavior change. The 
Cognitive Stimulus (CS) model posits that being asked questions (even in surveys) 
stimulates reflection on behavior, which increases motivation, and behavior change. 
This potentially explains why answering questions on a survey can substantially re-
duce risk behavior.
Methods: To study the frequency of panel conditioning on HIV prevention trials of 
gay bisexual and other men who have sex with men (GBM), we reviewed ten recent 
RCTs of sexual risk behavior in GBM. To test panel conditioning effects directly, the 
MINTS-III trial was an online RCT (N=1,450 GBM) with three recruitment periods: 
6 months before the study (wash-in group), at baseline (traditional group) and a 
no-baseline immediate post-test group. All participants completed sexual risk as-
sessments every three months until 12 months post-intervention.
Results: Operationalizing evidence of panel conditioning as reduced risk behavior 
in the control arm (T2-T1), ten of ten published studies (100%) showed evidence 
of panel conditioning effects. In our RCT, across both treatment and control, and 
at each wave, all groups showed evidence of panel conditioning effects sustained 
over twelve months. Effect sizes of 5-20% at each time period remained evident 
both when analyzing frequency totals for the whole sample, and in sub-analyses 
controlling for attrition.
Conclusions: Panel conditioning is extremely common in HIV prevention trials of 
GBM producing significant effects sizes. In behavioral trials, the effect sizes observed 
in MINTS-III appear sufficient to mask intervention effects. In biomedical trials, in-
cluding those for PrEP, panel conditioning may lead to behavioral compensation be-
ing under-reported or missed. Researchers should consider adding wash-in periods 
(covering up to 3 behavioral assessments) when designing behaviorally focused 
RCTs. Intervention designers should incorporate monitoring risk behavior at regular 
intervals as it appears a strong intervention component to lower risk behavior. 

TUPEC182
laboratory-confirmed diagnoses of and self-reported testing behaviors for 
HIV and STIs among MSM in Tajikistan

K. Gulov1,2,3, R.W.S. Coulter2, D.D. Matthews2, R. Stall2, M. Uzzi2, TR_Team 
1Equal Opportunities, Dushanbe, Tajikistan, 2University of Pittsburgh, Graduate 
School of Public Health, Pittsburgh, United States, 3amfAR, New York, United States 
Presenting author email: kgulov.eotj@gmail.com

Background: Little is known about the prevalence and associations of HIV/STI di-
agnoses and testing behaviors among men who have sex with men (MSM) in Ta-
jikistan.
Methods: A non-governmental organization conducted a cross-sectional study 
(n=502) of MSM assessing laboratory-confirmed HIV/STI diagnoses, self-reported 
HIV/STI testing prevalence in the past six months, sociodemographics, HIV/STI risk 
factors, and victimization/discrimination. Data for this study were collected from 
March through August 2015. Participants first completed a questionnaire on various 
topics (e.g., demographics, sexual risk behaviors, and HIV and STI testing behaviors) 
administered by trained Equal Opportunities staff. Participants on average took 20 
to 45 minutes to complete the questionnaire. After completing the interviewer-ad-
ministered survey, Equal Opportunities staff provided voluntary counseling for HIV/
STIs. Participants were then offered to have blood drawn to get tested for HIV and 
other STIs. A trained nurse from the Tajikistan AIDS Centers administered all blood 
draws. All men that participated in any part of this study were incentivized with a 
hygiene package, which included a number of toiletries. All study procedures were 
approved by both the Bioethics Committee of the Academy of Medical Sciences 
through the Ministry of Health and Social Welfare of the Republic of Tajikistan and 
the University of Pittsburgh’s Institutional Review Board.
Results: In total, 2.6% were diagnosed with HIV, 2.2% with syphilis, 17.6% with chla-
mydia, and 56.0% with herpes. Prevalence rates for recent HIV and STI testing were 
low (35.9% and 14.1%, respectively). In multivariable models, MSM with a high 
school education or less had lower odds of recent HIV and STI testing compared to 
men that completed university (odds ratio [OR]=0.43 and 0.23, respectively).

Conclusions: Given the low HIV prevalence, there is a window of opportunity to 
extinguish the epidemic before it worsens. Non-governmental organizations are 
indispensable for expanding testing strategies because they can efficiently reach 
MSM in Tajikistan. 

TUPEC183
Risk factors for acute HIV infection among Thai young men who have sex with 
men

W. Thienkrua1, W. Leelawiwat1, P.A. Mock1, W. Sukwicha1, E.F. Dunne1,2, 
B. Raengsakulrach1, P. Wasinrapee1, A. Chitwarakorn3, P. Sirivongrangson3, 
T.H. Holtz1,2 
1Thailand MOPH - U.S. CDC Collaboration, Nonthaburi, Thailand, 2Division of 
HIV/AIDS Prevention, U.S. Centers for Disease Control and Prevention, Atlanta, 
United States, 3Thailand Ministry of Public Health, Department of Disease Control, 
Nonthaburi, Thailand 
Presenting author email: hpx8@cdc.gov

Background: Men who have sex with men (MSM) and transgender women (TGW) 
are disproportionately affected by HIV in Bangkok, Thailand, and high incidence has 
been documented among younger members of these two populations in Asia. We 
evaluate factors associated with acute HIV infection (AHI) among young MSM and 
TGW in the Bangkok MSM Cohort Study (BMCS).
Methods: From 2006 to 2010, we enrolled Thai MSM and TGW aged ≥18 years into 
the BMCS, and followed participants for 3-5 years; for this analysis we restricted our 
data to those 18-24 years old. Socio-demographic and behavioral information were 
collected at each 4-month visit. At baseline and at each follow-up visit, anti-HIV Ab 
testing was performed on oral fluid with serologic confirmation. Starting in February 
2010, blood samples from participants with oral fluid non-reactive anti-HIV were 
screened for AHI using pooled nucleic acid amplification testing (Aptima) and con-
firmed by viral load (Roche) and/or fourth generation EIA (Abbott). AHI was defined 
as undetectable anti-HIV Ab in blood with the presence of HIV-1 RNA and/or p24 
Ag. We determined the proportion of participants with AHI and assessed factors 
independently associated with AHI using generalized estimating equations logistic 
regression modeling.
Results: From February 2010 to November 2015, we evaluated AHI in 343 young 
MSM and TGW with undetectable anti-HIV Ab in 2,253 visits. Median age among 
this subset was 22 years old. We detected AHI in 17 (5.0%) young MSM and TGW 
(0.8 infections per 100 tests, 95% CI 0.4-1.2). Factors independently associated with 
AHI included reporting more than two male steady partners in the past 4 months 
(adjusted Odds Ratio (aOR) 4.7, 95% CI 1.1-20.9), reporting fever in the past 4 
months (aOR 5.9, 95% CI 1.1-32.2), positive hepatitis B core antibody (aOR 15.8, 
95% CI 2.8-88.5), and ever having rectal Neisseria gonorrhea (aOR 58.2, 95% CI 5.2-
645.3).
Conclusions: Among young Thai MSM and TGW in our cohort who tested negative 
for anti-HIV, 5% had AHI. A history of STIs were highly associated with AHI. Increas-
ing HIV and STI screening among young MSM and TGW can support and enhance 
HIV prevention efforts through provision of early treatment. 

TUPEC184
Intimate partner violence and HIV infection among men who have sex with men 
in Shanghai, China

Y. Liu1, C.X. Liu2, Z. Ning3, H. Zheng4, Y.Y. Zhang5, M.Y. Gao2, Y.Y. Ding2, N. He2 
1School of PublicHealth, Fudan University; and Putuo District Center for Disease 
Control and Prevention, Department of Epidemiology, Shanghai, China, 2School of 
Public Health, Fudan University, Shanghai, China, 3Shanghai Municipal Center for 
Disease Control and Prevention, Shanghai, China, 4Shanghai Piaoxue Cultural Media 
Limited, Shanghai, China, 5Putuo District Center for Disease Control and Prevention, 
Shanghai, China 

Background: Intimate partner violence (IPV) research is extremely limited among 
Chinese men who have sex men (MSM), a population playing key roles in HIV epi-
demic. We examined prevalence and correlates of IPV and HIV infection among 
MSM in Shanghai, China.
Methods: All MSM attending two voluntary HIV counseling and testing clinics in 
Shanghai during Mar.2015 to Aug. 2015 were recruited to participate in a cross-
sectional survey. To measure male-on-male IPV, participants were asked about life-
time experience of violence perpetration against or from intimate male partners. 
Violent behaviors included being hit or thrown objects, being threatened with harm 
or harm to others, being threatened to reveal sexual orientation, being physically 
forced to have sex, or destruction of property. Separate multiple logistic regression 
analyses were conducted to determine correlates of IPV and their association with 
HIV infection.







Abstract Book  I  www.aids2016.org122

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 

Exhibition

Author
Index

Late
Breaker
Posters

TUPEC190
fluctuations in depression and high-risk sexual behavior among young Black 
gay and bisexual men in New York City

P. Wilson1, G. Stadler2 
1Columbia University Mailman School of Public Health, Sociomedical Sciences, New 
York, United States, 2University of Aberdeen, Aberdeen, United Kingdom 
Presenting author email: pw2219@columbia.edu

Background: Young black gay and bisexual men (YBGM) are one of the only groups 
with increasing HIV incidence in the United States. This population also has limited 
access to prevention and treatment strategies. While many studies have shown 
weak evidence for a relationship between depression and risk behavior, these 
studies are plagued by methodological problems; findings should be considered 
inconclusive. YBGM contend with a variety of social and environmental factors that 
influence mental health, and strengthen a relationship between depression and risk 
behavior. This study examines associations between within- and between-person 
changes in depression, and high-risk sexual behavior, among YBGM in New York City.
Methods: Data were obtained from 124 YBGM (mean age = 25 years). Participants 
completed weekly surveys for 2 months. Self-report measures assessed details of 
sexual encounters had over the 8-week study time period, including condom use 
and partner HIV status. Participants also completed brief weekly depression assess-
ments using the K-10 (Kessler et al., 2002) and POMS depression subscale (McNair 
et al., 1981). Multi-level logistic models were used to examine within- and between-
person associations of depression and HIV risk behavior.
Results: Over the 8-week time period, participants reported on 460 sexual episodes 
(mean = 3.7). Twenty-eight percent of participants reporting having sexual episodes 
involving serodiscordant condomless anal intercourse (CAI), and 15% reported en-
gaging in high-transmission risk CAI (e.g, HIV- men engaging in receptive CAI with 
HIV+ partners). Within-person changes in depression were shown to be associated 
with serodiscordant CAI and high-transmission risk CAI - when participants were 
more depressed than average (i.e., their person-mean), they were more likely to 
report have a risk episode (ps = .01 - .03). Additionally, using the K-10, we observed 
between-person differences were positively related to risk episodes (p = .01).
Conclusions: This study is one the first to examine the association of within-person 
changes in depression with HIV risk behavior in YBGM. It contributes new evidence 
to literature exploring the relationship between depression and sexual risk, and pro-
vides direction for intervention. Future research should employ longitudinal designs 
to explore pathways linking within-person changes in depression with risk behavior. 

Epidemiology of HIV in serodiscordant couples

TUPEC191
factors associated with fertility desires and pregnancy incidence among 
HIV-positive concordant and serodiscordant couples in Rakai, Uganda

H. Brahmbhatt1, F. Makumbi2, T. Lutalo3, J. Santelli4, D. Serwadda2, R. Gray5, 
Rakai Health Science Project 
1Johns Hopkins Bloomberg School of Public Health, Population, Family and 
Reproductive Health, Baltimore, United States, 2Makerere University, Kampala, 
Uganda, 3Rakai Health Science Program, Entebbe, Uganda, 4Columbia University 
Mailman School of Public Health, New York, United States, 5Johns Hopkins 
Bloomberg School of Public Health, Baltimore, United States 
Presenting author email: hbrahmb1@jhu.edu

Background: In communities characterized by high levels of fertility and HIV infec-
tion, it is important to assess factors affecting HIV risk and pregnancy rates. Couples 
were followed prospectively from 2001 to 2011 and factors potentially influencing 
pregnancy desire and pregnancy rates were examined.
Methods: We linked longitudinal data from 10 years from the Rakai Community 
Cohort Study in Rakai, Uganda from HIV negative (M-F-), concordantly HIV-infected 
(M+F+), and discordant (M+F- or M-F+) couples. We used multinomial regression 
models to estimate the prevalence rate ratios (PRR) of desiring more children, and 
pregnancy incidence by couples HIV serostatus.
Results: A total of 2606 couples contributed to 16,399 couple-rounds of observa-
tions. Fertility desire decreased with increasing female age and schooling, irre-
spective of HIV status. Other factors associated with fertility desire (Table 1) were 
report of non-marital relationships by the male or female partner, the number of 
co-resident biological children, and whether one or both of the HIV-positive spous-
es were enrolled in HIV care. Pregnancy incidence was lower among older women 
and when both partners were HIV positive; pregnancy incidence was higher among 
women of low and medium SES compared with high SES; women with more than 
one co-resident child; and women who desired more children. When stratified by 

couples’ HIV status, pregnancy incidence was higher among HIV serodiscordant 
couples compared with seropositive concordant (adjPRR: M-F+1.74(1.01-3.0), M+F- 
1.73(1.04-2.89). 

 M-F adjPRR
(95%CI)

M+F+ adjPRR
(95% CI)

M-F+ adjPRR
(95%CI)

M+F adjPRR
(95%CI)

Non-Marital 
Relationships 
(Ref=None)

1.00 1.00 1.00 1.00

Female 0.9(0.84-1.1) 1.5(1.13-2.12) 1.9(1.11-3.26) 0.9(0.62-1.4)

Male 1.1(1.04-1.12) 1.2(1.01-1.42) 1.0(0.8-1.3) 1.0(0.8-1.32)

Co-resident biological 
children (Ref=0) 1.00 1.00 1.00 1.00

1-2 1.1(1.03-1.12) 0.9(0.7-1.02) 0.9(0.71-1.15) 0.7(0.6-0.9)

3-5 0.7(0.71-0.78) 0.5(0.42-0.67) 0.6(0.43-0.82) 0.5(0.35-0.6)

6+ 0.3(0.24-0.32) 0.1(0.02-0.34) 0.4(0.14-1.1) 0.3(0.15-0.61)

HIV+ spouse in care  0.8(0.64-1.05) 0.5(0.37-0.73) 0.9(0.68-1.11)

Both HIV+ partners 
in care  0.6(0.45-0.77)   

[Table 1: Prevalence Rate Ratios of Desiring More Children by HIV status of 
Couples]

Conclusions: Couple’s HIV serostatus and enrolment in HIV care significantly impact 
both the desires for more children and pregnancy incidence. Although couples with 
co-resident children desired less children, pregnancy rates among these couples 
were significantly higher indicating a need to address the potential unmet need for 
contraception among these couples. Where HIV prevalence and fertility are high, 
understanding risk factors is critical in order to ensure effective pregancy prevention 
and safe pregnancy outcomes among HIV infected couples. 

TUPEC192
Risky sex and HIV acquisition among HIV serodiscordant couples in Zambia: 
what does alcohol have to do with it?

D. Joseph Davey1, K. Wall2, M. Inambao3, W. Kilembe3, N. Htee Khu2, I. Brill4, 
B. Vwalika3, E. Chomba3, J. Mulenga3, A. Tichacek2, S. Allen2, Rwanda-Zambia HIV 
Research Group 
1University of Californa, Los Angeles, Epidemiology, Los Angeles, United States, 
2Emory University, Atlanta, United States, 3Rwanda-Zambia HIV Research Group, 
Lusaka, Zambia, 4University of Alabama, Birmingham, United States 
Presenting author email: dvoradavey@gmail.com

Background: Heavy alcohol use is a widespread problem among those at risk for 
and living with HIV, and its use by at least one partner can affect HIV transmission 
and acquisition risks to both partners. This study evaluates the effects of alcohol 
consumption on high-risk sexual behavior and HIV acquisition in a prospective lon-
gitudinal cohort of 3,049 serodiscordant couples in Lusaka, Zambia.
Methods: We evaluated factors associated with alcohol consumption at baseline, 
and its effect on having outside sexual partnerships and condomless sex with prima-
ry partner using multivariable logistic regression. We analyzed the effect of alcohol 
consumption on HIV acquisition using mutivariable Cox models stratified by gender 
of HIV-infected partner.
Results: Over one-half of couples were female HIV-positive (n=1656; 54.3%). 
Only 3.2% women reported getting drunk weekly or daily/almost daily, compared 
to 33.5% men. Factors associated with women’s alcohol use included older age 
(aOR=1.03; 95%CI=1.01, 1.05), partner heavy drinking (aOR=4.13; 95%CI=3.29-
5.19), and HIV-positive status at baseline (aOR=1.62; 95%CI=1.27-2.05). Among 
men, heavy drinking was associated with younger age (aOR=0.98; 95%CI=0.96-
0.99), age disparity with partner (aOR=1.04; 95%CI=1.02-1.06), STI in last year 
(aOR=1.21; 95%CI=1.06-1.38), and partner heavy drinking (aOR=2.83; 95%CI=2.00-
4.04). Men’s heavy drinking was associated with increased odds of having outside 
partnerships (aOR=2.02; 95%CI=1.58-2.57) and condomless sex with main partner 
in past 3-months (aOR=1.61; 95%CI=1.28-2.04) compared to non-drinkers. Women’s 
heavy drinking was associated with an increased odds of having outside partners 
(aOR=1.89; 95%CI=1.35-2.64), and condomless sex with main partner in the past 
3-months (aOR=1.54; 95%CI=1.31-1.82). Women’s heavy drinking was associated 
with increased HIV acquisition (aHR=3.71; 95%CI=0.90-15.25). Men’s heavy drinking 
was associated with increased HIV acquisition (aHR=1.72; 95%CI=1.01-2.93), and 
transmission to women (aHR=1.42; 95%CI=0.97-2.10) compared to non-drinkers.
Conclusions: Alcohol consumption is a risk factor for outside sex partnerships, 
condomless sex and HIV acquisition in HIV-serodiscordant couples. Serodiscordant 
couples should be screened for and counseled about alcohol use risk. 
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Crude HR 
(95% CI)

Adjusted HR 
(95% CI)*

Men heavy drinking and women’s HIV acquisition (n=1393 M+F- couples)

Men reported never drinking in past year Ref Ref

Men reported drinking => 4/week 1.08 
(1.00, 1.14)*

1.07 
(0.99, 1.16)**

Men reported being drunk weekly or greater 1.36 
(0.94, 1.97)

1.42 
(0.97, 2.10)*

Women heavy drinking and HIV acquisition (n=1393 M+F- couples)

Women never reported being drunk in past year Ref Ref

Women reported being drunk less than monthly 1.43 
(0.78, 2.61)

1.47 
(0.80, 2.70)

Wome reported being drunk daily or almost daily 3.63 
(0.88, 14.91)

3.71 
(0.90, 15.25)**

Men heavy drinking and HIV acquisition (n-1656 M-F+ couples)

Men never reported being drunk in past year Ref Ref

Men reported being monthly or less than monthly 1.51 
(0.73, 3.13)

1.23
 (0.78, 1.93)

Men reported being drunk weekly or daily / almost 
daily

1.62 
(0.89, 2.96)

1.72 
(1.01, 2.93)***

Women heavy drinking and men’s HIV acquisition (n-1656 M-F+ couples)

Women never reported being drunk in past year Ref Ref

Women reported being monthly or less than 
monthly

0.68 
(0.33, 1.40)

0.71 
(0.34, 1.46)

Women reported being drunk weekly, daily or 
almost daily

1.23 
(0.30, 5.01)

1.70 
(0.42, 6.93)

*Adjusted for age, litericy, years cohabiting, male circumcision (in men’s models) and 
number of previous pregnancies (in women’s models)
** p<0.10
*** p<0.05

[Table. Time to seroconversion stratified by gender of seroconverter as estimated 
by Cox regression models]

TUPEC193
HIV incidence and predictors of HIV acquisition from an outside partner 
in serodiscordant couples in lusaka, Zambia, 1995-2012

D. Joseph Davey1, K. Wall2, M. Inambao3, W. Kilembe3, I. Brill4, E. Chomba3, 
N. Htee Khu3, J. Mulenga3, B. Vwalika3, A. Tichacek2, S. Allen2, L. Haddad5 
1University of Californa, Epidemiology, Los Angeles, United States, 2Emory University, 
Atlanta, United States, 3Rwanda-Zambia HIV Research Group, Lusaka, Zambia, 
4University of Alabama, Birmingham, United States, 5Emory University, School of 
Medicine, Atlanta, United States 
Presenting author email: lisa.haddad@emory.edu

Background: There is limited research on the effect of fertility desire on HIV trans-
mission and acquisition in sub-Saharan Africa. We evaluated the incidence and pre-
dictors of seroconversion from an outside partner among a long-running cohort of 
serodiscordant couples in Zambia.
Methods: Serodiscordant couples were enrolled from couples-counseling and 
testing sites in Lusaka, Zambia. Demographic, behavioral, and clinical exposures 
were measured. HIV-uninfected partners were re-tested every three-months. Ge-
netic analysis classified incident infections as those acquired from the study partner 
(linked), or acquired from an outside partner (unlinked). Factors associated with 
time to unlinked HIV infection were evaluated using multivariable Cox models.
Results: Forty-five unlinked HIV infections occurred among women (1.58/100-cou-
ple-years [CY]; 95% CI=1.17, 2.10). Risk of female unlinked infection (relative to 
non-seroconverting couples) was associated with baseline female alcohol con-
sumption (aHR=5.44; 95% CI=1.03, 28.73), recent genital ulcers and/or genital in-
flammation (aHR=6.09; 95% CI=2.72, 13.64 and aHR=11.92; 95% CI=5.60, 25.37, 
respectively). Reporting outside partner(s) was not associated with unlinked in-
fection (aHR=2.07; 95% CI=0.42, 10.28) adjusting for woman’s age, age disparity 
with partner, income, literacy, previous pregnancies, contraceptive use, and sperm 
present in vaginal swab. Fifty-five unlinked HIV infections occurred among men 
(1.63 per 100 couple years; 95% CI=1.24, 2.11). Risk of male unlinked HIV infec-
tion (relative to non-seroconverting couples) was associated with recent genital 
inflammation (aHR=8.52; 95% CI=3.82, 19.03), genital ulceration (aHR=4.27; 95% 
CI=2.05, 8.89), self-reporting =>1 outside partner (aHR=3.36; 95% CI=1.53, 7.37) 
versus none, and reporting being drunk weekly/daily at baseline (aHR=3.52; 95% 
CI=1.19, 10.46) vs. never, controlling for man’s age, couple’s income, male literacy, 
and male circumcision status.

Conclusions: The strongest predictors of unlinked infection in serodiscordant rela-
tionships were alcohol use, genital inflammation and ulceration prior to infection. 
Genital symptoms should be screened for and treated, or treated prophylactically 
for HIV-negative partners in serodiscordant couples. The risks of alcohol use should 
be included for both partners in risk-reduction counseling.

Adjusted Hazard Ratio 
(95% CI)

MODEL 1: Female unlinked seroconversion* (Man HIV+ Woman HIV- couples, n=1393 
couples)

Time-varying

Genital inflammation in past 3 months (woman) 11.92 
(5.60, 25.37)

Genital ulcer in past 3 months (woman) 6.09 
(2.72, 13.64)

Self-report =>1 outside partner in past 3 months 2.07 
(0.42, 10.28)

MODEL 2: Male unlinked seroconversion** (Man HIV- Woman HIV+ couples, n=1656 
couples)

Baseline

Alcohol use in past year

Man reported being drunk weekly or daily (vs. never) 3.52 
(1.19, 10.46)

Man reported being drunk monthly or less (vs. never) 2.24 
(0.50, 10.12)

Time-varying

Self-report =>1 outside sex partner during study (man) 3.36 
(1.53, 7.37)

Genital inflammation in past 3 months (man) 8.52 
(3.82, 19.03)

Genital ulcer in past 3 months (man) 4.27 
(2.05, 8.89)

* Adjusting for woman’s age, age difference, woman’s literacy, number of previous 
pregnancies, couple income (in USD), contraceptive method use, and sperm present on 
wet-prep
** adjusting for man’s age, man’s literacy, couple income (in USD), and male circumcision 
status (before or during study)

[Table. Multivariable Cox survival models of predictors of time to unlinked HIV 
infection among women (Model 1) and men (Model 2). Reference group is non-
seroconverting and couples (n=2571 non-seroconverting couples)]

Epidemiology of HIV in migrants

TUPEC194
HIV transmission among foreign-born people in the United States

E. Valverde, A. Oster, S. Xu, J. Wertheim, A. Hernandez 
Centers for Disease Control and Prevention, Atlanta, United States 
Presenting author email: fhu7@cdc.gov

Background: In the United States, foreign-born persons are disproportionately af-
fected by HIV and differ epidemiologically from U.S.-born persons diagnosed with 
HIV. Understanding HIV transmission dynamics among foreign-born persons is im-
portant to guide HIV prevention efforts for these populations. We conducted mo-
lecular transmission network analysis to describe HIV transmission dynamics among 
foreign-born persons diagnosed with HIV.
Methods: Using HIV-1 polymerase nucleotide sequences reported to the U.S. Na-
tional HIV Surveillance System during 2001-2013, we calculated genetic distance, 
identified pairs of linked sequences (representing potential transmission partners) 
and examined place of birth (foreign-born vs. U.S.-born) and birth region of poten-
tial transmission partners.
Results: Of 77,686 HIV-1 nucleotide sequences, 12,074 (16%) were from foreign-
born persons. Overall, 28% of foreign-born persons linked to at least one other 
person. Of these persons, 25% linked only to other foreign-born, 40% linked only 
to U.S.-born, and 35% linked to both other foreign-born and U.S.-born persons. A 
higher percentage of women (57%) and persons with infection attributable to het-
erosexual contact (50%) linked only with foreign-born persons. Only 19% of persons 
with infection attributable to male-to-male sexual contact linked only with foreign-
born persons. The proportion of potential transmission partners born in the U.S. 
varied from 48%-79% by birth region (Figure). Persons born in Africa, the Caribbean, 
or Latin America shared the same birth region with most of their foreign-born po-
tential transmission partners. 
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[Figure. Location of Birth of Potential Transmission Partners of HIV-Infected 
Foreign-Born Persons, United States]

Conclusions: These data suggest that HIV transmission among foreign-born persons 
in the United States occurs primarily, but not exclusively, with U.S.-born persons, 
with important differences by key demographic and risk characteristics. HIV preven-
tion efforts among persons born outside the U.S. should address the specific risk 
and distinct social aspects of populations from different regions of the world. 

TUPEC195
Defining migrants at risk of HIV in Europe

B. Rice1, V. Delpech2, J. Hargreaves1, J. Elford3 
1London School of Hygiene & Tropical Medicine, Public Health & Policy, London, 
United Kingdom, 2Public Health England, London, United Kingdom, 3City University 
London, London, United Kingdom 
Presenting author email: brian.rice@lshtm.ac.uk

Background: Many European countries consider migrants as an important sub-pop-
ulation in their response to HIV. Despite this, no common definition of a migrant is 
applied across Europe. We investigate ways of characterising migrant populations at 
risk of HIV infection in Europe which avoid promoting xenophobia and stigmatisa-
tion.
Methods: Computerised and manual literature searches were conducted. Key 
search terms included HIV, AIDS, migration, migrants, and Europe. Countries report-
ing a high number of new HIV diagnoses among migrants were also included as 
search terms. These included Denmark, France, Germany, Netherlands, Sweden, 
Switzerland, and the United Kingdom.
Results: Several definitions of migrants were identified which may provide a foun-
dation for public health action. These included country of birth, ethnicity, national-
ity, and HIV sub-type. The advantages and disadvantages of each definition were 
considered. Country of birth was shown to highlight heterogeneity of risk according 
to national HIV prevalence but to mask variations in risk across country-specific sub-
populations. Ethnicity was found to be commonly applied in public health research 
to highlight health inequalities but to group both non-European and European born 
persons in broad ethnicity categories. Nationality was found to have major limita-
tions in studying the impact of migration on HIV. For example, a non-European born 
person obtaining citizenship within a European country will be, correctly, reported 
under their newly acquired nationality. The use of sub-type also had major limita-
tions. Historically the identification of non-B subtypes has been interpreted as rep-
resenting HIV-infection acquired outside of Europe. However, a number of recent 
studies have shown non-B subtypes to be prevalent among European born persons. 
Applied alone, none of the definitions clearly differentiated migrant populations at 
risk of HIV. Heterogeneity in risk of living with or acquiring HIV can be highlighted 
when broad ethnicity categories are presented in combination with country or 
world region of birth.
Conclusions: We identified several definitions of migrants which may provide a 
foundation for HIV public health action and, if applied sensitively, avoid negative 
stereotyping. We present evidence for the utility of categorising migrants accord-
ing to both their ethnicity and country of birth to highlight heterogeneity in risk of 
acquiring or living with HIV. 

TUPEC196
labor exploitation and HIV/STI risk and infection among Central American 
female migrants at the Mexico-Guatemala border

A. Servin1,2, J. Silverman3, S. Morales-Miranda4, F. Chong Villareal5, K. Brouwer2 
1University Xochicalco, School of Medicine, Tijuana, Mexico, 2University of California, 
San Diego, Division of Global Public Health, La Jolla, United States, 3University of 
California, San Diego, Center on Gender Equity and Health, La Jolla, United States, 
4Universidad del Valle de Guatemala, Centro de Estudios en Salud, Guatemala City, 
Guatemala, 5El Colegio de la Frontera Sur, Tapachula, Mexico 
Presenting author email: argentinanoelle@gmail.com

Background: Recent reports indicate that increased migration across Central Amer-
ica north to Mexico and the US, is feeding human trafficking and labor exploitation. 
The International Labor Organization estimates that globally 20.9 million people 
have been trafficked for forced labor (mostly females), with domestic and agricul-
ture work among the sectors of most concern. Labor exploitation often includes 
sexual violence. Sexual violence in the context of migration and sexual exploitation 
has been found to greatly elevate risk for HIV infection. However, to date limited 
studies have assessed the HIV risk among migrant women who are exploited for 
labor in this region.
Methods: This mixed methods study surveyed 200 migrant women ( identified via 
respondent-driven sampling (RDS) across 4 cities along the Mexico-Guatemala bor-
der from August 2012-September 2015. The questionnaire included:
1) socio-demographics, 
2) labor exploitation, 
3) sexual behavior and experiences (including exploitation and sexual violence), and 
4) agricultural or domestic work history. 30 in-depth interviews (15 in each country) 
were conducted with migrant women screening positive for labor exploitation via 
the quantitative survey. Participants also underwent diagnostic testing for HIV and 
STIs.
Results: Of the women surveyed, 55.3% reported labor exploitation in the context 
of agricultural or domestic work in Mexico. Over half (66.8%) migrated as a child 
and started working prior to age 13. One in 8 participants reported sexual exploita-
tion while working as an agricultural or domestic worker, 64.4% had no education 
beyond primary school and 14.1% entered sex work after working as an agricultural 
or domestic worker in Mexico. Of the overall sample 4.6% tested positive to HIV, 
16.2% to Syphilis and 4.2% to HCV.
Conclusions: These findings contribute to the dearth of literature on an emerging 
and neglected social phenomenon. Future research is urgently needed to better 
understand the temporality and precise nature of observed relations between labor 
exploitation and HIV/STI risk and infection among migrant women including improv-
ing linkages to care in this region. 

TUPEC197
HIV acquisition post-migration: evidence from four European countries

Z. Yin1, B. Rice2, G. Marrone3, A. Sönnerborg3, B. Suligoi4, L. Camoni4, A. Sasse5, 
D. Van Beckhoven5, A. Skingsley1, T. Noori6, V. Delpech1 
1Public Health England, HIV and STI Department, London, United Kingdom, 2London 
School of Hygiene and Tropical Medicine, Measurement and Surveillance of HIV 
Epidemics (MeSH) Consortium, London, United Kingdom, 3Karolinska Institute, 
Karolinska University Hospital, Department of Infectious Diseases, Stockholm, 
Sweden, 4National Institute of Health, Department of Infectious Diseases, Rome, 
Italy, 5Scientific Institute of Public Health, Brussels, Belgium, 6European Centre for 
Disease Prevention and Control, Stockholm, Sweden 
Presenting author email: valerie.delpech@phe.gov.uk

Background: Two in five people living with HIV in Europe were born outside of the 
European country where they were first diagnosed. However, there may be a mis-
placed belief that acquisition has predominantly occurred in the home country. To 
better inform prevention and testing programs, we provide country-specific esti-
mates of the proportion of migrants who probably acquired HIV after arrival in their 
country of diagnosis (post-migration).
Methods: We analysed new HIV-diagnosis reports among migrants (defined by 
country of birth/origin) diagnosed in the United Kingdom (UK), Belgium, Sweden 
and Italy in 2011. We estimated a probable period of HIV seroconversion using 
modelled CD4-cell count distribution and decline speed shortly after seroconver-
sion. A migrant was classified as having acquired HIV ‘post-migration’ or ‘abroad’, 
or ‘overlapped’ when the estimated period of seroconversion was ‘after’, ‘before’ or 
‘overlapped with’ the year of arrival. At the population level, a lower estimate of the 
proportion of migrants having acquired HIV post-migration was gained when only 
those classified as ‘post-migration’ were included; an upper estimate includes both 
those classified as ‘post-migration’ and ‘overlapped’; and a central estimate was 
gained when the ‘overlapped’ were reassigned to either ‘post-migration’ or ‘abroad’ 
based on estimated median CD4-cell count and decline speed.
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Results: 2,351 migrants were recruited (1,683 UK, 329 Belgium, 185 Sweden and 
154 Italy). In all countries, the majority were aged 25-44 years (>70%), heterosexual 
(>70%) and born in Africa (>60%). Overall, an estimated 38% (range: 32-46%) of di-
agnosed migrants had probably acquired HIV post-migration. The UK had the high-
est proportion 43% (range: 36-52%) followed by Belgium 29% (26-34%), Sweden 
24% (21-30%) and Italy 23% (20-27%). An estimated 42% (203/481; 38-50%) of men 
who have sex with men probably acquired HIV post-migration compared to 38% 
(658/1,713; 32-47%) among heterosexual people.
Conclusions: We present for the first time multi-country estimates of probable 
place of HIV-acquisition among migrants living with HIV in Europe. More than a 
third of migrants diagnosed in these four European countries acquired HIV post-
migration, and this proportion was high in MSM and heterosexuals. Our findings 
call for targeted prevention efforts to reduce HIV transmission among the migrant 
populations within Europe. 

Epidemiology of HIV in transgender persons

TUPEC198
Global HIV epidemiology among trans populations: new data, unique 
vulnerabilities

T. Poteat1, A. Scheim2, S. Reisner3, J. Xavier4, S. Baral1
1Johns Hopkins School of Public Health, Epidemiology, Baltimore, United States, 
2Western University, London, Canada, 3Boston Children’s Hospital and Harvard 
Medical School, Boston, United States, 4Health Resources Services Administration, 
Bethesda, United States 

Background: The rapid increase in research on transgender (trans) populations 
necessitates an update of global HIV data. Stigma is a significant determinant of 
health and may drive syndemics of HIV in trans populations. This review synthesizes 
the most recent epidemiology of HIV and related syndemics in trans populations, 
describes current gaps in HIV-related research and interventions with trans popula-
tions, and makes recommendations to improve the effectiveness of HIV prevention, 
treatment, and care programs.
Methods: A systematic review was conducted of manuscripts and abstracts pub-
lished between January 1, 2012 and November 30, 2015. Experts in HIV among 
transgender populations were contacted for unpublished HIV prevalence data 
meeting other inclusion criteria. Title and abstract reviews for relevance were con-
ducted on unduplicated references independently by two reviewers, with subse-
quent full-text review for data abstraction. Studies with original quantitative HIV 
data that disaggregated transgender participants from other populations were in-
cluded. Laboratory-confirmed HIV data are presented.
Results: Estimates varied dramatically by location and participant characteristics. In 
8 studies in the United States, HIV prevalence in trans feminine individuals ranged 
from 2.0% in an HIV testing program to 40.1% among sex workers. In 10 Latin Amer-
ican studies, prevalence ranged from 12%-34.1%; In 7 Asian studies, prevalence 
ranged from 0% in a small RDS sample (n=23) to 45.2% in an urban STI clinic. Among 
8 studies with trans masculine people, prevalence ranged 0%-4.3% with the high-
est estimate in those seeking STI screening. See table for summary of syndemics in 
trans populations.

[Summary of studies examining syndemic production of HIV in trans populations, 
2012-15]

Conclusions: Trans feminine individuals continue to bear one of the highest burdens 
of HIV in the world. Data on trans masculine individuals are limited, but suggest 
potential risk for individuals with non-trans male partners. Addressing HIV-related 
syndemics and transgender-specific challenges will be critical to ensuring engage-
ment and retention in HIV care and treatment by this very vulnerable population. 

TUPEC199
High prevalence of HIV and syphilis among transgender women in Vietnam

D. Colby1,2, T. Trang2, B. Le2, T.D. Dinh2, Q.H. Nguyen2, H.T. Hoang2, M. Freeman3, 
R. Stall3 
1Thai Red Cross AIDS Research Centre, SEARCH, Bangkok, Thailand, 2CARMAH, Ho 
Chi Minh, Vietnam, 3University of Pittsburgh, Pittsburgh, United States 
Presenting author email: doctordonn@gmail.com

Background: Transgender women (TGW) have high risk for HIV infection, exacer-
bated by stigma, discrimination, and gender-based violence. This is the first bio-
behavioral survey of TGW in Vietnam.
Methods: A cross-sectional study was performed in Ho Chi Minh City (HCMC) during 
March-April, 2015. Inclusion criteria were > 18 years old, biological male at birth, 
self-identified as transgender, and able to give informed consent. TGW were recruit-
ed by chain-referral methods using existing social networks. Participants completed 
a standardized questionnaire and had blood drawn for HIV and syphilis serology.
Results: A total of 205 TGW, median aged 25 (range 18-64) years, completed the 
survey. Hormone use was reported by 67%, of which 88% had used injectable hor-
mones and only 2% were prescribed by a physician. High-risk sexual behavior was 
common: 35% reported sex work in the previous month, 12% purchased sex form 
male sex workers, 31% reported inconsistent condom use with clients and casual 
partners, and 14% used amphetamines in the previous month. Overall, 99.5% had 
ever had sex with male partners and 3.4% had sex with female partners. Prevalence 
of HIV was 18% (37/205) and syphilis was 17.6% (36/205). Only one TGW with HIV 
infection was previously aware of her status. On multivariable analysis, the two fac-
tors significantly associated with HIV infection were buying sex from male sex work-
ers (aOR 4.0, 95% CI 1.4-11.4) and amphetamine use in the previous month (aOR 
2.9, 95% CI 1.3-6.6).
Conclusions: TGW in HCMC engage in high-risk behavior and have a high prevalence 
of HIV infection. No HIV prevention programs in Vietnam specifically target TGW. 
Existing programs that serve the population of men who have sex with men may fail 
to engage with TGW. Targeted interventions are needed to provide HIV prevention 
education, HIV counseling and testing, and screening and treatment for sexually 
transmitted infections to Vietnamese TGW. 

Epidemiology of HIV in other populations

TUPEC200
People with disabilities are at increased risk of HIV infection and adverse 
sexual health outcomes: results from the HandiVIH study (ANRS 12302)

P. De Beaudrap1, E. Pasquier2,3, F. Essomba3, A. Touko4, A. Tchoumkeu3, A. Brus5, 
M. Mac-Seing5, G. Beninguisse3 
1Institut de Recherche pour le Développement (IRD), Ceped - UMR 196, Paris, France, 
2Expertise France, 5% Initiative HIV-TB-Malaria, Paris, France, 3Institut de Formation 
et de Recherche Démographique (IFORD), Yaoundé, Cameroon, 4Forum Camerounais 
de Psychologie (FOCAP), Yaoundé, Cameroon, 5Handicap International, Lyon, France 
Presenting author email: pierre.debeaudrap@ird.fr

Background: Although people with disabilities (PWD) living in resource-limited 
countries seem to be particularly vulnerable to HIV infection, they have often been 
left behind in the HIV response probably due to lack of reliable epidemiological data 
measuring their vulnerability. The HandiVIH study aimed to document the vulner-
ability of PWD to HIV, and to compare their situation to that of people without 
disabilities in Yaounde (Cameroon).
Methods: This cross-sectional survey conducted in 2015 used a two-phase random 
sampling to recruit adults with disabilities and controls matched for age, sex and 
residential location from the general population using the Washington Group Dis-
ability questionnaire. An HIV test and a life-course history interview were proposed 
to participants. The analysis uses conditional (fixed-effects) and unconditional lo-
gistic regressions.
Results: A total of 807 PWD and 807 controls (52% of women) were included. 
Among PWD, 23%, 12%, 43% and 21% had visual, hearing, physical and intellectual 
and/or mental limitations respectively. The proportion of subjects sexually active 
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was similar among those with physical or visual impairments and their controls 
(91% vs 92%, p=0.8). However, it was lower among those with intellectual and/or 
mental impairments (52% vs 87% in controls, p< 0.001). The level of knowledge 
on HIV was lower among PWD (p< 0.001). However, this difference was no more 
significant after adjusting for education (p=0.1).
HIV test results were available for 90% of the subjects. The overall crude HIV preva-
lence was 3.9%, 95%CI:2.9-5.3 among controls and 6.5%, 95%CI: 4.7-8.3 among 
PWD (OR=1.67, p=0.05). 
Compared to controls, women with disabilities were more frequently involved in 
sexual relationships in exchange for money (2.46% vs 0.72%, p=0.05). Besides, PWD 
- especially women - were at increased risk of sexual violence (OR=1.5, p=0.02). The 
proportion of condom use with casual partner was lower among PWD compared 
to controls (62% vs 78%, p=0.05) and was associated to the lower education level 
(p=0.004) and higher rate of sexual violence observed in this group (p=0.004).
Conclusions: This study shows that PWD are at increased risk of HIV and of other 
negative sexual outcomes including sexual violence. Effective preventive interven-
tions are urgent to protect one of the world’s largest minorities. 

TUPEC201
Adherence and viral failure in asymptomatic patients starting ART: 
the Swiss HIV Cohort Study

T. Glass1, M. Battegay2, M. Cavassini3, A. Calmy4, E. Bernasconi5, H. Günthard6, 
P. Schmid7, H. Furrer8, Swiss HIV Cohort Study 
1Swiss Tropical and Public Health Institute, Biostatistics, Basel, Switzerland, 
2University Hospital Basel, Division of Infectious Diseases and Hospital Epidemiology, 
Basel, Switzerland, 3University Hosptial Lausanne, Division of Infections Diseases, 
Lausanne, Switzerland, 4University Hospital Geneva, Division of Infections Diseases, 
Geneva, Switzerland, 5Ospedale Civico Lugano, Division of Infections Diseases, 
Lugano, Switzerland, 6University Hospital Zurich, Division of Infectious Diseases 
and Hospital Epidemiology, Zurich, Switzerland, 7Kantonsspital St. Gallen, Division 
of Infections Diseases, St. Gallen, Switzerland, 8University Hospital Bern, Division of 
Infections Diseases, Bern, Switzerland 
Presenting author email: tracy.glass@unibas.ch

Background: In response to the TEMPRANO and START trials, the WHO recom-
mended in November 2015 that HIV-infected individuals should begin ART regard-
less of CD4 cell count. A higher share of individuals initiating ART will be asymptom-
atic with a preserved immune system. We aimed to explore adherence patterns and 
clinical outcomes in patients starting ART according to symptom status.
Methods: All ART-naïve patients aged ≥18 years, not pregnant, starting ART be-
tween January 2003 and July 2014, followed for ≥1 year and completing ≥1 adher-
ence questionnaire were included. Asymptomatic was defined as CDC-stage A at the 
time of starting ART. Self-reported missed doses in the last 4 weeks were recorded 
at each clinical visit. Viral failure was defined as RNA viral load>500 copies/ml after 
> 24 weeks on ART. Cox proportional hazard models were used to assess the associa-
tion between symptom status and viral rebound.
Results: 3457 patients were included. Overall, 2458 (71.1%) individuals were as-
ymptomatic when starting ART with the percentage increasing over time from 49% 
in 2003 to 85% in 2014 (median CD4 cell count 228 (IQR: 151-359) and 355 (IQR: 
215-514) cells/µl, respectively). Individuals starting ART when asymptomatic were 
more often male, younger, better educated and reporting having unsafe sex. Ad-
herence to ART was significantly better in asymptomatic compared to symptomatic 
patients with missed doses reported in 48% and 55% of patients, respectively (p< 
0.001). Overall, 581 individuals (17%) experienced viral rebound a median of 1.6 
years (IQR: 0.8-3) after starting ART and 35% of failures occurred in the first year 
on ART. The rate of viral rebound was significantly lower in asymptomatic patients 
(14.8% versus 22.4%, p< 0.001). In survival models adjusting for socio-demographic 
and treatment variables, starting ART when asymptomatic was an independent pre-
dictor of a reduced hazard for viral failure (hazard ratio: 0.83, 95% CI: 0.69-1.00).
Conclusions: In the era prior to ‘test and treat’, choosing to start ART when asymp-
tomatic had a positive effect and was associated with better adherence and lower 
rates of viral failure. However, under current guidelines where asymptomatic pa-
tients are recommended to start ART, the question of readiness may become more 
important. 

Epidemiology of TB and HIV co-infection

TUPEC202
HIV in acute care: a review of the burden of HIV- associated presentations 
to an emergency department

B. Naicker, R. Maharaj 
UKZN, Division of Emergency Medicine, Durban, South Africa 
Presenting author email: bnikeair@yahoo.com

Background: Human immunodeficiency virus (HIV) is a leading cause of morbidity 
and mortality in sub-Saharan Africa. Our objective was to determine the burden of 
HIV disease and its co-infection on a district-level Emergency Department (ED) in 
KwaZulu-Natal.
Methods: A retrospective study over a 3 month period identifying patients present-
ing with HIV and its complications was conducted. Patient demographics, disease 
presentation, severity of illness, investigations performed and disposition of pa-
tients were assessed.
Results: 428 of the 861 (49.7%) medical patients presenting to the ED were HIV 
positive. 37% of patients were unaware their HIV status. In the HIV-positive cohort, 
the median age of presentation was 37 years, with almost equal male-to-female 
distribution. 57.5% were referred and 68% of patients presented after hours. More 
than 80% of patients were triaged as high acuity cases. The predominant systems 
involved were the respiratory and central nervous systems, with pulmonary tuber-
culosis, community-acquired pneumonia and meningitis being the most common 
diagnoses. X-rays and laboratory testing were the most common investigations 
requested. Lumbar punctures, pleural paracentesis and pericardiocentesis were 
common emergency procedures performed. The majority (89.3%) of patients were 
admitted to the medical ward. Of the HIV-positive patients, 33% were on anti-retro-
viral therapy. ED mortality was 1.9%.
Conclusions: This study highlights the significant impact HIV places on the resources 
of an ED. Strengthening of the primary health care system with a more aggressive 
approach to HIV testing and ARV initiation may contribute positively to reducing the 
burden of HIV emergencies and comorbidities presenting to the ED. 

TUPEC203
The differential impact of HIV and ART on gender- and age-specific tubercu-
losis rates

S.M. Hermans1,2,3, K. Middelkoop1,4, M. Cornell5, R. Wood1,4,6 
1Desmond Tutu HIV Centre, Institute of Infectious Disease and Molecular Medicine, 
University of Cape Town, Cape Town, South Africa, 2Amsterdam Insititue for Global 
Health and Development, Department of Global Health, University of Amsterdam, 
Amsterdam, Netherlands, 3School of Medicine, Makerere University College of 
Health Sciences, Department of Internal Medicine, Kampala, Uganda, 4University 
of Cape Town, Department of Medicine, Cape Town, South Africa, 5School of Public 
Health and Family Medicine, University of Cape Town, Cape Town, South Africa, 
6Faculty of Infectious & Tropical Diseases, London School of Hygiene and Tropical 
Medicine, Department of Clinical Research, London, United Kingdom 
Presenting author email: s.hermans@aighd.org

Background: Tuberculosis (TB) rates are higher among men than women, which is 
thought to be due to social and/or biological differences. Cape Town has a very 
high burden of TB and HIV. We aimed to investigate the changes in gender and 
age-specific TB rates, HIV-associated risk of TB and the population attributable risk 
fraction (PAF) of HIV over time in Cape Town since the onset of the HIV epidemic and 
the roll-out of antiretroviral therapy (ART).
Methods: We used annual TB notifications from the Medical Officer of Health re-
ports (1993) and the metropolitan electronic TB register (2003-2014), and mid-year 
population estimates from Statistics South Africa. HIV prevalence estimates were 
sourced from the Actuarial Society of South Africa Western Cape AIDS model 2008. 
TB notification rates were calculated per 100,000 population and stratified by gen-
der, 10-year age group and HIV status. Annual rate ratios (RR) of TB associated with 
HIV infection and the annual PAF were calculated by gender.
Results: In 1993, TB rates were higher among men than women (146/100,000 ver-
sus 247/100,000). By 2009, TB rates increased 5.2-fold (to 758/100,000) among 
women and 3.7-fold (to 922/100,000) among men. Thereafter TB rates declined 
by 26% and 16%, respectively. In the HIV-era TB rates peaked at a younger age in 
women than in men (25-34 versus 35-44 years). The RR of TB associated with HIV 
infection was 30% higher in women than in men in 2003 (28 versus 17), but de-
creased to equalisation in 2013 (15 versus 16). More TB disease was attributable to 
HIV among women than men (53% versus 35% in 2003, 49% versus 37% in 2014).
Conclusions: The HIV epidemic led to a greater increase in TB rates among women 
than men, in keeping with the higher HIV burden among women. Nevertheless, TB 
rates among men remained higher. HIV infection was associated with higher rates 
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of TB in women than men early in the epidemic suggesting HIV removed the protec-
tive effect of gender. The recent declining difference is likely caused by differential 
access to ART. Despite this encouraging trend, TB control programmes need to focus 
on TB prevention and treatment among young women. 

Epidemiology of sexually transmitted infections (STI) and HIV 
co-infection

TUPEC204
Sexually transmitted infections (STI) and HIV co-infection among youth living 
in the slums of Kampala, Uganda

R. Culbreth1, M. Swahn1, L. Salazar1, R. Kasirye2 
1Georgia State University, School of Public Health, Atlanta, United States, 2Uganda 
Youth Development Link, Kampala, Uganda 
Presenting author email: mswahn@gsu.edu

Background: The prevalence of co-infection with sexually transmitted infections 
(STI’s) and HIV is high worldwide, particularly in sub-Saharan Africa. Certain STI’s 
increase the risk of acquisition of HIV. However, little is known about HIV/STI co-
infection among high-risk groups in sub-Saharan Africa, particularly among vulner-
able youth. The objective of this study was to assess the risk and protective factors 
associated with HIV/STI co-infection among youth living in the slums of Kampala, 
Uganda.
Methods: Analyses are based on cross-sectional survey data collected in March 
2014. Participants comprised a convenience sample (N=1,134) of urban service-
seeking youth living on the streets or in the slums, 12-18 years of age who were 
participating in a Uganda Youth Development Link drop-in center (56.1% female 
and 43.9% male). Multinomial logistic regression was used to determine factors 
(gender, age, education, condom use, alcohol use, and sex work) associated with 
reporting HIV/STI co-infection, HIV only, STI only, and neither HIV/STI. IRB approvals 
were obtained from the Georgia State University and the Uganda National Council 
for Science and Technology.
Results: Among youth who had ever had sex, the self-reported HIV prevalence was 
13.2%, and the prevalence of HIV/STI co-infection was 9.9%. STI only prevalence was 
42.8%. Among youth who reported HIV/STI co-infection, the majority were female 
(74.1%) and 18 years old (51.7%). HIV/STI co-infection was associated with being 
female (AOR 2.08; 95% CI: 1.04, 4.15), alcohol use in the previous 12 months (AOR 
2.83; 95% CI: 1.43, 5.59), and engaging in sex work (AOR: 2.78; 95% CI: 1.19, 6.49) 
compared to the absence of HIV/STI. Compared to HIV infection alone, HIV/STI co-
infection was associated with being female (AOR: 5.00; 95% CI: 1.62, 15.36). Alcohol 
use in the past 12 months was also associated with having an STI only (AOR 1.73; 
95% CI: 1.17, 2.56) compared to the absence of HIV/STI.
Conclusions: Youth living in the slums of Kampala, Uganda have a high prevalence 
of HIV/STD co-infection. HIV/STD co-infection was also associated with modifiable 
risk factors that could be addressed to reduce further health complications of their 
existing health conditions. 

TUPEC205
HSV-1 and HSV-2 are associated with HIV seropositive status among young gay, 
bisexual, and other men who have sex with men: preliminary findings from 
the P18 cohort

D. Ompad1,2,3, F. Kapadia1,2,3, R. Greene2,4,5, P. Halkitis1,2,3 
1New York University, College of Global Public Health, New York, United States, 2New 
York University, Center for Health, Identity, Behavior and Prevention Studies, New 
York, United States, 3New York University, Center for Drug Use and HIV Research, 
New York, United States, 4New York University School of Medicine, Department of 
Medicine, New York, United States, 5Bellevue Adult Primary Care Center, New York, 
United States 
Presenting author email: dco2@nyu.edu

Background: There is a strong and consistent relationship between HIV and herpes 
simplex virus (HSV)-2. Previous analyses from the P18 cohort document racial dis-
parities in HIV incidence for black and multirace/other race YMSM. Disparities in 
HIV burden may be attributable, in part, to HSV-2. Less understood, however, is the 
relationship between HSV-1 and HIV. This relationship is of particular interest given 
the higher prevalence of HSV-1 vs. HSV-2 as well as virological and pathological simi-
larities HSV-1 and HSV-2.

Methods: P18 is an ongoing prospective cohort study of young gay, bisexual, and 
other men who have sex with men (YMSM) in New York City. At each semi-annual 
visit, men complete risk assessment surveys and undergo HIV testing. Beginning in 
October 2015, serologic testing for HSV-1 and HSV-2 was added to the 54-month 
visit. To date, 108 men have complete data on HSV and HIV.
Results: The mean age of the sample is 23.6 years (range 22-25). Most were male- 
(91.4%) and gay-identified (83.7%); 44.3% were Hispanic/Latino, 28.3% were black, 
8.5% were white, 7.6% were Asian/Pacific Islander, and 11.3% other race. HIV preva-
lence was 12.7%. Prevalence of any HSV was 65.7%; 41.7% had HSV-1 only, 12.0% 
had HSV-2 only, and 12.0% were co-infected with HSV-1 and HSV-2. All 14 HIV+ men 
were co-infected with at least one HSV-type; 35.7% had HSV-1 only, 21.4% had HSV-
2 only, and 42.9% were co-infected with HSV-1 and HSV-2. In a multivariate logis-
tic regression model, both HSV-1 and HSV-2 were associated with increased odds 
for HIV (HSV-1 AOR=5.1, 95% CI=1.2, 22.1 and HSV-2 AOR=10.3, 95% CI=2.8, 37.7). 
Race/ethnicity was not associated with HSV-2 infection alone, but blacks were sig-
nificantly more likely to have HSV-1 (OR=3.1, 95% CI=1.1, 8.7) and HSV-1 or HSV-2 
as compared to Hispanics
(OR=4.0, 95% CI=1.2, 13.5).
Conclusions: These preliminary cross-sectional data suggest that both HSV-1 and 
HSV-2 are associated with HIV infection among YMSM and that there may be racial 
disparities in HSV prevalence. HSV may lead to HIV especially since it often goes un-
diagnosed. Prospective studies are needed to determine whether both HSV-1 and 
HSV-2 increase risk for HIV acquisition. 

TUPEC206
Explaining the heterogeneity in the prevalence of gonorrhea across the 
Middle East and North Africa: meta-regression analyses

A. Smolak, L.J. Abu-Raddad 
Weill Cornell Medicine-Qatar, Infectious Disease Epidemiology Group, Doha, Qatar 
Presenting author email: as3234@columbia.edu

Background: A recent systematic review of the epidemiology of Neisseria gonor-
rhoeae (NG) in the Middle East and North Africa (MENA) region found substantial 
heterogeneity across studies. Our aim was to identify sources of heterogeneity in 
NG prevalence and quantify their contribution to the increased odds of infection 
across MENA. Gonorrhea can be valuable to consider in the context of HIV as it 
can increase risk of HIV transmission and can offer some indicator of populations 
at greater risk for HIV.
Methods: We assessed the individual contributions of five potential sources of 
heterogeneity—the population’s risk of exposure to NG, type of assay, sample size, 
publication date, country, and sex—to higher odds of NG. Factors identified as sig-
nificant in the univariable analysis (p-value< 0.1) were incorporated in a random 
effects multivariable meta-regression model where their respective contributions 
to the increased odds of NG were quantified using adjusted odds ratios (aOR) and 
95% confidence intervals (95% CI).
Results: Our univariable meta-regression analyses showed significant associations 
between increased odds of NG and all potential sources of heterogeneity except for 
publication date. Our multivariable meta-regression model indicated that popula-
tion’s risk of exposure to NG and sample size were significantly associated with NG 
prevalence: high risk populations (aOR: 6.71, 95% CI: 2.94-15.33), infertility clinic 
attendees (aOR: 6.21, 95% CI: 1.91-20.16), symptomatic males (aOR: 62.24, 95% CI: 
19.65-197.15), and symptomatic females (aOR: 1.96, 95% CI: 1.07-3.62) had higher 
odds of NG compared to the general population. Studies with less than 200 partici-
pants had higher odds of NG than those with a larger sample size (aOR: 1.77, 95% 
CI: 1.07-2.92). The amount of heterogeneity explained by the multivariable meta-
regression model as indicated by the adjusted R2 was 63.58%.
Conclusions: Our study identified population and study-related factors associated 
with NG prevalence in MENA. These findings highlight the need for prioritizing pro-
grams for high risk populations, and for an in-depth assessment of a possible link 
between NG infection and infertility. Further research aimed at characterizing bet-
ter NG epidemiology and disease burden in MENA, and its link to HIV is warranted. 
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TUPEC207
The spectrum model estimating national syphilis and gonorrhea prevalence 
& trends: results for 10 low- and middle-income countries, and implications 
for strengthening STI surveillance

E. Korenromp1, G. Mahiané2, N. Nagelkerke3, J. Rowley4, L. Abu-Raddad5, F. Ndowa6, 
P. Mayaud7, R.M. Chico7, R. Steen8, C. Pretorius2, J. Stover2, T. Wi9 
1Avenir Health, Modelling and Policy Analysis, Geneva, Switzerland, 2Avenir Health, 
Modelling and Policy Analysis, Glastonbury, United States, 3Malawi-Liverpool 
Wellcome Trust, Blantyre, Malawi, 4NA, London, United Kingdom, 5Weill Cornell 
Medical College, Qatar, Qatar, 6Skin & GU Medicine Clinic, Harare, Zimbabwe, 
7London School of Hygiene and Tropical Medicine, London, United Kingdom, 
8Erasmus MC, University Medical Center Rotterdam, Public Health, Rotterdam, 
Netherlands, 9World Health Organization, Reproductive Health and Research, 
Geneva, Switzerland 
Presenting author email: jstover@avenirhealth.org

Background: Estimates of population-level burdens and trends in Sexually Transmit-
ted Infections (STIs) are important to underpin STI control strategies, programs and 
resource mobilization, and could inform HIV/AIDS surveillance. We developed the 
first-ever standardized method estimating trends in gonorrhea and active syphilis, 
anchored on countries’ annual indicator reporting through the Global AIDS Re-
sponse Progress Reporting System.
Methods: Gonorrhea prevalence levels and trends were fitted on general adult pop-
ulation prevalence surveys (from the country, neighboring countries and regional 
estimates; as a moving average, weighting country-owned data heaviest), with 
trends informed additionally by laboratory-diagnosed gonorrhea and/or urethral 
discharge case reports where judged of reasonably stable completeness. Syphilis 
prevalence trends were fitted through logistic regression for pregnant women at-
tending antenatal clinics (two-yearly sentinel surveys, and increasingly routine pro-
grammatic screening), weighting each data point by its national coverage and repre-
sentativeness. Prevalences were adjusted for diagnostic test performance, missing 
high-risk populations, urban/rural and male/female differences, using WHO’s as-
sumptions from recent global and regional-level estimations. Uncertainty intervals 
were obtained by bootstrap resampling.
Results: Across Namibia, Zimbabwe, Morocco, Cambodia, Sri Lanka, Indonesia, 
Cuba, Bolivia, Peru and Mongolia, estimated national gonorrhea prevalences in 15-
49 years ranged from 0.49%-7.5% in 2000 and 0.71-6.9% in 2015. Syphilis preva-
lences were 0.03-6.1% in 2000, and 0.08-4.3% in 2015. Over 2000-2015 estimated 
syphilis prevalence had declined in 8 countries (by on average 45%), and increased 
in two. For gonorrhea, time trends were less certain. 

[Syphilis prevalence estimation Cambodia_AvenirHealth pilot_03Feb2016]

Conclusions: Country-level syphilis trends and burdens can be estimated based on 
surveillance and program data, but for gonorrhea rely on non-routine prevalence 
surveys. Provisional estimates could be improved by national HIV/STI strategic in-
formation experts validating and updating input data. The estimation method will 
be integrated in the Spectrum suite of health estimation and strategic planning pro-
jection tools, informing existing Spectrum modules estimating HIV/AIDS trends and 
program impacts. 

TUPEC208
High prevalence of sexually transmitted infections in a cohort of South 
African men who have sex with men and transgender women from Port 
Elizabeth and Cape Town, South Africa

R. Zahn1, K. Dominguez2, T. Sanchez1, N. Phaswana-Mafuya3,4, L.-G. Bekker2, 
S. Baral5, R. Kearns1, C. Yah3,4, P. Sullivan1 
1Emory University Rollins School of Public Health, Atlanta, United States, 2The 
Desmond Tutu HIV Centre, University of Cape Town, Cape Town, South Africa, 
3Human Sciences Research Council, Port Elizabeth, South Africa, 4Nelson Mandela 
Metropolitan University, Port Elizabeth, South Africa, 5Johns Hopkins Bloomberg 
School of Public Health, Baltimore, United States 
Presenting author email: rzahn@emory.edu

Background: Though there is little research describing sexually transmitted infec-
tion (STI) prevalence among men who have sex with men (MSM) and transgender 
women (transwomen) in Africa, previous models suggest that an effective compre-
hensive HIV prevention strategy for this group requires diagnosing and treating STIs.
Methods: The Sibanye Health Project is a one-year prospective study of combina-
tion HIV prevention among MSM/transwomen from Port Elizabeth and Cape Town, 
South Africa. The study conducts baseline screening for prevalent HIV infection, 
syphilis, gonorrhea and chlamydia. We describe overall STI prevalence by organ-
ism and site of infection (urethral/rectal) and stratified by age, city, and HIV status.
Results: From February to September 2015, we enrolled 292 MSM and transwom-
en, of whom 125 (43%) were living with HIV infection. At baseline, 124 participants 
(42%) had any type of STI, 34 (12%) had a urethral STI and 60 (31%) had a rectal 
STI (see Table). Rectal STIs were found in 57% of participants 18-19 years and sig-
nificantly decreased with older age. Compared to HIV-negative persons, those living 
with HIV infection were more likely to have had syphilis but were less likely to have 
had urethral Chlamydia. Of those with a biologically-confirmed STI, 8% (10/124) had 
a symptomatic STI diagnosis during the clinical assessment. 

[Sexually Transmitted Infections among Men Who have Sex with Men and 
Transwomen, Sibanye Health Project]

Conclusions: Biologically-confirmed STI prevalence is high in this cohort of MSM/
transwomen from South Africa, particularly rectal STIs among the youngest groups. 
The associations between STIs and HIV status may be due to differences in underly-
ing sexual risk behaviors or previous screening/treatment. A comprehensive HIV 
prevention strategy for MSM/transwomen should include a full set of STI screening 
- including rectal - and treatment when indicated. These data further suggest that 
reliance on syndromic surveillance for STI would have missed more than 90% of 
these infections, highlighting the need for presumptive testing or even presumptive 
treatment for those at highest risk. 

TUPEC209
High rates of sexually transmitted infections: results from the 
population-based household survey in KwaZulu-Natal, South Africa

L. McKinnon1,2, A.B.M. Kharsany1, C. Cawood3, D. Khanyile3, A. Grobler1, 
T. Goodman1,4, L. Madurai5, V. Maseko6 
1CAPRISA, Durban, South Africa, 2University of Manitoba, Winnipeg, Canada, 
3Epicentre AIDS Risk Management (Pty) Limited, Cape Town, South Africa, 
4Columbia University, New York City, United States, 5Global Clinical and Virology 
Laboratory, Amanzimtoti, South Africa, 6Centre for HIV and STIs, National Institute 
for Communicable Diseases, National Health Laboratory Service (NICD/NHLS), 
Johannesburg, South Africa 
Presenting author email: lyle.mckinnon@caprisa.org

Background: South Africa has a high burden of HIV and sexually transmitted infec-
tions (STI), with the province of KwaZulu-Natal (KZN) particularly affected by both 
epidemics. STIs have been associated with adverse reproductive health outcomes 
and contribute to an increased risk of HIV acquisition and transmission. Whilst STI 
data are available from select populations, there is little information on population 
level prevalence. 
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We assessed the prevalence of STIs among participants enrolled in the HIV Inci-
dence Provincial Surveillance System (HIPSS), a population based-household survey 
conducted in the Vulindlela and Greater Edendale sub-districts of uMgungundlovu 
District, KwaZulu-Natal, South Africa.
Methods: In addition to completing a questionnaire, participants aged 15-49 years 
provided clinical specimens including peripheral blood, first-pass urine (males), and 
self-collected vulvo-vaginal swab samples (females). STIs included Neisseria gon-
orrhoeae (NG), Chlamydia trachomatis (CT), Trichomonas vaginalis (TV) and My-
coplasma genitalium (MG) (by multiplex PCR of swabs or urine). Sera were tested 
for evidence of syphilis infection using non-treponemal rapid plasma reagin (RPR) 
assay and for herpes simplex virus type 2 (HSV-2) antibodies by enzyme-linked im-
munosorbent assay.
Results: More than one-third of the 9812 participants were under the age of 25, 
and two-thirds were females. Prevalence of all STIs was higher in women than men 
with the exception of M. genitalium, and all STIs were more common in HIV-infected 
individuals apart from C. trachomatis. HSV-2 antibodies was prevalent in 63% of 
participants (72% of females and 46% of males, p< 0.001). Syphilis antibodies were 
prevalent in 2.9% (3.1% in females and 2.5% in males). N. gonorrhoeae, C. tracho-
matis, and M. genitalium were present in 3.0%, 7.6%, and 5.4% of participants, 
respectively. Each reached peak prevalence in women aged 20-24 (6.2%, 15.1%, 
and 8.5% for NG, CT, and MG, respectively), whereas for men this peak prevalence 
occurred at age 25-29 (and 30-34 for MG). T. vaginalis was detected in 11.7% of 
participants, with a prevalence of 15.9% in females and 4.3% in males.
Conclusions: STIs are common in this population-based survey of a high HIV bur-
den region. Strategies to better diagnose and manage these infections are urgently 
needed. 

TUPEC210
Anogenital HPV infection and associated disease in HIV-positive men in 
Johannesburg, South Africa

A. Chikandiwa1, L. Chimoyi1, P.T. Pisa1, P. Michelow2, P. Mayaud1,3, 
S. Delany-Moretlwe1 
1Wits RHI, Faculty of Health Sciences, University of the Witwatersrand, 
Johannesburg, South Africa, 2Cytology Unit, National Health Laboratory Service 
and Dept of Anatomical Pathology, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 3London School of Hygiene and Tropical 
Medicine, London, United Kingdom 
Presenting author email: achikandiwa@wrhi.ac.za

Background: Persistent high-risk human papillomavirus (HR-HPV) infection is asso-
ciated with anogenital and oropharyngeal cancers in men, particularly in men living 
with HIV/AIDS (MLWHA). We report on baseline results of a prospective study in 
MLWHA to determine the influence of HIV on the burden and natural history ano-
genital HPV infection and disease.
Methods: We enrolled 304 sexually active consenting MLHA ≥18 years. Socio-be-
havioral data was collected by questionnaire. Trained clinicians examined for ano-
genital warts (AGWs), collected blood (CD4+ counts and HIV viral load [VL]), genital 
(n=283), anal (n=227) swabs for HPV DNA (Roche Linear Array) and anal smears. 
Factors associated with anogenital disease were assessed by logistic regression.
Results: Participants median age was 38 (IQR 10) years. Most (65%) participants 
were on ART with a median duration of 33 (IQR 42) months, and 20% of those 
on ART for > 12 months had undetectable VL (i.e. < 40 copies/ml). Among those 
with anogenital swab results, 79% had HPV detectable, 52% had HR-HPV and 64% 
had LR-HPV. The prevalence of AGWs was 12%. Infection with HPV 6 [aOR=3.79 
(1.4-9.9), ≥1 LR types [aOR=42.67 (14.06-129.48)] and being ≤ 6 months on ART 
[aOR=6.56 (1.66-22.97)] were associated with AGWs. VL [aOR=0.93 (0.93-9.25)] at 
baseline was not associated with AGWs. Among those with anal swab results, 39% 
had HPV detectable, 14% with >1 infection; 24% had HR-HPV while 25% had LR-HPV. 
HPV 6 (8%) was the most commonly detected type; 30% had HPV detected in both 
anal canal and genitalia with 21% having type concordance. 44% of those with HPV 
detected had an abnormal anal smear (10% ASCUS and 34% LSIL). 262 anal smears 
were analysed. 8% were of poor quality, 47% were normal, whilst 18% and 27% 
were ASCUS and LSIL respectively. There were no HSILs. Infection with ≥ 1 HR types 
[aOR=1.71 (1.04-2.81)] was associated with abnormal cytology. VL [aOR=0.52 (0.12-
2.5)] at baseline was not associated with abnormal cytology.
Conclusions: AGWs and cytological abnormalities were prevalent among MLWHA. 
Infection with ≥ 1 type was associated with disease. Further research is needed 
to understand incidence, persistence and progression of infection and disease to 
inform future prevention strategies. 

TUPEC211
Associations between HPV and HIV among young, gay, bisexual and other men 
who have sex with men: preliminary findings from the P18 cohort study

F. Kapadia1,2, D.C. Ompad1, R.E. Greene3, P.N. Halkitis1,2 
1New York University, College of Global Public Health, New York, United States, 2New 
York University, Langone School of Medicine, Dept of Population Health, New York, 
United States, 3New York University, Langone School of Medicine, New York, United 
States 
Presenting author email: farzana.kapadia@nyu.edu

Background: A growing body of literature suggests a relationship between human 
papillomavirus (HPV) infection and HIV. However, few studies have examined the 
relationship between site-specific and type-specific HPV infections and HIV among 
young men who have sex with men (YMSM). Given the high infectivity of HPV as 
well as its association with anal, penile and oropharyngeal cancer, more information 
on the relationship between HPV and HIV among YMSM is especially warranted.
Methods: Participants were enrolled in the P18 study, a prospective cohort study 
of health states among young gay, bisexual and other men who have sex with men. 
Beginning in October 2015, HPV DNA testing via nucleic acid hybridization assay was 
initiated at the 54-month visit; to date, n=108 YMSM have provided samples for oral 
HPV and n=99 for anal HPV testing.
Results: In this sample of YMSM (mean age=24 years old; 48.2% Hispanic/Latino, 
32.4% Black, 9.3% White, 10.2% Asian/Pacific Islander or other race) HIV preva-
lence was 13.0%. For anal HPV, overall prevalence was 38.2%; by type, prevalence 
of high-risk strains was 24.5% and 17.3% for low-risk strains. For oral HPV, overall 
prevalence was 6.4%; by type, prevalence of high-risk strains was 3.6% and 1.8% for 
low-risk strains. Additionally, 11.8% of this sample tested positive for quadrivalent 
vaccine preventable strains (6,11,16,18) while 21.6% tested positive for the nonava-
lent vaccine preventable strains (6,11,16,18,31,33,45,52,58). Finally, the presence 
of anal HPV (any type) was associated with an HIV seropositive status (OR=5.63, 
95% CI=1.44, 21.97; p=0.013) as was the presence of oral HPV (OR=12.13, 95% 
CI=2.37, 62.12; p=0.003).
Conclusions: Our findings provide evidence of high HPV prevalence in YMSM by site 
(anal/oral) and type (low/high risk strains) as well as for vaccine preventable strains. 
First, as anal, oral, and oropharyngeal cancers are significant sequellae of HPV infec-
tion, further investigation to examine vaccine uptake in YMSM is warranted. Sec-
ond, the strong associations between HIV and both anal and oral HPV in this new 
generation of YMSM warrant further investigation to understand how site-specific 
HPV is associated with increased risk for HIV as well as to understand how HPV 
persistent is associated with HIV infection. 

Epidemiology of viral hepatitis and HIV co-infection

TUPEC212
Development and validation of a risk score to assist testing for acute HCV 
infection in HIV-infected MSM

A.M. Newsum1,2, I.G. Stolte1, J.T.M. van der Meer2, J. Schinkel3, M. van der Valk2, 
J.W. Vanhommerig1,3, A. Buvé4, M. Danta5, A. Hogewoning6, M. Prins1,2, on behalf of 
the MOSAIC Study Group 
1Public Health Service of Amsterdam, Department of Infectious Diseases Research 
and Prevention, Amsterdam, Netherlands, 2Academic Medical Center, Department 
of Internal Medicine, Center for Infection and Immunity Amsterdam (CINIMA), 
Amsterdam, Netherlands, 3Academic Medical Center, Department of Medical 
Microbiology, Amsterdam, Netherlands, 4Institute of Tropical Medicine, Department 
of Public Health, Antwerp, Belgium, 5University of NSW, St Vincent’s Clinical School, 
Sydney, Australia, 6Public Health Service of Amsterdam, STI Outpatient Clinic, 
Amsterdam, Netherlands 
Presenting author email: anewsum@ggd.amsterdam.nl

Background: Current guidelines recommend annual hepatitis C virus (HCV) testing 
of HIV-infected men who have sex with men (MSM) with ongoing risk behavior, 
without specifying the type of risk behavior. To improve early detection of HCV, de-
velopment of clear-cut recommendations is relevant. Therefore, we developed and 
validated a risk score to assist HCV testing in HIV-infected MSM.
Methods: The risk score was developed using data from a Dutch case-control study 
of HIV-infected MSM with and without an acute HCV infection (MOSAIC study). 
Self-administered questionnaires on recent sexual behavior were collected and risk 
factors for HCV were determined using multivariable logistic regression. For each 
patient an individual risk score was calculated by summing the ß-coefficients of all 
significant risk factors reported by that patient. Using ROC curves, an optimal cut-
off for the risk score to predict acute HCV infection was determined, defined as the 
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highest sensitivity in combination with the highest specificity. The risk score was 
validated among HIV-infected MSM from case-control studies in Belgium and the 
UK and from cross-sectional surveys at a Dutch STI-clinic.
Results: Receptive unprotected anal intercourse (ß 1.1), sharing of sex toys (ß 1.2), 
unprotected fisting (ß 0.9), injecting drug use (ß 1.4), sharing straws when snorting 
drugs (ß 1.0) and ulcerative STI (ß 1.4) were included in the risk score. The optimal 
cut-off was ≥ 2.0, at which 43% of the study group would be advised to be tested 
for HCV, with a sensitivity of 78% and a specificity of 79%. In the validation studies 
sensitivity ranged from 73% to 100% and specificity from 56% to 66% (table). 

 
Development 

study
Validation studies

 
MOSAIC 
(N = 213)

Belgium 
(N = 142)

UK 
(N = 190)

STI-clinic 
Amsterdam 

(N = 284)

HCV positive (n) 82 52 60 10

HCV negative (n) 131 90 130 274

Sensitivity 78% 73% 93% 100%

Specificity 79% 66% 56% 61%

Proportion with a risk score of ≥ 2.0 
(% to be tested)

43% 49% 59% 42%

Area under the ROC curve (95% CI)
0.82 

(0.76 - 0.88)
0.74 

(0.66 - 0.83)
0.82 

(0.76 - 0.88)
0.92 

(0.85 - 0.98)

[Table. Performance of the HCV risk score among HIV-infected MSM in the 
development and validation studies]

Conclusions: Our risk score was successful in selecting HIV-infected MSM at risk for 
acute HCV infection. It could be a promising tool to improve HCV testing strategies 
for HIV-infected MSM in various settings such as STI-clinics, lowering the number of 
MSM needed to be tested for HCV and hence test costs. 

Epidemiology of other diseases and HIV co-infection

TUPEC213
Anxiety and mood disorders and hospitalisation in HIV-infected and 
-uninfected gay and bisexual men

C.L. Moore1, A.E. Grulich1, G. Prestage1,2, H.F. Gidding3, F. Jin1, K. Petoumenos1, 
I.B. Zablotska1, I.M. Poynten1, L. Mao4, M.G. Law1, J. Amin1 
1The Kirby Institute, University of New South Wales, Sydney, Australia, 2Australian 
Research Centre in Sex, Health and Society, La Trobe University, Melbourne, 
Australia, 3School of Public Health and Community Medicine, University of New 
South Wales, Sydney, Australia, 4Centre for Social Research in Health, University of 
New South Wales, Sydney, Australia

Background: Prevalence of anxiety and mood disorders (AMDs) in HIV-infected indi-
viduals have varied widely due to the variety of measurements used for assessment 
and differences in risk factor profiles between different populations. We aimed to 
address the question of whether HIV-infection was an independent risk factor for 
hospitalisation for AMDs in gay and bisexual men (GBM).
Methods: HIV-infected (n=557) and -uninfected (n=1325) GBM recruited in Sydney, 
Australia were probabilistically linked to their hospital admissions and death no-
tifications (2000-2012). Random-effects Poisson models were used to assess risk 
factors for hospitalisation. Cox regression methods were used to assess risk factors 
for mortality.
Results: We observed 300 hospitalisations for AMDs in 15.3% of HIV-infected and 
181 in 5.4% of -uninfected participants. Being infected with HIV was associated with 
an increased risk of hospitalisation for AMDs in GBM [IRR 2.49 (95%CI 1.47-4.21)]. 
Other factors which conferred an increased risk included being unemployed [2.41 
(1.41-4.12)], identifying as bisexual or ‘other’ compared with gay, queer or homo-
sexual [5.24 (2.34-11.74)], having a religious belief [2.21 (1.40-3.49)], having pre-
viously sought counselling for mental health [4.25 (2.96-8.27)], and being a daily 
smoker [1.94 (1.22-3.08)]. In the HIV-infected cohort, previous hospitalisation for 
HIV-related dementia was also associated with hospitalisation for AMDs [IRR 3.08 
(95%CI 1.78-5.30)], as was a more recent HIV-diagnosis [linear trend p-value=0.025] 
and a CD4 T-cell count above 350/mm3 [CD4 cell count 351-500: IRR 0.20 (95%CI 
0.07-0.56); 501-750: 0.33 (0.13-0.85); over 750: 0.23 (0.08-0.63)]. Being hospital-
ised for an AMD was associated with increased risk of mortality [HR 5.48 (95%CI 
1.88-8.05)]; this association did not differ by HIV status. Alcohol use was listed as 
the primary or secondary cause of death for 42.1% HIV-infected and 50.0% -unin-
fected participants hospitalised for AMDs.

Conclusions: Our findings support a higher prevalence of AMDs in HIV-infected 
compared to -uninfected GBM. There is a need to provide more effective strategies 
to identify and treat AMDs in HIV-infected GBM and to better understand causes 
of increased risk in this population at different stages of infection. Our research 
highlights the importance of further examination of the effects of substance use, 
neurocognitive decline and AMDs on the health of HIV-infected individuals. 

TUPEC214
Mortality risk of non-AIDS non-Hodgkin’s lymphoma among HIV-infected 
hispanics adults in the combination antiretroviral therapy era

A. Mayor1, E. Santiago1, E. Rios-Olivares2, G. Tortolero3, R.F. Hunter-Mellado1, 
D. Fernandez1 
1Universidad Central del Caribe, Internal Medicine, Bayamon, Puerto Rico, 
2Universidad Central del Caribe, Microbiology, Bayamon, Puerto Rico, 3University of 
Puerto Rico, Puerto Rico Central Cancer Regristry, San Juan, Puerto Rico 
Presenting author email: amayorb@hotmail.com

Background: HIV associated immune dysfunction is related to an increased risk for 
the development of malignant disorders, including the non AIDS defining non-Hodg-
kin’s Lymphomas (NAD-NHL). Multiple spectrum antiretroviral therapy (ART) and its 
use in combination (cART) have resulted in a dramatic reduction in HIV viremia with 
improvement in the immunological function and an increment in overall survival. 
The presence of malignant transformation in HIV infected patients often severely 
curtails their survival and results in significant morbidity. Our study evaluates the 
NAD-NHL mortality risks in a Hispanic cohort of HIV infected adults.
Methods: The database of HIV infected adults (>20 years) followed in the Retrovirus 
Research Center at Bayamon, Puerto Rico was matched with the Puerto Rico Central 
Cancer and Mortality Registries databases. Six and 12 months mortality after NAD-
NHL diagnosis were evaluated. Cox proportional hazard analyses including age, sex, 
smoking, injecting drug use (IDU), CD4 cell count < 200, and cART prescription were 
used to evaluate the mortality risks.
Results: Of the 3,433 HIV adults followed between Jan 1996 and Dec 2013, 31 
(0.9%) had a validated NAD-NHL diagnosis. Of them, 67.7% were male, 58.1% 
smoked, 35.5% were IDUs, 9.7% had one previous AIDS defining condition, 71.0% 
had a CD4 cells count < 200 and 77.4% received cART previously. The mean age at 
NAD-NHL diagnosis was 45.6 years and the mean HIV disease duration was of 5.4 
years. The 6 and 12 months mortality were 64.5% and 74.2% respectively. Higher 
6 and 12 months mortality risk were significantly associated with CD4 cell counts < 
200 (HR=4.5; 95% CI: 1.2-16.9 and HR=5.1; 95% CI: 1.25-17.3, respectively) and IDU 
(HR=3.6; 95% CI: 1.1-12.1 and HR=4.1; 95% CI: 1.2-14.5, respectively). The use of 
cART was not significantly associated with the mortality risk variation.
Conclusions: High NAD-NHL mortality risks in the cART era is suggestive of the role 
of oncogenic risk factors, inadequate cancer prevention, and inadequate cART ad-
herence that could contribute and accelerate the malignant transformation risk 
among these vulnerable individuals. Adequate and opportune HIV and NAD-NHL 
diagnosis and treatment are important to reduce this mortality trend, and are highly 
recommended. 

TUPEC215
Non-communicable chronic diseases in HIV-infected patients in Malawi and 
the impact of antiretroviral therapy

S. Mancinelli1, V. Tamba Tolno2, M. Giuliano3, G. Liotta1, M. Andreotti3, M. Floridia3, 
L. Palombi1, H. Sangare2, M.C. Marazzi4 
1University of Rome, Biomedicine and Prevention Dept, Rome, Italy, 2DREAM 
Program, Blantyre, Malawi, 3ISS, Rome, Italy, 4LUMSA University, Rome, Italy 
Presenting author email: drsangarehawa@gmail.com

Background: Background The burden of non-communicable chronic diseases 
(NCDs) is increasing in sub-Saharan Africa, and is becoming significant cause of 
morbidity and mortality. More data are needed in the HIV population to inform 
evidence-based policies addressing these conditions. The objective of this study 
was to assess the prevalence of hypertension, raised blood glucose, obesity, and 
renal dysfunction in a population of HIV-positive patients naïve to antiretrovirals 
and to assess the impact of 6 years of ART on these parameters.
Methods: Methods A retrospective analysis was performed of routinely collected 
data of HIV-positive patients starting antiretroviral treatment in Malawi within the 
DREAM Program from January 2006 to May 2015. Measurements, including blood 
pressure, random blood glucose, body mass index (BMI) and estimated Glomerular 
Filtration Rate (eGFR), were obtained at baseline (before treatment start) and every 
year for up to 6 years of antiretroviral therapy (ART). Multiple logistic regression 
models were used to identify factors associated with NCDs and the Cox model was 
used to assess predictors of survival in the cohort.
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Results: Results A total of 6297 patients, mean age 37 years, females 57.4%, were 
studied. At baseline the prevalence of hypertension was 10% (grade II hyperten-
sion was 5.2%), diabetes was present in 0.3%, obesity in 1.8%, eGFR < 60 ml/min 
in 16.9% of the subjects. Increasing age, male sex and higher BMI were correlated 
to both hypertension and diabetes at baseline. After 6 years of ART the prevalence 
of hypertension was unchanged, diabetes and obesity slightly increased (1.5% and 
3.6% respectively) and the proportion of patients with renal dysfunction strongly 
decreased (8.9%). Male sex (P=0.017), increasing age (P< 0.001) low baseline BMI 
(P< 0.001), low baseline hemoglobin (P< 0.001), the presence of diabetes at base-
line (P=0.001) were all independent predictors of mortality in the cohort.
Conclusions: Conclusions Diabetes and obesity were rare in this HIV-infected popu-
lation, the prevalence of hypertension was moderate while decreased renal func-
tion was common. Antiretroviral therapy had a modest impact on these conditions, 
with the exception of renal function which significantly improved. These findings 
are re-assuring in a perspective of general progressive expansion of ART to all HIV-
infected people. 

Molecular epidemiology

TUPEC216
Clinical characteristics, transmitted drug resistance mutations (TDRM), 
subtypes and treatment initiation among newly identified infections in São 
Paulo Reference Center, Brazil

L.P.O. Coelho1, L.F. Jamal2, M.V. Tancredi2, R.S. Nogueira2, J.V. Madruga2, 
J.O. Gomes2, L.F.M. Brigido1 
1Adolfo Lutz Institute, Sao Paulo, Brazil, 2Reference and Training Center, Sao Paulo, 
Brazil 
Presenting author email: luanaportes@yahoo.com.br

Background: Acute and early HIV is a pivotal phase during HIV infection, but in many 
situations it is still undiagnosed, limiting linkage to care, and antiretroviral therapy 
initiation, that could both benefit patient and help controlling the epidemic. Our 
objective was to evaluate clinical and laboratory characteristics of an active effort to 
recruit newly diagnosed patients in the São Paulo Reference Center.
Methods: Consecutive patients with a recent positive HIV test were recruited. At 
entry, clinical exam, CD4 (flow cytometry, BD), viral load (RT-PCR-Abbott) and HIV 
genotyping 
(RT-PCR followed by nested PCR and big dye, Life) were performed. Sequences were 
evaluated at Stanford-db (CPR and GRI) and Rega and NCBI was used for genotype.
Results: 386 patients were included from November 2013 to December 2015, me-
dian age 28 yo (25-34), mostly male( 95.8%), the majority MSM, with a median 
CD4 514 (25th-75th, 327-666) and viral load of 4.3 (3.8-4.9) at inclusion. A previous 
seronegative test was reported by 236(61%), with a median time to a positive test 
of 398 days (197-731). Most common acute infection-like manifestations, observed 
in 126 cases, were: fever 54%, lymphadenopathy 42%, malaise 41%, myalgia 38% 
and pharyngitis 34%. Patients were included at a median of 38 days (26-65) after di-
agnostic. Of 341 sequences evaluated at CPR, TDRM was identified in 11.2 % (NNRTI 
6.7%, NRTI 3.9%, PI 1.8%, including 10.3%, with NRTI+NNRTI TDRM). K103N was the 
most common TDRM. When any resistance mutation was considered, 26.4% of the 
sequences had at least one mutation to NRTI, NNRTI or a major PI. Subtype B was 
the most prevalent (74.6%), subtype C 11.3%, F 3.3%, one (0.4%) G and different 
recombinant forms (10.4%), most BF or BC. The median proportion of nucleotide 
ambiguities was 0.2% (25th -75th 0 - 0.55); ARV was initiated in 79%. The most com-
monly used ARV regimens were EFV+3TC+Tenofovir, in 77.7%, and ATZ/r+3TC+TDF, 
in 12.7% Patient’s with DRM received (or changed upon availability of genotype 
test), a regimen appropriate for the resistance profile.
Conclusions: TDR is at intermediate levels but higher than previous studies, with 
subtype C increasingly been recognized. 

TUPEC217
Analysis of massively parallel sequencing of HIV-1 proviral genomes reveals 
high genetic diversity among Brazilian blood donors with long-standing 
infection

R. Pessôa, S.S. Sanabani 
Instituto de Medicina Tropical - USP, Virology, Sao Paulo, Brazil 
Presenting author email: rodrigo_pessoa1@hotmail.com

Background: Here, we aimed to gain a comprehensive picture of the HIV-1 diver-
sity in the northeast and southeast part of Brazil. To this end, analysis of massively 
parallel sequencing “MPS” data were performed to characterize the near full length 
(NFLG) and partial HIV-1 proviral genomes in 194 HIV-1 infected blood donors with 
long-standing infection at four major blood centers in Brazil: Pro-Sangue foundation 
(São Paulo state (SP), n 50), Hemominas foundation (Minas Gerais state (MG), n 
28), Hemope foundation (Recife state (PE), n 78) and Hemorio blood bank (Rio de 
Janeiro (RJ), n 38).
Methods: The MPS data covering the NFLG and partial genomes were extracted 
from our recently generated HIV-1 genomes sequenced by a paired-end protocol 
(Illumina). Validated fastq files from each viral genome were de novo assembled 
into contiguous sequences and used for further analysis.
Results: Of the 194 samples studied, 161 (83%) NFLGs and 33 (17%) partial frag-
ments were de novo assembled into contiguous sequences and successfully sub-
typed. Of these 194 samples, 130 (67%) were pure subtypes consisting of clade B 
(n = 121, 62.4%), C (n = 6, 3.1%), F1 (n = 2, 1%), and D (n = 1, 0.5%). Recombinant 
viruses were detected in 64 (33%) samples and consist of unique BF1 (n = 35, 18%), 
BC (n = 7, 3.6%), BCF1 (n = 4, 2%), CF1 and CDK (n = 1, 0.5%, each), CRF70_BF1 (n = 
3, 1.5%), CRF71_BF1 (n = 10, 5.1%), and CRF72_BF1 (n = 3, 1.5%). Evidence of dual 
infection was detected in four patients coinfected with the same subtype (n = 3) and 
distinct subtype (n = 1).
Conclusions: The overall results revealed a broad array of 12 genetically different 
HIV-1 variants consisting of four genuine subtypes, three circulating recombinant 
forms, and five variants with different recombinant profiles. The elevated number of 
HIV-1 subtypes co-circulating as well as diverse recombinant viruses observed in this 
work may represents a tangible challenge for future vaccine development, as well as 
for the efficiency of antiretroviral treatment and diagnostic tests. 

TUPEC218
Diverse HIV-1 non-subtype B clusters are spreading among men who have sex 
with men in Spain

E. Delgado1, H. Gil1,2, M.T. Cuevas1, A. Fernández-García1, J. Martínez-López1, 
M. Sintes1, V. Montero1, M. Sánchez1, C. Carrera1, E. García-Bodas1, S. Benito1, 
L. Pérez-Álvarez1, M.M. Thomson1, Spanish Group for the Study of new HIV 
Diagnoses 
1Instituto de Salud Carlos III, Majadahonda, Spain, 2European Program for Public 
Health Microbiology Training (EUPHEM), European Centre for Disease Prevention 
and Control, (ECDC), Stockholm, Sweden 
Presenting author email: mthomson@isciii.es

Background: In Western Europe, HIV-1 subtype B has been largely predominant 
among men who have sex with men (MSM). However, recently, other clades have 
been reported in this population, including a large subtype F cluster rapidly expand-
ing in Spain. Here we describe four other non-subtype B clusters spreading among 
MSM in Spain.
Methods: HIV-1 samples from 7780 individuals from seven Spanish regions collect-
ed in 1999-2015 were analyzed. A pol fragment was amplified from plasma RNA and 
sequenced. Phylogenetic analyses were performed via maximum likelihood. Viruses 
related to identified clusters were searched using BLAST algorithm and phylogenetic 
analyses. Times of most recent common ancestors (tMRCAs) of clusters were esti-
mated using a Bayesian method.
Results: Among identified clusters, there were five large ones of non-subtype B 
clades associated with recently diagnosed MSM, of subtypes A1 (A1_1, n=29), C 
(C7, n=15) and F1 (F1_1, n=124; F1_3, n=14), and of CRF02_AG (CRF02_1, n=27). 
The largest, F1_1, was reported previously. All individuals in these clusters were 
male, all were infected sexually, and all but two with specified sexual behavior were 
MSM. None had been diagnosed before 2008. Clusters with greatest recent expan-
sions were A1_1 and F1_3, with most and all cases, respectively, diagnosed in 2014 
or 2015. A1_1 comprised viruses from three Spanish regions, Portugal and United 
Kingdom, and was related to viruses from Southeast Europe. CRF02_1 was found in 
four Spanish regions, comprised a Japanese subcluster, and was related to viruses 
from four Western European countries and Ecuador. C7 comprised viruses from 
two Spanish regions and Portugal. All F1_3 viruses were from the Basque Country, 
and were related to viruses from Romania. Mean tMRCAs were 1996, 2001, 1988, 
and 2012 for clusters A1_1, CRF02_1, C7, and F1_3, respectively, and 2010, 2004, 
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and 2005 for the largest subclusters A1_1_1 (n=17), CRF02_1_1 (n=25), and C7_1 
(n=10), respectively.
Conclusions: The HIV-1 epidemic among MSM in Spain is becoming increasingly di-
verse through the recent expansion of non-subtype B clusters, which are related to 
viruses circulating in other countries. The recent expansion of HIV-1 clusters among 
MSM makes necessary reinforcing public health measures aimed at preventing high 
risk sexual behaviors in this population. 

TUPEC219
Analysis of HIV-1 subtype C envelope sequence diversity in the female genital 
tract from early infection reveals no evidence for compartmentalization

B. Mabvakure1,2, B. Lambson1,2, K. Ramdayal3, L. Masson4, P. Moore1,2,5, S.A. Karim5, 
C. Scheepers1, C. Williamson4,5, D. Martin4, J.-A. Passmore4,5, G. Harkins3, L. Morris1,2,5 
1National Institute for Communicable Diseases, National Health Laboratory Service, 
HIV Research, Johannesburg, South Africa, 2University of the Witwatersrand, Faculty 
of Health Sciences, School of Pathology, Johannesburg, South Africa, 3University of 
the Western Cape, South African National Bioinformatics Institute, Cape Town, South 
Africa, 4University of Cape Town, Institute of Infectious Diseases and Molecular 
Medicine, Cape Town, South Africa, 5Centre for the AIDS Programme of Research in 
South Africa, Kwa-Zulu-Natal, South Africa 
Presenting author email: batsiraim@nicd.ac.za

Background: The majority of HIV-1 infections in sub-Saharan Africa are acquired 
heterosexually through the genital mucosa. A better understanding of the proper-
ties of the viruses replicating in the genital tract is important as these viruses are 
the target of microbicide and vaccine strategies. However, such samples are more 
difficult to access and viral loads are considerably lower compared to blood.
Methods: Plasma and cervicovaginal lavage (CVL) samples were obtained from 18 
women enrolled in the CAPRISA Acute Infection study in Durban, South Africa with-
in 2 to 15 weeks of infection and from 3-6 time-points later in infection. HIV-1 RNA 
was isolated and full length envelope genes were amplified from single genomes by 
nested PCR and sequenced. Phylogenetic analyses of sequences obtained from each 
individual were performed using Bayesian Evolutionary Analysis by Sampling Trees 
(BEAST). The concentrations of 42 cytokines were measured in CVL samples using 
Luminex Multiplex Flow Cytometric assays.
Results: Amplification rates of envelope sequences from acute CVL samples were 
low (4/18, 22%). Successful amplification was significantly associated with the pres-
ence of pro-inflammatory cytokines in the CVL supernatant. From these 4 individu-
als, a total of 205 plasma and 208 CVL envelope sequences were generated dur-
ing acute and chronic infection and used to compare evolution in the genital tract 
and blood. Phylogenetic analysis revealed that all sequences from each individual 
clustered together and with subtype C reference strains. At all time points CVL and 
plasma sequences were intermingled on the Bayesian Maximum Clade Credibility 
trees. Although partial tissue specific clusters were present in each individual, these 
were largely composed of monophyletic sequences and did not persist. There were 
no sustained tissue-specific differences in genetic diversity, signature amino acid 
residues, differential co-receptor usage or the number of PNG sites.
Conclusions: In conclusion, although there was some local replication, there was 
no evidence for the existence of independent viral populations in the genital tract 
of HIV infected women during early and chronic infection. This suggests that viral 
populations traffic between the systemic and genital compartments. 

Geographical information systems and HIV

TUPEC220
Mapping of Pap smear quality and results using routinely collected South 
African health facility data

C. Makura1, K. Schnippel1,2, C. Firnhaber1,2, P. Michelow3,4, C.J. Chibwesha1,5, 
B. Goeieman1, S. Jordaan3,4 
1Right to Care, Johannesburg, South Africa, 2Clinical HIV Research Unit, University 
of the Witwatersrand, Department of Clinical Medicine, Faculty of Health Sciences, 
Johannesburg, South Africa, 3Cytology Unit, University of the Witwatersrand, 
Department of Anatomical Pathology, Faculty of Health Sciences, Johannesburg, 
South Africa, 4National Health Laboratory Service, Johannesburg,, South Africa, 
5University of North Carolina at Chapel Hill, School of Medicine, Department of 
Obstetrics and Gynecology, Chapel Hill, United States 
Presenting author email: caroline.makura@righttocare.org

Background: In South Africa, cervical cancer remains among the most common can-
cers and a leading cause of cancer death. Co-infection with HIV increases the risk 
of developing cervical dysplasia and cancer. We analysed National Health Labora-
tory Service (NHLS) cervical cytology data using choropleth maps to create pictorial 
representations of Pap smear quality and to investigate geographic variations in Pap 
smears abnormalities.
Methods: Facility-level data were extracted from the NHLS Central Data Warehouse 
for April 2013 -March 2014. We present results and maps detailing:
(1) Pap smear coverage in HIV infected women defined as the proportion of Pap 
smears submitted assumed to be from HIV infected women out of population esti-
mate of HIV infected women. 
(2) Pap smear quality defined as “adequate” smears in which endo- and ecto-cer-
vical cells are present 
(3) High-grade cytologic abnormalities defined as Pap smears suspicious for invasive 
carcinoma, high-grade squamous intraepithelial lesions (HSIL) or atypical squamous 
cells: cannot exclude HSIL (ASC-H).
Results: From April 2013-March 2014, 4562 facilities submitted 791,067 cytology 
slides. The interquartile range for Pap smear coverage among HIV infected women 
was 26-41% which was substantially lower than among HIV uninfected women (32-
50%) and overall coverage (44-67%). Overall cytology results are not disaggregated 
by HIV status. 6/52 districts had adequacy rates above the national standard of 70% 
and 2/52 districts had adequacy rates below 35%, figure 1a. We observed marked 
variation in Pap smear abnormalities across the country, with the proportion of 
high-grade abnormalities >= 0.3% in 17/52 districts figure 1b. 

[Choropleth map showing geographic variations in Pap smear quality and Pap 
smear abnormalities across South Africa]

Conclusions: Using choropleth maps, we are able to display cervical cancer quality 
and results. This has important implications for policy, programming and resource 
allocation, as women with abnormal Pap smears need additional treatment for ef-
fective cancer prevention. Urgent interventions are needed to improve coverage 
and quality or cervical screening, and to address observed regional disparities in 
results. 
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TUPEC221
Spatial distribution of HIV prevalence and HIV care cascade engagement 
in an urban informal settlement in South Africa

A.N. Huber1, A.E. Aiello1, S.R. Schwartz2, C. Hanrahan2, J.R. Ncayiyana1,3, N. West2,4, 
W.C. Miller1, M.E. Emch1, A. Pettifor1, J. Bassett4, A. Van Rie1 
1University of North Carolina at Chapel Hill, Epidemiology, Chapel Hill, United States, 
2Johns Hopkins School of Public Health, Baltimore, United States, 3School of Public 
Health, University of the Witwatersrand, Division of Epidemiology and Biostatistics, 
Johannesburg, South Africa, 4Witkoppen Health and Welfare Centre, Johannesburg, 
South Africa 
Presenting author email: anhuber@live.unc.edu

Background: Spatial analysis of the geography of HIV prevalence and engagement 
in care has the potential to inform policy and health care delivery. We assessed HIV 
prevalence and self-reported care status to examine gaps in the treatment cascade 
and hotspots of HIV infectiousness in an urban South African township.
Methods: In 2013-2014, we conducted a cross-sectional randomly selected house-
hold community survey of 1231 individuals in Diepsloot, South Africa. HIV preva-
lence, engagement in HIV care (diagnosed, in care, on treatment), and likelihood 
of infectiousness (defined as not on treatment or not adherent) were mapped 
by neighborhood and clusters were identified using Kulldorff’s SaTScan™ method 
(Poisson model, p< 0.05). A log binomial model was used to identify factors associ-
ated with HIV infectiousness.
Results: Among 1231 individuals enrolled, 195 (16%) were HIV positive. Two-thirds 
(64%, n=124) self-reported a known positive HIV status, 71 (36%) were newly diag-
nosed with HIV. Of those known to be HIV positive, two-thirds (68%, n=84) were in 
care. Based on the 2013 South African ART eligibility guidelines (CD4 count ≤350 
cells/µl), 68 of 91 (74%) patients eligible for ART were on treatment. Sixty-seven 
percent (n=130/195) of HIV positive individuals were classified as infectious. HIV 
prevalence varied geographically (range 6-24%) and clusters were identified for 
each step of the care cascade with little geographic overlap between diagnosis 
and care (Figure). HIV infectiousness was associated with being employed (Risk 
Ratio=1.34, 95%CI: 0.97-1.86), younger age (18-29 years vs. 30-39 years, RR=1.40, 
95%CI: 1.13-1.73), and originating from a country other than South Africa (RR=1.14, 
95%CI: 0.93-1.40).

[Figure 1. Levels of the HIV care cascade by neighborhood in Diepsloot, South 
Africa 2013-2014]

Conclusions: In a poor urban informal settlement in South Africa, we observed 
geographical variation in engagement in the HIV care cascade and level of HIV in-
fectiousness, suggesting different drivers for each level of the care cascade. Our 
findings support the potential for targeted interventions at the neighborhood level. 

TUPEC222
HIV/AIDS clinical trial activity on the African continent: an analysis of 
HIV/AIDS trials registered on the Pan African Clinical Trials Registry (PACTR)

E. Pienaar1, T. Kredo2 
1South African Medical Research Council, Cochrane South African, Tygerberg, South 
Africa, 2South African Medical Research Council, Cochrane South Africa, Cape Town, 
South Africa 
Presenting author email: elizabeth.pienaar@mrc.ac.za

Background: HIV/AIDS is a major public health problem which poses a significant 
threat to livelihoods and social security in resource-poor countries due to rapid 
spread of infection amongst individuals at the prime of their productive age. Sub-
Saharan Africa is most affected with an estimated 24.7 million people living with HIV 
in 2014, and accounts for almost 70% of new infections globally. 
The Pan African Clinical Trials Registry (www.pactr.org) is the only World Health Or-
ganization endorsed primary registry in Africa and aims to improve research trans-
parency and reduce publication bias. This study describes the current status of HIV 
clinical trials registered on PACTR.
Methods: We conducted a cross-sectional analysis of HIV/AIDS trials registered on 
PACTR. Data extraction included trial location, intervention studied, principle inves-

tigator location, participant age range, and funder. Descriptive analysis was run in 
MS Excel™.
Results: 623 trials were registered on PACTR from 1 May 2007 - 03 February 2016. 
Eighty trials (13%) report planned or ongoing research on HIV/AIDS interventions. 
Twenty-nine (29/80) trials evaluate treatment. Twenty-two trials evaluate preven-
tion, of these nine investigate vaccines, five behavioural prevention interventions, 
three diagnostics, four PMTCT and one early infant circumcision. Sample sizes range 
from 15 to 15 160 participants. Twenty trials include children, one includes partici-
pants aged 35 to 49 days.
Forty-nine trials are single-centred and conducted in South Africa, Uganda,Tanzania, 
Zimbabwe, Malawi, Nigeria, Kenya, Cameroon, The Gambia, Guinea Bissua, Ethio-
pia, Nigeria, Ghana, Zambia and Mozambique. Thirty-one multi-centre trials are 
conducted in South Africa, Ethiopia, Tanzania, Guinea Bissau, Gabon, Benin, Kenya, 
Mozambique, Nigeria, Zambia, Uganda, Senegal, Zimbabwe, Cote D’Ivoire, and 
Cameroon.
Fifty-seven principal investigators are from African counties with remaining 23 from 
Europe, United Kingdom, U.S.A. Twenty-four (30%) trials are funded partially or en-
tirely by European and Developing Countries Clinical Trials Partnership (EDCTP). Five 
trials are funded by pharmaceutical companies.
Conclusions: Thirteen percent of trials in PACTR include planned or ongoing HIV/
AIDS interventions, predominantly focused on HIV treatment. Increasingly, principal 
investigators are based in Africa. As registrations increase, PACTR may be used as a 
tool for mapping changing HIV/AIDS trial landscape. PACTR provides information on 
African trials to WHO’s International Clinical Trials Registry. 

TUPEC223
Spatial analysis of HIV infections in high burden sub-districts in 
KwaZulu-Natal, South Africa

U.E. Buthelezi1, A. Kharsany2, C. Cawood3, D. Khanyile3, A. Grobler4, L. Madurai5, 
T. de Oliveira6, S. Ntuli7, F. Tanser8,9 
1Centre for Aids Programme of Research in South Africa (CAPRISA), University of 
KwaZulu Natal, Medical Microbiology, Durban, South Africa, 2Centre for the AIDS 
Programme of Research in South Africa (CAPRISA), University of KwaZulu-Natal, 
Medical Microbiology, Durban, South Africa, 3Epicentre AIDS Risk Management 
(Pty) Limited, Epicentre, Cape Town, South Africa, 4Centre for the AIDS Programme 
of Research in South Africa (CAPRISA), University of KwaZulu-Natal, Statistics, 
Durban, South Africa, 5Global Clinical and Virology Laboratory, Clinical Virology, 
Amanzimtoti, South Africa, 6Africa Centre for Population Health, University of 
KwaZulu-Natal, School of Public Health, Durban, South Africa, 7Africa Centre for 
Population Health, Geographic Information Systems, Mtubatuba, South Africa, 
8Africa Centre for Population Health, University of KwaZulu Natal, Mtubatuba, South 
Africa, 9University of KwaZulu Natal, School of Nursing and Public Health, Durban, 
South Africa 
Presenting author email: sah.buthelezi@caprisa.org

Background: The HIV epidemic is heterogeneous within different regions of sub-
Saharan Africa, with South Africa having one of the fastest growing HIV epidemics 
in the world. HIV heterogeneity exists not only between countries but also across 
national and provincial levels as well as at district and sub-district levels. To better 
understand the geographical heterogeneity of HIV infections for targeted interven-
tions, we applied spatial analytical methods on the data obtained from the HIV In-
cidence Provincial Surveillance System (HIPSS), a household-based survey designed 
to monitor HIV prevalence and incidence in rural KwaZulu-Natal.
Methods: HIPSS enrolled 9812 individuals aged 15-49 years from randomly selected 
households in 2014-2015. Each individual was geo-located using Global Positioning 
Systems (GPS) to record the geographic co-ordinates of the household. HIV preva-
lence was calculated per municipal ward to create a thematic map using MapInfo 
Pro™ version 15.2 GIS software. Micro-geographical cluster detection of clusters of 
infections was performed using a Kulldorff spatial scan statistic (Bernoulli model) set 
with a maximum cluster detection radius of 3 km and a significance level of p< 0.05.
Results: Kulldorff clusters were superimposed on the generated HIV prevalence 
map. Overall HIV prevalence was 36.3% (95%CI 34.8-37.8) and prevalence by mu-
nicipal ward ranged from 30.1% (95% CI: 27.1-33.2) to 50.1% (95% CI: 44.9-55.4). At 
a micro-geographical level, one high-risk cluster was identified in the North West of 
the study area by the Kulldorff spatial scan statistic where HIV prevalence exceeded 
70% (relative-risk =1.75; p=0.017). This cluster was located in a semi-rural commu-
nity with only one health care facility being relatively in close proximity.
Conclusions: Our findings confirm the extremely high burden and variability of HIV 
infections across the study area. The presence of a localised high-risk community 
at this stage of the epidemic suggests that this community may play a key role in 
sustaining the epidemic within this region and thus should be the focus of a geo-
graphically targeted intervention. Further work is ongoing in the high-risk commu-
nity identified in this survey. 
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Studies of risk behaviours and their implications for 
prevention

TUPEC224
Transactional sex, housing instability, and safer sex motivation determine 
sexual risk among recent African gay and bisexual immigrants to New York 
City

T. Sandfort, C. Anyamele, C. Dolezal 
Columbia University, Psychiatry, New York, United States 
Presenting author email: tgs2001@cumc.columbia.edu

Background: To understand HIV risk in gay and bisexual men who migrated from 
countries where homosexuality is illegal and suppressed, to places with increased 
tolerance and opportunities for sexual expression.
Methods: We conducted structured face-to face interviews with 70 sexually active 
gay and bisexual men who had migrated within the past 5 years from Western and 
Eastern African countries to New York City (NYC). Sexual risk was assessed as an in-
dex based on number of times and number of men with whom one had condomless 
receptive and/or insertive anal sex (range 0 to 4). Housing instability was assessed 
with a 5-item scale (α=.72). Eight men who reported being HIV positive were ex-
cluded from the analyses.
Results: The 62 men who were HIV negative or did not know their status (mean age 
31 years) came from 15 different African countries. Sexual repression was the most 
common reason for leaving one’s home country. Over a third of the men reported 
always having used condoms in the past year; among the other men, sexual risk var-
ied. Current engagement in transactional sex and motivation to avoid HIV infection 
were identified as independent predictors of sexual risk in a forward stepwise re-
gression analysis that also included HIV knowledge, attitudes towards condoms, al-
cohol and drug use, social support, internalized homophobia, mental distress, PTSD, 
stability of immigration status, migratory grief, and housing instability (R2=.35). 
Examination of bivariate relationships suggests that motivation to avoid HIV infec-
tion is undermined by housing instability, whereas housing instability also seems 
to promote engagement in transactional sex. Housing instability was furthermore 
associated with an unstable migration status (being undocumented or seeking asy-
lum), less social support, having to borrow money from friends, and more alcohol 
and drug use. Men for whom migration had been difficult, who had been less open 
about their homosexuality in their home country, and who had forced sex experi-
ences before coming to NYC, also reported more housing instability.
Conclusions: To prevent HIV transmission among African gay and bisexual immi-
grants it is critical to address the disempowerment caused by the migration experi-
ence, particularly as it concerns housing and social position more generally. 

TUPEC225
Transactional sex and its associated factors among women attending 
antiretroviral clinics in Ogun State, Nigeria

V.J. Animasahun1, O.O. Sholeye2, B.K. Oyewole1 
1Lagos State University Teaching Hospital, Lagos, Nigeria, 2Olabisi Onabanjo 
University Teaching Hospital, Community Medicine and Primary Care, Sagamu, 
Nigeria 
Presenting author email: folasholeye@yahoo.com

Background: Despite global advancement in HIV research and control, HIV preva-
lence and transmission is still of public health concern in low resource climes like 
Nigeria. Transactional sex has been shown to be associated with HIV risk behaviours 
and increased transmission. This study therefore assessed the prevalence of trans-
actional sex and its associated factors among women attending antiretroviral clinics 
in Ogun State, Nigeria.
Methods: A cross-sectional descriptive study was carried out 204 women attending 
antiretroviral clinics in two public tertiary health facilities in Ogun State, Nigeria via 
systematic random sampling. Data was collected using a validated, semi-structured, 
interviewer-administered questionnaire and was analysed using IBM SPSS 17.0. Rel-
evant descriptive and inferential statistics were calculated with level of significance 
set at p < 0.05. Respondents’ informed consent was obtained and strict confidential-
ity was ensured. Participation was fully voluntary.
Results: The mean age of respondents was 38.3±9.0 with the modal age group be-
ing 31-40 years. Two-thirds (66%) were in a monogamous marriage and majority 
(76%) were Christians. About two-thirds (64.2%) had at least secondary education. 
About one-third (36.3%) lived in a room apartment. Almost half (42.9%) spent over 
50% of their monthly income on food. Majority (87.7%) were not on any food assis-
tance program and over four-fifths (85.8%) have commenced antiretroviral therapy. 
Prevalence of transactional sex was 7.4%. Household size (p=0.031), marital sta-
tus (p=0.015), reduction of food ration unwillingly (p=0.010), skipping of medica-

tions due to lack of food (p=0.001) and starving for a whole day (p=0.044) were 
significantly associated with transactional sex. Transactional sex had no significant 
association with age (p=0.473), educational status (p=0.498), family type (p=0.877), 
occupation (p=0.312), housing type (p=0.249), percentage of income spent on feed-
ing (p=0.923), being on food assistance program (p=0.351) and commencement of 
antiretroviral drugs (p=0.154).
Conclusions: The prevalence of transactional sex was high. Feeding concerns and 
skipping of medications were significantly associated with transactional sex. Food 
assistance programs, socioeconomic empowerment schemes and targeted coun-
selling should be given to people living positively with HIV to halt and reverse HIV 
transmission. 

TUPEC226
Stigma, resiliency, and condom negotiation with casual sexual partners 
among men who have sex with men (MSM) in Senegal

S. Stahlman1, D. Diouf2, F. Drame2, S. Ketende1, C. Lyons1, B. Liestman1, K. Coly3, 
D. Castor4, S. Baral1 
1Johns Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, 
United States, 2Enda Santé, Dakar, Senegal, 3Hôpital Le Dantec, Laboratoire de 
Bactériologie-Virologie, Dakar, Senegal, 4USAID, Office of HIV / AIDS, Bureau for 
Global Health, Arlington, United States 
Presenting author email: kcoly1@jhu.edu

Background: Sexual behavior stigma is associated with increased risk for HIV infec-
tion and suboptimal HIV treatment outcomes among MSM particularly in low-and 
middle-income countries, although data on causal pathways of stigma are limited.
Methods: We collected data on 718 MSM aged >18 years across three cities in 
Senegal via respondent-driven-sampling. Participants were asked to report lifetime 
experiences of sexual behavior stigma as a result of having sex with men. In ad-
dition, participants were screened for depression (PHQ9), resilient coping ability 
(Brief Resilient Coping Scale), and were asked in general how difficult or easy it was 
to suggest the use of condoms with casual male sex partners. Structural equation 
modeling (SEM) was used to estimate indirect effects of stigma on perceived dif-
ficulty in suggesting condom use among MSM who had never been told they are 
living with HIV.
Results: 340 MSM reported any casual partners and were included in the final SEM. 
An asymptotic distribution free estimation method was used due to lack of joint 
normality of the endogenous variables. For each pathway modeled in the SEM, we 
adjusted for age and employment status. Perceived and experienced sexual be-
havior stigma from healthcare workers was significantly associated with reduced 
resilient coping ability (Figure 1). In contrast, higher resilient coping ability was as-
sociated with improved condom negotiation with casual male sex partners. Stigma 
from family/friends was associated with increased depression although not found 
to be associated with resiliency. Finally, there was no direct relationship between 
depression and condom negotiation. 

[Figure 1. SEM showing adjusted relationships between stigma, depression, 
resiliency, and ability to suggest condom use with casual male sex partners, among 
MSM in Senegal (N=340). ***p<0.001, **p<0.01, *p<0.05]

Conclusions: In the context of novel HIV intervention approaches such as pre-expo-
sure prophylaxis and universal treatment, consistent condom use with casual sexual 
partners remains crucial for the prevention of HIV acquisition and transmission. 
These results suggest that stigma and mental health represent important deter-
minants of risk among MSM, and thus should represent targets of comprehensive 
intervention strategies. 
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TUPEC227
factors associated with unprotected anal intercourse in men who have 
sex with men (MSM): findings from the first bio-behavioral survey using 
respondent-driven sampling among MSM in Bamako, Mali

P. Patnaik1, A. Hakim2, A. N’Dir3, N. Telly4, J. Knox5, T. Ballo6, B. Traore6, S. Doumbia4, 
M. Lahuerta5 
1ICAP-Columbia University, Mailman School of Public Health, New York, United 
States, 2Centers for Disease Control and Prevention, Atlanta, United States, 
3Centers for Disease Control and Prevention, Bamako, Mali, 4University of Bamako, 
International Center for Excellence in Research, Bamako, Mali, 5ICAP-Columbia 
University, Epidemiology, New York, United States, 6Mali Ministry of Health, Cellule 
Sectorielle de Lutte Contre le SIDA, Bamako, Mali 
Presenting author email: pp2475@columbia.edu

Background: HIV prevalence among men who have sex with men (MSM) in Bamako, 
Mali is 13.7%, 8-9 times that among men overall. A contextual understanding of un-
protected anal intercourse (UAI) is needed to inform HIV prevention programs. We 
analyzed data from a recent survey of MSM to identify factors associated with UAI.
Methods: We conducted a cross-sectional survey of 552 MSM using respondent-
driven sampling between October 2014 and February 2015. Eligibility criteria in-
cluded being ≥18 years old, residence in Bamako or its suburbs in the preceding 
6 months, and having had sex with another man in the preceding 6 months. Par-
ticipants underwent a face-to-face interview before being counseled and tested for 
HIV. Weighted data analysis was conducted with RDSAT and SAS to generate popula-
tion based results. Survey logistic procedures were used to identify factors associ-
ated with UAI in multivariate analyses, controlling for age and education.
Results: Most (54.3%, 95%CI 48.1, 60.6) MSM were 20-24 years old; 47.3% (95%CI 
41.1, 53.6)had a secondary education and 91.8 (95%CI 88.5, 95.1) were never mar-
ried. Nearly all MSM were Malian (94.5%, 95%CI 91.0, 98.0) and Muslim (88.3, 
95%CI 84.0, 92.6). As for relevant knowledge and behaviors: 30.8% (95%CI 25.3, 
36.3) had ≥3 male partners in the preceding 6 months; 44.0% (95%CI 37.5, 50.5) 
listed UAI as the riskiest type of sex; 57.1% (95%CI 50.9, 63.6) identified condom 
use during anal intercourse as more important than during vaginal intercourse; 
and 40.7% (95%CI 34.5, 46.8) of men reported UAI with their most recent partner. 
Factors independently associated with UAI in the preceding 6 months included: in-
ability to access condoms (aOR 4.5, 95%CI: 2.3-9.0); number of male partners in 
preceding 6 months (aOR 3.9, 95%CI 1.9-8.0 for 2 vs. 1; aOR 2.6, 95%CI 1.3-5.1 for 
≥3 vs. 1); knowing HIV-positive MSM (aOR 3.1, 95%CI:1.3-7.1); and age of first male 
partner (aOR 5.5, 95%CI 1.4-20.9 for < 14 vs. 15-24 years).
Conclusions: HIV prevention programs for MSM in Bamako should target UAI reduc-
tion among MSM by increasing condom access, reinforcing importance of reducing 
number of male sex partners, and encouraging limitation of anal intercourse when 
condoms are unavailable. 

TUPEC228
Sex tourism among Chinese men who have sex with men: implications for HIV 
prevention

J. Mao1,2, W. Tang1, C. Liu1, N.S. Wong1,3, S. Tang1, Y. Qin4, C. Wei5, J.D. Tucker1 
1University of North Carolina, Project China, Guangzhou, China, 2University of 
California, David Geffen School of Medicine, Los Angeles, United States, 3University 
of North Carolina at Chapel Hill, Chapel Hill, United States, 4UNC Project China, 
Guangzhou, China, 5University of California, Department of Epidemiology and 
Biostatistics, San Francisco, United States 
Presenting author email: yxq59@case.edu

Background: Sex tourism among men who have sex with men (MSM) provides a 
potential risk for spread of HIV and other STIs. Our objective was to characterize 
the frequency, socio-demographic characteristics, and sexual risk behaviors among 
Chinese MSM sex tourists.
Methods: An online, cross-sectional survey for MSM throughout China was con-
ducted in November 2015. Questions covered sociodemographic characteristics 
and sexual risk behaviors. Sex tourism was defined as traveling outside of one’s 
hometown and purchasing sex with gifts or money. Univariate and multivariate lo-
gistic regressions were performed to identify correlates of sex tourism. Using partic-
ipant-reported sex tourism destinations, we compared the reported mean MSM HIV 
prevalence between their journey origins and destinations.
Results: In total, 1192 MSM completed the survey, with 62 (5.2%) identifying as sex 
tourists, and 20 (32.3%) traveling for the primary purpose of purchasing sex. Of the 
sex tourists, 53 (85.5%) were educated beyond high school, 19 (30.6%) reported 
more than three sex partners in the last three months and 23 (37.1%) reported 
condomless sex in the last month. In multivariate analyses, sex tourists were more 
likely to have high risk sexual behaviors such as sex while drunk (odds ratio (OR) 
4.67, 95%CI 2.64-8.27), receiving payment for sex (OR 3.18, 95%CI 1.68-6.02), more 

than 6 sex partners in the last three months (OR 2.95, 95%CI 1.14-7.52), group sex 
(OR 2.81, 95%CI 1.44-5.51), and condomless sex in the last month (OR 1.86 95%CI 
1.06-3.25). Sex tourists were more likely to report HIV testing (OR 1.50 95%CI 1.13-
3.41) and a positive HIV result (OR 2.21 95%CI 0.82-5.98) in univariate analyses. 
Sex tourism travel was more often from locations with a lower MSM HIV preva-
lence (M=4.47, SD=2.01) to locations with a higher MSM HIV prevalence (M=6.86, 
SD=5.24); t(91)=-4.218, p< 0.001.
Conclusions: MSM sex tourists were more likely to participate in risky sexual be-
haviors and travel to locations with a higher HIV prevalence. Phylogenetic research 
would be useful to examine how sexual mixing among sex tourists influences on-
ward HIV transmission. Programs that reach and retain high-risk, mobile groups of 
MSM such as sex tourists should be considered. 

TUPEC229
Characteristics of HIV risks among Thai young men who have sex with men 
and transgender youth using an eCounseling platform

T. Anand1,2, C. Nitpolprasert1,2, J. Ananworanich2,3,4, J. Jantarapakde1, S.J. Kerr5, 
A.H. Sohn6, K.E. Muessig7, L.B. Hightow-Weidman8, P. Phanuphak1,5, N. Phanuphak1,2 
1The Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 2SEARCH, The Thai 
Red Cross AIDS Research Center, Bangkok, Thailand, 3U.S. Military HIV Research 
Program, Walter Reed Army Institute of Research, Silver Spring, United States, 
4Henry M. Jackson Foundation for the Advancement of Military Medicine, Bethesda, 
United States, 5HIV-NAT, The Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 6TREAT Asia/amfAR, The Foundation for AIDS Research, Bangkok, 
Thailand, 7Gillings School of Global Public Health, University of North Carolina at 
Chapel Hill, Department of Health Behavior, Chapel Hill, United States, 8Behavior 
and Technology Lab, Institute for Global Health and Infectious Diseases, University 
of North Carolina at Chapel Hill, Chapel Hill, United States 
Presenting author email: tarandeepsinghanand@gmail.com

Background: Many young men who have sex with men (YMSM) and TG youth in 
Thailand are closeted, experience societal stigma and are not provided education 
on safe sex practices from their families or in schools, relying instead on the Internet 
or friends for basic information. We evaluated risk behaviors and characteristics of 
Thai YMSM and TG youth seeking sexual health advice and online HIV counseling.
Methods: Adam’s Love (www.adamslove.org), an innovative HIV prevention inter-
vention launched by The Thai Red Cross AIDS Research Centre (TRCARC) has estab-
lished a sustainable e-counseling platform for Thai MSM and TG, to provide linkage 
to HIV testing and treatment services. Those counseled are encouraged to complete 
risk behavior surveys.
Results: Between Sep 2011 - Dec 2015, 17,357 MSM and TG received online coun-
seling. Of 547 MSM and TG who received online counseling and completed a behav-
ioral risk survey in the last quarter of 2015, 72% were age ≤25 years and almost half 
sought sex using social media (41.5%). Participants aged 14-18 years were less likely 
to use condoms with casual partners (50%) vs. those aged 19-25 years (33%) and 
aged ≥26 years (29%); P=0.004). Most had never been tested for HIV (79% vs. 51% 
for MSM aged 19-26 and 35% for those aged ≥26 years; P< 0.001). Seven percent 
of all participants reported illicit drug use in the previous 6 months, and rates were 
similar across age groups. In a multivariate logistic regression model, finding sex 
partners through social media (aOR 2.0, 95%CI 1.4-2.8; P< 0.001), using illicit drugs 
(aOR 2.1, 95%CI 1.1-4.1; P=0.03) and younger age was associated with inconsistent 
condom use with casual partners. Compared to participants aged ≥26 years, those 
aged 14-18 years had significantly higher odds of inconsistent condom use (aOR 2.8, 
95%CI 1.6-4.9; P=0.001); in those aged 19-25 years the odds was comparable (aOR 
1.3, 95%CI 0.8-1.9; P=0.3).
Conclusions: In this study, the youngest group of MSM and TG assessed engaged in 
the highest risk behaviors and had lower rates of testing. This highlights the need 
for continued investment in online interventions, such as e-counseling to provide 
linkage to HIV testing and treatment services. 
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TUPEC230
Networks of recently-infected people who inject drugs (PWID) in Athens, 
Greece, June 2013 - July 2015: epidemiological insight from a project to reduce 
HIV transmission

S.R. Friedman1, L.D. Williams1, E. Pavlatina2, D. Paraskevis3, J. Schneider4, 
B. Skaathun5, E. Morgan6, A. Hatzakis3, M. Psichogyiou7, E.-G. Kostaki8, G. 
Nikolopoulos2,9, Transmission Reduction Intervention Project Collaboration Group 
1National Development and Research Institutes, Institute for Infectious Disease 
Research, New York, United States, 2National Development & Research Institutes, 
Inc, Athens, Greece, 3University of Athens Medical School, National Retrovirus 
Reference Center, Department of Hygiene, Epidemiology and Medical Statistics, 
Athens, Greece, 4University of Chicago, Department of Medicine and Department of 
Health Studies, Chicago, United States, 5University of Chicago Medical Center, Center 
for AIDS Elimination, Chicago, United States, 6University of Chicago, Department 
of Public Health Sciences, Chicago, United States, 7Laikon General Hospital, First 
Department of Internal Medicine, Athens, Greece, 8University of Athens Medical 
School, Athens, Greece, 9Hellenic Centre for Disease Control and Prevention, Athens, 
Greece 
Presenting author email: friedman@ndri.org

Background: Following HIV acquisition, high viral loads and risky networks can in-
teract to generate epidemic outbreaks if the newly-infected engage in risk behaviors 
with networks that include large numbers of uninfected partners. We describe 46 
recently-infected PWID’s injection and sexual networks.
Methods: HIV seropositive PWID were recruited and classified as recently-infected 
seeds using an algorithm incorporating data on HIV status, testing history and Limit-
ing Antigen Avidity ODn. We recruited seeds’ (last-6-month) injection and sexual 
network members, including people who attend injection sites or sex venues they 
use. Network members were assessed for recent and acute infection. All partici-
pants were interviewed about risk behaviors and numbers of partners.
Results: We recruited 45 recently-infected PWID (36 men; 9 women). They gener-
ated 66 network members whom we tested and interviewed, of whom 43 were un-
infected (35 of these were PWID). On average, each uninfected network member re-
ported sex with 2.4 partners in the last 6 months, for a total of 104 partners. These 
data seriously underestimate the numbers of HIV-negatives in their networks. This 
is shown by the fact that we could recruit only 66 members of the 45 recently-
infected participants’ networks but these 45 recently-infected participants reported 
injecting with 219 PWID and having sex with 340 partners. If their partners were 
65% uninfected (the rate among the recruited network members), and accounting 
for overlap between injection and sex networks, this suggests that the 45 recently-
infected participants had at least 200 uninfected people in their immediate net-
works—and these 200 people had the potential of infecting many more while their 
viral lads were high if they became infected. Reports on network members’ risk 
behaviors indicate that men had condomless sex with 43% of their partners, women 
with 23% of their sex partners, and that 44% of PWID in the networks passed used 
syringes on to others.
Conclusions: Recently-infected PWID engage in risk behaviors with large numbers 
of HIV-negative sex and injection partners, and these also have large numbers of 
negative partners. This poses risk of explosive HIV outbreaks. Interventions to locate 
Recents and reduce their transmission potential are sorely needed. 

TUPEC231
The unreached population in HIV prevention: female sex partners of 
currently married men having sex with men in Thane, Maharashtra, India

S.P. Sakthivel1, A. Yadav1, T. Shaik1, R. Khambampati1, A. Agarwal1, S. Kaul2 
1Public Health Foundation of India, PIPPSE, Haryana, India, 2USAID, Delhi, India 
Presenting author email: saravanamurthy.ps@phfi.org

Background: In India, Men having Sex with Men (MSM) is one of the key population 
for HIV prevention programme; but the programme has been facing challenges due 
to homosexuality being penalized and not socially accepted. Due to this status, the 
MSM population is hiding themselves and living a dual life. This analysis, is to study 
and understand whether the currently married MSM in Thane are sharing about 
their homosexual behavior with their female partners.
Methods: Behavioral Tracking Survey was conducted in 2015 among 458 MSM 
through probability-based two stage sampling. Descriptive analysis on age, age of 
first sex, age of first vaginal sex, the first female sex partner, current status on having 
a female sex partner and condom usage in the last one year. Bivariate analysis along 
with chi-square statistics has been conducted for significance between marital sta-
tus aforementioned variables.
Results: The mean age of currently married MSM (N=148) and never married MSM 
(N=302) is 32.6 years and 25.1 years respectively. The mean age of first vaginal in-
tercourse is much later among currently married MSM (21.8 years) than never mar-

ried MSM (17.7 years). Among the currently married, the self-identity is distributed 
with 21.6% kothi, 27.7% panthi, 23% double-decker and 27.7% bisexual, Whereas 
among never married MSM, it is predominantly kothi identity (58.6%), followed by 
19.2% double-decker, 13.6% panthi and 8.6% bi-sexual. Among 45% of the currently 
married MSM presently living with a female sex partner, 52% (35/67) had reported 
of not using condom during the last sexual encounter. Highly significant proportion 
of currently married MSM had reported of ever had vaginal intercourse (P< 0.001) 
against never married MSM. The never married MSM are increasingly sharing about 
their male sexual partners, to their female sex partners, rather than the currently 
married MSM (P< 0.1).
Conclusions: The findings shows, the currently married MSM are hiding their homo-
sexual behaviour with their female counterparts and 50% have practiced unsafe sex 
in last sexual encounter, thereby increasing the chances of HIV transmission. Hence 
HIV programme among MSM particularly in India, needs to find a strategy on reach-
ing out to the female sex partners of MSM. 

TUPEC232
Community membership, financial security, social protection and HIV risk 
behaviors among MSM in India: findings from Avahan-III evaluation study

R. Adhikary, S.K. Patel, M. Battala 
Population Council, New Delhi, India 
Presenting author email: radhikary@popcouncil.org

Background: Community membership, financial security and social protection are 
crucial to confront HIV risk among high risk population in developing countries. This 
study assesses community membership, financial security and social protection 
among Men who have Sex with Men (MSM), and explores its association with their 
HIV risk behaviors in India.
Methods: Data were drawn from the Avahan-III baseline evaluation survey- 2015, 
conducted among MSM (n=1005) in three states of India. Two stage cluster sam-
pling approach was used to select the required number of MSM for the survey. Ad-
justed odds ratios (AOR) and their 95% confidence intervals (CI), bivariate analysis 
and frequency were used to assess the relationships between community member-
ship, financial security and social protection with HIV risk behaviors.
Results: Most of the MSM were a registered member of any community organiza-
tions (88%) and having any social entitlements (Ration/BPL card, Aadhar card and 
Voter ID) (89%), whereas more than 73% had functional savings account either in a 
nationalized bank or post office, and 21% reported access to any social protection 
schemes. MSM, those who were member of a CO (21% vs. 3%; AOR: 8.7), had ac-
cess to any social entitlements (20% vs. 11%; AOR: 2.1) and had a functional savings 
account (22% vs. 12%; AOR: 1.7) were significantly at higher chances of using con-
dom consistently with both paying as well as paid male partners than others. The 
odds of consistent condom use with non-paying non-regular and non-paying regular 
male partners are also higher among MSM those had access to any social protec-
tion schemes, having a functional saving account compared to their counter parts.
Conclusions: Findings from the study show that there is significant association be-
tween community membership, financial security and social protection with consis-
tent condom use with different type of sex partners among MSM. The maintenance 
of high levels consistent condom use is central to improve the usefulness and sus-
tainability of HIV prevention programs. However, more community outreach activi-
ties, research and advocacy are required to highlight these issues in a wider context. 

TUPEC233
Assessing sexual risk behavior in the younger and older male drivers in 
Ibadan, Nigeria

T. Lawoyin, O. Lawoyin 
Frontline Research & Training in Reproductive & Family Health, Columbia, United 
States 
Presenting author email: toolawoyin@yahoo.com

Background: Long distance drivers like most mobile workers are at greater risk for 
acquiring and spreading sexually transmitted infection including HIV/AIDS. This 
community-based comparative study examined sexual risk behavior among long 
distance commercial drivers of different ages to identify their prevailing risky be-
havior.
Methods: Using multistage sampling technique, commercial drivers from six ran-
domly selected motor parks in Ibadan, Nigeria were interviewed using a standard-
ized questionnaire.
Results: There were 112 [37.5%] men ≤40years and 186 [62.2%] >40 years. The 
older men had spent more years driving [mean 24.1 vs 12.8 yrs, p< 0.0001] and 
the religious profile were similar. More younger men 57[50.9%] than older men 



Abstract Book  I  www.aids2016.org 137

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 
Exhibition

Author 
Index

Late
Breaker
Posters

67[36.4%] Χ2 =5.993, p=0.014 had completed secondary school and /or had higher 
education. The older men were more likely to be married [98.4% vs 91.1%, p=0.02], 
to be polygamous [36.8 vs 13.6%, p< 0.0001] and to have more wives [p=0.0001]. 
The younger men were more likely to have regular girlfriends [61.6% vs 50.5%, Χ2 

=3.46,p=0.06]. Mean age at sexual debut was significantly lower in the younger 
men [18.2 ±3.9 vs 22.1 ±11.2 yrs, p=0.0004]; A similar proportion of men in both 
groups had ever paid to have sex but the younger men were more likely to have 
had sex with a commercial sex worker [CSW] within last 12 months prior to this 
study [9.6% vs 2.3%,p=0.0075]. Younger men were more likely to report ever using 
condom [73.2 vs 56.5%, p=0.039]; the younger men were also likely to always ne-
gotiate condom with CSW [80 vs 44.4%]. There was no difference in the proportion 
that reported ever having an STI [p>0.05]; there was no difference in their mean at-
titude scores for HIV/AIDs , & the younger men had higher mean knowledge scores 
than their counterpart [p=0.08]. HIV testing was similar [26.8 vs 29.6% ,P>0.05]. 
Multivariate analysis showed that polygamy [OR=3.9 (1.9-7.9),p=0.000]; never use 
of condoms [OR=2.3 91.25-4.3),p=0.008]; and patronizing CSW [OR=5.0, (1.1-22.0) 
p=0.032] increased their risks. This however only explained 14.8% in the variance 
due to risky behavior.
Conclusions: Age has an impact on men’s behavior. Preventive messages that will 
attract the attention of men of different ages must be embraced. 

TUPEC234
factors associated with inconsistent condom use by female sex workers 
with their non-paying partners in Johannesburg, Cape Town and Durban

M. Sibanyoni1, N. Mutanha1, T. Osmand2, A. Marr2, F. Venter1, H. Rees1, T. Lane2 
1Wits Reproductive Health and HIV Institute (WRHI), Johannesburg, South Africa, 
2University of California, San Francisco, Center for AIDS Prevention Studies/Medicine, 
San Francisco, United States 

Background: The South African National Strategic Plan recognizes female sex work-
ers (FSW) as a key population with high HIV-risk. The South African Health Monitor-
ing Study (SAHMS) was conducted from 2013-2014 to characterize the HIV epidemic 
among FSW. Across many countries, including South Africa, FSW report high rates 
of condom use with clients. Of increasing concern are elevated risk behaviours with 
non-paying partners. We present findings of FSW condom use behaviours with non-
paying partners.
Methods: We recruited 2,180 FSW aged 16 and older using respondent-driven sam-
pling (RDS). Eligible participants took a behavioural survey, were offered rapid HIV 
counselling and testing, and provided blood samples for laboratory testing. Con-
dom use with non-paying partners in the past six months was assessed through 
no condom used ‘at last sex’. Condom use with clients was based on any reported 
unprotected sex. Data were analyzed in SPSS, and we present pooled analyses, un-
adjusted for RDS.
Results: Of the 2,180 FSW, 1,331 participants without non-paying partners were 
excluded from analysis. Of the remaining 849, 494 (58.2%) inconsistently used 
condoms with non-paying partners; 315 (37.1%) inconsistently used condoms with 
clients; 486 (57.2%) tested HIV-positive during study procedures; and 136 (16.0%) 
used antiretroviral therapy (ART). In bivariate associations, cohabitation; condom 
use with clients; marital status; ‘permanent/main’ designation of non-paying part-
ner; and venues where FSW usually meets clients were associated with inconsistent 
condom use with non-paying partners; whereas exposure to peer education; ART 
use; HIV test results; perceived HIV status of non-paying partner; condom knowl-
edge; and condom affordability were not. In multivariate analysis, cohabitation 
(adjusted OR (aOR)=1.93; 95%CI 1.27-2.92); inconsistent condom use with clients 
(aOR=1.69; 95%CI 1.23-2.32); ‘permanent/main’ partner status (aOR=2.59; 95%CI 
1.87-3.58); and FSW who meet clients at ‘street and premises-only’ when compared 
to ‘street only’ (aOR=1.86; 95%CI 1.26-2.83) were associated with inconsistent con-
dom use with non-paying partners.
Conclusions: Inconsistent condom use is high amongst South Africa FSW with their 
non-paying partners, warranting the implementation of other prevention methods 
like PrEP and universal treatment which could be of huge benefit to FSW with non-
paying partners. Behavioural interventions need to assist FSW navigate relationship 
dynamics with non-paying partners to further minimise risk. 

Research designs in epidemiology

TUPEC235
Comparison of 48- and 96-week outcomes in adults initiating TDf+XTC+EfZ 
and those initiating two other NRTIs+EfZ using propensity-score matched 
observational cohort data and data from randomised controlled trials

G. Rutherford1, A. Kipp2, M.L. Lindegren3, W. Webster3 
1University of California, Global Health Sciences, San Francisco, United States, 
2Vanderbilt University School of Medicine, Institute for Global Health, Nashville, 
United States, 3Vanderbilt University, Institute for Global Health, Nashville, United 
States 
Presenting author email: george.rutherford@ucsf.edu

Background: Observational studies can inform clinical guidelines when RCT data 
are lacking. Propensity score matching has been hypothesised to better control for 
confounding in observational studies but has not been evaluated empirically for 
ART outcomes. We tested the comparability of a propensity-score matched analysis 
and a Cochrane systematic review of RCTs.
Methods: We calculated relative risks (RR) and 95% confidence intervals (CI) of two 
outcomes - all-cause mortality at 96 weeks and retention in care on initial regimen 
at 48 weeks - in ART-naïve HIV-infected adults ≥16 years old using propensity-score-
matched IeDEA participants from three regions and compared results to outcomes 
obtained from a Cochrane systematic review of RCTs. We evaluated two regimens: 
TDF+XTC+EFV and 2 other NRTI combinations + EFV. For the observational analy-
sis, we constructed propensity scores for receiving TDF+XTC+EFV based on sex, 
age, country and baseline CD4 count. Each individual receiving TDF+XTC+EFV was 
matched to one individual receiving 2NRTIs+EFV with a similar propensity score 
(within 0.001). We compared the propensity score-matched RR to the RR obtained 
from the systematic review of seven RCTs by computing RRPS/RRRCT.
Results: We evaluated 19,470 IeDEA participants. Risk of retention on initial regi-
men at 48 weeks was higher in the TDF+XTC+EFV group (RR=1.19, 95% CI 1.17, 
1.21). Risk of 96-week all-cause mortality was similar in patients initiating the two 
regimens (RR=1.04, 95% CI 0.92, 1.18). In the systematic review, the risk of 48-week 
retention on initial regimen was higher in patients on TDF+XTC+EFV, but the risk of 
96-week mortality was similar in the two arms. These findings were not different 
from those from our propensity-score-matched analysis. 

 96-week mortality RR (95% CI) 48-week retention RR (95% CI)

Crude analysis 0.87 (0.78, 0.98) 1.11 (1.09, 1.13)

Propensity score-matched 
analysis 1.04 (0.92, 1.18) 1.19 (1.17, 1.21)

Systematic review of RCTs 1.00 (0.14, 7.07) 1.14 (1.01, 1.30)

RRPS/RRSR 1.04 (0.15, 7.44) 1.04 (0.92, 1.18)

[Comparison of outcomes from IeDEA observational data and RCTs]

Conclusions: We conclude that analysis of initial ART regimen using IeDEA data and 
propensity-score matching yields similar conclusions to systematic reviews of RCTs. 

Ethical and human rights issues in prevention research

TUPEC236
Participants’ beliefs about preventive efficacy in the HPTN 069/ACTG 5305 HIV 
trial: preliminary data using the PREMIS measure

J. Sugarman1, D. Seils2, L. Lin2, K. Weinfurt2 
1Johns Hopkins University, Berman Institute of Bioethics, Baltimore, United States, 
2Duke University, Durham, United States 
Presenting author email: jsugarman@jhu.edu

Background: In HIV prevention trials, there is ethical concern that some participants 
have a “preventive misconception,” an overestimate of the probability or level of 
personal protection afforded by participating in the trial. The purpose of this study 
was to collect preliminary quantitative data using a brief measure of preventive mis-
conception (PREMIS) in an HIV prevention trial.
Methods: PREMIS was administered at the week 4 and 40 visits to participants in 
HPTN 069/ACTG 5305 [NCT01505114], a multicenter trial in the United States that 
included 4 arms comparing investigational maraviroc-containing regimens (vs. teno-
fovir/emtricitabine) for preexposure prophylaxis in men and women who have sex 
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with men who were at risk of HIV infection. Descriptive statistics were computed 
for all responses. Paired t tests were used to assess item responses between weeks 
4 and 40.
Results: Responses to PREMIS items did not differ significantly between weeks 4 
and 40 (n=429), so only the latter are summarized. When asked about their confi-
dence that the study medications would prevent them from acquiring HIV, 20% did 
not know or were unsure; the remaining respondents expressed high confidence 
(median, 80%; IQR, 60%-90%). When asked which study group they thought they 
were in, 66.2% said they did not know. Most (62.7%) believed they were assigned 
randomly to their group, whereas 9.8% believed a doctor chose the best group for 
them. When asked how many participants out of 100 would have their chance of 
acquiring HIV reduced, respondents gave similar responses for all 4 study groups 
(all medians = 80; 30.4%-37.6% answered “don’t know/unsure”). Responses among 
respondents who thought they knew which group they were in were similar regard-
ing the chance of benefit for the group in which they believed they were in (median, 
80 out of 100 participants; 21.2% “don’t know/unsure”).
Conclusions: These data suggest that most trial participants expressed high confi-
dence in a prevention effect due to their belief that all of the study groups had a 
high likelihood of benefit. Future work should assess the relationship of responses 
to PREMIS, reported risk behaviors, and HIV seroconversion to place these data into 
context. 

Estimation of the size of HIV-infected and key populations

TUPEC237
Using IBBS data and consensus population size estimates of female sex 
workers in three South African cities to estimate treatment and biomedical 
prevention needs

M. Grasso1,2, M. Sibanyoni3, A. Manyuchi4, A. Marr5, T. Osmand5, Z. Isdahl1,2, 
H. Struthers4, F. Venter3, H. Rees3, T. Lane5 
1University of California, San Francisco, United States, 2Global Health Sciences, 
Johannesburg, South Africa, 3Wits Reproductive Health and HIV Institute, 
Johannesburg, South Africa, 4ANOVA Health Institute, Johannesburg, South Africa, 
5University of California, Center for AIDS Prevention Studies, San Francisco, United 
States 
Presenting author email: thomas.osmand@ucsf.edu

Background: Results from a 2013-14 integrated biological and behavioral surveil-
lance (IBBS) survey from South Africa show HIV prevalence is three to six times 
higher among female sex workers (FSW) than the general population. However, ap-
propriate allocation of resources and benchmark-setting necessary to curtail the 
HIV epidemic among FSW has been hindered by the lack of methodologically rigor-
ous estimates of FSW population size. For this reason, the 2013-14 IBBS included 
Population Size Estimation (PSE) methods to address this strategic information gap 
for FSW in South Africa’s largest metropolitan areas of Johannesburg, Cape Town, 
and eThekiwni.
Methods: IBBS surveys recruited FSW using responding driven sampling (RDS); HIV 
prevalence results are presented as RDS-adjusted estimates. Multiple PSE methods 
were embedded in the survey, including 3 unique multiplier procedures, resulting in 
4-5 point estimates for each city. We followed a Modified Delphi/consensus method 
to triangulate IBBS-based PSE results and previously collected population size data 
to derive PSEs with upper and lower plausibility bounds for each metropolitan area.
Results: A total of 764, 650 and 766 FSW were recruited in Johannesburg, Cape 
Town and eThekweni respectively. HIV prevalence estimates were high, ranging 
from 40%-72%. IBBS-based point estimates showed considerable variability; how-
ever, triangulated point estimates were consistent with prior PSEs, strengthening 
stakeholder confidence in the figures. Final consensus PSEs were 7,697 FSW (plau-
sible range 5,000-10,895) in Johannesburg; 6,500 (4,579-9,000) in Cape Town; and 
9,323 (4,000-10,000) in eThekweni (Table 1).
Conclusions: Current HIV prevalence estimates and PSEs demonstrate as many as 
20,000 FSW in South Africa’s three largest cities require HIV treatment; and as many 
as 17,000 would benefit from Pre-Exposure Prophylaxis. The Modified Delphi/con-
sensus process for PSE facilitated adoption of estimates by stakeholders. We recom-
mend this PSE method with key populations to achieve optimal stakeholder buy-in 
for planning and assessing programmatic impact.

 HIV Prevalence Population Size Upper Estimates

 Estimate 
(%) 95% CI Estimate Plausibility Require HIV 

treatment
PrEP 

candidates

Johannesburg 71.8% 56.5-81.2 7,697 5,000-
10,895 8,847 4,739

Cape Town 39.7% 30.1-49.8 6,500 4,579-
9,000 4,482 6,291

eThekweni 53.5% 37.5-65.6 9,323 4,000-
10,000 6,560 6,250

Total   23,520 13,579-
29,895 19,889 17,280

[Table 1: IBBS and PSE data to estimate HIV treatment and prevention needs 
among FSW in three South African cities]

TUPEC238
Methodological challenges in estimating the size of key populations using 
innovative method: network-based capture-recapture

L. Sulaberidze1, I. Chikovani1, N. Shengelia1, N. Tsereteli2, T. Sirbiladze3, 
L. Tavzarashvili3 
1Curatio International Foundation, Research Unit, Tbilisi, Georgia, 
2Tanadgoma - Center for Information and Counseling on Reproductive Health, 
Tbilisi, Georgia, 3Bemoni Public Union, Tbilisi, Georgia 

Background: Network-based capture-recapture (NCRC) method proposed by Dom-
browski was introduced among methamphetamine users in the USA in 2012. This 
method was applied first time among Men who have Sex with Men (MSM) in Geor-
gia and later among People Who Inject Drugs (PWIDs). The abstract presents key 
methodological challenges emerged during fieldwork while using this innovative 
method.
Methods: Different population size estimation (PSE) methods - 7 for MSM and 3 
for PWIDs - were used in these studies, including the NCRC. The innovation of the 
NCRC is that the respondent provides both capture and recapture data coded for 
subject anonymity in a single-session, which for our studies were 210 adult MSM 
and 2,037 PWIDs recruited in Georgia in 2014 and 2015, respectively. Key popula-
tions were recruited through Respondent Driven Sampling using peer-referrals. For 
the capture phase the study participants reported their personal characteristics (ap-
proximate height, weight, hair color and ethnicity) and so called “telefunken codes” 
derived from the last four digits of their own mobile number. As for the recapture, 
the respondents provided the similar characteristics appealing to their randomly 
selected five contacts from the mobile phone directories. PSE study among PWIDs 
was linked to bio-behavioral surveillance survey. Statistical analysis was performed 
using Lincoln-Peterson method.
Results: The NCRC method provided MSM population size estimate that was in line 
with the estimates derived from other more established PSE methods. While for 
PWID this method yielded in underestimation compared to the median estimates 
of other PSE methods. This could be explained by difficulties to get the accurate 
responses on posed questions. Despite assurance of the confidentiality PWID were 
resistant to disclose personal characteristics of their peers, as well as giving infor-
mation on the “telefunken codes”. The inaccuracy of NCRC estimates was partially 
shown in total number of false matches, which was higher for PWIDs compared to 
the MSM PSE study. In addition to this refusal rate was 3.2% among PWIDs, while 
zero refusals were recorded among MSM.
Conclusions: Drug use is criminalized in Georgia. This contextual factor affected the 
reliability of the NCRC method among PWID. At the same time this method pro-
vided valid estimates among MSM. 
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Surveillance of hepatitis C (HCV) and HIV co-infection

TUPEC239
Characteristics associated with HCV monitoring among HIV/HCV co-infected 
active injection drug users

L. Cloutier-Gill1, E. Wood1,2,3, T. Kerr1,2,3, J. Montaner1,2,3, M.-J. Milloy2 
1University of British Columbia, Department of Medicine, Vancouver, Canada, 
2British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 3University 
of British Columbia, Division of AIDS, Department of Medicine, Vancouver, Canada 
Presenting author email: laurie.cloutier-gill@alumni.ubc.ca

Background: Co-infection with hepatitis C virus (HCV) and HIV is common, given 
their shared link to injection drug use, and is associated with high rates of morbidity 
and mortality. Inappropriate follow-up of HCV infection among people living with 
HIV/AIDS can occur. However, factors that lead to HCV monitoring among the HIV-
positive illicit drug users population are not known.
Methods: We accessed data from the AIDS Care Cohort to evaluate Exposure to 
Survival Services (ACCESS), an observational prospective cohort of HIV-positive illicit 
drug users, to determine what characteristics are associated with HCV disease mon-
itoring. The outcome of interest was self-report of receiving HCV-related bloodwork, 
biopsy or ultrasound in the previous six months. We used multivariable generalized 
estimating equations to identify longitudinal factors associated with receiving HCV-
related follow-up over the study period.
Results: Between December 2005 and June 2014, 432 HIV- and HCV-positive ac-
tive injection drug users were recruited and contributed to 2056 interviews. Among 
these, 1250 (61%) contained a report of recent HCV-related follow-up from 374 
(87%) of participants. Multivariable analysis showed that receipt of HIV antiretrovi-
ral therapy for at least a day in the last six months (adjusted odds ratio [AOR] 
= 2.40, 95% Confidence Interval [95% CI]: 1.78-3.22), reporting HCV symptoms (AOR 
= 1.47, 95% CI: 1.20-1.81), methadone maintenance therapy (AOR = 1.41, 95% CI: 
1.14-1.74) and older age (AOR 1.02 per additional year, 95% CI: 1.00-1.03) were as-
sociated with a greater chance of HCV monitoring.
Conclusions: We observed that a majority of HIV-positive illicit drug users co-infect-
ed with HCV received regular monitoring for HCV-related morbidity during the study 
period. Factors associated with monitoring included engagement in treatment for 
addiction and for HIV/AIDS. Knowing which factors lead to HCV monitoring, and 
subsequently protect individuals from severe liver complications, could guide public 
health interventions. In this new era of effective and well-tolerated treatment for 
HCV, finding and following the individuals that would benefit from such treatment 
is essential. 

TUPEC240
Prevalence of sexually transmitted infections (HIV, HSV-2, Syphilis and HBV) 
in pregnant women in Ethiopia: trends over the past 10 years (2005-2014)

D. Kassa, T. Tilahun, A. Ayalkebet, Y. Abreha, G. Mesfin, Y. Belay, M. Demissie, 
G. Gebremichael, A. Gebrexiabher, Y. Assefa 
Ethiopian Public Health Institute, Addis Ababa, Ethiopia 
Presenting author email: dkassa2003@gmail.com

Background: STIs are associated with adverse pregnancy outcomes. Aalthough 
prevalence data of STIs is highly pertinent for targeted intervention; there is pau-
city of data in Ethiopia. We determine the trends of sero-prevalence of HIV, HSV-2, 
Syphilis and HBV in pregnant women attending ANC clinics over the past ten years.
Methods: Serological tests for these STIs was conducted on plasma samples collect-
ed from pregnant women in 2005, 2007, 2009, 2012 and 2014 from 12 major cities.
Results: A total of 4957 pregnant women with mean ± SD of age 24±4.8 years old 
were included. 
Data of all women irrespective of HIV status, showed a decline in the STIs by 50% in 
ten years (2005 to 2014): 
HIV: 10.5% to 5.5%; 
Syphilis: 2.5% to 1.1%; 
HSV-2: 47.5% to 28.5%; and 
HBV: 12.6 to 6.7%. 
Although, there was a continuous decrease in HIV, syphilis and HBV in both HIV 
positive and negative women, the prevalence of these STIs remained higher in HIV 
positive women. In contrast, the prevalence of HSV-2 was increased overtime in 
HIV positive women while it remained at consistently lower level in HIV negative 
women. There was a wide disparity in prevalence of these STIs across the cities. 
Data of all women showed, HBV prevalence in HIV positive younger women (15-25 
years) to be higher than in older groups (26-45 years) (13.4% vs. 10.3%; p=0.10); 
but no difference in HBV prevalence in the HIV negative women between these age 
categories (6.8% vs. 6.1%; p=0.57). HSV-2 prevalence was higher in the older than 

in the younger age groups in both the HIV positive (65.8% vs 58.%; p=0.08) and HIV 
negative women (33.3% vs. 18.3%; p< 0.001).
Conclusions: We observed a continuous decline in HIV, HBV, HSV-2 and Syphilis in 
pregnant women, which showed the strength of infection prevention strategies in 
Ethiopia. However, the high prevalence of STIs by 2014 and the variation in preva-
lence among the cities indicated the need to strengthen targeted interventions. 
Further investigation is warranted to investigate the factors associated with the epi-
demiology, interaction, and clinical implication of those combined infections (HIV, 
HBV, HSV-2 and Syphilis) in pregnant women. 

Surveillance of TB and HIV co-infection

TUPEC241
linkage to HIV care and ART initiation among individuals diagnosed 
simultaneously with TB and HIV in the UK, 2010-2014

P. Kirwan1, Z. Yin1, A. Skingsley1, S. Croxford1, J. Winter2, S. Venugopalan3, M. Lalor3, 
L. Thomas3, V. Delpech1 
1Public Health England, HIV & STI Department, London, United Kingdom, 2University 
College London, Research Department of Infection and Population Health, London, 
United Kingdom, 3Public Health England, Respiratory Diseases Department, London, 
United Kingdom 
Presenting author email: peter.kirwan@phe.gov.uk

Background: HIV-associated TB contributes substantially to the burden of TB-associ-
ated morbidity and mortality. Survival is improved with early antiretroviral therapy 
(ART), following initiation of TB therapy. UK guidelines recommend ART initiation 
as soon as practicable for those with a CD4< 100 cells/mm3; for individuals with a 
CD4>100, risk of drug toxicity should be considered and may result in delayed ART 
initiation. We investigate the time lag between HIV diagnosis, HIV care and ART 
initiation among individuals diagnosed simultaneously with TB and HIV.
Methods: Cohort data on adults (15+ years) diagnosed with HIV in the UK between 
2010 and 2014 were linked to the national Enhanced TB surveillance system. Indi-
viduals were considered simultaneously diagnosed (TB-HIV) if they had a TB and 
HIV diagnosis within three months. Time lags were calculated using TB diagnosis 
date, first CD4 date and ART initiation date. Viral load (VL) suppression was defined 
as < 200 copies/ml.
Results: Between 2010 and 2014, 807 HIV-diagnosed adults were diagnosed with 
TB; 523 (65%) were simultaneous diagnoses. Median time from TB diagnosis to HIV 
care among TB-HIV individuals was 5 days [IQR 1-18.5] with 85% linked to care with-
in one month, similar to 6 days [0-20] and 81% among HIV-diagnosed individuals 
without TB. Median time lag to ART initiation was 27 days [15-53] and 41 days [20-
81] for TB-HIV individuals with a CD4< 100 and 100-349, respectively, similar to that 
of HIV-diagnosed individuals without TB in the same CD4 strata. Among those with 
a CD4>350, TB-HIV adults started ART sooner than HIV-diagnosed adults without 
TB (median 77 days [41-281] vs 388 days [70-967]). Following ART initiation, 95% 
of TB-HIV adults achieved VL suppression within 3-15 months regardless of CD4-cell 
count, similar to HIV-diagnosed adults without TB.
Conclusions: Linkage to HIV care and ART initiation are prompt among TB-HIV 
adults. At the population level, ART initiation was not significantly delayed among 
TB-HIV individuals, indicating increasing recognition of the importance of early ART 
initiation in TB-HIV adults with a CD4< 350, over potential risks of drug toxicity. 
Among TB-HIV individuals with a CD4>350, delaying ART until after the intensive 
phase of TB treatment is the norm. 
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Assessment of population viral load in epidemiology studies

TUPEC242
Viral load metrics: an additional benefit for HIV surveillance?

R. Bolijn1, E. Op de Coul1, A. Van Sighem2, M. Kretzschmar1,3, J. Heijne1 
1National Institute for Public Health and the Environment, Centre for Infectious 
Disease Control, Bilthoven, Netherlands, 2Stichting HIV Monitoring, Amsterdam, 
Netherlands, 3Julius Center for Health Sciences and Primary Care, Utrecht, 
Netherlands 
Presenting author email: eline.op.de.coul@rivm.nl

Background: The use of viral load (VL) metrics as a tool for HIV surveillance has been 
debated, in particular how these quantities should be measured and interpreted. In 
this study, various in-care viral load (ICVL) and other VL metrics were compared in 
their time trends and their association with numbers of newly diagnosed HIV cases 
over time. We aimed to obtain more insight into the possible additional value of VL 
metrics for HIV surveillance.
Methods: Data from HIV patients registered in the national observational Dutch 
ATHENA cohort from 2002-2014 were used, including viral load measurements, CD4 
cell counts, and epidemiological information. Various VL metrics were compared: 
log VL at diagnosis, five different ICVL metrics (e.g. median of the median, and mean 
of the mean, first, last, highest, of the patients’ VLs in a year), the proportion of 
patients with transmission risk (>400 copies/ml), and with a suppressed VL (≤200 
copies/ml) per year. Differences in VL metrics among subgroups were tested us-
ing Kruskal-Wallis tests and Wilcoxon rank sum tests. Negative binomial regression 
analyses were performed to study the association between the VL metrics and num-
bers of newly diagnosed HIV cases one, two, and three years later.
Results: Differences in all VL metrics were found for modes of transmission, region 
of origin, region of current residence, SES, and population density. Log VL at diag-
nosis increased over time and was negatively associated with numbers of newly 
diagnosed HIV cases two and three years later (p< 0.001). The different ICVL met-
rics showed similar decreasing trends, except for the median of the median log VL, 
which remained constant. Of the five ICVL metrics, the mean of the mean log viral 
load per year was chosen for further analyses. The strongest association was found 
between this ICVL metric and numbers of new HIV diagnoses in subsequent years, 
as compared to the other VL metrics.
Conclusions: VL metrics may have additional value for HIV surveillance to identify 
subgroups or locations with reduced treatment uptake or to provide insight in time 
between infection and diagnosis. 

Assessing impact/cost-effectiveness of structural 
interventions

TUPEC243
Can sustainable development goal 1.3 mitigate adolescent HIV risks?

L. Cluver1, M. Orkin2, M. Boyes3, A. Yakubovich4, L. Sherr5 
1Oxford University and University of Cape Town, Social Policy and Intervention, Cape 
Town, South Africa, 2University of the Witwatersrand, DST-NRF Centre of Excellence 
in Human Development, Johannesburg, South Africa, 3Curtin University, School of 
Psychology, Perth, Australia, 4University of Oxford, Social Policy and Intervention, 
Oxford, United Kingdom, 5University College London, London, United Kingdom 
Presenting author email: lucie.cluver@spi.ox.ac.uk

Background: The shift from MDGs to SDGs may risk reduction of HIV-specific re-
sources, alongside rising adolescent HIV-infection and AIDS-deaths. But particular 
SDGs may also have large-scale potential to improve HIV outcomes. This study 
examines whether SDG goal 1.3: the implementation of national social protection 
systems, can impact key adolescent HIV risks in South Africa.
Methods: Longitudinal survey of adolescents (10-18 years) between 2009 and 
2012 during a national adolescent social protection scale-up. Census areas were 
randomly selected in two urban and two rural health districts in two South African 
provinces, including all homes with a resident adolescent. Gender-disaggregated 
multivariate analyses assessed household receipt of ‘cash’ (i.e. cash transfers, free 
school) and ‘care’ (i.e. good parenting, teacher support) social protection, and HIV-
related indicators that fell within five SDG goals, using multivariate logistic regres-
sion and marginal effects models.
Results: Social protection was associated with significant adolescent risk reduc-
tions in 11 of 17 gender-disaggregated HIV-outcomes that are also SDG indicators: 
hunger, HIV-risk behavior, tuberculosis, substance abuse, educational access, sexual 
exploitation, sexual and reproductive health and violence perpetration (SDGs 2, 3, 

4, 5 and 16). For tuberculosis and mental health, and for boys’ sexual exploitation, 
no effects were found and more targeted or creative means will be needed to reach 
adolescents on these key HIV-related risks. 

[SDG Graphs]

Conclusions: National social protection systems are not a panacea, but findings 
suggest that they have multiple associations with reducing adolescent HIV risks. In 
moving beyond the MDGs, we need to act on the potential for utilising the Sustain-
able Development Goals to maximise the HIV/AIDS response. 

TUPEC244
Impact of community-led structural interventions for vulnerability 
reduction leading to primary risk reduction of HIV in 5 states of India

R. Deshpande1, E. Daniel2, P. Patel2, R. Narayanan3, S. Karkal4 
1Swasti Health Resource Center, Monitoring, Evaluation and Learning, Pune, India, 
2Swasti Health Resource Center, Monitoring, Evaluation and Learning, Bangalore, 
India, 3Catalyst Management Services, Bangalore, India, 4Swasti Health Resource 
Center, Bangalore, India 
Presenting author email: rohan@swasti.org

Background: Swasti along with its sister organizations of Vrutti and Catalyst Man-
agement Services are engaged by BMGF to lead the Avahan India AIDS Initiative 
(April 2014 to March 2017) across five high HIV prevalence states (Andhra Pradesh, 
Karnataka, Maharashtra, Tamil Nadu and Telangana) of India. Two key factors that 
shaped the design of phase III were, vulnerability reduction needs to compliment 
primary risk reduction to ensure effective sustainable results in HIV prevention and 
community institutions need to be strengthened further to for sustainability. 4 pro-
gram strategies- safety, security and justice, social protection, financial security and 
community institution and strengthening-are implemented. The 4 pillars are mutu-
ally reinforcing, the first 3 focusing on the individual and ecosystem and last focus-
ing on organization (agency).
Methods: Member Engagement and Communication is a systematic and continuous 
process undertaken from April to September 2015 by Field Workers of 84 Com-
munity Organization in their respective intervention areas covering 110 thousand 
female sex workers in order to collect the information required to identify their 
needs, prepare program strategies and serve as baseline for impact assessment.
The tool captured demographic and socio-economic profile of respondents and 
their access to safety, security, and justice, social protection and financial security 
services. A composite scale was used to compute vulnerability reduction interven-
tion coverage score (range 3 to 15) for every respondent. Data collected was statis-
tically analyzed using Stata 12.0. Multivariate analysis was used to determine the 
predictors of score and whether, after adjustment of covariates, outcomes (regular 
HIV testing and current history of STI) differed among the women of different levels 
of coverage score.
Results: Analysis shows that the women of high vulnerability reduction intervention 
coverage score were more likely (Odds Ratio 1.2) to undertake regular (6 monthly) 
testing for HIV and less likely (Odds Ratio 0.76) to be suffering from STI. The differ-
ences were statistically significant (p< 0.001).
Conclusions: The study provides an evidence of vulnerability reduction interven-
tions leading to decreased risk of violence, increased social protection and financial 
security as well as empowerment to negotiate and make choices for safe sex behav-
ior, reduced risk to HIV infection and sustained impact of HIV prevention. 
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Gender sensitization, empowerment and violence reduction

TUPEC245
Developing and integrating gender-based violence screening program within 
community organizations

N. Persaud1, F. Harris1, A. Dobkowski2 
1Advancing Partners & Communities, Georgetown, Guyana, 2Peace Corp, 
Georgetown, Guyana 
Presenting author email: npersaud@apcguyana.com

Background: In Guyana, women and key populations (men who have sex with men, 
transgender individuals, sex workers) experience high levels of HIV and gender-
based violence (GBV). Guyana’s 2014 Bio-behavioural Surveillance Survey found 
that one quarter to one third of sex workers experienced rape (25.2% male, 25.1% 
female and 31.1% transgendered). Stigma and criminalization of these behaviours 
further exacerbate the experience of violence, and hinder access to HIV prevention 
and support services. Client-friendly, integrated HIV and GBV services would allevi-
ate service barriers and expand referrals to support networks.
Methods: In 2014, Advancing Partners & Communities, supported by International 
Centre for Research on Women, commenced a nine-week pilot intervention at five 
sites to examine the feasibility of integrating GBV services within HIV services pro-
vided by community organisations. Pilot methodology involved adapting an exist-
ing GBV screening tool and referral programme, including situational analysis, a 
resource booklet, a directory of services and programme protocol. Key population 
members and PLHIV were offered screening while they accessed HIV counselling, 
testing or care and support services. Community organisation providers received 
gender-sensitivity and GBV-specific training and onsite mentoring, allowing them to 
sensitise their local support organisations.
Results: Of the 111 persons screened (76 female, 35 male), 51% (56) had experi-
enced some form of violence in the preceding 12 months. 80% (45) of these report-
ed experiencing emotional violence, 52% (29) physical, 39% (22) sexual and 46% 
(26) psychological, while 25% reported experiencing all forms of violence. Women 
were four times more likely to experience violence than men. About half (29/56) of 
the clients who screened positive for GBV were referred to services outside the pilot 
site, but only 14% (4/29) confirmed accessing these.
Conclusions: The pilot demonstrated the effectiveness of an integrated approach 
in identifying survivors of violence and gathering valuable information. It allowed 
community providers and referral agencies to have greater awareness of sexuality 
and gender and how HIV and violence are interlinked. Additionally, the pilot fos-
tered relationships between providers and referral networks, promoting a more 
gender sensitive and client friendly environment. It acted as an impetus to initiate 
broader community-health system collaboration and improved response to HIV-
related vulnerability. 

TUPEC246
Creating enabling environment to reduce vulnerabilities of MSM towards 
HIV/AIDS through key stakeholder’s sensitization

T. Chopade, H. Mhaprolkar, V. Anand 
The Humsafar Trust, Capacity Building, Mumbai, India 
Presenting author email: tinesh.hst@gmail.com

Background: Homosexuality—a criminal offense in India due to prevailing sodomy 
laws—invites further stigma and discrimination due to cultural and social influ-
ences. MSM are disproportionately impacted by HIV and remain vulnerable due to 
hostile environments that prevent access to healthcare and legal aid. Healthcare-
legal stakeholders play a key role in creating enabling environments for MSM. Thus 
stakeholder sensitization is crucial and needs focus.
Description: The Humsafar Trust is Sub-Recipient for Global Fund Round-9 funded 
Project DIVA which focuses on to improve policy environment with regards to MSM, 
transgender and capacity building of the organizations implementing MSM HIV 
interventions with a focus on stakeholder sensitization conducted via workshops 
highlighting MSM issues with various training models and methodologies compris-
ing discussion, presentation, case studies, and visual aid thus enabling organizations 
to engage in policy development, advocacy initiatives, and rapport building with 
stakeholders.
Lessons learned: Twenty one community-led and managed workshops involving 
655 stakeholders (209 State AIDS Control Society Officials, 272 police and law en-
forcement personnel, 78 judiciary members, 96 Media personnel’s) were conducted 
from October 2014-December 2015 on MSM issues in North, North Eastern areas. 
These workshops highlighted chief community concerns such as violence, harass-
ment, invisibility and sensitized stakeholders with community participation and 
involvement. Stakeholders reported better understanding of MSM issues after the 
sensitization workshops.

Conclusions/Next steps: Community-led stakeholder sensitization is key in creat-
ing and fostering rational attitudes toward MSM. Enabling environments further 
empower MSM to seek healthcare and legal aid thus reducing their vulnerabilities 
to violence and HIV. Community involvement and wider replication of similar activi-
ties is strongly needed to promote human rights, overall wellbeing and social justice 
toward marginalized communities such as MSM. 

Sr. No. Stakeholders Number of 
Workshops States No. of 

Participants Total

1 Govt. Official 10

Arunachal Pradesh 22

209

Assam 17

Chandigarh 16

Chattisgarh 19

Haryana 22

Himachal Pradesh 20

Mizoram 25

Nagaland 25

Tripura 17

Uttarakhand 26

2 Law 
Enforcement 4

Maharashtra 211

272
Mizoram 31

Nagaland 12

Tripura 18

3 Judicial 
Members 4

Arunachal Pradesh 19

78
Mizoram 7

Nagaland 13

Uttarakhand 39

4

Media 
Personnel’s 
(Print and 
Electronic)

3

Mizoram 48

96Nagaland 15

Uttarakhand 33

[Workshops detail summary table]

TUPEC247
Role of building capacities for sexual consent in reducing HIV vulnerability 
among MSM and transgender women in South Asia

P. Dhall1, P. Prabhughate2, J. Varghese2 
1Varta Trust, Leadership and Management of the Organization, Kolkata, India, 
2International Center for Research on Women (ICRW), HIV and Gender, Mumbai, 
India 
Presenting author email: pawan.dhall@gmail.com

Background: Behaviour change communication (BCC) efforts in HIV interventions 
targeted at men who have sex with men (MSM) and transgender (TG) women in 
South Asia have traditionally not emphasized negotiation of sexual consent. A sev-
en-country South Asian regional study supported by UNDP on gender-based vio-
lence (GBV) faced by MSM and TG women suggests that addressing individual and 
community perceptions, skills and capacities around sexual consent has a key role in 
reducing HIV vulnerability. This abstract looks at data in particular from Afghanistan, 
India and Pakistan.
Methods: Ten FGDs conducted with MSM and TG women in Afghanistan, India and 
Pakistan used case vignettes to elicit narratives of GBV among study participants. 
The FGDs were supported by key informant interviews and literature review. Data 
was analyzed using a coding tree emergent from the reading of transcripts, and 
subsequently Atlas-ti software. Study protocols were reviewed by ethics research 
committees in each of the study countries. Training on gender and sexuality con-
cepts and research ethics preceded the study.
Results: Analyses reveal that consent provided by MSM and TG women for unpro-
tected sex with multiple male partners (including commercial partners) has several 
contexts: Financial compulsions around livelihood, maintaining intimate partners, 
meeting monetary expectations of community leaders; peer pressure to live up 
to norms around femininities and masculinities; uncertainty around availability of 
partners in a safe environment; dealing with stakeholders with institutional power; 
escape from incessant family and intimate partner violence; and the influence of 
substance use and mental ill health. Opinions on what constitutes consent and with-
drawal of consent vary widely. Narratives of abusive first-time sexual encounters 
with male partners are frequent. These contexts constitute pathways through which 
GBV results in increased HIV exposure.
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Conclusions: Counselling and other BCC strategies in HIV interventions for MSM 
and TG women must go beyond exclusive emphasis on condom usage and STI/
HIV testing and treatment to cover contexts that lead to unprotected sex and poor 
health seeking behaviour. They must facilitate access to economic inclusion, legal 
aid and mental health services and develop capacities in programme beneficiaries 
to provide well-considered consent and withhold or withdraw it as an HIV preven-
tion strategy. 

TUPEC248
Enhancing structural interventions through boyfriend’s forum for 
mitigating gender-based violence among female sex workers in HIV 
interventions

T. Shittu1, O. Oderinde1, A. Ojoye1, J. Ibitoye2, S. Ikani2 
1Society for Family Health, HIV/AIDS Prevention, Lagos, Nigeria, 2Society for Family 
Health, Research, Measurement and Results, Lagos, Nigeria 
Presenting author email: dshittu@hotmail.co.uk

Background: Gender based violence (GBV) has been recognised as a global public 
health and human right setback leading to elevated rates of morbidity and mortal-
ity. Violence which includes sexual abuse and physical assault against female sex 
workers (FSWs) has been reported to increase the risk of HIV infection and sexually 
transmitted infection, resulting in reduced control of FSWs to negotiate HIV risk re-
duction practices with their partners (boyfriends). Low condom use during sex with 
boyfriends among FSWs represents a potential bridge for HIV transmission of HIV 
infection to the general population. This paper points out that physical and sexual 
violence against FSWs committed by boyfriends can be mitigated through structural 
interventions using boyfriend’s forum.
Description: Society for Family Health is implementing a five year MARPs project 
funded by USAID in Nigeria. In Lagos State, the project is implemented in 15 Local 
Government Areas. In line with the National HIV Strategic Framework, structural 
interventions using boyfriend’s forum was conducted as small group discussions. 
The objectives of the boyfriend’s forum were to: involve the partners of the FSWs 
in HIV interventions; create an enabling environment to support safer sex practices 
and promote sustainability of behaviour change; address emerging issues, social 
crisis and mitigate violence that affects the FSW communities. In conducting boy-
friend’s forum, each FSW was requested to invite her boyfriend to the small group 
discussion where issues’ surrounding violence and HIV were discussed. Information 
gathered were collated, analysed using simple tools and disseminated to the FSW 
community.
Lessons learned: This forum created the opportunity of tackling the issue of non 
condom use by FSWs with boyfriends supporting the use of condom as at last sexual 
act. Involvement of boyfriends in structural interventions has impacted on reduc-
tion in violence experienced by FSWs. This discussion offers a cost effective way of 
involving partners of female sex workers in HIV interventions.
Conclusions/Next steps: HIV interventions targeting FSWs should encourage a fo-
rum among FSWs and their boyfriends to address the role of GBV in HIV related risk 
behaviours and infection thereby contributing to the reduction of HIV prevalence. 

Collectivization, mobilization, stigma reduction programmes

TUPEC249
African American HIV University, Science and Treatment College: a model to 
address HIV-related stigma and low health literacy in Black communities

R. Israel 
Black AIDS Institute, Los Angeles, United States 

Background: Black Americans have the most severe burden of HIV among all racial/
ethnic groups in the nation. Research shows that lack of scientific literacy, stigma, 
conspiracy beliefs and misconceptions of HIV have presented considerable barri-
ers to HIV prevention strategies among Black Americans. Additionally, the Black 
AIDS Institute’s recent report on the state of HIV science and treatment literacy 
among the HIV workforce indicates that Black members of the workforce score 
significantly lower than their white counterparts on HIV knowledge questions. The 
African American HIV University (AAHU) Science and Treatment College (STC) is an 
intensive training and fellowship program that responds to these barriers in Black 
communities.
Description: Aimed at strengthening organizational and individual capacity to ad-
dress the HIV/AIDS epidemic in Black communities, the African American HIV Uni-
versity (AAHU) Science and Treatment College (STC) is a comprehensive training fel-

lowship and scholarship program. The program is designed to decrease stigma and 
misperception and increase the engagement and mobilization of the Black commu-
nity in HIV prevention and treatment services. The STC curriculum prepares commu-
nity-based and AIDS service organizations (CBOs/ASOs) to serve as liaisons between 
people living with HIV/AIDS (PLWHA). STC focuses on HIV and its relationship to 
human biology, virology, pharmacokinetics, epidemiology, and treatment strategies.
Lessons learned: An evaluation of the 2013-2014 AAHU STC cohort reveals a sub-
stantial increase of HIV science and treatment literacy among the Fellows (38% in-
crease), their organizations (54% increase) and the communities they serve (42% 
increase). Fellows reported being more prepared to educate their organizations and 
communities on HIV science, provide exemplary linkage to care services to their 
clients and implement HIV programming at the local and regional levels due to skills 
learned at AAHU STC. The 2014-2015 cohort shows similar increases in knowledge 
(52% increase). The data from the 2015-2016 is forthcoming.
Conclusions/Next steps: AAHU is a successful model in improving science and treat-
ment literacy of Black HIV/AIDS workforce and organizations serving Black PLWHA. 
AAHU STC incorporates UNAIDS’ capacity building recommendations by utilizing 
both long and short term training and leadership strategies. Additionally, AAHU 
STC responds to the UNAIDS charge to increase HIV education among those serving 
highly-impacted communities. 

Positive health, dignity, psychological well-being and mental 
health

TUPED250
Enhancing positive outcomes for positive people: how do we promote life 
satisfaction among HIV+ low income men who have sex with men and people 
who use injection drugs in Taiwan?

A. Lacombe-Duncan, D.-M. Chuang 
University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada 
Presenting author email: ashley.lacombe.duncan@utoronto.ca

Background: Increased life satisfaction may promote the health and wellbeing of 
people living with HIV (PLWH). Studies suggest several factors that may influence 
life satisfaction, including self-esteem, community engagement, and HIV-related 
stigma, which may vary across country and may be impacted by social and structural 
barriers that are differentially experienced by marginalized populations (e.g. men 
who have sex with men; MSM, people who inject drugs; PWID). The purpose of this 
study was to assess correlates of life satisfaction among those most affected by HIV/
AIDS in Taiwan: MSM and PWID, in order to inform contextually-relevant interven-
tions to improve life satisfaction for these marginalized populations.
Methods: During summer 2011, we conducted a cross-sectional, self-administered, 
paper-and-pencil survey among a convenience sample of MSM and PWID recruited 
from community-based organizations and local prisons across Taiwan. Items includ-
ed socio-demographics and standardized measures of medication adherence, AIDS 
knowledge, empowerment, HIV community participation, HIV-internalized stigma, 
and life satisfaction. Two multiple linear regressions (1-MSM; 2-PWID) were con-
ducted with life satisfaction as dependent variable.
Results: PWID (n=177) were significantly older, had lower SES, were more likely to 
live in a correctional facility, and had a lower mean life satisfaction score compared 
to MSM (n=178). Correlates in the MSM model accounted for 40.2% of the variance 
in explaining life satisfaction (F(15, 147)=8.27, p< .001). Higher personal empower-
ment (β=0.39, p< .001), higher interpersonal empowerment (β=0.22, p< .05), and 
higher HIV community participation (β=0.15, p< .05) were significantly associated 
with greater life satisfaction. Correlates in the PWID model accounted for 25.8% 
of the variance in explaining life satisfaction (F(17, 139)=4.20, p< .001). Higher per-
sonal empowerment (β=0.23, p< .05) and lived in a correctional institution (β=0.05, 
p< .05) were associated with greater life satisfaction.
Conclusions: These findings indicate that empowerment-oriented interventions 
aimed at promoting personal empowerment may increase life satisfaction for MSM 
and PWID in Taiwan. Life satisfaction among MSM may be further increased by ad-
dressing interpersonal empowerment and promoting HIV community engagement. 
More research is necessary to fully understand the experiences of Taiwanese PWID 
and to continue to fight not only for the health of these individuals but for their full 
participation in a satisfying life. 
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TUPED251
living with HIV in Sweden: a survey study on living situation and quality of life

A. Ekström1, C. Deogan2, L. Lindberg3, M. Wallin3, G. Hök3, L. Mannheimer3,4 
1Karolinska Institutet, Solna, Sweden, 2Public Health Agency of Sweden, Stockholm, 
Sweden, 3Public Health Agency of Sweden, Solna, Sweden, 4Karolinska Institutet, 
LIME, Solna, Sweden 
Presenting author email: charlotte.deogan@folkhalsomyndigheten.se

Background: The aim of the study was to explore quality of life among people living 
with HIV and it is the first of its kind and size in Sweden.
Methods: In total, 1096 individuals responded to an anonymous survey which in-
cluded different areas of life regarding self-rated quality of live. The study was per-
formed at 15 health care units in Sweden, representing 75 per cent of the HIV care 
in the country, as well as two needle and syringe exchange clinics in Stockholm. The 
respondents are representative of the different sub groups of people living with 
HIV in Sweden.
Results: The participants reported high rates of general quality of life and 60% rated 
their general quality of life as 7 or above on the general quality of life scale that 
ranges from 0-10. However, the satisfaction with one’s economic situation was low 
and 70% of respondents were also displeased with their sex life, mainly due to dif-
ficulties to engage in sexual relationships. Twenty-five per cent had stopped having 
sex with others after being diagnosed, and another 25% of the respondents report-
ed that HIV had had a negative impact on their ability to experience pleasure in 
relation to intercourse. Two aspects of HIV stigma significantly correlated with lower 
quality of life; other people’s attitudes to their HIV infection (concerns over public 
attitudes to people living with HIV) and self-stigma (negative self-image because 
of the HIV infection). No correlation was shown between quality of life and sex/
gender, age, country of birth or city of residence. However, the results showed that 
psychological symptoms, psychiatric side effects from HIV medication, substance 
abuse and high consumption of alcohol, homelessness and low income correlated 
with lower quality of life.
Conclusions: Quality of life among people living with HIV in Sweden is generally 
high however the results show that quality of life is negatively affected by the so-
cial aspects of being open with your HIV status, issues of stigma, possibilities for 
intimate relationships and a sex life, rather than affected by the medical factors of 
the infection. 

TUPED252
Changes in quality of life among PlHIV in Estonia from 2005 to 2013

L. Lemsalu1,2, K. Rüütel1, L. Lõhmus1, K.-T. Laisaar2, A. Uusküla2 
1National Institute for Health Development, Tallinn, Estonia, 2University of Tartu, 
Tartu, Estonia 
Presenting author email: liis.lemsalu@tai.ee

Background: The HIV epidemic in Estonia erupted among PWID in early 2000s. Al-
though HIV incidence has fallen from 108 to 21 per 100,000 (in 2001 and 2015, 
respectively), Estonia still has the highest incidence in Europe. 
The aim of our study was to evaluate quality of life (QoL) of PLHIV in Estonia 
throughout the epidemic.
Methods: Data from series of cross-sectional studies (2005, 2008, 2013) using con-
venience sampling and standardised data collection methodology were analysed. 
Patients from three outpatient HIV clinics providing 90% of care to PLHIV in Esto-
nia were recruited during routine visits to the clinic. PLHIV at least 18 years old 
and aware of their HIV-positive serostatus for at least three months were eligible. 
Data were gathered by self-administered questionnaire. QoL was measured with 
WHOQoL-HIV Bref. Descriptive statistics with χ2-test/ANOVA, and ANOVA followed 
by Tukey’s range test were used for statistical analyses.
Results: Table 1 shows differences among PLHIV receiving outpatient care in Estonia 
and Table 2 analyses changes in QoL throughout the years. 

 2005 2008 2013 p

N 446 441 800  

Men (vs. women) 237 (53) 225 (51) 471 (59) .020

Age* 26±7 29±6 34±8 <.001

Russian ethnicity (vs. Estonian, other) 381 (86) 380 (86) 676 (85) .899

Employed (vs. unemployed, studying, other) 131 (29) 136 (31) 323 (41) <.001

On ART 108 (24) 219 (50) 717 (91) <.001

>5y since first HIV+ test result (vs. <5 years) 39 (9) 192 (46) 619 (77) <.001

HIV acquired through IDU (vs. sexual, other) 267 (60) 235 (54) 368 (49) <.001

Note. Data presented as n (%), * data presented as mean±SD.

[Table 1. Socio-demographic characteristics of participants by year of study, Estonia]

 2005 2008 2013 p Post Hoc

Physical 13.4±3.6 13.3±3.3 13.9±3.4 .002 2013-2005; 
2013-2008

Psychological 13.7±2.7 13.2±2.8 12.4±3.2 <.001 2013-2005; 
2013-2008

Independence 13.8±3.4 14.2±3.3 12.5±3.4 <.001 2013-2005; 
2013-2008

Relationships 13.5±3.2 13.4±3.4 13.2±3.7 .306  

Environment 12.2±2.4 NA 13.4±4.5 <.001 2013-2005

Beliefs 13.6±3.3 13.8±3.3 14.1±3.5 .055  

Overall QoL 3.1±0.9 3.1±0.9 3.1±0.8 .548  

Health-related 
QoL 2.5±1.0 2.5±1.0 2.8±1.0 <.001 2013-2005; 

2013-2008

Note. Data presented as mean±SD. Post Hoc analyses show pairs of studies with statistically 
significant difference.

[Table 2. Quality of life among PLHIV in Estonia using WHOQoL-HIV Bref]

Conclusions: We observed significant shifts in QoL of PLHIV in Estonia in 8 years: en-
vironmental, physical and health-related QoL were rated higher but independence-
related and psychological QoL lower in 2013 vs. 2005. Differences in studies’ sample 
characteristics indicate to an ageing cohort. Our results illustrate the necessity to 
monitor routinely actual needs of a changing HIV population and adjust services 
accordingly to promote best possible QoL. Currently, more attention is needed on 
actions to improve psychological well-being and manageability of everyday activi-
ties among PLHIV in Estonia. 

TUPED253
Effectiveness of supportive counselling for clients receiving ART in public 
health facilities in Botswana

T. Paul1, R. Stockton2, K. Morran3, E. Mokalake4 
1Institute of Development Management (IDM)-Botswana, Public Health, Gaborone, 
Botswana, 2Indiana University, Counselling Psychology, Bloomington, United States, 
3Indiana University, Counselling Psychology, Indianapolis, United States, 4Institute of 
Development Management-Botswana, Public Health, Gaborone, Botswana 
Presenting author email: paul@idmbls.com

Background: About 320,000 people are living with HIV in Botswana; 24.8% being 
adults aged 15-49. In 1999 the Government of Botswana expanded its response to 
HIV/AIDS by providing comprehensive care including provision of free antiretroviral 
treatment (ART). By 2013; approximately 69% of adults were receiving ART and sup-
portive counselling. The study focused on clients’ perception on the quality and 
scope of supportive counselling services received.
Methods: The study employed a mixed method of qualitative and quantitative sur-
vey. A three part survey was designed to assess client satisfaction with counselling. 
A total of 328 clients on ART receiving supportive counselling were interviewed 
from 10 randomly selected sites that included hospitals and clinics with IDCC ser-
vices. Supportive counselling components surveyed included: a) personal support 
system b) goal setting c) HIV educational materials d) benefits of counselling e)dis-
closure f)quality of life g) perception of counselling relationship h)access to counsel-
ling and supportive services i) dealing with stigma. Principal Component Analysis 
was used to arrive at component-based scores which were further explored using 
correlation and analysis of variance (ANOVA) procedures.
Results: Participants were positive about the benefits of counselling with 74% 
agreeing or strongly agreeing. However 71% and 67% reported that counselling was 
unhelpful in dealing with work and financial issues. A significant proportion (30%) 
reported limited access to counsellors during crisis. The majority of participants 
were satisfied with family and friends as support system. On disclosure of HIV sta-
tus, most participants (66%) could not talk to their employers about their positive 
status and 12% could not disclose to their spouses. On perception of social stigma 
38% feel ashamed of their status while 21% believe people treat them differently 
when they know their status. 
Female participants had a positive outlook on life and higher ratings of acceptance 
by family and friends than did males.
Conclusions: With the exception of social stigma, participants perceived counsel-
ling as effective. They were particularly positive about the HIV educational materi-
als received, their current quality of life and the support received from family and 
friends. However additional resources and client focused interventions are needed 
to adequately meet the supportive counselling gaps. 
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TUPED254
Quality of life in HIV+ patients: results from the HIV HEART cohort study

J. Biermann1,2, T. Neumann1, N. Reinsch1, V. Holzendorf3, D. Schadendorf4, N.H. 
Brockmeyer5, M. Hower6, J. Wasem2, S. Esser7 
1University Hospital Essen, Department of Cardiology, Essen, Germany, 2University 
of Duisburg - Essen, Institute for Health Care Management and Research, Essen, 
Germany, 3University Leipzig, Clinical Trial Centre Leipzig - Coordination Centre 
for Clinical Trials (ZKS Leipzig - KKS), Leipzig, Germany, 4University Hospital Essen, 
Department of Dermatology and Venerology, Essen, Germany, 5Ruhr University 
Bochum, Immunological Ambulance, Department of Dermatology and Venereology, 
Bochum, Germany, 6Hospital Dortmund, ID Ambulance, Medical Clinic North, Dort-
mund, Germany, 7University Hospital Essen, HIV/STD-Ambulance, Department of 
Dermatology and Venerology, Essen, Germany 
Presenting author email: stefan.esser@uk-essen.de

Background: The HIV-infection has changed from an acute life-threatening disease 
to a chronic infection and affects quality of life. The purpose of this analysis was to 
evaluate health-related quality of life (HRQoL) in the patient sample of the German 
HIV HEART study.
Methods: The HIV HEART cohort study is a prospective observational study that in-
vestigates the frequency and clinical course of cardiac disorders in HIV+ outpatients. 
HRQoL was assessed by the SF-36. We analysed patients who completed the SF-36 
at baseline and at the 7.5-year follow up in order to identify factors that influence 
HRQoL by linear regression models.
Results: Of 1.496 HIV-positive patients 298 fulfilled the SF-36 at baseline and at 
the 7.5 years follow-up. At baseline, the average age was 43.7±9.1 years, 88.9% 
were men, 29.2% in CDC stage C, and 44.6% in the immunological stage III. Mean 
HRQoL according to the physical health summary (PHS) was 49.0±9.2 (baseline) and 
47.1±10.3 (7.5years, p=0.022). Results for the mental health summary (MHS) indi-
cate increases (43.9±11.8; 45.4±12.0, p=0.16). Age was a negative predictor for PHS 
(-1.7,p=0.01) and a higher education level a positive. Depression (-5.0,p=0.007) was 
a negative determinant for MHS, smoking and hepatitis tend to be negative, while 
age and HIV-duration were marginally positive. The subscales indicate living alone 
as a negative and a HIV-RNA below the detection-limit as a positive predictor.
Conclusions: HRQoL in patients with HIV may be significantly affected by age, HIV-
specific measurements, sociodemographic factors (education-level) and lifestyle 
factors (smoking). Coinfection with hepatitis or depression decreases HRQoL. 

TUPED255
Resilience among adolescents infected and affected by HIV: differences 
in behavioral and psychological outcomes

A. LoVette1, C. Kuo1,2,3, J. Pellowski4, A. Harrison1, C. Mathews3,5, D. Operario1,2,6, 
W. Beardslee7, L. Cluver3,8, D. Stein3, L. Brown2,4 
1Brown University School of Public Health, Department of Behavioral and Social 
Sciences, Providence, United States, 2Lifespan/Tufts/Brown Center for AIDS Research, 
Providence, United States, 3University of Cape Town, Department of Psychiatry and 
Mental Health, Cape Town, South Africa, 4Alpert Medical School of Brown University, 
Department of Psychiatry and Mental Health, Providence, United States, 5South 
African Medical Research Council, Health Systems Research Unit, Cape Town, South 
Africa, 6Brown University School of Public Health, Center for Alcohol and Addiction 
Studies, Providence, United States, 7Boston Children’s Hospital & Judge Baker Chil-
dren’s Center & Harvard Medical School, Department of Psychiatry, Boston, United 
States, 8Oxford University, Department of Social Policy and Intervention, Oxford, 
United Kingdom 
Presenting author email: ashleigh_lovette@brown.edu

Background: Psychological and behavioral outcomes among adolescents infected 
and affected by HIV have been primarily studied using risk-focused frameworks. Yet, 
adolescents living with HIV, affected by familial HIV, and who have been orphaned 
by AIDS exhibit remarkable resilience in the context of difficult circumstances. Cur-
rent research provides little evidence on how resilience relates to psychological and 
behavioral outcomes of adolescents infected and affected by HIV. We need to build 
our scientific understanding of how potentially vulnerable adolescents thrive in the 
context of risk.
Methods: We recruited N=195 adolescents 13-15 years through systematic house-
to-house sampling for a cross-sectional survey in Khayelitsha, South Africa to de-
termine the relationship between resilience, and psychological and behavioral 
outcomes. Data were collected from participants via smartphones with audio com-
puter-assisted self-interviewing and included sociodemographic, behavioral, and 
psychological measures. Behavioral and psychological outcomes were measured 
using the Strengths and Difficulties Questionnaire (SDQ), Center for Epidemiologi-
cal Studies Depression Scale for Children, and Revised Children’s Manifest Anxiety 
Scale. Resilience was measured using the Connor-Davidson Resilience Scale. Adoles-
cents living with HIV, residing with parents or caregivers living with HIV, or orphaned 

were defined as potentially vulnerable. Differences in behavioral and psychosocial 
outcomes based on median-split resilience scores were evaluated using SPSS Sta-
tistics 22 software.
Results: Of the 195 adolescents surveyed, 82 were identified as potentially vulner-
able. Among these adolescents, those with higher resilience scores reported signifi-
cantly lower behavioral problems using the total SDQ score (p< 0.009) with a mean 
score difference of 2.76 (SE: 1.02). On SDQ sub-scales, vulnerable but resilient ado-
lescents reported less conduct problems (p< 0.006), less hyperactivity/inattention 
(p< 0.022), and less peer relationship problems (p< 0.03). There were no significant 
differences on depression, anxiety, or emotional symptoms. While the 113 adoles-
cents identified as non-vulnerable presented significant differences between those 
with high and low resilience scores on total SDQ scores (p< 0.038), none of the SDQ 
sub-scales were significantly different.
Conclusions: The differences in psychosocial outcomes based on levels of resiliency 
can provide guidance into new approaches for HIV prevention, care, and support. 
Findings indicate promising directions for resilience-focused adolescent interven-
tions to strengthen psychosocial well-being among adolescents infected and af-
fected by HIV. 

TUPED256
Ability and willingness to care for children in a mature HIV epidemic: 
street-involved children, fostering attitudes and the consequences of HIV 
among Kenyan families

M. Goodman1, M. Mutambudzi2, S. Gitari3, P. Keiser1, S. Seidel4 
1University of Texas Medical Branch, Internal Medicine, Galveston, United States, 
2University of Texas Medical Branch, Preventive Medicine and Community Health, 
Galveston, United States, 3Maua Methodist Hospital, Maua, Kenya, 4University of 
Texas School of Public Health, Austin, United States 
Presenting author email: migoodma@utmb.edu

Background: Within Kenya, an estimated quarter of a million children live on the 
streets, and 1.8 million children are orphaned. In this study, we analyze how HIV 
contributes to the phenomenon of child-homelessness, and ask whether mothers 
in HIV-affected households are willing to provide care for children in need of a care-
taker.
Methods: We interviewed a random community-sample of caregiving women 
(n=1974) in Meru County, Kenya using a structured questionnaire in summer 2015. 
Items included reported HIV prevalence of respondent and her partner, family func-
tioning, social support, overall health and three outcomes - whether the respon-
dent’s has a child currently living on the streets, and whether the respondent was 
very willing to foster two designations of children - those biologically-related and 
those currently living on the streets.
Results: Controlling for alcohol use, education, wealth, age and household size, we 
found a positive graded association between the number of partners reported HIV+ 
and the probability that a child lives on the street, and an inverse graded associa-
tion between number of reported HIV+ partners and willingness to foster children 
in need. Social support and overall health mediated only 10% of the association 
between living in an HIV-affected household and children migrating to the streets. 
Support, overall health and family functioning mediated 30% to 50% of the associa-
tion between HIV-affected households and willingness to foster.
Conclusions: Reported child homelessness is strongly associated with household 
HIV, but the small percentage of mediated effect presents a greater need to focus 
on interactions between household and community factors in the context of HIV. 
HIV+ women are willing to foster, identifying them as potential assets in efforts to 
protect children - even more so with better social support, overall health and family 
functioning. 

TUPED257
Young people lead all the way: evidenced-based advocacy is the way!

S. Jiwan1, N. Niwagaba2 
1Global Network of People Living with HIV, Communitty Mobilisation, Cape Town, 
South Africa, 2Uganda Network of Young People Living with HIV & AIDS (UNYPA), 
Kampala, Uganda 

Background: With support from Stop AIDS NOW and GNP+, Uganda Network of 
People Living with HIV/AIDS (UNYPA) and Uganda Young Positives (UYP) undertook 
a 3-year Access, Service and Knowledge (ASK) Project for Young People Living with 
HIV (YPLHIV). We were supported to conduct PHDP research and use the results to 
improve knowledge, policies and programmes of YPLHIV. 
The aim of the programme was to implement an evidence based advocacy pro-
gramme that focused on Improving meaningful participation of YPLHIV in policy 
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development and HIV response by increasing awareness, knowledge and capacity, 
increasing respect of human rights, reducing stigma and discrimination and improv-
ing SRH services.
Methods: A qualitative approach was applied to this research, 275 youth, were in-
terviewed, using a structured questionnaire. The youth were selected using non-
random sampling techniques from the districts of Gulu and Iganga. The results of 
the data collected from the PHDP research were used to better advocate for SRH 
services. YPLHIV were at the center of the program from development to evalua-
tion. Advocacy tools such as position papers, social media etc were used. Routine 
data was collected for health facilities to measure progress.
Results: Organized advocacy meetings with parliamentarians and youth groups, 
used the platform to share advocacy messages developed by the young people. Or-
ganized campaigns to promote affordability, availability and accessibility of quality 
SRH services targeting service providers and policy makers and on Ending through a 
beauty pageant. Training of YPLHIV on policies, laws, type of rights for YPLHIV, hu-
man rights violations and protection, and access to human rights and legal services 
in Partnership with UGANET. Supported young people to hold their leaders account-
able through training, mentorship and strategic advice. Worked with local health 
facilities in 3 districts in promoting and strengthening YFS services.
Conclusions: When advocacy is guided by evidence, it becomes a simple-walk-
through, a venture difficult to challenge and people being targeted with the ad-
vocacy messages indeed see seriousness in the whole process. Through our PHDP 
research we have been able to advocate based on evidence and see results from 
our work. 

TUPED258
Mixed-methods randomised controlled trial of an intervention to 
improve the patient-centredness of care for people on ART in South Africa: 
patient-reported outcomes and implications for methods and routine 
practice

R. Harding1, L. Selman1, L. Gwyther2, L. Ganca2, L. Sherr3, V. Simms4, I. Higgonson1, 
W. Gao1 
1King’s College London, Cicely Saunders Institute, London, United Kingdom, 
2University of Cape Town, Family Medicine, Cape Town, South Africa, 3University 
College London, Infection & Population Health, London, United Kingdom, 4London 
School of Hygiene & Tropical Medicine, London, United Kingdom 
Presenting author email: richard.harding@kcl.ac.uk

Background: People living with HIV in Africa self-report their greatest burden is for 
psychosocial and information needs. 20x20x20 policy requires greater numbers of 
individuals to be maintained in care, and evidence is needed of simple models to 
meet needs.
Methods: An RCT aimed to determine the effectiveness of a brief intervention of 
training (2 week duration) of ART primary care clinic staff in person-centred assess-
ment and a simple care plan, compared to standard care. Data were collected at 
5monthly timepoints on three validated measures: POS (multidimensional measure 
of social, psychological, physical and spiritual problems), GHQ (psychiatric morbid-
ity) and MOS-HIV (mental and physical quality of life). Data were analysed using 
GLAMM for multilevel modelling of ordinal longitudinal data. Qualitative data were 
collected.
Results: N=124 randomised, analysis conducted on n=59 control and n=57 interven-
tion patients. Within-group significant improvements were found for all outcomes. 
Patients reported significant improvements on the POS in the intervention com-
pared to control group (0.78, 95% CI 0.36-1.21, p< 0.001). Item analysis revealed 
change was for “Help and advice to plan for the future”. No significant difference 
found for other measures. In qualitative data, control condition participants report-
ed “Being in the study has helped me a lot….That money goes a long way. Also talk-
ing to you helps.... you were listening.” Another control patient said “That is what I 
needed. I needed a friendly smile, a friendly person, a family and you were friendly, 
you were open, you were free.”
Conclusions: This trial offers important data to inform routine care and future trial 
design. Firstly, simple training of existing ART nurses achieved improvement in pa-
tient-reported help and advice to plan. Second, the teaching of simple communica-
tion skills (especially listening) to staff may achieve important and meaningful out-
comes for patients. Third, for future trial design to evaluate non-medical self-report 
outcomes our novel evidence indicates that:
a) Even modest participation expenses can provide important psychosocial im-
provements; 
b) in the context of discrimination and social isolation associated with HIV, the im-
pact of patient-reported outcome measures can be significant;
c) in high volume clinic settings, time taken to express problems can be extremely 
beneficial. 

TUPED259
Social-support for adolescents living with HIV in South Africa: improving 
access and gaining insights into needs and best practices

J.L. Koen1, A. Kydd2, Z. Figerova2, M. Ngobeni1, T. Konkobe1 
1SHM Foundation (South Africa), Project Khuluma, Sandton, South Africa, 2The SHM 
Foundation (UK), London, United Kingdom 
Presenting author email: jennifer.koen@gmail.com

Background: Social-support is recognised as a critical component in addressing the 
HIV/AIDS crisis in adolescents. Adequate social-support is associated with better 
health outcomes and treatment compliance. However, adolescents living with HIV/
AIDS (ALWHA) often have fragmented family-structures and fail to access treatment 
because of pragmatic challenges and fears of stigma. Social-support helps reduce 
stigma, but stigma hampers access to support when it is available. Also, to be effec-
tive, social-support must respond to recipients’ needs.
Description: Project Khuluma aims to enhance access to psychosocial-support for 
ALWHA in South Africa. Peer-led support to groups of 10-15 ALWHA are run via text-
message for 3 months at a time. To date, 99 ALWHAs have participated in Khuluma. 
Pre-and post levels of social-support were measured using the Multidimensional 
Measure of Perceived Social-Support. Text-message conversations were themati-
cally analysed to gain further insights into social-support needs.
Lessons learned: Preliminary evaluation indicates a significant increase in perceived 
levels of social-support after participation and a significant decrease in internalised 
stigma. Allowing adolescents to shape the support they receive through peer-to-
peer conversations provides unique insight into challenges and best practices in 
support access and delivery. There need for ongoing social-support is huge. Most 
of the 40000 text-messages sent were social-support related. Many described feel-
ings of loneliness and isolation. Through Khuluma adolescents accessed and offered 
one-another informational and emotional-support. Participants discussed chal-
lenges navigating relationships with others, and concerns about disclosure. But de-
scribed feeling a ‘sense-of-belonging’ through participating in a group, where they 
could talk candidly about their condition. Text-message-based communication is a 
preference among adolescents, and this likely contributed to high uptake.
Conclusions/Next steps: Khuluma helps ALWHAs build stronger networks of social-
support with others facing similar struggles, and overcomes many barriers to ac-
cessing and providing social-support. Findings are positive and we aim to scale-up. 
Insights into the support needs of ALWHAs could also be valuable to policy-makers 
and programme-designers. 

TUPED260
Psychological and social support of MSM living with HIV, in a hostile 
environment: relevance and challenges

J. Ntetmen Mbetbo, H.C.D. Ngo Ndaptie, Z. Makong 
Alternatives Cameroon, Psychosocial Unit, Douala, Cameroon 
Presenting author email: jdeflore@yahoo.fr

Background: Since 2008, the Access Centre of Douala in Cameroon strives to offer 
to MSM living with HIV, health care free of any stigma. These people face several 
obstacles related to the double stigma of which they are victims, in a context that is 
particularly hostile to them. It therefore seemed clear from the start that the only 
medical care and follow-up would not be enough.
Description: The Access Centre is well structured into four autonomous yet interde-
pendent Units : Human Rights Unit, Prevention Unit, Medical Unit and Psychological 
and Social Unit. The latter has developed activities related to the well-being of the 
beneficiaries of the Centre, including counseling, psychological consultations, posi-
tive life workshops, support groups, and vulnerability assessment. A diversified staff 
has been set up including psychosocial counselors, a social worker, psychologist, 
and therapeutic education specialists.
Lessons learned: The need of psycho-social support among MSM is more and more 
strong, more so than for medical consultations. In 2015, 400 medical consultations 
were given, against 1850 psycho-social support sessions. From around 30 benefi-
ciaries of psycho-social support in 2008, we got 650 beneficiaries in 2015, includ-
ing 313 HIV-positive MSM. Psycho-social support has opened the Center to other 
people and other problems out of HIV. This helped helped to de-stigmatize the Cen-
tre. There were 121 people from other population who received support in 2015, 
among which 67 HIV-positive.
Psycho-social support helps improve the state of the MSM living with HIV. The me-
dian CD4 count of patients followed MSM has been increasing. In 2011, it was 386/
mm3 , 388 in 2012, 401 in 2013, and 433 in 2014. 
The differentiation of the Units at Access Centre has helped the Psychological and 
social Unit to unfold fully, while integrating care has allowed beneficiaries to get a 
global and efficient care. Many view psycho-social personnel as their last resort in a 
homophobic environment.
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Conclusions/Next steps: Since the need of psychosocial support among MSM is 
increasingly strong, it is necessary to strengthen the staff and skills, and gradually 
make the staff professional. In this sense it is necessary to look for certified training, 
and better organize the body of psychosocial support professionals. 

Adaptation to living with HIV for individuals, families and 
communities

TUPED261
facilitators of and barriers to HIV self-management: perspectives of 
HIV-positive women in China

W.-T. Chen 
Yale University, School of Nursing, Orange, United States 
Presenting author email: wei-ti.chen@yale.edu

Background: In China, heterosexual sex is currently the most common transmission 
route for HIV. Many infected women belong to the high-risk category of commercial 
sex workers, but a significant number are housewives or career women who have 
been infected by their husbands. At least one third of sexually active men who have 
sex with men in China are married, so a woman might be married to a high-risk part-
ner without realizing the need to take precautions against HIV/AIDS. China currently 
faces an HIV/AIDS crisis in which increasing numbers of HIV-positive individuals will 
need antiretroviral therapy and psychosocial support to cope with the diagnosis and 
ongoing treatment. Little is known about self-management among HIV-positive Chi-
nese women in China. Understanding the experiences of this population is needed 
to promote self-management. This study aim is to explore perceived facilitators of 
and barriers to HIV self-management for HIV-positive Chinese women.
Methods: 27 in-depth interviews with HIV-positive women were conducted in Bei-
jing and Shanghai. We recruited women who were diagnosed with HIV aged 18 
years and above without significant cognitive problems who were receiving care 
at one the two hospitals above, either inpatient or outpatient. To be eligible for 
the study, the women had to be willing to share their personal experiences with us.
Results: Facilitators included families being supportive after disclosure, patients 
learning how to live with HIV, antiretroviral therapy (ART) adherence, and redis-
covering the meaning of life. Several barriers were also identified, including lack of 
support, stigma, fatigue, and financial difficulty. HIV disclosure is essential to obtain-
ing necessary support. Ironically, disclosing to family members who stigmatize the 
disease may invite unwelcome responses. Helping HIV-positive women to decrease 
self-stigma and develop an effective way to disclose, if they choose to, is important.
Conclusions: To break the isolation of HIV-positive women in China, future inter-
ventions should focus on disclosure strategies, tailoring them to enhance social 
support and decrease self-stigma. This study provides valuable information for the 
development of HIV-related self-management interventions in China, especially for 
HIV-positive women. The study also has implications for programs that are tailored 
to populations in similar sociocultural circumstances. 

TUPED262
Intervention for service providers to support maternal HIV disclosure 
in Thailand

S.J. Lee1, L. Li1, B. Nasungnoen2, C. Lin1 
1University of California, Psychiatry and Biobehavioral Sciences, Los Angeles, United 
States, 2Thai Ministry of Public Health, Nakhon Ratchasima Provincial Health Office, 
Nakhon Ratchasima, Thailand 
Presenting author email: lincq@ucla.edu

Background: With the advent of antiretroviral therapy, Mothers Living with HIV 
(MLH) in Thailand are living longer. One of the main challenges facing MLH is on 
their decisions on whether, why, and how they disclose their HIV status to their HIV-
negative children. Service providers in Thailand can play a critical role in supporting 
MLH around their disclosure decisions. 
The goal of this study was to develop and implement an intervention for service 
providers to assist MLH with their HIV disclosure to children in Northeastern Thai-
land.
Methods: In Phase 1, we explored the barriers around HIV disclosure to children 
through in-depth interviews with 10 service providers and 30 MLH. In Phase 2, we 
developed the intervention for service providers via focus groups with 20 MLH and 
10 service providers. In Phase 3, we implemented the intervention with 40 service 
providers over 3 weeks.

Results: Phase 1 in-depth interviews revealed various factors influencing MLH’s HIV 
disclosure to children, including fear of privacy breach, self-blame, communication 
difficulties, fear of rejection. In Phase 2, for each of the barriers identified from 
Phase 1, the intervention content consisted of the following components: assess-
ment of readiness for HIV disclosure, examination of the risks and benefits of HIV 
disclosure, and skills-building sessions to assist PLH with step by step behavioral 
practice around HIV disclosure. In the Phase 3 intervention pilot, 40 service provid-
ers participated in the 3-week intervention. At their 3-month follow-up meeting, 
service providers reported interacting with 106 MLH. Service providers reported 
having improved confidence and skills to better assist their MLH patients around 
HIV disclosure to their children. Service providers reported about 60% of MLH dis-
closed their HIV status (62 MLH) to their children aged 7-17 years. The majority of 
MLH reported improved interaction with their children after disclosure, 97% report-
ing having no regrets about disclosing their status to children.
Conclusions: Our intervention pilot provided evidence for the next research phase 
of scaling up the intervention for service providers to better assist MLH around their 
HIV disclosure to children. We are currently developing strategies to integrate the 
intervention into the existing practice in the district hospitals. 

TUPED263
A descriptive profile of primary caregivers of HIV-infected children in the 
Western Cape, South Africa

N. Jooste1, B. Laughton2, E.F.M. Dobbels2, P. Zuidewind2, K.S. van Wyhe2,3, 
M.J. Boivin3, M.F. Cotton2, C. Pretorius1

1Stellenbosch University, Department of Psychology, Cape Town, South Africa, 
2Family Clinical Research Unit, Stellenbosch University and Tygerberg Children’s 
Hospital, Department of Paediatrics and Child Health, Cape Town, South Africa, 
3Michigan State University, Department of Psychiatry and of Neurology & 
Ophthalmology, Ann Arbor, United States 

Background: Antiretroviral therapy rollout in South Africa allows HIV+ people to live 
significantly longer. The growing number of HIV+ children increases the burden on 
society to provide primary caregivers, who have a demanding and time-consuming 
responsibility to provide quality care to these children. The purpose of the study 
was to create a descriptive profile of primary caregivers of HIV+ children in the 
Western Cape.
Methods: This cross-sectional study utilised data from a Caregiver Health Question-
naire (CHQ) completed by medical doctors during consultation with primary care-
givers of 7-year-old HIV+ children. The CHQ provides background information and 
insight into the caregiver’s mental and physical health status, financial and social 
support, and any influence on the child’s adherence to ARVs. These children were 
on a follow-on study of the Children with HIV early antiretroviral (CHER) trial in the 
Family Clinical Research Unit, Tygerberg Hospital, South Africa. An adherence coun-
sellor assisted with translations where necessary. Descriptive statistics were used 
to generate a profile of the caregivers. The biopsychosocial model served as the 
theoretical framework.
Results: The 79 caregivers in the study were all female, mean age of 35.1 years 
(range 23-55). The majority were Black Africans (84.8%), biological mothers (82.3%) 
and unemployed (59.5%). Only 26 (32.9%) biological fathers were living with the 
child. The HIV-infected children’s average age was 7.45 years, 54.4% were girls. The 
children’s WHO HIV disease stage was stage 4 in 49.4% and stage 3 in 40.5%. Infor-
mation on the caregivers is summarised in Table 1.
Conclusions: The caregivers are generally young, Black African females and the bio-
logical mothers of the HIV-infected children. The majority were HIV+, unemployed 
and lacked financial stability. The fathers were primarily absent and not supportive. 
Our data suggest a need for support on several levels to assist the caregivers in 
performing their caring role of HIV+ children. 

Characteristic Frequency (%) Characteristic Frequency (%)

Female 79 (100%) Other physical illness 
present 21 (26,6%)

Black African 67 (84,8%) Education grade 10 
or less 64 (81,0%)

Biological mother of HIV+ child 65 (82,3%) Employed 32 (40,5%)

HIV-positive 70 (88,6%) Monthly household 
income <R2000 39 (49,4%)

HIV status disclosed to family 73 (92,4%) Sense of sufficient social 
support 40 (50,6%)

[Characteristics of caregivers (N = 79)]
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TUPED264
Alleviating stress and improving family functioning: results from a 
preliminary RCT of a counseling intervention for parental HIV disclosure 
in China

J.P. Yang1, J.M. Simoni1, C.-S. Shiu2, W.-T. Chen3, H. Lu4 
1University of Washington, Department of Psychology, Seattle, United States, 
2University of Washington, Seattle, United States, 3Yale University, Orange, United 
States, 4Shanghai Public Health Clinical Center, Shanghai, China 
Presenting author email: jsimoni@uw.edu

Background: One of the greatest challenges for parents who are living with HIV/
AIDS is the decision-making process of whether, when, and how to disclose their 
HIV status to their children. Parents around the world report significant disclo-
sure related distress such as fear of stigma, discrimination and possible rejection, 
uncertainty about how to disclose, and anxiety about negative psychological con-
sequences for the child. HIV-positive parents in China have a particularly difficult 
time navigating this decision, as it is a setting with acute HIV stigma, limited mental 
health resources, as well as strong prescribed familial roles and responsibilities. Re-
search is needed on interventions to support parents through this difficult process.
Methods: 40 HIV-positive outpatients with at least one child (13-25 years old) who 
was unaware of the parent’s HIV diagnosis were enrolled in this trial at Shanghai 
Public Health Clinical Center. Participants were randomized to intervention or 
treatment-as-usual (TAU) arms with blind assessment. The intervention condition 
received three, hour-long, individual sessions over 4 weeks, which covered assess-
ment, discussion of advantages and disadvantages to disclosure, psychoeducation 
about developmental appropriateness for children, psychoeducation about a con-
tinuum of disclosure behaviors ranging from no disclosure to full disclosure and 
open communication about HIV, and disclosure planning and practicing via role-
plays.
Results: Primary disclosure related outcomes for intervention versus TAU were 
self-reported disclosure distress, self-efficacy, and disclosure behaviors. Secondary 
outcomes were parent child communication and family functioning. Cross-sectional 
(Wald tests) and longitudinal (general estimating equations) analyses at post inter-
vention (4 weeks) and follow-up (13 weeks) demonstrated effects in the hypoth-
esized directions of improved efficacy, behaviors, communication, and functioning, 
as well as decreased sitress.
Conclusions: Our results suggest that nurses are able to deliver a counseling inter-
vention for parents living with HIV in China, with the potential to alleviate parental 
distress related to HIV disclosure to their children as well as improve family func-
tioning. These promising results for a brief intervention integrated into a primary 
HIV care clinic setting warrants future trials powered for efficacy. 

TUPED265
families affected by HIV/AIDS: caregivers’ and children’s resilience and 
children’s daily cortisol output

L. Chen1, X. Li2, D. Lin1, J. Zhao3, G. Zhao3 
1Institute of Developmental Psychology, Beijing Normal University, Beijing, China, 
2University of South Carolina, Department of Health Promotion, Education, and 
Behavior, Columbia, United States, 3Institute of Behavior and Psychology, Henan 
University, Kaifeng, China 

Background: Caregivers (with or without HIV infection) for children affected by HIV/
AIDS may have to face various challenges during their parenting practice. They may 
have to cope with their own or other adult family members’ disease issues, as well 
as with psychological problems such as emotional difficulties or concerns towards 
the future of children. However, some of them show capacities (i.e. resilience) to 
adapt in the face of trauma and stress and even assist other family members to 
achieve better adjustments. This study’s objective was to examine the effect of care-
givers’ resilience on children’s health-relevant biomarker (daily cortisol output), as 
well as the mediating role of children’s own resilience in such an effect.
Methods: Using a structured survey, quantitative data were collected from a total of 
645 (8-15 years old) children affected by HIV and their primary caregivers (parental 
or non-parental) in a rural county of central China. Children also provided multiple 
saliva samples daily (waking, 30 minutes after waking, late afternoon and bedtime) 
for three consecutive days to assess their total cortisol output over the days. Care-
givers’ and children’s resilience was assessed via self-report using adapted Connor-
Davidson Resilience Scale (CD-RISC).
Results: Children with higher resilience showed higher cortisol levels at awakening 
and higher total cortisol output over the day (area under the curve with respect to 
ground, AUCG). Caregivers’ resilience was positively associated with children’s cor-
tisol levels at awakening and total cortisol output. Beside the direct effect, we also 
found evidence for an indirect effect of caregivers’ resilience on children’s wakeup 
cortisol level and daytime total cortisol output through higher children’s resilience.

Conclusions: This work has implications for studying physiological functions among 
children affected by HIV/AIDS, and also suggests a pathway by which caregivers’ 
resilience influences children’s physiological functions and physical health. The ca-
pacities to adapt in the face of trauma and stress in HIV-affected families may be 
developed among both caregivers and their children. 

Experiences and impacts of antiretroviral therapy

TUPED266
Barriers to and facilitators of antiretroviral therapy (ART) engagement 
among adult Ghanaian men who have sex with men (MSM) living with HIV

A. Ogunbajo1, T. Kershaw1, F. Boakye2, N.D. Wallace-Atiapah2, L. Nelson3 
1Yale School of Public Health, Social & Behavioral Sciences, New Haven, United 
States, 2Priorities on Rights and Sexual Health, Accra, Ghana, 3University of 
Rochester, Rochester, United States 
Presenting author email: adedotun.ogunbajo@yale.edu

Background: Antiretroviral therapy (ART) is highly effective for reducing HIV viral 
load, thereby allowing people living with HIV to live longer and reduce their risk of 
transmitting the virus. In Ghana, men who have sex with men (MSM) have HIV prev-
alence that is more than triple that of the general population. However, no research 
exists on factors that influence engagement in ART in this group. Consequently, this 
qualitative study examined the barriers and facilitators to ART engagement among 
adult Ghanaian MSM living with HIV.
Methods: In-depth, face-to-face interviews were conducted with 30 Ghanaian MSM 
living with HIV between May and July 2015.Participants were recruited through key 
informants and snowball sampling. All interviews were conducted in a private office 
at a local community based organization. Verbatim transcripts of the recorded ses-
sions were read several times prior to developing a coding scheme.
All interviews were coded utilizing qualitative analysis software (NVIVO 10). Emer-
gent barriers and facilitators were discussed with other authors and disagreements 
were discussed until consensus was reached.
Results: The average age of participants was 29.1 years (S.D. = 7.7) and more than 
half (N=16, 53%) self-identified as gay/homosexual. Participants described finan-
cial burden as the primary barrier to engagement in HIV medication regimen. They 
reported not having sufficient money to afford ART, food to take medicines with, 
transportation to health center, and other lab procedures (CD4 count and viral load) 
required for ART prescription. Other barriers that emerged included prior adverse 
side effects from ART, shortage of ART at pharmacies and uneasiness with being 
seen at an HIV-related health facility. Facilitators of ART engagement included per-
ceived effectiveness and benefits of ART, fear of public manifestations of HIV symp-
toms, and social support from friends and family.
Conclusions: This study identified financial difficulties as the most common barrier 
to ART engagement. This finding highlights the need for more cost-effective strate-
gies to make ART and other auxiliary expenses such as food and transportation to 
medical facilities affordable for Ghanaian MSM. This might help prolong the lives of 
those affected by HIV and reduce their risk of infecting others. 

TUPED267
“I told her this is your life”: how primary partners help overcome barriers 
related to ART adherence in South Africa

A. Conroy1, A. Leddy2, M. Johnson1, T. Ngubane3, H. van Rooyen3, L. Darbes1 
1University of California, Center for AIDS Prevention Studies, San Francisco, United 
States, 2John Hopkins University, Bloomberg School of Public Health, Baltimore, 
United States, 3Human Sciences Research Council, Social, Behavioural and 
Biomedical Interventions Unit, Msunduzi, South Africa 
Presenting author email: amy.conroy@ucsf.edu

Background: While South Africa’s ART program is one of the largest in the world, 
many structural and psychosocial factors prevent HIV-positive individuals from 
achieving optimal adherence. Social relationships can help HIV-positive individuals 
overcome barriers to HIV care and treatment; however, little is known about the 
ways in which primary partners may affect each other’s adherence to ART in South 
Africa. We qualitatively explored how relationship factors and partner support in-
fluence adherence to ART within heterosexual couples from rural KwaZulu-Natal, 
South Africa.
Methods: Twenty-four adult heterosexual couples (48 individuals) with at least one 
HIV-positive partner were recruited from local healthcare sites using maximum 
variation sampling. HIV-positive partners were sampled based by gender and length 
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of time on ART. Semi-structured interviews were conducted separately, but simul-
taneously, with each partner between November 2014 and March 2015. Topics dis-
cussed included: relationship history and future aspirations, relationship dynamics, 
intimate partner violence, experiences with HIV care and treatment (i.e., adher-
ence, barriers to care and treatment), and HIV-related social support. Data were 
analyzed using an iterative thematic approach in Dedoose.
Results: The majority of couples were concordant HIV-positive (92%) and both on 
ART (63%). Barriers to ART adherence included: lack of transport and money to 
travel to clinics, limited nutritious food options, incarceration, alcohol consumption, 
inability to pick up ARTs because of work or travel, and service delivery issues at 
ART clinics. Participants described how primary partners helped them overcome 
these barriers through the provision of instrumental, informational, and emotional 
support. Forms of instrumental support included: providing transport or money to 
travel to the clinic, money for food, assistance preparing and purchasing healthy 
food; reminding a partner to take pills and attend appointments; and picking up 
pills. Informational support included: encouraging partners to stop drinking alcohol, 
eat healthy food, and adhere to medication. Emotional support included: providing 
love, comfort, and reassurance of one’s commitment to the relationship.
Conclusions: Findings reveal that primary partners are important pillars of support 
for ART adherence, especially in a context of high unemployment and poverty. Fu-
ture interventions that encourage and leverage these supportive relationships could 
improve ART adherence among heterosexual couples in similar settings. 

TUPED268
The crucial role of the family context: family functioning and depression 
in HIV patients on public-sector ART in South Africa

E. Wouters1,2, C. Masquillier3, F.L.R. Booysen4 
1University of Antwerp, CELLO, Dept. of Sociology, Antwerp, Belgium, 2University 
of the Free State, CHSR&D, Bloemfontein, South Africa, 3University of Antwerp, 
Antwerpen, Belgium, 4University of the Free State, Bloemfontein, South Africa 
Presenting author email: caroline.masquillier@uantwerpen.be

Background: As a chronic illness, HIV/AIDS requires life-long treatment adherence 
and retention - and thus sufficient attention to the psychosocial dimensions of 
chronic disease care in order to produce favourable antiretroviral treatment (ART) 
outcomes in a sustainable manner. Given the high prevalence of depression in 
chronic HIV patients, there is a clear need for further research into the determinants 
of depression in this population. In order to comprehensively study the predictors 
of depressive symptoms in HIV patients on ART, the socio-ecological theory pos-
tulates to not only incorporate the dominant individual-level and the more recent 
community-level approaches, but also incorporate the intermediate, but crucial 
family-level approach.
Methods: The present study aims to extend the current literature by simultaneously 
investigating the impact of a wide range individual-level, family-level and commu-
nity-level determinants of depression in a sample of 435 patients enrolled in the 
Free State Province of South Africa public-sector ART program. Structural equation 
modeling is used to explore the relationships between both latent and manifest 
variables at two time points.
Results: Besides a number of individual-level correlates - namely education, inter-
nalized and external stigma, and avoidant and seeking social support coping styles 
- of depressive symptoms in HIV patients on ART, the study also revealed the impor-
tant role of family functioning in predicting depression. While family attachment 
emerged as the only factor to continuously and negatively impact depression at 
both time points, the second dimension of family functioning, changeability, was 
the only factor to produce a negative cross-lagged effect on depression.
Conclusions: The immediate and long-term impact of family functioning on depres-
sion draws attention to the role of family dynamics in the mental health of people 
living with HIV/AIDS. In addition to individual-level and community-based factors, 
future research activities should also incorporate the role of the family context in 
research into the mental health of HIV patients, as our results demonstrate that the 
familial context in which a person with HIV on ART resides is inextricably intercon-
nected with his/her health outcomes. 

TUPED269
Comparison of different self-reported ART adherence measures: 
a quantitative study in China

Z. Shen1, S. Qiao2, X. Li2, Y. Zhou1, Z. Tang1, J. Zhao3 
1Guangxi CDC, AIDS/STD Prevention and Control, Nanning, China, 2University of 
South Carolina, Columbia, United States, 3Henan University, Kaifeng, United States 
Presenting author email: shengzhiyong88@gmail.com

Background: Antiretroviral treatment (ART) benefits HIV-infected persons by con-
trolling virtual replications and reducing the likelihood of opportunistic infections. 
To obtain full benefits of ART, maintaining optimal levels of adherence is crucial for 
people living with HIV/AIDS (PLWH). Most studies have used subjective measures to 
assess adherence based on self-report of dosage in a certain time window. Various 
self-reported measures have been used but unclear how they are good in predict-
ing clinical outcomes (CD4 counts, viral load). The current study aims to compare 
several self-reported ART adherence measures in terms of their associations with 
HIV clinical outcomes.
Methods: A total of 2,987 PLWH was recruited from 12 cities/counties in Guangxi, 
China to participate in a cross-sectional survey on health condition. Participants 
who received ART (n=2,050) were asked about medicine adherence issues. The ART 
adherence measures include dosages missed in past 3 days, days of taking medicine 
as prescribed in past 1 month, days of not taking medicine as prescribed in past 
1 month; whether or not miss a dosage, the frequency of missing a dosage, and 
whether or not miss a dosage in past weekend. Correlation test and linear regres-
sion models were used for continuous adherence measures and one-way ANOVA 
and GLM were employed for categorical measures.
Results: Controlling basic demographics, CD4 counts were significantly associated 
with dosage missed in past 3 days (aβ=-.092, p< .0001), days of taking ART as pre-
scribed in past 1 month (aβ=.084, p< .0001), and days of not taking ART as pre-
scribed in past 1 month (aβ=-.046, p=.041). GLM results suggest that CD4 counts 
was significantly associated with whether or not miss a dosage (F=4.544, p=.033), 
frequency of missing a dosage (F=4.399, p=.013), and whether or not miss a dosage 
in past weekend (F=3.259, p=.039). Only dosage missed in past 3 days was signifi-
cantly related to virus loading level (F=7.761, p< .0001).
Conclusions: Self-reported measure is useful to assess ART adherence because of 
its significant association with clinical outcomes among PLWH. However, measures 
with various recall windows and expressions differ in magnitude of the relations 
to clinical outcomes, which should be fully considered in selecting measurement 
in future. 

TUPED270
Results of the Sepo II study: experiences of HIV-related episodic disability 
among women and men on ART in lusaka, Zambia

S. Nixon1,2, V. Bond3, P. Solomon4, C. Carmeron2, J. Hanass-Hancock5, 
M. Maimbolwa6, A. Menon6, C. Mwamba3, P. Simwaba7, R. Sinyinza7, M. Siwale8, 
S. Tattle9, T. Yates9 
1University of Toronto, Department of Physical Therapy, Toronto, Canada, 
2International Centre for Disability and Rehabilitation (ICDR), Toronto, Canada, 
3Zambart, Lusaka, Zambia, 4McMaster University, Hamilton, Canada, 5University 
of KwaZulu Natal, Durban, South Africa, 6University of Zambia, Lusaka, Zambia, 
7Disability HIV & AIDS Trust, Lusaka, Zambia, 8Lusaka Trust Hospital, Lusaka, Zambia, 
9Canadian Working Group on HIV and Rehabilitation, Toronto, Canada 
Presenting author email: gbond@zambart.org.zm

Background: The concept of “episodic disability” (i.e., fluctuations of wellness, ill-
ness and disablement) was developed in Canada to describe the experience of peo-
ple living long-term with HIV since the advent of ART in the 2000’s. Framing chal-
lenges in terms of “episodic disability” contributed to health care and employment 
policies in Canada. However, HIV-related episodic disability has not been explored in 
Sub-Saharan Africa despite increased access to ART in the region in the last decade. 
The objective of this study was to explore experiences of HIV-related episodic dis-
ability among women and men on ART in Lusaka, Zambia.
Methods: “Sepo II” is a qualitative longitudinal study involving three in-depth, semi-
structured interviews approximately 6 months apart with participants from public 
and private health clinics in Lusaka, Zambia. Thirty-five participants were purpo-
sively recruited for variability by gender (17 men, 18 women), time on treatment 
(1-13 years), and socio-economic status. Interpretivist analysis was conducted on 
98 in-depth interviews using the collaborative “DEPICT” method (Flicker & Nixon, 
2013). The study was guided by the WHO “International Classification of Function-
ing, Disability and Health” (ICF), and O’Brien’s “Episodic Disability Framework”.
Results: Participants described diverse experiences of episodic disability across the 
three interview rounds. Greatest fluctuations were described in terms of “impair-
ments” (e.g., fatigue, pain, memory challenges) and “participant restrictions” (e.g., 
shifting social roles), which are disablement concepts in the WHO ICF. Participants 
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frequently described multiple co-existing forms of disablement, of varying degrees 
of severity (from bothersome to extremely limiting), and which were improving, 
resolving or worsening in unique patterns. Despite these narratives of disablement, 
participants also consistently emphasized their gratitude for life-saving ART and, 
paradoxically, often described themselves as doing well.
Conclusions: This is the first study to describe the experience of episodic disability 
among women and men living with HIV in a Sub-Saharan African context. Findings 
point to the need for health and social service providers to consider the diverse 
challenges beyond the medical model that are faced by people on ART who may re-
port “doing well”. “Rehabilitation” and “disability” frameworks can help illuminate 
the episodic health- and life-related impacts of living longer with HIV. 

TUPED271
Adherence with combination antiretroviral therapy (cART): do challenges 
still persist?

M. Murray1, R. Hahn2, B. Goodwin3, S. Hogue4, K. Davis4 
1ViiVHealthcare, Health Outcomes, Brentford, United Kingdom, 2Nielsen, Rochester, 
United States, 3GSK, Research Triangle Park, United States, 4RTI Health Solutions, 
Research Triangle Park, United States 
Presenting author email: miranda.i.murray@viivhealthcare.com

Background: The primary goals of cART are to maximally suppress viral load, restore 
and preserve immune function, reduce morbidity and mortality, improve quality of 
life, and prevent HIV transmission. Adherence to cART continues to be a challenge 
in the treatment of HIV. Partial adherence can result in failure to maintain virologic 
suppression and permit the development of ARV resistance through viral mutation. 
This study focuses on the factors that drive adherence to cART and to determining 
their importance in choosing an cART regimen among patients and physicians.
Methods: In mid-2014, two cross-sectional Internet-based surveys were conducted 
in the US with 400 patients on cART and with 200 physicians who treat HIV. The 
online surveys were pretested with respondents prior to administration. The patient 
survey included assessments of quality of life, HIV treatment experience, medica-
tion side effects, adherence behaviors, treatment satisfaction, and interaction with 
health care providers. The physician survey addressed similar topics to allow for 
comparisons between HIV patients and physicians.
Results: The patient sample consisted of predominantly males (79.3%) with an av-
erage age of 41.1 (SD = 13.2) years. Sixty-one percent reported being homosexual, 
while 28.1% reported heterosexual, and 11.1% bisexual. The physician sample 
consisted of 119 primary care and 81 infectious disease specialists. Based on the 
adapted Morisky Medication Adherence Scale, 68.8% percent of participants self-
reported as being adherent (score < 3) with their HIV medications. Physicians were 
more likely that patients (64.5% vs 13.7%) to cite side-effects as a reason for non-
adherence. Availability and forgetting to take medication, feeling depressed and 
side effects were most commonly cited reasons by both groups (table 1). 

Top Reasons for Not Taking HIV Medications as 
Prescribed (Ranked by Patients) Patients (%) Physicians (%)

Forgetting to take 36.2% 67.5%

Not having pills available (e.g., away from home, on 
vacation) 17.7% 39.5%

Felt ill or sick 15.9% 45.5%

Change in daily schedule 15.3% 24.5%

Busy with other things 14.9% 34.5%

Feeling depressed/overwhelmed 14.6% 61.0%

Experienced side effects 13.7% 64.5%

Had difficulty taking medications at specific times 13.2% 33.0%

Did not want others to notice me taking my 
medication(s) 12.9% 26.0%

[Table 1. Comparison of Reasons for Non-Adherence According to HIV Patients and 
Physicians]

Conclusions: Adherence challenges persist with cART for both physician and pa-
tients. HIV and its treatment has a substantial impact on patients’ lives and many 
factors come into play in decision-making by both the patient and the physician. 

TUPED272
“Sometimes you feel like you have no choice but to bear with it all”: how much 
do we understand side-effects of ARVs on lives of women living with HIV?

A. Welbourn1, L. Orza2, S. Bewley3, E.T. Crone4, M. Vazquez5 
1Salamander Trust, London, United Kingdom, 2Salamander Trust / ATHENA Network, 
London, United Kingdom, 3Kings College, London University, Women’s Health 
Academic Centre, London, United Kingdom, 4ATHENA Network, Seattle, United 
States, 5Salamander Trust, Barcelona, Spain 
Presenting author email: alice@salamandertrust.net

Background: WHO promotes far-reaching ARV coverage for prevention and treat-
ment of HIV, yet little is known about long-term adherence to ARVs and their effects 
in relation to physical, sexual, psychological or other dimensions of women’s lives. 
The aim of this study was to examine ARV side-effects in women living with HIV.
Methods: A global online values and preferences survey was commissioned by 
WHO. It was informed and shaped by a Global Reference Group of 14 women liv-
ing with HIV and included an optional section on HIV treatment and side-effects . 
The survey contained a mix of closed questions (quantitative analysis) and free text 
responses (qualitative analysis).
Results: Of 832 women aged 15-72 from 94 countries who completed the online 
survey, 434 (52%) responded to the optional treatment section. Of these, 88% were 
on treatment. Only 11.9% reported no side-effects. 
The mean number of different reported ARV side-effects was four including fatigue 
(64.8%), mood changes (47.1%), headaches (40.6%), body dysmorphia (40.2%), loss 
of libido (37.5%), strange dreams (29.9%), and menstrual disorders (24.1%). These 
affected women’s ability to enjoy a healthy and satisfying sex life; to work; and to 
enjoy social activities. Singly or collectively, side-effects put strains on relationships, 
led to financial insecurity or poverty, and contributed to mental ill-health, includ-
ing loneliness, isolation, stress, anxiety, and depression. Respondents reported 
limited information about side-effects, especially at treatment initiation, and felt 
that health providers did not take side-effects seriously. Regarding an undetectable 
viral load, some women expressed potential or actual reduced ability to negotiate 
condom use, to protect against STIs or pregnancy.
Conclusions: These findings have implications for treatment roll-out, warranting at-
tention from policy makers and providers alike. Urgent research is required to un-
derstand: to what extent is it possible to adhere to medication which reduces qual-
ity of life, especially if women start ARVs when feeling well; how women’s concerns 
about STIs and unplanned pregnancy can be addressed in the context of treatment 
as prevention; whether and how coercion and potential gender-based violence can 
be avoided in relation to ARV uptake; and the risks, benefits and safety of long-term 
medication use. 

TUPED273
Eddies, backflows and stagnancy: qualitative research findings from eastern 
and southern Africa on the HIV treatment cascade and its ‘goodness of fit’

M. Skovdal1, A. Wringe2, S. Bernays2, J. Seeley2, J. Renju2,3, S. Paparini2, J. Wamoyi4, 
M. Moshabela5, K. Church2, O. Bonnington2 
1University of Copenhagen, Department of Public Health, Copenhagen, Denmark, 
2London School of Hygiene and Tropical Medicine, London, United Kingdom, 
3Kilimanjaro Christian Medical University College, Moshi, Tanzania, United Republic 
of, 4National Institute for Medical Research, Mwanza, Tanzania, United Republic of, 
5University of KwaZulu-Natal, Durban, South Africa 
Presenting author email: m.skovdal@sund.ku.dk

Background: The HIV treatment cascade has become a guiding model for deliver-
ing medical HIV services, focusing on sequential steps, from the initial diagnosis 
of HIV through to viral suppression. Although commentators have recently argued 
that it fails to resonate with the complex and lived realities of people living with HIV, 
no previous multi-country qualitative study has interrogated the use-value of the 
HIV treatment cascade model - from the perspective of users and providers them-
selves - to develop recommendations for a second generation of HIV care continua 
frameworks.
Methods: Data is drawn from a multi-country study examining how people living 
with HIV (PLHIV), and their sociality, interact with the HIV treatment cascade. Stud-
ies took place in Uganda, South Africa, Tanzania, Kenya, Malawi and Zimbabwe and 
involved in-depth interviews with 180 HIV service users, 36 HIV service providers 
and 36 relatives of people known to have died from AIDS. Ethical clearance was ob-
tained in each country. Data were coded in NVivo10 using inductive and deductive 
approaches to identify emerging themes.
Results: Findings reveal a mismatch between how PLHIV experience and engage 
with HIV care and the linearity assumed by the treatment cascade framework. PL-
HIV - across all sites - were observed to step in and out of HIV services in multiple 
and unpredictable ways, and levels of engagement were variable. This led to dif-
ferent forms of disruption to progression along the cascade, influenced by three 
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factors: i) contextual influences, including partner, family, and community relations, 
cultural norms and socio-economic circumstances; ii) quality of health services, in-
cluding patient-provider relations and trust; and iii) individual agency, with some 
PLHIV being fed-up with taking drugs, and others seeking alternative services and 
starting over.
Conclusions: Biomedical HIV treatment trajectories do not resonate with the fre-
quently unpredictable ways in which PLHIV interact with HIV services. 90-90-90 tar-
gets place an even narrower emphasis on the cascade and may inadvertently result 
in lost opportunities to support PLHIV who do not readily align their care-seeking to 
restrictive pathways. Second generation HIV care continua frameworks are needed 
that are more flexible and patient-centered, and recognize how sociality and agency 
interface with individual HIV care trajectories. 

TUPED274
looking at adherence through a disability lens

B.S. Carpenter1, J. Hanass-Hancock1, H. Myezwa2 
1University of KwaZulu Natal, Health Economics and HIV/AIDS Research Division 
(HEARD), Durban, South Africa, 2University of the Witwatersrand, Department of 
Physiotherapy, Johannesburg, South Africa 
Presenting author email: carpenter@ukzn.ac.za

Background: Antiretroviral therapy (ART) has changed the lives and expectations of 
millions of people living with HIV. However, maintaining an undetectable viral load 
requires strict adherence to treatment. As current programmes targeting adherence 
begin to lose speed, the effects of co-morbidities and disabilities on adherence are 
increasingly being considered. While the effects of many co-morbidities have re-
ceived substantial research interest, the impact of functional limitations/disabilities 
is seldom explored.
Methods: This paper draws on baseline cohort data of 1042 people on ART in a pub-
lic healthcare setting in KwaZulu-Natal, South Africa. The study examined functional 
limitations/disability (WHODAS-2.0), depressive symptoms (CES-D10), HIV-related 
health symptoms, adherence (CASE index), livelihood (social, financial, physical/
natural, and human capital), food security (U.S. Household Food Security Survey 
Module: Six-Item Short Form), and biomarkers such as CD4 and BMI. The analysis 
explored associations with missed treatment and included descriptive statistics, bi-
variate, and multivariate analyses.
Results: 83% of participants scored with perfect adherence (no missed/delayed 
treatments) and only 7% scored below the threshold for adequate adherence. De-
pressive symptoms and mobility limitations were experienced by 26% and 22% of 
participants respectively, and both were associated with worse adherence. 13% of 
participants experiencing mobility limitations were not adequately adherent, as 
compared to 6% in the rest of the population. Similarly, 13% of participants expe-
riencing depressive symptoms were not adequately adherent, as compared to 5% 
in the rest of the population. Multivariate analyses controlling for age, gender, ARV 
duration, and exposure to shocks found that depressive symptoms and mobility im-
pairments were the most significant predictors of inadequate adherence.
Conclusions: Given the current focus on treatment adherence within the Fast-Track 
strategy and the 90-90-90 goals, it is important to identify drivers of non-adherence. 
While mental health has previously been highlighted, this study suggests that dis-
abilities may be just as important in achieving adherence. Given this finding, there 
is a need for further inclusion of rehabilitation services in the continuum of HIV 
care. Additionally, more rigorous research is needed to better understand the role 
of disability as a barrier to adherence and how rehabilitation can be used to mitigate 
this risk. 

TUPED275
Are HIV antiretroviral therapy programmes positively affecting risky 
behaviour amongst patients? A review of the South African HIV Incidence 
Provincial Surveillance System (HIPSS) data

G. George1, S. Beckett1, K. Govender1,2, A. Kharsany3, C. Cawood4, D. Khanyile4, 
A. Grobler3 
1University of KwaZulu Natal, Health Economic and HIV/AIDS Research Division, 
Durban, South Africa, 2University of KwaZulu Natal, Psychology, Durban, South 
Africa, 3Centre for the AIDS Programme of Research in South Africa, Durban, South 
Africa, 4Epicentre AIDS Risk Management (Pty) Limited, Paarl, South Africa 
Presenting author email: govenderk2@ukzn.ac.za

Background: South Africa has the largest HIV treatment programme with 
>3,000,000 people accessing antiretroviral treatment (ART). Studies show that pa-
tients on ART present a lower risk of transmitting HIV to sexual partners. However, 
few studies have investigated the impact of exposure to HIV services, specifically, 

HIV counselling and testing and accessing health facilities, have on the risk behav-
iour of clients on ART.
Methods: The HIV Incidence Provincial Surveillance System (HIPSS) collected data in 
2014-2015 from randomly selected individuals aged 15 to 49 years in 9554 house-
holds in the uMgungundlovu District in KwaZulu-Natal, South Africa. Adjusted odds 
ratios (aOR) were calculated by means of a logistic regression.
Results: In total, 3855 (40%) HIV positive participants were categorized into indi-
viduals on ART (40%); those who knew their status but were not on treatment (19%) 
and; those who did not know their status and were not on treatment (41%). The 
majority of respondents were female (75%) with the mean age of 33 years (SD = 8). 
Participants unaware of their status were more likely to use condoms inconsistently 
in the previous 12 months (83.1%) than those who knew their status but were not 
on ARVs (74.5%) and those who were on treatment (65.4%, p < .001), additionally, 
they were more likely to have more recent sexual partners (p < .001) than persons 
aware of their HIV positive status. After controlling for sex, age, marital status and 
socioeconomic status, HIV positive individuals on treatment were more than twice 
as likely than those unaware of their status to use condoms consistently: in the pre-
vious 12 months (aOR=2.642, p < .001), with their most recent partner (aOR=2.875, 
p = .003) and after consuming alcohol (aOR = 2.196, p < .001). Moreover, individuals 
on treatment were less likely to have consumed alcohol than those individuals who 
were not on treatment but knew their status (aOR= .522, p < .001).
Conclusions: The results highlight less risky sex and behaviour among persons on 
ART than those who are not. This could suggest that exposure to HIV services re-
duces risky behaviour and further affirms the importance of expanding testing and 
treatment coverage. 

Growing up with HIV: specific needs and interventions for 
children, adolescents and youth

TUPED276
“Because they care”: understanding pathways to classroom concentration 
problems among HIV-affected children in western Kenya

M. Skovdal 
University of Copenhagen, Department of Public Health, Copenhagen, Denmark 
Presenting author email: m.skovdal@sund.ku.dk

Background: Children and young people living in households affected by HIV are 
experiencing poorer educational outcomes compared to their peers. A number of 
interwoven factors - including patterns of parental loss, mental health, household 
poverty and young caregiving - have been identified as key influences on their edu-
cational attainment. This article explores how these forms of marginalisation inter-
face and manifest themselves in classroom concentration problems, undermining 
their education.
Methods: This mixed qualitative methods study was conducted with teachers and 
pupils from three primary and three secondary schools in the Siaya county of West-
ern Kenya. Specifically, it involved 18 teachers through individual interviews and 
57 HIV-affected children and youth through an assessment questionnaire (n=57), 
individual interviews (n=47) and Photovoice (n=51). Verbatim transcripts were im-
ported into NVivo 10 for thematic indexing and analysis.
Results: The analysis revealed three pathways to classroom concentration problems 
amongst HIV-affected pupils. One, in the context of household poverty and illness, a 
general ‘lack of care’ and neglect meant that many of the participating pupils went 
to school hungry, unable to follow classes. Others, through looking visibly poor, 
were teased by peers, and felt anxious when in school. Two, many participating 
pupils had their minds at home (‘caring about’). They were concerned about sick 
or frail household members, thinking about their next meal and care needs. Some 
even worried about returning home to find their loved one deceased. Three, some 
HIV-affected pupils play a key role in keeping their household afloat, generating 
food and income as well as providing practical support. ‘Caregiving’ pupils often 
reported coming to school exhausted, with limited physical and mental energy left 
for learning.
Conclusions: Care, household poverty and familial HIV emerged as central to un-
derstanding the classroom concentration problems of HIV-affected pupils. Pupils’ 
ethics of care, whether through ‘caring about’ or ‘caregiving’, not only demonstrate 
their profound sense of empathy and responsibility, but can, in a deprived context, 
have severe consequences for their education. These findings suggest that keeping 
HIV-affected children in school is only part of the solution. To ensure they learn, 
education initiatives must simultaneously alleviate household poverty and other 
challenges pertaining to familial HIV. 
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TUPED277
Building bridges between communities, households and health facilities 
to address barriers to pediatric HIV treatment and care

G. Nakazzi1,2, M. Elang3, V. Nsubuga4, D. Bitira5, S. Nganda6, M. Musinguzi7, 
K. Lorpenda8 
1Community Health Alliance Uganda, Communications and Community 
Engagements, Kampala, Uganda, 2International Health Sciences University, 
Public Health, Kampala, Uganda, 3Community Health Alliance Uganda, Health 
Programmes, Kampala, Uganda, 4Community Health Alliance Uganda, Behaviorial 
Change Communications, Kampala, Uganda, 5Community Health Alliance Uganda, 
Monitoring and Evaluation, Kampala, Uganda, 6National Forum of People Living 
With HIV Networks in Uganda, Kampala, Uganda, 7ICCO Cooperation, Central and 
Eastern Africa Regional Office, Kampala, Uganda, 8International HIV/AIDS Alliance, 
Brighton, United Kingdom 
Presenting author email: graciejnak@yahoo.com

Background: Uganda hasan estimated 123,754 pregnant women living with HIV. Ap-
proximately 23% of themare not in HIV care and nor are their babies. Despite prog-
ress made against HIV, the treatment coverage for the 193, 500 children under 14is 
31%. There is need to accelerate PMTCT to reduce the number of new HIV infections 
among infants and increase the number of HIV-positive children on treatment.
There is still ignorance around pediatric HIV, coupled with stigma and discrimination 
in communities, health facilities and households. Spouses are not disclosing their 
status to each other, fearing separation or domestic violence; this hinders early test-
ing and ART initiation for children. Economic situations can also hinder them from 
accessing clinics.
Description: The TAFU project (Towards an AIDS Free Generation in Uganda) aims at 
reducing new HIV infections among infants and increasing the number of children 
on treatment in 2 districts in Uganda. The project builds bridges between commu-
nities, and health facilities, mobilizing communities to access HCT, treatment and 
adherence support, and creating awareness around pediatric HIV treatment and 
care for children. 
The program has encouraged community ownership at district and community lev-
el; creating linkages and referrals from households to health facilities; forming child, 
peer and church support groups for adherence support. Implementation is through 
45 Village health teams (VHTs) trained and mentored in pediatric HIV TAFU project 
achievements October- December 2015;
-366 children and pregnant women identified, referred and enrolled into ART care 
from216 household visits by VHTs;
-24 religious leaders trained on pediatric HIV to promote couple communication 
and fight stigma and discrimination in communities;
-100 households with children living with HIV linked to village loans and savings 
scheme for economic empowerment.
Lessons learned: Involvement of religious and local leaders in mobilization, com-
munity dialogues and open couple dialogues has reduced stigma and discrimination 
and increased uptake for pediatric HIV care and treatment.
Conclusions/Next steps: Access to pediatric HIV treatment requires a holistic ap-
proach from household to community and health facility. This will increase uptake 
of to treatment for children living with HIV. 

TUPED278
How do young people living with HIV feel on antiretroviral therapy?: 
the need to address side-effects and treatment disengagement

S. Paparini1, S. Bernays1, J. Seeley2,3, S. Namukwaya3, and BREATHER Trial Team 
1London School of Hygiene and Tropical Medicine, Social and Environmental 
Health Research, London, United Kingdom, 2London School of Hygiene and Tropical 
Medicine, Global Health and Development, London, United Kingdom, 3MRC/UVRI 
Uganda Research Unit on AIDS, Social Science Programme, Entebbe, Uganda
Presenting author email: sarah.bernays@lshtm.ac.uk

Background: Poor adherence and treatment disengagement are of great concern, 
especially among adolescents. Recent research with young people (YP) highlights 
a scarcity of opportunities to share their perspectives on the impact of HIV and 
antiretroviral therapy (ART) on their lives. In addition, their time in clinical care and 
on treatment significantly shape the meanings they attach to both HIV and ART. Yet 
there remains limited research about the psychosocial effects of treatment- and 
HIV- related symptoms on YP’s health, well-being and adherence behaviours.
Methods: A longitudinal qualitative study embedded within a randomised con-
trolled trial (BREATHER) testing the safety of a treatment interruption intervention 
(Short Cycle Therapy (SCT)). We repeatedly interviewed 43 YP throughout the trial 
(38% total YP; age 11-22 years, who knew their HIV diagnosis and gave additional 
consent) in UK/Ireland (7), USA (10) and Uganda (26). 
Focus groups with 25 trial participants and interviews with 16 of their caregivers 

were also held in the Ugandan site at the end of the trial. The qualitative study 
explored YP’s experiences of the BREATHER trial as well as broader issues of ART 
adherence.
Results: Treatment side-effects and physical symptoms were not a specific focus of 
our study, yet they emerge as central to how participants spoke about their condi-
tion. Views about pills and toxicity, fear of future illness (particularly from non-ad-
herence), neuro-cognitive difficulties, anxiety and hunger, were all notable features 
of participants’ narratives. Interviews with caregivers further suggest the centrality 
of the physical dimension of HIV and ART for the YP in their care (e.g. specific diets, 
weight gain or loss, drug toxicity, issues with concentration) and the way in which 
feelings about ART might affect YP’s adherence.
Conclusions: The physical dimension of HIV and ART for YP living with HIV and par-
ticularly for adolescents, remains poorly understood. Further evidence, including 
our study findings, can help us illuminate how clinical understandings of HIV and 
ART interplay with community and personal narratives and how these might shape 
health and adherence behaviours. In the future, this may inform ways to engage and 
support YP in relation to how they feel about their health and bodies. 

TUPED279
An evaluation of an intensive residential support camp intervention for 
12-16 year olds living with HIV in the UK

M. Evangeli1, I. Lut2, A. Ely3 
1Royal Holloway University of London, Psychology, Egham, United Kingdom, 2Royal 
Holloway University of London, Egham, United Kingdom, 3CHIVA, Bristol, United 
Kingdom 
Presenting author email: michael.evangeli@rhul.ac.uk

Background: Offering residential interventions for young people with HIV has the 
potential for enhancing well-being and increasing HIV-related knowledge. There 
is limited literature on evaluating residential interventions for young people living 
with HIV, with only qualitative methods used. This study evaluated a week-long 
intensive peer engagement residential support camp for 77 12-16 year olds living 
with HIV. The intervention consisted of individual emotional support provided by 
professional staff; participatory HIV knowledge and understanding workshops; and 
creative and performing arts workshops encouraging expression of experiences of 
growing up with HIV. Peer support was provided by older peers with HIV. The study 
evaluated whether there were any quantitative changes in psychological outcomes 
from pre to post-intervention.
Methods: A quantitative single group repeated measures design was used, with 67 
participants 
(87% response rate; 39 (58%) female; median age 15, IQR 13-15). Multi item self-
report measures of HIV knowledge, antiretroviral (ART) adherence cognitions, HIV 
disclosure cognitions and affect, HIV communication cognitions and affect, HIV 
stigma, Quality of Life, general health and self-perception were administered im-
mediately before and after the intervention.
Results: There were improvements in pro HIV disclosure cognitions and affect 
from pre-intervention (total scale score mean 56.60, sd 9.37) to post-intervention 
(mean 61.67, sd 9.17)(p< 0.001) and in pro HIV communication beliefs from pre-
intervention (mean 25.63, sd 4.66) to post-intervention (mean 26.85, sd 4.92)
(p=0.05). Positive changes were also seen in self-perception from pre-intervention 
(mean 18.50, sd 5.04) to post-intervention (mean 19.90, sd 4.09)(p=0.01) and HIV 
knowledge from pre-intervention (median 14, IQR 11-15.27) to post-intervention 
(median 15, IQR 13-17)(p< 0.001). There was little evidence of change in HIV stigma 
(p=0.79), Quality of Life (p=0.12), general health (p=0.79) or ART adherence cogni-
tions (p=0.15).
Conclusions: Positive changes in important psychological outcomes were seen af-
ter a brief residential intervention. Changes in HIV disclosure cognitions and affect, 
and in HIV communication cognition and affect, in particular, have rarely been re-
ported in the literature on psychosocial interventions in any HIV-positive popula-
tions. These outcomes are important in their own right but may also be mediators 
of change of behavioural outcomes such as increased HIV disclosure rates and re-
duced sexual risk behaviour. 
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TUPED280
Understanding disclosure process and need for programmatic interventions 
for adolescent living with HIV in Goa, India

P.P. Ferrao, P. Borges 
Human Touch Velsao, Goa, India 
Presenting author email: info@humantouch.org.in

Background: With the increasing number of adolescents beginning to understand 
and cope with HIV through self-care, the disclosure process gains importance in the 
care and support programmes. Disclosure needs to be driven in a timely and cor-
rect manner, so as to help adolescents living with HIV to understand dating sexual 
relationships, paving way for an informed and healthy lifestyle.
Methods: In 2015, Human Touch initiated a qualitative study among adolescents 
aged 12-19 living with HIV in Goa, India, and with their parents and care providers. 
The study employed interviews and focus group discussions basically focusing on 
the disclosure of HIV status to ALHIV, their disclosure of status to their friends and 
partners and the impact of being disclosed and disclosure to others.
Results: Six main barriers were identified through the study: sex, still being con-
sidered a taboo, hinders parents from communicating with their children; fear of 
being stigmatized in school and community setting; parents not able to gauge the 
appropriate time to disclose and post disclosure concerns including well-being and 
treatment nonadherence. 
With regard to disclosure of status to their partners and friends, fear of rejection 
and status being known to many, leading to more stigma were the main barriers 
identified. In some cases, programmes by NGOs offering psychosocial support 
helped adolescents come to terms with HIV diagnosis. 
Common findings of disclosure identified were anxiety, depression, self-blame, fear 
of not being able to get married, have a family, not being able to pursue career 
ambitions, and not being accepted for higher education in professional courses. But 
some adolescents exposed to psychosocial support programmes of organizations 
shared of increased access to treatment and adherence and support in forming 
healthy relationships.
Conclusions: There is a need for specific interventions in the public health pro-
grammes for the government. The personnel need to be trained in handling this 
emerging challenge. Parents, teachers and care givers need to be trained to assess 
and understand the capacity and maturity of their adolescents and to determine 
the appropriate time for disclosure. Post disclosure, there should be access to on-
going support to prevent disclosure from negatively affecting their psychological 
and sexual wellbeing. 

TUPED281
Effective role sharing for healthy Body Mass Index status among HIV-positive 
children and caregivers

K. Kikuchi1, K. Poudel2, J. Muganda3, A. Majyambere4, V. Mutabazi4 
1University of Tokyo, Graduate School of Medicine, Tokyo, Japan, 2University of 
Massachusetts-Amherst, Department of Public Health, Massachusetts, United States, 
3King Faisal Hospital, Kigali, Rwanda, 4Rwanda Biomedical Center, Kigali, Rwanda 
Presenting author email: kimiyo@m.u-tokyo.ac.jp

Background: Poor development is one of the most urgent and critical problems 
among HIV-positive children. Many studies have been conducted to identify barriers 
to healthy growth. Recently, the positive deviance approach has been advocated as 
a unique strategy in the field of child nutrition, which focuses on positive individual 
behaviors, rather than barriers. In this study, we analyzed HIV-positive children with 
healthy body mass index (BMI) status and identified the associated factors.
Methods: A cross-sectional study was conducted in Kigali, Rwanda. To obtain each 
HIV-positive child’s BMI (< 5 years old), we measured their height and weight. We 
also carried out face-to-face interviews with their caregivers using a semi-structured 
questionnaire. BMI-for-age z-score in the normal range (+1>SD>-2) was considered 
as healthy BMI.
Results: In total, data from 596 pairs of HIV-positive children and their caregivers 
were included in the analysis. The mean BMI-for-age z-score was -0.62 (SD 1.30). 
In all, 79.9% of the children had a healthy BMI status. A multiple logistic regression 
analysis indicated that children whose caregivers took an initiative for their child’s 
care arrangements were more likely to have healthy BMI status when compared 
to the child’s initiative only (AOR 3.86, 95% CI: 1.16-12.85). However, the children 
whose caregivers took an initiative to ensure that the child’s intake was adequate 
were less likely to have healthy BMI status than those who took part in maintaining 
their own calorie intake (AOR 0.04, 95% CI: 0.02-0.90).
Conclusions: Caregiver involvement was suggested as a positive element for the 
child’s healthy BMI. Alternatively, both the child and the caregiver’s participation 
would be necessary to ensure sufficient calorie intake for the child’s BMI. To im-
prove development among HIV-positive children, increased attention to role sharing 
of care and calorie intake among both caregivers and children is required. 

TUPED282
Assessment of the utilization of culturally-sensitive disclosure counseling 
tools for HIV-infected adolescents and caregivers in western Kenya

C.I. McAteer1,2, J. Aluoch2, C. Mutiso2, R. Ombitsa2, W.M. Nyandiko2,3, I. Marete2,3, 
R.C. Vreeman1,2,3 
1Indiana University School of Medicine, Pediatrics, Indianapolis, United States, 
2Academic Model Providing Access to Healthcare (AMPATH), Eldoret, Kenya, 3Moi 
University, College of Health Sciences, School of Medicine, Department of Child 
Health and Paediatrics, Eldoret, Kenya 
Presenting author email: carolemcateer@gmail.com

Background: Disclosure of HIV status to children is a key aspect of their disease 
management; however, structured counseling resources to support disclosure are 
limited. Our objective was to evaluate the usage of culturally adapted tools for dis-
closure counseling with children and caregivers in Kenya and identify critical themes 
in disclosure counseling.
Methods: We evaluated disclosure counseling sessions offered as part of a 2-year, 
clinic-based intervention to support HIV disclosure for Kenyan children aged 10-
15 years and their caregivers within the Academic Model Providing Access to 
Healthcare (AMPATH). Child, caregiver, and family counseling were offered at four 
HIV clinics. Disclosure counselors created individualized counseling plans for par-
ticipants and documented disclosure status and psychosocial issues on a structured 
counseling encounter form. Counselors had access to culturally adapted resources 
(e.g. disclosure video narratives, HIV educational pamphlets) created from previous 
qualitative work with this cohort. To evaluate implementation of these resources 
and identify critical themes related to disclosure and child behavioral outcomes, we 
used thematic analysis of the counseling encounter notes, with progressive coding 
and constant comparison. Themes were coded and triangulated among multiple 
reviewers.
Results: Counselors documented 349 counseling encounters related to 122 chil-
dren, using disclosure videos (127), HIV information books (128), and pamphlets 
(19). For caregivers of non-disclosed participants, common themes included disclo-
sure preparedness and adherence management. Videos were most often used with 
caregivers to overcome disclosure barriers (e.g. child not ready, fear child’s reaction) 
and initiate the disclosure process, particularly for children suspecting their status. 
Two themes arose related to post-disclosure in children: positive functioning (e.g. 
mild demeanor, accepting of HIV status) and poor functioning (e.g. worsened adher-
ence, personalized HIV stigma). For “poor functioning” children, counselors used 
HIV information books and videos, encouraging children to understand and accept 
their HIV status. Counselors noted improved child adherence and psychosocial is-
sues (e.g. stigma reduction, acceptance of status) after using the tools.
Conclusions: Culturally-adapted disclosure tools were used by disclosure counsel-
ors to mitigate disclosure barriers with non-disclosed caregivers and improve post-
disclosure functioning. Understanding the content of typical disclosure counseling 
sessions provides input for the design of future disclosure counseling interventions 
and for counseling implementation. 

TUPED283
Pediatric HIV disclosure intervention improves knowledge and clinical 
outcomes in HIV-infected children and adolescents in Namibia

K. Beima-Sofie1, N. Hamunime2, L. Brandt3, M. Shepherd3, L. Feris3, J. Uusiku3, 
G. John-Stewart1,4,5, G. O’Malley1,6 
1University of Washington, Department of Global Health, Seattle, United States, 
2Namibia Ministry of Health and Social Services, Windhoek, Namibia, 3International 
Training and Education Center for Health - Namibia, Windhoek, Namibia, 4University 
of Washington, Department of Epidemiology, Seattle, United States, 5University of 
Washington, Department of Medicine, Seattle, United States, 6International Training 
and Education Center for Health - University of Washington, Seattle, United States 
Presenting author email: beimak@uw.edu

Background: In 2010, Namibia’s Ministry of Health and Social Services (MOHSS) de-
veloped and implemented a structured intervention to assist healthcare workers 
and parents/caregivers with HIV disclosure to children and adolescents. 
We conducted an evaluation of HIV-infected children and adolescents enrolled in 
care to assess impact of the intervention on child health outcomes and knowledge.
Methods: Data was abstracted from electronic medical record databases and pa-
tient charts for HIV-infected children aged 7-15 years across 4 high-volume pediatric 
HIV clinics in Namibia. Disclosure rates, time to disclosure, and HIV knowledge in 
314 children documented as participating in the disclosure intervention were de-
scribed. Logistic regression was used to identify correlates of partial vs. complete 
disclosure. Paired t-tests were used to compare mean adherence percent and viral 
load before versus after enrollment among children who initiated the intervention 
in 2011.
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Results: Among 314 children with documented participation in the disclosure in-
tervention, 11% knew their HIV status at enrollment and 38% reached complete 
disclosure following enrollment. The average time to complete disclosure was 2.5 
years (IQR: 1.2 - 2 years). Among children who reported no or incorrect knowledge 
of why they take their medicine, 83% showed improved understanding after the 
intervention, defined as knowledge of HIV status or adopting intervention-specific 
language to discuss their medication use. 

[Figure: Changes in HIV knowledge between enrollment and the time of data 
abstraction]

Children who achieved complete disclosure were more likely to be older, have lower 
viral loads, and have been on ART longer. In comparisons before vs. 12-24 months 
after participating in the disclosure intervention, viral load decreased by 0.5 log cop-
ies/ml (N=53, p-value=0.006) while mean adherence scores increased by 7 percent-
age points (N=73, p-value=0.019) in children who had been on ART >18 months at 
enrollment and had pre and post enrollment measurements collected.
Conclusions: This HIV disclosure intervention was associated with improved dis-
closure rates, HIV knowledge, and clinical outcomes in HIV-infected children and 
adolescents. 

TUPED284
Targeting services adolescent girls and young women living with HIV: 
simple may be better

M. Dunbar1, D. Nhamo2, G. Chapwanya2, I. Mudkunye-Mahaka1, A. Chingono3, 
G. Kadzirange3 
1Pangaea Global AIDS, Harare, Zimbabwe, 2Pangaea Zimbabwe AIDS, Harare, 
Zimbabwe, 3University of Zimbabwe, Harare, Zimbabwe 
Presenting author email: mdunbar@pangaeaglobal.org

Background: The growing numbers of adolescent girls and young women (AGYW) 
living with HIV in sub-Saharan Africa face myriad challenges. SHAZ! (Shaping the 
Health of Adolescents in Zimbabwe) is a combination intervention designed to im-
prove access and treatment adherence among AGYW living with HIV in Zimbabwe
Methods: 710 participants enrolled in an RCT of SHAZ! (life skills and livelihoods 
training, comprehensive SRH/HIV care and treatment) vs a control condition of 
clinical care and treatment support alone. Intent treat analysis assessed differences 
in outcomes across four domains: economic resources; treatment adherence and 
CD4; relationship power; and HIV risk behaviors.
Results: At enrolment, median age was 18, and CD4 count was 343 (200, 526). 30% 
had primary education or less; and 70% had not used a condom at last sex. At 18 
months, study retention was 84%. Those reporting being in school or engaging in 
paid work increased from 34% to 61% in the intervention group compared to from 
38% to 33% in the control group (p< 0.001). No changes were reported on measures 
of mental health or social support; however, high relationship power- as measured 
by the sexual relationship power scale -increased from 28% to 45% in the interven-
tion group only. Overall, ART uptake increased from 48% to 74%, with an average 
41 point increase in CD4 count and over 50% achieving CD4 counts of over 500. Re-

ported adherence at 18 months was 98%. Experience of intimate partner violence 
decreased from 17% to 5%. While all of these improvements represented statisti-
cally significant changes from baseline to endline ( p< 0.01 or less), there were no 
statistically significant differences between study arms on these factors. No changes 
were observed from baseline to endline in condom use, or other risk behaviors such 
as transaction sex.
Conclusions: This analysis showed effects of SHAZ! on economic status and relation-
ship power, but not on risk behaviour. The significant and meaningful shifts among 
ALL participants on treatment uptake and clinical outcomes suggest that targeted 
SRH/HIV services and treatment support - without necessarily overlaying additional 
complex interventions - has great potential to improve scale-up of treatment and 
adherence for this population. 

TUPED285
Is differentiated care truly differentiated for adolescents living with HIV? 
Qualitative findings from Zimbabwe and South Africa

L. Langhaug1, M. Dunbar2, G. Gumbo2, N. Willis3, P. Gomo4, T. Crankshaw4, A. Gibbs4 
1REPSSI, Harare, Zimbabwe, 2Pangaea Global AIDS, Pangaea Zimbabwe AIDS, 
Harare, Zimbabwe, 3AFRICAID, Harare, Zimbabwe, 4Health Economics and HIV/AIDS 
Research Division, Durban, South Africa 
Presenting author email: gwengumbo@gmail.com

Background: To achieve the goal of ‘Treat All’, the WHO has endorsed the differenti-
ated care model - whereby service delivery models are targeted to specific require-
ments of each population. For adolescents, an emphasis of differentiated care is de-
fined by the WHO as: equitable, acceptable, appropriate, accessible and effective. 
Employing differentiated care may be particularly important for adolescents living 
with HIV. Given that AIDS is the second leading cause of deaths for all adolescents, 
improving quality and effectiveness of HIV treatment is of paramount importance. 
This study reports on the differential SRH support needs between adolescents living 
with perinatally acquired HIV versus those with horizontally acquired HIV.
Methods: YPLWH (n=8) were trained as peer researchers to undertake qualitative 
interviews with their peers (aged 16-25) recruited from support groups in Zimba-
bwe (n=24) and from clinics in South Africa (n=24). There were equal numbers of 
young men and women. Discussions focused on disclosure, and access to SRH in-
formation and services. English language transcripts were thematically analysed.
Results: Key differences emerged between adolescents who acquired HIV-peri-
natally versus adolescents who acquired HIV horizontally. Adolescents living with 
HIV who acquired it horizontally displayed greater internalised stigma than those 
who had acquired HIV perinatally; this was reflected through more frequent use of 
words like “being diseased” and attributing acquisition to ‘having behaved badly.’ All 
participants faced HIV disclosure challenges; adolescents living with HIV acquired 
vertically highlighted frustrations in learning about their HIV-status long after their 
caregivers knew and being left out of treatment decisions. Lack of social support 
was more common in those who acquired HIV-horizontally. There were important 
similarities, in particular all young people’s desire to receive appropriately-tailored 
services that respond to their specific needs and that enable them to take control 
of their health and wellbeing. Young people were also concerned with protecting 
others, through receiving timely ART care and support and comprehensive SRH ser-
vices.
Conclusions: Adolescents living with vertically-acquired HIV have different SRH care 
and support needs to adolescents living with horizontally-acquired HIV. HIV and SRH 
services need to be tailored to support the differentiated YLHIV needs in order to 
promote optimal health outcomes. 

TUPED286
findings from project Khuluma: a mobile phone support group intervention 
for HIV-positive adolescents in South Africa to address their mental health 
and wellbeing needs

A.S. Kydd1, M. Biriotti1, J. Koen2, Z. Figerova1, M. Ngobeni3, T. Konkobe3 
1The SHM Foundation, London, United Kingdom, 2The SHM Foundation, 
Johannesburg, South Africa, 3The SHM Foundation, Pretoria, South Africa 
Presenting author email: anna@shmfoundation.org

Background: Owing to a conglomeration of psychosocial risk factors including the 
lack of social support, adolescents living with HIV/AIDS (ALWHA) are at increased 
risk of mental health problems leading to poor health outcomes. There is a need to 
develop models that provide regular psychosocial support to ALWHA that are imme-
diate and accessible. With this challenge in mind the SHM Foundation designed and 
implemented the Khuluma model, providing support via mobile phone to groups 
of 10-15 ALWHA’s from clinics in Pretoria and Cape Town. Khuluma is based on the 
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principle that support groups are an effective way of providing support, but there 
are barriers to attending them. Because it provides access to support whenever, 
wherever, and allows for anonymous communication, Khuluma breaks down some 
barriers (including worries about stigma and discrimination; lack of transport funds 
or time ) to adolescents’ attendance. The model assists clinics as there no need for 
trained staff onsite or a designated space.. An evaluation of Khuluma was conduct-
ed based on pre-post data from 99 participants who participated between Decem-
ber 2013 and February 2015. The information-motivation-behavioural skills (IMB) 
model informed the assessment of changes to participants’ perceptions of stigma, 
social support, knowledge of HIV and adherence to medication.
Description: Khuluma provides facilitated and interactive support to groups of 10-
15 peers via text-message . Groups run for three months, participants can commu-
nicate amongst themselves and with a facilitator.. Guest speakers are invited to run 
discussions on topics such as nutrition or sexual health. Baseline and exit question-
naires are conducted. Text-messages are analysed for content.
Lessons learned: Participants clearly have a need/ desire to communicate openly 
with their peers, over 40,000 text-messages were sent between 99 participants - 
each participant sends 6 SMSs daily. Results from the evaluation show a significant 
increase in feelings of social support, a significant decrease in internalised stigma 
and some important insights into the complexities of medical adherence. Khuluma 
provides an effective way for making support accessible to ALWHA
Conclusions/Next steps: Khuluma has the potential to be expanded through clinics 
as a way of providing social support to ALWHAs using trained facilitators who do not 
have to be physically onsite. 

TUPED287
This is me. A documentary highlighting everyday life of a HIV-positive 
adolescent in South Africa going through the joys and challenges of 
adolescence

Z. Figerova1, A. Kydd1, J. Koen2, M. Ngobeni2, T. Konkobe2 
1The SHM Foundation, London, United Kingdom, 2The SHM Foundation, Pretoria, 
South Africa 
Presenting author email: zuzana@shmfoundation.org

Background: Adolescence can be a beautiful time of life but at the same time this 
age brings a lot of challenges. These challenges are even more significant for ado-
lescents living with HIV. In South Africa, over 15% of young women and 5% of young 
men aged 15-24 are infected with HIV (UNAIDS, 2010). Despite efforts to raise na-
tional awareness of HIV/AIDS and advance treatment options, there is still a lot of 
work to be done to address mental health challenges of these adolescents to make 
the general public aware of these challenges. There is a need to pay more attention 
to the mental health and psychological well being of young people living with HIV 
and create opportunities where young people can freely express how they feel. The 
SHM Foundation is creating a documentary This is me which takes an innovative and 
positive approach to highlighting the importance of addressing the mental health 
needs of HIV positive adolescents.
Description: This is me is a 15 minute documentary, the documentary will show the 
everyday life of a 16 year old boy who is HIV positive, who has a positive attitude to 
life and who, just like any other boy in his age, is going through the joys and chal-
lenges of adolescence. The film will follow him over two weeks, filming his every day 
life and the conflicts and challenges he faces at home, school and with friends due 
to being an adolescent living with HIV.
Lessons learned: Co-creation of the documentary with HIV positive adolescents is 
essential in order to get the messaging and tone right. It is critical that there are 
more opportunities to show what it is like for an HIV positive adolescent in South 
Africa to navigate through life with the condition and to become accepted and un-
derstood by our society, because only then they can live fulfilled and active lives.
Conclusions/Next steps: We plan that This is me will go on tour around South Af-
rica, with showings taking place in schools as well as at international film festivals. 

TUPED288
“Walking together”: cultural adaptation of an evidence informed 
psychosocial intervention to address the needs of pHIV+ youth in Thailand

G. Pardo1, C. Saisaengjan2, S. Lakhonpon2, J. Ananworanich2,3, T. Bunupuradah4, 
P. Goplan1, D. Friedman Nestadt5, C. Mellins5, M. McKay1 
1New York University, McSilver Insititute/Social Work, New York, United States, 
2SEARCH, The Thai Red Cross AIDS Research Center, Bangkok, Thailand, 3U.S. Military 
HIV Research Program, Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Bethesda, United States, 4The HIV Netherlands Australia Thailand 
Research Collaboration (HIV-NAT), The Thai Red Cross AIDS Research Centre, 
Bangkok, Thailand, 5New York State Psychiatric Institute and Columbia University 
Medical Center, New York, United States 
Presenting author email: gap2009@nyu.edu

Background: Pediatric HIV has become an epidemic focused on adolescents, most 
of whom live in low resource countries with unmet psychosocial needs. Thailand 
has the highest HIV prevalence in Asia with more than 14,000 children with HIV. 
There is an acute need for evidence based interventions targeting mental health of 
perinatally infected HIV+ youth to improve adherence, reduce risky behaviors and 
decrease mortality rates.
Description: The Collaborative HIV Prevention and Adolescent Mental Health Pro-
gram + (CHAMP+) is an evidence informed, family based HIV prevention and mental 
health promotion program developed specifically for pHIV+ early adolescents and 
their families, that has been pilot-tested in the U.S.A., Argentina and South Africa. 
Thai and US research teams used community-based participatory research (CBPR) 
methods to adapt CHAMP+ to the Thai cultural context. Formative research with 
pHIV+ youth, adult caregivers and health providers informed program changes to 
address language; cultural beliefs /concepts and Thai family life. “Walking Together” 
(Thai CHAMP+) consists of 11 sessions using a cartoon format and delivered via 
multiple family groups. Sessions focus on family communication, coping strategies, 
disclosure, stigma, social support, and HIV education. A small scale RCT pilot of the 
intervention is concluding this year with 88 pHIV+ youth participants.
Lessons learned: Culturally informed adaptations can be made while maintaining 
the core components responsible for program effect. The cartoon format (originally 
used in CHAMP+ South Africa) was selected by Thai stakeholders since it enabled 
reflective dialogue about key issues for HIV+ youth, made content available to those 
with limited literacy skills, and facilitated discussion of culturally “taboo’ topics. 
Original cartoon story line was changed to reflect Thai culture and family life.
Conclusions/Next steps: Preliminary results of the current pilot indicate that the 
cultural adaption of CHAMP+ was critical to engagement and acceptability of the 
intervention within the Thai context. Feasibility and acceptability data plus feedback 
from participants will inform further adaptations to ensure intervention efficacy and 
effectiveness. 

TUPED289
High risk for loss to follow-up among adolescents living with HIV in Pune, 
India

S. Nimkar1, C. Valvi1, S. Khadse1, D. Kadam1, A. Kinikar1, I. Marbaniang1, B. Rewari2, 
A. Chandanwale1, N. Suryavanshi1, S. Patil1, N. Nevrekar1, P. Raichur1, A. Gupta3, 
V. Mave1 
1Byramjee-Jeejeebhoy Medical College Clinical Trials Unit, Pune, India, 2National 
Professional Officer (ART), WHO, New Delhi, India, 3Johns Hopkins University School 
of Medicine, Baltimore, United States 
Presenting author email: nsmita13@gmail.com

Background: Access to HIV care in paediatric population has increased substantially 
in developing countries through national programs. Existing data suggest that chil-
dren are more likely associated to loss to follow-up due to vulnerability and multi-
faceted social challenges. We aimed to assess the rate of loss to follow up (LTFU) 
and risk factors associated among children visiting Sassoon General Hospital’s ART 
centre in Pune, India.
Methods: We conducted a prospective cohort analysis of children (0-19 years) regis-
tered for care between 2000 and 2014. The cohort was divided into two age groups 
≤12 years and >12 years. Multivariable Poisson regression was used to explore the 
association between age, gender, CD4 count, WHO staging and LTFU.
Results: 6156 children were registered for care during the study period. Of these, 
majority were male (60%), had a baseline CD4 count <350 cells/cu mm (67%) and 
were on ART (98%). 292 (4.7%) were lost to follow up. Total loss to follow up among 
children ≤12 years was 7/1000 person years (PY) as compared to 16/1000 PY in 
those >12 years (p<0.001). In multivariable analysis, children >12 years were at a 
higher risk of being lost to follow up [adjusted incident relative risk(aIRR) 1.95, 95% 
Confidence Interval (CI) 1.5 - 2.5] as compared to children ≤12 years. Lower CD4 
counts (<200 cells/cu mm) was associated with higher risk of being lost to follow up 
(aIRR: 1.6, 95% CI: 1.1-2.1) as compared to those with CD4 counts >350 cells/cu mm. 
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Children who presented clinically in WHO stage IV disease were at higher risk (aIRR: 
2.4, 95% CI: 1.7-3.2) of lost to follow up as compared to those in stage I disease.
Conclusions: Adolescents with HIV (>12years of age) have almost 2-fold higher risk 
for LTFU. Future studies should seek to understand barriers to retention in care 
among adolescents and consider interventions that include counselling, psychoso-
cial support including peer support groups to reduce the risk of LTFU and improve 
the health, and quality of life. 

TUPED290
Pangaea Global AIDS & The Clinton Health Access Initiative (CHAI) best 
practices case study series: Zvandiri CATS model: supporting HIV+ 
adolescents

I.C. Mahaka1, K. Callahan2, N. Willis3, M. Rejbrand4, K. Taylor4, D. Chris4 
1Pangaea Global AIDS, Harare, Zimbabwe, 2Clinton Health Access Initiative (CHAI), 
New York, United States, 3AFRICAID Zvandiri, Harare, Zimbabwe, 4Pangaea Global 
AIDS, Oakland, United States 
Presenting author email: imahaka@pangaeaglobal.org

Background: Pangaea Global AIDS, in partnership with the Clinton Health Access 
Initiative (CHAI), produced a series of case studies documenting and costing effec-
tive approaches to HIV service delivery in Sub-Saharan Africa. In Zimbabwe HIV-
positive children and adolescents face challenges with adherence, retention and 
their overall psychosocial well-being. Africaid, an NGO based in Harare launched the 
Zvandiri program, which provides psychosocial and clinical support to HIV+ children 
and adolescents.
Description: Zvandiri interventions are led by Community Adolescent Treatment 
Supporters (CATS), HIV+ adolescents that play a central role in identifying and ad-
dressing barriers to adherence and retention through home visits, SMS messages 
and tablets to capture client data and adherence, and adolescent corners within 
clinics. Other CATS services include strengthening the capacity of health care pro-
viders to meet the needs of HIV-positive children and adolescents through trainings 
and mentorship.
Lessons learned: From August 2009 to December 2014, CATS conducted a total 
of 18,115 home visits in eight districts of Harare province; 12,248 were primarily 
for adherence support. In 2014, the CATS program in Harare province served more 
than 3,800 clients and registered over 1,100 clients in three additional provinces. 
By November 2014, a total of 1,476 health workers had been trained in providing 
adolescent friendly services for HIV-positive youth. In 2014, Zvandiri reported a 90 
percent retention rate among clients served by CATS. Self-reported adherence by 
age was 90%, 72% and 81% for ages 5-9, 10-14 and 15-19 respectively. The cost of 
the CATS model in 2014 was $52.39 per client per year in Harare, however modeling 
suggests that with further roll-out through the government, the program could be 
maintained at a cost of $22.53 per client per year.
Conclusions/Next steps: The utilization of CATS at both facility and community 
levels strengthened the identification and support for individuals at risk for poor 
adherence and lost to follow up. Its approach includes facilitating an enabling social 
environment that has demonstrated improvements in the overall health and psy-
chosocial well-being of their clients. This model - which is being scaled up nationally 
- can inform other countries that face similar challenges in reaching children and 
adolescents. 

TUPED291
Insights on the complexities of medical adherence amongst HIV-positive 
adolescents in South Africa

J.L. Koen1, T. Konkobe1, A. Kydd2, Z. Figerova2, M. Ngobeni1 
1SHM Foundation (South Africa), Project Khuluma, Sandton, South Africa, 2The SHM 
Foundation (UK), London, United Kingdom 
Presenting author email: tebogo@shmfoundation.org

Background: Adherence to medication for any chronic illness is difficult, but HIV/
AIDS-treatment can be particularly challenging, especially for adolescents living 
with HIV/AIDS (ALWHA). Adherence needs to be near perfect for ART to be effec-
tive. However, adherence is not just remembering to take medication as prescribed. 
There is strong evidence that various social, emotional and psychological factors 
can have a significant impact on adherence. Although there is increasing awareness 
of the factors that affect ART adherence, it remains difficult to accurately assess. 
Understanding and improving treatment adherence among adolescents requires 
attention.
Methods: The Khuluma Project provides psychosocial support to ALWHA in peer 
groups run via text-message. Participants complete a treatment adherence check-
list at enrolment and after participation in Khuluma. Over three months, partici-

pants can communicate openly with one another along with a facilitator. With 99 
participants having participated to date, there is rich conversation data that can be 
further analysed (over 40,000 text messages). To explore some of the complexities 
associated with adolescent ART adherence, the Khuluma team extracted text-mes-
sage conversations related to the subject. These conversations were coded and the-
matically analysed using a flexible framework developed from relevant literature.
Results: At enrolment most participants reported, in the checklist questionnaire, 
that they had few problems with medical adherence. However, in Khuluma they be-
gan to talk openly about sometimes missing medication doses. In their own words 
participants were able to discuss the range of practical and emotional reasons that 
they might default on treatment, including disrupted routine, a lack of social sup-
port, feelings of anger, fear of stigma and trouble managing side-effects. There was 
no one reason why they missed their medication and their reasons in some cases 
varied over time. Participants encouraged one another to take their medication and 
discussed strategies for integrating treatment into their daily lives.
Conclusions: Understanding and improving medical adherence among ALWHA re-
quires ongoing engagement and dialogue, and is better understood through con-
versation than check-list questions. The messages sent by the participants to each 
other about medication may be a valuable resource for designing health promotion 
campaigns or improving communication between health practitioners and patients. 

TUPED292
Diagnosis disclosure among children living with HIV in a resource limited 
setting: an observational study from north India

R.C. Chauhan1, S.K. Rai2, S. Kant2, R. Lodha2, N. Kumar2 
1Pondicherry Institute of Medical Sciences, Puducherry, India, 2All India Institute of 
Medical Sciences, New Delhi, India 

Background: With better understanding of HIV pathogenesis and availability of 
antiretroviral therapy, more children are growing and entering in teen age group, 
making informing children about their HIV status an important aspect of long-term 
disease management. There is little evidence on perception of caregivers on how 
and when this type of disclosure should take place in resource-limited setting.
Methods: A cross-sectional study was conducted during 2010-12 among a dyad of 
156 children and their caregivers, attending pediatric clinic at a tertiary care hospital 
in Delhi, India. Study protocol was approved by the Institute Ethics Committee of 
AIIMS. After taking written informed consent; pretested structured questionnaire 
was administered to caregivers during routine clinic visits. Information regarding 
socio-demographic characteristics, awareness of their HIV status among children 
and caregiver’s perception regarding disclosure was collected. Mean and propor-
tions were calculated and chi-square and logistic regression test were applied.
Results: The mean age of children was 8.4 ±3.5 years. Among them, 73.7% were 
male and 39.1% were orphan. Among 156 enrolled children, 74.4% (n=116) were of 
≥ 6 years and were assessed for disclosure. Only 18.1% (n=21) children had been in-
formed of their HIV status. Of those under 9 years, 6.4% knew their status, whereas 
18.4% of 9-11 years and 35.5% of 12-14 years children knew that they had HIV in-
fection. Awareness among males (23.3%) was higher than females (3.3%). Both age 
and sex of child were significantly (p< 0.01) associated with disclosure status. Other 
factors favoring disclosure were orphan-hood, non-perinatal mode of transmission 
(OR = 4.32; 95% CI 1.01-7.12), ART initiation (OR = 4.21; 95% CI 1.03-6.98), and 
caregiver educated beyond primary level (OR = 1.89; 95% CI 1.03-3.26). Repeated 
enquiry regarding the visit to clinic was the most common reason (66.6%) for dis-
closure. In 52.4% children disclosure was done with the involvement of other family 
members. 82.5% caregivers felt the age of > 10 years is appropriate for disclosing 
the HIV infection status to the child.
Conclusions: Detailed guidelines on disclosure are required for children of school-
going age with perinatal infection who are not on ART and with caregivers of low 
educational status. 
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TUPED293
Exploring the potential of a family-based prevention intervention to 
reduce alcohol use and violence and promote child mental health within 
HIV-affected families in Rwanda

S. Chaudhury1, F.L. Brown2, C.M. Kirk3, S. Mukunzi4, B. Nyirandagijimana5, 
J. Mukandanga4, C. Ukundineza4, K. Godfrey4, L. Ng6, R.T. Brennan3, T.S. Betancourt3 
1Harvard University, Epidemiology/ Global Health and Population, Boston, United 
States, 2Harvard University TH Chan School of Public Health, Global Health and 
Population, Boston, United States, 3Harvard University TH Chan School of Public 
Health, Boston, United States, 4FXB-Rwanda, Kigali, Rwanda, 5Partners in Health, 
Inshuti Mu Buzima, Kigali, Rwanda, 6Massachusetts General Hospital, Division of 
Global Psychiatry, Boston, United States 
Presenting author email: sumona@mail.harvard.edu

Background: Family-based interventions hold promise for promoting child men-
tal-health and wellbeing for families affected by HIV in low- and middle-income 
countries (LMIC). HIV-affected families report higher rates of alcohol-use, intimate 
partner violence (IPV) and family conflict, which can have detrimental effects on 
children. Few evidence-based interventions exist to address these complex issues 
in Sub-Saharan Africa.
Methods: Quantitative and qualitative data from an 82-family pilot randomized 
controlled trial of a family-based intervention adapted and tested for use in HIV-
affected Rwandan families, are explored here using a mixed methods approach to 
integrate findings. Family inclusion criteria were at least one adult HIV-positive care-
giver with at least one school-aged child (7-17 years). Mean scores of self-reported 
caregiver alcohol, IPV and child mental health at baseline, post-intervention and 
after three months of follow-up among families assigned to the intervention, were 
examined and compared to those receiving treatment as usual. Individual semi-
structured interviews were conducted with children and caregivers at baseline, 
post-intervention, and follow-up. Qualitative data from 35 intervention families’ 
clinical notes and interview transcripts from 11 families identified as experiencing 
issues with conflict and alcohol-use were analyzed.
Results: Of the 61 caregivers in intervention families, most were female (n=42; 
68.9%), HIV-positive (n=52; 85.3%), with a mean age of 41. Of 93 children in inter-
vention families, most attended school (n=87, 96.7%). Alcohol was reported as a 
problem for many families in the intervention. Of participants reporting alcohol-use 
at baseline, those assigned to family-intervention reported less alcohol-use over 
time, compared to those receiving usual treatment. Nearly three-fourths (73%) of 
caregivers married or living with a partner reported an experience of IPV at base-
line. Mean scores indicate reduced IPV among intervention participants over time 
compared to those receiving usual treatment. Reductions in alcohol use and IPV 
among caregivers are supported by qualitative reports of improved family function-
ing, lower levels of violence and problem drinking as well as improved child mental-
health, among the intervention group.
Conclusions: Family home-visiting interventions merit exploration for their poten-
tial to reduce problematic caregiver behavior related to alcohol, IPV and family-
conflict and promote child mental-health for families affected by caregiver HIV in 
Rwanda. 

TUPED294
family-based promotion of mental health in children affected by HIV: 
a pilot randomized controlled trial

T.S. Betancourt1, L. Ng2, C.M. Kirk1, S. Chaudhury3, R.T. Brennan1, W.R. Beardslee4, 
S. Stulac5, S. Mukunzi6, F.L. Brown1, B. Nyirandagijimana7, K. Godfrey6, C. Mushashi7, 
E. Nduwinmana7, V. Sezibera8 
1Harvard University TH Chan School of Public Health, Department of Global Health 
and Population, Boston, United States, 2Massachusetts General Hospital, Division 
of Global Psychiatry, Boston, United States, 3Harvard University TH Chan School of 
Public Health, Departments of Epidemiology and Global Health and Population, 
Boston, United States, 4Boston Children’s Hospital, Department of Psychiatry, 
Boston, United States, 5Partners in Health, Boston, United States, 6FXB-Rwanda, 
Kigali, Rwanda, 7Partners in Health, Inshuti Mu Buzima, Kigali, Rwanda, 8University 
of Rwanda, Butare, Rwanda 
Presenting author email: sumona@mail.harvard.edu

Background: Children affected by HIV are at risk for poor mental health. We con-
ducted a pilot randomized controlled trial (RCT) of the Family Strengthening Inter-
vention (FSI), a family home-visiting intervention to promote mental health, im-
prove parent-child relationships, provide HIV psychoeducation, and reduce conflict 
affecting children in families with caregivers living with HIV. We hypothesized that 
child and family outcomes would be superior to usual care social work services.
Methods: 82 families (N=170 children, 48.8% female; N=123 caregivers, 68.3% 
female) with at least one HIV-positive caregiver (n=103, 83.74%) and school-aged 
child (ages 7-17) (HIV+ n=21, 12.35%) were randomized to receive FSI or treatment-

as-usual (TAU), stratified by single- or dual-caregiver families. Local research assis-
tants blind to treatment conducted assessments of child mental health, parenting 
practices, and family functioning at baseline, post-intervention, and at 3- month 
follow-up. Multilevel modeling assessed effects of FSI on outcomes across three 
time points.
Results: At 3-month follow-up, children in FSI reported fewer symptoms of depres-
sion (β=-.221; p=.043) compared to TAU. FSI was differentially effective depending 
on family structure. Post-intervention, single caregivers in FSI reported more social 
support than those in TAU (β=.678; p=.005). Immediately post-intervention, chil-
dren in FSI reported fewer indicators of good parenting compared to TAU (β=-.316, 
p=.048), but this difference was not maintained at 3-month follow-up (β=-.053, 
p=.749) likely reflecting the process of HIV disclosure in families. Qualitative find-
ings support potential reductions in problematic alcohol-use and violence within 
FSI families.
Conclusions: Children and families affected by HIV merit special attention by policy-
makers, health workers, and researchers. HIV-related stressors, family functioning, 
and child mental health are inextricably linked and can be addressed via family-
based preventive interventions. Family-based prevention holds particular promise 
for reducing child mental health problems linked to caregiver HIV. Future research 
on FSI should further investigate the effects of family structure and potential for 
reductions in problematic alcohol-use and family violence. Future trials should ex-
amine the effects of FSI over time in trials powered to examine family configuration. 

TUPED295
The Passages Project: initial observations from a multi-country investigation 
into factors that impact transition from adolescent to adult HIV care

C.R. Carty1,2,3, J.S. Lambert4,5, L. Sidloyi3, C. Oprea6, R. Pierre7, C. Christie-Samuels7, 
R. Hansudewechakul8, S. Watanporn8, M. Archary9, E. Machado10, 
M.D.F. Lago Garcia10, G. Avramovic4,5, M. Picone3, M. D’Eredita3 
1University of Oxford, Department of Social Policy and Intervention, Oxford, United 
Kingdom, 2University of Cape Town, AIDS and Society Research Unit, Cape Town, 
South Africa, 3The Relevance Network, Johannesburg, South Africa, 4University 
College Dublin, Dublin, Ireland, 5Mater Misericordia University Hospital, Dublin, 
Ireland, 6Victor Babes Clinical Hospital for Infectious and Tropical Diseases, 
Bucharest, Romania, 7The University of the West Indies Mona, Mona, Jamaica, 
8Chiangrai Prachanukroh Hospital, Chiangrai, Thailand, 9King Edward VIII Hospital, 
Durban, South Africa, 10Universidade Federal do Rio de Janeiro, Rio de Janeiro, Brazil 
Presenting author email: cracar@msn.com

Background: Globally, the average age of perinatally HIV infected youth attending 
paediatric subspecialty programmes approaches the mid-teen years. With the con-
current swell of behaviourally infected adolescents, clinicians are faced with large 
populations of teenagers and young adults who require transition to adult settings. 
During this period of referral, many young patients become lost to care resulting in 
a population of drug experienced adolescents who are difficult to trace. To mitigate 
this, it becomes necessary to interrogate gaps in the existing frameworks designed 
to maintain youth populations in care, informed by adolescents themselves.
Methods: The Passages Project was conceived in response to empirical evidence 
across multiple sites that showed increases in non-compliance in the early-to-late 
teen years, which coincides with the age of transition to adult clinics. Geographically 
distant sites were selected based upon country profiles and HIV incidence/preva-
lence. Brazil, Ireland, Jamaica, Romania, South Africa, Thailand and the United King-
dom were selected to determine if challenges to successful transition were similar 
across sites. If so, an intervention that has far-reaching impacts could result from 
this investigation that involved in-depth interviews with adolescents, their caregiv-
ers and health care professionals (n=420). Topics included barriers to adherence, 
mental health, religiosity and social protection, to name a few. Data from the “com-
plaint to care” cohort in the 5 low income countries (n=73, 46 male) were analysed 
using novel algorithms to create a concourse of themes.
Results: The analysis showed no significant difference between male and female 
respondents, and further suggested no significant differences across countries. The 
exceptions to this related to reasons for missed appointments and anxiety-related 
indicators. This, in conjunction with relatively low sample sizes, suggests that col-
lapsing across additional locations could yield a more valid set of results.
Conclusions: The data suggest that 
(1) a healthy sample was captured and analyzed and 
(2) the analysis potentially produced the general findings needed to effectively in-
form a follow on study. 
This, in combination with processing speeds of < 1 minute for the entire data set, 
suggests that further research into the viability of this approach is warranted. 
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Ageing with HIV: evolving and additional needs and responses

TUPED296
How social work can support people living with HIV and changes in cognition: 
results of a mixed-methods, community-based research study

A.D. Eaton1,2, J. Watchorn1, S.L. Craig2, J.W. McCullagh1, C. Mukandoli1, R. Wallace1, 
D. McClure1 
1ACT - AIDS Committee of Toronto, Support Services, Toronto, Canada, 2University of 
Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada 
Presenting author email: aeaton@actoronto.org

Background: It is estimated that 50% of the 75,500 people living with HIV in Canada 
will be affected by at least an asymptomatic form of HIV-Associated Neurocogni-
tive Disorder (HAND) (CATIE, 2015; St. Michael’s Hospital, 2014). As the number of 
people living with HIV over the age of fifty increases, social workers and other help-
ing professionals need to adapt to meet people’s changing needs.
Methods: Using a Participatory Action Research (PAR) framework a research team 
comprised of social workers and people living with HIV developed an explana-
tory sequential mixed-methods study to understand the support service needs of 
people over the age of 50 who are living with HIV and concerned about HAND. 
Purposive and snowball sampling were combined to recruit research participants 
into a survey and interviews offered in English and French from April to November 
2015 in Toronto, Canada. An iterative data analysis process was employed whereby 
three independent coders used NVivo to separately identify key themes. The peer 
researchers were presented with these analyses and the research team collabora-
tively determined the project’s findings.
Results: 108 survey respondents identified: 
a) their concerns about living with HIV and changes in cognition; 
b) their knowledge and experience of social work; and
c) what gaps they identify in current HIV-related programs and services related to 
cognitive health. 
66% of survey participants were aged 50-59 and 88% identified as male. 54% were 
diagnosed with HIV prior to the introduction of Highly Active Antiretroviral Therapy 
(HAART) in 1996. 20 survey participants, 25% of which identified as female, partici-
pated in interviews based on the survey responses. Interviewees detailed: 
a) how the Social Determinants of Health have impacted their lives; 
b) experiences with HAND screening/testing; and 
c) how social workers and grassroots community-based HIV organizations can im-
prove their work with older adults living with HIV.
Conclusions: Based on a sample of people living with HIV who are concerned about 
their cognitive health in an urban Canadian city, these findings have implications 
for the shape and content of programs and services for people aging with HIV as 
we work towards improved health outcomes for people living with and affected 
by HIV/AIDS. 

TUPED297
Exploring experiences of older African-American males aging with HIV in the 
rural south-eastern United States

B. Blake1, G. Taylor2, R. Sowell2 
1Kennesaw State University, WellStar School of Nursing, Smyrna, GA, United States, 
2Kennesaw State University, Kennesaw, United States 
Presenting author email: bblake@kennesaw.edu

Background: It is estimated that 50% of adults living with HIV in the U.S. are 50 
years of age and older. A disproportionate number of men who are HIV+ are Afri-
can-American. With medications extending life expectancy for decades, HIV+ men 
are dealing with the disease in the context of other age-related illnesses. However, 
there is limited data regarding the experiences of older HIV+ African-American men. 
The purpose of this study was to explore the experiences of older African-American 
men living in rural areas in the southeastern U.S. who may be especially vulnerable 
due to limited resources.
Methods: In Spring 2015, data were collected through face-to-face interviews with 
35 HIV+ African-American men living in 5 communities in the southern U.S. Inclu-
sion criteria were: HIV+ for 5 years or greater, identifying as African-American, 50 
years of age or older, and providing informed consent. The guiding interview ques-
tion was “Can you tell me what it is like aging with HIV in a rural community?” 
Demographic data were also collected. Verbatim transcripts of the audio-recorded 
interviews were analyzed using content analysis.
Results: The men in the study ranged from 49 to 66 years of age (x = 55.6), and had 
lived with HIV for a mean of 20.9 years. Nine men had less than a high school educa-
tion with 16 having completed technical school or at least some college. Nineteen 
men reported an income of less than $10,000/year. Twenty-seven men currently 
live alone. Five men had been diagnosed with AIDS. The qualitative analysis of study 

transcripts revealed 6 overlapping themes and 21 sub-themes. Primary themes in-
cluded: Stigma, Doing Fine, Family Support, Self Care Behaviors, Access to Resourc-
es, and Dealing with Age Related Diseases and HIV. 
Conclusions: The majority of men reported they have what they needed and re-
mained positive. Men acknowledged facing stigma, but their family support is 
strong. Some men reported their belief that HIV has changed their lives for the bet-
ter. This study provides new insight into the lives of rural African-American men, and 
expands our understanding of how these men are dealing with HIV and why many 
return or remain in rural communities. 

TUPED298
Positive aging: indigenous peoples aging with HIV/AIDS

C. Ryan1, R. Jackson2, A. King3, R. Masching4, C. Gabel5 
1McMaster University, Health, Aging & Society, Hamilton, Canada, 2McMaster 
University, Health, Aging & Society & Social Work, Hamilton, Canada, 3Simon Fraser 
University, Health Sciences, Vancouver, Canada, 4Canadian Aboriginal AIDS Network, 
Halifax, Canada, 5McMaster University, Health, Aging & Society & Indigenous 
Studies, Hamilton, Canada 
Presenting author email: ryancr@mcmaster.ca

Background: Largely due to treatment advances, the number of older people living 
with HIV is growing. For Indigenous peoples in Canada this is an important area of 
concern given over-representation in the HIV epidemic. This research contributes a 
novel focus on positive aging experiences of older HIV-positive Indigenous peoples 
within Indigenous contexts.
Methods: Using community-based research informed by Indigenous methodolo-
gies, we conducted four sharing circle sessions and four in-depth interviews (n=34) 
with participants attending the Canadian Aboriginal AIDS Network’s Wise Practices 
Conference. Separate sessions were held for HIV-positive men and women. One 
session explored the perspectives of community/health service providers. All par-
ticipants self-identified as First Nations, Inuit or Métis with participants ranging in 
age from 32 to 63 and HIV-positive for 5 to 29 years. Thematic analysis was used to 
extrapolate themes.
Results: Several interconnected themes (dimensions of health) emerged in our 
analysis as important in the context of successful aging (SA) for Indigenous people 
living with HIV and facilitating holistic health: spiritual (connection to land, cere-
monies); social engagement (connections with families, community, tribal nation); 
physical (e.g., diet, exercise, managing co-morbidities, adherence and abstinence 
from substance use); emotional (e.g., cultivating self-love and acceptance); and 
mental (confronting stigma, cultivating self-esteem, achieving self-acceptance). The 
way in which individuals find their own balance between the five dimensions mani-
fests in a nonlinear way. Recognition of the interconnectedness of the five dimen-
sions means that individuals can move freely from one dimension to the next, and 
back again, until the individual finds the right balance necessary to actualize SA.
Conclusions: Based on the need for research identified in this project we are work-
ing towards building a larger exploratory study to examine ways in which Indigenous 
peoples experience growing older living with HIV. Our goal is to identify culturally 
resonate approaches to care for this population to support emerging practice impli-
cations that suggest the need for community and health services to conceptualize 
and deliver social/health care from within an Indigenous holistic worldview. It is 
essential that such research be developed in ways which are congruent with Indig-
enous culturally-defined notions of health. 

TUPED299
“You’re suffering all these things and you keep going backwards and 
forwards”: experiences of the menopause among women living with HIV 
in the United Kingdom

J. McGregor-Read1,2, F. Pettitt1,2, S. Petretti2, F. Burns3, R. Gilson3, C. Sabin3, S. Tariq3 
1UK-CAB, London, United Kingdom, 2Positively UK, London, United Kingdom, 3UCL, 
Research Department of Infection & Population Health, London, United Kingdom 
Presenting author email: spetretti@positivelyuk.org

Background: Improvements in survival due to antiretroviral therapy (ART) have led 
to a shift in the age distribution of people living with HIV, with increasing numbers 
of women living with HIV (WLWH) reaching menopausal age. We present results 
from a qualitative study exploring experiences of the menopause among WLWH 
in the UK.
Methods: In collaboration with an HIV charity and two peer researchers, we con-
ducted three focus group discussions (FGDs) in 2015 with 24 WLWH aged 43-62. 
All FGDs were transcribed verbatim and analysed thematically in NVivo 10.0. This 
work is part of the PRIME study, a mixed-methods observational study exploring the 
impact of the menopause on WLWH’s health and wellbeing.
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Results: Women described a lack of prior knowledge, leaving them under-prepared 
for menopausal symptoms. For women born in Sub-Saharan Africa (n=16), this was 
exacerbated by cultural taboos around discussing menopause, and loss of kinship 
networks during migration. 
Menopause in the context of HIV brought particular challenges. Participants were 
concerned that menopause could be precipitated by HIV-infection or ART, whilst 
some were reluctant to take further medication such as hormone replacement ther-
apy when already on ART. Common symptoms such as hot flushes, mood changes 
and poor sleep, sometimes impacted on ability to adhere to ART. Many participants 
did not recognise their menopausal symptoms, instead attributing them to ART 
side-effects or HIV. Furthermore, they found themselves “going backwards and 
forwards” between primary healthcare providers (HCPs) and HIV-physicians when 
seeking advice and clinical care, often leading to frustrating delays.
Participants highlighted the importance of supportive HCPs and accessible infor-
mation on HIV and the menopause, and the need for ongoing peer-support, many 
describing their participation in the FGDs, often their first opportunity to discuss 
menopause with other WLWH, as “empowering”.
Conclusions: This is one of the first qualitative studies to explore experiences of the 
menopause in WLWH. Participants encountered particular challenges in the recog-
nition and management of the menopause as a result of also being HIV-positive. 
Increasing awareness among patients and HCPs, developing HIV-specific patient re-
sources, and peer-support networks may help support WLWH at this stage in their 
lives and limit negative impacts on their HIV care. 

TUPED300
Social network and supports among older gay and bisexual men: 
the impact of HIV

E. Seidel1,2, M. Brennan-Ing1,3, B. Larson4, S. Karpiak1,3 
1ACRIA, Applied and Translational Research, New York, United States, 2Fordham 
University, New York, United States, 3New York University College of Nursing, New 
York, United States, 4Center on Halsted, Chicago, United States 
Presenting author email: lseidel@acria.org

Background: As of 2015, half of those with HIV in the U.S. are age 50 and older, and 
60% are gay/bisexual men (CDC, 2013). Older gay/bisexual men tend to have friend-
centered social networks, regardless of HIV status. HIV-positive older adults are at 
high risk for multimorbidity, leading to increased needs for caregiving and support. 
Perceptions of social support sufficiency have been identified as critical resources in 
coping with illness. We examined the impact of HIV-infection on the social network 
configuration, dynamics and support needs of gay/bisexual men 50 and older.
Methods: Data was derived from a convenience sample of 146 men age 50 and 
older who self-identified as gay/bisexual at an LGBT community center; 46% report-
ed being HIV-positive. The HIV-positive group were younger than the HIV-negative 
group (55.4 vs. 63.4 years). Two-thirds of HIV-positive group identified as Black or 
Hispanic, while in the HIV-negative group 16% were racial/ethnic minorities. Bivari-
ate analysis of group differences on social support resources employed chi-square 
tests and one-way ANOVAS. Perceptions of instrumental and emotional support suf-
ficiency indices were regressed on HIV status and demographic, health, and social 
support variables to examine the impact of HIV on perceived social support.
Results: Older gay/bisexual men with HIV reported lower income adequacy, and 
greater multimorbidity compared with their peers. HIV-positive men received more 
assistance from family, but were also more likely to perceive instrumental and emo-
tional support as insufficient. Regression models on instrumental and emotional 
support sufficiency indices found demographic, health, and social support factors 
as significant covariates (R2 = .35 and .37, respectively), but HIV status was not sig-
nificant when controlling for other factors.
Conclusions: HIV-positive older gay/bisexual men have greater needs compared 
with their non-infected counterparts, as evidenced by inadequate incomes and 
greater multimorbidity. The high levels of unmet need for informal social support 
leads to the conclusion that HIV-positive sexual minority men will increasingly turn 
to community-based sources for needed support. It is vital that policies are in place 
to strengthen the social resources of older gay/bisexual men with HIV, and assuring 
that community-based providers have the competency and resources necessary to 
serve this population. 

TUPED301
Differences in social support resources among older adults with HIV in 
South Africa and Uganda: findings from the Research on Older Adults with 
HIV (ROAH) Africa project

M. Brennan-Ing1,2, K. Porter1, J. Seeley3, C. MacPhail4, M. Kuteesa3, L. Geddes5, 
V. Minichiello6, S. Karpiak1,2, F. Venter7, J. Negin8 
1ACRIA, Center on HIV and Aging, New York, United States, 2New York University, 
College of Nursing, New York, United States, 3MRC Uganda Viral Research Institute, 
Uganda Research Unit on AIDS, Entebbe, Uganda, 4University of New England, 
Armidale, Australia, 5University of New South Wales, The Kirby Institute, Sydney, 
Australia, 6University of Newcastle, School of Medicine and Public Health, Callaghan, 
Australia, 7University of Witwatersrand, Johannesburg, South Africa, 8University of 
Sydney, Sydney, Australia 
Presenting author email: mbrennan@acria.org

Background: The population of adults 50 and older with HIV is growing in sub-Sa-
haran Africa as antiretrovirals become more widely available, and is currently esti-
mated at over 3,000,000. Research finds this group suffer high rates of comorbid 
diseases in addition to HIV, suggesting they will require increasing assistance from 
their informal social networks. But there is little data on the social network dynam-
ics of these HIV-positive older adults.
Methods: Data were obtained from ROAH Africa sites in Uganda (UG) and South 
Africa (SA) on adults 50 and older with HIV from 2013 to 2015. In UG (N = 101), 
58% were women and the average age was 61 years. In SA (N = 108), 72% were 
women and the average age was 58 years. Questions on social support resources 
were adapted from the ROAH U.S. study (Brennan, Karpiak et al., 2009), and signifi-
cant differences were examined using Fisher’s Exact Tests.
Results: SA adults were more likely to report that they lived alone (22%) compared 
to their UG counterparts (9%). UG adults were more likely to report having children 
and great-grandchildren in their households (64% and 65%, respectively), compared 
to SA (32% and 31%, respectively). Except for keeping house/preparing meals, SA 
adults were significantly more likely to report instrumental help and emotional sup-
port from family members, and were significantly more likely to report all types 
of assistance/support from friends, compared to older adults with HIV in UG. SA 
adults were more likely to perceive that they had received all the instrumental help 
needed compared with UG (67% and 32%, respectively). Although UG older adult 
were more likely to report that emotional support was always available compared 
to SA (64% and 9%, respectively), they were significantly less likely to indicate the 
emotional support they received was adequate (45% and 67%, respectively).
Conclusions: Despite high levels of informal support in both countries, sizeable pro-
portions felt that support from family and friends was insufficient to meet their 
needs. Given the significant differences between samples, research is needed to 
better understand the cultural/societal factors affecting social care among older 
adults with HIV in sub-Saharan Africa. 

TUPED302
long-term survivors: kicking AIDS Survivor Syndrome

H. Tessema1, T. Anderson2 
1ACRIA, Training Center, New York, United States, 2Let’s Kick A.S.S, San Francisco, 
United States 
Presenting author email: ht519@nyu.edu

Background: There are 1.2 million persons with HIV (PWH) in the U.S., and 50% are 
over age 50; a proportion that will rise to 70% by 2020. Older PWH are living lon-
ger due to effective antiretroviral therapy. There is a unique distinction to be made 
between HIV/AIDS Longterm survivors and those who have been recently infected 
and diagnosed with HIV. The two groups have distinctly different psychosocial and 
clinical needs. Longterm survivors are defined as those who were infected with HIV 
prior to the development of Protease Inhibitor drugs in the mid1990s. Longterm 
survivors experience multimorbidity as well as AIDS Survivor Syndrome.
Methods: In San Francisco, ACRIA and Lets Kick ASS have worked together to train 
HIV and Aging providers to create appropriate community based responses for 
Longterm survivors dealing with AIDS Survivor Syndrome, defined as the collection 
of signs & symptoms affecting longterm survivors, including: depression, survivors 
guilt, lack of future orientation, personality changes, anger, anxiety, low self-esteem, 
insomnia, social withdrawal & isolation, hopelessness, substance abuse, sexual risk-
taking; and/or emotional numbness stemming from post-traumatic stress. Let’s Kick 
ASS has disseminated the “Longterm Survivors Declaration” to build awareness 
about AIDS Survivor Syndrome and also to focus on survivors’ resiliencies from de-
cades of living with HIV. The provider trainings were based on the NOAH model, in-
cluding community assessment, comprehensive training, follow-up, and NYC based 
mentorship for select training participants.
Results: There were many lessons learned, including the need for HIV providers to 
be trained on specific clinical and psychosocial needs associated with Longterm sur-
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vivors. There is also low knowledge and preparedness among aging providers (i.e. 
senior center staff, and Gerontology) to assess and adequately respond to Longterm 
survivors within their caseload who disclose their HIV status.
Conclusions: Ongoing training for both HIV and Aging providers in San Francisco in 
order to equip them with information needed to adequately respond to the needs 
of Longterm survivors with AIDS Survivor Syndrome. Also, mobilization of local key 
stakeholders to advocate for continued provider education with a focus on resil-
iency and coping for Longterm survivors with AIDS Survivor Syndrome. 

TUPED303
Intimate partner violence among older women with HIV

C. MacPhail1,2, M. Brennan-Ing3, K. Porter3, V. Minichiello4, S. Karpiak3, J. Negin5, 
F. Venter2 
1University of New England, School of Health, Armidale, Australia, 2Wits 
Reproductive Health and HIV Institute, University of the Witwaterstrand, 
Johannesburg, South Africa, 3ACRIA, New York, United States, 4LaTrobe University, 
ARCSHS, Melbourne, Australia, 5University of Sydney, School of Public Health, 
Sydney, Australia 
Presenting author email: cmacphai@une.edu.au

Background: There is increasing evidence of bidirectional links between HIV and 
intimate partner violence (IPV), particularly for women in sub-Saharan Africa. Much 
of the literature is focused on adolescent women; however the growing ageing HIV-
infected population requires an assessment of IPV among older women.
Methods: We conducted interviews between late 2014 and early 2015 with pa-
tients aged 50 years and older attending a HIV treatment facility for routine moni-
toring visits in Johannesburg. Patients were approached in the waiting room, con-
sented and interviewed in a private consulting room. Data were entered into Stata 
SE 13 and analyzed descriptively. We report on data from female participants and 
their IPV experience documented by the WHO intimate partner violence scale.
Results: 108 people participated in the survey, of which two-thirds were female 
(n=78). Mean age of female participants was 57.9 years with over 70% being single 
(either widowed, divorced/separated or never married). At the time of the inter-
view two-thirds reported not having a partner and not being sexually active in the 
past 12 months. Approximately one-quarter of women reported ever experienc-
ing partner violence more than 6 months ago. Almost 20% reported having been 
threatened into coercive sex. 20% also reported a partner using physical force (hit, 
held down or threatened with a weapon) to coerce sex. Other reports of violence 
included being choked, threatened with a knife or gun (21%); beaten up, burned or 
scalded 26%; pushed, grabbed or slapped (30%) or; had their hair or arm twisted 
or an object thrown at them (31%). Given that women were overwhelmingly single, 
reports of partner violence in the past 6 months were low (under 2%).
Conclusions: This cohort of older women with HIV report more lifetime IPV than has 
previously been documented in partnered South African women aged 15-49 years. 
These findings suggest that HIV seropositive older women’s experience of violence 
might have directly or indirectly contributed to their HIV transmission and could 
impact on their autonomy in accessing and remaining in care. Routine IPV screening 
of these older women is warranted. 

TUPED304
The health care experiences of adults aged 50 years and older living with 
HIV in Botswana

K. Matlho1, R. Lebelonyane2, T. Driscoll1, J. Negin1 
1University of Sydney, Public Health, Sydney, Australia, 2Ministry of Health Botswana, 
HIV Prevention and Care, Gaborone, Botswana 
Presenting author email: kabo.matlho@sydney.edu.au

Background: HIV has been transformed from a death sentence to a chronic illness 
due to the advancement of antiretroviral treatment. Nevertheless, in Botswana, 
older adults living with HIV remain profoundly marginalised. According to the Bo-
tswana AIDS Impact Survey, the percentage of older people living with HIV has risen 
over time. This study aimed to examine how older people cope with living with HIV 
in Botswana.
Methods: This was a qualitative study in which 50 in-depth semi-structured face-to-
face interviews were conducted with adults aged 50 years and above living with HIV. 
Recruitment was through healthcare facilities. Questions focused on socio-demo-
graphic characteristics as well as information on HIV diagnosis and probable acquisi-
tion, transmission, relationships, aging and co-morbidities. Thematic content analy-
sis was used in the analysis, interpretation, and validation of the qualitative data.
Results: Most interviewees regarded themselves as long-time survivors who now 
struggle with both the challenges of aging with HIV as well as institutionalized age-
ism, stigma and social isolation. Other interviewees stated that they were newly 

infected and bemoaned the lack of prevention campaigns aimed at older people. 
Stigma and discrimination related to HIV and aging, the challenge of co-morbidities, 
and a general lack of age-appropriate service provision and support from practi-
tioners across various fields hinders access to care. Interviewees stated that most 
health providers mistakenly assume that older people are not sexually active.
Conclusions: HIV presents a formidable challenge in Botswana, as older people liv-
ing with HIV must confront issues relating to not only their health but also issues 
of morality and sexual expression. Even though Botswana’s management seem to 
recognize HIV as a public health challenge, it’s focused intervention seem to put 
greater emphasis on HIV in the context of a sexual transmitted infection rather than 
a chronic lifelong infection hence the need to increase the visibility and policy prior-
ity of aging and HIV in Botswana to unravel the complexity of managing HIV versus 
treatment effects versus aging versus concurrent disease. 

TUPED305
Accessibility of elderly adults to HIV screening services in Cameroon

A. Rogers Awoh1, A. Adedimeji2 
1Research for Development International, Health Programs, Yaounde, Cameroon, 
2Albert Einstein College of Medicine, New York, United States 
Presenting author email: rogers.ajeh@r4dinternational.org

Background: Older persons are believed to lack access to even basic healthcare and, 
crucially, to have less access to services than do younger age-groups, suggesting 
an element of age-related exclusion (UN, 2002;African Union, 2003; Lloyd-Sherlock 
P et al, 2010) . The UNAIDS update for 2009 stated that “even though the largest 
share of new infections in many African countries occurs among older heterosexual 
couples, relatively few prevention programmes have specifically focused on older 
adults” (UN, 2009).
Methods: We administered structured questionnaires on 321 elderly adults aged 
≥55 years, selected through an incidental sampling techniques in two Cameroon 
communities. Data were analysed using Epi-Info 7. Descriptive and analytic statistics 
was used to measure access. Chi-Squared test was used to test for association be-
tween socio-demographic characteristics and access to HIV screening. Accessibility 
to HIV screening was defined as having done at least an HIV screening test at least 
once over a lifetime.
Results: The median age of the participants was 59years. The sex distribution for 
males and females was 54.5% and 45.5% respectively. 99/321(30.1%) had never 
done an HIV test in their entire life. Amongst those who had done an HIV test, only 
136/233(58.4%) had done it within the past one year. Just 132/321(41.1%) reported 
that a doctor or nurse ever requested an HIV test for them in their entire life. Factors 
associated with access (P< 0.05) included; occupation, average monthly income, 
level of education and living with a chronic disease.
Conclusions: These results suggest that elderly people have limited access to HIV/
AIDS services. There is need for appropriate measures especially from the dimen-
sion of health care providers to improve access to health care services amongst 
these elderly adults. 

TUPED306
Research on older adults with HIV in Uganda research on older adults 
with HIV in Uganda: a feasibility study of a survey tool

W. Manyara, ROAH Uganda, University of Sydney 
HelpAge International, Programmes, Nairobi, Kenya 
Presenting author email: wamuyu.manyara@helpage.org

Background: HIV is having an impact on those aged 50 years and older. In sub-Sa-
haran Africa, there are over 3 million older PLHIV representing more than 13% of 
the region’s PLHIV. Emerging evidence has suggested that even in resource-limited 
settings, almost normal life expectancy, including that of older people can be ex-
pected once on ART. 
The study sought to examine social support, sexual behaviour and overall health 
status among older PLHIV in Uganda and determine their unmet social and service 
needs in order to improve their quality of life and access to healthcare.
Methods: Both quantitative and qualitative data collection methods were used with 
101 older PLHIV being interviewed on issues around their health, social behavior 
and well-being. The quantitative component was conducted through face-to-face 
one-on-one interviews. The survey included selected items from standardised and 
validated measures to allow for comparison to other extant research. Eleven in-
depth interviews were conducted at the rural site and four at the peri-urban site. 
A framework involving developing a thematic structure for interpretation was used 
for the qualitative analysis.
Results: Levels of emotional support were seen as adequate by the majority of re-
spondents but instrumental support, including financial support, help around the 
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house, assistance with daily living, was needed by most. Transport to health facili-
ties was challenging for many and had the potential to hamper adherence to treat-
ment and maintenance of health status. There were significant differences between 
men and women in sexual behavior. About half of older men were sexually active 
compared to only 14% of older women. Over half of respondents reported not using 
a condom with their spouse and the vast majority had disclosed to their partner.
Conclusions: The study serves as a basis for future work that could highlight chal-
lenges and opportunities to respond to HIV among older adults. It provides a clear 
pathway to strengthening the evidence based on older PLHIV in Uganda and subse-
quently in other parts of Africa, clearly demonstrates the feasibility and acceptabil-
ity of the research and serves as a springboard for future work that could highlight 
challenges and opportunities to respond to HIV among older adults. 

TUPED307
“Well, they just gave up”: othering as part of the survival experience 
of older men with HIV in New York City

C. McCullagh 
Columbia University, Social Work, New York, United States 
Presenting author email: cam2316@columbia.edu

Background: At present, half of those living with HIV in New York City are over 50 
and many of these individuals are long-term survivors, reflecting the transformation 
of HIV from a life-threatening illness to a chronic disease. However, the distinctive 
lived experiences of older long-term survivors with HIV/AIDS have gone relatively 
understudied. While the use of moral narratives as a form of differentiation and in-
ternalized stigma have just began to be explored among this population, one aspect 
that has yet to be studied is the use of othering. This paper fills this gap.
Methods: Twenty in-depth open-ended interviews were conducted with older 
(ages 50 to 76) men who were long-term survivors of HIV/AIDS (time since diag-
nosis, years 15 to 30). The sample is predominantly Black/African American (70% 
Black/African American, 15% Hispanic Latino, 10% Bi-racial/Other, 5% White), gay 
(65% gay, 20% bisexual, 15% heterosexual), unemployed (80% unemployed) and 
educated (40% completed some or all college and 50% completed high school or 
GED program). Participants were recruited via posted fliers at a food and nutritional 
program for people living with HIV/AIDS in New York City. Interviews elicited par-
ticipants lived and survival experience. Interviews were transcribed verbatim, and 
coded using ATLAS.ti, guided by the principles of Colaizzi’s (1978) descriptive phe-
nomenological method.
Results: All participants described how HIV/AIDS had led to multiple losses in their 
lives, this was particularly pronounced in those who identified as gay. Participants 
described losses through stigma, for example abandonment by friends and families 
as well as through death, for example death of a friend or partner from HIV. They 
described viewing these deaths, first through with fear and subsequently from an 
exclusionary othering lens. Whereby, participants reported feeling dominance over 
those who had died, ascribing those who had died with characteristics relating to 
weakness and defeatism. Moreover, the participants reported that othering those 
who had died imbued them a sense of personal empowerment.
Conclusions: Findings highlight the importance of othering as part of the survival 
process among long-term male survivors with HIV/AIDS. 

TUPED308
Telling it like it is: the multiple loss journey with a Spanish soul

S.E. Lopez Lopez1,2, Y. Perrault3 
1AIDS Bereavement and Resiliency Project of Ontario, Peer Support, Toronto, 
Canada, 2Toronto People with AIDS Foundation, Peer Engagement Volunteer, 
Toronto, Canada, 3ABRPO, Executive Director, Toronto, Canada 
Presenting author email: samuelernestolopez@gmail.com

Background: There are an increasing number of PHAs who have immigrated to 
Toronto from Latin-American countries. In addition to the stigma of being associ-
ated with marginalized communities and living with HIV, these individuals often 
come with stories of war-related violence. Latinos PositivosToronto (LPT) requested 
support for creating a culturally-relevant dialogue tool to assist members of this 
community in openly talking about their complex multiple loss histories. Spanish 
Interpreters from LPT reached out to the AIDS Bereavement and Resiliency Project 
of Ontario (ABRPO) who had developed a program on Multiple Loss and Community 
Devastation: Survive to Thrive.
Methods: As part of Survive to Thrive, ABRPO created a “Multiple Loss Journey” 
(MLJ)- a large visual tool that supported community awareness and dialogue related 
to the issues and task associated with accommodating the challenges of ongoing 
loss. Through a community needs assessment, the members of LPT decided that 
the direct translation of this MLJ was insufficient. As a result, ABRPO sat for 3 days 

with 15 members of LPT from 5 Latin American countries, to adapt it to a Span-
ish version of the MLJ. Each concept on the map was carefully deconstructed and 
elaborated upon to identify Spanish concepts and words appropriate to this ethno-
racial community. 
ABRPO supported LPT by producing a colourful 6 foot wall map of this Spanish “Sen-
dero de Pérdidas Múltiples”.
Results: Direct translations of AIDS-related materials and tools are not culturally 
appropriate for non -English speaking PHAs. By developing a partnership between 
experts and community, a stronger tool was developed that will not only be highly 
relevant for Spanish-speaking multiple loss survivors, but will be a significant re-
source for ABRPO.
Conclusions: With this dialogue tool in place, Latinos Positivos Toronto is better able 
to partner with ABRPO to train a core-group of PHAs to deliver a Spanish version of 
the “Survive to Thrive “program that accompanies this Multiple Loss Journey. 

Prevention interventions and their effects on the lives and 
relationships of people living with HIV

TUPED309
Gender inequalities influence HIV-serostatus disclosure: qualitative study 
among HIV-positive women and men reporting sero-discordant partnerships 
in Durban, South Africa

D. Bhatia1, A. Harrison1, L. Matthews2,3,4, M. Kubeka5, C. Milford5, I. Wilson6, 
C. Psaros2,7, S. Safren8, D. Bangsberg2,3,4, J. Smit5 
1Brown University School of Public Health, Department of Behavioral and Social 
Sciences, Providence, United States, 2Harvard Medical School, Boston, United 
States, 3Massachusetts General Hospital, Global Health, Boston, United States, 
4Massachusetts General Hospital, Division of Infectious Diseases, Boston, United 
States, 5Maternal Adolescent and Child Health Research (MatCH Research), 
University of the Witwatersrand, Department of Obstetrics and Gynaecology, 
Durban, South Africa, 6Brown University School of Public Health, Department 
of Health Services, Policy & Practice, Providence, United States, 7Massachusetts 
General Hospital, Behavioral Medicine Program, Department of Psychiatry, Boston, 
United States, 8University of Miami, Department of Psychology, Miami, United States 
Presenting author email: abigail_harrison@brown.edu

Background: This qualitative study investigated the dynamics of HIV-serostatus dis-
closure with a focus on gender inequities among HIV-positive men and women re-
porting sero-discordant partnerships in Durban, South Africa. HIV-serodiscordance 
contributes to high HIV incidence in southern Africa, yet disclosure rates remain low 
among men and women in sero-discordant partnerships. Gender power inequality 
within relationships can increase HIV infection risks for women, requiring greater 
attention towards addressing gender relations and HIV disclosure.
Methods: Thirty-five in-depth interviews were conducted with 15 HIV-infected 
men and 20 HIV-infected women (not couples) reporting uninfected or unknown-
serostatus partners and enrolled in HIV care, from four public sector clinics near 
Durban, as part of a study exploring participant experiences with safer conception 
counseling. Themes were identified using a structured coding scheme, permitting 
investigation of men’s and women’s attitudes and behaviors toward HIV-serostatus 
disclosure, and the process and experience of sharing (or not sharing) HIV-serosta-
tus with a partner. Promoters and barriers of HIV-serostatus disclosure emerged 
as important themes affecting periconception HIV-risk behavior. Data analysis ex-
plored narratives of HIV-serostatus disclosure through the lens of gender inequality, 
focusing on reasons for non-disclosure and links to sociocultural gender dynamics.
Results: Socio-demographic characteristics were: median age 33 years (men) and 
30 years (women); average time since HIV-diagnosis 1 year (men) and 1.5 years 
(women). Four major themes related to gender inequality emerged:
(1) Men and women fear disclosing HIV-serostatus to partners due to concerns 
about stigma and relationship dissolution, 
(2) Suspicions and mistrust underlie lack of disclosure,
(3) Unequal gender dynamics in relationships influence women’s disclosure pat-
terns and result in differential uptake of disclosure among men and women, and
(4) Partial or incomplete disclosure is a strategy to navigate disclosure challenges. 
Findings illustrate HIV-serostatus disclosure as a complex process evolving over 
time, sometimes many years, rather than a one-time event.
Conclusions: HIV-serostatus disclosure is a critical component of effective HIV pre-
vention. Yet partner communication about HIV-serostatus is infrequent and compli-
cated, with gender inequalities contributing to fear, mistrust and partial or implicit 
disclosure. Relationship and gender dynamics powerfully impact HIV-serostatus dis-
closure. Interventions to reduce barriers to effective communication and trust for 
HIV-serodiscordant couples are needed. 
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TUPED310
#undetectable: HIV-positive. Not infectious

A. Lehner 
Swiss Aids Federation (Aids-Hilfe Schweiz), Program MSM, Zurich, Switzerland 
Presenting author email: andreas.lehner@aids.ch

Background: People living with HIV stop being infectious if they have been taking 
effective ART for a certain period. This fact has been widely known since the state-
ment made by the Federal Commission for Aids Issues (EKAF) in 2008. As the “Swiss 
Statement” it was eagerly discussed at the International Aids Conference in Mexico. 
Despite this, time and again the debate becomes heated when it is proposed that 
this message should be incorporated into prevention campaigns. With the #unde-
tectable-campaign, the Swiss Aids Federation, in cooperation with and funded by 
the Federal Office of Public Health, implements its message into the prevention 
system of the MSM-population.
Methods: The message spread by the campaign reads as follows: “For you as some-
one with HIV and your partners #undetectable means, that if your viral load has 
remained below the detectable threshold for at least six months, you take your ART 
regularly and your doctor also monitors your viral load regularly, you are no longer 
infectious. #undetectable is a safer sex strategy and is as safe as using a condom. 
You no longer have to disclose your HIV status if you do not want to. This is an im-
portant step toward reducing stigma and discrimination.
Results: Eight years after the “Swiss Statement”, the campaign is still causing con-
cerns and bringing up heated discussions among physicians, prevention workers but 
also PLWHA. By providing training, information and face-to-face discussions, there is 
a good chance for finally acquiring this shift within the prevention message.
Conclusions: #undetectable is one of two big campaigns 2016 targeting the key 
population of MSM in Switzerland. Ads and informations in print, on social media 
sites (Facebook, Twitter, Gayromeo, Grindr) and on our website drgay.ch have been 
published. Peer-to-peer-education, public appearences (at prides, gay venues etc) 
and lobbying activities targeting the medical system will follow. 

TUPED311
Strengthened sexual relationships through PrEP use by 
serodiscordant couples may stimulate demand for PrEP in sub-Saharan 
Africa: qualitative research from the Partners Demonstration project

E. Nakku-Joloba1,2, T.R. Muwonge3, M.A. Wyatt4,5, E.T. Katabira6, 
N.C. Ware4,7 
1Makerere University College of Health Sciences, Department of Epidemiology and 
Biostatistics, Kampala, Uganda, 2Mulago Hospital, STD Clinic/Ward 12, Kampala, 
Uganda, 3Makerere University, Infectious Diseases Institute, Kampala, Uganda, 
4Harvard Medical School, Boston, United States, 5Harvard Global, Cambridge, United 
States, 6Makerere University, Department of Medicine, Kampala, Uganda, 7Brigham 
& Women’s Hospital, Boston, United States 
Presenting author email: edith.nakkujoloba@gmail.com

Background: Plans for rollout of antiretrovirals as pre-exposure prophylaxis (PrEP) 
are now underway in some sub-Saharan African countries.Demand from popula-
tions which stand to benefit from PrEP can fuel the roll-out process. As many as half 
of new HIV infections in Africa take place in serodiscordant couples. Understanding 
couples’ experiences of PrEP use can help in developing messages and generating 
demand for PrEP by HIV serodiscordant couples. Using qualitative data from the 
Partners Demonstration Project in Kampala, Uganda, we describe serodiscordant 
couples’ experiences of PrEP use.
Methods: We conducted in-depth interviews with 48 serodiscordant couples taking 
part in the Partners Demonstration Project. Interview topics included: the story of 
HIV testing and joining the study,experiences of serodiscordance, sexual behavior 
before and while using PrEP, adherence to PrEP, feelings about PrEP, fertility inten-
tions, and experiences of discontinuing PrEP. Interviews were inductively analyzed 
to identify themes reflecting couples’ experiences of and responses to PrEP use. 
Data were classified into categories corresponding to the themes. Together, the cat-
egories revealed an important benefit of PrEP use.
Results: Learning about HIV serodiscordance creates fear of HIV transmission in 
couples, who respond by taking steps to manage infection risk - using condoms, re-
ducing sexual frequency and/ or abstaining from sexual relations altogether. These 
steps make couples feel safer, but also negatively impact their sexual relationship, 
eroding the quality of sex and interfering with plans to have children. Intimacy and 
emotional ties between partners are weakened as a result. PrEP is experienced by 
couples as “added protection” against HIV transmission, creating a safer environ-
ment in which to fulfill sexual relationship and reproductive goals. This sense of 
added protection further reduces fear and offsets damage to sexual relationships 
caused by other prevention methods.

Conclusions: PrEP reduces HIV risk in serodiscordant couples without undermining 
sexual intimacy and childbearing plans. PrEP’s capacity to prevent HIV transmission 
without threatening couple’s sexual relationships has the potential to meet needs 
and stimulate demand for PrEP by serodiscordant couples in sub-Saharan Africa. 

TUPED312
Reaching at hard-to-reach population: an effective mobilization of key 
population in Nepal

D. Joshi, N. Maharjan 
Naya Goreto, TB REACH Project, Lalitpur, Nepal 
Presenting author email: dipu.joshi799@gmail.com

Background: PLHIV mortality rate to some extent declined with the availability of 
ART services in Nepal. However, the delay in early diagnosis of Tuberculosis among 
PLHIV have dramatically contributed to shorting the pre-ART stage on PLHIV; and 
increase of TB associated death among PLHIV. The HIV prevalence among TB pa-
tients is studied, but TB prevalence among PLHIV is still unknown due to rare PLHIV 
focused TB intervention.
Description: Naya Goreto in support of United Nation Office for Project Support 
(UNOPS) conducted 18 months intensified TB case finding among PLHIV in 10 high 
HIV prevalence districts of Nepal. Ex-PLHIV/TB co-infected patients were mobilized 
in project sites for early TB screening, testing and treatment of hard to reach popu-
lation especially PLHIV, drug users, sex workers and migrant workers. We reached 
among 8110 (aged 15-64) for early TB diagnosis during the project period including 
the family members of index cases (TBHIV co-infected). Both active case finding and 
contact tracing approaches were used primarily, mobilizing PLHIV volunteers with 
mobile technology to reach hard-to-reach population.
Lessons learned: Despite a massive earthquake, project volunteers screened 8110 
and found 287 TB cases in hard to reach population; and able to develop a link with 
key population with health facilities for early access to TB care and support. The 
mobilization of key population as volunteer is the key reason for extremely satisfied 
results in short project span. The existing data shows that the present TB prevalence 
among PLHIV in Nepal is around 4.74.
Conclusions/Next steps: The expansion of PLHIV and other vulnerable group fo-
cused TB program has had a large and pervasive effect on PLHIV mortality. Improve-
ment in intervention strategies mainly peer groups mobilisation has contributed in 
early diagnosis of TB among hard to reach population. Only the early TB screen-
ing among PLHIV often attributed to timely TB treatment, reducing TB associated 
death and prolonging pre-ART stage on PLHIV. Therefore, this project has not only 
provided a baseline data for further operation research; but also forwarded a new 
approach of meaningful involvement of the key populations in TB Programme of 
Nepal Government. 

Sexual and reproductive health, fertility, family planning 
and abortion

TUPED313
Upscaling sexual and reproductive health and rights (SRHR) among young 
people and adolescents

M. Khumalo1,2 
1Restless Development Zimbabwe, SRHR and Youth Empowerment, Bulawayo, 
Zimbabwe, 2University of South Africa, Department of Development Studies, 
Pretoria, South Africa 
Presenting author email: khumalomthandazop@gmail.com

Background: Since the global community is making progress towards 90 90 90 fast 
track targets by 2020, there is a challenge of ensuring that young people and adoles-
cents receive SRHR quality knowledge and services. In developing countries includ-
ing rural Zimbabwe, young people and adolescents generally lack sufficient SRHR 
knowledge and access to services. Restless Development Zimbabwe through the 
ICS programme in rural areas continues to work on upscaling access to quality SRHR 
services as well as improved knowledge. The main objectives of the programme 
were to examine the upscaling of SRHR among young people and adolescents, to 
increase awareness of SRHR services and information and removing barriers which 
institutionalise SRHR in order to scale services and ensure full access.
Methods: The ICS programme was implemented by both Team Leaders and volun-
teers who had been recruited in the ICS Programme with the help of Restless Devel-
opment management. This programme was conducted with 20 000 key populations 
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which comprised of young people and adolescents who received SRHR knowledge 
and access to services between August 2015 to November 2015 in rural Zimbabwe, 
Bulilima District. Well planned SRHR and HIV/AIDS education interventions were 
implemented. A rights based approach was adopted as it specifically centred on the 
health and well being of young people and adolescents. The programme also con-
ducted full stakeholders’ involvement of community leaders and other stakeholders 
working towards the same scope of Restless Development.
Results: SRHR education interventions have been found to increase knowledge as 
well as develop life skills in order to change risky behaviours. Of the 20,000 key 
populations, 90 % reported behaviour change and also reported to have both re-
ceived SRHR knowledge and services in clinics and schools whilst the remaining 10% 
received SRHR services and quality information. Full stakeholders’ involvement was 
also active through participation of community leadership in caucus meetings and 
campaigns.
Conclusions: Upscaling of SRHR results in high behaviour change communications, 
it also lessens levels of teenage pregnancy as well as reducing HIV infections and 
deaths among young people and adolescents. Great improvements have been 
achieved although vast efforts are still needed such that 2020 Fast Track Targets 
are met. 

TUPED314
Childbearing intentions and family planning uptake in HIV+ women on 
antiretroviral therapy (ART) in the postpartum period

C.A. Towriss1,2, E.J. Abrams3, T. Phillips2,4, J.A. McIntyre2,5, L. Myer2,4 
1University of Cape Town, Centre for Actuarial Research, Cape Town, South Africa, 
2University of Cape Town, Centre for Infectious Diseases Epidemiology & Research, 
Cape Town, South Africa, 3Columbia University, ICAP, New York, United States, 
4University of Cape Town, Division of Epidemiology & Biostatistics, Cape Town, South 
Africa, 5ANOVA Health Institute, Johannesburg, South Africa 
Presenting author email: catriona.towriss@uct.ac.za

Background: There are growing concerns about the childbearing intentions and 
family planning (FP) needs of women on ART, yet little is known about these issues 
in HIV+ women during the postpartum period. We examined childbearing inten-
tions and FP uptake among HIV+ women during the first year postpartum in Cape 
Town, South Africa.
Methods: We followed 471 women on ART from delivery through 12 months post-
partum between June 2013-June 2015. In up to 5 interviews conducted separately 
from routine health services, women reported on FP use and childbearing inten-
tions; the latter was recorded using a 4-point scale measuring perceived future de-
sires, categorised as
(i) unsure,
(ii) definitely do not want to become pregnant in the future,
(iii) may want to become pregnant in the future, 
(iv) definitely do want to become pregnant in the next 12 months.
Results: In this population (median age, 29; 42% married/cohabiting), childbearing 
intentions remained stable throughout the postpartum period: across visits, 90-92% 
of women were unsure or definitely did not want to become pregnant in the future 
(Figure 1). Desire to become pregnant in the next 12 months was reported in < 2% 
of women consistently over time. In contrast, the proportion of women not using FP 
increased, from 4% to 17% by 12 months postpartum; these increases were driven 
by discontinuation of injectables. Use of implants and intrauterine devices (IUDs) 
increased over time (14-19%). Among women at 12 months postpartum who were 
unsure or definitely did not want to become pregnant in the future, 18% were not 
using FP. 

[Figure 1: Childbearing desires and family planning method use by post-partum 
duration]

Conclusions: Non-use of FP increases over the postpartum period among HIV+ 
women. Discontinuation of injectables contributes to non-use. While further re-
search into the determinants of childbearing intentions and FP use are needed in 
this population, long-acting methods suitable for women using ART, such as the IUD 
require ongoing programmatic support. 

TUPED315
Contraceptive use among women living with HIV and AIDS receiving care 
at secondary and tertiary health facilities in Ibadan Nigeria

F.A. Adenuga, A.S. Bakarey, M.B. Titiloye, Women living with HIV and AIDS 
College of Medicine, University of Ibadan, Obstetrics and Gynaecology, Ibadan, 
Nigeria 
Presenting author email: dasfadolad@gmail.com

Background: Contraceptive use is a form of family planning and it is one practice 
among the most important health decisions that many people including women liv-
ing with HIV and AIDS. Inadequate information on available contraceptive methods 
and restriction of choices are major constraints for contraceptive users to obtain 
a method that suits their unmet need. Hence, this study was designed to assess 
the contraceptives use among HIV positive women receiving care at secondary and 
tertiary health facilities in Ibadan. Nigeria
Methods: A cross-sectional study using systematic random sampling technique was 
conducted to select 350 consenting women among HIV positive women receiving 
care in two health facilities in Ibadan. A pre-tested interviewer-administered ques-
tionnaire which contained respondents’ Socio-demographic characteristics, unmet 
need of contraceptive use, family planning method used and their effectiveness, 
experience and level of satisfaction of modern contraceptive use was adopted.
Results: Age of the respondents was 37.0+8.5, 87.0% were married and 68.0% were 
in monogamous marriage. Respondents with Junior and Senior Secondary School 
certificates were 41.1% and 34.3% rates respectively. Analysis by unmet need re-
vealed that about 97.0% of the women had had at least one birth, 46.0% of the 
women had 4-6 previous pregnancies, 44.0% had 1-3 pregnancies while 7% had 
more than 6 previous pregnancies. Current method of contraception was influenced 
by joint agreement with their spouses (33.0%), Condom was the commonest choice 
(54.8%) followed by Oral pills (20.1%) while Injectables (16.1%) IUCD (10.5%) and 
Implants (9.5%) were the least common choices respectively. Of the women that 
encountered problems, 54.0% indicated they would seek solution from providers, 
15.0% would adopt traditional methods, 12.0% would change method while about 
4.0% don’t know what to do. Factors influencing continuation of chosen method 
included (39.7%), availability (24.1), Affordability (14.1%) and effectiveness (13.1%). 
A major reason for being satisfied with chosen method was adequate information 
before choice (94.5%).
Conclusions: High level of education and previous use of contraceptives supported 
by spouses are factors influencing modern contraceptive choices. Family planning 
programme should be incorporated as a component part of care for women living 
with HIV and AIDS. 

TUPED316
A comparison of sexual behavior among older adults with HIV from South 
Africa and Uganda: findings from the Research on Older Adults with HIV 
(ROAH) Africa project

M. Brennan-Ing1,2, K. Porter1, C. MacPhail3, J. Seeley4, V. Minichiello5, S. Karpiak1,2, 
F. Venter6, M. Kuteesa4, L. Geddes7, J. Negin8 
1ACRIA, Center on HIV and Aging, New York, United States, 2New York University, 
College of Nursing, New York, United States, 3University of New England, Armidale, 
Australia, 4MRC Uganda Viral Research Institute, Uganda Research Unit on AIDS, 
Entebbe, Uganda, 5University of Newcastle, School of Medicine and Public Health, 
Callaghan, Australia, 6University of Witwatersrand, Johannesburg, South Africa, 
7University of New South Wales, The Kirby Institute, Sydney, Australia, 8University 
of Sydney, Sydney, Australia 
Presenting author email: mbrennan@acria.org

Background: As antiretrovirals become more widely available in sub-Saharan Africa, 
the population of adults 50 and older with HIV will continue to grow and is currently 
estimated at over 3,000,000. We know little about this burgeoning group, including 
levels of sexual activity and risk behaviors that could inform HIV prevention efforts. 
Such data are needed as research finds adults remain sexually active into old age, 
providing a vector for HIV and other STI transmission.
Methods: Data were obtained from ROAH Africa sites in Uganda (UG) and South 
Africa (SA) on adults 50 and older with HIV from 2013 to 2015. In UG (N = 101), 58% 
were women and the average age was 61 years. In SA (N = 108), 72% were women 
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and the average age was 58 years. Questions on sexual activity were adapted from 
the National Social Heath and Aging Project (Lindau et al., 2007), and significant dif-
ferences were examined using Fisher’s Exact Tests.
Results: SA older adults were significantly more likely to report sexually activity in 
the past year (51%) compared to UG (31%), and men were the most active in both 
countries. SA older adults were more likely to report becoming HIV-infected from 
a spouse (57%) vs. a casual partner (31%), but in UG these vectors were nearly 
equivalent (43% and 41%, respectively). HIV disclosure between partners in UG was 
significantly greater compared with SA (ranges 93-96% and 70-80%, respectively), 
and greater in UG compared with extant research on younger samples. However, SA 
older adults were significantly more likely to report condom use usually/always with 
spouses and casual partners (92% and 93%, respectively) compared to UG (33% and 
50%, respectively).
Conclusions: Older adults with HIV in both UG and SA remain sexually active, under-
scoring the need for secondary HIV prevention efforts directed at the older popula-
tion. Data on differences in condom use suggest such efforts could be successful in 
regions where condom uptake could be improved. Differences between SA and UG 
older adults in sexual activity suggest that cultural and social influences preclude 
making broad generalizations about older adults with HIV on the African continent. 

TUPED317
Missed opportunities for sexual and reproductive health counseling 
following HIV diagnosis in KwaZulu-Natal, South Africa

A. Gandhi1, N. Lince-Deroche2,3, J. Mantell1, S. Tariq4, T. Exner1, K. Blanchard5, 
G. Ramjee6, S. Hoffman1,7 
1Columbia University and New York State Psychiatric Institute, HIV Center for Clinical 
and Behavioral Studies, New York, United States, 2University of the Witwatersrand, 
Health Economics and Epidemiology Research Office, Department of Internal 
Medicine, Johannesburg, South Africa, 3Ibis Reproductive Health, Johannesburg, 
South Africa, 4University College London, Research Department of Infection and 
Population Health, London, United Kingdom, 5Ibis Reproductive Health, Cambridge, 
United States, 6South African Medical Research Council, HIV Prevention Research 
Unit, Durban, South Africa, 7Mailman School of Public Health, Columbia University, 
Department of Epidemiology, New York, United States 
Presenting author email: sh51@cumc.columbia.edu

Background: Post-diagnosis counseling presents a key opportunity for providers to 
help newly-diagnosed HIV+ individuals adjust to their diagnosis and promote their 
health and well-being. Integrating sexual and reproductive health information into 
HIV-related counseling sessions is recommended in South Africa’s national guide-
lines, but few have examined whether such messages are included, or how they 
are received.
Methods: We conducted serial semi-structured interviews over an eight-month 
period in 2012-2013 with a targeted subsample of 13 women and 13 men from 
Pathways to Care, a prospective cohort study of newly-diagnosed HIV+ adults re-
cruited from three public primary care clinics in KwaZulu-Natal. At each interview, 
participants were asked what counseling messages they had received about leading 
a healthy lifestyle, sexual behavior, contraception, safe conception, and pregnancy 
termination options. Audio-recorded interviews were translated, transcribed, and 
analyzed thematically in NVivo 10.0.
Results: All participants reported receiving sexual risk reduction messaging at some 
point during post-diagnosis counseling. Dominant counseling messages included 
discouraging concurrent sexual partnerships, and encouraging consistent condom 
use and having less sex overall. However, some participants misunderstood or were 
misinformed about reasons for condom use; a minority believed that engaging in 
condomless intercourse could directly lower their CD4+ count or increase viral load. 
Half of the participants had not received any counseling regarding family planning 
options beyond condoms, or about safe conception options if they desired children 
in the future. No participants reported receiving counseling regarding how to termi-
nate an unwanted pregnancy.
Conclusions: Sexual and reproductive health counseling appeared to be incomplete 
and inconsistent in our sample of newly-diagnosed HIV+ men and women. This in-
dicates a missed opportunity to enhance the quality of life for persons living with 
HIV, and underscores the need to allocate additional resources so that HIV counsel-
ors are sufficiently trained and supported to provide basic sexual and reproductive 
health information and relevant referrals to their clients. 

TUPED318
Trends and predictors of live-birth and abortion rates among HIV-infected 
and -uninfected women enrolled in the women’s interagency HIV study (WIHS): 
1994-2012

L. Haddad1, K. Wall2, C.C. Mehta3, E. Golub4, L. Rahangdale5, M.-C. Kempf6, 
R. Karim7, R. Wright8, H. Minkoff9, M. Cohen10, S. Kassaye11, D. Cohan12, I. Ofotokun13, 
S.E. Cohn14 
1Emory University School of Medicine, Department of Gynecology and Obstetrics, 
Atlanta, United States, 2Emory University Rollins School of Public Health, 
Department of Epidemiology, Atlanta, United States, 3Emory University Rollins 
School of Public Health, Department of Biostatistics and Bioinformatics, Atlanta, 
United States, 4Johns Hopkins Bloomberg School of Public Health, Department of 
Epidemiology, Baltimore, United States, 5University of North Caroline School of 
Medicine, Department of Obstetrics and Gynecology, Chapel Hill, United States, 
6University of Alabama at Birmingham School of Nursing, Department of Health 
Behavior and School of Public Health, Birmingham, United States, 7University 
of Southern California Keck School of Medicine, Department of Pediatrics and 
Preventative Medicine, Los Angeles, United States, 8Albert Einstein College of 
Medicine, Department of Obstetrics and Gynecology, Bronx, United States, 
9Maimonides Medical Center, Department of Obstetrics and Gynecology, Brooklyn, 
United States, 10CORE Center/Division of Infectious Diseases, John H. Stroger 
Jr. Hospital of Cook County, Chicago, United States, 11Georgetown University 
School of Medicine, Department of Medicine, Division of Infectious Diseases and 
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of Medicine, Department of Obstetrics and Gynecology, San Francisco, United 
States, 13Emory University School of Medicine, Department of Medicine, Division 
of Infectious Diseases, Atlanta, United States, 14Northwestern University Feinberg 
School of Medicine, Department of Medicine, Division of Infectious Diseases, 
Chicago, United States 
Presenting author email: lbhadda@emory.edu

Background: Little is known about fertility choices and pregnancy outcome rates 
among HIV-infected women in the current combination ART era. We describe trends 
and predictors of live-birth and abortion rates between 1994 and 2012 in women 
enrolled in the WIHS.
Methods: We analyzed longitudinal data collected from October 1st 1994 to Septem-
ber 30th 2012 through WIHS, a multicenter prospective cohort study of HIV-infected 
and HIV-uninfected women in the U.S. Rates per 100 person-years for self-reported 
induced abortions and live-births were determined over 4 time periods, with stan-
dardized time interval adjustment for age by sero-status. Adjusted incidence rate 
ratios for live-births and abortions with 95% confidence intervals were obtained 
using a Poisson mixed effects model to evaluate multivariate associations includ-
ing variables significant for either HIV sero-status by univariate association (< 0.10).
Results: There were 1,356 pregnancies among 2,414 women included in this analy-
sis. Among HIV-infected women, the age-adjusted rates of live-birth increased from 
1994-1997 to 2006-2012 (2.85/100PY to 7.27/100PY), while age-adjusted rates of 
abortion remained stable (4.03/100PY to 4.29/100PY). Significantly lower live-birth 
rates occurred among HIV-infected compared to uninfected women in 1994-1997 
and 1997-2001, however rates were similar for later time intervals of 2002-2005 
and 2006-2012. Among HIV-infected women, older age (>35 vs < 25 IRR 0.14 (0.08-
0.23)), CD4+ counts < 350 cells/mm3 (IRR 0.72 (0.53, 0.97)), any condom use during 
prior 6 months (IRR 0.73 (0.56-0.97)) and alcohol use (>=7 drinks/week IRR 0.47 
(0.22, 0.97)) was associated with reduced live-birth rates. There was a trend to-
wards increased live-birth rates among ART users (IRR 1.35 (0.99, 1.83)). Abortion 
rates were lower among older women and those with prior sexually transmitted in-
fections, and higher among those from the Brooklyn site, condom users, with higher 
parity, and prior abortion. Use of ART, CD4+ count, and viral load were not associat-
ed with abortion rates. Contraceptive use was not associated with either outcome.
Conclusions: Unlike earlier periods when pregnancy and live-birth rates were low 
among HIV-infected women, rates are now similar to uninfected women in the 
WIHS, potentially due to improved health status with ART. However, abortion rates 
are unchanged indicating an ongoing opportunity to improve family planning ser-
vices. 

TUPED319
Public interest litigation to challenge the forced and/or coerced 
sterilization of women living with HIV

T. Saoyo 
Kenya Ethical and Legal Issues Network on HIV and AIDS, Nairobi, Kenya 
Presenting author email: tsaoyo@kelinkenya.org

Background: In many African contexts, motherhood informs social constructions 
of womanhood and femininity. Forced and/or coerced sterilization of women liv-
ing with HIV (WLHIV) robs women their right to choose to have children. Sterilized 
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women face extreme stigma, gender-based violence, abuse from their communities, 
and a loss of their status as “whole” women. International bodies have convened to 
strategize on the relationship between such human rights abuses and the key legal 
questions pertaining to the global AIDS response. In this vein, UNDP coordinated a 
strategy meeting in 2015 to discuss the findings of the Global Commission on HIV 
and the Law’s regarding young women and adolescent girls. Contributing to the 
advancement of these recommendations, the Kenya Legal and Ethical Issues Net-
work on HIV & AIDS (KELIN) is engaged in facilitating access to justice through the 
legal representation of women who have been forced or coerced into sterilization.
Description: With a view toward the full enjoyment of health-related rights, KELIN 
provides legal services and influences policy that promotes evidence-based change. 
Through public interest litigation, KELIN advocates for the enjoyment of health on 
a more far-reaching scale than with individual cases. With the support of partners, 
KELIN is challenging the sterilization of women living with HIV - representative of 
a larger cohort of victims - in two currently ongoing court cases initiated in 2014.
Lessons learned: Women’s narratives have revealed that illegitimate consent and a 
lack of awareness of rights are at the core of sterilization, revealing a discrepancy 
between laws/policies and actual practices. Other lessons include the important 
impacts of community-led documentation and sensitization, alliance building, and 
lobbying at a high-level, policy level.
Conclusions/Next steps: Education and empowerment on reproductive health 
rights will be instrumental in tackling misinformation by healthcare providers. Key 
next steps include continuous training of WLHIV, their families, and healthcare pro-
viders. The public interest litigation itself has the potential to set a legal precedent 
in Kenya and hold the government accountable in the long term. 

TUPED320
Understanding contraceptive use and practices among female sex workers 
living with HIV in the Dominican Republic

D. Cernigliaro1,2, C. Barrington3, M. Perez4, Y. Donastorg4, D. Kerrigan1 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 2New 
York University- Lutheran, New York, United States, 3University of North Carolina, 
Gillings School of Global Public Health, Chapel Hill, United States, 4HIV Vaccine 
Research Unit. Instituto Dermatalógico y Cirugia de Piel Dr. Humberto Bogart Diaz, 
Santo Domingo, Dominican Republic 
Presenting author email: danacern@gmail.com

Background: Female sex workers (FSW) living with HIV are at increased risk for un-
intended pregnancy, abortion, pregnancy complications and other negative health 
outcomes, yet little is know about the contraceptive practices of this population.
Methods: Data was analyzed on 268 current FSW living with HIV in the Dominican 
Republic. Descriptive analysis was conducted to understand varied methods of con-
traceptive use and practices in this population.
Results: About 95% of participants reported at least one pregnancy (mean: 4.2; 
range: About 80% (216/268) of participants reported using at least one form of con-
traceptive method (barrier or non-barrier) in the last 6 months. Consistent condom 
use was about 73% (197/268) on average with all clients, however condoms are 
used more consistently with new (190/214; 88.79%) and regular clients (217/248; 
87.50%) as compared to steady partners (152/228; 66.67%). For those using non-
barrier contraceptive methods, most (134/267; 50%) reported a permanent pro-
cedure with the high majority reporting a tubal ligation (47.39%) as compared to 
hysterectomy (3.73%). The average age of the permanent contraceptive procedure 
was 28 with a broad age range (15 to 45 years). Just under a third (36/127; 28.34%) 
of participants reported having the procedure within 3 years of their HIV diagnosis. 
About a third or participants who have had a permanent procedure reported that 
they would like more children. Of those who reported not using any method to pre-
vent pregnancy (barrier or non-barrier) in the last 6 months (18.90%), about 66% of 
those participants also indicated not wanting more children.
Conclusions: The results of this analysis highlights the importance of further re-
search on contraceptive use and FSW living with HIV. For a population facing barri-
ers to care and at high risk for unintended pregnancy, STI, and transmission of HIV, 
integrated care and a better understanding of both HIV and reproductive health 
needs is important. Further research is needed to understand dynamics surround-
ing contraceptive decision-making and health provider communication surrounding 
family planning and pregnancy. 

TUPED321
factors associated with the desire for future children among HIV-positive 
women and men in Malawi

J.W. Krashin1, L.B. Haddad2, H. Tweya3, J. Chiwoko3, W. Ng’ambi3, B. Samala3, 
T. Chaweza3, J.H. Tang1,4, M. Hosseinipour4,5, S. Phiri3,5 
1University of North Carolina School of Medicine, Department of Obstetrics & 
Gynecology, Chapel Hill, United States, 2Emory University School of Medicine, 
Department of Gynecology and Obstetrics, Atlanta, United States, 3The Lighthouse 
Trust, Kamuzu Central Hospital, Lilongwe, Malawi, 4UNC Project Malawi, Kamuzu 
Central Hospital, Lilongwe, Malawi, 5University of North Carolina School of 
Medicine, Department of Medicine, Chapel Hill, United States 
Presenting author email: lisa.haddad@emory.edu

Background: The objective of this analysis was to identify factors related to the de-
sire to have children in the future among HIV-positive patients in Malawi and to 
describe the contraceptive methods used among those desiring no future children.
Methods: We conducted a cross-sectional questionnaire of reproductive health 
knowledge, attitudes and practices among patients receiving care at two large pub-
lic HIV clinics in Lilongwe, Malawi between September and December 2013. Our 
primary outcome was the desire to have children in the future. We used descriptive 
statistics to describe contraceptive pattern use and Poisson regression to estimate 
adjusted prevalence ratios (aPRs) for factors associated with the desire to have chil-
dren in the future.
Results: Among 308 female and 250 male participants, most received antiretroviral 
therapy, were in long-term relationships, and had at least one living child. One-third 
of participants desired future pregnancy. Approximately 80% of participants who 
did not want children in the future reported using contraception at last intercourse; 
the most frequently used methods were depot medroxyprogesterone acetate 
(28.2% of women; 17.8% of men) and condoms (19.8% of women; 43.9% of men). 
Long-acting reversible contraceptive methods (LARC: intrauterine contraception 
and implants) were infrequently used. Among men, factors associated with desiring 
future children were having a partner who wanted children (aPR 4.60, 95% CI 2.94-
7.18) and having four or more children compared to zero to one child (aPR 0.41, 95% 
CI 0.24-0.70). Among women, factors associated with the desiring future children 
were having a partner who wanted children (aPR 4.17, 95% CI 2.69-6.47), lower 
parity (aPR 0.45, 95% CI 0.26-0.77, four or more children compared to zero to one 
child), and believing pregnancy was healthy for her (aPR 1.65, 95% CI 1.24-2.18).
Conclusions: Many HIV-positive men and women desire future children, and tar-
geted counseling on safe conception can optimize health outcomes for these indi-
viduals and their families. Our findings help guide counseling and show areas for 
improvement in reproductive life planning for HIV-positive patients in Malawi. In-
creasing use of the most effective methods, specifically LARC, for patients who do 
not want future children may reduce unintended pregnancies in this population. 

HIV and the workplace: discrimination, unemployment, return 
to work and rehabilitation

TUPED322
Processes of resilience among people living with HIV/AIDS seeking vocational 
rehabilitation: a qualitative approach

W. Gómez1, A. Schustack2, A.W. Carrico3 
1University of California, School of Social Welfare, Berkeley, United States, 2Positive 
Resource Center, San Francisco, United States, 3University of California, School of 
Nursing, San Francisco, United States 
Presenting author email: wgomezjr@berkeley.edu

Background: Vocational rehabilitation among people living with HIV/AIDS (PLWHA) 
remains an understudied subject. While research has shown that stressors related 
to unemployment negatively affect the quality of life of PLWHA, little has been done 
to understand and explain the nuances of this relationship. Although resilience has 
become a fixture in the field of HIV/AIDS in the past decade, its role tends to be lim-
ited to that of a protective psychological factor and/or as a buffer to traumatic expe-
riences. This exploratory qualitative study sought to reframe resilience as a series of 
processes that could facilitate prosocial behaviors toward vocational rehabilitation, 
in particular among long-term HIV/AIDS survivors.
Methods: Our data was collected between 2011and 2012 in San Francisco, CA. 
These data originated from a cohort of 108 PLWHA who had recently accessed vo-
cational rehabilitation services. We purposively sampled 22 participants based on 
time since HIV diagnosis and self-reported social standing. We employed a ground-
ed theory approach to develop themes relevant to the study and utilized Atlas.ti to 
analyze transcripts of semi-structured qualitative interviews.
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Results: Our sample’s mean age is 43 (SD = 9.9), 55% are Caucasian and 68% are 
male. The data revealed eight major domains that exemplified processes related to 
resilience within this sample. When stratifying by age, the data showed thematic 
differences between participants over 40, and those under. Among those over 40, 
the data elucidated engagement in processes of resilience geared toward Renego-
tiating Identities and Reframing Negative Events, while those under 40 were more 
likely to endorse processes around Accessing Networks and Managing Resources. 
The resilient behaviors for participants over 40 seem to be cemented in manifesta-
tions of cultural capital, whereas their counterparts under 40 were more adept to 
invoke social capital and as a means to resilience. Both groups made reference to 
Goal Setting behaviors, which seems to have facilitated engagement in vocational 
rehabilitation.
Conclusions: These data underscore important issues related to identity formation, 
social networks and other markers of resilience relevant to the vocational rehabili-
tation efforts of PLWHA. Moreover, harnessing these features through a strengths-
based framework could prove imperative to health-related efforts for this popula-
tion. 

living with HIV and co-infections and/or co-morbidities

TUPED323
Identifying TB-HIV co-infection: a community-led model for tuberculosis 
screening among PlHIV: experience from the Vihaan programme in India

M. Balani1, V. Arumugam2, R. Huidrom1, S. Mehta3, J. Robertson4 
1India HIV/AIDS Alliance, Program, Delhi, India, 2India HIV/AIDS Alliance, Strategic 
Information, Delhi, India, 3India HIV/AIDS Allaince, Program and Policy, Delhi, India, 
4India HIV/AIDS Alliance, Delhi, India 
Presenting author email: monabalai1@gmail.com

Background: The estimated number of people living with HIV in India is 2.1 mil-
lion (NACO), of which 95,000 are co-infected with tuberculosis (TB). There is a huge 
coordination gap between the national HIV and TB programmes, and high mortal-
ity among those cases with HIV-TB co-infection. Chances of latent TB developing 
into active TB are high among PLHIV in India. The Global Fund-supported Vihaan 
programme, implemented by India HIV/ AIDS Alliance and partners, puts special 
emphasis on HIV-TB integration and care and support for the co-infected.
Description: Vihaan promotes treatment adherence as one of the major objectives 
of the 350 Care & Support Centres (CSCs) across India. 80% of CSCs are implement-
ed by District Level Networks of PLHIV. Intensive Case Finding (ICF) of PLHIV also 
living with TB is an essential activity carried out by the CSCs, which is done following 
an assessment protocol. ICF is based on four major symptoms: cough for any dura-
tion, weight loss, fever and presence of night sweats. PLHIV found to have any of 
one of the common symptoms are referred to TB testing centres. Clients diagnosed 
with TB are then linked with TB treatment facilities. 55,582 PLHIV were screened for 
TB, of which 9,499 were referred for testing. Of them, 762 PLHIV were diagnosed 
with TB within the initial three-month period of ICF in 2015.
Lessons learned: Community-led model for screening TB through the use of ICF has 
proven to be effective. CSC outreach workers (ORWs) and peer counsellors are from 
the PLHIV community and are well suited to facilitate early diagnosis and linkages 
for TB testing and treatment, as well as support individual case management. ICF 
is convenient and easy-to-use for outreach workers, and enables identification of 
symptomatic clients.
Conclusions/Next steps: Integrating TB screening with HIV care & support services 
using the ICF strategy has resulted in an increase in the early diagnosis of co-infec-
tion, thus facilitating better health management among PLHIV. This strategy is being 
further scaled up to reach all 1.2 million PLHIV who will be registered under the 
Vihaan programme. 

TUPED324
Effectiveness of smoking cessation program for prisoners live with HIV/AIDS

F. Jalali, A. Hasani, A. Babaei 
Educational and Research Centre, District XI of State Prisons, Mashhad, Iran, Islamic 
Republic of 
Presenting author email: farjalali@gmail.com

Background: Cigarette smoking is a global public health problem. The prevalence 
of cigarette smoking is higher in HIV positive patients as compared to the general 
population. Moreover,smoking prevalence is high in prisoners. HIV-positive patients 
who smoke, have significantly increased mortality and morbidity compared to those 

who have neversmoked. In this regard, we evaluated effectiveness of smoking ces-
sation program for prisoners live with HIV/AIDS.
Methods: The study was designed as a double-blind, randomized, controlled clinical 
trial, and it began in February 2014 and ended in February 2015. 36 prisoners met 
the inclusion criteria and were enrolled in the study. They were divided randomly 
into three groups, i.e., MI-based treatment, MI with NRT, and the control group, 
which didn’t receive any therapy. The outcome measures were reported after inter-
vention and at a 90-day follow-up, and changes in the CO levels in expired air and 
nicotine dependency were measured.
Results: The average age of the subjects was 32.59 ± 4.76, and their mean duration 
of imprisonment was 4.3 ± 1.90 years. They smoked an average of 22.84 ± 8.72 
cigarettes per day. Analysis of the concentration of CO in expired air in the pre-test, 
post-test, and at the follow-up for the three groups showed that the variations in 
the mean CO concentrations in the MI group and the MI with NRT group at the pre-
test and at the post-test were statistically significant (p < 0.001), but no significant 
changes occurred between the post-test and the follow-up (p > 0.050). In addition, 
the results indicated that CO concentration in expired air in the MI with NRT group 
was statistically significant, with better efficacy of smoking cessation, compared 
with control group and the MI group after the follow-up (p = 0.02).
Conclusions: Smoking cessation may be more difficult for people living with HIV 
because they are often also coping with mental health and substance use issues. 
As a result, less intensive interventions such as giving advice may not be enough. 
Some may benefit from more intensive interventions such as repeated counselling, 
nicotine replacement and psychiatric assistance. 

Conceptualizing social and structural factors and their 
impacts

TUPED325
Socio-cultural factors influencing adherence to antiretroviral therapy 
among HIV patients in a University Teaching Hospital in south-west Nigeria

O. Okunola1, C.O. Muoghalu2, A.I. Irinoye3 
1Obafemi Awolowo University Health Center, Medical and Health Services, Ile-Ife, 
Nigeria, 2Obafemi Awolowo University, Sociology and Anthropology, ile-ife, Osun 
state, Nigeria, 3Obafemi Awolowo University Health Center, Medical and Health 
Services, ile-ife, osun state, Nigeria 
Presenting author email: oaokunola@oauife.edu.ng

Background: The objectives are to examine the perception of people living with 
HIV/AIDS of antiretroviral therapy in the study area, investigate the influence of so-
cio-cultural factors on adherence to treatment regimen in the study area and assess 
the prevalence of adherence to ART among PLWHA in the study area.
Methods: A cross-sectional study design where both qualitative and quantitative re-
search methods were adopted. Participants were HIV diagnosed patients attending 
clinic at the Hospitals Complex in Ile-Ife between the ages of 18 to 60 years. Three 
healthcare delivery personnel working in the clinic were interviewed. Using Fisch-
er’s formula 336 patients living with HIV were selected for the study. Participants 
had been on antiretroviral drugs for more than six months prior to the study . Two 
focus group discussion sessions comprising of 10 male and 10 female living with 
HIV and currently on ART were conducted. These groups were purposively selected 
based on their being on ART for more than one year. In-depth interviews were con-
ducted among three purposively selected healthcare givers (an experienced nurse, 
a doctor and a pharmacist) working in this clinic. Data were collected using a struc-
tured questionnaire, an interview guide and tape-recorder. Quantitative data were 
analysed with descriptive and inferential statistics. Content analysis was used to 
analyse responses from IDI and FGD.
Results: The study revealed positive perception to ART among PLWHA of about 
86.3% ,the level of adherence to ART was 89.0% . A strong relationship exists be-
tween social and family supports and the degree of adherence to ART . Nutrition, 
polygamy, difficulty in financing transportation fare to the clinic, unemployment, 
drug hawkers, religion, excuse duty from work and waking up very early were high-
lighted as barriers to adherence to ART. Fear of death, strong family support, re-
ligion belief, not seeking alternative treatment, absence of rituals and perceived 
improved health status were noted as facilitators to adherence.
Conclusions: It was concluded that to achieve optimal outcome in the management 
of HIV various social and cultural contexts should be taken into consideration . This 
study was able to ascertain the influence of these various factors militating and 
facilitating adherence to ART. 
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TUPED326
Conceptualizing “transactional sex” in sub-Saharan Africa: a review and 
synthesis of the literature

K. Stoebenau1, L. Heise2, J. Wamoyi3, N. Bobrova4 
1American University, Center on Health, Risk and Society, Washington, DC, United 
States, 2London School of Hygiene and Tropical Medicine, Department of Global 
Health and Development, London, United Kingdom, 3National Institutes of Medical 
Research, Mwanza, Tanzania, United Republic of, 4London School of Hygiene and 
Tropical Medicine, London, United Kingdom 

Background: In sub-Saharan Africa, young women ages 15 -24 have more than 
twice the risk of acquiring HIV as their male counterparts. A growing body of epide-
miological evidence suggests that the practice of ‘transactional sex’ may contribute 
to this disparity. Over the last 15 years, the social sciences have contributed signifi-
cantly to the understanding of the meaning and motivations for this practice. The 
findings from these studies are rich, but present conflicting narratives, rendering 
lessons difficult to navigate for intervention and further research.
Methods: We contribute a historically-grounded, comprehensive literature review 
on the nature and motivations for women’s participation in transactional sex in sub-
Saharan Africa. Using systematic review approaches, we found 310 studies that fit 
our search criteria. We identified 11 themes in a data extraction matrix that we used 
to code articles in qualitative research software (Atlas/ti 7). We then further distilled 
three dominant paradigms on transactional sex that we review toward presenting a 
unified conceptualization of the practice.
Results: The first paradigm “the vulnerable victim who practices sex for basic needs” 
positions women as victims in transactional sexual relationships, with implications 
for interventions that protect girls from exploitation. In direct contrast, the “sex 
for upward mobility” paradigm positions women as sexual agents who engage in 
transactional sex toward attaining a middle class status and lifestyle. Finally, a third 
paradigm “sex for material expressions of love,” draws attention to the intimacy of 
love and money, and the central role of men as providers in relationships. We find 
important commonalities in the structural factors that shape the three paradigms 
on transactional sex including gender inequality and processes of economic change. 
We suggest that there are three continuums stretching across these paradigms: 
those of emotionality, agency and deprivation.
Conclusions: This review holds implications for research and interventions, and can 
serve as a basis for improved efforts to identify pathways through which transac-
tional sex increases young women’s risk of HIV. We discuss the consequences of 
drawing from too narrow an understanding of the practice, and the need to ac-
knowledge continuums of agency and emotionality in intervention approaches. 

TUPED327
Masculinity, internalized heterosexism, and other psychosocial health 
problems: toward a gendered model of HIV sexual risk processes in gay, 
bisexual, and other men who have sex with men

T.L. Brown, N.G. Smith, J. Cox 
McGill University, Montreal, Canada 
Presenting author email: tyler.brown@mail.mcgill.ca

Background: Internalized heterosexism (IH) occurs when gay, bisexual, and other 
men who have sex with men (GBMSM) internalize negative societal attitudes toward 
their own sexuality. IH has often been used to explain why GBMSM are at increased 
risk of contracting HIV. However, meta-analysis has revealed that the association 
between IH and HIV sexual risk behavior in GBMSM is generally small and has de-
creased over time (Newcomb & Mustanski, 2011). Although these findings challenge 
the usefulness of IH in HIV research, theory and research from the psychology of men 
and masculinity may offer a context for IH’s continued use. Furthermore, this context 
may warrant a new “gendered” model of HIV sexual risk processes in GBMSM.
Description: The goal of the current project was to provide a brief summary of the 
potential impact of masculinity on HIV sexual risk behavior in GBMSM to support 
the development of a multivariate model of HIV sexual risk processes in GBMSM 
based on The New Psychology of Men using The Gender Role Strain Paradigm as 
a framework. A comprehensive review of the literature using PsycInfo key terms 
including Masculinity, Gender Identity, Male Homosexuality, and HIV was con-
ducted.
Lessons learned: The present review supports the model that IH may have both di-
rect and indirect (through psychosocial health problems) effects on HIV sexual risk, 
but that these effects of IH on HIV sexual risk may be moderated by psychological 
concepts of masculinity. That is, the effects of IH on HIV sexual risk are conditional, 
depending on the degree of endorsement of psychological concepts of masculinity. 
There are three locations within the proposed model where psychological concepts 
of masculinity may serve as a moderator: the direct effect of IH on sexual risk, the 
effect of IH on psychosocial health problems, and the effect of psychosocial health 
problems on HIV sexual risk.

Conclusions/Next steps: The next step is to test the model using conditional pro-
cess analysis. If findings support the model, a masculinity based HIV prevention in-
tervention will then be designed and tested. 

TUPED328
The Panado problem: mediating health and HIV service provision in the 
commercial agricultural sector - a study of employer attitudes and 
practices in two districts in South Africa

N. Pillay1,2, N. Coulson1,2, C. du Preez3 
1Sarraounia Public Health Trust, Research, Johannesburg, South Africa, 2University of 
the Witwatersrand, School of Public Health, Johannesburg, South Africa, 3Hlokomela 
Training Trust, Hoedspruit, South Africa 
Presenting author email: dupreezjc@worldonline.co.za

Background: HIV prevalence amongst farmworkers in parts of Limpopo and Mpum-
alanga provinces in South Africa is twice that of the local district despite the pro-
vision of government clinic and mobile health services, and two well-functioning 
NGO health programmes targeted to farmworkers. This study examines the farm 
employers role in mediating the delivery of health and HIV services to farmworkers.
Methods: A mixed methods study (secondary quantitative and primary qualita-
tive data) purposively sampled 20 commercial farms serviced by government and 
NGO health services. The sample was stratified to include farms with less than 100, 
between 100 and 500, and more than 500 workers. In-depth, semi-structured in-
terviews were conducted with the employer at each site to explore attitudes and 
practices to HIV and related health services for farmworkers. Complementary infor-
mation was collected about health service provision and the policy environment.
Results: The Panado Problem is a metaphor for the status quo amongst farm em-
ployers to HIV, health and wellness of their workers. Panado, a paracetamol based 
painkiller, was referenced by farm employers to describe both the promise and 
failure of heath services, highlighting a complex set of contradictions faced by the 
employer. These contradictions are found: In the policy environment: Policy pro-
hibits the dispensing of medicine at workplaces, whilst employers illicitly dispense 
Panado as an act of care. In health service delivery: Farm employers dependent on 
public health services for productive workers cite the commonly dispensed Panado 
as inadequate medication for the health problems of farmworkers, including HIV. In 
workplace determined expression of worker rights to HIV care and support: Access 
to health care is time and productivity for the employer, which when pitted against 
workers’ right to privacy, places employers in an ambivalent position regarding ac-
cess to HIV and health services for workers.
Conclusions: Two models of NGO service provision ease the mediation of these per-
sistent contradictions, but do not resolve these for either the employer or worker. 

TUPED329
Technology-related predictors of social isolation among young Black MSM

L. Hightow-Weidman1, S. LeGrand2, K. Soni1, H. Kirschke-Schwartz1, S.K. Choi3, 
K. Muessig3 
1Behavior and Technology Lab, Institute for Global Health and Infectious Diseases, 
University of North Carolina at Chapel Hill, Chapel Hill, United States, 2Duke, Global 
Health Institute, Durham, United States, 3University of North Carolina-Chapel Hill, 
School of Public Health, Health Behavior, Chapel Hill, United States 
Presenting author email: sara.legrand@duke.edu

Background: Young black men who have sex with men (YBMSM) are disproportion-
ately affected by HIV. Social networking sites facilitate opportunities for YBMSM to 
meet sex partners, but may also create supportive communities and provide health 
information access.
Methods: healthMpowerment.org (HMP) is a mobile-phone-optimized, Internet-
based intervention for YBMSM that provides information, resources, tailored 
feedback, and social networking platforms to offer and receive social support from 
peers. A randomized controlled trial of HMP enrolled 474 YBMSM in North Carolina 
between November 2013 and October 2015. Bivariate and multivariate analyses 
were conducted at baseline to identify technology-related predictors of social isola-
tion measured by perceived social support received by family and friends using the 
Lubben Social Network Scale-6.
Results: The mean age was 24.3 years, 39.5% were HIV+. Men reported a mean of 
7.35 hours of Internet use per day, 98.3% went online using a mobile device in the 
past month and 96.1% owned smartphones. Almost all (98.7%) had >1 account on 
a social networking site; the mean number of accounts was 3.62. Overall 36.4% of 
participants were socially isolated. Socially isolated YBMSM had fewer social net-
working accounts (3.16 versus 3.88; p < 0.01), and were less likely to use Twitter or 
Instagram compared to those who were not socially isolated. There was no differ-
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ence in Facebook usage between the groups. Those who were socially isolated were 
less likely to search for sex partners online, though were more likely to search for 
partners using Craigslist (p< 0.01). Social isolation was associated with less health 
application (app) usage in the previous three months (30.8% vs. 40.5%, p=0.038). In 
multivariate analysis controlling for age, education, income and HIV status, a greater 
number of social network sites used (OR 0.87; CI 0.76-0.99) and health app usage 
(OR 0.64, CI 0.41-1.00) were associated with decreased social isolation.
Conclusions: Online social networks may help YBMSM find like others and reduce 
feelings of social isolation. This could be particularly important for those living in ru-
ral areas or who face stigma around their sexuality or HIV-status. A comprehensive 
understanding of YBMSM online behaviors, including usage patterns and specific 
sites used, can inform future prevention interventions. 

TUPED330
Youth and alcohol: using PhotoVoice participatory methods to understand 
the role of alcohol availability, promotion and affordability on young 
people’s HIV risk and safety in South Africa

L. Letsela1, R. Weiner2, K. Fritz3, STRIVE Alcohol Study Group 
1Soul City Institute, M&E, Johannesburg, South Africa, 2Soul City Institute, Public 
Health Specialist, Johannesburg, South Africa, 3International Center for Research on 
Women, Research, Washington, DC, United States 
Presenting author email: lebohang@soulcity.org.za

Background: South Africa has one of the highest rates of heavy episodic drinking in 
the world and a strong link between alcohol misuse and HIV sexual risk behaviour 
has been found. This study aimed to quantify the availability of alcohol and docu-
ment the lived reality of youth as they see alcohol advertisements and promotions 
in their everyday lives.
Methods: The study was conducted in a rural village and an urban township in 
South Africa. GPS mapping of alcohol outlets captured the density, distribution and 
proximity of venues to community resources i.e. schools. Alcohol adverts/promo-
tions were captured at each venue. PhotoVoice methodology was used to under-
stand young adults’ perceptions of alcohol availability, pricing and promotions in 
their communities, and how these influenced sexual risk and safety. GPS coordinate 
data were analysed using QuantumGIS. Focus group discussions were analyzed the-
matically using ATLAS ti.
Results: Alcohol was widely available with 4 -5, and 8-10 alcohol outlets per main 
street in the rural site and urban site, respectively. Youth have easy access to alcohol 
due to weak implementation of regulations at retail points, and at community gath-
erings. Adults sending children to purchase alcohol on their behalf was a common 
experience. Alcohol advertising was attractive and often led youth to try different 
brands and beverages. Promotional activities including celebrity events and dis-
counts `happy hour’ or `buy 1 get 1 free’ attract youth to taverns. Youth are exposed 
to gendered marketing strategies that attract women to drink ciders/alcopops and 
men to drink beer. While respondents cited some benefits for alcohol consumption 
including employment, decreased emotional distress, bravery and heightened fun, 
they mostly discussed the negative consequences including interpersonal violence, 
loss of employment, unsafe sexual intercourse and potential sexual assault.
Conclusions: Alcohol is a structural driver of HIV risk and is commonly overlooked 
by the HIV prevention field. Easy access and strong alcohol advertising campaigns 
increase youth vulnerability to harmful drinking and related sexual risk behaviour. 
There is a need to regulate alcohol availability in communities, while advocacy, pub-
lic education and media literacy are required to shift norms that advertisers use to 
attract youth to consume alcohol. 

TUPED331
Experiences of police violence among behaviorally bisexual African American 
men and their female partners: the structural context of HIV

S. Mackenzie1, M. Benjamin2, J. Kalamka Johnson3, M. Khan4, S. MacGregor4, 
E. Hailu4 
1Santa Clara University, Public Health Program, Berkeley, United States, 2Cal-Pep, 
Oakland, United States, 3St. James Infirmary, San Francisco, United States, 4Santa 
Clara University, Santa Clara, United States 
Presenting author email: smackenzie@scu.edu

Background: Police violence disproportionately targets African American men and 
women in the United States, and research increasingly demonstrates linkages be-
tween police violence and risk for HIV and STIs.
Methods: We developed the Experience of Police Violence Scale as a 26-question 
measure to assess direct and observed experiences of verbal, physical, and sexual 
violence by police officers, and to assess perceptions of law enforcement and the 

effects of these on HIV risk behaviors. Data are being collected in an ongoing mixed 
methods HIV prevention study with behaviorally bisexual African American men 
and their female partners in the San Francisco Bay Area.
Results: Analyses conducted with 46 interviews completed to date (30 male, 16 
female) indicate high rates of lifetime, past year, and recent (six month) experiences 
of observed and direct police violence. Men reported higher rates than women of 
witnessing (73% of men, 56% women) and directly experiencing police harassment 
(57% of men, 44% women), and witnessing (47% of men, 38% of women) and expe-
riencing police physical abuse in their lifetime (40% of men, 25% of women). Sexual 
abuse by police officers was less common. 57% of the men and 44% of women re-
ported that they have chosen not to carry safer injection materials (syringes, cook-
ers, etc.) for fear of being targeted by the police. The area in which women reported 
higher effects of police fear was in carrying condoms - almost one third (31%) of 
women reported choosing not to carry condoms for fear of being targeted by the 
police (compared with 21% of men). 100% of women agreed with both of the state-
ments that “Police officers unfairly target Black Men” and “Police officers unfairly 
target Black women,” while 83% and 80% of men agreed with those statements, 
respectively. Approximately two thirds of the sample reported that the police un-
fairly target LGBT people, and that they avoid asking the police for help when they 
need it.
Conclusions: These findings indicate the effects of police violence and fear of police 
violence on HIV risk among two populations disproportionately impacted by HIV, 
African Americans and sexual minorities. Further research is needed to examine 
these linkages longitudinally. 

TUPED332
Safe Space and HIV: examining the relationship between the physical features 
of sex work venues, women’s safety and condom use negotiation in two 
Mexico/U.S. border cities

B.S. West1, E.E. Connors1, C. Magis-Rodriguez2, H. Staines-Orozco3, G. Martinez4, 
A. Roth5, R. Fielding-Miller1, K.C. Brouwer1 
1University of California, Division of Global Public Health, San Diego, United States, 
2Universidad Autónoma de Ciudad Juárez, Departamento de Ciencias Médicas, 
Cuidad Juárez, Mexico, 3Secretaría de Salud, Centro Nacional para la Prevención 
y el Control del VIH/SIDA (CENSIDA), México City, Mexico, 4Federación Mexicana 
de Asociaciones, Salud y Desarrollo Comunitario de Ciudad Juárez, Cuidad Juárez, 
Mexico, 5Drexel University, Community Health and Prevention, Philadelphia, United 
States 

Background: The physical and geographical characteristics, as well as social mean-
ings, related to ‘place’ are increasingly recognized as key factors driving individual 
and community health risks. This is especially true among marginalized popula-
tions, such as female sex workers (FSWs). Aside from research on types of venues 
where women work, little has been done to describe how the built environment 
and physical characteristics of these places contribute to HIV/STI among FSW. In this 
paper, we examine the association between FSW venue characteristics, perceived 
workplace safety, and women’s ability to convince clients to use condoms in two 
Mexico/U.S. border cities.
Methods: This study includes 602 FSWs from Tijuana and Ciudad Juarez, Mexico, 
selected through time-location sampling within indoor and street venues. All par-
ticipants completed a survey and biological testing for HIV/STI at baseline. Using 
logistic regression, we assessed whether perceived workplace safety and the ability 
to convince an unwilling client to use a condom varied by FSW venue characteris-
tics (e.g. security, working conditions, law enforcement, presence of drugs/alcohol). 
Models controlled for education, income level, marital status, and city.
Results: Almost 76% of the sample were unmarried, 38% had completed at least 
secondary education, and the mean age was 34. FSW who witnessed a fight at their 
workplace (AOR (adjusted odds ratio)=0.55, p< 0.01) and those who worked near 
bars (AOR=0.64, p=0.05) felt less safe conducting sex work, while FSW working in 
venues with locked gates or security guards felt safer (AOR=1.745, p=0.05). Working 
in places that required FSW to use condoms (AOR=02.89, p=0.007), had alcohol for 
sale (AOR=2.03, p=0.01), and in areas with regular police patrols
(AOR=2.81, p< 0.01) was associated with greater condom use efficacy. FSW work-
ing close to bars had lower ability to convince clients to use condoms (AOR=0.49, 
p=0.05).
Conclusions: Examining how the physical features of FSW venues shape women’s 
safety and risk behaviors is essential to understanding the structural drivers of HIV/
STI. Future research should leverage information on venues in order to develop new 
approaches for HIV prevention and intervention in resource constrained areas. 
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TUPED333
Sex, HIV and bureaucracy: activism in the era of “-izations”

L. Murray 
Institute of Social Medicine / State University of Rio de Janeiro, Department of 
Health Policy, Planning and Administration, Rio de Janeiro, Brazil 
Presenting author email: laurinhamurray@gmail.com

Background: Studies have increasingly confirmed the fundamental role of structural 
and social drivers of HIV. Yet many analyses of the impact of social and political fac-
tors on the bureaucratic processes through which the epidemic is “administered” 
by activist organizations remain superficial. In Brazil, broad changes over the past 
decade in how HIV funding is dispersed have been aggravated by recent political 
setbacks in the arena of sexual rights, creating challenges for many NGOs. This re-
search explored the relationship between sex worker rights organizations and state 
AIDS bureaucracies to understand how contextual factors influenced various bu-
reaucratic “-ization” processes (ex. institutionalization, decentralization) during this 
time period.
Methods: Ethnographic fieldwork was conducted from November 2011 through 
October 2014 in three Brazilian cities. The research presented draws on participant 
observation with sex worker rights organizations, 21 oral histories with sex worker 
activists and 22 in-depth interviews with AIDS activists and AIDS program adminis-
trators at the state and municipal levels.
Results: Bureaucracy emerged in narratives as both a hurdle to activism and a 
scapegoat for State responsibility. Activists identified institutionalization as one 
of their main impediments to realizing their grassroots advocacy work. Organiza-
tions were overwhelmed by bureaucratic requirements for reporting and funding 
requests, emphasizing how consequences for not following the rules appeared to 
increase at the same rate that the political climate became more conservative. State 
officials also shared deep frustrations with the restrictions surrounding government 
funding for NGOs. A history of blurred and contested lines between government 
and non-governmental responsibilities added an important layer of complexity to 
the analysis. Sex worker organizations responded using cultural interventions to cir-
cumvent deleterious effects of bureaucracy.
Conclusions: Although generally portrayed as neutral, bureaucratic “-ization” pro-
cesses are often contrary to activist goals, transforming power into something that 
comes from following the rules as opposed to questioning them. Many of the dif-
ficulties sex worker activists faced are related to a broader pattern of how the Brazil-
ian State has historically structured its relationship to prostitution to align with cur-
rent sexuality politics and neoliberal agendas. Understanding the social and political 
aspects of AIDS bureaucracy opens up avenues for creative intervention strategies 
to ameliorate its negative effects. 

TUPED334
“Moving from visible to virtual spaces” visibility, networking and 
mobility among men who have sex with men from Goa State: drawings from 
a pre-surveillance assessment

S. Deshpande1, P. Kumar2, N. Joglekar1, C. Kadu1, N. Dhingra2, R. Gangakhedkar1, 
S. Godbole1 
1National AIDS Research Institute, Pune, India, 2Department of AIDS Control, New 
Delhi, India 
Presenting author email: sucheta.ibba@gmail.com

Background: A Pre-surveillance assessment (PSA) was done to understand com-
munity concerns and develop strategies for conducting a large scale community 
based bio-behavioural surveillance in India. We analyzed data from this qualitative 
assessment conducted in the small state of Goa, Western India, a popular tourist 
destination.
Methods: PSA was conducted among MSM in both districts of Goa (South and 
North) during July-September 2013. Five group discussions (GD), (South Goa=2, 
North Goa=3) and 13 in-depth interviews (IDI) (South Goa=7, North Goa=6) were 
conducted with key stakeholders and community members. All the GDs and IDIs 
were taped after seeking consent. Emerging strands from the data, specifically on 
visibility, networking and mobility among MSM are presented here.
Results: Almost all respondents highlighted the reduced visibility of MSM in Goa. 
While effeminate appearance was quoted as maximally impacting MSM visibil-
ity, respondents suggested that their partners however, tended to blend into the 
society especially in the urban areas. Rural residence, socio-familial pressure and 
homophobia were reported as major factors for reduced visibility among MSM. A 
gradual but definite change in congregation and networking points from the public 
(hotspots) to non-conventional virtual spaces was reported. During summer and 
rainy seasons, intrastate mobility of MSM was observed while carnival, festive and 
tourist seasons saw influx of MSM from other Indian states.
Conclusions: Conventional interventions usually target the more visible, hotspot 
based MSM. However, in the current era, movement of MSM from conventional 

to virtual spaces is a challenge for HIV prevention interventions as well as com-
munity based surveys. There is an urgent need to identify and develop approaches 
for outreach to MSM with higher mobility and less visibility. Non-conventional in-
terventions leveraging web-based and mhealth options for MSM should be a focus 
in India. 

TUPED335
Contexts Of vulnerability to HIV among elderly men who have sex with men 
in Asuncion, Paraguay: an exploratory study

M. Negrete 
NGO Fundación Vencer, Asunción, Paraguay 
Presenting author email: negretema@gmail.com

Background: The aim of the present study was to gain an in-depth understanding 
of the contexts of vulnerability to HIV infection at political, economic, social and 
individual levels among men aged 64 years or over who have sex with men (MSM) 
in Asunción, Paraguay.
Methods: we carried out an exploratory and descriptive qualitative study using a 
phenomenological approach. Semistructured interviews were administered to a 
theoretical sample of 16 MSM aged 64 years or over in Asunción, Paraguay, and we 
conducted thematic content analysis of the narrative text.
Results: Among the main results, we were able to identify various beliefs, attitudes 
and behaviors which could give rise to HIV vulnerability emerging from their indi-
vidual, social and political contexts, but not their economic contexts. In the political 
context, we found a failure to identify with the gay community, or to participate in 
civil associations. At social level there was a notable perception of discrimination 
due to sexual orientation and age, and a weakening of their social networks. At the 
individual level, sexuality continues to be an important part of participants’ lives, 
and while the frequency of relations declines, they obtain sexual gratification in 
saunas or through paying for sex. The fear of loneliness in old age and physical dete-
rioration, added to a certain degree of internalized homophobia, has a considerable 
impact on their affective lives.
Conclusions: The majority did not identify with HIV prevention campaigns target-
ing the gay population and other MSM, and hence they do not perceive HIV as a 
potential threat. In conclusion, we may assume that the perceived risk is attributed 
to individual decisions and not to underlying social or political factors. The lack of 
empowerment and invisibility resulting from discrimination increases their [EV1] 
vulnerability to HIV. Finally, this study provides recommendations useful for health 
promotion and empowerment among elderly MSM. 

TUPED336
The case for considering social venue-based interventions and risky groups 
integrated HIV prevention efforts

S. Babirye1, S. Ssendagire1, M. Nattimba2, S. Kasasa3, L. Atuyambe4, S. Weir5, 
F. Ssengooba1 
1Makerere University School of Public Health, Health Policy, Planning, and 
Management, Kampala, Uganda, 2Makerere University College of Health Sciences, 
Kampala, Uganda, 3Makerere University School of Public Health, Epidemiology 
and Biostatistics, Kampala, Uganda, 4Makerere University School of Public Health, 
Community Health, Kampala, Uganda, 5University of North Carolina, North Carolina, 
American Samoa 
Presenting author email: babiryes2004@gmail.com

Background: Targeted interventions have been highly documented for their effec-
tiveness in controlling the spread of HIV among persons most vulnerable to HIV. 
However, these interventions have not been extended to social venues like bars, 
hotels, and night clubs e.t.c. Socializing venues are a hub for different risky groups 
because of their male centric nature of activities.The purpose of this study was to 
characterize socializing sites in Uganda with an aim to expand HIV prevention ser-
vices.
Methods: The data used in this study are part of a larger population-based sur-
vey conducted in Uganda between 2013 and 2014 using the PLACE methodology 
http://www.cpc.unc.edu/measure/resources/publications/ms-05-13. In short, 1) 
social sites where people meet new sexual partners were mapped and character-
ized and 2) assessed for availability and coverage of HIV prevention services such 
as condoms and IEC. The study included; a survey of 7,587 community informants; 
2642 key informant interviews with venue informants (i.e. a person knowledgeable 
about the venue).
Results: A total of 7688 unique social sites were identified by 7,587 community 
informants in 30 districts. The most common types of venues visited were bars and 
lodges. Alcohol consumption was common (77.7%) to the venues. New sexual part-



Abstract Book  I  www.aids2016.org 169

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 
Exhibition

Author 
Index

Late
Breaker
Posters

nerships were reported among 69.9% of the venues verified. Commercial sex work-
ers, MSM, and workers at these sites were among the key populations identified at 
the sites. Most sites were quite stable, with over 70% being in operation more than 
one year. There were gaps in HIV prevention programs at these sites. For example, 
14.2%, 13.1% and 9.8% of the verified sites had any free condom distribution, any 
condoms for sale, and any safe sex education observed respectively. Willingness of 
site managers to have HIV prevention programs was high at over 65%.
Conclusions: The study findings suggest that social sites are a viable place for reach-
ing key populations and are characterized with sex-related activities yet have sub-
optimal HIV prevention services. Therefore targeted HIV interventions should be 
focused on finding these sites and use them as platforms for providing services in 
order to address the unmet need for prevention services and be able to interrupt 
transmission where it is concentrated. 

TUPED337
Barriers to pre-exposure prophylaxis (PrEP) engagement for Black men who 
have sex with men in New York City: why prevention literacy matters

M.M. Philbin1, R.G. Parker2, C. Parker3, J. Garcia4, P.A. Wilson2, J.S. Hirsch2 
1Columbia University, New York State Psychiatric Institute, HIV Center for Clinical and 
Behavioral Studies, New York, United States, 2Columbia University, New York, United 
States, 3Columbia University Mailman School of Public Health, New York, United 
States, 4Oregon State University, Corvalis, United States 
Presenting author email: mp3243@columbia.edu

Background: Black men who have sex with men (BMSM) have the highest HIV inci-
dence rates in the US. New prevention methods such as pre-exposure prophylaxis 
(PrEP) provide strategies to address HIV-related vulnerabilities among BMSM, but 
there has been insufficient consideration of how community-level factors shape 
PrEP uptake. This ethnographic study assessed the approaches necessary to ad-
vance PrEP as a prevention strategy for BMSM in New York City (NYC).
Methods: BMSM in NYC (n=31) participated in three 90-minute in-depth interviews. 
We also interviewed seventeen community stakeholders. Interviews were taped, 
transcribed, and analyzed within and across cases to explore individuals’ experi-
ences with HIV prevention (specifically PrEP).
Results: Three key findings demonstrated the community-level challenges to PrEP 
adoption: (1) Men described feeling a lack of ownership over existing HIV preven-
tion tools. Most reported HIV-related risk behaviors but were uncomfortable with, 
and even unaware of, prevention options aside from condoms. The few men who 
knew about PrEP felt that it was forced upon the community and expressed a de-
sire for a wider range of prevention options. (2) Many BMSM expressed an intense 
distrust of the medical establishment and reported strong resistance to taking a pill 
simply because their doctor said they should, which could diminish the likelihood 
of BMSM adopting PrEP. (3) Participants felt disempowered by healthcare providers 
when they voiced their own healthcare-related needs and the prevention options 
that might best fit within them. BMSM’ interactions with healthcare providers did 
not provide opportunities for them to take ownership over HIV prevention behav-
iors that would serve their unique needs.
Conclusions: For the promise of PrEP to be fulfilled for BMSM, it is vital to pair 
the provision of PrEP with community-based education approaches. Similar to how 
“treatment literacy” campaigns support treatment access, “prevention literacy” 
at the community level can be a critical strategy to facilitate genuine grassroots 
demand. Consciousness-raising and mobilization efforts are essential for BMSM to 
(1) choose PrEP based on their prevention needs and not at the behest of a pro-
vider; 
(2) understand how the medication works to facilitate adherence; 
(3) comprehend medical results and outcomes, and 
(4) feel comfortable discussing their sexual practices with providers. 

TUPED338
Research on social capital and HIV outcomes in the United States: results, 
challenges and future directions

Y. Ransome1, L. Dean2 
1Harvard T.H. Chan School of Public Health, Social and Behavioral Sciences, Boston, 
United States, 2Johns Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States 
Presenting author email: yransome@hsph.harvard.edu

Background: Social capital is broadly defined as the structure of networks and col-
lective resources within a community that residents can benefit from. Social capital 
is a key determinant of HIV outcomes (e.g., HIV incidence and late HIV diagnosis) 
in the population. Research on social capital and HIV is limited in the United States 
setting. We therefore investigated the ecological links between social capital and 

HIV outcomes along the stages of HIV care. We discuss the state of the evidence 
globally and within the United States, present our empirical findings and close by 
highlighting challenges and future directions of the research.
Methods: We examined whether neighborhood social capital (social cohesion, 
social participation, and collective efficacy) in 2004-2006 is associated with lower 
5-year average (2007-2011) prevalence of late HIV diagnosis and higher prevalence 
of persons linked to HIV and engaged in HIV care within Philadelphia, PA Census 
tracts (n=332). In a second study, we conduct ecological analyses (ZIP code, N=166) 
using negative binomial regression of gender-specific rates of late HIV diagnoses 
(an AIDS defining illness or a CD4 count ≤200 cell/µL within 12 months of a new HIV 
diagnosis) in 2005 and 2006 obtained from the New York City HIV Surveillance Reg-
istry, and social capital indicators (civic engagement, political participation, social 
cohesion, and informal social control) from the New York Social Indicators Survey, 
2004.
Results: Higher social and political participation was associated with lower rates of 
late HIV diagnosis in New York City (NYC), but higher rates in Philadelphia. Social 
cohesion was associated with lower rates of late HIV among women in NYC but 
unrelated to the outcome in Philadelphia. Collective efficacy was associated with 
lower rates of late HIV diagnosis but conversely lower prevalence of engagement in 
HIV care in Philadelphia.
Conclusions: The associations between social capital and HIV outcomes vary across 
social capital indicators, gender, geographic level, and urban setting. Limitations in-
clude inability to determine causal inference, lack of subgroup stratified social capi-
tal or HIV data by transmission risk. Study strengths are population HIV surveillance 
and social capital data. Findings underscore the need for longitudinal and multilevel 
research on the topic. 

Socio-economic differences: poverty, wealth and income 
inequalities

TUPED339
Assessing household economic vulnerability in HIV-affected communities 
in five regions of Côte d’Ivoire

H.M. Burke1, W. Moret2, S. Field3, M. Chen3, Y. Zeng3, F.M. Seka4, M. Ferguson5 
1FHI 360, Reproductive, Maternal, Newborn, and Child Health, Durham, United 
States, 2FHI 360, Social and Economic Development, Washington, D.C., United 
States, 3FHI 360, Biostatistics, Durham, United States, 4Synergie Expertise, Abidjan, 
Cote D’Ivoire, 5FHI 360, Pretoria, South Africa 
Presenting author email: mferguson@fhi360.org

Background: Economic strengthening interventions are used in programming for 
vulnerable children to curb the effects of poverty on susceptibility to HIV and to mit-
igate the economic effects of HIV. Our objective was to identify and describe levels 
of household economic vulnerability in HIV-affected communities in Côte d’Ivoire to 
inform and target economic strengthening interventions for vulnerable households. 
Our approach was to identify sets of correlated vulnerabilities and derive a small 
number of composite scores to create an index or scorecard that could be used to 
target vulnerable populations with a standard package of interventions to reduce 
their vulnerability.
Methods: In March and April 2015, we conducted a cross-sectional survey of 3,749 
households in 78 purposively selected villages or urban neighborhoods in five 
health regions of Côte d’Ivoire. In each region, households with current and poten-
tial beneficiaries of services provided by the United States Agency for International 
Development and the President’s Emergency Plan for AIDS Relief (USAID/PEPFAR) 
were randomly selected using a stratified multistage sampling design. Sixty-five dis-
tinct measures of vulnerability were submitted to a principal component analysis 
(PCA). Using correlations, indices measuring other domains of vulnerability were 
compared to the components resulting from the PCA.
Results: Four components were retained and explained only 21% of the total vari-
ance in the measures. The component with the largest number of associated mea-
sures indicated a household’s level of wealth and food security. Findings from the 
PCA, as well as the other indices, suggest that USAID/PEPFAR serves the most vul-
nerable households in the study regions on several, but not all, measured dimen-
sions of vulnerability.
Conclusions: The vulnerability measures did not cluster in ways that would allow for 
the creation of a small number of composite measures. Instead, we found numer-
ous pathways to vulnerability such that households have their own unique set of 
conditions making them vulnerable. Our findings suggest that simple indices are 
inadequate to capture a broad concept of HIV-related economic vulnerability, and 
that donors and implementers should avoid simplified quantitative targeting tools 
in this context. Instead, a case management approach may be the best way to ad-
dress the complex pathways of vulnerability. 
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TUPED340
Data mining reveals disparities in HIV viral load suppression

D. Feller, B. Agins 
New York State Department of Health, AIDS Institute, New York, United States 
Presenting author email: danieljfeller@gmail.com

Background: Viral load suppression (VLS) through effective antiretroviral therapy 
(ART) reduces the risk of morbidity and mortality for people living with HIV (PLWH) 
and reduces the likelihood of transmission. Health disparities are well documented 
among PLWH and can be manifested by age, race or ethnicity, sexual orientation 
and income. Contemporary analytical techniques may provide a more precise mod-
eling of disparities than traditional statistical techniques and identify common bar-
riers to VLS.
Methods: We evaluated viral load suppression among a sample of 11,419 adult 
PLWH receiving treatment from 186 New York State HIV clinics in 2013. Information 
from patient medical records was abstracted using manual chart review. Disparities 
in VLS were examined with classification and regression tree analysis (C&RT), a com-
monly used data mining technique.
Results: 77.8% (8,885) of patients were virally suppressed. C&RT identified 8 mutu-
ally exclusive subgroups with varying rates of VLS. Housing status, substance abuse, 
and insurance payer and not race/ethnicity were predictive of viral load suppres-
sion. Patients who abused substances and were unstably housed had the lowest 
rate of VLS (56.2%).
Conclusions: Substantial disparities in viral load suppression rates exist among 
patients engaged in HIV medical care. Racial and ethnic inequalities likely reflect 
social determinants of health including housing instability and substance use. The 
information-rich results from C&RT can be used as a basis for targeted and tailored 
interventions to improve patient and population health outcomes. 

TUPED341
Social and economic barriers to care and treatment for Black men who have 
sex with men and women (BMSMW) who are living with HIV: lessons from the 
Bruthas cohort

E. Arnold1, J. Weeks1, M. Benjamin2, L. Pollack1, G. Lockett2, D. Operario3, S. Kegeles1 
1University of California, San Francisco, United States, 2California Prostitutes 
Education Project (CAL-PEP), Oakland, United States, 3Brown University, Providence, 
United States 
Presenting author email: emily.arnold@ucsf.edu

Background: Black MSM suffer astonishing rates of HIV, with 20-25% of incident 
cases in the US. A subset of BMSM, BMSMW, are diagnosed later, and are more 
likely to be poor and have reduced access to health care than BMSM. BMSMW often 
insist on secrecy about their same sex desire as well as their HIV status, and may 
experience unique barriers to seeking regular care and treatment, and achieving 
viral suppression.
Methods: From February 2011-May 2014, we recruited 400 BMSMW in the San 
Francisco Bay Area into a randomized controlled trial, of whom 13% (52) men re-
ported being HIV+. To learn more about their care and treatment experiences, we 
invited N=25 to be interviewed between May-December 2014. Topics included: 
current living situation, social support and disclosure, experiences of accessing and 
maintaining care and treatment, and HIV-related stigma. Recordings were tran-
scribed and coded for major themes, which were discussed in analytic memos.
Results: Men faced significant social and economic barriers to maintaining regular 
care and treatment adherence. At baseline, 40% were homeless in the past year and 
80% were currently unemployed. Participants had trouble securing affordable hous-
ing, found disability payments inadequate to cover subsistence needs, and felt frus-
tration over their inability to gain formal employment and stable income. Concerns 
over meeting basic needs took precedence over medical appointments and medica-
tion adherence. Pursuing opportunities in the informal economy was reported as a 
reason for missing medical appointments, and losing pills on the streets and the lack 
of privacy in homeless shelters made it difficult for unstably housed men to remain 
adherent to treatment. Men received little social support from family or friends for 
being in care or on treatment because of their reluctance to disclose their HIV status 
to others given their concerns about homophobia and HIV-related stigma.
Conclusions: HIV health promotion efforts for BMSMW must also include attending 
to their basic social and economic support needs. Integrating access to HIV care and 
treatment into services for poor unstably housed individuals may facilitate better 
adherence. Peer groups of BMSMW who are comfortable disclosing to each other 
could provide HIV-specific forms of social support to improve outcomes. 

TUPED342
food insecurity, HIV risk behavior and violence among female sex workers 
in India: evidence from Avahan-III evaluation Study

S.K. Patel, M. Battala, R. Adhikary 
Population Council, HIV and AIDS Program, New Delhi, India 
Presenting author email: sangrampatel@gmail.com

Background: Food insecurity is one of the important contributing factors among fe-
male sex workers to engage in risky sexual behaviors and cause of HIV in developing 
countries. Studies exploring linkages between food insecurity and HIV risk behaviors 
among FSWs are limited despite having potential program and policy implications. 
This study attempts to assess the food insecurity among FSWs and examine its rela-
tionship with HIV risk behavior and violence in India.
Methods: Data were drawn from the Avahan-III baseline evaluation survey- 2015, 
conducted among FSWs (n=4098) using two stage cluster sampling approach in 
five states of India. Multivariate logistic regression (with adjusted odds ratios 
(AOR) and their 95% confidence intervals (CI)), bivariate analysis and frequency 
were used to assess the relationships between food insecurity, HIV risk behaviors 
and violence.
Results: Nearly one-fifth of FSWs (17%) reported of facing food insecurity in past 
6 months. More than 35% of FSWs had entertained more clients to cope with the 
situation of food insecurity followed by defaulted on loans (24%), borrowed money 
from informal sources (20%) and had sex without condoms (7%). The likelihood of 
using consistent condom use with non-regular (67% vs. 77%; AOR: 0.6; 95% CI: 0.4-
0.9) and regular partner (22% vs. 51%; AOR: 0.3; 95% CI: 0.2-0.4) were significantly 
lower among FSWs those had food insecurity than others. The likelihood of using 
consistent condom use with occasional (AOR: 0.5; 95% CI: 0.4-0.7) and regular cli-
ents (AOR: 0.8; 95% CI: 0.6-0.9) were significantly lower among FSWs those have 
reported food insecurity compared to those not. FSWs those faced food insecurity 
were also at higher degree of reporting STI symptoms (28% vs. 13%; AOR: 2.7) and 
violence (16% vs. 9%; AOR: 2.1) than their counterparts.
Conclusions: The findings of the study highlight that FSW’s food insecurity is sig-
nificantly associated with unprotected sex, other HIV risk behaviors and violence. 
This study underscores the need for community-led interventions focusing on food 
insecurity and economic strengthening activities to reduce HIV vulnerability among 
FSWs. However, further evidence based research and advocacies on food insecurity 
are required to ensure that HIV prevention programs are appropriately addressed. 

TUPED343
long-term labour market attachment predicts key antiretroviral therapy 
outcomes among people who use illicit drugs in a setting of universal HIV 
health care coverage

L. Richardson1,2, T. Kerr1,3, J. Montaner1,3, E. Wood1,3, M.-J. Milloy1,3 
1B.C. Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University of British 
Columbia, Department of Sociology, Vancouver, Canada, 3University of British 
Columbia, Faculty of Medicine, Division of AIDS, Vancouver, Canada 
Presenting author email: lrichardson@cfenet.ubc.ca

Background: A growing body of observational research links employment with key 
measures of health among people living with HIV (PLHIV), including antiretroviral 
therapy (ART) adherence, mortality, and virologic suppression. However, studies to 
date have focused on employment at a single point in time rather than looking at 
labour market attachment over time.
Methods: Using data from the AIDS Care Cohort to Evaluate Access to Survival Ser-
vices (ACCESS), a cohort of HIV seropositive people who use illicit drugs in Van-
couver, Canada, we categorized labour market attachment as the proportion of all 
observations individuals report being in regular, temporary or self-employment, 
ranging from no employment (no observations), rarely employed (0-1/3), some-
times employed (1/3-2/3), and often employed (>2/3). Using multivariate general-
ized estimating equations, we then predicted associations between labour market 
attachment and ART outcomes in the previous six months, controlling for relevant 
confounders. Outcomes examined included no ART exposure to date, ART exposure 
with no dispensation, ART exposure with sub-optimal dispensation and optimal 
(>95%) ART dispensation.
Results: Between May 1996 and May 2015, of 1,136 participants, 608 (53.5%) 
reported no employment, 316 (27.8%) were rarely employed, 138 (12.1%) were 
sometimes employed and 74 (6.5%) were often employed. In GEE analyses, indi-
viduals in the rarely (adjusted odds ratio [AOR]: 0.64; 95% confidence interval [CI]: 
0.50-0.84) sometimes (AOR: 0.62; 95% CI: 0.43-0.90) and often (AOR: 0.47; 95% CI: 
0.27-0.80) employed groups were significantly less likely to be ART naïve than those 
reporting no employment. Additionally, individuals in the rarely (AOR: 1.33; 95% CI: 
1.09-1.63) and sometimes (AOR: 1.47; 95% CI: 1.12-1.95) employed groups were 
significantly more likely to have some ART dispensation in the past six months, and 
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those who were often employed were significantly more likely than those reporting 
no employment to have optimal ART dispensation in the past six months (AOR: 1.50; 
95% CI: 1.07-2.11).
Conclusions: This study documents low levels of labour market attachment among 
PLHIV who use illicit drugs and identifies labour market attachment over time as a 
significant differentiator for ART outcomes. Results point to the need for long-term 
strategies to promote labour market involvement among key affected populations. 

TUPED344
food insecurity is associated with internalized stigma among women with HIV 
in the United States

K. Palar1, E.A. Frongillo2, J. Escobar2, L. Sheira3, P. Tien3, T. Wilson4, A.A. Adedimeji5, 
D. Merenstein6, M. Cohen7, E. Waddell8, J. Turan9, S.D. Weiser1, Women’s 
Interagency HIV Study 
1University of California, San Francisco, Department of Medicine, Division HIV, ID 
and Global Medicine, San Francisco, United States, 2University of South Carolina, 
Columbia, United States, 3University of California, San Francisco, San Francisco, 
United States, 4State University of New York, Downstate Medical Center, New York 
City, United States, 5Albert Einstein College of Medicine, New York City, United 
States, 6Georgetown University, Washington DC, United States, 7John H. Stroger 
Jr. (Cook County) Hospital, Chicago, United States, 8Johns Hopkins University, 
Baltimore, United States, 9University of Alabama Birmingham, Birmingham, United 
States
Presenting author email: sheri.weiser@ucsf.edu

Background: Food insecurity and internalized HIV stigma are independently associ-
ated with poor HIV clinical outcomes, but few studies have examined how food inse-
curity and HIV stigma are related or mechanisms underlying these relationships. We 
hypothesized that food insecurity would be associated with internalized stigma, and 
that the association would be mediated via depression and poor physical health.
Methods: We used cross-sectional data collected in 2013 from the Women’s In-
teragency HIV Study, a national multisite study of women with or at risk for HIV in 
the United States. Using validated scales, we assessed associations between food 
insecurity (Household Food Security Survey Module) and internalized stigma (HIV 
Stigma Scale). We assessed depressive symptoms (Center for Epidemiologic Stud-
ies Depression) and physical health status (SF-36) as potential mediators. We uti-
lized recursive structural equation modeling to test study hypotheses, controlling 
for potential demographic, socioeconomic, and clinical confounders. The analysis 
included 1240 women with HIV.
Results: Almost half (41.6%) were food insecure (i.e. with marginal, low, or very low 
food security), and mean [SD] internalized stigma scores were 1.76 [0.63] (range 
1-4, higher scores = higher stigma). In adjusted models, increasing severity of food 
insecurity was significantly associated with internalized HIV stigma, indicating a 
dose response relationship: β=0.09, β=0.21, and β=0.49 (all p< 0.05) for marginal, 
low or very low food security, respectively, compared to high food security. Increas-
ing food insecurity was also associated with higher depressive symptom severity 
and worse physical health status (both p< 0.05). In mediation models of food inse-
curity and internalized stigma, only depressive symptom severity was significantly 
associated with stigma (β=0.02, p< 0.05) and attenuated the association with food 
insecurity. Mediation varied by marginal, low, and very low food security: 81.3%, 
50.0%, and 35.2%, respectively, of the total association between food insecurity and 
internalized stigma operated via depressive symptoms.
Conclusions: Food insecurity is associated with internalized HIV stigma among 
women in the US, which may partially operate via depressive symptoms for women 
with less severe food insecurity. Our findings suggest that addressing food insecurity 
may be relevant to HIV stigma-reduction interventions. However, longitudinal stud-
ies are needed to confirm the direction of this important, preliminary association. 

Dynamics of social status and power: gender, age, ethnicity 
and disability

TUPED345
“These men of ours have such fragile hearts”: anthropological perspectives 
on gender differences in treatment outcomes in a large-scale, public-sector 
HAART rollout program in Namibia

M. Callaghan 
University of Toronto, Dalla Lana School of Public Health, Toronto, Canada 
Presenting author email: mike.callaghan@mail.utoronto.ca

Background: Namibia has achieved universal access to HAART. While equity has 
been a major focus of rollout, men continue to be treated in lower numbers and 
have worse outcomes than women. This study examines the socio-cultural factors 
behind gender disparities in HAART outcomes.
Methods: This in-depth study was conducted near Walvis Bay, Namibia. The mixed-
methods approach combined a quantitative analysis of patient inputs and outcomes 
at a HAART clinic with 18 months of ethnographic research on 12 patients and ongo-
ing participant-observation in the community.
Results: Men outnumber women in the city population (63%), but are under-rep-
resented in testing (51%), care (44%) and HAART initiation (47%), and over-repre-
sented in mortality (59.7%). This may be largely attributable to differences in gender 
roles. Establishing both ‘modern, urban’ and ‘traditional/rural’ feminine identity 
was complimentary to HAART. Many women reported testing positive in antena-
tal screening, which allows timely linkage to care. Motherhood was described as 
a guarantor of social capital and support, and a motivation for adherence. Among 
men, testing was not socially valued and the clinical and social requirements of 
HAART conflicted with gender roles that demand risk taking, employment (or the 
appearance of employment) and independence and discourage health-seeking be-
haviour. Many men felt frustrated by an inability to achieve and maintain masculine 
identity in a precarious economy, and described the demands of HAART as incom-
patible with masculinity. Those men who succeeded reported strong social support, 
disinterest in prevailing gender norms, and clinic cooperation with accommodating 
travel and work schedules.
Conclusions: Social-cultural and political-economic forces shape HAART outcomes 
powerfully. Efforts to better engage men will be crucial for ensuring equitable access 
to the benefits of HAART as rollout expands across sub-Saharan Africa. Men need 
safe pathways into care to facilitate earlier diagnosis, delivery methods that accom-
modate work and travel schedules, and support structures to improve retention. 

TUPED346
Male involvement as a link to prevention of mother to child transmission 
(PMTCT) of HIV in Abia state Nigeria

K. Igbojionu, E. Igbojionu, E. Okey-Uchendu 
Zinnok Initiative for Women and Children, Umuahia, Nigeria 
Presenting author email: zinnokinitiative@yahoo.com

Background: Male involvement explores community norms and values and also 
helps Health Systems to reach those who need the services. It assesses and makes 
use of existing community resources including sources of social influence in sup-
porting PMTCT activities. Adherence depends a lot on spousal support therefore 
male involvement has greatly promoted Zinnok’s activities in the communities by 
encouraging women to attend ANC with their partners at the first sign of pregnancy 
and also in making important decisions that will ensure that babies are born with-
out any HIV infection.
Description: A huge number of Women in the state usually bear the burden of preg-
nancy and child birth alone but with male involvement messages, male support is 
noticed as men’s interest to become more aware and to take positive action is evi-
dent. Male involvement has been seen to provide guidance to men on acceptance 
of PMTCT services.
Lessons learned: Zinnok initiative for women and children have trained about 600 
men in Ukwa East and Ukwa West LGAs of Abia state, Nigeria on male involvement 
in PMTCT. These include the male partners of women of reproductive age and preg-
nant women. The men now encourage their wives to attend ANC, are involved in 
feeding options for their infants and encourage their wives to still go to primary 
health centers in the community for subsequent treatment and care even when 
they may have delivered at Traditional Birth Attendants (TBA) centers. There are 
discussions on infant feeding options with men and the men encourage testing of 
other family members. Engaging the males have been seen to decrease stigma and 
discrimination, increase accessibility to services and promotes acceptability of ser-
vices. Awareness campaign and keying into men associations and meetings to share 
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information on male involvement are the methods used. The men in turn have one 
on one discussions with others to spread the information.
Conclusions/Next steps: Improving and strengthening male involvement in PMTCT 
services requires a male friendly approach. Increased interventions involving the 
men will help achieve much success in HIV prevention, Treatment and care. 

TUPED347
Understanding the social barriers to HIV service utilisation among older 
people in Botswana

K. Matlho1, R. Lebelonyane2, T. Driscoll1, J. Negin1 
1University of Sydney, Public Health, Sydney, Australia, 2Ministry of Health Botswana, 
HIV Prevention and Care, Gaborone, Botswana 
Presenting author email: kabo.matlho@sydney.edu.au

Background: The impact of the HIV epidemic on older people is shaped by the so-
cial, political, demographic and economic circumstances in which they live. Projec-
tions point to a rise in the number of people aged 50 and older living with HIV 
(PLWH), in Botswana, as well as increased rates of new HIV infections within this 
sub population. Despite this, little is known about the social factors that affect HIV 
service utilization in this cohort.
Methods: We conducted semi-structured face-to-face, in-depth qualitative inter-
views with 50 consenting PLWH .>=50years. Interview questions examined the val-
ues, behaviours and social context of older adults to gain insight and explore the 
complexity inherent in living with HIV in Botswana. A conceptual framework for so-
cial analysis of reproductive health, developed by Price and Hawkins, was adapted 
to serve as a guide for our analysis.
Results: Negative stereotypes about older persons are a major challenge to health-
care utilisation among older people. Interviewees noted perceived isolation, rejec-
tion, stigma and ageism as their biggest challenge in their day-to-day interaction 
with the community and health personals in general. Current services focused on in-
dividual-level interventions and outcomes, thus neglecting structural interventions, 
community interventions and social outcomes. Interviewees felt that healthcare 
providers regarded support for older people as being primarily a family responsibil-
ity and hence feel obliged to be content with whatever services are rendered. They, 
however note rejection as the major the limitation for relying on family and friends 
for social support. Interviewees noted that less attention was paid to the complexi-
ties presented by sexual health and exploration, needs and demands among older 
adults, particularly older women, who are often rendered non-sexual and therefore 
not expected be sexually active. The majority of the interviews showed a lack of 
understanding in accessing and utilising public health services available and often 
felt at the mercy of the system riddled with “come back tomorrow” delayed report 
syndrome.
Conclusions: The quality of life in adults aging with HIV in Botswana is in question 
due to social isolation as well as medical complications, poorer mental health, in-
stitutionalised stigma and ageist tendencies from health care providers and society 
at large. 

TUPED348
A study of factors affecting male involvement in HIV-related services 
in Malawi

B. Matatiyo1, D. Likongwe2 
1National AIDS Commission, Planning Monitoring Evaluation and Research, 
Lilongwe, Malawi, 2National AIDS Commission, Behaviour Change Interventions 
Unit, Lilongwe, Malawi 
Presenting author email: dlikongwe@gmail.co

Background: The HIV epidemic in Malawi is feminized, with an estimated 12.9% of 
women infected, compared to 8.1 % of men (aged 15-49). Evidence shows these 
services can be more effective and long lasting with active participation of their 
male counterparts. Involvement of males in HIV related services is important. Avail-
able evidence suggests the proportion of males actively involved in HIV services is 
lower than that of females. The main objective of the study was therefore to assess 
factors contributing to low male involvement in HIV related services.
Methods: A mixed method approach was used, including secondary analysis of 
data; review of relevant policy documents, study and program reports; key infor-
mant interviews at national, zonal and district levels and in-depth and focus group 
discussions. Non probability sampling methods were used in sampling participants.
Results: Respondents report that the health delivery system is male unfriendly, with 
health facilities located very long distances from most people and providing HIV ser-
vices under environments deemed too public for a condition highly stigmatized. HIV 
services were observed to be concentrated in or near urban or semi urban areas. 

Societal construction negatively affects male health seeking behaviour, with men 
believing they must be invincible and seeking health attention is a sign of weakness. 
Fear of stigma and losing partners was another reported reason for minimal partici-
pation of males. Myths and misconceptions were also identified.
Conclusions: Despite concerted attempts to include male involvement as an ap-
proach to fight HIV infection; there is need to mainstream male involvement in pro-
gramming and implementation. Male friendly environments as well as improved 
availability and access of male-targeted HIV services are needed. Integration of live-
lihood programs with HIV services and use of male peer campaigners may positively 
influence male participation. There is need to deconstruct gender based constructs 
that inhibit strong health-seeking behaviour among men. 

TUPED349
Black and Quilombolas high school students vulnerability to HIV/AIDS: 
sexual violence, community stigmatization and lack of access to prevention 
programs should be mitigated

V.N. Silva1, M.C. Antunes2, R. Casco1, G. Tagliamento2, E. Merchan-Hamann3, 
V.S.F. Paiva4 
1University of São Paulo, Institute of Psychology, Dept. Social Psychology, São Paulo, 
Brazil, 2Tuiuti University of Paraná, Master of Program on Psychology, Curitiba, 
Brazil, 3University of Brasilia, Faculty of Health Sciences, Department of Public 
Health, Brazília, Brazil, 4University of São Paulo, Institute of Psychology, Dept. Social 
Psychology, São Paulo, Brazil 
Presenting author email: valerian@usp.br

Background: Literature on Brazilian AIDS epidemic rarely analyzes race/ethnicity. 
Native Brazilians and black people are 51,1 % of the population and are socially 
vulnerable for all social indicators - schooling, jobs, housing, police violence and, 
of course, health. This study analyzed the singular vulnerability of quilombolas high 
schools students to HIV-infection in Brazil. Quilombolas are centuries-old black com-
munities founded by Afro-descendants that escaped from slavery and stayed iso-
lated until the 1960s, mostly in forests and sierras.
Methods: An ethnographic study and a survey among teenage students assessed 
HIV/pregnancy prevention knowledge, access to prevention tools and sexuality 
practices in 6 different school contexts in two Brazilian States, before a prevention-
intervention. Three schools were in the Brazilian-DF capital metropolitan area and 
the other three were located at a SPaulo state rural area also serving quilombola 
communities. After parental authorization the students completed the survey. We 
analyzed data from all 925 students of 15-19 years old using reported “skin color”, 
the Brazilian census category, categorized as non-black x black; subsequently, we 
compared quilombola students answers with their non-quilombola colleagues in 
the São Paulo region (n=372) using Kruskal Wallis and Pearson Chi-Square test (< 
0.01).
Results: The only significant difference among black (62,5%) and non-black stu-
dents in all 6 sites was an earlier age of first sexual intercourse. When comparing 
quilombolas (22% of 372) with non-quilombolas (78%) in São Paulo, this difference 
was larger (13,5 x 14,7). Still, quilombolas students had more sexual partners, lower 
prevention knowledge, lower AIDS risk perception, lower access to condoms; they 
were the segment more likely to report events of sexual abuse (20% x 5%). Eth-
nography showed different quilombola community experiences of stigmatization 
and a divided transition from traditional culture to recent adherence to Christian-
evangelic churches. We could not discuss sexual violence within the consented re-
search process.
Conclusions: The quilombola’s social vulnerability as well as programmatic neglect 
is shared with other impoverish rural communities but have singularities demand-
ing further research and investments to mitigate HIV/AIDS young people vulner-
ability, increasing in Brazil. Race-ethnicity and its related discrimination has been a 
cross-cutting issue to AIDS responses and should be focused in Brazil. 
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Economic transitions and social and cultural change

TUPED350
Participation in economic strengthening (ES) intervention and health related 
quality of life (HRQol) among food insecure people living with HIV (PlHIV) in 
Ethiopia

T. Bezabih, M.-S. Menbere 
World Food Programme, Urban HIV/AIDS Nutrition and Food Security Project, Addis 
Ababa, Ethiopia 
Presenting author email: tsegazeab.bezabih@gmail.com

Background: Health-related quality of life (HRQoL); a comprehensive indicator of 
physical, mental, and social well-being; is increasingly used to assess the well-being 
of people living with HIV (PLHIV). This study aims to explore the association be-
tween engagement in economic strengthening (ES) intervention and HRQoL among 
food insecure PLHIV.
Methods: Comparative cross-sectional design was employed to compare HRQoL 
scores of food insecure PLHIV benefitting from the ES project of WFP Ethiopia to 
food insecure PLHIV not participating in ES. The study covered 620 ES and equal 
number of non-ES PLHIV. The standard Medical Outcome Survey (MOS) was used 
to measure HRQoL. Multiple linear regressions were run to analyze the relation-
ship between the dependent variable (QOL domain scores) and the independent 
variables.
Results: On the average, PLHIV that have stayed in ES activities for a year or more 
have consistently higher magnitude of HRQoL scores in all MOS sub-scales included 
in the study, namely; general health perceptions, pain, role function, social func-
tioning, mental health, energy/fatigue, cognitive function, health distress and 
health transition compared to the comparison group that are either not engaged or 
just to start engaging in ES activities, all significant at 0.001 levels. The mean HRQoL 
score difference between the two groups ranges between 14.4 and 18.7, with the 
highest mean difference in health distress score and the lowest in self-esteem score. 
Controlling for key socio-economic and demographic variables, engagement in ES 
increases MOS sub-scales by 14 to 18 points, all significant at 0.001 levels. As sug-
gested by the magnitude of the coefficients of multiple linear regression models, 
the impact of engagement in ES activities on HRQoL is much more pronounced in 
terms of health distress, role functioning, and general health scores.
Conclusions: Participation of food insecure PLHIV in ES is associated with improve-
ment in HRQoL. This may mean that assisting PLHIV to extricate them out of poverty 
or to achieve food security through ES may be an important strategy to bring about 
improved health related quality of life which is important in the management of 
AIDS related illnesses. 

Economic and social dynamics and impacts of intergenerational 
and/or transactional sex

TUPED351
Increasing access to HIV services for young vulnerable female workers 
through their trade unions: the case of the hair and beauty trade union in 
Kenya

D. Muhika1, H.M. Amakobe2, R. Ameur3, S. Mabhele4 
1Central Organization of Trade Unions in Kenya, Nairobi, Kenya, 2International 
Labour Organization, ILOAIDS, Nairobi, Kenya, 3international Labour Organization, 
Pretoria, South Africa, 4Internaitonal Labour Organization, Pretoria, South Africa 
Presenting author email: damarismuhika@gmail.com

Background: HIV incidence in Kenya is currently at 101,000 new infections per 
year. Moreover, 53% of people living with HIV (PLHIV) do not know their HIV status. 
Prevalence is higher amongst women (7.6%) than men (5.6%), with 21% of new 
adult HIV infections among young women (15-24). This initiative mobilized trade 
unions in the hair and beauty sector to reach these vulnerable young women with 
information and services.
Description: The ILO partnered with the Central Organization of Trade Unions in 
Kenya, its affiliate, the Kenya Union of Hair and Beauty Salon Workers, and the AIDS 
Healthcare Foundation to increase HIV services for young women within the hair 
and beauty sector and expand their access to social protection. Due to the nature 
of their work - commission-based incomes, lack of job security and social protec-
tion - young women often resort to selling sex to supplement their low incomes, 
increasing their vulnerability to HIV. 

Through this partnership, union branch officials were trained on HIV management 
at the workplace. Onsite integrated health/HIV testing and counseling (HTC) ser-
vices were provided in workplaces, combined with sensitization on the benefits of 
enrolling with the National Hospital Insurance Fund (NHIF). The union mobilized 
workers to join the hair and beauty SACCO (Savings and Credit Cooperative), en-
couraging them to save a portion of their income. The results:
• 3,476 young women were tested for HIV and those testing positive were referred 

for treatment 
• 1,725 young women registered with NHIF and 189 enrolled with the SACCO
• 12,100 male and female condoms were distributed. 
Lessons learned: 
• Integration of HIV/health services helps reduce stigma and increases uptake of 

HIV testing
• Engagement of trade union leaders, informal business association leaders and lo-

cal administration is essential to effectively reach workers.
• Mobilization of vulnerable workers to register to NHIF and to enroll in saving 

schemes is key to ensure sustainable access to HIV services.
Conclusions/Next steps: Providing onsite HIV/health services enhances uptake; 
hence, the initiative will be replicated in additional hair and beauty worksites, as 
well as in female-dominated informal occupations, with the objective of reaching 
vulnerable young women with needed services. 

Violence and conflict: political, social, structural, 
interpersonal and family-based

TUPED352
Prevalence of intimate partner violence and physical and mental health 
outcomes of women living with HIV in an urban clinic setting

J. Anderson, N. Glass, J. Farley, J. Campbell 
Johns Hopkins University, School of Nursing, Baltimore, United States 
Presenting author email: jocelyncanderson@gmail.com

Background: Rates of intimate partner violence (IPV) in women living with HIV have 
been estimated at more than two times their HIV negative counterparts. IPV has 
been linked to a number of negative physical and mental health outcomes. How-
ever, limited data exists examining the impact of recent IPV on adherence to HIV 
care and subsequent treatment markers.
Methods: Women were recruited from an urban HIV specialty clinic. Women were 
eligible to participate if they had been attending the clinic for at least one year and 
reported having been in a relationship within the past one year. A one-time, tab-
let computer-based survey was used to assess past year IPV and reported mental 
health symptoms. These data were used in conjunction with medical records review 
to examine relationship between past year reports of IPV, mental health symptom 
and treatment markers (CD4 count and viral load measurements).
Results: A total of 242 women completed survey measures and had appropriate 
medical record data for inclusion. They were primarily black (92%) and non-Hispanic 
(99%). Half (n=122, 50%) reported some form of past year IPV. Of women report-
ing past year IPV, 39.3% reported depressive symptoms vs. 13.6% of women who 
had not experienced past year IPV (p< 0.001) a similar pattern was identified for 
PTSD symptoms (33.6% vs. 12.7%, p< 0.001). In a multivariable regression model 
controlling for age, ART use, PTSD, depression and substance abuse, women who 
reported past year IPV were twice as likely to have CD4 counts less than 200 (OR: 
2.62, 95%CI: 1.005-6.81, p=0.049) and detectable viral load (OR: 2.14, 95%CI: 1.14-
4.00, p=0.018).
Conclusions: Fifty percent of women in this study reported past year IPV. Women 
who experienced recent IPV were more likely to have CD4 counts below 200 and 
detectable viral load measurements. They also reported more symptoms of PTSD 
and depression. Biopsychosocial frameworks need to be used to assess adherence 
and response to HIV treatment. Assessment and intervention for ongoing violence 
as a potential cause of mental health issues, barrier to medication adherence and 
source of chronic stress may offer providers an opportunity to improve care to their 
patients living with HIV. 
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TUPED353
Estimating the causal effect of intimate partner violence on condom use: 
an application of marginal structural models to cohort data from Rakai, 
Uganda

L. Maxwell1, H. Brahmbhatt2, A. Ndyanabo3, J. Wagman4, G. Nakigozi5, F. Nalugoda3, 
D. Serwadda6, A. Nandi1 
1McGill University, Epidemiology, Biostatistics and Occupational Health, Montreal, 
Canada, 2Johns Hopkins Bloomberg School of Public Health, Population, Family and 
Reproductive Health, Baltimore, United States, 3Rakai Health Sciences Program, 
Rakai, Uganda, 4University of California at San Diego, Division of Global Public 
Health, San Diego, United States, 5Rakai Health Sciences Program, Kalisizo, Uganda, 
6Makerere University, School of Public Health, Kampala, Uganda 
Presenting author email: ftrudie@rhsp.org

Background: Research indicates that women’s experience of intimate partner vio-
lence (IPV) is associated with incident HIV and that women who experience IPV may 
be less likely to use condoms. Previous studies have controlled for covariates on the 
causal pathway between IPV and condom use, like pregnancy status, which may at-
tenuate estimates of the effect of IPV on condom use. The goal of our study was to 
apply causal methods to a large cohort with repeated measures of IPV to estimate 
the effect of IPV on condom use.
Methods: We used data from waves 7-13 of the Rakai Community Cohort Study to 
estimate the effect of women’s experience of IPV during the year prior to survey on 
condom use at last sex. Women aged 14-49 at baseline who reported ever having 
sex at baseline or during follow-up and answered IPV and contraception-related 
questions were included in these analyses (N=8,525). We used inverse probability 
weights to account for time-varying confounders that were affected by prior expo-
sure to IPV. Stabilized weights were estimated using time-fixed confounders (reli-
gion, tribe, age at first pregnancy) and lagged values of time-varying confounders 
(age, relationship status, occupation, partner’s occupation, education level, sexual 
and reproductive history, pregnancy intentions, pregnancy status, IPV exposure). A 
weighted marginal structural model, fitted with generalized estimating equations 
to account for the correlation of repeated measures within individuals, was used to 
estimate the effect of IPV on condom use.
Results: Women who experienced IPV in the year prior to survey were less likely 
to report condom use at last sex (Table 1) than women who did not experience IPV 
during that year. On average, any IPV, emotional, physical, or sexual IPV were associ-
ated with a 40% reduction in the odds of condom use at last sex. 

 Crude 
estimate

Unweighted logistic 
regression

Marginal structural 
model

Type of IPV OR (95% CI) OR (95% CI) OR (95% CI)

Any IPV 0.56 (0.51, 0.62) 0.66 (0.59, 0.74) 0.62 (0.56, 0.69)

Emotional IPV 0.60 (0.54, 0.67) 0.71 (0.63, 0.80) 0.66 (0.59, 0.74)

Physical IPV 0.51 (0.46, 0.58) 0.60 (0.52, 0.68) 0.56 (0.49, 0.64)

Sexual IPV 0.56 (0.49, 0.63) 0.64 (0.55, 0.74) 0.58 (0.51, 0.66)

[Table 1. Estimates of the relation between women’s experience of IPV in the last 
year and condom use at last sex (N=8,525; 2000-2010)]

Conclusions: Women who experience IPV are less likely to use condoms. Under-
standing how IPV affects condom use has important implications for ensuring that 
HIV prevention programs can best serve women who experience IPV. 

TUPED354
Detecting, preventing and responding to physical, sexual and emotional 
abuse and neglect through the HIV continuum of care

S. Chevrel1, S. Long2, K. Weinhauer1, A. Beeler1, A. Clark3 
1Catholic Relief Services, Baltimore, United States, 2Maestral International, Oxford, 
United Kingdom, 3Catholic Relief Services, 4Children, Baltimore, United States 
Presenting author email: adele.clark@crs.org

Background: Data from the Violence against Children (VAC) surveys and global 
analyses illustrate the scale and scope of violence against children and adolescents 
and emphasizes the urgency of responding effectively. 4Children, a USAID funded 
consortium, has undertaken a project to identify opportunities for violence preven-
tion and response interventions within HIV paediatric testing, counselling and treat-
ment services. The objective of this project is to develop guidance that will enhance 
detection, prevention and response to all forms of violence against children within 
HIV services.

Description: The project, initiated in July 2015, consists of: 
- a literature review on the linkages between HIV and child protection;
- semi-structured interviews with over 25 key informants ranging from global policy-
makers and in-country practitioners across nine countries;
- synthesis of findings to inform the development and validation of guidance tools.
Lessons learned: The literature review and interviews identified the following pre-
liminary results:
- the documented linkage between HIV and all forms of child protection violations;
- the lack of clinical guidance to systematically detect, respond and prevent violence 
against children and the limited focus on physical and emotional abuse and neglect 
within HIV services ;
- resource limitations hindering an appropriate response to issues of violence 
against children within HIV services compounded by the declining resources for 
counselling;
- the need for robust and accountable systems to identify and support prevention 
and response to violence against children throughout the HIV continuum of care.
Conclusions/Next steps: There is widespread evidence of the linkage between HIV 
acquisition and treatment outcomes with violence and neglect. This linkage is not 
translating into routine identification and appropriate support to children through-
out HIV services. Health and social workers require guidance and systems to work 
more closely together to detect, prevent and respond to the needs of children who 
have experienced or are at risk of physical, emotional, sexual abuse or neglect. The 
next step is for these findings to inform the development of guidance such as job 
aids in clinical and community settings. 

TUPED355
Violence, economically motivated sex, and self-reported STI among 
adult men in five countries: population-based survey findings from the 
UN multi-country study of men and violence in Asia and the Pacific

K. Dunkle, E. Chirwa, R. Jewkes 
South African Medical Research Council, Gender and Health Research Unit, Pretoria, 
South Africa 

Background: Violence and economically motivated sex are well established risk fac-
tors for HIV & STI among women, but too little is known about how these factors 
affect men’s risk at the population level. Data on self-reported STI symptoms, while 
not diagnostic, allow for large-scale multinational data collection and analysis that 
is otherwise infeasible. We draw on data from the UN Multi-Country Study of Men 
and Violence in Asia and the Pacific to compare the relationship between violence, 
economically motivated sex, and STI risk across five countries.
Methods: Population-based household survey data from were collected from a 
total of 6,667 men aged 18-49 at sites across Bangladesh, Cambodia, China, Indo-
nesia, and Bouganville, Papua New Guinea (PNG). Research methods were compa-
rable across countries, including anonymous self-reporting of sensitive data.
Results: Self-reports of ever having STI symptoms/diagnoses varied by country: 
Bangladesh 54.7% (95%CI 51.5 - 57.7), Cambodia 28.0% (25.5 - 30.7), China 24.5% 
(21.7 - 27.4), Indonesia 13.3%
(11.7 - 15.0), PNG 36.2% (31.6 - 41.0). However, statistically significant adjusted 
odds ratios (aORs) from multiple logistic regression models showed consistent 
themes (controlling for the complex sample structure, age, lifetime partner num-
bers, substance use, and SES). 

Risk Factor Bangladesh Cambodia China Indonesia PNG

Violence against 
female intimate 

partner

1.20 
(0.98 - 1.46)

2.25 
(1.75 - 2.92)   1.98 

(1.22 - 3.22)

Sexual violence 
against non-partner 

woman

1.66 
(1.13 - 2.44)  2.38 

(1.35 - 4.21)
1.85 

(1.23 - 2.77)  

Gang membership  1.78 
(1.10 - 2.90)  1.69 

(1.11 - 2.53)
1.90 

(1.22 - 2.95)

Transactional sex 
with woman

1.51 
(1.04 - 2.20)

1.81 
(1.42 - 2.30)  1.49 

(1.09 - 2.06)
1.87 

(1.21 - 2.89)

Sex with sex worker 1.68 
(1.19 - 2.39)   1.67 

(1.06 - 2.55)
2.40 

(1.41 - 4.10)

Depression score 1.10 
(1.07 - 1.13)

1.04 
(1.02 - 1.07)

1.06 
(1.01 - 1.11)

1.11 
(1.07 - 1.14)

1.05 
(1.01 - 1.09)

Childhood trauma 
score  1.04 

(1.00 - 1.08)
1.10 

(1.03 - 1.17)   

Gender Equitable 
Men (GEM) Score  0.97 

(0.94 - 0.99)   0.94 
(0.90 - 0.98)

[aORs and 95% confidence intervals for self-reported STI]

Conclusions: Across five Asian countries, men who report perpetration of violence 
(against intimate partners, against other women, or through gangs), or depres-
sion were more likely to self-report a lifetime history of STI. Buying economically 
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motivated sex (through transactional sex or sex work) increased men’s risk in four 
countries. In two countries, more gender equitable men were less likely to report 
lifetime STI. These findings affirm perpetration of gender based violence and use of 
economic power as key determinants of men’s sexual health across contexts and 
affirm the need to promote gender transformative approaches to STI and HIV pre-
vention among men. 

TUPED356
Analysing the effects of relationship level factors and perceived gender 
attitudes among female sex workers on experience of intimate partner 
violence in north Karnataka, South India

P. Javalkar1, R. Prakash1, S. Isac2, T. Beattie3, R. Thalinja1, M. Collumbien3, L. Heise3, 
P. Bhattacharjee2 
1Karnataka Health Promotion Trust (KHPT), Research, Bangalore, India, 2University 
of Manitoba, Centre for Global Public Health, Department of Community Sciences, 
Winnipeg, Canada, 3London School of Hygiene and Tropical Medicine, Department 
of Global Health and Development, London, United Kingdom 
Presenting author email: prakashj@khpt.org

Background: Like other women in India, female sex workers (FSWs) frequently ex-
perience violence from their intimate partners (IPs)-a reality that increases their risk 
of acquiring HIV or other sexually transmitted infections (STIs). Though research has 
established many risk factors for intimate partner violence (IPV), existing studies 
have focused mostly on the contribution of individual and community level factors 
to IPV risk. The effect of relationship-level factors and women’s gender attitudes on 
violence, is less studied.
Methods: Data from a cross-sectional study conducted in 2014 with 620 FSWs in 
Bagalkot district of Karnataka, India was used to analyse the effect of relationship 
characteristics and gender-related attitudes on the likelihood of experiencing se-
vere physical or sexual partner violence in the past 6 months. Partner violence was 
measured using a modified version of the Conflict Tactics Scale. Severe violence was 
defined as experiencing slapping pushing or shoving “many times,” or any act of 
sexual or severe physical violence (acts c-f on the CTS) in the six months preceding 
the survey. Bivariate and multivariate methods were used for analyses.
Results: Results show that, overall, 24% FSWs experienced severe violence from 
their IPs in the past six months before the survey. In an intimate partner relation-
ship, FSWs, who received social support from their IPs and had greater intimacy in 
their relationship were less likely to experience severe violence (AOR:0.49;p< 0.05 
& AOR:0.35;p< 0.01, respectively) compared to their counterparts. Frequent alcohol 
use by a woman’s male partner increased her likelihood of experiencing violence al-
most 10-fold (AOR: 9.71; p< 0.001). Additionally, a higher likelihood of experiencing 
severe violence was associtated with the belief that men need sex and cannot con-
trol their urges (AOR: 1.96; p< 0.05), and counter-intuitively with the belief that forc-
ing a woman to have sex against her will is a sign of disrespect (AOR: 2.86; p< 0.05).
Conclusions: Relationship level factors along with gender related attitudes emerged 
as significant predictors of violence, even after adjusting for the effects of individual 
level variables. Interventions to reduce HIV risk among sex workers should focus 
on improving the quality of their intimate partnerships and on shifting attitudes 
regarding forced sex. 

TUPED357
Social network cohesion amplifies the effect of network gender norms on 
men’s perpetration of intimate partner violence in Dar es Salaam, Tanzania

M. Mulawa1, H.L. McNaughton Reyes2, L. Kajula3, S. Maman2 
1University of North Carolina at Chapel Hill, Health Behavior, Durham, United 
States, 2University of North Carolina Gillings School of Global Public Health, Health 
Behavior, Chapel Hill, United States, 3Muhimbili University of Health and Allied 
Sciences, Psychiatry and Mental Health, Dar es Salaam, Tanzania, United Republic of 
Presenting author email: mulawa@live.unc.edu

Background: Previous research has shown that social network-level gender norms 
are associated with men’s perpetration of intimate partner violence (IPV) in sub-Sa-
haran Africa. Theory and empirical evidence suggests that the effect of these norms 
on men’s behavior may depend on the cohesion of the social networks. More co-
hesive networks, characterized by higher levels of trust and camaraderie, may also 
allow for faster flow of information. 
This study drew on data from our on-going HIV and IPV prevention trial in Dar es 
Salaam, Tanzania with 1,106 sexually active men nested within 59 networks of 
randomly selected social groups called “camps.” The purpose of this study was to 
assess the degree to which the social cohesion of networks moderated the rela-
tionship between camp-level gender norms and men’s perpetration of physical IPV.

Methods: We modeled the interaction between network-level social cohesion and 
network-level gender norms on men’s past-year IPV perpetration using a 2-level hi-
erarchical logistic regression model. IPV perpetration was assessed using an adapt-
ed version of the WHO violence against women instrument. Network-level gender 
norms were computed by averaging responses among camp members to a 15-items 
adapted version of the Gender Equitable Men Scale. Network-level social cohesion 
was measured by averaging response among camp members to a 5-item adapted 
social cohesion scale. Our model included individual-level controls (demographic 
characteristics, childhood violence exposure, alcohol use, and attitudes towards 
gender roles) and camp-level controls (camp size and years of operations).
Results: Network-level social cohesion significantly moderated the effect of net-
work-level gender norms of the odds of perpetration. Examination of simple slopes 
revealed that the positive relationship between inequitable network-level gender 
norms and men’s perpetration was strongest in highly cohesive networks (γ= .25, 
p=.04) and not significantly different from zero in networks with average or low 
levels of cohesion. 
Conclusions: Interventions seeking to reduce IPV should consider efforts to simul-
taneously increase cohesion within networks while striving to make gender norms 
more equitable. Transforming gender norms may not be as effective in reducing 
men’s perpetration of IPV if it is done within socially fragmented networks com-
pared to networks that are more cohesive. 

TUPED358
Understanding and addressing violence among key populations to offer 
effective HIV programming

R. Dayton1, A. Olawo2, G. Morales1, T. Miller1, J. Walimbwa3, A. Gikari4, J. Ngugi5, 
M. Odhiambo6, L. Dalziel6, L. Nthei5 
1FHI 360, Durham, United States, 2FHI 360, Nairobi, Kenya, 3Gay and Lesbian 
Coalition of Kenya (GALCK), Nairobi, Kenya, 4Health Support for Addictions 
Prevention and Treatment in Africa (SAPTA), Nairobi, Kenya, 5Health Options for 
Young Men on HIV, AIDS and STIs (HOYMAS), Nairobi, Kenya, 6Jinsiangu, Nairobi, 
Kenya 
Presenting author email: rldayton@fhi360.org

Background: Violence affects HIV risk, testing uptake, and treatment adherence. 
Key populations (KPs) - men who have sex with men (MSM), people who inject 
drugs (PWID), sex workers (SWs), and transgender people - face high levels of vio-
lence, but relatively little is done on this important issue. Understanding local expe-
riences of and responses to violence can inform effective HIV programming.
Methods: As part of a gender analysis to inform KP programming in Kenya, we con-
ducted a desk review and 59 qualitative, in-depth interviews with KP representa-
tives, government officials, program managers and funders, and healthcare work-
ers (HCWs). Questions covered types of violence that KPs experience, responses to 
violence, and potential connections between HIV and violence response services. 
Expanded notes from the interviews were analyzed for recurring themes per KP.
Results: Respondents described widespread violence against all KPs. Within KPs, 
MSM perceived to be the primarily anally receptive partner; transgender people 
currently transitioning; and younger, new, and transgender SWs were believed 
to experience the most violence. Across all KPs, individuals living with HIV were 
perceived to be at greater risk. These findings are reinforced by the literature. Yet, 
respondents stated HCWs do not routinely screen for violence and do not provide 
counseling on violence, including when discussing strategies for disclosure with HIV-
positive clients. Furthermore, all respondents agreed that most KP members are 
unlikely to report violence but desperately need access to violence response servic-
es. They recommended increasing violence response services at community-based 
organizations (CBOs) - including counseling and safe spaces - and strengthening the 
links between clinics and CBOs through education and referral by HCWs and peer 
accompaniment for referred services.
Conclusions: Violence response services are a vital part of effective KP HIV pro-
gramming, particularly because violence is often most common among KPs living 
with HIV or with the greatest HIV risk. Yet they are largely unavailable in Kenya and 
elsewhere. There are clear opportunities to build stronger HIV response services at 
CBOs and strengthen links between violence response and HIV services. Stronger 
violence response within HIV programs could protect KPs’ human rights while meet-
ing KPs’ holistic needs. 
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TUPED359
HIV-risk behaviors of men who perpetrate intimate-partner violence in Rakai, 
Uganda

M. Mullinax1, X. Song2, S. Grilo2, J. Wagman3, S. Mathur4, T. Lutalo5, J. Santelli2 
1Columbia University, HIV Center for Clinical and Behavioral Studies, New York, 
United States, 2Columbia University, Heilbrunn Department of Population & Family 
Health, New York, United States, 3University of California, San Diego, San Diego, 
United States, 4Population Council, Washington, D.C., United States, 5Rakai Health 
Sciences Program, Kalisizo Town, Uganda 
Presenting author email: js2637@columbia.edu

Background: Across cultural settings the epidemics of HIV and intimate partner vio-
lence (IPV) are linked; violence victimization is highly prevalent among women with 
HIV. However, much of the research on violence and HIV is cross-sectional, and does 
not include information on violence perpetration from the perspective of men. This 
study investigated associations between male perpetration of physical and sexual 
IPV and select HIV risk and protective behaviors and outcomes in rural Uganda.
Methods: We used data from five rounds (2004-2013) of the Rakai Community 
Cohort Study (RCCS), an on-going HIV surveillance cohort that enrolls ~14,000 
consenting men and women 15-49 years on a semi-annual basis in Rakai, Uganda. 
We categorized the male physical and the male sexual violence variables into three 
categories (no violence, only verbal, and physical), and considered the proportional 
odds models to estimate their association with HIV-related risk factors, while ac-
counting for the repeated measurements of observations through robust estima-
tion. The HIV-related risk factors include alcohol use before sex, inconsistent con-
dom use, and number of sex partners, medical circumcision, and HIV prevalence. 
The male sample size is 21,157.
Results: A small percent of men (17.3%) reported only verbally abusing or shouting 
(n=3,664), and even fewer men (10.4%) reported physically abusing (e.g. pushing, 
slapping, punching) (n=2,208) their wife or primary partner in the past year. Few 
men reported using verbal (1%) or physical threats (3.1%) to force their partner 
to have sex with them (n=23; 650, respectively). Men who reported perpetrating 
physical abuse and/or men who reported sexual abuse were more likely to report 
drinking alcohol before sex, inconsistent condom use, and having a greater number 
of sexual partners in the past year and lifetime, relative to men did not perpetrate 
IPV. Men committing IPV were less likely to have accessed male medical circumci-
sion than men who did not report violence. IPV perpetration was not significantly 
associated with HIV status.
Conclusions: Men reporting acts of physical and sexual abuse also reported higher 
rates of HIV risk behaviors. HIV prevention efforts must also address prevention of 
IPV with men. 

TUPED360
Interventions in the private: intimate partner violence and reducing 
vulnerabilities

D. Bhattacharya, S. Karkal 
Swasti Health Resource Centre, Bangalore, India 
Presenting author email: deya@swasti.org

Background: The concept of crisis-response within public spaces to combat the vul-
nerability of female sex workers (FSWs) to violence, and in turn to reduce their vul-
nerability to HIV/AIDS infections, was a key addition to the HIV programme during 
phase I and II of the Avahan India AIDS Initiative. This strategy emphasized the ways 
of countering, negotiating and combating violence perpetrated by agents of law 
enforcement, and ensuring that the external environments surrounding the FSWs 
were secure and safe. This has, over the years, led to the assumption that FSWs feel 
safe and protected in private spaces.
Description: Under the aegis of the Phase III of the Avahan Initiative, the strategy 
on violence has included prevention in addition to redressal and has made efforts 
to understand the current experience of violence from different people. The Avahan 
Initiative looks to 84 Community Organizations (COs) in five states of India to imple-
ment these approaches.
Individual data on violence faced indicates that of the total number of incidents 
faced in the previous six months, 41.49% are incidents of intimate partner violence. 
Out of this, only 58.41% incidents were reported (to authorities or peers). The data 
gives vital insights: firstly, violence has changed spheres and, this calls for interven-
tions to focus on private spaces; spaces that are often away from the reach of do-
nors, implementers and activists; secondly, the gaps in reporting cases of intimate 
partner violence are staggering.
Lessons learned: This paper predicts that a behavioural and attitudinal shift in the 
perception and combating of intimate partner violence is possible through the utili-
zation and layering of four holistic approaches: 
(i) awareness generation; 
(ii) prioritization of the most vulnerable in the programme; 

(iii) strengthening of the extant system of crisis-response; and 
(iv) advocacy with stakeholders.
Conclusions/Next steps: The public realm is the domain of politics - where FSWs 
have negotiated power in the earlier phases of the Initiative, while the private 
sphere envelops within itself a secluded ‘zone of privacy’ which the intervention-
ist programmes, including Avahan, has not been able to pervade. Vulnerability to 
violence in both spheres should be equally prioritized and effectively addressed. 

TUPED361
Benefit of Stepping Stones for prevention of intimate partner violence among 
men depends on participant’s use of violence before baseline: secondary 
analysis of data from the community randomised controlled trial

K. Dunkle, R. Jewkes, E. Chirwa, N.J. Shai 
South African Medical Research Council, Gender and Health Research Unit, Pretoria, 
South Africa 

Background: The Stepping Stones community randomized controlled trial in South 
Africa demonstrated reduced HSV-2 incidence and reduced perpetration of intimate 
partner violence (IPV) among young male participants. Here, we explore factors that 
predicted IPV incidence over 2 years of follow-up and the possibility of differential 
intervention impact on different participants.
Methods: We analyzed data from 1,132 young South African men who participated 
in the 2 year, cluster-randomized controlled trial of Stepping Stones. We used hier-
archical linear modeling to explore changes in self-reported perpetration of IPV over 
time. The intervention was treated as cluster-level variable; childhood experiences, 
household economic status, and pre-baseline IPV perpetration were treated as per-
son-level variables. All other potential risk factors -- participation in transactional 
sex, having multiple or concurrent sexual partners, perpetration of non-partner 
sexual violence, depression, relationship conflict, and substance use -- were treated 
as time-varying. We tested all theoretically-relevant potential interaction effects.
Results: Men who received the Stepping Stones intervention reported reduced 
perpetration of IPV over time, while those who experienced childhood trauma and 
those who had perpetrated IPV before the start of the study increased IPV perpe-
tration. Alcohol problems, depression, and perpetration of sexual violence against 
non-partners were all risk factors for increased perpetration of IPV. There were sig-
nificant differences among men who reported perpetration of IPV before the start 
of the study. Among these men, the intervention showed no effect, and the effects 
of alcohol and non-partner sexual violence on increasing risk were significantly at-
tenuated.
Conclusions: This analysis affirms that many of the risk factors hypothesized from 
cross-sectional research lead to increased perpetration of IPV among young men, 
specifically: childhood trauma, alcohol problems, depression, and sexual violence 
against non-partners. It also affirms the preventive benefit of the Stepping Stones 
intervention. However, it reveals significant differences in patterns of risk and ben-
efit depending on whether men reported perpetration of IPV before the beginning 
of the study. This affirms the urgent necessity of effective primary prevention of IPV 
among young men, and further suggests that new strategies are required to prevent 
on-going perpetration among young men who have already engaged in IPV. 
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Sexuality and gender-based violence and exploitation, 
including in conflict settings

TUPED362
High reports of violence in adulthood among women living with HIV in Canada 
and affiliated risk factors

C. Logie1, E. Ding2, A. de Pokomandy3,4, P. O’Campo5,6, N. O’Brien3, S. Greene7, 
W. Tharao8, S. Jabbari2, A. Carter2,9, K. Proulx-Boucher4, A. Carlson10, S.Y. Yin2,9,
 M. Desbiens8, K. Webster9, D. Dubuc4, P. Sereda2, G. Colley2, R. Hogg2,9, A. Kaida9, 
A. Lacombe-Duncan1, M. Loutfy5,10,11, CHIWOS Research Team 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, ON, 
Canada, 2BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 3McGill University, 
Medicine, Montreal, Canada, 4McGill University Health Centre, Montreal, Canada, 
5University of Toronto, Dalla Lana School of Public Health, Toronto, Canada, 6St. 
Michael’s Hospital, Centre for Research on Inner City Health, Toronto, Canada, 
7McMaster University, Social Work, Hamilton, Canada, 8Women’s Health in Women’s 
Hands, Toronto, Canada, 9Simon Fraser University, Faculty of Health Sciences, 
Vancouver, Canada, 10Women’s College Hospital, Women’s College Research Institute, 
Toronto, Canada, 11University of Toronto, Faculty of Medicine, Toronto, Canada 
Presenting author email: ashley.lacombe.duncan@mail.utoronto.ca

Background: Worldwide women experience high rates of violence related to en-
trenched gender inequities. This violence may be exacerbated for women with 
HIV, who experience HIV-related stigma among other forms of marginalization. We 
assessed the prevalence of, and factors associated with, experiencing violence in 
adulthood among women with HIV enrolled in a Canadian cohort.
Methods: Baseline survey data were analyzed for women with HIV (≥16 years) en-
rolled in a community-based research cohort study in British Columbia (BC), Ontario 
(ON), and Québec (QC). Violence was assessed through self-reported experiences of 
physical, sexual, verbal, or emotional violence in adulthood (>16 years). Multivari-
able logistic regression was used to identify factors associated with having experi-
enced any form of violence in adulthood.
Results: Of 1322 participants, (25%-BC, 50%-ON, 25%-QC) the median age was 
43 (IQR=36-51) years and 22% identified as Indigenous, 28% African, Caribbean 
or Black (ACB), 42% white/Caucasian, and 8% other. Most (80%) participants re-
ported ever experiencing any adulthood violence, including physical (62%), sexual 
(45%), verbal (74%), and emotional (46%). 1004 participants with complete data 
on violence were included in the multivariable analysis. Factors significantly associ-
ated with having experienced any adulthood violence included: recreational drug 
use in the past 3 months (AOR: 17.89, 95% CI: 4.29-74.59); post-traumatic stress 
disorder (PTSD) (AOR: 2.27, 95% CI: 1.49-3.47); gender discrimination (AOR: 1.05, 
95% CI: 1.02-1.07); and age (AOR: 1.02, 95% CI: 1.00-1.04). Participants taking anti-
retrovirals (AOR: 2.70, 95% CI: 1.69-4.34), Indigenous women (AOR: 1.89, 95% CI: 
1.10-3.27) and Caucasian women (AOR: 1.91, 95% CI: 1.26-2.89) in comparison with 
ACB women, were also more likely to report adulthood violence.
Conclusions: Four out of five women with HIV in this study experienced violence 
in adulthood, with high rates of physical and sexual violence. Experiences of adult-
hood violence were associated with PTSD symptoms and recreational drug use, 
highlighting the need for trauma-informed and harm reduction approaches to 
engage women in the HIV care continuum. Women who experience gender dis-
crimination and other forms of social exclusion, including women who use drugs 
and Indigenous women, reported disproportionate rates of violence. Intersectional 
approaches that address gender discrimination are crucial to reduce gender-based 
violence experienced by women with HIV. 

TUPED363
Nuh Guh Deh! (Don’t Go There): end sex with the girl child/end HIV among 
adolescent girls in Jamaica

P. Watson1, N. Condell2 
1EVE for Life, Kingston, Jamaica, 2UNICEF Jamaica, Kingston, Jamaica 
Presenting author email: pwatson@eveforlife.org

Background: Eve for Life’s programme to support adolescent girls living with HIV 
in Western Jamaica revealed that 45% of clients reported being forced at first sex 
and contracting HIV as a result. The Jamaica Reproductive Health Survey 2008 re-
port that 20% of young women below 19 report rape as first sex. Despite a pos-
sible linkage between HIV transmission among young girls and child sexual abuse 
(CSA), these remain largely unexplored in the national response. Funded by the UN 
in Jamaica and the British High Commission, a campaign was implemented to raise 
awareness about the significant and long term consequences of SA of young girls 
and the links to HIV and to stimulate dialogue and action (reporting abuse) on the 
issue of child sexual abuse.

Description: The campaign utilised a multi-pronged approach, combining empow-
erment sessions, media, person-to-person and community interactions around SA 
of girls and HIV. 13 survivors of CSA participated in an empowerment programme. 
They received counselling, learnt about gender and HIV issues and communication 
skills. They developed digital stories on their experience and HIV and the diary of 
one survivor was published. Between October 2014 and October 2015, a commu-
nity and media intervention was launched using the material produced to address 
the SA of girls as an HIV prevention strategy.
Lessons learned: The campaign highlighted the value of community mobilisation 
around SA and HIV issues. It resulted in 4961 persons reached in community forums, 
schools and one-on-one interactions at the community level; 25 articles published 
in local newspapers; 8 radio and 7 television interviews and two documentaries 
aired on local television.
Conclusions/Next steps: CSA is increasing in Jamaica. Girls aged 15 - 17 years ac-
count for 63% of all SA cases reported to the Office of the Children’s Registry. This 
co-relates with the trends in the national HIV and AIDS data where girls aged 14 - 19 
years old are four times more at risk of contracting HIV than boys the same age. The 
high prevalence of both HIV and sexual abuse of girls points to the need to bridge 
programmatic responses to address HIV. 

TUPED364
Exploitative sex work among MSM and transgender women in South Asia: 
vulnerability to sexual abuse and HIV

P. Prabhughate1, P. Dhall2, J. Varghese1, R. Verma3 
1International Center for Research on Women, Research, Mumbai, India, 2Varta, 
Kolkatta, India, 3International Center for Research on Women, Research, Delhi, India 
Presenting author email: pprabhughate@icrw.org

Background: Studies on how gender based violence (GBV) exacerbate HIV related 
vulnerabilities among Men Who have Sex with Men (MSM) and Transgender (TG) 
Women especially in cross-cultural contexts are rare. This paper highlights pathways 
between GBV and HIV-related vulnerabilities of MSM and TG women engaged in sex 
work in India, Afghanistan and Pakistan- three different cultural contexts yet char-
acterized by similar patriarchal structures and unequal gender norms. This paper 
presents data from three countries conducted as a part of a seven-country South 
Asian regional study supported by UNDP.
Methods: A total of 10 FGDs were conducted with MSM and TG women in Afghani-
stan, India, and Pakistan using case vignettes to elicit narratives of GBV among study 
participants along various situations in the lives of MSM and TG women. We ana-
lyzed data using a coding tree emergent from the reading of descriptive data, and 
used Atlas-ti to identify the key themes and various linkages including those struc-
tural issues that underlie the pathways.
Results: Analyses reveal that GBV is pervasive in the lives of MSM and TG women 
and is emergent from multiples structures such as family, community, intimate rela-
tionships, health and law enforcement institutions, including police. Both internal-
ized and experienced stigmas characterize the pathways through which MSMs and 
TGs are denied their rights and discriminated. All pervasive denial and discrimina-
tion is rooted in the strong patriarchal structures and norms around what is normal 
and finds multiple expressions. MSM and TG engaged in sex work report greater 
sexual violence associated with lack of ability to negotiate safety, unavailability of 
condoms, vulnerability to gang rape, blackmail and lack of access to forums for re-
dress for violence. Results also show that not belonging to a network, being ef-
feminate, being young and not having sources of gainful employment increases 
dependence on exploitative sex work and thereby vulnerability to violence, mental 
ill health and exposure to risky sex.
Conclusions: Interventions must address institutions and norms that nurture and 
perpetuate GBV. They should strengthen community networks, involve perpetra-
tors of violence, ensure economic inclusion and advocate for better protection and 
mitigation mechanisms against GBV rather than narrow medicalized approaches to 
HIV prevention. 

TUPED365
Sexual violence and rape in Rustenburg, South Africa: implications for 
service provision and prevention

A. Shroufi, S.J. Steele, K. Phillips, A. Mews, J. Hill, P. Mazuru, A. Luczynska, 
K. Duncan, G. Van Cutsem 
Médecins Sans Frontières, Cape Town, South Africa 
Presenting author email: amir.shroufi@doctors.org.uk

Background: Rustenburg Municipality (population 550,000) is one of Africa’s fastest 
growing cities, and as the country’s platinum mining capital, attracts many migrant 
workers. Bojanala district, in which Rustenburg is situated, has an HIV prevalence 
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of 35% among antenatal women; its rape prevalence has not previously been re-
ported.
HIV transmission is higher during forced sex (particularly child sexual abuse) than 
consensual sex, which can exacerbate transmission in areas with concurrent epi-
demics of HIV and rape. Here we quantify prevalence of sexual violence and rape 
in Rustenburg.
Methods: In this cluster randomized household survey fieldworkers collected infor-
mation from women aged 18-49 on their experience of rape, as well as associated 
behaviors and attitudes. The study population and prevalence of rape (forced sex or 
sexual acts) are described.
Results: The average age of participants (n=1,123) was 32 years and 44% had com-
pleted secondary school or higher. The majority of women grew-up in South Africa; 
however, 62% grew-up in a rural area/village outside of the Rustenburg Municipal-
ity. 
Life-time prevalence of rape of 33%, with 10% experiencing at least one rape by 
a sexual partner, and 8% experiencing at least one rape by a non-sexual partner 
before the age of 15 years. The reported incidence of rape was 53 per 1000 person 
years.
Among those who had been raped, 17% reported seeking legal services after a pre-
vious experience of rape.
Conclusions: We report an extremely high prevalence of sexual violence, including 
rape by partners, non-partners, and among children in the platinum belt of Rusten-
burg, making women vulnerable to negative health outcomes, including HIV acqui-
sition. Reported access to legal and comprehensive medical services is particularly 
poor in this highly vulnerable population, highlighting the need for improved service 
delivery. 
The HIV/AIDS and rape epidemics share similar risk factors and challenges to access, 
exacerbating harm. A coordinated local and national approach to the prevention, 
management, and planning of both is necessary. 

TUPED366
Associations between adolescent experiences of violence in Malawi and 
gender-based violent attitudes and behaviours

V. Ameli1, B. Ushie2, F. Meinck1, A. Munhali3, L. Langhaug4 
1Centre for Evidence-Based Intervention at University of Oxford, Social Policy and 
Intervention, Oxford, United Kingdom, 2Regional Psychosocial Support Initiative 
(REPSSI), Ibadan, Nigeria, 3Centre for Social Research, Zomba, Malawi, 4Regional 
Psycho Social Support Initiative (REPSSI), Harare, Zimbabwe 
Presenting author email: vira.ameli@spi.ox.ac.uk

Background: Emotional, physical, and sexual adolescent maltreatment in the home 
or at school have been found to be key predictors of gender-based-violence (GBV). 
GBV has strong links to the HIV epidemic in sub-Saharan Africa. The objective of this 
research was to measure the prevalence of exposure to violence among Malawian 
adolescents, and to test the hypotheses that such exposures are associated with 
prevalent gender-based violent attitudes and behaviours, which continues the cycle 
of violence and increased HIV transmission.
Methods: We analysed questionnaires collected from 561 primary school pupils, 
aged 10-19, in 1 urban and 2 rural districts of Malawi. Participants were 281 girls 
and 280 boys who assented following caregiver consent. Using SAS, the data was 
stratified by gender, and logistic regression analysis was performed, adjusting for 
sociodemographic differences in the final parsimonious models.
Results: Both girls and boys had witnessed domestic violence (28.5% & 29.6%), 
experienced emotional abuse at home (23.1% & 22.9%), physical abuse at home 
(28.1% & 30.4%), physical abuse at school (42.4% & 36.4%), and bullying (33.8% 
& 39.6%). 
Girls who internalized violent attitudes towards women were more likely to have 
experienced emotional abuse (OR 2.1), and physical abuse at school (OR 1.7). Con-
doning rape was associated with physical abuse at school (OR 1.9). Participation in 
bullying was associated with experiencing emotional abuse at home (OR 4.5). 
Among boys, violent attitudes towards women and condoning rape were not as-
sociated with violence exposure. Participation in bullying was associated with prior 
experience of being bullied (OR 2.9), and physical abuse at school (OR 2.7).
Conclusions: These results indicate that - among girls, but not boys - internalized vi-
olent attitudes towards women and acceptance of rape are linked to violence expo-
sure in homes and schools. The findings can inform programmes designed to reduce 
violence victimization among Malawian girls. Some effective interventions could be 
microfinance loans, programs designed to reduce sexual violence and IPV in homes, 
parenting programmes, and enforcing strict prohibitive measures on physical vio-
lence and punishments in schools. All of these programs could be effective in re-
ducing gender-based-violence and impeding its contribution to new HIV infections. 

TUPED367
Interpersonal and structural factors of non-condom use with intimate 
partners among sex workers in conflict-affected northern Uganda

A. Ferguson1, J. Birungi2, M. Akello2, P. Duff1,3, P. Nguyen1, G. Muzaaya2, K. Shannon1,3 
1Gender and Sexual Health Initiative, BC Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 2The AIDS Support Organization (TASO), Gulu, Uganda, 
3University of British Columbia, Department of Medicine, Vancouver, Canada 
Presenting author email: fe3@ualberta.ca

Background: Women sex workers (SWs) in sub-Saharan Africa have among the high-
est HIV burden, and similar pregnancy intentions to the general population of wom-
en of reproductive age, yet we know less about male condom use with intimate 
non-paying partners than with clients. Understanding the social and structural con-
texts of non-condom use in intimate partnerships is critical given shared pathways 
for HIV and pregnancy, particularly in the absence of other biomedical interventions 
(e.g. antiretroviral therapy, and hormonal contraceptives).
Methods: Drawing on a community-based project in partnership with The AIDS Sup-
port Organization (TASO) Gulu, SWs, and other community organizations, we con-
ducted interview-administered questionnaires embedded in SW/peer-led outreach 
to bars, hotels, and truck stops across Gulu, and voluntary HIV testing with 400 
women SWs between 2011 and 2012. Multivariable logistic regression was used to 
examine factors associated with non-condom use at last sex with SWs’ main/most 
recent intimate partner.
Results: Of the 379 women SWs with an intimate partner, 150 (39.6%) reported 
non-condom use at last sex with their most recent intimate partner. The median 
age of women was 21 years (IQR= 19.0 - 26.0), with 63.3% having completed less 
than primary education. One-third (32.5%) were living with HIV, and the majority 
(69.9%), were mothers supporting one or more children. In multivariable analysis, 
having low sexual relationship power (Adjusted Odds Ratio (AOR) 3.40, 95% Confi-
dence Interval (CI) 1.05 - 2.68), harassment by agents of the state (police or military) 
(AOR 1.96, 95% CI 1.23 - 3.15), and hormonal contraceptive use (AOR 1.68, 95% CI 
1.77 - 6.53), were independently associated with non-condom use with intimate 
partners.
Conclusions: While non-condom use may be reflective of pregnancy intentions 
and a higher degree of intimacy within intimate partnerships, this study highlights 
how gendered power dynamics, both at the interpersonal (low sexual power and 
decision-making with intimate partners) and structural levels (harassment by policy 
and military), shape condom use with intimate partners of SWs in a post-conflict 
setting. Policy reforms to ensure the protection of SWs’ health and human rights, 
and monitoring and redress of abuse in conflict-settings remain critical, alongside 
gender transformative approaches to HIV prevention, treatment, and care. 

Media, cultural and religious representations of HIV and AIDS

TUPED368
The news media discourse surrounding HIV in the U.S. deep south: negativity, 
fear of contagion, and ostracization

M.V. Dabbah1, E. Klukas2, A. Dabbah3 
1UMMA Community Clinic, Administration, Los Angeles, United States, 2The Data 
Edge, Bangkok, Thailand, 3AOL, San Francisco, United States 
Presenting author email: dr.miriam.y.vega@gmail.com

Background: Thirty years after the first reported HIV case, the overall number of 
new US diagnoses continues to fall. As a result, the media focus on HIV has markedly 
decreased arguably leading to a false sense amongst individuals-at-large that HIV is 
no longer an urgent health issue to address. American news media has also experi-
enced a rapid transformation through changes in technology impacting the public 
information environment. These changes create a pressing need for advocates to 
understand how HIV is discussed and portrayed in the public discourse.
Methods: Drawing on anthropological tools, this study conducted textual analysis 
of 161 news media stories throughout seven Deep South states (where HIV inci-
dence rate is highest) from 2010-2014 found through Google searches, downloaded 
and coded. There was a minimum of 20 articles per state. We coded for media con-
text, level of interactivity, and content of the stories regarding ideology, stigmatizing 
and emotional attributes, and policy focus.
Results: Only 7% of the articles were on the “front page.” Over 26% of the articles 
were written due to the release of a data set. In terms of policies, 17% discussed 
criminalization. The shorter the articles in terms of word length, the more conserva-
tive they were rated by the coders (on a scale of 1 being extremely liberal and 7 ex-
tremely conservative) and those data-driven articles were rated as more conserva-
tive (M =3.86). A plurality of the articles (42%) were negative in tone. The top coded 
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emotions were: skepticism, fear and contempt. In South Carolina (where there are 
active HIV-criminalization cases), there were more references in the articles to the 
contagion/danger posed to others by HIV. Lastly, ostracization was often noted in 
the HIV-related articles as a repercussion. Overall, 80% of the articles allowed for 
comments to be posted; of which 56% had posted comments. The range of article-
shares was from 0 to 11,900.
Conclusions: Ample evidence shows that media articles help shape attitudes and 
beliefs, educate the public and can help mold policies. These study findings make it 
imperative that we continually educate media on HIV and stigma as we also work on 
the ground with high-risk populations. 

Experiences and impacts of HIV-related stigma

TUPED369
‘We don’t want to be noticed collecting drugs’: the effects of stigma and 
discrimination on adherence to medication amongst people living with HIV in 
Tiv land, north central Nigeria

G.A. Timiun1, T. Scrase2 
1Benue State University, Sociology, Makurdi, Nigeria, 2Australian Catholic University, 
Sociology, Melbourn, Australia 
Presenting author email: gatimiun@gmail.com

Background: In spite of recognising stigma as a factor impeding the public utilisa-
tion of HIV counselling, testing, and treatment services in Nigeria, gaps in knowl-
edge still exist concerning the impact of stigma and discrimination on adherence to 
medication amongst people living with HIV (PLWH). This study examines the impact 
of stigma and discrimination on adherence to medication amongst people living 
with HIV in Nigeria.
Methods: A sample of 1,621 (864 women; 757 men) respondents was collected 
from 2 clinics (Mkar; Aliade) and other 2 locations (Jyovkundan; Udei) using multi-
stage and purposive sampling methods. An eight page questionnaire with closed 
and open ended questions was used for quantitative data collection amongst 805 
HIV seropositive clinic attendees and 796 HIV seronegative individuals. SPSS (ver-
sion 21) was used for quantitative data analysis. Twenty (20) respondents (10 HIV 
seropositive; 10 HIV seronegative) participated in in-depth interviews which were 
recorded.
Results: They were 46.3% men and 53.7% women. Those between 30 and 34 years 
were 23.4%, while those between the ages of 25 and 29 years were 21.9%. Ap-
proximately 55% were married, 17.9% were either divorced or separated, while 
the single and those cohabiting were 26.2% and 0.6% respectively. Generally, their 
income was low, 70.7% were earning less than N25, 000 (approximately $125 USD) 
per month. All respondents were on drugs. Some of the HIV patients are isolated, 
they sit, eat and drink water in personalised seats and plates; uncomplimentary 
statements are made about them. In reaction to stigma and discriminations, some 
of them avoid public places, if possible, they travel long distances away from their 
immediate community to collect drugs, to avoid been noticed around the centers. 
Thus, they sometimes miss taking drugs regularly as prescribed, suffer depression 
and die.
Conclusions: Not only that stigma and discrimination hinder public utilisation of 
HIV counselling, testing and treatment services, it impede adherence to medication 
amongst people living with HIV in Nigeria. More efforts should be made to create 
awareness to reduce stigma and discrimination of HIV patients, while augmenting 
their income to overcome the challenges of visiting far health centers to collect 
drugs, should the need arise. 

TUPED370
The predictive power of stigma on substance use and sexual risk behaviors 
among people living with HIV/AIDS in Southwest China

Y. Zhou1, C. Zhang2, X. Li3, Y. Liu2, S. Qiao3, Z. Shen1, Y. Chen1 
1Guangxi CDC, Nanning, China, 2Vanderbilt University, Medicine, Nashville, United 
States, 3University of South Carolina, School of Public Health, Columbia, United States 
Presenting author email: xiaoming@mailbox.sc.edu

Background: HIV stigma against people living with HIV/AIDS (PLWHA) is prevalent. 
The impact of HIV stigma has various effects on their risk behaviors during their 
sexual episodes as well as on substance use among PLWHA. In this study, we ex-
plored the predictive power of HIV stigma on substance use and sexual risk behav-
iors among male and female PLWHA in China.

Methods: A total of 2987 PLWHA were recruited via a pre-established sampling 
scheme. Approximately 10% of cases were selected from top 12 study sites in terms 
of HIV cases in Guangxi. In order to explore the predictive power of the stigma on 
risk behaviors among PLWHA, we first categorized the score of HIV stigma based 
upon its quantiles. We examined demographics, psychosocial wellbeing and risk be-
haviors across these quantiles by employing Chi-square (for categorical variables) 
and ANOVA (for continuous variables) with trend tests. We further assessed the 
predictive power of HIV stigma on risk behaviors (substance use and risky sexual 
behaviors) using restricted cubic splines in the multivariate regression analyses. 
A gender-specific stratum analyses were also conducted to explore the predictive 
power of HIV stigma between male and female PLWHA.
Results: The bivariate analyses and trend testes revealed that both psychosocial 
distress and behaviors of substance use increased significantly among PLWHA with 
higher stigma. The restricted cubic spline model indicated a possible threshold for 
the risk of smoking and drug use among PLWHA. PLWHA with 50th percentile stigma 
score were more likely to report smoking (β=0.08,95%CI=0.02, 0.14), and drug use 
(β=0.10,95%CI=0.01, 0.19). The highest percentile of HIV stigma only marginally in-
creased the numbers of sex acts (β=0.60,95%CI=-0.03, 1.23) and sexual partners 
(β=0.77,95%CI=0.00, 1.53).
Conclusions: Our analysis found HIV stigma had a stronger predictive power on 
substance use, but not a good predictor for sexual risk behaviors. Health preven-
tion programs should target to PLWHA with higher stigma for their substance use 
problems. Further research should be conducted to explore risk factors for sexual 
risk behaviors among PLWHA to eliminate the potential of them as the source of the 
HIV transmission in China as well as other settings worldwide. 

TUPED371
Resolved and unresolved issues among people living with HIV in Japan after 
10 years of advancement in medical environment: results from nationwide 
multicenter surveys from 2003 to 2013

T. Ohtsuki1, C. Wakabayashi2, Y. Ikushima1, M. Yamaguchi3, M. Tarui1,4, 
Research on Support for PLHIV and DU in Regional Communities 
1PLACE Tokyo, Tokyo, Japan, 2Saitama Prefectural University, Saitama, Japan, 3Bunan 
Hospital, Saitama, Japan, 4Keio University, Tokyo, Japan 
Presenting author email: ohtsuki@ptokyo.org

Background: Advances in ART over the past 10 years have changed the recupera-
tion of people living with HIV (PLHIV) in Japan drastically. Yet, has “Living with HIV” 
really been easier? Nationwide research on the quality of life of PLHIV has been 
conducted every five years. The latest one was done in 2013, and a comparison was 
made in order to track a trend in the living conditions of PLHIV since 2003.
Methods: Anonymous, self-completed questionnaires were distributed to 2,473 
outpatients at 31 leading AIDS care hospitals in Japan. The survey period was from 
July 2013 to April 2014. The same method was adopted in the 2003 (783 outpa-
tients at 5 hospitals) and 2008 (1,813 outpatients at 33 hospitals) studies.
Results: Among 1,469 responses returned by mail, 94.1% were men and 5.1% were 
women in 2013. Response rate was 59.4% (72.3% in 2003 and 66.4% in 2008). There 
is a significant increase in the rate of once-daily dosage of HIV medication (from 
3.8% in 2003 to 56.6% in 2013) and once every 2-3 months of healthcare provider 
visits (from 37.2% to 73.0%). More people showed intentions to work (37.2% in 
2003, 49.1% in 2008, and 58.7% in 2013 said, “Do not want limitations on the way 
of working”). The ratio of non-working population of PLHIV stayed at the same level 
over the years (20-25%). The percentage of PLHIV who left former job following pos-
itive HIV diagnosis was 37.6% in 2003, 42.0% in 2008, and 40.5% in 2013. In 2003, 
27.5% had come out as HIV positive at work, yet the rate slightly decreased to 21.0% 
in 2013. The 2013 study showed that 73.4% experienced “thinking of an excuse 
for not disclosing HIV status” and 10.8% “unwillingly leaving their job due to HIV.”
Conclusions: The treatment burden has been greatly alleviated by therapeutic 
advances. Nevertheless, there are still stressors that hinder PLHIV from participat-
ing fully in society. Some people try to solve workplace issues through changing 
their job, not through consulting with someone at work. Appropriate measures are 
needed to foster an understanding of HIV/AIDS and to remove stigma at all levels of 
society including workplaces. 
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TUPED372
Creating contextualized films through community engagement to address 
HIV-stigma in western Kenya

C.T. Lewis1, J. Dickerson-Putman2, C. McAteer3, J. Aluoch4, E. Ngare5, C. Odhiambo6, 
W. Nyandiko4,7, R. Vreeman3,7,8 
1Indiana University, School of Informatics and Computing, Department of Human-
Centered Computing, Indianapolis, United States, 2Indiana University School of 
Liberal Arts, Anthropology, Indianapolis, United States, 3Indiana University School 
of Medicine, Department of Paediatrics, Indianapolis, United States, 4Academic 
Model Providing Access to Healthcare (AMPATH), Eldoret, Kenya, 5Moi University, 
Department of Literature, Theatre and Film Studies, Eldoret, Kenya, 6Moi University, 
Department of Literature, Theatre and Film Studies, Eldoret, United States, 7Moi 
University, College of Health Sciences, School of Medicine, Department of Child 
Health and Paediatrics, Eldoret, Kenya, 8Academic Model Providing Access to 
Healthcare (AMPATH), Eldoret, United States 
Presenting author email: lewisct@iupui.edu

Background: HIV-stigma impacts HIV-infected adolescents’ psychosocial develop-
ment and how they navigate their social surroundings. We sought to better under-
stand the experiences of HIV-infected adolescents in western Kenya with HIV-stigma 
and to subsequently develop culturally sensitive films to reflect those experiences.
Methods: A US and Kenyan collaborative team conducted a qualitative study in-
vestigating the social and cultural impact of HIV-stigma on adolescents living with 
HIV. Our participatory research strategy included focus group discussions with HIV-
infected adolescents and with caregivers of children with HIV, followed by in-depth 
interviews with participants, including HIV-infected adolescents and various com-
munity members in Eldoret, a mid-sized town in western Kenya (e.g. shop owners, 
pastors, teachers). Interviews, conducted in Kiswahili or English, were translated 
and transcribed. Applied thematic analysis was used to identify themes reflecting 
the lived experience of stigma. A participatory advisory board, comprised of re-
search investigators, HIV disclosure counselors, and HIV-infected adolescents, drew 
upon these culturally contextualized themes to create narrative scripts for films fo-
cused on HIV-stigma.
Results: The participatory advisory board generated 4 film narratives from the in-
depth interview transcripts. Major themes of HIV-stigma included enacted stigma 
from neighbors, school children, and caregivers. The in-depth interviews from com-
munity members (e.g. shop keepers, pastors, and teachers) emphasized enacted 
examples of HIV-stigma from community social systems, including public ridicule, 
shaming, and shunning for families and adolescents living with HIV. HIV-infected 
adolescents shared personal narratives of perceived HIV-stigma in school and col-
lege environments, and experiences of enacted stigma from caregivers and family 
members. Filming and producing the films was conducted in July 2015, followed by 
post-production editing. Using local Kenyan actors in partnership with Moi Universi-
ty, the collaborative team created four film narratives that showcase the experience 
of HIV-stigma from the perspective of HIV-infected adolescent main characters.
Conclusions: Using a context-focused methodology and community participatory 
approach, we developed four unique films showcasing the impact of HIV-stigma 
in western Kenya. With planned use in clinical, counseling, and community-based 
settings, these films could mitigate the impact of HIV-stigma and serve as tools to 
encourage dialogue and openness about HIV. 

TUPED373
Stigma in the age of undetectability

L. Thorley1, A. Hudson2 
1Family Planning Association and Public Health England, Stigma Index 2015, London, 
United Kingdom, 2Family Planning Association, London, United Kingdom 
Presenting author email: alastairh@fpa.org.uk

Background: In the age of undetectability and wide usage of ART, the 2015 UK Stig-
ma Index (UKSI2015) indicates that stigma - felt, anticipated, or enacted - remains a 
persist feature in the lives of almost half of people living with an HIV diagnosis. As a 
result, the quality of life for people who are living with HIV (PLWHIV) is negatively af-
fected. This research, which is a continuation of the quantitative data formulated by 
the UKSI2015, aimed to ask why people who are living with HIV experience stigma 
in this way.
Methods: 35 semi-structured interviews were carried out with a representative 
sample of PLWHIV. Interviews were conducted either in person, viva skype or over 
the phone. The researcher who conducted these interviews is HIV+. It is her status 
that afforded her a common ground with interviewees. The methods employed in 
the analyses of the data were pre-determined themes and inductive analyses.
Results: This research found that felt, anticipated or enacted stigma is a complex 
process. It varies over time and is manifested in various situations, ranging from dis-
closing status to a new partner to discussing diagnosis with healthcare professionals 
and employees. It also demonstrated that there are differences in how heterosexual 

women and homosexual men accept and come to terms with their diagnosis. And 
also, how they experience stigma. Furthermore, it illustrated that people who are 
HIV+ are often unaware of what it means in terms of transmission when undetect-
able. Moreover, it demonstrates that of those who were interviewed, 90% experi-
enced anticipated stigma, primarily because of a lack of knowledge within the wider 
population.
Conclusions: This research demonstrates that PLWHIV are still experiencing stigma, 
especially anticipated stigma. Furthermore, this research clearly shows that if the 
general public were aware of what it means to be living with HIV, then those who 
have HIV would experience less stigma. This research has the possibility to not only 
influence how voluntary organisations address the needs of those living with HIV, 
but also to inform national policy. It also proposes that there should be a unifying 
voice from the medical community when discussing what it means to be undetect-
able. 

TUPED374
“To die from people’s gaze”: trajectories of women living with HIV in 
Switzerland

V. Fargnoli 
University of Geneva, Sociology, Geneva, Switzerland 
Presenting author email: vanessa.fargnoli@unige.ch

Background: HIV-infected women are often ignored in debates about AIDS, espe-
cially in high income countries. Until now, studies of women remain rare, except 
those that focus on women considered at risk of transmitting HIV, such as sex work-
ers. The over-visibility of some women, and the invisibility of others, demonstrates 
that the importance of HIV-infected woman has not yet been fully acknowledged. 
Furthermore, to be HIV-infected may have become medically commonplace in Swit-
zerland, socially, it is still stigmatizing.
Methods: To examine the social experience of living with HIV and its daily manage-
ment, 30 in-depth interviews with HIV-infected women (34 to 69 years old), diag-
nosed before 2000 were conducted in the French-speaking part of Switzerland from 
2013 until 2015. Of the 30 participants, 27 were diagnosed before the arrival of 
antiretroviral therapies. Mainly infected through heterosexual relationships, all the 
interviewees shared the perception that they were not previously at risk for HIV 
infection because they did not belong to any at-risk groups.
Results: The cascade of “non-statuses” marking these women - not belonging to any 
targeted group, living in an in-between condition, with a virus labeled as “undetect-
able” - seems to increase their feelings of guilt and social illegitimacy, a phenom-
enon largely overlooked by the medical profession. The study reveals how it is still 
difficult and shameful for them to consider themselves as “HIV-infected” and there-
fore to disclose their situation to others. In addition, the study population indicates 
that stigmatization is not only associated with traditional modes of contamination 
(e.g. drug users, homosexuals). Although most of the women did not experience 
overt discrimination, the risk of rejection remains deeply embedded, revealing the 
presence of an important self-stigma effect.
Conclusions: This is the first qualitative study in Switzerland that sheds light on 
“other” women living with HIV. These findings demonstrate that favourable medical 
outcomes do not guarantee a better social life even for those who are not a priori 
stigmatized. Their HIV trajectory taught them how to transform an intolerable con-
tamination into an acceptable story for themselves but also for others since several 
believed that they might not die from AIDS but rather from people’s stigmatizing 
gaze. 

TUPED375
Dimensionality of disclosure of HIV status among postpartum women on 
antiretroviral therapy in Cape Town, South Africa

J. Hunter-Adams1,2, A. Zerbe3, T. Philips2,4, Z. Rini2, L. Myer2,4, G. Petro5, E. Abrams3, 
K. Brittain6

1University of Cape Town, Health Economics Unit, Cape Town, South Africa, 
2University of Cape Town, Centre for Infectious Diseases Epidemiology & Research, 
Cape Town, South Africa, 3Columbia University, ICAP, New York, United States, 
4University of Cape Town, Division of Epidemiology & Biostatistics, Cape Town, South 
Africa, 5University of Cape Town & New Somerset Hospital, Department of Obstetrics 
& Gynaecology, Cape Town, South Africa, 6Division of Epidemiology and Biostatistics 
& Centre for Infectious Disease Epidemiology and Research, Cape Town, South Africa

Background: Disclosure of HIV status to sexual partners and others has been pre-
sented as a universally positive health behaviour and is widely encouraged by anti-
retroviral treatment (ART) programmes, providers and policies. However, disclosure 
is highly contextual and the positive effects of disclosure may be neither linear nor 
universal. We explored dimensions of disclosure among postpartum women on ART.
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Methods: As part of the Maternal Child Health-Antiretroviral Therapy (MCH-ART) 
study, we conducted 47 in-depth interviews with postpartum women (median time 
postpartum, 9 months) who initiated ART during pregnancy at a public sector pri-
mary care clinic in Cape Town, South Africa. Primary elements of disclosure were 
coded and interpreted according to dominant themes and subthemes.
Results: The majority of women reported disclosing to at least one person, but only 
half reported disclosure to their partner. While disclosure to mothers, sisters, and 
friends was linked to emotional and other support, disclosure to partners was more 
commonly described in terms of duty or responsibility. HIV status was fundamen-
tally private rather than public, and women expressed fear of attending clinics close 
to their homes because of the risk of public disclosure. Many women who did not 
disclose to partners were financially dependent on them, and in turn felt disclo-
sure involved unnecessary risk. In contrast, a subset of participants reported taking 
medication in front of others without discussing their HIV status, which seemed to 
represent tacit disclosure.
Conclusions: Despite access to ART, stigma remained a feature in descriptions of 
disclosure, particularly in relation to partner disclosure. For women who tacitly dis-
closed, they either intentionally undermined the fear of being “known” as HIV posi-
tive, or else did not feel this stigma. The juxtaposition of tacit disclosure with ongo-
ing stigma suggests an evolution of the epidemic in contexts of relatively good ART 
access, perhaps signalling normalisation and destigmatization. In this context, the 
strong promotion of disclosure by HIV-related services may unintentionally thwart 
attempts to continue the destigmatization of HIV status. 

TUPED376
Changes in HIV-related stigma in eastern African communities after 
introduction of a large HIV “test and treat” intervention

C.S. Camlin1,2, M. Getahun1, K. Kadede3, J. Kabami4, E. Ssemmondo5, T. Clark6, 
M. Petersen7, C.R. Cohen1, E.A. Bukusi8, M. Kamya9, D. Havlir6, E. Charlebois2 
1University of California, Obstetrics, Gynecology & Reproductive Sciences, San 
Francisco, United States, 2University of California, Center for AIDS Prevention 
Studies, San Francisco, United States, 3Kenya Medical Research Institute, Kisumu, 
Kenya, 4Infectious Diseases Research Collaboration, Mbarara, Uganda, 5Infectious 
Diseases Research Collaboration, Mbale, Uganda, 6University of California, HIV, 
ID and Global Medicine, San Francisco, United States, 7University of California, 
Divisions of Biostatistics and Epidemiology, School of Public Health, Berkeley, United 
States, 8Kenya Medical Research Institute, Nairobi, Kenya, 9Makerere University 
College of Health Sciences and the Infectious Diseases Research Collaboration, 
Kampala, Uganda 
Presenting author email: carol.camlin@ucsf.edu

Background: The ART rollout is associated with reductions in HIV-related stigma, 
but pathways through which this occurs are poorly understood. Studies have fo-
cused on individual psychosocial measures, with less attention to understanding 
processes through which rapid diffusion of ART uptake affects changes in communi-
ty-level attitudes and social norms.
Methods: We used longitudinal qualitative data to examine evidence for change in 
HIV-related stigma, and its pathways, in eight communities participating in an on-
going test-and-treat trial in Kenya and Uganda (SEARCH, NCT#01864603). SEARCH 
aimed to increase uptake and normalize HIV testing and care through community-
led, multi-disease and patient-centered approaches. Baseline and year one data 
were collected using focus group discussions (n=8 groups) with participants at com-
munity health campaigns, and in-depth interviews with care providers (n=50), com-
munity leaders (n=32) and members (n=112). We analyzed data using grounded 
theoretical approaches and Atlas.ti software.
Results: A majority of those interviewed one year after SEARCH implementation 
reported feeling that HIV-related stigma had decreased in communities (“people are 
not fearful anymore”). Longitudinal analyses revealed improved attitudes towards 
people living with HIV/AIDS (PLWHA), reduced anticipated stigma and increasingly 
open discussions about HIV. However, there were reports of enacted stigma against 
some PLWHA following status disclosure, particularly women. Perceptions that stig-
ma had reduced elicited new anxieties (“now you cannot identify the infected”, and 
“there is less fear for HIV… that causes us to worry, more people are going to get 
infected…”). As testing saturated communities, many HIV-positive individuals were 
newly emboldened to disclose their status (“these days you just take your drugs 
in the open…”). As more individuals experienced benefits of ART they engaged in 
advocating for others to initiate ART. Those who did not feel safe to disclose were 
relieved that taking ART permitted them to more effectively conceal their status.
Conclusions: Social norms and attitudes related to HIV are rapidly changing in com-
munities participating in a large test-and-treat trial. Benefits of ART embolden HIV-
positive individuals to openly engage in care. These ‘advocates’ for ART are a key 
social influence on stigma reduction, and should be supported, as they are already 
playing a critical role in expanding ART uptake. 

TUPED377
“How can I tell?”: consequences of HIV status disclosure among 
couples in eastern Africa in the context of an ongoing HIV ‘test and treat’ 
trial

I. Maeri1, A. El Ayadi2, M. Getahun2, E. Charlebois3, C. Akatukwasa4, D. Tumwebaze5, 
H. Itiakorit5, L. Owino1, D. Kwarisiima6, E. Ssemmondo5, N. Sang1, J. Kabami4, 
T. Clark7, M. Petersen8, C.R. Cohen2, E.A. Bukusi9, M. Kamya10, D. Havlir7, 
C.S. Camlin2,3 
1Kenya Medical Research Institute, Kisumu, Kenya, 2University of California, 
Obstetrics, Gynecology & Reproductive Sciences, San Francisco, United States, 
3University of California, Center for AIDS Prevention Studies, San Francisco, United 
States, 4Infectious Diseases Research Collaboration, Mbarara, Uganda, 5Infectious 
Diseases Research Collaboration, Mbale, Uganda, 6Makerere University Joint AIDS 
Program, Kampala, Uganda, 7University of California, HIV, ID and Global Medicine, 
San Francisco, United States, 8University of California, Divisions of Biostatistics and 
Epidemiology, School of Public Health, Berkeley, United States, 9Kenya Medical 
Research Institute, Nairobi, Kenya, 10Makerere University College of Health Sciences 
and the Infectious Diseases Research Collaboration, Kampala, Uganda 
Presenting author email: irenemaeri@gmail.com

Background: People living with HIV/AIDS (PLWHA) anticipate HIV-related stigma and 
fear disclosure to intimate partners. Yet, disclosure is critical to reducing HIV trans-
mission and improving engagement in HIV care. This qualitative study characterized 
HIV disclosure experiences, consequences, and perceived norms among couples 
in communities participating in an HIV test-and-treat trial in Kenya and Uganda 
(SEARCH, NCT#01864603).
Methods: In-depth interviews were conducted with HIV care providers (n=50), lead-
ers (n=32) and members (n=112) of eight communities. Data were analyzed data 
using grounded theoretical approaches and Atlas.ti software.
Results: Findings confirmed gender differences in the barriers to disclosure; while 
both men and women feared blame and accusation from intimate partners, women 
also feared violence and abandonment (“I did not tell my husband because [what if] 
I tell him and he abandons me at the last moment when I am in labor?”). 
Positive consequences of disclosure included increased engagement in HIV care, 
and encouraging care-seeking and adherence in partners (“My husband keeps 
on reminding me ‘have you taken those drugs?”) Yet negative consequences oc-
curred, including partnership dissolution, blame and accusation, and reports of 
violence (“some men beat their wives just because of that [bringing HIV medica-
tions home]”). 
Among HIV-infected individuals in discordant relationships, men more often re-
ported supportive spouses (“we normally share [HIV risk reduction strategies] since 
I have been infected and she is HIV negative”), than did women (“my husband re-
fused to use condoms and even threatened to marry another wife”.) 
Care providers lent support for HIV-positive women who wanted to engage partners 
in testing but feared negative consequences: “They engaged the two of us in a ses-
sion and asked him if we could all test.” 
Conclusions: Findings demonstrate differing disclosure experiences and support 
needs of women and men living with HIV in east Africa, with HIV-positive women in 
discordant couples particularly vulnerable to negative consequences of disclosure. 
Care providers are already playing an important role in facilitating disclosure for 
PLWHA; efforts to strengthen capacity in health systems for gender-sensitive clini-
cian- or counselor-assisted disclosure should be accelerated within test-and-treat 
efforts. 
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TUPED378
Experiences of stigma against participants in a network intervention to 
reduce HIV transmission from recently infected people in Athens, Greece and 
Odessa, Ukraine

L.D. Williams1, S.R. Friedman1, J. Schneider2, E.-G. Kostaki3, E. Morgan4, 
M. Psichogyiou5, D. Paraskevis6, A. Hatzakis6, E. Pavlitina7, B. Skaathun8, 
A. Korobchuk9, S. Muth10, G. Nikolopoulos7,11, Transmission Reduction Intervention 
Project Collaboration Group 
1National Development and Research Institutes, Inc, Institute for Infectious Disease 
Research, New York, United States, 2University of Chicago, Department of Medicine 
and Department of Health Studies, Chicago, United States, 3University of Athens 
Medical School, Athens, Greece, 4University of Chicago, Department of Public Health 
Sciences, Chicago, United States, 5Laikon General Hospital, First Department of 
Internal Medicine, Athens, Greece, 6University of Athens Medical School, National 
Retrovirus Reference Center, Athens, Greece, 7National Development and Research 
Institutes, Inc, Athens, Greece, 8University of Chicago Medical Center, Center for 
AIDS Elimination, Chicago, United States, 9Alliance for Public Health, Transmission 
Reduction Intervention Project, Odessa, Ukraine, 10Quintus-ential Solutions, Colorado 
Springs, United States, 11Hellenic Centre for Disease Control and Prevention, Athens, 
Greece 
Presenting author email: lwilliams@ndri.org

Background: Interventions to prevent HIV transmission by working with HIV-infect-
ed people and their networks may provoke stigma against participants if their infec-
tion statuses are inferred or disclosed. We examine the extent to which participants 
in such an intervention experienced stigma during or after their participation in the 
program in two sites with large epidemics.
Methods: Participants and controls in an intervention targeting recently infected 
individuals (“recents”) and their sexual and injection networks were interviewed 
about their experiences of stigma and discrimination in follow-up interviews six 
months after entering the study. This intervention recruited recents’ network mem-
bers, and distributed community alerts among networks and at venues where re-
cents reported injecting and/or meeting sex partners. These alerts indicated the 
presence of recents in the network, educated about protection from transmission, 
and urged recipients to support recents. Stigma items were operationalized as ex-
periences of negative, stigmatizing behaviors like nasty comments, threats/attacks, 
or exclusions from social gatherings (4 items, Cronbach’s α =.643) and experiences 
of positive, helping behaviors from others who thought they were recently infected 
(3 items, α = .675). Responses were compared by intervention site, by sex, and by 
study arm. Fifty-seven percent of participants reported that they injected drugs.
Results: 

 Total 
(N = 610)

Athens 
(N = 283)

Odessa 
(N = 327)

Male
(N = 466)

Female 
(N = 144)

Mean number of 
types of stigma 
experienced (0-4)

0.18 
(S.D. = 0.56) 

Min = 0; 
Max = 4

0.28 
(S.D. = 0.75) 

Min. = 0; 
Max = 4

0.09 
(S.D. = 0.28) 

Min. = 0; Max 
= 1

0.18 
(S.D. = 0.55) 

Min. = 0; 
Max = 4

0.17 
(S.D. = 0.62) 

Min. = 0; 
Max = 4

Proportion of 
participants 
experiencing 
at least one 
stigmatizing event 
(out of 4)

12.3% 16.6% 8.6% 13.1% 9.7%

Mean number of 
types of positive/
helping behaviors 
experienced (0-3)

0.77 
(S.D. = 1.00) 

Min = 0; 
Max = 3

0.41 
(S.D. = 0.87) 

Min = 0; 
Max = 3)

1.09 
(S.D. = 1.00) 

Min = 0; 
Max = 3)

0.71 
(S.D. = 0.99) 

Min = 0; 
Max = 3

0.96 
(S.D. = 1.02) 

Min = 0; 
Max = 3

Proportion of 
participants 
experiencing at 
least one positive/ 
helping event 
(out of 3)

39.3% 20.8% 55.4% 36.3% 49.3%

[Frequencies and Descriptive Statistics for Stigma and Positive/Helping Experiences 
among Particpants]

Reports of stigma were relatively infrequent. Frequencies of positive experiences 
were higher. Mean number of types of stigma experienced was less than 0.3 for all 
groups. Odessa participants reported fewer stigma experiences (t=-4.1, p< .0005), 
and more helping experiences (t=8.9; p< .0005). Females reported more helping ex-
periences (t=2.6; p=.01). Nine individuals (all in Athens) reported being threatened 
or attacked. Field investigations determined these incidents were not caused by the 
intervention. Recents and their networks did not differ from controls on frequency 
of negative stigma experiences.
Conclusions: This intervention does not appear to present an unduly high risk of 
experiencing stigma related to “recent” status. It did seem to elicit support from 
others. Differences between intervention sites should be further examined to de-
termine how local conditions affect stigma. 

TUPED379
Community saving schemes: a sustainable empowerment mechanism for 
people living with HIV in Mityana district, Uganda

S. Nganda 
National Forum of PLHA Networks in Uganda, Program Development and Advocacy, 
Kampala, Uganda 
Presenting author email: nganda.nafophanu@yahoo.com

Background: While access to microfinance services is still a challenge for many 
Ugandans, the barriers for PLHIV is compounded by stigma and discriminatory prac-
tices and requirements manifested in form like difficulty in securing loan guarantors, 
lack of collateral by orphans and widows, perceptions by MFI s that PLHIV have little 
time to live among other according to study conducted by NAFOPHANU, AMFIU and 
ACORD. To overcome this discrimination PLHIV formed community saving schemes 
to create their own basket of credit to loan amongst themselves
Description: This started out as a pilot by NAFOPHANU in Mityana district. 15 
groups were identified, trained and supported to start income generating enter-
prises including animal or crop husbandry, stone quarrying, poultry and bricklaying 
as a revolving scheme. From the income, they invested into saving schemes to cre-
ate a pool of credit. No collateral except one’s social standing and trust plus at a very 
small interest to steadily expand the fund
Lessons learned: 
1. 13 have successfully formed vibrant savings schemes. One group in Malangala 
village started with 20 members but currently comprises of 187 members 
2. The programme has enabled communities to appreciate the potential of PLHIV. 
With almost half of the co-save group membership comprising HIV negative com-
munity members, there is reduced incidences of stigma and discrimination for PL-
HIV in public life. 
3. Communities are alive to the potential they hold to raise credit amongst them-
selves to invest in their development. The meagre investments of groups have 
grown to between 7 and 15 million shillings credit funds to date.
4. The mechanism contributed to PLHIV resource base and many have been able 
to finance treatment options that are not freely available in the public health care 
centers
Microfinance institutions have now expressed interest to offer the saving groups 
and their individual members saving, investment and loan facilities; a reversal in 
their earlier stance
Conclusions/Next steps: Reducing the economic vulnerability of PLHIV is critical in 
breaking the stigma and discrimination. Improving financial standing of PLHIV is es-
sential for positive living and dignity. 

Stigma and discrimination in specific settings, including family, 
community, work place, education and healthcare settings

TUPED380
The social construction of HIV stigma and sexual health seeking behaviour 
among black sub-Sahara African (BSSA) communities in the English city of 
Birmingham

M. Nyashanu1, L. Serrant2, H. Paniagua3 
1University of Wolverhampton, Public Health and Wellbeing, Birmingham, United 
Kingdom, 2University of Wolverhanpton, Faculty of Education, Health and Wellbeing, 
Wolverhampton, United Kingdom, 3University of Wolverhampton, Education, Health 
and Wellbeing, Wolverhampton, United Kingdom 
Presenting author email: m.nyashanu2@wlv.ac.uk

Background: There is a lot of quantitative research information in the public domain 
on HIV and stigma including sexual health seeking behavior. This statistical informa-
tion has shown that BSSA communities present late with HIV and sexual transmitted 
infections owing to HIV stigma (Drummond, 2008). Currently there is very limited 
published qualitative information on the factors influencing the social construction 
of HIV stigma and sexual health seeking behavior among BSSA communities.
Methods: This research focused on the BSSA communities in the English town of 
Birmingham. A qualitative methodology was used to identify and explore the key 
factors influencing the social construction of HIV stigma and sexual health seeking 
behavior among BSSA communities. Screaming silences provided the theoretical 
underpinning for this study which sits in some aspects of feminism, criticalist and 
ethnicities based approaches(Serrant, 2010).
Results: The findings from this study were reviewed in light of current sexual health 
policies and strategies to consider how sexual health professionals and services can 
best meet the health care needs of BSSA communities. The institution of marriage, 
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religion, HIV epidemiological statistics, politics and immigration, HIV as a sensitive 
subject, sexual health professionals and sexual orientation emerged as key features 
of the social scripts associated with the social construction of HIV stigma and sexual 
health seeking behaviour among BSSA communities.
Conclusions: The social construction of HIV stigma and sexual health seeking behav-
ior is influenced by commonly shared and personal appraisal of socially determined 
relevant issues. This forms the bases in which sexual scripts are given meaning and 
HIV stigma is constructed alongside a socially accepted pattern of sexual health 
seeking behavior. This research study compliments the currently available pool of 
quantitative data linking issues of HIV stigma and ethnicities in the United Kingdom. 
The findings from this thesis reveal a wide range of critical issues to embark on 
further qualitative research in the area while providing a lead for British based per-
spectives on HIV stigma and black ethnic minority groups. 

TUPED381
Stigma and discrimination in HIV testing services: exploring experiences 
of young transgender women and men who have sex with men in Kingston, 
Jamaica

C. Logie1, N. Jones2, K. Levermore2, N. Brien3, N. Lee-Foon3, S. Tepjan4 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada, 
2Jamaica AIDS Support for Life, Kingston, Jamaica, 3University of Toronto, Toronto, 
Canada, 4University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, 
ON, Canada 
Presenting author email: tunagus@gmail.com

Background: Stigma and discrimination reduce access to HIV testing. Men who have 
sex with
men (MSM) and transgender women experience pervasive human rights violations 
in Jamaica. Young MSM in Jamaica have the highest HIV infection rates in the Carib-
bean. There is little information about HIV among transgender women in Jamaica, 
who are overrepresented in the Caribbean epidemic. HIV-related stigma is a report-
ed barrier to HIV testing among Jamaica’s general population, yet little is known of 
HIV testing among MSM and transgender women in Jamaica. We explored HIV test-
ing experiences among MSM and transgender youth in Kingston, Jamaica.
Methods: We implemented a community-based research project in collaboration 
with HIV and
lesbian, gay, bisexual and transgender (LGBT) agencies and community groups in 
Kingston. We conducted in-depth individual semi-structured interviews with young 
(18-29 years old) MSM (n=20), transgender women (n=20), and key informants 
(n=13). We also held focus groups with young transgender women (n=8) and MSM 
(n=10). We conducted narrative thematic analysis to identify, analyze and report 
themes.
Results: Findings revealed HIV testing experiences included: confidentiality breach-
es; healthcare
provider mistreatment; and HIV-related stigma. Participants discussed how physical 
arrangements in clinics that segregated persons receiving an HIV test led to con-
fidentiality breaches by community members. In LGBT-friendly clinics participants 
were concerned about negative consequences from other LGBT persons discovering 
they were getting an HIV test. Participants were fearful that healthcare providers 
would disclose their HIV test results and discriminate against them. At times health-
care providers openly mocked participants trying to access HIV testing, condoms 
and lubricant. Many participants hid their sexual orientation and gender identity 
from healthcare providers due to fears of stigma. Participants expressed fears of 
testing HIV-positive—this intersected with the stigma of HIV as a ‘gay’ illness. Fa-
cilitators to HIV testing included nonjudgmental healthcare providers and mobile 
testing sites (e.g. health bus).
Conclusions: Findings suggest the need for policy and practice changes in HIV test-
ing clinics in
Jamaica. Restructuring physical clinical spaces and anti-discrimination training for 
healthcare providers are required. Interventions to challenge HIV-related stigma, 
homophobia and transphobia in healthcare settings can enhance access to the HIV 
prevention cascade among MSM and transgender youth in Jamaica. 

TUPED382
The long road to life insurance

C. Suter 
AIDS-Hilfe Schweiz / Swiss Aids Federation, Zurich, Switzerland 
Presenting author email: caroline.suter@aids.ch

Background: The conclusion of a life insurance policy can have various aims:
• Providing a measure of financial security for the partner/family if the insured 

passes away
• Economic help in old age
• Protection of mortgages
Who wishes to become self-employed or buy a house/apartment, has to meet 
certain financial conditions. The required capital can be partly obtained as a mort-
gage. Getting a mortgage usually requires to present a life insurance. Until recently, 
people living with HIV were completely excluded from life insurance in Switzerland 
and therefore mostly unable to realize their dream of becoming self-employed or 
buying an own home.
Description: In 2013 the re-insurance company SwissRe carried out a study about 
the insurability of HIV-positive people treated with antiretroviral therapy. It was a 
collaborative analysis of HIV cohort studies throughout Europe. The study conclud-
ed that over 50% of those who are HIV-positive may be eligible for life insurance. 
Most of those living with HIV have a virtually normal life expectancy if being treated 
with antiretroviral therapy. This means that it is no longer justified to exclude HIV-
positive people from life insurance if certain conditions are met (high CD4-count, 
no co-infection with hepatitis, etc.). Referring to the SwissRe study, the Swiss Aids 
Federation contacted Switzerland’s life insurers and confronted them with the study 
results.
Lessons learned: Although the re-insurer specified in its study the conditions under 
which a HIV-positive person can be insured, the insurers inquired did not agree to 
provide life insurance to people living with HIV, even if they complied with the con-
ditions mentioned above. After the sobering feedback, the Swiss Aids Federation 
established a cooperation with an insurance broker. He clarifies with the clients if 
the conditions presented by SwissRe are met and submits the application along with 
a medical certificate to the insurance companies.
Conclusions/Next steps: By interposing an insurance broker, several insurers agreed 
to make a life insurance contract. In a next step, the insurance companies will be 
contacted again to detect whether they are going to change their negative attitude 
considering the fact that some insurance companies now agree to supply life insur-
ance to people living with HIV. 

TUPED383
Discrimination in healthcare settings against PlHIV in Myanmar

T. Htoon, M.S. Tun, Myanmar Positive Group 
Myanmar Positive Group (National PLHIV Network), Programme, Yangon, 
Myanmar 
Presenting author email: thanhtoon.utopia@gmail.com

Background: Marginalized communities across Asia face myriad human rights viola-
tions due to stigma, discrimination and weak or egregious policy and legal frame 
works that violate or fail to protect their rights. Communities face widespread social 
stigma, legislative and policy restrictions, and punitive legal frameworks that result 
in rights violation, including discrimination at health care settings.
Description: To address and end discrimination against PLHIV and KP at healthcare 
setting in Asia, Myanmar Positive Group was selected as one of the CBOs from 
Myanmar to participate in Asia Catalyst’s Regional Human Rights Training Program. 
The program included sub-grant for documenting rights violation against PLHIV at 
healthcare setting. MPG together with Aye Myanmar Association conducted 40 in-
terviews in 5 provinces in Myanmar.
Lessons learned: Various forms of discrimination at health care settings were doc-
umented in Myanmar. PLHIV were denied services following disclosure and were 
asked to find other service providers. When services were provided, PLHIV faced 
differential treatments as a direct result of their HIV status. This included forced 
additional expenses, publicly humiliating treatment, practices that breach privacy 
and confidentiality such as segregated waiting areas and bed spaces. Furthermore, 
service providers were also found deliberately engaging in unnecessary disclosure 
of the HIV status of the patient without consent. Concerning findings also included 
practices of coercive sterilization of Women living with HIV seeking pregnancy re-
lated services. These negative experiences discouraged PLHIV to seek timely health 
services resulting into sub-standard physical health and poor psychological state 
including added financial burden.
Conclusions/Next steps: The evidence clearly demonstrates that PLHIV and key 
population are not able to enjoy rights to health and non-discrimination enshrined 
in the Constitution of Myanmar. Ministry of health must take steps to address this 
and ensure zero discrimination at health care centers against PLHIV. MPG is mobiliz-
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ing communities to urge the Ministry of health to issue a directive to health service 
providers to provide appropriate ethical capacity building to staff at all levels on 
discrimination and rights to health of PLHIV in Myanmar. 

TUPED384
Paying for secrecy: young people living with HIV’s struggle to secure sexual 
and reproductive health services

A. Gibbs1, M. Dunbar2, G. Chapwanya2, N. Willis3, P. Gomo1, T. Mutasa-Apollo4, 
T. Crankshaw1, D. Nhamo5, L. Langhaug6 
1Health Economics and HIV/AIDS Research Division, Durban, South Africa, 2Pangaea 
Global AIDS, Pangaea Zimbabwe AIDS, Harare, Zimbabwe, 3AFRICAID, Harare, 
Zimbabwe, 4Ministry of Health and Child Care, Harare, Zimbabwe, 5Pangaea 
Zimbabwe AIDS Trust, Harare, Zimbabwe, 6The Regional Psychosocial Support 
Initiative (REPSSI), Harare, Zimbabwe 
Presenting author email: dnhamo@pangaeaglobal.org

Background: Integrated HIV-care and treatment and sexual and reproductive health 
(SRH) services are a key priority as part of a holistic response to adolescent health. 
Research has tended to focus on supply-side service delivery issues (such as creating 
adolescent friendly services) at the expense of understanding how young people 
navigate their way through an integrated system. We explored experiences of young 
people living with HIV (YPLWH) accessing SRH services.
Methods: YPLWH (n=8) were trained as peer researchers to undertake qualita-
tive interviews with their peers (aged 16-25) in Zimbabwe (n=24) and South Africa 
(n=24). There were equal numbers of young men and women. In Zimbabwe, partici-
pants were recruited from support groups of YPLWH; in South Africa, participants 
on treatment were recruited through clinics. Discussions focused on access to SRH 
information and services. English language transcripts were thematically analysed.
Results: Young people in both Zimbabwe and South Africa expressed reluctance to 
access SRH information and supplies through their normal HIV clinics. Participants 
placed high value on anonymity while seeking SRH services so as to avoid potential 
judgement by their regular HIV providers and other community members attending 
the same clinics where they accessed care, even if they had not experienced this 
previously. This was primarily in response to their desire to retain a positive relation-
ship with their primary healthcare worker who supported their HIV treatment and 
care. They felt raising issues of sex and SRH could break this relationship. A number 
of participants described paying to ensure secrecy around SRH seeking behaviour 
manifested itself in two ways: 1) buying condoms as opposed to collecting them 
for free at a clinic and 2) seeking out SRH services, information and commodities at 
alternative clinics, even though this involved extra costs for transport and user fees.
Conclusions: YPLWH demonstrated high levels of agency in ensuring privacy and 
avoid incurring censorship and discrimination while seeking access SRH informa-
tion and commodities. Values clarification training for HIV healthcare workers is 
recommended and alternative innovate models of SRH/HIV integration should be 
considered. 

TUPED385
A grounded theory study of HIV-related stigma in US-based healthcare 
institutions

M. Davtyan1,2, C. Lu1, L. Spencer2, T. Frederick2, B. Brown3 
1University of California Irvine, Department of Population Health & Disease 
Prevention, Program in Public Health, Irvine, United States, 2University of 
Southern California, Keck School of Medicine, Pediatrics, Los Angeles, United 
States, 3University of California Riverside School of Medicine, Center of Healthy 
Communities, Department of Social Medicine and Population Health, Riverside, 
United States 
Presenting author email: mdavtyan@uci.edu

Background: HIV-stigma is pervasive in US-based healthcare settings as well as 
abroad. People living with HIV (PLH) report stigmatization from healthcare provid-
ers. While various studies have assessed stigma from the perspectives of PLH, there 
is a significant dearth of scholarship on healthcare worker conceptualizations of 
stigma. The aim of this study, therefore, was to develop a substantive theory that 
explains how healthcare workers perceive stigma.
Methods: Grounded Theory (GT) methods were used in the conduct of this study. 
Twenty-seven (N=27) healthcare workers from two US-based medical institutions 
were engaged in in-depth semi-structured interviews about HIV-stigma. Participants 
were queried on origins, triggers, manifestations, and impacts of HIV-stigma. Theo-
retical sampling and saturation were used for recruitment and data collection. Data 
analysis included open, axial and selective coding, comparative methods, memo-
writing, and diagramming. MAXQDA was used to analyze and organize the data.

Results: Participants expressed that negative historical depictions of HIV/AIDS and 
unequal provider-patient power dynamics were responsible for stigma and subse-
quently led to fears of contagion, high variability in medical education, and changes 
in institutional norms. Respondents also noted that initial portrayals of HIV as a 
“death sentence” narrowed the field of specialization (overspecialization), making 
it difficult for non-specialists to care for PLH. Manifestations of HIV-stigma were de-
scribed as preventive measures that exceed recommended guidelines, care refusal, 
unnecessary referrals to HIV-specialists, and overall reduced contact with PLH. Two 
findings were particularly striking:
One, overspecialization of HIV management and contact reduction diminishes nor-
malization of HIV and result into “unintended stigma”. 
Two, HIV-stigma not only impacts patients, but also leads to harmful outcomes for 
providers including work-related anxiety and noninvestment in patients with HIV. 
Study participants asserted the importance of health communication in provider-
patient relationships, PLH-driven medical trainings, and patient empowerment.
Conclusions: The emergent theory revealed that healthcare workers perceive 
HIV-stigma as an injurious process that disrupts the development of therapeutic 
patient-provider relationships. Additionally, HIV-stigma directed from medical pro-
viders may be “unintended” due to field overspecialization and contact reduction 
with PLH. The current qualitative work may inform future research on HIV-stigma 
reduction strategies within healthcare settings. 

TUPED386
Community response to HIV-related stigma among healthcare providers 
in Ukraine: All-Ukrainian Network model

D. Dmytriyev1, O. Bryzhovata1, O. Vynogradova1, O. Gvozdetska2 
1All-Ukrainian Network of PLWH, Innovative Programs Unit, Kyiv, Ukraine, 
2All-Ukrainian Network of PLWH, Program Department, Kyiv, Ukraine 
Presenting author email: o.vinogradova@network.org.ua

Background: According to the survey «Index stigma of people living with HIV» 
(2013), conducted in more than 50 countries, PLWHA in Ukraine experience stigma 
and discrimination (S&D) from the health care professionals (HCP), which directly 
affects their adherence to treatment. To overcome S&D among HCP All-Ukrainian 
Network of PLWH implemented 4-component model in pilot healthcare facilities 
(HF), which includes HCP training to reduce stigma, implementing of PLWH friendly 
policies, legal support to S&D cases. Implementation of the model was accompanied 
by a study of its effectiveness. The objective of the study was: assess of HIV-related 
S&D among HCP and determines changes in the level of S&D after the intervention.
Methods: The study was conducted in 12 HFs. Method, standardized face-to-face 
interview with HCPs in their workplace. The study has quasi-experimental design, is 
conducted by a panel and has two waves - before the model implementation (2013) 
and after (2014). The first wave sample - 1324 respondents, the second - 1441.
Results: The first wave of the study showed rather low level of knowledge and high 
level of stigma. The results of the second wave showed positive changes as a re-
sult of the model implementation: the level of knowledge about HIV transmission 
changes from 54% to 64%. Level of stigma caused by fear of being infected changed 
from 24% to 9%. Although 89% of HCP believed that treating HIV+ patients and 
other patients should be the same, herewith 57% (28% - the second wave) believe 
that PLWH should be treated separately from others to protect the general popula-
tion from infection and 22% (17% - the second wave) say that if the HCP is afraid 
of infection from the patient, he may refuse to treat him. The positive dynamic is 
observed in the practice of disclosure of HIV status of the client without his/her 
consent - from 56% to 40%.
Conclusions: The model introduced in pilot HF in 2014-2015, has shown its effec-
tiveness in reducing S&D towards PLWH among MPs. In 2016 this model extended 
to additional 26 medical institutions in four regions of Ukraine. 

TUPED387
Addressing stigma and discrimination in the United Nations workplace

X. Orellana1, D.O. Maina2 
1UN Cares, Geneva, Switzerland, 2UN Cares. United Nations, Johannesburg, South 
Africa 
Presenting author email: maina@unfpa.org

Background: UN Cares, the HIV workplace programme for the United Nations sys-
tem, has for a decade provided communication, training and other services to en-
able this global workforce to address HIV, including HIV-related stigma. 
In 2013 UN Cares conducted a survey assessing the readiness of UN Cares teams 
globally to address stigma and discrimination in the UN workplace on issues related 
to HIV.
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While many respondents were supportive, others said they would not or were 
unsure if they would feel comfortable working alongside the following colleagues: 
transgender: 16.7%; bisexual: 15.5%; lesbian (female): 14.0%; gay (male): 12.5%; 
HIV-positive: 6.1%. 
60% of respondents thought the UN system should better address the needs of UN 
staff who identify as being from one or more of the above population groups, as 
well as 92.4% who thought this for persons with disabilities, and 63.9% for persons 
with mental health conditions.
Description: Therefore, UN Cares developed in 2015 four learning modules togeth-
er called UN for All, addressing human rights, LGBTI issues, disability and substance 
use in the UN workplace. 
Each module relies on personal accounts of UN staff who are part of each of the 
population groups. Participants are exposed to concepts and the latest facts, per-
sonal accounts promote empathy, and the UN workplace is examined through ex-
isting policies including the Universal Declaration of Human Rights. Modules are 
dynamic, hands-on and interactive.
Lessons learned: In late 2015, UN Cares trained 211 UN staff in 93 countries from 
29 UN organizations to facilitate these sessions with colleagues. On a scale of 1 to 
5, aggregate feedback so far is: Core module, 4.43 and, LGBTI module, 4.48. One 
comment: “This was a real eye-opener for me. I took many things for granted and 
realized that I did not know even the terminologies (LGBTI).” 
Even in contexts where discussing the rights of LGBTI persons is difficult, setting an 
organizational expectation of respect and inclusion, and referring to human rights 
agreements, can help.
Conclusions/Next steps: UN Cares will continue to implement UN for All across the 
organization and share lessons. 

TUPED388
Healthcare worker reflections on the relationship between health facility 
space and HIV stigma in 21 South African and Zambian facilities: the elephant 
in the room of HIV service delivery?

V. Bond1,2, S. Nomsenge3, L. Viljoen3, M. Simuyaba1, H. Mathema4,5, T. Mainga1, 
A. Stangl6, J. Hargreaves7, J. Seeley7, G. Hoddinott4, HPTN 071 (PopART) Study Team 
1Zambart, Lusaka, Zambia, 2LSHTM, Global Health and Development, London, 
United Kingdom, 3Desmond Tutu TB Centre, Social Science, Cape Town, South 
Africa, 4Desmond Tutu TB Centre, Cape Town, South Africa, 5National Institute for 
Communicable Diseases, Johannesburg, South Africa, 6ICRW, Washington D.C., 
United States, 7LSHTM, London, United Kingdom 
Presenting author email: gbond@zambart.org.zm

Background: Accessing antiretroviral treatment (ART) on a routine basis can be ac-
companied by anticipated and/or experienced stigma linked to ‘being seen’ at the 
health facility. The relationship between health facility spaces and HIV stigma for 
people accessing HIV-related services, and the added paradox of healthcare workers 
often ‘hiding’ their own HIV status in these spaces, is ‘the elephant in the room’ of 
HIV service delivery.
Methods: Healthcare workers key to HIV services (ART delivery and HIV counsel-
ling and testing) were interviewed in 21 urban government health facilities in South 
Africa (9) and Zambia (12), August to December 2015. This included at least three 
healthcare workers per facility. Participants completed either a mapping exercise 
or an in-depth interview (IDI). Both activities documented healthcare workers’ per-
ceptions and experiences of ‘how comfortable’ people coming for HIV testing and 
PLWH ‘feel’ in different areas of the facility and awareness of policies/guidelines on 
infection control, patient rights, stigma reduction and HIV. 89 healthcare workers 
(39 facility workers and 50 lay workers - 21/89 PLWH) participated; 3/89 partici-
pated in both mapping and IDIs. Structured observations were also carried out.
Results: Participants found talking about stigma in ‘their’ facility hard. The mapping 
revealed a relatively consistent pattern of PLWH fearing to be seen at the TB corner 
and in the general waiting and pharmacy areas as opposed to feeling comfortable in 
the specialised HIV spaces. Items, like HIV testing slips, could be stigmatising. There 
was low awareness of policies/guidelines. Some health facilities had a separate ART 
system for healthcare workers LWH who were anxious about being identified, rarely 
disclosed to co-workers and identified ‘self-stigma’ as the strongest type of stigma.
Conclusions: Tailored interventions are needed for stigma related to health facil-
ity layout for everyone accessing HIV-related services, including healthcare workers 
living with HIV. Removing HIV identifiers (e.g. signs, coloured referral slips), put-
ting policies/guidelines into practice, introducing integrated services, promoting all 
clinic spaces as ‘HIV equal’ and ‘stigma free’, ‘self-stigma’ reduction strategies and 
PLWH support group activities might mitigate stigma. Additional interventions for 
healthcare workers LWH - a ‘key population’ facing additional challenges accessing 
HIV services - urgently need careful consideration. 

TUPED389
Health care worker attitudes and behaviours towards key populations 
in South Africa and Zambia: a cross-country analysis within the HPTN 071 
(PopART) trial

S. Krishnaratne1, H. Mathema2, A. Stangl3, G. Hoddinott4, V. Bond5, J. Hargreaves1 
1London School of Hygiene and Tropical Medicine, Social and Environmental Health 
Research, London, United Kingdom, 2Western Cape Department of Health, Cape 
Town, South Africa, 3International Centre for Research on Women, Washington, 
United States, 4Desmond Tutu TB Centre, Department of Paediatrics and Child 
Health, Stellenbosch, South Africa, 5London School of Hygiene and Tropical 
Medicine, Zambart, Lusaka, Zambia 
Presenting author email: shari.krishnaratne@lshtm.ac.uk

Background: HIV-related stigma within healthcare settings may act as a barrier to 
the uptake and delivery of HIV care, particularly among key populations (KP) such 
as female sex workers (FSW) and men who have sex with men (MSM). This work de-
scribes attitudes and behaviours towards KP among health workers (HW) involved 
in the delivery of a package of HIV prevention interventions aimed at reducing com-
munity level HIV incidence. The work is nested within the HPTN071(PopART) trial, 
conducted in 9 communities in South Africa (SA) and 12 in Zambia (Z).
Methods: Data were collected from all facility- and community-based HW work-
ing in study communities who consented to participation in a quantitative survey 
(N=1875). HW were asked to respond to the same 9 statements about their per-
spectives on three populations (young women who become pregnant before mar-
riage, FSW, and MSM) using a 4-point Likert scale of strongly agree, agree, disagree, 
and strongly disagree. The statements pertain to community-level stigma, co-work-
er stigma, and personal attitudes. We calculated combined proportions of HW who 
agreed or strongly agreed with each statement for each KP, stratified by country.
Results: In both countries, HW agreed more with statements about community-
level stigma than co-worker or personal stigma. The statement ‘People sometimes 
talk badly about’ each KP received the highest proportion of agreement across all 
statements (range across 3 KP, SA:81.1-91.5%; Z:89.1-94.4%). For the statement ‘My 
co-workers sometimes talk badly about’ each KP, agreement was much lower (range 
SA:12.4-14.4%; Z:21.0-23.3%). Agreement with the statement ‘If I had a choice, I 
would prefer not to provide services to’ each KP was lower still (range SA:9.3-10.2%; 
Z:4.4-10.5%). Overall, agreement with statements about attitudes towards young 
women who become pregnant before marriage was lower than for attitudes to-
wards FSW and MSM. Agreement with all statements was generally higher in Zam-
bia than South Africa.
Conclusions: Our analyses suggest that stigma towards KP may exist within health 
care settings in PopART study communities and that the level of stigma perceived by 
HW may be higher in Z than SA. Further analyses will investigate how stigmatizing 
attitudes towards KP might differ across types of HW, and across socio-demographic 
characteristics. 

TUPED390
flag my voice: pairing influential leaders and lGBT community members 
to eliminate stigma and discrimination in rural townships of Mpumalanga

E.B. Mabasa1, L. Bruns2, P. Brouard3, R. Mohlahlane3 
1ANOVA Health Institute, Empowerment BP, Johanesburg, South Africa, 2University 
of California Los Ageles, Center for World Health, Los Angeles, United States, 
3University of Pretoria, Center for Sexualities Aids and Gender, Pretoria, South Africa 
Presenting author email: mabasa@anovahealth.co.za

Background: The South African National Strategic Plan (NSP) on HIV, TB and STIs 
(2012-2016) includes the promotion of human rights and justice, as both play a 
paramount role in ensuring equity in access to and uptake of services. However, 
high levels of stigma and discrimination directed at Lesbian Gay Bisexual and Trans-
gender (LGBT) community members prevent the achievement of equity. Under the 
“Flag my Voice” programme we used a challenging yet innovative approach of sup-
porting LGBT members to form partnerships with local influential leaders to give a 
voice to and bring about change in attitudes of stigma and discrimination in the Gert 
Sibande (GS) district communities.
Description: Ten local LGBT volunteers participated in prevention trainings and in-
teractive programme design meetings. Participants were supported to approach 
influential public figures, such as police, taxi drivers and business owners, to work 
in pairs. Each pair developed a specific action plan using print media, radio and out-
reach activities, capitalizing on the influential positions of the public figures. These 
interventions resulted in: a) continued dialogue between LGBT and the community 
about LGBT rights; and b) the diffusion of positive behavior change. Results were 
documented using digital stories and presented during community feedback events, 
inspiring the expansion of the programme to include municipal departments, CBOs 
and NGOs in addressing similar issues.
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Lessons learned: Availability, disinterest and self-stigmatization present real chal-
lenges when working with public figures. LGBT volunteers need adequate informa-
tion and training to successfully mobilize potential partners. Strong religious and 
cultural beliefs continue to contribute to high stigma and discrimination; however, 
working with non-gay identified leaders in the pairs provided a strong new entry 
point into the community. Our use of digital stories to capture and promote positive 
messaging ensured continuity and helped sustain the programme with new work-
ing pairs.
Conclusions/Next steps: Community level stigma and discrimination prevention 
programmes can be effective when interventions have a hands-on approach, and 
are designed and implemented by local individuals, organizations and departments. 
Establishing new communication pathways through the formation of pairs encour-
ages knowledge transfer, the development of relevant shared goals, and more inte-
grated prevention interventions. 

TUPED391
Classification of refusals to provide care experienced by PlHIV: a proposal 
stemming from a community-based situation testing survey, April 2015

C. Douay1, D. Rojas Castro1,2, S. Benayoun1, A. Henry1, F. Barbier1, G. Quatremère1, 
T. Brigand1, F. Pilorgé1, L. Pallot1, A. Romby3, L. Feldmann4, A. Toullier1 
1AIDES, Pantin, France, 2Groupe de Recherche en Psychologie Sociale (Social 
Psychology Research Group) (GRePS) EA 4163, Lyon, France, 3Public Health 
Department, Aubervilliers, France, 4General Practitioner Specialising in Gynaecology, 
Centre Municipal de santé Docteur Pesqué (Docteur Pesqué Municipal Health 
Centre), Aubervilliers, France 
Presenting author email: cdouay@aides.org

Background: Although provider refusal and discrimination in accessing dental and 
gynaecological care are frequently reported by persons living with HIV (PLHIV) in 
France and the rest of Europe, they are very poorly documented with official data.
French law provides for a concrete legal classification of the reasons for refusing to 
provide care only when such refusals are directed at low-income individuals (be-
cause of a specific health insurance coverage): outright refusals; discouragement 
strategies or disguised refusals (unusually long waits for an appointment, abusive 
or repeated referrals to a colleague, etc.); and discriminatory practices (a specific 
protocol, a breach of doctor-patient confidentiality, etc.). This classification was 
transposed to the context of PLHIV.
To document and classify possible differential treatments in accessing care between 
PLHIV and persons assumed to be HIV-negative in France, AIDES, a community 
based organisation for the fight against HIV and hepatitis, conducted a situation 
testing survey.
Methods: The situation testing survey which used a community-based research 
protocol, was carried out in April 2015 among 440 dental offices and 116 gynaecol-
ogy offices randomly selected in 20 French cities. 
The replies from each medical office to two medical appointment seekers with the 
same sociodemographic characteristics, differing only in their HIV serological status, 
were observed.
Results: Among the 440 dental offices that were contacted, there were 3.6% out-
right refusals to provide care, 30% disguised refusals to provide care, and 16.8% in-
stances of discrimination attributable to HIV. For the gynaecology offices, the figures 
were, respectively, 1.7%, 4.3% and 17.2%.
Conclusions: There were refusals to provide care, both outright and disguised, and 
discrimination directed at PLHIV when they requested an appointment. The classifi-
cation of reasons for refusing to provide social care is fully transposable and suited 
to HIV-phobes’ refusals to provide care, which fall under the same illegal practices. 
This situation testing survey made it possible to test this classification in real-world 
situations for the first time in France to reveal violations of medical ethics. Its ef-
fectiveness proves that this classification should be extended and endowed with a 
genuine legal framework. 

TUPED392
HIV-related stigma among Spanish-speaking latinos in an emerging immigrant 
receiving city in the United States

S. Dolwick-Grieb1, H. Shah2, A. Flores-Miller3, C. Zelaya4, K. Page5 
1Johns Hopkins School of Medicine, Center for Child and Community Health 
Research, Baltimore, United States, 2Johns Hopkins School of Medicine, Baltimore, 
United States, 3Baltimore City Health Department, Baltimore, United States, 4Johns 
Hopkins Bloomberg School of Public Health, Baltimore, United States, 5Johns 
Hopkins School of Medicine, Division of Infectious Diseases, Baltimore, United States 
Presenting author email: sgrieb1@jhmi.edu

Background: Latinos infected with HIV in the United States (U.S.) present to health 
care services with more advanced disease than their non-Hispanic counterparts, 
with undocumented foreign-born men at highest risk for delayed diagnosis and pre-
sentation to care. HIV-related stigma has been associated with a reluctance to test 
for HIV among Latinos in the U.S. Despite the harmful impacts of community-wide 
stigma on HIV prevention and linkage to care efforts, there is limited data on the 
nature and degree of HIV-related stigma in urban Latino immigrant communities. 
Understanding and combating stigma in the community is crucial to improving HIV 
prevention and outcomes. Thus, this study assessed community HIV-related stigma 
within an emerging Latino immigrant receiving city.
Methods: We conducted a brief survey among a convenience sample of 312 Span-
ish-speaking Latinos. HIV-related stigma was assessed through 6 items selected to 
incorporate multiple stigma domains: fear of transmission and disease, anticipated 
stigma, association with shame, blame and judgment and support for discrimina-
tory actions or policies against PLHA. Associations between stigma items, socio-
demographic characteristics and HIV testing history were considered.
Results: We found a high prevalence of stigmatizing beliefs, particularly with re-
gards to fear of infection due to an inaccurate understanding of HIV transmission 
and association with blame, shame and judgment about people infected with HIV. 
Gender, education and religiosity were significantly associated with stigmatizing 
HIV-related beliefs. For example, men were 3.4 times more likely to hold more than 
3 stigmatizing beliefs than women, and were also twice as likely as women to report 
feeling hesitant to test for HIV for fear of people’s reaction if the test is positive.
Conclusions: Our findings revealed several attitudes and beliefs that likely propa-
gate HIV-related stigma in the Latino immigrant community. These findings can 
help inform future stigma interventions in this community. In particular, we were 
able to distinguish between drivers of stigma such as fear and moralistic attitudes, 
highlighting specific actionable items. Understanding community level HIV-related 
stigma is a first step to developing culturally sensitive interventions that address the 
needs of the growing Latino immigrant population in the U.S. 

TUPED393
The human rights and HIV/AIDS program: a community-based program 
to protect the rights of people living with HIV (PlHIV)

L. Liz 
COCQ SIDA, Programme Droits, Montréal, Canada 
Presenting author email: liz.lacharpagne@cocqsida.com

Background: There is a public health paradigm under which respect for human 
rights is a key component of HIV prevention strategies. Indeed, it is now accepted 
that the non-respect of these rights contribute to spread the epidemic. Based on 
this, COCQ-SIDA (Quebec-wide coalition of organizations working on HIV/AIDS) im-
planted a Human Rights and HIV/AIDS Program (HRHAP) in 2005. The goal of this 
program is to promote and to protect the rights of PLHIV and support all COCQ-
SIDA’s members in their own strategies for promoting human rights.
Methods: The HRHAP performs legal monitoring of violations of PLHIV’s rights and 
develop common policies and advocacy strategies. Moreover, an HIV information 
service (HIV Info Rights) was created in 2009 within the HRHAP. This service pro-
vides the opportunity for PHAs to receive free information and legal assistance on 
matters related to their serological status (discrimination, insurance, access to care, 
criminalization ...). Since its inception, more than 1,200 people have used HIV Info 
Rights: the number of users is increasing continuously, from 169 users in 2009/2010 
to 230 in 2014/2015.
Results: The HRHAP has wrote a policy position on the criminalization of HIV expo-
sure, representing the position of all COCQ-SIDA’s members, and has participated in 
several cases at the Supreme Court of Canada. Also, with the support and involve-
ment of its members, the HRHAP has carried out a community-based research proj-
ect on access to dental care for PLHIV. This research allowed the HRHAP to inform 
dental care professionals about discrimination and access to care within the dental 
care services.
Conclusions: The HRHAP is conducting an advocacy project on discrimination in 
employment against PLHIV in particular due to the use of health questionnaires 
during recruitment process. In this context, the HRHAP coordinated the produc-
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tion of a short film about this issue and conducted a survey on discrimination in 
employment. The HRHAP plans to make concrete recommendations to political and 
judicial actors to promote access and retention in employment for PLHIV. The HR-
HAP would also develop HIV Info Rights service and reach people who do not attend 
community-based organizations. 

TUPED394
My health, my rights: successfully changing a hostile legal and HIV 
environment for transgender women and effeminate gay men in Puebla, 
Aguascalientes and Mexico City Metropolitan area

J.J. Hernandez Chavez1, O. Vasquez Chavez2, J. Elizalde Peña3, 
P.D.L.C. Suárez Hernandez4, C. Cruz Camacho5 
1Colectivo Sol A.C, Ciudad de México, Mexico, 2No Dejarse es Incluirse A.C, Puebla, 
Mexico, 3Colectivo SerGay de Aguascalientes A.C, Aguascalientes, Mexico, 4Centro de 
Apoyo a las Identidades Trans A.C, General Coordinator, Ciudad de México, Mexico, 
5Colectivo Sol A.C, Project Coordinator, Ciudad de México, Mexico 
Presenting author email: kalocru@yahoo.com.mx

Background: Mexico has a Human Rights (HR) legal framework which includes the 
HR of LGBTI persons, who continuously experience institutional violence, abuse and 
harassment which jeopardize their lives and hinder their access to security, justice 
and healthcare. Gender based violence and social homo/transphobia lead to high 
levels of hate crimes, hence the need to address such violence urgently.
Description: : “My health, my rights” (Mi Salud, Mis Derechos) identified, docu-
mented, analyzed and made visible the experiences of LGBTI populations regarding 
abuses and violations of their HR by health, security and justice authorities due 
to high prevalence of stigma and discrimination. The program documented how 
health, security and justice service providers abuse the HR of transgender women 
and “effeminate” gay men, especially when HIV is present, a factor that allows for 
further discrimination and violence. Participatory community assessments, commu-
nity engagement strategies and practical participatory tools enabled beneficiaries 
to tailor public political actions to the social realities and lived experiences of the 
LGBTI communities. A data base identified the perpetrators as well as the norms, 
regulations, laws and international treaties being violated. Evidence-based advo-
cacy and community mobilization helped changing harmful and abusive municipal 
regulations.
Lessons learned: Meaningful involvement of target populations in evidence-based 
advocacy interventions is a key element to ensure that legal changes in a hostile 
environment can take place. Establishing strategic alliances with key stakeholders 
facilitates entry to decision-making spaces. The program has reached 720 most at 
risk people MARP mostly Transgender women and effeminate gay men; document-
ed 120 cases of HR violations; held 15 participatory community assessments, and 9 
awareness sessions with police and justice staff and produced two practical guides 
to raise awareness among healthcare providers and police.
Conclusions/Next steps: Program outcomes indicate that promoting structural 
changes in close partnership with affected communities and key decision making 
allies, is an effective way to achieve structural changes in the environment, opens a 
path to include new partners already involved in other local initiatives, and contrib-
utes in reducing the risks of HIV linked with gender based violence and HR abuses.. 

TUPED395
Stigma and discrimination experiences in health care settings more evident 
among transgender people than males having sex with males (MSM) in 
Indonesia, Malaysia, Philippines and Timor leste: key results

R.N. Cortes1,2, L.B. Norella3, M.C. Ignacio4 
1Philippine NGO Council on Population, Health and Welfare, Inc, ISEAN-Hivos 
Program, Pasay City, Philippines, 2ISEAN Secretariat, ISEAN-Hivos Program, Jakarta, 
Indonesia, 3Hivos Regional Office of South East Asia, ISEAN-Hivos Program, Jakarta, 
Indonesia, 4Consultant, Manila, Philippines 

Background: To investigate the experience of stigma and discrimination (SAD) in 
health care settings (including HIV/AIDS and sexual and reproductive health ser-
vices) among Males having Sex with Males (MSM) and Transgender (TG) persons in 
South East Asia, a four-country study conducted by the ISEAN-Hivos Regional Pro-
gram (Global Fund HIV/AIDS Grant). It aims to provide information on the status 
of stigma and discrimination (SAD) among MSM and transgender persons using a 
questionnaire developed based on the forms of SAD as described in the Stigma and 
Discrimination Index Questionnaire.
Methods: The study’s questionnaire described SAD in terms of the respondents’ 
self-reported perception of: 1. Refusal of health care services, 2. Physical mal-
treatment, 3. Verbal maltreatment, and 4. Provision of health care service below 

standards. A total of 2,409 respondents, 30% (n=719) of whom are self-identifying 
male-to-female transgender persons, participated in this study. There were 264 
transgender respondents from Indonesia, 204 in the Philippines, 174 in Malaysia, 
and 77 in Timor Leste.
Results: Overall, the results indicate that significantly more transgender respon-
dents experienced SAD in health care settings compared to MSM. In terms of pro-
portion, verbal maltreatment was the most commonly experienced (24.26%), fol-
lowed by receiving a perceived low quality of health service (22.57%), being refused 
access to health care services (18.23%) and lastly, physical maltreatment (18.21%). 
Comparing across countries, there were proportionately more SAD experiences re-
ported by transgender respondents in Timor Leste (41.06%), followed by Malaysia 
(32.67%), Philippines (7.47%) and Indonesia (2.0%).
Conclusions: The result of the SADS suggests that there is a wide variation across 
the four countries in terms of transgender persons experiencing stigma and dis-
crimination. Verbal maltreatment is the topmost common form of SAD among 
transgender respondents. The study indicates that transgenders’ personal experi-
ences of SAD are more frequent than MSM. Also, about one third of the transgender 
respondents continue to experience SAD. Almost 60% of the transgender respon-
dents, however, did nothing to address SAD. SAD still exists in health care settings, 
which needs support for more interventions to significantly decrease, if not totally 
eradicate SAD in its many forms. 

TUPED396
HIV and sexuality related multiple stigma and loss of social support 
experienced by Hijra persons in Mumbai, India

A. Dange1, S. Mengle Rawat2, S. Banik3, A. Shrivastav1, D. Baruah1, B. Horton4, 
V. Anand5 
1The Humsafar Trust, Research, Mumbai, India, 2The Humsafar Trust, Research and 
Advocacy, Mumbai, India, 3Baldwin Wallace University, Department of Public Health 
and Prevention Sciences, Cleveland, United States, 4Brown University, Anthropology, 
Providence, United States, 5The Humsafar Trust, CEO, Mumbai, India 
Presenting author email: alpana_ani@yahoo.com

Background: In India, the marginalized subgroup of transgender, referred as Hijras 
constitute a high-risk group with 8.8% HIV prevalence. HIV related stigma is multi-
fold when the person is also a Hijra person. A study, SHAKTI, funded by ICMR and 
NIH, focused on the aspects of stigma of HIV and sexuality among Hijra persons in 
Mumbai.
Description: A qualitative research study was undertaken to explore the multiple 
stigma related issues among Hijra communities. Data from Hijra persons was col-
lected through 6 in-depth interviews and 7 FGDs covering a total of 50 Hijra persons.
Lessons learned: Hijra persons especially those in commercial sex were vulner-
able to HIV, faced multiple stigma of sexuality, gender non-conformity, sex work 
and HIV in health care settings. HCPs in particular were trans phobic and were less 
knowledgeable about sociocultural aspects and health issues faced by Hijra persons 
which resulted in lack of competent and satisfactory health care services to Hijra 
persons. Hijra person reported negative attitudes from doctors and from nurses and 
ward boys. The attitude of these health care providers changed particularly upon 
learning HIV status of the Hijra persons. The negative attitudes from support staff 
accompanied by neglect and dissatisfactory treatment from providers at the public 
hospitals and ART centers resulted in Hijra persons postponing opportunistic infec-
tions’ treatment and routine health check-ups. HIV status also led to ostracization 
by `Gurus’ and loss of livelihood on account of outing of their HIV positive status to 
peers and potential clients.
Conclusions/Next steps: Hijra persons fall through the HIV care continuum due to 
the institutional and social factors. In order to retain Hijra persons in the HIV care, 
there is a need to develop intervention at two levels. Firstly, at the institutional level, 
there is an urgent need to implement evidence-based trainings among health care 
providers to promote understanding in terms of sex, gender, sexuality and health 
care challenges faced by Hijra. Secondly at the community level, there is a need 
to work with Hijra `Gurus’ about `positive living’ so that loss of social support is 
minimized for the HIV positive Hijra persons and retain them in HIV care continuum. 
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TUPED397
Stigma and discrimination faced by people living with HIV/AIDS at health care 
settings

N. Goel1, R. Rana1, S. Mondal2, R. Pathak1, P. Joshi1 
1NACO, Delhi, India, 2FHI 360, Delhi, India 
Presenting author email: drngoel@yahoo.com

Background: The People Living with HIV (PLHIV) faces stigma &discrimination at 
workplace, school settings and healthcare settings. This study aims to further rec-
ognize the underlying roots of stigma and discrimination associated with PLHIV in 
health care settings in India and factors that may facilitate promotion of more equi-
table attitudes and actions to support them.
Methods: The study was conducted in 17 districts covering 6 states of India. A total 
of 1,260 health care providers (HCPs) were selected for the study. The target group 
for the study was HCPs— Primary Group (medical staff) and Secondary Group (non-
medical staff). Interviews with 635 doctors, 266 medical students, and 358 non-
medical HCPs were conducted during the month of July 2014
Results: The study reveals that more than 50% of HCPs had incorrect knowledge 
of transmission through blood splashes to eyes or mouth. More than 75% of all 
HCPs believed sputum was a transmitter of HIV. Apart from incorrect knowledge, 
misconceptions such as the possibility of HIV transmission through touch, sharing 
clothes or utensils, mosquito bites, and breath were prevalent among HCPs. The 
medical staff reported taking extra precautions such as double gloves (77%), PEP 
(68%), boots (67%), vaccines (39%), and complete avoidance of the patient (6%) 
while dealing with an HIV-positive patient. Discriminatory practices were also found 
as 53% of medical staff reported that invasive procedures on patients from high-
risk groups (sex workers, poor, etc.) were postponed until their serostatus was con-
firmed.
Conclusions: The discriminatory comes in form of segregation of PLHIV from other 
patients, labelling of beds, delay in treatment, breach of confidentiality, withholding 
HIV test results from patients, disclosure without consent, mandatory HIV-testing 
before invasive procedures, and providing insufficient or inadequate counseling. 
Gaps in knowledge, lack of training and policies, fear of contagion, and self-identi-
fied inefficiencies of doctors to treat PLHIV, contributed to an environment of stigma 
and discrimination toward PLHIV within health facilities. Need for an intervention 
targeting medical staff members addressing knowledge gaps, stigmatizing attitudes, 
and discriminatory practices within the health facilities have been identified by the 
study findings. 

TUPED398
Advancing labour rights of persons living with HIV in Argentina

M.P. Renz, R. Cavallo, L. Lenzi, M.C. Trejo, I. Maglio, M. Lucas Gomez, K. Frieder, 
L. Cahn 
Fundación Huesped, Ciudad Autonoma de Buenos Aires, Argentina 

Background: Fundación Huésped (FH) observed a high percentage of complaints 
about employment regarding stages of applications and employer-employee rela-
tions at the moment when the person’s HIV status becomes known. Our principal 
focus concerns discrimination in recruitment, and following hiring, due to HIV test-
ing and regular medical exams. 
This discriminatory attitudes continue to exclude a high number of HIV-positive in-
dividuals from the workforce.
Description: In the last 12 years, Argentina continues reaching toward employment 
rights as fundamental human rights. Via policy, incorporation of international crite-
ria through our courts and the development of political agreements, the concept 
of the worker being subject to fundamental human rights has developed. Still, FH 
has daily pointed out discriminatory labour practices which are believed to be pro-
tected by legal dilemmas, and continue to prevent equal access and opportunity in 
employment.
Lessons learned: As a result of the advocacy of FH, in May of 2015, Argentina’s Min-
istry of Labour issued Resolution 270 allowing the reporting of laboratory studies 
seeking the HIV status of job applicants. Thus, it stops the previous ¨limitless power 
of choice¨ by an employer, instead preserving human rights to dignity and equal 
treatment of applicants.
This resolution creates a force of law stating this is the “most favorable to the work-
er¨ and it enhances the scope of anti-discrimination rules in force, in Argentina, 
extending their application not only to the workplace but also to the pre-contractual 
period. To help properly apply these rules, FH is in a committee with community 
organizations and various government sectors. Difficulties faced in the implemen-
tation, dissemination and compliance with the resolution demonstrate the impor-
tance of this ongoing dialogue.
Conclusions/Next steps: Currently, Persons Living with HIV (PLWHIV) have no limits 
in their work goals, and can apply to any job of their choice for which they possess 
the required skills and technical capabilities. Living with HIV is no impediment to 

career development, it does not mean a greater cost to the employer, nor does it 
jeopardize the health of other employees. Therefore, FH continues to strive to break 
down all barriers that prevent PLWHIV access to work, and protection of effective 
implementation of Resolution 270/2015. 

TUPED399
HIV-related stigma and discrimination in healthcare: findings from the 
STIGMASurveyUK 2015

W. Crenna-Jennings1, I. Lut1, D. Asboe2, L. Benton3, M. Hibbert4, J. Jefferies3, 
K. Peter4, C. Kunda3, R. Mbewe3, S. Morris3, J. Morton5, M. Nelson2, S. Okala4, 
H. Paterson6, I. Reeves7, M. Ross8, L. Sharp6, W. Sseruma3, L. Thorley9, G. Valiotis10, 
A. Wolton8, A. Hudson1, V. Delpech4 
1Family Planning Association, London, United Kingdom, 2Chelsea and Westminster 
Hospital, London, United Kingdom, 3StigmaIndexUK - 2015, London, United 
Kingdom, 4Public Health England, London, United Kingdom, 5Terrence Higgins 
Trust, London, United Kingdom, 6Glasgow University, Glasgow, United Kingdom, 
7Homerton University Hospital, London, United Kingdom, 8Clinic Q, London, United 
Kingdom, 9StigmaIndexUK, London, United Kingdom, 10HIV Scotland, Glasgow, 
United Kingdom 
Presenting author email: whitney.jennings@phe.gov.uk

Background: Stigma and discrimination remain important barriers to HIV preven-
tion and care. We examine the association between experiences of HIV discrimina-
tion in healthcare with worry about and avoidance of care.
Methods: STIGMASurveyUK 2015 is a community led project. Participants reported 
their experiences at a range of health care settings in the previous 12 months in 
an online anonymous survey. A ‘discrimination’ composite was based on the sum 
of scores of five questions regarding: being treated differently to other patients, 
refused treatment, given the last appointment of the day not by choice, and ex-
periencing negative comments about people living with HIV or excess attention to 
barrier protection by healthcare workers. Descriptive, univariate and multivariate 
analyses were performed.
Results: 1528 participants (97%) completed the healthcare section. Mean age was 
44 years (range 18 - 83 years). 1152 (76%) were male (948 [82%] identified as men 
who have sex with men) and 344 (23%) female (322 [93%] identified as hetero-
sexual). 555 (36%) identified as Black, Asian or minority ethnic.
41% of participants (628) reported experiencing discriminatory treatment in a 
healthcare setting; 46% (147) of Black African or Caribbean participants reported 
discrimination compared to 41% (385/699) of white British (p< 0.001); and 18/32 
(56%) trans compared to 41% of other participants (p=0.034).
Overall 60% (910) reported worrying about being treated differently to other pa-
tients and 29% (439) reported avoiding healthcare when required.
Of the 628 participants who experienced discriminatory treatment, 89% and 54% 
(n=628) reported worrying about being treated differently and avoiding care respec-
tively. These figures were significantly higher compared to the 766 participants who 
reported no discrimination (27% and 10% respectively; p< 0.001 for both).
Experience of discrimination in healthcare was strongly associated with both worry 
about discriminatory treatment (aOR 14.25, CI10.10, 20.09) and avoidance of care 
when required (aOR 8.70, CI6.27, 12.07) after adjustment for demographics, diag-
nosed depression, time of diagnosis, disability, injecting drug use, self-image and 
resilience.
Conclusions: Experiences of discriminatory treatment in healthcare settings are 
strongly and independently associated with worry about care and avoiding seeking 
care when required. Sensitivity training targeted at healthcare workers to reduce 
discriminatory treatment of HIV-positive patients is required. 

TUPED400
Measuring stigma and discrimination among people living with and affected 
by HIV in central Uganda

S. Kentutsi 
National Forum of People Living with HIV Networks in Uganda, Kampala, Uganda 
Presenting author email: skent41@nafophanu.org

Background: Stigma and discrimination related to HIV&AIDS remain a barrier to 
access and utilization of services. In 2013, Uganda conducted her first ever PLHIV 
stigma index survey and key to note was to apply the tool to the regions to deter-
mine specific stigma levels. This has provided evidence that is used as an advocacy 
tool for effecting changes in the HIV&AIDS response in the region.
Methods: A standard structured cross-sectional survey design provided by GNP+, 
ICW, IPPF and UNAIDS was adopted for this survey. Specific methodological steps 
were derived from the accompanying PLHIV Stigma Index User Guide. The sample 
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was 2018 (1380 female, 638 males) PLHIV and affected persons. Ten districts from 
Central Uganda were represented. Data collection was completed in January 2015 
by PLHIV.
Results: 
§ Internal stigma manifests more than external stigma (53.7% versus 46.3%), more 
among women than men (60% versus 40%) and is highest in age group of 30-39 
years. Thirty percent (30%) of PLHIV had low self-esteem and blamed themselves 
for being affected by HIV. However, stigma reduces with number of years someone 
lives with HIV
§ Stigma manifested more among PLHIV than those affected at 57.7% and 27% re-
spectively
§ External stigma manifested itself largely through gossip (47.7%), verbal abuse 
(30%) and physical threats (14%). Exclusions from education and health services 
was minimal but quite high for those refused employment due to HIV status
§ Because of stigma, 40% had decided not to have children, 24% not to have sex, 
21% not to get married and 10% not to attend social gatherings
§ Understanding of policies and laws stood at 63% but fewer people (38% rural, 55% 
urban) had ever discussed the contents contained in the documents. When rights 
were violated, only 39% had confronted or educated someone about it. 
§ HIV testing was done largely on a voluntary basis and had disclosed status to 
health workers (85.5), family members (68%), social workers (64%).
Conclusions: The continuum of stigma has changed from wide spread social exclu-
sion to internalized feelings and fears. Stigma reduction interventions should be 
premised on individual than the general community. 

TUPED401
HIV-related stigma within GP practices in the UK: findings from the 
STIGMASurveyUK 2015

I. Lut1, W. Crenna-Jennings1, D. Asboe2, L. Benton3, M. Hibbert4, J. Jefferies3, 
P. Kirwan4, C. Kunda3, R. Mbewe3, S. Morris3, J. Morton5, M. Nelson2, S. Okala4, 
H. Paterson6, I. Reeves7, M. Ross8, L. Sharp6, W. Sseruma3, L. Thorley3, G. Valiotis9, 
A. Wolton8, A. Hudson1, V. Delpech4 
1Family Planning Association, London, United Kingdom, 2Chelsea and Westminster 
Hospital, London, United Kingdom, 3StigmaIndexUK - 2015, London, United 
Kingdom, 4Public Health England, London, United Kingdom, 5Terrence Higgins 
Trust, London, United Kingdom, 6Glasgow University, Glasgow, United Kingdom, 
7Homerton University Hospital, London, United Kingdom, 8Clinic Q, London, United 
Kingdom, 9HIV Scotland, Glasgow, United Kingdom 
Presenting author email: irilut@gmail.com

Background: The STIGMASurveyUK aims to identify how people living with HIV in 
the UK experience HIV-related stigma and discrimination in varied settings. We re-
port on the experiences of people living with HIV within healthcare environments.
Methods: The STIGMASurveyUK was developed by people living with HIV and com-
munity members, in collaboration with clinicians and researchers. Adults living with 
HIV in the UK were recruited to complete an online survey from December 2014 to 
April 2015. Responses were anonymized, stored securely and analysed with com-
munity engagement.
Results: 1528 (97%) of participants completed the healthcare section. Mean age 
was 44 years (range 1883 years). 1152 (76%) were male (948 [82%] identified as 
men who have sex with men (MSM)) and 344 (23%) female (322 [93%] identified as 
heterosexual). 2% identified as trans. 
1393 (91%) of respondents reported their GP (primary care doctor) was aware of 
their status. 55% (883/1528) reported feeling a high level of control in disclosure 
at the GP, while 54% (828/1528) felt a high level of support during the disclosure 
process in this setting. Fewer Black African or Caribbean reported feeling supported 
47% (150/319) compared to White British participants 58% (552/948) (p< 0.001). 
A higher proportion of MSM reported feeling supported during disclosure 58.6% 
(558/952) compared to others 46.9% (270/576)(p< 0.001).
In the past year, a third (498) of participants reported being worried or concerned 
about being treated differently to other patients at their GP practice and 14% re-
ported avoiding care when required. 
13% (195/1528) of respondents who had disclosed to their GP reported being 
treated differently to other patients at their practice. 19% (59/319) of Black Afri-
can or Caribbean participants experienced different treatment compared to 10.2% 
(97/948) of White British participants (p< 0.01).
Conclusions: PLHIV in the UK reported experiences of stigma and discrimination in 
the general practice setting. This was particularly significant for persons from Black 
African or Caribbean communities Despite many participants reporting that GP 
clinic staff is aware of their status, only half report feeling in control and supported 
during disclosure. Educational tools for staff within GP practices are recommended 
to address HIV related stigma and discrimination in this setting. 

TUPED402
Hard time and success: thoughts on Xiao feng’s case and PlHIV access to 
medical service in China

S. Dong 
Ark of Love, Secretariat of CAP+, Beijing, China 
Presenting author email: menglin2801@gmail.com

Background: In China, PLHIV access to medical service can be a very difficult thing 
due to severe discrimination and stigma among the medical workers to PLHIV. It 
usually results that many small illnesses on PLHIV become big disease due to no 
timely treatment, particularly for those illnesses that need to have surgical opera-
tion, even if the law and government regulation had stipulated that no one can stop 
PLHIV access to medical service. The reasons behind it are 1 lack of correct HIV 
knowledge among medical workers; 2 few PLHIV dare to openly use legal stipulation 
to suit those hospitals and medical workers and protect their rights; 3 no supervi-
sion over the law and government regulation implementation; 4 PLHIV community 
did not loudly voice our demand out.
Description: In 2013, Xiao Feng, a 26-year-old PLHIV from Tianjin, openly suited a 
local hospital for rejecting him receiving surgical operation to treat his lung cancer 
with support from China Alliance of People Living with HIV(CAP+). After many dif-
ficulties, in 2015, the Tianjin Superior People Court openly made their judgement 
that XIao Feng win the case and received RMB70,000 as an compensation. During 
the whole process, CAP+ and Xiao Feng use many different ways include change 
illness file names to force the hospital to give him operation. They together expe-
rienced a long hard time and finally won the case and Xiao Feng received proper 
treatment finally.
Lessons learned: 1 properly use media to call the attention from the society;2 bet-
ter negotiation skill to face the state owned hospital; 3 internet and new technical 
application in the whole process; 4 close cooperation between lawyers and com-
munity based groups; and 5 skillfully use the government policies, state regulations 
and laws in reality.
Conclusions/Next steps: We will summarize the successful experiences and provide 
future support to PLHIV. We will advocate our government to provide HIV related 
education to those medical workers in the state owned hospitals. We will draft edu-
cation materials target to medical workers. We will unite our PLHIV community to 
go on advocate on the internet and in real life for our rights to access to medical 
service in this country. 

TUPED403
Knowledge, attitudes and behaviors towards self stigma and discrimination 
associated with MSM in Karachi, Pakistan

A. William 
Parwaz Male Health Society, Monitoring and Evaluation, Karachi, Pakistan 
Presenting author email: awais.william86@gmail.com

Background: Being a young MSM and living in a close society like Pakistan is hard 
and excruciating painful. As an Islamic Republic, Pakistan does not acknowledge the 
existence of homosexuality. The impact of the self stigma and discrimination will 
have multiplier impact to this high risk marginalized MSM Community. Socially, they 
are alienated, and their sexual practice and behaviors are heavily restricted by the 
mainstream social and religious values. It is very hard to live with sexuality issue, 
where society keeps a blind eye to discuss sex education and other issues related 
to sexuality.
Description: Five focus group discussions (FGD’s) with 5 participants each were car-
ried out to identify the challenges faced by MSM’s in Karachi, Pakistan. The par-
ticipants were selected randomly through secondary quantitative data which was 
collected from service delivery reports of Volunteer Counseling and Testing-VCT 
of PMHS from May 25, 2012, till December 31, 2015. Ethical, verbal and written 
consent and other ethical considerations, as per PMHS’s Institutional Manual were 
followed.
Lessons learned: All the participants of five focus groups share their personal expe-
riences in detail about self stigma and discrimination towards them just because of 
their sexual orientation and preference. It also came into the light during the discus-
sion that the harassment and sexual abuse they face and indifferent attitudes of 
family, friends, class mates and work colleagues towards them forced them towards 
self stigma. MSMs experience multiple health disparities including alcohol and drug 
use, partner violation and high risk sexual behavior leading to getting HIV infection.
Conclusions/Next steps: There is limited information on the impact of gay-related 
self stigma between MSM’s and also within MSM communities in Karachi, Pakistan. 
In order to address self stigma and discriminations towards these MSMs and also 
to the larger population in this high risk marginalized segment of the society, there 
is urgent need for emphasized rights driven movements by educating the youth 
increasing their self esteem and social recognition through integrated approach that 
engaged, society, policy makers and MSM’s themselves. 
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TUPED404
Role of primary medical care in HIV response in Ukraine: investments 
in post-graduate education of family doctors

O. Bryzhovata1, V. Polyshchuk2, O. Gvizdetska3 
1All-Ukrainian Network of People Living with HIV/AIDS, Program Department, Kyiv, 
Ukraine, 2All-Ukrainian Network of PLWH, Innovation and Development Department, 
Kyiv, Ukraine, 3All-Ukrainian Network of PLWH, Program, Kyiv, Ukraine 
Presenting author email: v.polyshchuk@network.org.ua

Background: The ways to achieve global strategies 90:90:90 in Ukraine, primar-
ily involving professionals of specialized medical facilities (secondary health care). 
Herewith, little attention paid to the primary care medical assistance, which is pro-
vided for all citizens of Ukraine, including representatives of most-at-risk risk groups. 
Therefore more than 550 primary health care facilities are not involved into provi-
sion of medical care for HIV-positive people in Ukraine.
However, family doctors plays significant role in the cascade of services provided to 
PLWH. Family doctor has an opportunity to consult patients on the availability of 
HIV testing and interpretation of its results, as well as to refer patients for appropri-
ate treatment and to monitor adherence to treatment and evaluating its results. 
After analyzing the current work program cycles on postgraduate education of fam-
ily doctors there was discovered that only 6 hours of practical lessons which cover 
issues of provision medical care to PLWH and MARPs in primary health care facili-
ties. Pre-certification specialization courses program also doesn’t include issues on 
HIV/AIDS.
Description: The curriculum of post-graduate training “Management of Patients 
with HIV/AIDS by Family Doctor” aimed to increase the level of knowledge and skills 
of family doctors on HIV/AIDS was developed and approved within USAID RESPECT 
project: “Reducing HIV-related Stigma and Discrimination for Most-at-Risk Popula-
tions in Health Care Facilities in Ukraine”. 5 cycles of indicated TU with the participa-
tion of 111 family doctors were conducted in 2015.
Lessons learned: Results of studies show that the general level of knowledge of 
participants after training increased from 58% to 77%. In addition, as a result of 
the training, the level of communication and cooperation at regional level between 
family doctors, representatives of NGOs and specialized medical facilities increased.
Conclusions/Next steps: The number of patients referred to the HIV testing coun-
seling centers and to the second level of health care services provision increased as 
a result of changing family doctors attitude to PLWH and willingness to share gained 
knowledge among other medical staff of HCFs. 

TUPED405
HIV-related stigma and discrimination in rural communities in Kenya: 
experiences of women living with HIV and community health volunteers

W. Liambila1, B. Mdawida1, C. Warren2, J. Aparna2, L. Reichenbach2 
1Population Council, Nairobi, Kenya, 2Population Council, Washington, DC, United 
States 
Presenting author email: wliambila@popcouncil.org

Background: PLHIV experience various forms of stigma and discrimination (S&D) 
both in their community and at health facilities. S&D has the potential to reduce 
demand for services and prevent PLHIV from accessing available care and treatment 
services. The purpose of this study is to assess the perception and experiences of 
HIV-related S&D among CHVs and PLHIV. This study is part of a larger study aimed 
at testing interventions to integrate family planning into HIV services at the com-
munity level.
Methods: This is a quasi-experimental before-and-after research design with a com-
parison site. Samia Sub -County of Busia County is the intervention site while Butula 
Sub-County is control site. Interventions will include a five-day training of CHVs in 
FP counselling using the community version of the balanced counseling strategy-
plus job aids (BCS+), reducing HIV-related stigma and discrimination, and business 
skills to enable CHVs to run income-generating activities to sustain their operations. 
Baseline survey was undertaken in November and December 2015 and are reported 
here. The study population consisted of HIV positive women (N=1611) and CHVs 
(N=210).
Results: About 29% (N=1611) of all women living with HIV had experienced some 
form of stigma and discrimination. . Of those who experienced stigma and discrimi-
nation, a slightly higher proportion reported begin gossiped about in Samia (50%) 
compared to Butula (47.2%)(p>0.05). About 39% of respondents in Samia and 32% 
in Butula (P< 0.05) had been verbally assaulted due to their HIV status. CHVs also 
experience secondary stigma due to their support and care of PLHIV, 15% reported 
that family members or friends avoid them because they take care of PLHIV. In their 
work, however, CHVs also reported stigmatizing behaviors towards their PLHIV cli-
ents: about 15% avoid physical contact with PLHIV and 14% wear double gloves 
when touching patients with HIV.

Conclusions: Results from study show that there is a need to address S&D behav-
iours with CHVs. This is critical as we move towards relaying more on CHVs who 
are the frontline workers and who help to create linkages for PLHIVs to health care 
facilities. 

TUPED406
The less than good quality of life of transgender people in Brazil: 
results from the Muriel project

M.A. Veras1, G. Saggesse2, J.L. Gomez2, S. Mcarthy3, A. Cezaretto4, M. Giovanetti5, 
H. Hanada5, D. Barros2, R. Martins5, J. Kraiczyk6, L.F. Deus2, C. Barros7, Muriel Study 
Group 
1Faculdade de Ciências Médicas da Santa Casa de São Paulo, Saúde Coletiva, São 
Paulo, Brazil, 2Faculdade de Ciencias Médicas da Santa Casa de Sao Paulo, Sao 
Paulo, Brazil, 3RAND Corporation, Los Angeles, United States, 4Faculdade de Saúde 
Pública da Universidade de Sao Paulo, Sao Paulo, Brazil, 5Centro de Referencia e 
Treinamento DST/AIDS, Sao Paulo, Brazil, 6Programa Transcidadania da Secretaria 
Municipal de Direitos Humanos e Cidadania da Prefeitura de Sao Paulo, Sao Paulo, 
Brazil, 7Universidade Catolica de Santos, Santos, Brazil 
Presenting author email: maria.veras@gmail.com

Background: Globally, studies increasingly show transgender people encounter 
alarming levels of discrimination and physical violence that may contribute to their 
disproportionately high rates of HIV/AIDS. Thus we examined experiences with vio-
lence and discrimination across domains - from their immediate family to experi-
ences with educational, employment, health care, and even transportation sectors 
- to better understand the context of vulnerability in which transgender people op-
erate in Sao Paulo, Brazil.
Methods: Between November 2014 and October 2015, 673 transgender individuals 
receiving care at either a health facility or social services completed an interview-
administered survey. Socio-demographic characteristics, experiences with violence 
and/or discrimination, as well as self-reported HIV status among transgender peo-
ple (FtM and MtF) were assessed in 7 municipalities of the State of São Paulo. Analy-
sis of selected variables from the semi-structured survey is presented. Participants 
were asked to select one of the following categories to qualify their relationship 
with each domain: good, acceptable, troublesome, very bad and non-existent. De-
scriptive statistics are presented.
Results: Among the 673 trans people interviewed, 626 were MtF and 47 were FtM. 
180 (26.87%) individuals reported being HIV-infected, 166 (24.78%) did not know 
their status and the remaining individuals did not disclosure their status. Nearly half 
(47.85%) described their relationship as “Good” with family and with their employ-
ers (44.87%), whereas approximately a third described their relationship as “Good” 
while using public transportation (33.28%), shopping (36.85%), and in religious set-
tings (35.66%). Even fewer reflected positively on their experience with the educa-
tional system (21.99%), or the police (11.89%).
Conclusions: More than half of the transgender people interviewed in São Paulo do 
not have a good relationship engaging with basic institutions. In order to change the 
unacceptable living conditions faced by transgender people in Brazil, public poli-
cies and programs need to address specific institutions and work with a range of 
stakeholders to improve the daily experience of transgender individuals in Brazil. 

TUPED407
Pain and non-adherence to ART are associated with perceived discrimination 
by health care providers among racial minority persons who formerly or 
currently use drugs

A. Knowlton1, M. Mitchell1, C. Rushton2, J. Keruly3, T. Smith3, N. Hutton3, L. Wissow1, 
M.C. Beach3 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 2Johns 
Hopkins School of Nursing, Baltimore, United States, 3Johns Hopkins School of 
Medicine, Baltimore, United States 
Presenting author email: aknowlt1@jhu.edu

Background: Racial/ethnic minorities, persons living with HIV (PLHIV), and persons 
who use drugs (PWUD) are vulnerable to major social stress, including discrimina-
tory treatment by healthcare providers. Research suggests that social stress may 
contribute to physical and mental distress and disparities in HIV health outcomes. 
We sought to examine the role of pain on a vulnerable population’s perceptions 
of discriminatory experiences from health care providers, and its associations with 
their adherence to antiretroviral therapy (ART).
Methods: Cross-sectional data from baseline of the AFFIRM Care study was used. 
The study recruited current or former drug using persons (n=276) attending an 
academic, urban US HIV clinic. Participants were primarily older (median age 53) 
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African Americans (97%), diagnosed with HIV a median of 20 years prior. Perceived 
discrimination from health care providers in the prior two years was defined as 
based on race/ethnicity, HIV, speech, and current or former drug use. Adherence 
was defined as excellent adherence versus less than excellent adherence or not 
taking ART for other than doctor-initiated reasons. Depressive symptoms were as-
sessed by the CES-D 10.
Results: Three-fourths of participants reported pain in the prior 30 days that inter-
fered with their normal activities, 36% reported recent heroin or cocaine use, and 
only 41% reported excellent adherence to ART. Logistic regression results indicated 
that perceived discrimination was independently associated with pain interference 
(AOR=1.47; 95% CI 1.08, 2.02) and non-adherence to ART (AOR=0.30; 95% CI 0.11, 
0.77), as well as perception that their doctor would not believe them if they had 
serious pain (AOR=3.06; 95% CI 1.36, 6.89) and reports that their doctor had ever 
refused them pain medication they felt they needed (AOR=3.23; 95% CI 1.44, 7.27). 
Analysis adjusted for depressive symptoms and other potential confounders.
Conclusions: Perceived discrimination from healthcare providers was associated 
with pain and non-adherence to ART among drug using PLHIV. The results suggest 
ways in which perceived discriminatory experiences contribute to the population’s 
disparities in healthcare quality and outcomes. Improved relationships between 
healthcare providers and drug using PLHIV, and enhanced access to safe, effective 
pain treatment, may help ameliorate PWUDs’ disparities in pain and HIV health out-
comes. 

Representations of stigma: social attitudes, media and public 
debate

TUPED408
No tolerance for tolerance: constitutional challenge to Jamaican TV 
stations’ refusal to air advertisement calling for lGBT rights

M. Tomlinson1,2, A. Gifford3, A. Gray2, R. Elliott1, D. Stollery4 
1Canadian HIV/AIDS Legal Network, Toronto, Canada, 2Attorney-at-Law, Kingston, 
Jamaica, 3Attorney-at-Law, QC, Kingston, Jamaica, 4Barrister & Solicitor, Q.C, 
Edmonton, Canada 
Presenting author email: relliott@aidslaw.ca

Background: Stigma, discrimination and violence threaten the rights and health of 
LGBT Jamaicans, and undermine HIV interventions, contributing to HIV prevalence 
of 32.3% among Jamaican gay men/MSM (versus overall population prevalence of 
1.8%). Jamaican human rights activists and AIDS-Free World produced “Love and 
Respect,” a 30-second video advertisement calling for respect for human rights of 
LGBTI Jamaicans (http://tinyurl.com/JamaicaLoveRespect). Despite repeated re-
quests, Jamaican TV stations refused to air it as a paid advertisement.
Description: Jamaican human rights advocate Maurice Tomlinson launched a court 
challenge, claiming the refusal amounts to an unjustifiable breach of his constitu-
tional rights to freedom of expression and to disseminate ideas through any media, 
contrary to Jamaica’s 2011 Charter of Fundamental Rights and Freedoms. He sought 
a court order that the TV stations air the ad in exchange for the standard fee. In 
November 2013, the court of first instance ruled against his claim of constitutional 
breach. With support from the Canadian HIV/AIDS Legal Network, Tomlinson ap-
pealed, alleging multiple errors in reasoning.
Lessons learned: The case is precedent-setting. It is the first case relating to LGBT 
rights before Jamaica’s Court of Appeal. It is also the first case in Jamaica to address 
the issue of balancing constitutional rights between two private parties, rather than 
asserting constitutional rights against the state. Jamaica’s 2011 Charter is among 
the minority of constitutions worldwide that provide for this “horizontal applica-
tion” of constitutional rights. The TV stations argue their freedom of expression and 
right to property give them absolute discretion to refuse to air any material - and 
point to the criminalization of MSM in Jamaica, and concern about negative pub-
lic reaction, in justifying their refusal. Tomlinson argues that media outlets’ refusal 
to air material, which has the effect of infringing freedom of expression and the 
right to disseminate ideas through media, cannot be “arbitrary, discriminatory or 
otherwise unreasonable.” Access to media is an important tool for human rights 
advocacy, particularly for marginalized, stigmatized communities.
Conclusions/Next steps: The appeal was heard in February 2016. Further appeals 
may be required. Media outreach accompanying the court case has generated on-
going coverage and commentary in Jamaican media. 

legal protection of people living with HIV and key populations

TUPED409
Being strategic about strategic litigation: using strategic litigation to 
advance public health outcomes

T. Ezer1, P. Patel2 
1Open Society Foundations, New York, United States, 2Independent Consultant, 
Christchurch, New Zealand 
Presenting author email: tamar.ezer@opensocietyfoundations.org

Background: Strategic litigation can be a powerful advocacy tool to effectively ad-
dress HIV as in addition to ensuring protective laws, policies and practices, it can 
also result in the empowerment of marginalized populations and lead to greater 
public awareness of relevant issues. Despite this, it remains an underutilized tool.
Description: To address this gap, we sought to identify why strategic litigation is 
underused; its limitations and risk; its benefits on health outcomes; and key les-
sons learned from almost a decade of experience in supporting litigation on HIV 
throughout the world.
The research was based on a comprehensive desk review of written and audio ma-
terials, including academic papers; publications by practitioners, funders, and inter-
national agencies; and legal filings and decisions. It was also based on key interviews 
with over two dozen funders and practitioners. 
The research draws on a detailed discussion of six emblematic HIV-related cases. 
The cases were deliberately selected from a range of countries, including Namibia, 
Russia, Kenya and Canada and cover different HIV-related issues, such as access to 
opioid substitution therapy, coerced sterilization of HIV-positive women and access 
to HAART.
Lessons learned: Key lessons identified include:
• Strategic litigation should be part of a broader, long-term advocacy plan and in-

volve partnership with other organizations and allies, including social movements. 
Further, organizations seeking to litigate on HIV should build relationships with 
a wide range of experts, including medical practitioners, epidemiologists, and 
health economists.

• Strategic litigation funders should provide multi-year funding to a range of orga-
nizations, including community-based organizations and advocacy organizations, 
and support complementary media activities. 

• Organizations should draft an implementation strategy prior to litigating and reas-
sess it as the litigation continues.

• Organizations should consider taking an incremental approach to litigation. For 
example, it may be strategic to challenge the police abuse of sex workers prior to 
challenging the criminalization of sex work.

Conclusions/Next steps: There is a need to both scale up the use of strategic litiga-
tion in the HIV response and to ensure it is used most strategically. To support this, 
the study findings will be widely disseminated to relevant funders, practitioners and 
organizations. 

TUPED410
Justice programs for public health: lessons and good practices

T. Ezer1, E. Kamonyo2, A. Maleche3, R. Quinn4, N. Burke-Shyne5 
1Open Society Foundations, New York, United States, 2Open Society Initiative for 
Eastern Africa, Nairobi, Kenya, 3KELIN, Nairobi, Kenya, 4Independent Consultant, 
Montreal, Canada, 5Open Society Foundations, London, United Kingdom 

Background: For many people living with HIV, people who use drugs, sex work-
ers, and palliative care patients, rights violations are part of everyday existence, 
negatively impacting their health and well-being. Violations both impede access to 
health services, such as when police harassment prevents people who use drugs 
from accessing harm reduction, as well as to underlying determinants of health, 
such as safety or housing. Access to justice programs are critical in addressing these 
violations. However, in many countries, these programs are nonexistent, the link 
between rights and health is poorly understood, and there is little guidance on ef-
fective programming.
Description: To address this gap, we sought to identify good practices for access to 
justice programming in the context of HIV, drawing on almost a decade of experi-
ence in supporting this work in sub-Saharan Africa, Eastern Europe, and Central Asia. 
Our research was based on interviews and facilitated discussions with practitioners 
and funders, complemented by a review of materials from practitioners, academ-
ics, funders, and international agencies. Our findings were then vetted by over 40 
expert reviewers before finalization in 2015 and launches in Kenya and Macedonia.
Lessons learned: Key lessons identified include:
· Lawyers need to meet communities “where they are at,” working outside regular 
office hours, engaging in outreach, and addressing needs non-judgmentally. 
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· Trained paralegals drawn from the communities they serve are well-placed to pro-
vide rights education and “legal first aid,” responding quickly to violations and ad-
dressing multiple needs. 
· Integrating legal and health services leads to better access and more holistic care. 
· With training and support, customary justice structures can play an important role 
in protecting rights and facilitating access to justice. 
· Addressing a community’s pressing, daily justice concerns lays critical groundwork 
for systemic change.
Conclusions/Next steps: The next step is to share good practices on access to justice 
programming in the context of HIV with practitioners, governments, and funders so 
that justice services become more responsive to the needs of marginalized groups 
and programs can be scaled up. We are also building the capacity of local imple-
menters to document their work, identify systemic outcomes, and link this to ad-
vocacy and funding. 

TUPED411
legal environment assessments: a tool to generate evidence for law, policy 
and strategy review and reform in Africa

A. Saha1, C. Grant2, M. Getahun3, T. Sellers3 
1United Nations Development Programme, HIV, Health & Development (BPPS), 
Addis Ababa, Ethiopia, 2UNDP Regional Centre for Africa Consultant, HIV Health & 
Development, Johannesburg, South Africa, 3UNDP Regional Centre for Africa Addis 
Ababa, HIV, Health & Development, Addis Ababa, Ethiopia 
Presenting author email: tilly.sellers@undp.org

Background: The report ‘Risks, Rights and Health’ of the Global Commission on HIV 
and the Law showed stigma, discrimination, punitive laws, police violence and lack 
of access to justice continue to fuel the HIV epidemic. It recommended conducting 
legal environment assessments (LEAs) as a method to generate evidence for chang-
ing unfavourable laws and policies pertaining to HIV. An LEA looks at HIV and human 
rights, and reviews legal, policy and regulatory frameworks in the context of HIV 
focussing on stigma and discrimination; women and gender; children and young 
people; criminal laws and key populations; and access to HIV treatment. In Africa, 
LEAs have been successfully used to generate evidence for law, regulation, policy 
and strategy review and reform and strengthen stakeholder capacities.
Description: With Norwegian and Swedish Government assistance, UNDP sup-
ported 10 African countries to conduct LEAs from 2013-2015. Guidance to conduct 
LEAs was developed and countries engaged with stakeholders (LGBTI, key popula-
tions, services providers, government ministries, the police, the judiciary and civil 
society), to build capacity and generate evidence on laws, policies, regulations and 
strategies pertaining to HIV, and to identify human rights barriers, challenges, and 
gaps. Evidence from the LEAs were used by governments to address gaps in their 
national policies and strategies, inform their global fund concept notes and engage 
in longer-term law and policy reform.
Lessons learned: Countries used evidence from the LEAs—for law revision to re-
move criminalisation of HIV transmission (DRC); to include lubricants in national 
drug list (DRC); to stop harassment of MSM (Malawi); to reform law and include 
protection for PLHIV, women and prisoners (Chad); to revise the law and remove 
criminalisation of HIV transmission (Mozambique); and to prioritise key population 
interventions in new national HIV plans (Nigeria). Evidence from LEAs were utilised 
to inform Global Fund new funding model concept notes (Cameroon & Kenya).
Conclusions/Next steps: Legal environment assessments generate evidence for 
countries to undertake law, policy and strategy reforms, build capacity of stakehold-
ers and strengthen the voice of key and vulnerable populations to improve their 
access to rights-affirming HIV services. 

TUPED412
Peer to peer learning on preventing anti-homosexuality bills: the DR Congo 
and Burkina faso case study

G. Biock1, B. Miligo2, A. Saha3, T. Sellers4 
1UNDP Country Office DR Congo, Programme Officer HIV and AIDS, Kinsasha, 
Congo, Democratic Republic of the, 2UNDP Country Office Burkina Faso, National 

Adviser HIV and AIDS, Ouagadougou, Burkina Faso, 3United Nations Development 
Programme, HIV, Health & Development (BPPS), Addis Ababa, Ethiopia, 4UNDP 
Regional Service Centre for Africa, HIV, Health & Development, Addis Ababa, 
Ethiopia 
Presenting author email: amitrajit.saha@undp.org

Background: In February 2015, a political party in Burkina Faso introduced a draft 
Bill for discussion in the National Assembly, seeking to outlaw and ‘repress’ bestial-
ity, paedophilia and ‘same sex marriage’. News of this was shared between organisa-

tions working with key populations, lawyers, civil society organisations (CSOs) and 
UN agencies to discuss preventive measures. The groups sought support to draft a 
strategy to address/counter this challenge.
Description: An emergency meeting of all stakeholders to plan a course of action 
was organised. Actions planned and undertaken included quiet diplomacy, prepar-
ing counter-arguments, corresponding with key government officials including the 
President of the National Assembly and Minister of Justice, convening a meeting 
of key HIV/AIDS stakeholders to discuss next steps, and preventing media sensa-
tionalism. In response to this urgent need UNDP DR Congo, which had developed 
a document for Parliamentarians titled “ARGUMENTAIRE TECHNIQUE CONTRE 
LA CRIMINALISATION DE CERTAINES POPULATIONS CLES” shared the document 
promptly with stakeholders in Burkina Faso. Letters were sent with this argument to 
key stakeholders while interactions were held with select stakeholders to prevent 
furtherance of the agenda for the draft Bill, which was not taken up for discussion.
Lessons learned: A rigorous legal environment assessment in one country leads to 
significant learning and national capacity-building that can be used across nations 
if they share similar constitutional and judicial processes. In addition to technical 
expertise, the strong working group in DRC was the key institution in this case, and 
it convened at short notice to respond to the request from UNDP Burkina Faso for 
support. Collaboration between agencies, civil society and other stakeholders too 
was important to respond to similar emergencies.
Conclusions/Next steps: There is an urgent need to institutionalise preventing and 
addressing human rights violations through the establishment of a nation level 
working group or entity. Collaboration and peer to peer sharing of information and 
learning is important for strengthening South-South learning that can prevent adop-
tion of harmful laws, policies and practices in the context of HIV. 

TUPED413
Health impacts of unmet legal needs for low-income women living with HIV

R.B. Sears, A. Miyashita, A. Hasenbush 
Williams Institute, UCLA School of Law, Los Angeles, United States 
Presenting author email: hasenbush@law.ucla.edu

Background: The law can serve as a barrier or a facilitator to achieving health eq-
uity. In the United States, there is very little research examining the relationship 
between addressing individual rights under the law and possible health impacts 
of doing so. This is particularly true with regard to low-income women living with 
HIV. In a recent Ford-funded study, researchers collected surveys from primarily low 
income, cisgender and transgender women living with HIV to ask about unmet le-
gal needs and self-reported health impacts stemming from those needs. Results 
regarding transgender women were previously released, however, results from cis-
gender women are new.
Methods: Researchers collected data from July through October, 2014, utilizing 
in-person computerized surveys administered throughout Los Angeles County, the 
second largest community of people living with HIV in the U.S. The final data set in-
cludes 387 total complete surveys of which 20% were completed in Spanish. Almost 
a third of all respondents (112) identified as cisgender and transgender women. 
Study procedures were approved by the UCLA Institutional Review Board. Data 
were analyzed using Stata v13.1. Inferential statistics were used to test differences 
between subgroups.
Results: Both cisgender (49%) and transgender women (44%) experienced legal 
problems with accessing health care and facing discrimination on the basis of HIV 
status (18% for cisgender and 24% for transgender women). While nearly half (44%) 
of transgender women reported being harassed, attacked with violence and/or sub-
jected to another crime in the year prior to the survey, less than a quarter (24%) 
of cisgender women reported the same. While marginally significant (Pr=0.053), 
the study found that 77% of transgender women reported negative health impacts 
on physical well-being as a result of unmet needs compared to 56% of cisgender 
women.
Conclusions: All women reported experiencing unmet legal needs. These data illu-
minate commonalities and differences across women. While these differences may 
not always be statistically significant, data suggest that transgender women may ex-
perience more negative health impacts on physical well-being as a result of unmet 
legal needs. Results indicate the need for correlative studies to further illuminate 
the link between health and unmet legal needs. 
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TUPED414
Strengthening the HIV-related legal and policy environment for key 
populations in the Democratic Republic of the Congo: a case study

L. Ferguson1, A. Saha2, G. Biock3, S. Tamundele4, T. Sellers2, S. Gruskin1 
1University of Southern California, Program on Global Health and Human Rights, 
Institute for Global Health, Los Angeles, United States, 2United Nations Development 
Programme, HIV, Health and Development Team, Regional Service Centre for Africa, 
Addis Ababa, Ethiopia, 3United Nations Development Programme, Kinshasa, Congo, 
Democratic Republic of the, 4Ministry of Justice and Human Rights, Kinshasa, Congo, 
Democratic Republic of the 
Presenting author email: laura.ferguson@med.usc.edu

Background: Following the work of the Global Commission on HIV and the Law, 
there has been increased interest in the HIV-related legal and policy environment. 
Implemented by the United Nations Development Programme (UNDP), one such 
project seeks to use the Global Commission’s recommendations to improve HIV-re-
lated legal and policy environments for key populations including LGBT populations 
and women and girls in 11 countries in sub-Saharan Africa including the Democratic 
Republic of the Congo (DRC).
Description: A critical mass of stakeholders, across different types of organizations 
including government, civil society organizations and United Nations agencies, each 
with access to different networks and champions have met regularly for the last 
few years and undertaken systematic and strategic advocacy, each playing to their 
respective strengths and collectively adopting multiple entry points for action to 
improve the HIV-related legal and policy environment. To maximize project learning, 
we did a desk-based document review and key informant interviews with project 
implementers and beneficiaries.
Lessons learned: Remarkable strides are being made to improve relevant HIV-re-
lated laws and policies in the DRC. Examples include ‘creating an enabling legal and 
policy environment’ as a key pillar of the National Strategic Plan on HIV; the addition 
of lubricant to the essential medicines list; and collective efforts to amend problem-
atic provisions of the HIV law to protect people living with HIV. 
These achievements derive largely from the unwavering commitment of key stake-
holders, and relied on a robust evidence base as to why action was necessary. Find-
ings and conclusions from the PLHIV Stigma Index and the UNDP-supported legal 
environment assessment were critical. Capacity building on HIV and the law (e.g. 
judges, health workers, parliamentarians) has been essential for raising awareness, 
ensuring appropriate service delivery, and creating an ever-increasing circle of ad-
vocates committed to positive change.
Conclusions/Next steps: The incremental gains in policies and related activities 
achieved to date should be appreciated and built upon as part of the process to-
wards legal change. The fact that this work can take place to such positive effect in 
a conflict-affected country offers lessons to government, civil society and donors in 
other similarly situated countries. 

TUPED415
legal services: essential to national responses, yes, but what about quality 
and coverage?

D. Patterson1, A.E.R. Abu El Ela2, A. Brito3, N. Riahi4, O. Perez5, A. Shehata5, N. Meite5, 
G. Zevi5, M. Salah6 
1International Development Law Organization, Global Initiatives, The Hague, 
Netherlands, 2Al-Shehab Foundation, Cairo, Egypt, 3Letra S, Mexico, Mexico, 4ATL 
MST SIDA Association, Tunis, Tunisia, 5International Development Law Organization, 
Programs, Rome, Italy, 6International Development Law Organization, Programs, 
Cairo, Egypt 
Presenting author email: dpatterson@idlo.int

Background: HIV-related discrimination is an obstacle to scaling up HIV prevention, 
care and treatment services in every country. The United Nations International 
Guidelines on HIV/AIDS and Human Rights identify legal services as a core State 
obligation. This program aims strengthen and expand HIV-related legal services, and 
to support law and policy reform.
Description: The current phase 2014-2016 took place in Latin America, Middle-
East/North Africa, and West Africa. Technical and financial support was provided 
to non-governmental organizations in each country to provide quality legal services 
to PLHIV and other key affected populations - MSM, transgender, SW, prisoners and 
PWUD. NGO capacity was enhanced through regional networking and inter-regional 
consultations. Results include: building strong networks and sharing experiences; 
building awareness within communities by partnering with community-based orga-
nizations; expanding access to legal services; strengthening legal skills and knowl-
edge, including in interactions with police and the criminal justice system; and 
influencing governmental and legal policy for sustainable outcomes, e.g. through 
strategic litigation and the inclusion of legal services in national plans. Independent 
evaluations found that the program has created cadres of informed attorneys, para-

legals, judges, and community advocates who can now better utilize legal processes 
to protect human rights and improve health care access. Health care providers are 
now better informed about how to treat patients with respect and in accordance 
with human rights laws and policies. The program has supported the development 
of communication networks and information dissemination systems that are sus-
tainable and which have led to increased community mobilization in response to 
HIV needs in the program countries.
Lessons learned: Community paralegals are needed to engage affected commu-
nities. Lawyers and paralegals need skills to work with police to reduce harms in 
hostile legal environments. Collaboration and partnerships between organizations 
and universities are needed to expand the provision of legal services and produce 
evidence for advocacy.
Conclusions/Next steps: To be sustainable, legal services must be integrated into 
national HIV plans and responses. State institutions providing counseling and legal 
assistance must be engaged. Tertiary legal education (including legal clinics) should 
aim to build HIV and health law and policy capacity. 

TUPED416
labour inspection in entertainment establishments protect entertainment 
workers in Cambodia

C. Por1, A. Torriente2, R. Howard3, R. Ameur4, M. Licata5, S. Mabhele6 
1International Labour Organization, Phnom Penh, Cambodia, 2International Labour 
Organization, Geneva, Switzerland, 3International Labour Organization, Bangkok, 
Thailand, 4ILO, Pretoria, South Africa, 5International Labour Organization (ILO), 
Geneva, Switzerland, 6International Labour Organization, Pretoria, South Africa 
Presenting author email: chuong@ilo.org

Background: “Entertainment workers” in Cambodia include entertainers, massage 
staff, employees in nightlife establishments and beer promoters. Due to their work-
ing conditions, these workers are at high risk of HIV infection. Studies carried out 
by the ILO from 2005-2011 identified a number of specific vulnerabilities, including: 
work accidents; violence; sexual harassment; poor working conditions; forced alco-
hol consumption; and client refusals to use condoms.
Description: Based on the study findings, the ILO collaborated with the Cambodian 
Ministry of Labour and Vocational Training (MoLVT), trade unions, entertainment 
establishment owners and the Women’s Network for Unity to develop a regulation 
on occupational safety and health for entertainment workers. These regulations 
mark an important “first” in protecting the basic rights of all entertainment workers, 
including their right to a safe and healthy workplace. The regulation, the first of its 
kind, was adopted by the MoLVT in August 2014 (“Working Conditions, Occupation-
al Safety and Health Rules of Entertainment Service Enterprises, Establishment and 
Companies” (Prakas 194), available at:. The regulation extends labour protections 
available under Cambodian labour legislation to entertainment workers. IN 2015, 
to support implementation, the Government provided capacity building to labour 
inspectors and entertainment establishments. 
To date, the MoLVT has trained more than 150 labour inspectors, and organized 
regular feedback meetings between the inspectors and entertainment establish-
ments owners/workers to discuss progress and challenges encountered in imple-
mentation.
Lessons learned: A key factor in the successful implementation of the regulation 
was the establishment of an effective monitoring system to track progress in imple-
mentation. 
Another important success factor is the on-going dialogue between the labour in-
spectors from the MoLVT and other key actors (including NGOs and civil society) to 
continuously promote improved working conditions and ensure occupational safety 
and health for all entertainment workers.
Conclusions/Next steps: The ILO will continue to provide technical support to pro-
mote the effective implementation of the regulations throughout all entertainment 
establishments in the country, with the aim of reducing HIV transmission among 
this key vulnerable group of workers. 

TUPED417
Integration of legal aid services in palliative care (PC): experience of using 
community paralegals to protect rights of palliative care patients

C.A. Nanyanzi 
Uganda Network on Ethics, Law and HIV, Legal, Kampala, Uganda 
Presenting author email: nanyanzicathie@gmail.com

Background: Most patients on palliative care experience human rights violations 
due to the fact that health workers dwell more on issues requiring medical attention 
which limits access to justice. Reports on stressed palliative care patients -majority 
with HIV; alarmed UGANET to intervene through training of Community paralegals 
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who worked with health facilities to raise awareness on human rights and linked 
many PC patients in need of legal aid to UGANET lawyers.
Description: 100 paralegals were identified from 5 regions of Uganda covering 10 
districts. 10paralegals were trained from each district. They were trained in basic 
legal human rights knowledge and palliative care. UGANET handled the legal aspect 
and PCAU trained them in palliative care. 2paralegals were attached to the nearest 
health center providing palliative care services in each sub county.
Each paralegal raised awareness in the community about the available legal services 
from UGANET and the importance of palliative care to patients especially those who 
cannot travel to the health facilities. The palliative care team from the Hospices 
and Home care centers together with the legal officer link up with the paralegals to 
provide a holistic approach to palliative care patients.
Lessons learned: 100paralegals were capacitated with palliative care skills and em-
powered with basic legal knowledge; that supported 1530 (1001 F, 529 M) PC pa-
tients who had lost due to socio-cultural exclusion related to their health status. Out 
of these; 197 patients reported reduction in stress and depression after receiving 
free legal aid services from UGANET Paralegals and lawyers. 130 patients (98males 
and 32 females) reported improved adherence levels because their succession plan-
ning worries were sorted by community paralegals and lawyers through will making. 
Over all; treatment adherence has also improved and health workers attribute it 
better social welfare of PC patients.
Conclusions/Next steps: Holistic Palliative care as opposed to standalone medical 
palliative care remain critical in upholding the human value and dignity of patients. 
Clinical outreaches should go hand in hand with ‘socio-legal’ interventions through 
trained community paralegals to improve patient’s quality of live. However; end of 
life care requires a lot of patience and commitment for impactful results. 

TUPED418
Human rights of internally displaced people (IDP) living with HIV in Ukraine

N. Lukyanova1, I. Yeleneva2, T. Bondar3 
1UNDP, Ukraine, Kyiv, Ukraine, 2LHSI, Kiev, Ukraine, 3Institute of Social Science after 
Yaremenko, Kiev, Ukraine 

Background: According to official data of the Ukrainian CDC Center of the Ministry 
of Health of Ukraine, as of 01.01.2015, there were 137,390 people living with HIV 
(PLWHIV). In 2014, armed conflict in the Eastern Ukraine affected the region of ap-
proximately 5.2 million people including the Donetsk region which has high HIV and 
TB prevalence; 50% of the registered people living with HIV reside in 3 (out of 27) 
oblasts (Dnepropetrovsk, Donetsk, Odessa). The migration of PLHIV and key popula-
tions at higher risk of HIV to other regions of the country creates challenges, more 
cases of human right violations and an additional burden to the health systems of 
the host-regions (including ART distribution, prevention programmes and other).
Description: The focus of UNDP humanitarian response was to monitor the human 
rights violations of internally displace PLWHIV by using formative assessment, exist-
ing national and regional online online google.doc platform monitoring systems, na-
tional HIV hotline, and providing legal assistance to internally displace key popula-
tion and PLWHIV via a small grant scheme for local NGOs from most affected areas.
Lessons learned: IDPs living with HIV experience difficulties and violation of their 
human rights (lack of proper medical services, and at the same time they face high 
stigmatization at the host communities). Most of the health institutions and medical 
specialists discriminate IDPs due to their HIV-positive status.The number of women 
IDPs living with HIV is much higher then men and they are more vulnerable to hu-
man right violations. Strong need for legal service of IDPs with HIV and local NGOs 
can provide legal support.
Conclusions/Next steps: The IDPs living with HIV are discriminated in the host com-
munities and in healthcare sector institutaions. NGOs in collaboration with local 
governments have to provide special assistance, human rights protection and legal 
aid for IDPs with HIV at the local level. 

TUPED419
The fight against stigma and discrimination is not over: 53 countries still 
have HIV-specific entry and residence regulations for people with HIV

P. Wiessner 
Action against AIDS, Policy and Communication, Berlin, Germany 
Presenting author email: peter-wiessner@t-online.de

Background: Beside global advocacy efforts from the HIV-Community 53 countries 
still have HIV-specific restrictions for entry and residence in place. Out of these 53 
countries 27 deport or threaten to deport PLHIV, 11 categorically deny entry and 
13 have laws that restrict entry even for short term stays in place. The situation 
contributes to the discrimination of PLHIV.

Description: The ongoing documentation of HIV-specific restrictions at entry and 
residence carried out by community-activists let the creation of global database 
HIV-specific restrictions at www.hivrestrictions.org. The gathered data from embas-
sies around the world and the feedback from users of the database are an important 
source of information for mobile populations and foreign workers. The data demon-
strate the relevance and importance of independent information, it contributes to 
the personal security and safety of PLHIV.
Lessons learned: The work demonstrates the importance of community-owned 
documentation. The “hype” around advocacy efforts is over or moved to other ar-
eas. When we started with this work 104 countries had restrictions in place. The 
situation certainly improved but its not over yet and its problematic to see that the 
global HIV-community other advocates does not address restrictions, for example 
in countries from the middle east that affect thousand of migrant workers, or uses 
upcoming sport events, like the World Cup in Qatar to mobilize communities while 
cross human rights violations against migrant workers in these countries are obvi-
ous.
Conclusions/Next steps: The current situation is discriminatory, a violation of hu-
man rights and a huge burden for PLHIV. States and in some cases intergovernmen-
tal organizations dent to downplay the impact of discriminatory laws. There might 
be silence around this topic since the successes celebrated with the revision of law 
in the US. Yet, the figures we have demonstrate that the fight against state-based 
discrimination is far from over. 

Social and political advocacy and mobilization

TUPED420
An investigation into the functionality of the provincial, district and local 
AIDS councils in limpopo Province, South Africa

T.P. Mona, M.C. Raphahlelo, D.D. Segooa, R. Letsoalo, M. Ramufhi, M.R. Mugivhi, 
M. Chuma, N. Maja 
Limpopo Provincial Office of the Premier, AIDS Council Secretariat Unit, Polokwane, 
South Africa 
Presenting author email: craphahlelo@gmail.com

Background: The commitment of the South African Government to fight the spread 
of HIV is demonstrated through the existence of multi-sectoral AIDS Councils at Na-
tional, Provincial and Local levels that serve to coordinate the AIDS response. The 
AIDS Councils in the Limpopo Province are governed by the Policy Framework. The 
purpose of this research was to investigate the functionality and effectiveness of the 
AIDS Councils in the Limpopo Province. The objectives were to identify challenges 
that hinder their effectiveness and to propose strategies to improve effectiveness 
of the co-ordination role. According to the Limpopo Provincial AIDS Council Policy 
Framework, AIDS Councils are considered to be functional if they are able to meet 
certain set criteria.
Methods: The study was conducted from May to July 2015, in all five districts of 
the Limpopo Province. The design of the research was descriptive and respondents 
were selected through purposive sampling. The study population consisted of HIV 
and AIDS co-ordinators. A semi-structured questionnaire and an AIDS Council func-
tionality scale were distributed amongst 30 officials to gather both qualitative and 
quantitative data. The researchers applied composite frequency tables, pie and bar 
graphs to present quantitative data. Qualitative data was analysed through the-
matic analysis.
Results: The study revealed that AIDS councils are semi-functional in some Districts 
and Local municipalities, the capacity of AIDS Councils varies. Some of the challeng-
es that hinder the functionality of AIDS Councils include the absence of dedicated 
secretariats, weak capacity of HIV and AIDS c-ordinators, competing priorities and 
irregularly held meetings. Various strategies were identified in order to deal with 
these challenges.
Conclusions: The functionality of AIDS Councils at all levels is crucial as it facilitates 
the multi-sectoral response. AIDS Councils also promote effective co-ordination of 
various structures so as to ensure that the goals of the Provincial Strategic Plan 
2012-2016 are met. 
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TUPED421
leaving no one behind: amplifying visions, voices and priorities of young men 
who have sex with men living with HIV (MSM+) in Kisumu County, Kenya

K. Olango 
Men against AIDS Youth Group, Health/Programmes, Kisumu, Kenya 
Presenting author email: kenmasinya2003@yahoo.com

Background: Research findings show high HIV prevalence among young MSM and 
are often unable to access HIV services, without facing stigma and discrimination 
based on age, gender, HIV status and sexual orientation as well as attitudes and 
norms around ‘appropriate’ sexual behaviour. Creating spaces to recognize the 
voices, visions and priorities of young MSM and meaningfully and directly engag-
ing them in decision making on HIV, can increase their visibility, reduce their fear 
of isolation, increase treatment access and retention, and inform development of 
appropriate services.
Description: A group of 25 young MSM + between the ages of 17 to 24, were en-
rolled through patient support centers and support groups. They received training 
on advocacy and education and formed an advocacy network to conduct face -to- 
face dialogues with key stakeholders groups. The advocacy network called for policy 
makers to encourage and support young MSM to engage in the design, develop-
ment, implementation, monitoring and evaluation of HIV programmes. They also 
called for training opportunities to enable young MSM+, to be become peer out-
reach workers, mentors and service providers themselves. They advocated decision 
makers invest resources in youth advocacy and support meaningful participation 
of young MSM+.
Lessons learned: “Amplifying Visions, Voices and Priorities of Young MSM living 
with HIV” has created spaces for increased involvement, increased their capacity to 
advocate, and better express their health needs. Programmatic evaluation indicated 
increased knowledge in meaningful involvement of communities’ concepts, includ-
ing young MSM+, along with transparency and accountability in health resource 
allocation and spending. Qualitative evaluation at the end of the campaign showed 
increased knowledge and practice related to establishment and access to youth 
friendly HIV services, status disclosure, partner testing and adherence.
Conclusions/Next steps: Empowerment of young MSM+ followed by advocacy 
campaigns has demonstrated opportunity to empower MSM+ to raise awareness 
about HIV, combat stigma / isolation, and inform development of services, and ho-
listic approaches for their health. It has helped in reaching other young MSM+ in 
urban settings in Kisumu County. 

TUPED422
The “Drug Stock-Out Kills! Stop it” campaign: coalition, data and diplomacy 
drive results in Uganda

M. Dombo1, K. Kade2, D. Agaba1, H. Naluyiga1, S. Kentusi3, S. Atim3 
1PATH, Kampala, Uganda, 2PATH, Advocacy and Public Policy, Washington, United 
States, 3National Forum of People Living with HIV Networks in Uganda, Kampala, 
Uganda 
Presenting author email: mdombo@path.org

Background: Between October and December 2015, due to a combination of un-
anticipated levels of patient enrollment and a weakening currency, Uganda faced a 
severe shortage of antiretroviral and anti-TB drugs. Approximately 250,000 patients 
were at risk of taking lower dosage drugs or none at all.
Description: The PATH-led USAID Advocacy for Better Health (ABH) project built a 
coalition of civil society organizations to elevate the looming stock-out crisis to the 
highest decision-making levels through an intensive, time-limited campaign. Key co-
alition activities included development of an up-to-date evidence dossier on district 
stock-outs; coordinated radio spots, press conferences and media tours; unique col-
laboration with the Inspector General of Police to organize face-to-face meetings 
with the Permanent Secretaries of Health and Finance and Speaker of Parliament; 
and strategic interface with advocacy champions, including representatives of the 
offices of the President and Prime Minister, First Lady, and a popular performing art-
ist who publically disclosed their HIV status through the campaign. The government 
responded to the campaign with both short-and long-term measures. Ministry of 
Health redistributed drugs and front-loaded Global Fund budget for immediate 
purchase of drugs; Ministry of Finance and Parliament fast-tracked approval of a 
$200,000,000 loan and committed to increase the Ministry of Health’s 2016/2017 
budget. As stated by the Minister of Health, “The message had gotten home.”
Lessons learned: Data and diplomacy were key to presenting the coalition as cred-
ible, collaborative, and solution-oriented. Evidence presentation was the focus of 
media and decision-maker outreach, while direct engagement with policymakers 
was perceived as yielding greater dividends than would have mass demonstrations. 
Consistent monitoring, data analysis and timely sharing of information ensured co-
alition members were armed with current findings and made message adherence 
and effective targeting possible. At the onset of ABH-project, decision-makers in-

dicated that inaccurate information and combative approaches undermined CSO 
advocacy efforts. This intelligence informed ABH’s choice of advocacy strategies.
Conclusions/Next steps: During short-term crises, campaigns cannot lose sight of 
long-term goals. Utilizing data and diplomacy, the campaign addressed the drug 
shortage, while positioning for ongoing decision-maker engagement, including se-
curing commitments for quarterly dialogues as well as direct access to the Ugandan 
President if further stock-outs persisted. 

TUPED423
Prevention literacy: community-based advocacy for access and ownership 
of the HIV prevention toolkit

R. Parker1,2, A. Perez-Brumer1, J. Garcia3, K. Gavigan4, A. Ramirez4, J. Milnor4, 
V. Terto Jr.2 
1Columbia University, Sociomedical Sciences, New York, United States, 2ABIA - 
Associação Brasileira Interdisciplinar de AIDS, Rio de Janeiro, Brazil, 3Oregon State 
University, Corvallis, United States, 4Columbia University, New York, United States 
Presenting author email: rgp11@columbia.edu

Background: Critical technological advances have yielded a toolkit of HIV preven-
tion strategies. To take full advantage of these strategies, contextual and historical 
reflection is needed to bridge the gap from clinical efficacy to community effective-
ness (i.e., knowledge and usage) of existing HIV prevention options.
Methods: Between January 2015-October 2015, we conducted a literature review 
to define treatment literacy and health literacy and assess the current need for lit-
eracy related to HIV prevention. The review included searches in electronic data-
bases including, MEDLINE, PsycINFO, Pubmed, and Google Scholar. Permutations 
of the following search terms were used: ‘‘treatment literacy” ‘‘health literacy’‘ and 
‘‘prevention literacy”. Through an iterative process of analyses and searches, titles, 
abstracts and reference lists of retrieved articles were reviewed for additional ar-
ticles and historical content analyses of grey literature and websites were addition-
ally conducted.
Results: In contrast to treatment literacy (TL), a well-established concept, preven-
tion literacy (PL) was scarcely referenced and undertheorized in the available litera-
ture. While TL emerged due to shift in emphasis from prevention to treatment as 
more effective antiretroviral therapies became available, PL is absent in recent surge 
of biomedical prevention strategies. Developed from popular pedagogy and grass-
roots efforts during an intense struggle for treatment access, TL addressed the need 
to extend access to underserved communities and low-income settings that might 
otherwise be excluded from access. Prevention efforts today include multimodal 
techniques, which jointly comprise a toolkit of biomedical, behavioral, and struc-
tural/environmental approaches. However, linkages to community advocacy and 
mobilization efforts are limited and challenges of HIV prevention parallel the history 
of treatment roughly 15 years ago (e.g., increasing biomedical options, inequitable 
access, and efficacy that improves with strategies used in combination). Success of 
prevention efforts depends on equity of access, community-based ownership, and 
multilevel support structures to enable usage and sustainability.
Conclusions: For existing HIV prevention efforts to be fully utilized, an urgent need 
exists to reflect on historical lessons and contextual realities (i.e., policies, financial 
constraints, biomedical patents), extend treatment access and treatment literacy, 
and to build a new struggle for prevention literacy and prevention access as integral 
to the global response to HIV. 

TUPED424
Assessment of client’s satisfaction with public services: hearing 
communities’ voices

D. Dmytriyev1, I. Khryschuk2, O. Bryzhovata1, O. Vynogradova1, T. Bryzhovaty3, 
O. Gvozdetska4 
1All-Ukrainian Network of PLWH, Innovative Programs Unit, Kyiv, Ukraine, 
2All-Ukrainian Network of PLWH, Consultant on Sociological Research, Kyiv, Ukraine, 
3Charitable Foundation, Bethany Social Services, Kyiv, Ukraine, 4All-Ukrainian 
Network of PLWH, Program Department, Kyiv, Ukraine 
Presenting author email: d.dmitriev@network.org.ua

Background: In 2013-2015 All-Ukrainian Network of PLWH implemented the proj-
ect “Improvement of administrative services in social sphere in selected regions of 
Ukraine”.
Objectives: 
1. Building capacities of communities to monitor quality and integrity of public 

services.
2. Increase of civil society organization’s (CSOs’) capacities for building dialogue 

with state service providers on innovative approaches to services provision.
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Description: The project covered 8 regions of Ukraine. Main activities:
1. Development of methodology and tools for assessing public services by repre-

sentatives of HIV+ community.
2. Training of regional evaluators groups from local PLWH communities.
3. Assessment of recipients’ satisfaction, data analysis, development of recommen-

dations. 
4. Creation of regional working groups for local opportunities and resources analy-

sis to change service delivery in accordance with the evaluation recommenda-
tions.

5. Development and implementation of regional action plans that take into account 
local conditions and needs.

Lessons learned: Accomplishments of the project:
The methodology for assessing the quality of public services were developed, con-
sisting of client’s random interview to assess the satisfaction with services, on site 
assessment of services availability, mystery clients, and assessment of remote ser-
vices delivery.
CSOs were involved in monitoring the government agencies. Evaluation of clients’ 
satisfaction with public services was provided in 55 organizations, 5036 recipients of 
public services were interviewed.
Regional action plans were developed by the regional working groups for each proj-
ect site. The groups consisted of the local authorities and CSOs representatives. 
The developed regional action plans were adopted by the main stakeholders and 
taken as their development strategy basis.
The designed methodology of PLWH community involvement into services’ quality 
evaluation is universal and can be applied in all areas related to the provision of 
public services.
Conclusions/Next steps: Plans for the future:
•  Dissemination of the project results to other regions of Ukraine and in other 

areas of public services.
•  Regular involvement of PLWH in public agencies monitoring.
•  Implementation of mechanisms to improve the availability of public services 

through advocacy and collective representation of interests by PLWH commu-
nity.

TUPED425
Where are the men? Addressing the global blind spot around heterosexual 
men in the HIV pandemic

L. Pascoe, D. Peacock 
Sonke Gender Justice, Cape Town, South Africa 
Presenting author email: dean@genderjustice.org.za

Background: A growing body of evidence shows that men—of all sexualities but in 
particular heterosexual men—are significantly underrepresented in HIV and AIDS 
testing and treatment services but overrepresented in morbidity and mortality 
data—both in Sub-Saharan Africa and globally. HIV infections among men make up 
52% of all new HIV infections globally. Studies consistently show that men’s test-
ing is lower than women’s in most settings. When men do not know their HIV sta-
tus, they are more likely to engage in unsafe sex practices and are thus much more 
likely to transmit HIV to their partners. They are less likely to access and adhere to 
treatment and more likely to need ongoing care and support—burdens that detri-
mentally impact women as well as health systems. Men constitute almost 60% of 
AIDS-related deaths globally, and make up the majority of AIDS-related deaths in 
every region of the world. Young men are twice as likely to die an AIDS-related than 
HIV-infected adolescent women.
Description: Men’s low demand for and utilization of HIV services is a combina-
tion of socio-behavioural and structural factors. If the UNAIDS goal of 90-90-90 by 
2020 is possible, it is pressing to increase men’s use of HIV services, and improve 
the supply and efficacy of HIV testing, treatment, and adherence services. Critically, 
this includes engaging men and boys in gender transformation. In this presentation 
Sonke Gender Justice will discuss evidence-based practices to increase men’s use of 
and access to services, and propose policy and programmatic changes to promote.
Lessons learned: Key recommendations include the development of new policies 
and policy guidelines, community-based testing services, partner and workplace 
testing, self-testing, clinic navigators, male-only facilities or male-only hours, mass 
scale up of male circumcision, gender transformative small group and mass media 
interventions, and community mobilisation strategies.
Conclusions/Next steps: If the global community stands a chance of curbing the 
AIDS epidemic, it is critical to address the gender norms—and the structural mani-
festations of these norms—that deter men from seeking much needed HIV preven-
tion, treatment and care services. 

TUPED426
Regional concept notes: lessons from the first window of Global fund 
submissions

K. Richardson1, C. Baran1, S. Mellors2 
1ICASO, Toronto, ON, Canada, 2International HIV/AIDS Alliance, Brighton, United 
Kingdom 
Presenting author email: charlie.baran@gmail.com

Background: Regional programs supported by the Global Fund to Fight AIDS, TB 
and Malaria provide a unique and critical space for advocacy for key populations. 
In 2015, ICASO and the Alliance synthesized lessons learned from regional concept 
notes (RCNs) submitted in 2014. The project documented case studies from three 
regions: Eastern Africa, Southern Africa, and the Middle East & North Africa and 
drew lessons learned and recommendations for improvement.
Description: This project was conducted between December 2014 and May 2015, 
including the concept note submission deadline of January 31, 2015. Desk research 
included reviews of relevant documents, such as draft and final concept notes, 
meeting minutes, and communications. Key informant interviews were conducted 
with a range of persons involved, including key population network representatives, 
proposed principal recipients, consultants, technical partners, and other stakehold-
ers. An interview guide was developed and used for phone interviews. Once com-
pleted, the project increased understanding among key stakeholders of the time 
and financial investment involved in RCN development and highlighted the techni-
cal support needs for future submissions windows.
Lessons learned: Regional programs address contextual concerns such as reduc-
tions of HIV incidence and building the capacity of key population networks, and 
offer opportunities for civil society that may not be a given in national programs, 
especially where the political will does not exist to tackle stigma and discrimination. 
Yet the regional programs are burdened with the same requirements for concept 
note development, as those of national programs. The country coordinating mecha-
nism/National AIDS Program endorsement requirement also presents a substantial 
drain. Overall, opportunities exist to increase efficiency, offset by the dire need to 
increase RCN-development funding allocations to better align the costs associated 
with the process. Finally, it should be recognized that few key population networks 
have the capacity to develop and lead RCN development. Capacity development 
for civil society organizations and key population networks should be integral to 
the RCN process.
Conclusions/Next steps: The regional program model fills an important gap and 
should be continued in the Global Fund’s next strategy 2017-2022. Increased tech-
nical and financial support should be provided to key populations involved in RCN 
processes to truly enable their meaningful involvement. 

TUPED427
Delivering HIV-related community, structural and service development 
interventions for men who have sex with men in Kenya, Tanzania, Uganda and 
Zimbabwe: an appraisal of the SHARP programme

A. Bourne1, E. Fearon1, W. Nutland1, C. Dorval Deffarary2, G. Reid2 
1London School of Hygiene & Tropical Medicine, London, United Kingdom, 
2International HIV/AIDS Alliance, Brighton, United Kingdom 
Presenting author email: adam.bourne@lshtm.ac.uk

Background: In Kenya, Tanzania, Uganda and Zimbabwe, homosexuality is illegal, 
subject to severe social stigma and discrimination, and often coupled with state-
sponsored violence. This environment hampers HIV prevention efforts among men 
who have sex with men (MSM), who are at a heightened risk of acquiring HIV. The 
Sexual Health & Rights Programme (SHARP) comprised a number of interventions 
that aimed to improve the social and political environment within which MSM live, 
and sensitise clinical services to the specific health and social care needs of MSM. 
This paper reports on a detailed appraisal of such interventions.
Methods: Adopting a rapid feedback approach, the study assessed each discrete 
intervention in relation to effectiveness, coverage, need, acceptability, feasibility, 
acceptability and cost. Data was collected via interviews and focus groups with staff 
and volunteers from seven SHARP-supported MSM-led community based organisa-
tions (CBOs) who deliver HIV prevention and care interventions to MSM and analy-
sis of routine monitoring data. Triangulation was facilitated by interviewing other 
local stakeholders familiar with the interventions delivered and their integration 
with other health and social care systems.
Results: Recognising the need for credible allies, all CBOs in SHARP had, following 
in-depth sensitisation training, partnered with state sanctioned clinical care provid-
ers to allow safe referral pathways to MSM in their localities. This had improved ac-
cessibility of sexual health services, although the nature of syndromic-only screen-
ing still posed a risk of missed STI diagnoses. Many CBOs have also achieved success 
in their engagement activities by starting from a position of facilitating holistic well-
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being; providing safe spaces for socialising and resilience building among MSM. 
While some success in policy and lobbying efforts to improve the legal environment 
has been achieved, significant challenges still remain in safely gaining access and 
maintaining relationships to key decision makers in shifting political climates.
Conclusions: MSM led organisations have earned the trust of large sections of the 
community and are well-placed to facilitate access to health and social services es-
sential to the well-being of MSM. While essential to the HIV response, both the suc-
cesses and shortcomings of policy and lobbying interventions should be considered 
within the broader, largely hostile, political environment for MSM. 

Couples- or family-centred approaches

TUPED428
family centered approaches: reaching spouses, couples and families from 
the workplace

E. Maziofa-Tapfuma1, J. Viner2 
1Swedish Workplace HIV/AIDS Programme, HIV/AIDS, Harare, Zimbabwe, 2Swedish 
Workplace HIV/AIDS Programme, HIV/AIDS, Stockholm, Sweden 
Presenting author email: edith@swhap.org

Background: Workplaces in most sectors in Sub Saharan Africa are largely dominat-
ed by men. 90% of employees in companies supported by the Swedish Workplace 
HIV&AIDS Programme are male, thus resulting in disproportionate access to HIV & 
AIDS information and services among men and their spouses. Gender inequalities 
still largely exist. These inequalities result in women being economically dependent 
on men putting women & men at further risk. Economic dependency of women on 
men limits ability to negotiate for safe sex.
Description: The main objective of the Family centered approach was to close the 
gap in access to information, prevention services, access to HTS and treatment 
between the employed men with their spouses and children. When a shared un-
derstanding and awareness of HIV & AIDS was created among workers and their 
spouses, an enabling environment for discussing issues such as safer sex, partner 
counseling, Couple testing and voluntary disclosure of HIV status was created at 
family level.
Lessons learned: 
1. The information gap between spouses/partners regarding HIV transmission, pro-

gression, prevention and management was significantly reduced.
2. Inclusion of families in family wellness days increased uptake of HIV & AIDS test-

ing as well as couple testing. On average uptake of testing in SWHAP 
3. Spouses volunteered and were trained as community Peer Educators and Com-

munity Psycho social Counselors. 
4. Formation of spousal clubs which evolved into income generating projects re-

ceiving technical and financial support from the companies
5. Parents equipped with skills to encourage in sexual communication with their 

adolescent children promoting delayed debut and responsible sexual behavior
6. Ripple effects have included spreading of HIV & AIDS information at community 

level; Some of the trained spouses also volunteer their services at the local clinics
Conclusions/Next steps: 
1. Inclusion of families into programs promote acceptability of workplace programs
2. Inclusion of families promote increased uptake of testing, treatment and uptake 

of supplementary/nutritional support to affected families
3. Inclusion of families results in greater openness and voluntary disclosure of HIV 

status
4. Trained spouses are also taking the lead in community outreach programs to 

further spread information on HIV and promote testing. 

TUPED429
Acceptability of woman-delivered HIV self-testing to the male partner: 
a qualitative study of antenatal clinic-linked participants in Blantyre, 
Malawi

A.T. Choko1,2, M. Kumwenda1,3, K. Fielding2, E. Corbett1,4, J. Chikovore5, 
N. Desmond6,7 
1Malawi Liverpool Wellcome Trust Clinical Research Programme, TB/HIV, Blantyre, 
Malawi, 2London School of Hygiene & Tropical Medicine, Infectious Disease 
Epidemiology, London, United Kingdom, 3University of Malawi, College of Medicine, 
Helse-Nord TB Initiative, Blantyre, Malawi, 4London School of Hygiene & Tropical 
Medicine, Clinical Research, London, United Kingdom, 5Human Sciences Research 
Council, Pretoria, South Africa, 6Liverpool School of Tropical Medicine, Clinical 
Sciences, United Kingdom, 7Malawi Liverpool Wellcome Trust Clinical Research 
Programme, Social Science, Blantyre, Malawi 
Presenting author email: augutc@gmail.com

Background: High rates of HIV transmission within established sexual relationships 
in Africa call for high uptake HIV testing strategies that reach both partners. HIV 
self-test (HIVST) kits enable novel strategies, including partner-delivered kits to en-
courage testing as a couple at home. We explored the acceptability of using ante-
natal clinics (ANCs) as recruitment points, building on strong PMCTC programmes 
in Malawi. We sought the views of women attending ANC and their male partners 
concerning partner-delivered HIVST kits, either alone or with different approaches 
aimed at encouraging subsequent linkage into care or prevention.
Methods: A formative qualitative study to inform the design of a trial including five 
focus group discussions (2 men only; 2 women only; and 1mixed gender) was done 
with a total of 36 participants. Thematic content analysis was used to interpret the 
data.
Results: Providing HIVST kits to pregnant women to deliver to their male partners 
was highly acceptable to both women and men. Several men strongly preferred 
this approach to any alternative, as this allowed testing to fit into lifestyles that are 
characterised by extreme day-to-day economic pressures, including need to raise 
money each day for food. Both men and women disagreed that introducing woman-
delivered HIVST would provoke intimate partner violence (IPV), stating that preg-
nant women should be culturally “immune” from IPV. Most men stated a preference 
to self-test alone, ideally followed by the opportunity to re-self-test as a couple. 
Regarding interventions for optimising linkage, both men and women felt that 
fixed financial incentives of ~ USD$2 would increase linkage. However, there were 
concerns: potential negative consequences included a perceived undue reward for 
having multiple pregnant partners if financial incentives were too high. A lottery 
incentive was considered overly disappointing for those who receive nothing to-
wards their evening meal in this extremely poor setting. Phone call reminders were 
preferred to short messaging service (SMS), given the frequency of “junk” SMSs in 
this setting.
Conclusions: Partner-delivered HIVST through antenatal clinic was acceptable to 
both men and women. Feedback on additional linkage enablers will be used to alter 
pre-planned trial arms. Lottery-based interventions may not be as effective in set-
tings with extreme poverty. 

TUPED430
Preparing and supporting caregivers in the HIV disclosure process to 
infected children and adolescents: lessons from the YËGËl pilot intervention 
in Senegal

F. Hejoaka1,2,3, M.L.I. Souane4,5, E.H. Diom4,5, N. Mbaye4, A. Diack Mbaye6, 
C. Cames1,3, A. Fall4, H. Sy Signate6, N. Lachina6, A. Diop6 
1Institut de Recherche pour le Développement, UMI 233 TransVIHMI / INSERM 
U1175, Montpellier, France, 2Université de Lorraine, CREM EA 3476, Nancy, France, 
3Centre de Recherche Clinique et de Formation, Hôpital de Fann, Dakar, Senegal, 
4Synergie pour l’Enfance, Guédiawaye, Senegal, 5Hôpital Roi Baudoin, UPSA, 
Guédiawaye, Senegal, 6Centre Hospitalier National d’Enfants Albert Royer, Dakar, 
Senegal 
Presenting author email: fabienne.hejoaka@ird.fr

Background: In accordance with WHO guideline on HIV disclosure counselling for 
children up to 12 years of age (2011), we developed a pilot intervention (YËGËL) 
in Senegal to prepare and to support caregivers (i.e. parents and primary careers) 
throughout the challenging process of paediatric HIV disclosure to infected children 
and adolescents. The communication describes the family-based pilot intervention 
and four main lessons learned.
Description: Between April 2013-October 2015, following a socio-anthropological 
study identifying institutional and parental barriers to paediatric HIV disclosure, the 
YËGËL pilot intervention was designed and implemented in two paediatric services 
in Senegal.
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30 caregivers of children and adolescents aged from 9 to 15 years were included in 
the pilot intervention, which included four main components:
1. Over two 2-hour sessions, the preparation of caregivers in peer-groups, inform-

ing them about: reasons for disclosure, potential positive and negatives out-
comes, negative consequences of non-disclosure, children’s HIV awareness and 
their capacities for secrecy, potential reactions to disclosure, parental shame, 
fear of rejection and felt-stigma, as well as explanations of the disclosure process

2. Testimonies from parents and peer-adolescents with prior experience of disclo-
sure

3. Parents’ participation in a 2-hour child peer-group aimed at preparing them for 
disclosure, by using children’s drawings, images and videos as visual supports.

4. With caregivers’ consent, disclosure performed by professionals
Lessons learned: 24 caregivers (77% women) out of 30 total completed the four 
components and disclosed to children. The four main lessons learned were: 
1. Synergic effects on caregivers’ prepardness of the comprehensive approach, in-

cluding parental information and support, disclosure performed by professionals 
and children’s collective preparation for full disclosure

2. Peer-groups of caregivers and children fostered collective dynamics, social sup-
port and limited of isolation

3. Disclosure performed by professionals strongly helped untrained and emotion-
ally affected caregivers to decide to inform children

4. Parent participation in children’s peer-groups facilitated their acceptation of 
children’s readiness to learn of their diagnoses and enhanced intergenerational 
communication on HIV/AIDS and antiretroviral treatment.

Conclusions/Next steps: The YËGËL project demonstrates the acceptability and 
feasibility of a family-based pilot intervention that prepares and supports caregiv-
ers during the all process of paediatric HIV disclosure in Senegal. Results should be 
evaluated at larger scale in randomized studies. 

Comprehensive services for the prevention of vertical 

transmission, including early childhood development, child 

care and nutrition support

TUPED431
Effectiveness of a prevention of mother to child transmission program at 
Bharatpur Hospital, Chitwan, Nepal

U. Shrestha 
Bharatpur Hospital, ART Center, Bharatpur, Nepal 
Presenting author email: drunnat@gmail.com

Background: Nepal has a low concentrated epidemic with about 736,000 pregnan-
cies every year (Nepal Report, 2012). The primary cause of pediatric HIV infection 
is mother-to-child transmission (MTCT), which can be reduced significantly by in-
terventions that include antiretroviral (ARV) therapy and prophylaxis. Prevention 
of mother-to-child transmission (PMTCT) programs serve as critical entry points for 
the provision of HIV testing and treatment, though few of these programs exist in 
resource-limited settings in Nepal.
Methods: Data was collected through a retrospective review of medical records of 
pregnant women who accessed antenatal and delivery services at Bharatpur Hos-
pital from 2011-2015. In the study period, all 53,258 pregnant women registered 
in the Antenatal Care (ANC) accepted testing. A supplementary review of pregnant 
women with no prior history of HIV testing was conducted to evaluate HIV testing 
at delivery. Finally, an analysis of rapid testing and infant DNA Polymerase Chain 
Reaction (PCR) testing was conducted to assess rates of follow-up testing among 
HIV-exposed infants.
Results: High rates of antenatal testing resulted in early detection of HIV infection 
among pregnant women. There were high rates of ART initiation among mothers 
and ARV prophylaxis in infants. Out of 70 newborns registered, 3 died, 67 received 6 
weeks of Neverapine prophylaxis and 63 babies completed the protocol. At 6 weeks 
from the birth, post DNA PCR testing was done among babies. Only 2 infants were 
HIV positive and both of these 2 infants started ART. And 61 were HIV negative and 
the MTCT risk was 2.98%. The study shows a good level of enrollment with good 
drug adherence.
Conclusions: Enrollment in PMTCT, high rates of HIV testing during pregnancy, early 
initiation of ART and prophylaxis to HIV exposed newborns proved successful during 
the PMTCT program. Linkage to service delivery at the ART center and NGOs re-
sulted in minimum lost to follow up and higher testing among HIV exposed infants. 
It demonstrates that ARV regimens can be implemented in low resource rural set-
tings with marked decreases of MTCT. Increasing the coverage of PMTCT programs 
remains the primary challenge.

Incentives, micro-finance and other economic support

TUPED432
The promise of behavioral economics for HIV/AIDS treatment and care

R. Buzdugan1, S. Bautista-Arredondo2, S. McCoy1 
1University of California, School of Public Health, Berkeley, United States, 2National 
Institute of Public Health, Health Economics Department, Cuernavaca, Mexico 

Background: New strategies are needed to motivate behavior change on the HIV 
treatment and care cascade. Behavioral economics (BE) offers potential innovative 
approaches. BE provides a realistic model to explain individuals’ decisions by com-
bining insights from psychology with microeconomic theory.
Methods: We conducted a rapid systematic review of studies evaluating the effec-
tiveness of interventions using BE to improve uptake of HIV testing, linkage to care, 
retention in care, and antiretroviral therapy (ART) adherence among people living 
with HIV. We searched MEDLINE/Pubmed (2010-2015) for experimental or quasi-
experimental studies or prior reviews of interventions using BE approaches, includ-
ing: financial or in-kind incentives, contingency management, nudging, priming, and 
gamification. Our analysis focused on identifying the effectiveness and durability of 
BE approaches.
Results: We identified 27 eligible studies.
HIV testing: Three demand-side studies and one supply-side study examined the 
effect of financial incentives on HIV testing and all found significant positive effects. 
Linkage to care: One study found that incentives significantly increased linkage to 
care. 
Retention in care: Five studies examined the effect of BE applications on retention 
in care: one study using vouchers, one study of a comprehensive intervention that 
included food and transport assistance, two studies using food rations, and one 
study that changed the default structure for clinic visits. All five studies reported 
significant positive effects. 
ART adherence: We found 20 studies: nine studies assessed financial incentives, 
and eleven assessed in-kind incentives (prizes (n=2), cell phones or cell phone plans 
(n=2), food rations (n=5), or community-based interventions including food and 
transportation assistance (n=2)). One intervention using financial incentives also 
incorporated gamification. Eight of the nine studies examining financial incentives 
had positive results, significantly increasing adherence. Studies examining food ra-
tions had mixed results. The six other studies had positive results. Seven studies on 
adherence assessed impact durability after incentives were withdrawn; two of them 
found positive effects post-intervention.
Conclusions: BE applications have demonstrated potential to enhance HIV treat-
ment and care services. However, there is limited evidence about impact durabil-
ity. Furthermore, most studies focused on financial and in-kind incentives; the full 
range of BE applications (e.g., priming, gamification, nudging) should be explored 
and incorporated in future interventions. 

TUPED433
Cash transfers for HIV prevention in young South African women: what do 
they spend it on? HPTN 068 trial

C. MacPhail1,2,3, N. Khoza2, A. Selin4, A. Julien5, K. Kahn3,6,7, R. Wagner3, 
X. Gómez-Olivé3, A. Pettifor2,3,5 
1University of New England, School of Health, Armidale, Australia, 2Wits 
Reproductive Health and HIV Institute, University of the Witwaterstrand, 
Johannesburg, South Africa, 3University of the Witwatersrand, MRC/Wits Rural 
Public Health and Transitions Unit, School of Public Health, Johannesburg, South 
Africa, 4University of North Carolina, Carolina Population Center, Chapel Hill, United 
States, 5University of North Carolina, Department of Epidemiology, Chapel Hill, 
United States, 6Umea Centre for Global Health Research, Umea, Sweden, 7INDEPTH 
Network, Accra, Ghana 
Presenting author email: aselin@une.edu

Background: Worldwide, cash transfers have traditionally been paid to adult wom-
en. Evidence from programmes providing cash transfers to adults has suggested 
that payments to women are likely to be used for the greater good of households, 
while payments to men may result in negative outcomes. More recently, research 
has examined the potential for using cash transfers for HIV prevention among ado-
lescent women in sub-Saharan Africa. In the context of concerns about social grants 
in South Africa, we explored how cash transfers are spent by adolescent women.
Methods: HPTN 068 was a 3-year randomized controlled trial to assess the impact 
of a cash transfer, conditioned on school attendance, on HIV incidence among 
young rural South African women. 2328 13-20 year old women were recruited and 
completed annual survey assessments.
A longitudinal qualitative cohort was created with a sub-sample of 71 women (38 
from intervention arm). Female, local language-speaking fieldworkers interviewed 
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young women twice annually. Interviews were recorded, translated and transcribed 
for coding and analysis in Atlas.ti.
Results: At each survey visit, young women reported their cash transfer spending. 
Cash transfer was mainly spent on toiletries (55.5%). This was followed by clothes 
(34.5%), school uniform or supplies (29.9%), mobile phones/ airtime (29.3%), and 
hairdressing (28.9%). Spending on ‘negative’ items such as alcohol was very low 
(2.3%) and saving cash was rare. The qualitative data corroborated this information 
and suggested that ‘snacks at school’ was also a significant expenditure. There were 
almost no reports of negative impacts associated with receiving the cash. Indeed, 
the cash transfers were viewed as positive in terms of improving family relation-
ships (especially with mothers), empowering young women through greater inde-
pendence and facilitating peer acceptance through access to material goods.
Conclusions: Evidence from this study found no negative impacts of providing 
adolescent women with cash transfers; both in terms of spending and provision 
of cash to young women in impoverished environments. This corroborates previ-
ous research in which payment of social grants to adult women was not found to 
facilitate negative outcomes and suggests limited concerns with making payments 
to this young population. 

TUPED434
Motivating adolescents to take positive responsibility for their lives: 
lessons learned from implementing a conditional cash-transfer 
intervention in three countries in southern Africa

S.B. Ndlovu, J. Norins 
MIET Africa, Regional Programmes, Durban, South Africa 
Presenting author email: jen@miet.co.za

Background: RHIVA is a school-based HIV prevention pilot project that aims to as-
sess the effectiveness of two levels of intervention (Intervention 1: conditional cash 
transfer; and Intervention 2: conditional cash transfer plus enhanced life-skills ma-
terials) in changing adolescents’ behavior regarding their sexual reproductive health 
(SRHR) and their economic future, and ultimately to reduce HIV infections among 
this vulnerable group.
Description: The RHIVA program was implemented in Mozambique, Namibia 
and Zambia from February 2014 to December 2015, and involved 3374 learners 
in Grades 9-12. Each year, learners received cash transfers of 20 USD for each of 
four milestones achieved, which include knowing their status (HCT) and academic 
performance. In addition, learners in Intervention 2 were exposed to “My life! My 
future!” materials that comprise youth-friendly SRHR and career development com-
ponents.
Lessons learned: Although summative evaluation is currently on-going, preliminary 
evidence suggests that the incentive model is promoting a positive change in learn-
ers’ attitudes and behaviors toward their sexual reproductive health and their fu-
ture. HCT uptake was high in Namibia and Zambia, as demonstrated by the percent 
of learners who achieved the Know Your Status milestone (83% in Year 1, and 77% 
in Year 2). Success stories of learners point to significant life changes, such as ending 
intergenerational relationships, as a result of the cash transfer. Key lessons derived 
from the pilot include: 
1) rigorous data management and compliance is critical for monitoring the HCT up-
take among adolescents and assessing the impact of the intervention;
2) implementing in different settings requires additional care to the cultural nu-
ances that affect successful implementation; 
3) testing non-monetary incentives can assist in understanding what incentivizes 
adolescents to engage in positive behavior.
Conclusions/Next steps: Preliminary evidence suggests that cash incentives provide 
strong motivation to learners to take responsible action for their sexual reproduc-
tive health and for their schooling. However, the feasibility of funding a scaled up 
program poses a challenge for governments. More research is needed to determine 
the effectiveness of different incentive models, and whether the incentive model 
leads to prolonged behavior change after the incentives have stopped, thus result-
ing in a greater benefit for the investment made. 

Safe housing, social protection and other care and support for 
those affected by HIV

TUPED435
Housing is health: evidence of the impact of housing on HIV health outcomes 
from a harm reduction housing program

E. Bowen1, J. Canfield2, S. Moore3, C. Rademacher3, M. Hines3, B. Hartke3 
1University at Buffalo, School of Social Work, Buffalo, United States, 2University 
of Cincinnati, School of Social Work, Cincinnati, United States, 3Caracole, Inc, 
Cincinnati, United States 
Presenting author email: eabowen@buffalo.edu

Background: Prior research has demonstrated that stable housing is a key social 
determinant of the health of persons living with HIV/AIDS (PLWHA). In the U.S. and 
other countries, economic and social factors (e.g. substance use and criminal jus-
tice system involvement) often contribute to homelessness and housing instabil-
ity among PLWHA. This program analysis describes an innovative harm reduction 
housing program and its impact on HIV health outcomes for homeless PLWHA in 
a small U.S. city.
Description: The program, Caracole, provides a scattered site supportive housing 
to homeless PLWHA in Cincinnati, Ohio, USA. Two years ago, the program adopted 
a “housing first” harm reduction-based approach to promote housing stability. The 
housing team includes case management, specialized housing support, and option-
al mental health services. The team coordinates services with a variety of other 
providers to meet participants’ holistic health and housing needs. These service 
partners include the local syringe exchange program, Planned Parenthood for test-
ing and HIV education, medical treatment providers, mental health and substance 
abuse treatment agencies, shelters, outreach workers, and other housing programs.
Lessons learned: Program data demonstrates the importance of supportive hous-
ing for HIV health. Of 150 formerly homeless participants housed in the program 
between 2000 and 2015, the percent of participants achieving a healthy t-cell count 
(>500) increased from 40% at intake to 59% at last status. Participants achieving 
undetectable viral load increased from 62% at intake to 72% at last status. The 
majority of participants (72%) also maintained or increased income and decreased 
contact with the justice system. Adopting a harm reduction approach increased par-
ticipants’ housing stability and was associated with better HIV health. For example, 
average housing tenure for participants with a healthy t-cell count was 3.9 years, 
compared with 2.6 years for participants with low t-cell counts.
Conclusions/Next steps: Safe and supportive housing is key to the health of PLWHA. 
This analysis demonstrates that harm reduction housing programs may help indi-
viduals stay stably housed and improve outcomes along the HIV/AIDS treatment 
cascade. Further research-practice collaborations should examine best practices for 
increasing housing stability and the impact of these practices on HIV-related and 
other health and social outcomes. 

TUPED436
Hits and misses of social protection: findings of a HIV-sensitivity 
comparative analysis of government and CSO social protection interventions 
in Kenya

A.J. Bwonderi1,2 
1Technical University of Mombasa, Health and Environmental Sciences, Mombasa, 
Kenya, 2Centre for Research and Development, Programmes and Advocacy, Nairobi, 
Kenya 
Presenting author email: aungonderi@gmail.com

Background: HIV Prevalence in Kenya has a dialectical relationship with socioeco-
nomic vulnerability in sub-Saharan. A lack of resources compromises livelihood and 
survival systems; which in turn creates concurrent financial and structural drivers 
and barriers to prevention, care and treatment services. Social protection (SP) aims 
to create a safety net and reinforce socio-economic stability, breaking the link be-
tween poverty and HIV transmission while simultaneously ameliorating the finan-
cial impact of HIV and AIDS’ on poor households. The Kenyan Government (GOK) 
promotes cash transfer-based-(CT) SP while NGO-led programs adopt the OVC liveli-
hood strengthening(LS) strategy to support HIV/AIDS management among vulner-
able households.
Methods: The analysis examined and compared government-led CT and CSO Liveli-
hood support interventions in order to inform design of comprehensive HIV-respon-
sive SP models for addressing vulnerability across HIV/AIDS prevention continuum 
among the poor. 
This comparative analysis gathered qualitative data through 5 FGD with CT ben-
eficiaries, community health volunteers; support groups; community leaders, and 
OVC caregivers using FGD guides. Program narrative reports from the APHIAPlus 
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Nairobi Coast covering 5 Coastal counties (2013-2015) and extensive literature were 
included in the analysis using Nvivo software.
Results: GoK CT programs support vulnerable households- elderly, disabled and 
orphaned in general while CSO-led interventions promote livelihood support activi-
ties for HIV OVC caregivers irrespective of individual OVC differences. CT provides 
stipends on monthly basis to subsist basics needs. LS provides food, clothing and 
scholastic materials (direct support) and seed capital for initiating IGAs (care givers). 
Both approaches have improved capacity for basic needs provision for vulnerable 
households. Both ignore structural issues -GBV, stigma and discrimination affect-
ing HIV/AIDS prevention and management hence are mildly sensitive to HIV-related 
vulnerability.
Conclusions: Both approaches to SP are inadequate in comprehensively address-
ing needs of HIV-related vulnerability. They lack comprehensive and integrated 
programming across the interventional continuum: protective-preventive-promo-
tive-transformative; that focus on sustainability, short-term and long term-needs; 
exclusion, GBV, discrimination and stigma. Effective SP should focus on stigma, 
rights protection socio-economic livelihoods; accessible, quality and reliable pre-
ventive, treatment, care and supportive health services. 

Development and poverty alleviation

TUPED437
finding the leader within: experience at the Botswana-Baylor Children’s 
Clinical Centre of Excellence (COE)

M. Matshaba1,2, M. Mosweunyane1, G. Karugaba1, G. Anabwani1,2 
1Botswana-Baylor Children’s Clinical Centre of Excellence, Gaborone, Botswana, 
2Baylor College of Medicine, Pediatrics, Houston, United States 
Presenting author email: matshaba@bcm.edu

Background: Due to widespread antiretroviral roll-out, children born with HIV are 
now surviving into adolescence and young adulthood. As they age, they are faced 
with new challenges including poor academic achievement and unemployment. In 
2013, the Baylor COE opened the Baylor Bristol-Myers Squibb Phatsimong Adoles-
cent Centre housing adolescent services, psycho-social support, library, computer 
labs and sports court - as a resource to support and rehabilitate adolescents with or 
without HIV using various interventions including Finding the Leader Within.
Methods: Finding the Leader Within is a year-long leadership program for out-of-
school youth aged 16-25 years. The program was implemented in partnership with 
Stepping Stones International (SSI), a non-profit organization based in Mochudi, Bo-
tswana. The program ran four days a week and the curriculum was designed to give 
participants skills to gain meaningful employment (full-time, salaried). Participants 
completed lessons in leadership development, career and vocational development, 
healthy and productive lifestyle education, financial and business literacy, computer 
literacy, and optional English class. To graduate, participants were required to suc-
cessfully complete at least 80% of the curriculum. Trainers included adolescent 
services staff, social workers, clinical psychologist and vocational facilitators. Seed 
funding was provided by SSI.
Results: In April 2015, a founding class of 38 out-of-school youth aged 18 to 25 (24 
Female) were enrolled. Their highest education levels were: primary (1) ; junior sec-
ondary (21), senior secondary (14), and part tertiary (2). In the end, 28 of 38 (74%) 
completed a minimum of the required 80% of the curriculum..The 10 drop-outs left 
the program early without completing 25% of the curriculum for various reasons: 
found meaningful job (4), went back to school (1), became ill (1), and unknown (4).
Conclusions: Finding the Leader Within is an effective intervention for school drop-
outs. Maximizing the outcomes of the Leadership Program calls for skilled facilita-
tors, diversifying skills training, securing adequate funding, and employing a full-
time coordinator, and developing connections with employers in the community. 

TUPED438
Common threads: a peer-led integrated prevention, trauma-informed and 
vocational development training for women living with HIV

V. Johnson1, L. Scruggs2 
1Ribbon Consulting Group, Washington, United States, 2Ribbon Consulting Group, 
Largo, MD, United States 
Presenting author email: vjohnson84bj@gmail.com

Background: The objective of this presentation is to increase awareness and skills 
related to the need to implement trauma-informed vocational and HIV prevention 
interventions for African American women with HIV. Common Threads recognizes 

the impact of poverty and limited access to resource increase vulnerability to HIV 
transmission, especially for African American women who encounter numerous 
social and economic barriers. By addressing the underlying trauma and other eco-
nomic and social vulnerabilities to HIV, the goals of Common Threads are to increase 
self-esteem, HIV self-management, and vocational skills. These goals are highly as-
sociated with increased engagement in care, reduction in HIV transmissions and 
reduced health disparities.
Description: Common Threads is an integrated HIV prevention and vocational inter-
vention program for African American women living with HIV/AIDS, which respond 
to the impact of trauma on women living with HIV and their vocational develop-
ment. In addition to providing an overview of the Common Threads program and 
research that supports this approach, this presentation will utilize interactive activi-
ties to support an engaging and positive environment.
Lessons learned: Both quantitative and qualitative data related to program out-
comes will be shared. We will report quantitative data for an initial program evalu-
ation that indicates that participants gained knowledge on health prevention, dem-
onstrated a decrease in HIV-related stigma and increased engagement in health 
care. Participants also reported increased willingness to disclose their HIV status 
and share their life experiences with friends, family, and their community members. 
They also indicated increased financial and social stability.
Conclusions/Next steps: Current policies and initiatives call for further integration 
of social determinants of health into HIV/AIDS prevention and care interventions. 
Poverty, stigma, and the lack of social support are fueling the transmission of HIV, 
especially among African American women who face multiple medical, psychoso-
cial, financial/legal and vocational vulnerabilities that limit their access to HIV care 
and the opportunity to pursue personal and financial empowerment. 

Tackling stigma and stigma reduction interventions

TUPED439
“Things people say:” enhanced stigma reduction training reduces HIV-related 
stigma among healthcare providers providing services to young people 
affected by HIV in Bangladesh

S. Geibel1, S. Hossain2, J. Pulerwitz1, N. Sultana2, T. Hossain2, B. Friedland3, 
B. Zieman1, R. Yasmin4, N. Sadiq5, L. Stackpool-Moore6, E. Yam1 
1Population Council, Washington, United States, 2Population Council, Dhaka, 
Bangladesh, 3Population Council, New York, United States, 4Marie Stopes 
Bangladesh, Dhaka, Bangladesh, 5International HIV/AIDS Alliance, Dhaka, 
Bangladesh, 6International HIV/AIDS Alliance, Brighton, United Kingdom 
Presenting author email: sgeibel@popcouncil.org

Background: HIV-related stigma can inhibit the uptake of critical HIV and sexual and 
reproductive health and rights (SRHR) services, particularly among young people. 
Working with health providers to reduce HIV stigma in the healthcare setting is an 
important strategy to improve service utilization and quality of care. The Link Up 
project—through partners Marie Stopes Bangladesh (MSB) and Link Up Bangla-
desh—implemented a stigma reduction training program for health providers, aim-
ing to improve service quality for young people at higher risk (e.g. sexually active, 
sex workers, sexual minorities). The impact of these trainings on provider stigma 
was assessed.
Methods: A cohort of 300 MSB doctors, paramedics/nurses, and counselors were 
recruited, given a self-administered questionnaire measuring stigmatizing attitudes 
towards young populations at risk, and attended a two-day HIV and SRHR training 
(including a 90-minute session on gender and stigma issues). Six months later, the 
cohort repeated the survey and participated in a one-day supplemental training on 
stigma. The additional training was designed to encourage reflection on personal 
values, and to identify possible manifestations and negative impacts of stigma. A 
third survey was administered 4-6 months later. Additionally, a cross-sectional sur-
vey of MSB/Link Up clients age 15-24 was implemented before and after the second 
stigma training to assess client satisfaction.
Results: Stigma among MSB providers decreased significantly after both the initial 
HIV/SRHR training and after the supplementary stigma training. This included reduc-
tions in provider agreement that people living with HIV should be ashamed of them-
selves (35.3% to 19.7% to 16.3%; p< 0.001, Cochrane’s Q test). Substantial reduc-
tions were also observed in providers who agreed that at-risk young people engage 
in “immoral behavior”—including sexually active young people (50.3% to 36.0% to 
21.7%; p<0.001) and men who have sex with men (49.3% to 38.0% to 24.0%, p< 
0.001). Young clients reported improvement in overall satisfaction with services af-
ter the second stigma training (67.8% to 97.8%; p< 0.001, Pearson’s chi-square test).
Conclusions: Provision of a more intensive, supplementary stigma reduction train-
ing to MSB health providers resulted in significantly reduced stigmatizing attitudes 
towards young people affected by HIV. It is recommended that this training ap-
proach be scaled up substantially in Bangladesh. 
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TUPED440
Moving towards a stigma-free louisiana: a holistic approach to addressing 
layered stigma and discrimination to enhance access to HIV/STI services in 
the southern United States

R. Brewer1, C. Daunis1, S. Mukherjee1, S. Chrestman1, G. Brown2, M. Smith3, 
D. Ferrell4, G. Payne5, M. Theberge6, J. Holmes7, K. Perry8, N. Fanwick9, M. Wright10, 
D. Wendell10 
1Louisiana Public Health Institute, New Orleans, United States, 2New Orleans 
Regional AIDS Planning Council, New Orleans, United States, 3HIV/AIDS Alliance 
for Region 2 (HAART), Baton Rouge, United States, 4Priority Health Care, Marrero, 
United States, 5Capitol Area Reentry Program (CARP), Baton Rouge, United States, 
6Greater New Orleans Fair Housing Action Center, New Orleans, United States, 
7AIDSLaw, New Orleans, United States, 8Southern University, Department of 
Sociology, Baton Rouge, United States, 9NO/AIDS Taskforce, New Orleans, United 
States, 10Louisiana Office of Public Health, STD/HIV Program, New Orleans, United 
States 
Presenting author email: rbrewer@lphi.org

Background: In 2014, the Louisiana Public Health Institute in collaboration with 13 
agencies from diverse sectors was funded by the U.S. Office of Minority Health to 
enhance access to HIV/STI services for young Black men living with and at risk for 
HIV infection; strengthen collaboration and referral systems among agencies; and 
address the social and economic barriers to services.
Description: As a result of Louisiana’s high HIV/AIDS and social indicators (e.g., 
stigma, incarceration, and homelessness), this initiative in New Orleans and Baton 
Rouge:
1) provides care coordination and job supportive services for criminal justice in-
volved Black men, 
2) convenes Historical Black Colleges and Universities (HBCUs) in Louisiana to pro-
mote HIV awareness and stigma reduction efforts on college campuses; 
3) conducts mystery shopping with housing providers to document housing discrim-
ination experienced by young Black men; 
4) implements anti-discrimination trainings with large employers; and 
5) engages people living with HIV infection to lead and implement the HIV Stigma 
Index Project.
Lessons learned: Qualitative results revealed that the development of two inte-
grated centers (one in New Orleans and Baton Rouge) consisting of 13 agencies 
has increased coordination and collaboration among partners to address the needs 
and barriers of young Black men. Initiative partners have developed formal rela-
tionships with employers to increase the number of Black men that are gainfully 
employed over time. It is important to conduct follow-up with young Black men in 
order to identify changing needs and barriers to services over time. The HIV Stigma 
Index project has built ownership and research capacity of PLWH to develop local 
approaches and solutions to HIV stigma and discrimination.
Conclusions/Next steps: Funding has been secured to connect the Orleans Parish 
Prison with the Greater New Orleans Health Information Exchange in order to en-
hance coordination and quality of care provided for former prisoners. Three hun-
dred PLWH will be interviewed as part of the HIV Stigma Index Project to document 
their personal experiences of stigma and discrimination. The results will be used to 
develop local action plans. Mystery shopping with housing providers and convening 
of HBCUs will be conducted in 2016. 

TUPED441
An HIV stigma reduction intervention for African American women: 
preliminary results from the UNITY workshop trial

D. Rao1, D. Huh1, S.E. Cohn2, J. Turan3, K. McCotter4, M. Mugavero3, J. Simoni1 
1University of Washington, Seattle, United States, 2Northwestern University, Chicago, 
United States, 3University of Alabama Birmingham, Birmingham, United States, 
4Ruth M. Rothstein CORE Center, Chicago, United States 
Presenting author email: deeparao@uw.edu

Background: AIDS has been a leading cause of death for African American women 
between the ages of 25 and 34 for the last 10 years. Stigma, reported at high levels 
among African Americans, can undermine optimal engagement in care, which is 
essential to reducing AIDS mortality.
Methods: In this first randomized controlled trial of an HIV stigma reduction inter-
vention, the UNITY workshop, we examined stigma reduction among 239 African 
American women with HIV in Chicago and Birmingham before and after participa-
tion in one of two peer support group interventions: the UNITY workshop or a breast 
cancer awareness program (time-attention control). We examined change in stigma 
scores using the 14-item Stigma Scale for Chronic Illness for women in the two arms 
from baseline to (a) immediate and (b) 4 months post-treatment using mixed effects 
regression models. We also analyzed whether socio-demographic (age, education, 

years living with HIV) and mental health variables [alcohol use, posttraumatic stress 
symptoms (PSS), depressive symptoms] moderated the effect of treatment.
Results: Preliminary analyses of the 174 participants, who thus far completed a 
follow-up assessment, indicated a trend towards reduction in stigma scores from 
baseline to immediate post-treatment (Estimate=-1.2, SE=0.65, p=.06) that was 
maintained at 4-month post-treatment across both arms. There was greater post-
treatment reduction in stigma scores in the UNITY group (-1.6 vs -0.5 points; not 
statistically significant). Examination of socio-demographic and mental health vari-
ables showed that PSS scores moderated this finding, and this effect was statistically 
significant. Women with higher PSS scores had greater reductions in stigma scores 
in UNITY compared to the breast cancer intervention immediately post-treatment 
(Estimate=-7.2, SE=2.9, p=.01).
Conclusions: Thus far, our results suggest promise for peer support interventions, 
such as the UNITY workshop, for African American women with HIV. Our preliminary 
findings suggest that post-traumatic stress symptoms may play an important role in 
whether or not African American women with HIV benefit from this peer support 
approach. A total of 239 women will complete follow-up assessments and ‘booster’ 
workshops, and further analyses of these data will contribute to our understanding 
of the potential benefits of this stigma-reduction intervention. 

TUPED442
Addressing the intersectional issues of HIV and AIDS through capacity 
development of academics and curriculum

M. Pillay1, P. Brouard2 
1Universities South Africa, Higher Education and Training HIV/AIDS Programme, 
Pretoria, South Africa, 2University of Pretoria, Centre for the Study of AIDS and 
Gender, Pretoria, South Africa 
Presenting author email: managa@universitiessa.ac.za

Background: The Higher Education and Training HIV and AIDS (HEAIDS) is the flag-
ship HIV prevention programme of South Africa’s National Department of Higher 
Education and Training (DHET). In aligning the programmes activities to the United 
Nations sustainable development goal number 16, HEAIDS received support from 
the country’s National Skills Fund to develop the capacity of academics to use the 
higher education curricular to address social and development issues of the country.
Description: Twenty universities across the country received direct grants, to ad-
dress capacity needs of academics. An analysis of their needs resulted in the devel-
opment of 5 thematic areas which have been developed into capacity development 
workshops that are being facilitated across the universities. The Critical Diversity 
Literacy work implemented addressed the intersectional issues of HIV and AIDS.
Lessons learned: The Critical Diversity Literacy tool uses 8 analytical criteria to eval-
uate the presence of critical diversity literacy in any given social context. The work-
shop created a safe space to explore race, class, power and privilege thus addressing 
the many intersectional issues that pervade the HIV and AIDS and its persistence 
in society. Outcomes indicated that there were clearly psycho-social dimensions of 
the disease evident especially in the South African context. Participants were en-
couraged to confront their own biases and prejudices and develop an awareness of 
the role that that may play in perpetuating the challenges that we experience with 
respect to stigma and discrimination. In this particular context, academics are en-
abled to explore how their attitudes, perceptions and behavior may influence their 
teaching. This awareness is encouraged within the transformation agenda. While 
HIV and AIDS is the entry point, the workshop created a conduit to speak to the 
broader social justice issues.
Conclusions/Next steps: Providing academics with the tools to confront their own 
realities, biases and prejudices has proven to be a critical entry to defining the role 
that academics and exploring the agency of academics to use their curricular as a 
transformative tool in enabling their students to begin to shape and change the so-
ciety that they live in and become better prepared to take their place as responsible 
and responsive citizens. 
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TUPED443
feasibility, acceptability, preliminary efficacy of a stigma management 
intervention for Spanish-speaking HIV-positive gay, bisexual and other men 
who have sex with men

C.E. Rodriguez-Diaz1, E.J. Ortiz-Sanchez2, R.L. Vargas-Molina2, G.G. Jovet-Toledo2, 
V.C. Gonzalez-Seda2, E.I. Santiago-Rodriguez1 
1University of Puerto Rico-Medical Sciences Campus, School of Public Health, Social 
Sciences Department, San Juan, Puerto Rico, 2University of Puerto Rico-Medical 
Sciences Campus, School of Public Health, Center for Sociomedical Research and 
Evaluation, San Juan, Puerto Rico 
Presenting author email: carlos.rodriguez64@upr.edu

Background: Globally, gay, bisexual, and other men who have sex with men (MSM) 
remain disproportionally affected by the HIV/AIDS epidemic. In Puerto Rico (PR), a 
third of all men with HIV are MSM and HIV incidence in this group has increased 
126% since 2002. MSM are among the least likely to engage in HIV-related services, 
mostly due to the multiple types of stigma and discrimination experiences they are 
subjected to because of their sexual minority and HIV-status. Despite the evidence 
of the negative impact stigma has on populations affected by HIV/AIDS, limited at-
tention has been placed to the development of interventions that address it. In this 
presentation we will discuss findings from the implementation of a stigma manage-
ment intervention targeted to HIV+MSM.
Methods: Contacto, a six-week individual intervention targeted to Spanish-speaking 
HIV+MSM in PR, consists of three encounters with a health educator using moti-
vational interviewing techniques. The intervention supports participants’ manage-
ment of the negative impact of stigma related to HIV-status and sexual orientation/
identity, and was developed using a convergent parallel mixed methods research 
design. Data for feasibility was collected through the resources and materials need-
ed for the intervention, data about recruitment and retention rates informed ac-
ceptability, and preliminary efficacy was tested using a pre-post assessment. Analy-
ses were completed using SPSS v.22.
Results: 98 participants’ charts were created and included materials used during 
the intervention (tools to assess readiness to take action, educational materials, 
worksheets for plan development, etc.). Of all participants approached, 56.2% were 
recruited. All of the participants have attended to at least one encounter with the 
health educator. Participants’ retention rate is 96.2%. In preliminary efficacy assess-
ment, lower levels of HIV-felt stigma (p-value< 0.001), gay stigma (p-value< 0.001) 
and internalized homophobia (p-value=0.002) were reported.
Conclusions: The pilot assessment of this intervention targeted to HIV+MSM evi-
dences the feasibility of fostering skills to manage the impact of the interconnec-
tions of multiple sources of stigma, while building resilience to disclose HIV status 
and engage in care. The development of interventions to reduce the impact of stig-
ma among diverse groups must consider the cultural context where implemented. 

TUPED444
What works to prevent and respond to violence for female sex workers 
(fSW), men who have sex with men (MSM) and people who inject drugs (PWID): 
a systematic review

M. Decker1, C. Lyons1, G. Fouda2, I. Njindam1,2, S. Kurani1, J. Hatcher1, S. Baral1 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 2CARE 
Cameroon, Yaounde, Cameroon 
Presenting author email: mdecker@jhu.edu

Background: Structural factors contextualize individual-level risks for HIV acquisi-
tion and transmission; especially within key populations. Despite their distinctions, 
key populations including MSM, FSW and PWID share social harms including crimi-
nalization and marginalization of occupation, sexual identity, and practices; togeth-
er these factors hinder the coverage and uptake of effective HIV prevention and 
treatment responses. The need to prevent and respond to violence as a component 
of an effective HIV response is clear, though less is known about the content of 
these interventions.
Methods: We systematically reviewed the literature characterizing violence-related 
interventions for MSM, FSW or PWID across the three components of a comprehen-
sive GBV response, including prevention, protection such as survivor support and 
services, and accountability such as legal and policy action. A comprehensive and 
systematic search protocol was iteratively developed including databases for both 
peer-reviewed and non-peer-reviewed reports. Our objectives were to characterize 
violence interventions, the level(s) at which they were implemented, and the qual-
ity of evidence of their success.
Results: Of 2980 (770 MSM, 1461 FSW, 749 PWID) peer-reviewed articles and 1040 
(301 MSM, 476 FSW, 263 PWID) reports identified, 40 (15 MSM, 19 FSW, 11 PWID, 
not mutually exclusive) met inclusion criteria, representing 14 countries. Structural 
level interventions including safe environments for PWID and FSWs, and policy 

changes for MSM, enhanced safety. An integrated intervention for FSWs blending 
empowerment and police training improved safety and reduced violence. Individual 
level interventions included violence screening for MSM, and targeted violence re-
sponse services for MSM and FSWs; where evaluated, rapid response mechanisms 
increased case reporting. Violence-related safety promotion and risk reduction 
counseling for FSWs reduced violence in some settings but not others. Quantitative 
evaluations were limited (18 total; 5 MSM, 9 FSW, 6 PWID).
Conclusions: Violence prevention and response interventions for MSM, FSWs and 
PWIDs span individual, community and structural levels, with qualitative evidence 
of promising practices at each level. Rigorous quantitative evaluations are limited. 
Implementation research approaches represent a potential methodology to facili-
tate the rigorous evaluations needed of promising practices to facilitate scale and 
assess improvements in HIV prevention, treatment, and human rights outcomes 
when adequate scaled. 

TUPED445
A participatory theatre intervention pilot study to reduce stigma towards 
lesbian, gay, bisexual and transgender (lGBT) people in Swaziland and 
lesotho

C. Logie1, R.K. MacKenzie2, L. Dias2, J. Jenkinson2, V. Madau3, S. Sibiya3, A. Ranotsi4, 
T. Mothopeng5, W. Nhlengethwa6, S. Baral7, P.A. Newman1 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, ON, 
Canada, 2University of Toronto, Dalla Lana School of Public Health, Toronto, Canada, 
3Rock of Hope, Manzini, Swaziland, 4Maluti School of Nursing, Maluti, Lesotho, 
5Matrix Support Services, Maseru, Lesotho, 6Southern Africa Nazarene University, 
Manzini, Swaziland, 7Johns Hopkins University, Baltimore, United States 
Presenting author email: jesse.jenkinson@gmail.com

Background: Stigma and discrimination targeting lesbian, gay, bisexual and trans-
gender (LGBT) people compromise health and human rights. It is critical to address 
LGBT stigma in Swaziland and Lesotho, the countries with the highest HIV rates in 
the world. Scant research has explored effective strategies to reduce LGBT stigma in 
Southern Africa. We developed and pilot-tested a participatory theatre intervention 
to reduce stigma towards LGBT people in Swaziland and Lesotho.
Methods: This was a multi-centre pilot study. We conducted in-depth interviews 
with LGBT people (Swaziland: n=50; Lesotho: n=50) to enhance understanding of 
LGBT stigma. Local LGBT and theatre groups worked with this data to create 3 short 
skits to demonstrate stigma experienced by LGBT persons in healthcare, family, and 
community settings. We used purposive sampling to recruit nursing students, com-
munity members, healthcare providers, and educators in Swaziland and Lesotho 
as participants. Participants conducted a pre-test (Time 1) followed by a 2-hour 
participatory theatre intervention. Directly following the intervention participants 
conducted a post-test (Time 2), and participated in a focus group to explore reac-
tions to the participatory theatre. Participants completed a survey 6 weeks post-in-
tervention (Time 3). Mixed-effects regression was conducted to determine changes 
in LGBT stigma between the time points.
Results: There were no significant differences in LGBT stigma between Lesotho par-
ticipants (n=57) (mean age: 27.7, SD: 9.5; gender: men 35%, women 65%) and Swazi 
participants (n=49) (mean age: 26.7, SD: 6.5; gender: men 40%, women: 60%) at 
pre/post intervention so findings are combined across sites. LGBT stigma from Time 
1 to Time 2 decreased 5.7% (95% CI: -9.2, -2.2; p< 0.01). The mean score change 
from Time 1 to Time 3 was 5.6% (95% CI -11.9, 0.7, p=0.08). Focus group partici-
pants discussed increased understanding of: LGBT stigma and discrimination; sexual 
and gender diversity; and increased self-knowledge of personal biases.
Conclusions: Findings reveal initial decreases in LGBT stigma following a participa-
tory theatre intervention in Swaziland and Lesotho. Changes were not sustained at 
6-week follow up, however, highlighting the need for booster sessions or alternative 
approaches to reinforce anti-stigma messaging. Qualitative findings suggest that 
participatory theatre holds promise in promoting understanding and self-reflexivity 
regarding LGBT issues. 
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Traditional and complementary approaches

TUPED446
Beyond the workplace: upscaling through supply chain and mentorship

E. Maziofa-Tapfuma1, J. Viner2 
1Swedish Workplace HIV/AIDS Programme, HIV/AIDS, Harare, Zimbabwe, 2Swedish 
Workplace HIV/AIDS Programme, HIV/AIDS, Stockholm, Sweden 
Presenting author email: edith@swhap.org

Background: The Swedish Workplace HIV/AIDS Programme (SWHAP) is a joint ini-
tiative by International Council of Swedish Industries (NIR) and Swedish industrial 
and Metal Workers’ Union (IF Metall) and funded by Swedish International Devel-
opment Agency (SIDA). The Program primarily targeted Swedish linked companies. 
The program is currently implemented in 10 countries in East and Southern Africa. 
365 workplaces in 127 companies in 10 countries with 32 000 employees running 
workplace proms with average of 69% HTS uptake among partners.
Description: The current partners have developed extensive capacity and exper-
tise in developing, implementing and managing their workplace programs. The next 
step was to extend the program to contractors and suppliers - Supply chain with HIV/
AIDS workplace programs and mentor neighboring companies to have the same.
The main objective of the program was to develop the capacity to fight HIV/AIDS 
in the Swedish companies’ supply chain, Minimize the risk to which Supply Chain 
company’s and Swedish companies are exposed to in respect of HIV/AIDS in the 
workplace, Maintain the Swedish company’s supply chain, Demonstrate leadership 
in the Southern Africa region in managing HIV/AIDS, Develop international quality 
practice on how the private sector responds to HIV/AIDS.
The role played by the mentor company was to take the lead role in the implemen-
tation of the programme. The mentor companies were responsible for coordina-
tion, logistics, training, monitoring and evaluation and continuously liaised with by 
service providers to support HTS.
Lessons learned: To date the SWHAP programme has supported 50 companies at 57 
work sites and have reached 15 114 workers with HIV/AIDS information, developed 
policies, built capacity among P.Es and committees and conducted HTS.
1. The program has succeeded in minimizing HIV risk among the Swedish Compa-
nies Supply Chain .
2. Demonstrated leadership at national levels in private sector workplace program 
development.
3. mentorship process a progressive and innovative way to cascade learning’s from 
workplaces and spread best practices.
Conclusions/Next steps: 
•  Supply chain programs have proved their impact and are very successful based 

best practice from the mentor company
•  Replication of model to more companies 
•  Recommend to other development partners to take up similar initiatives. 

TUPED447
Complementary and integrative health (CIH) use in older adults with HIV

K. Porter1,2, M. Brennan-Ing2 
1MPA Media, Acupuncture Today, Santa Anna, United States, 2ACRIA, Center on HIV 
and Aging, New York City, United States 
Presenting author email: kristen.e.porter@hotmail.com

Background: People living with HIV report higher CIH utilization than the general 
population but little is known about CIH use in older adults with HIV (OAWH). This 
study examines differences between OAHW CIH users and non-users, and examines 
if CIH use mediates the relationship between HIV-stigma and psychological well-
being (PWB).
Methods: We used data from the Research on Older Adults with HIV study (ROAH; 
N = 914), which recruited HIV-positive participants aged 50 and older via New York 
City organizations in 2005 using a non-probability purposive sampling technique. 
PWB was assessed with Ryff’s six dimensional measure (1989), stigma with the HIV 
Stigma Scale (Berger et al., 2001), and CIH use was self-reported. Data were ana-
lyzed for group differences using t-tests and chi-square analyses. Structural equa-
tion modeling (SEM) was used for mediation analysis.
Results: The ROAH sample was 71% male, the mean age was 55.5 years, 87% were 
racial/ethnic minorities and 34% were sexual minorities. Twenty-nine percent were 
using CIH, with body based methods (e.g., chiropractic) most frequent (14%), fol-
lowed by alternative medical systems (e.g., acupuncture; 13%), biologically-based 
therapies (e.g., herbs; 12%), mind-body interventions (e.g., meditation; 6%), and 
energy therapies (e.g., reiki; 2%). CIH users were significantly more likely to have 
an AIDS diagnosis, be working, and identify as a sexual minority than non-CIH us-
ers. The SEM model showed a good fit; RMSEA=.058, 95% CI [.053, .063]. CIH use 
was positively associated with PWB (β = .09) and partially mediated the association 

between HIV-stigma and PWB. The negative relationship between HIV-stigma and 
CIH use was significant only for sexual minorities (β = -.18), while the positive effect 
of CIH use on PWB was significant only for heterosexuals (β = .12).
Conclusions: Finding that CIH use is associated with better PWB highlights the sa-
lience of developing and examining CIH interventions for OAWH. Given the nega-
tive association of HIV-stigma on CIH use in sexual minorities, ASOs are encouraged 
to provide CIH to mitigate the HIV-stigma clients may perceive outside ASOs. CIH 
providers can extend their outreach to OAWH by proving welcoming messages to 
counteract HIV-stigma such as including “HIV” in the list of conditions treated. 

TUPED448
The role of Indigenous knowledge in HIV communication, prevention, 
treatment, care and support in Malawi

B. Matatiyo1, D. Kalomba2, C. Mablekisi1, C. Teleka3, A. Muula4 
1National AIDS Commission, Planning Monitoring Evaluation and Research, 
Lilongwe, Malawi, 2National AIDS Commission, Lilongwe, Malawi, 3National AIDS 
Commission, Behaviour Change Interventions, Lilongwe, Malawi, 4College of 
Medicine, Medicine, Blantyre, Malawi 
Presenting author email: cteleka2009@yahoo.com

Background: Indigenous knowledge (IK) is the basis for local-level decision mak-
ing to solve local problems. In Malawi experience has shown that behavior change 
interventions, based on models of diffusion of knowledge, change and innovation 
using participatory approaches and common impersonal media have not been fully 
effective. A study was therefore conducted to assess the role of IK in HIV prevention, 
treatment, care and support.
Methods: This was a cross-sectional and qualitative study comprising in-depth and 
key informant interviews as well as focus group discussions. Data were collected in 
ten main cultural sites of Malawi including two suburban cultures from two major 
cities, Lilongwe and Blantyre. The secondary data collection was done through desk 
reviews of literature. The research focused on two major areas: Role of IK in
(a) HIV prevention, treatment, care and support; and
(b) Communication strategies.
Results: 98% of respondents accept that IK can play a role in HIV prevention. The 
study shows that 53% (78 of 146) maintain that respect for parents’ and elders’ 
counsel is primary in HIV prevention. In order to implement IK for HIV prevention 
there is need to manage westernization and modernization and eradicate negative 
behavioral patterns. A majority (101 of 146) of respondents identified one to one 
education and counselling as appropriate media and channels for communicating 
IK. Most people (121 of 146) believe herbs can be used to treat AIDS particularly 
boosting the immune system.
Conclusions: In order to implement IK for prevention, treatment, care and support 
there is need to manage westernization and modernization. There is also need to 
manage stigmatization of those who want to live by positive IK. To implement IK for 
HIV treatment a number of challenges need to be resolved. These include scarcity 
and cost of local herbs, religious beliefs and traditions, belief in modern medicine, 
stigmatization and denial among others. 

Voluntary counselling and testing programmes and other 
approaches to HIV testing such as community-based testing 
and self-testing

TUPEE449
Investigating feasibility and acceptability of a rapid HIV self-testing device in 
adolescents and young adults

P. Smith, M. Wallace, L.-G. Bekker 
The Desmond Tutu HIV Centre, Institute for Infectious Disease and Molecular 
Medicine, Faculty of Health Science, University of Cape Town, Cape Town, South 
Africa 
Presenting author email: philip.smith@hiv-research.org.za

Background: While HIV counseling and testing (HCT) are traditionally available from 
clinics and day hospitals in South Africa, most adolescents do access these and do 
not know their status. Adding HIV self-testing to the option menu may afford an 
opportunity to test for those who would otherwise delay testing. The objective of 
the current study was to investigate the usability and acceptability of an HIV rapid 
self-testing device in adolescents and young adults (16-25) at the Desmond Tutu HIV 
Foundation Youth Centre and Mobile Clinic.
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Methods: Self-presenting adolescents and young adults were invited to participate 
in the study investigating the fidelity, usability and acceptability of the AtomoRapid 
HIV Rapid self-testing device. During the study 224 participants enrolled, where 155 
(69,2%) were female. A healthcare professional demonstrated use of the device to 
participants. Participants then completed the self-test in the presence of the health-
care professional who rated the participants’ accuracy of using the device. After 
completing the HIV self-test, participants rated the acceptability and usability of 
using the HIV rapid self-testing kit.
Results: Overall, fidelity was high; 216 (96,4%) participants correctly completed the 
test and read and interpreted the HIV test result. There were eight (3,6%) user er-
rors; six participants failed to prick their finger even though the lancet fired correct-
ly. These participants correctly completed the test and read their results correctly 
on a second attempt. There were two user errors where participants failed to use 
the device correctly by breaking the device capillary tube and not filling the capillary 
tube. Participants rated acceptability and usability highly, with debut testers giving 
significantly higher ratings for both. Younger participants gave significantly higher 
ratings of acceptability.
Conclusions: The results of this study show that HIV self-testing with the AtomoR-
apid device was highly acceptable and that adolescents and young people can ac-
curately use the device. Further research may investigate how much further support 
is needed to ensure that self-testing is undertaken safely. 

TUPEE450
Scaling up standards, testing and linkage to care: implementation of a 
Portuguese community-based screening network

D.A. Simões1, R. Freitas1, L.M. Rocha2, A. Curado3, D. Silva3, J. Rojas2, A. Aguiar4, 
P. Meireles4, H. Barros4 
1GAT - Grupo de Ativistas em Tratamentos, Project Management, Lisbon, Portugal, 
2GAT - Grupo de Ativistas em Tratamentos, CheckpointLx, Lisbon, Portugal, 3GAT 
- Grupo de Ativistas em Tratamentos, In-Mouraria, Lisbon, Portugal, 4Institute of 
Public Health, University of Porto, EPIUnit, Porto, Portugal 
Presenting author email: daniel.simoes@gatportugal.org

Background: Portugal has 60-65.000 people living with HIV, 20-25.000 are undiag-
nosed. Every year over 1.000 people are newly diagnosed with HIV and late pre-
sentation is very frequent (49,1% in 2014), making it one of the most expressive 
epidemics in Western Europe. Validity of the national surveillance data on Hepati-
tis has never been evaluated. Since 2011, NGO GAT provides tailored community-
based counselling, testing and linkage to care in Portugal for HIV priority groups 
and, since 2012, engaged in a joint action with other community based structures 
to promote access to prevention, scale-up testing and to gather surveillance data for 
advocacy and funding. Neither national recommendations nor surveillance systems 
are established to monitor prevention, testing and linkage to care outside formal 
health structures.
Methods: Since May 2015, GAT is promoting the creation of a Community-based 
Screening Network, according to ECDC, UNAIDS and WHO recommendations, that 
enabled cooperative training, centralised laboratory supervision (partnership with 
São João Hospital Centre), integrated HIV, HBV, HCV and syphilis screenings roll-out 
and national open prospective cohort implementation (partnership with Institute of 
Public Health of the University of Porto).
Results: Since August 2015, 13 organizations were incorporated, totalling 24 testing 
points (including 7 mobile units). Over 65 people received training to offer and per-
form all 4 tests and collect surveillance indicators. During 2015 (pre and post net-
work), 9786 HIV tests (206 reactive), 1962 HBV (37 reactive), 2467 HCV (71 reactive) 
and 4538 syphilis tests (168 reactive) were performed. Of the viral hepatitis and 
syphilis reactive results, 234 (84,8%) were HIV negative. From October to January 
2015, 665 users of these community based testing services accepted to be enrolled 
in the cohort.
Conclusions: Integrated offer of the four tests allows for the identification of oth-
erwise lost diagnostic opportunities, and thus should be made available whenever 
possible to maximize efficiency of screening programs. Articulation between Com-
munity, Academia and Public Health sectors offers the opportunity for the develop-
ment of innovative solutions, both in terms of service delivery and in terms of sur-
veillance systems. Lastly, community based testing continues to show its efficiency 
in reaching key groups and in finding undiagnosed infections. 

TUPEE451
Reaching the first 90: index case HIV testing and the role of a community 
model of care in Tete, Mozambique

E. Simons1, T. Ellman2, R. Giuliani3, C. Bimansha1, C. das Dores T.P. Mosse Lázaro4, 
A. Albano4 
1Médecins Sans Frontières, Tete, Mozambique, 2Médecins Sans Frontières, Southern 
Africa Medical Unit, Capetown, South Africa, 3Médecins Sans Frontières, Maputo, 
Mozambique, 4Provincial Health Department, Tete, Mozambique 
Presenting author email: tom.ellman@joburg.msf.org

Background: Community-based HIV testing and counseling (HTC) is an essential 
WHO-recommended complement to facility-based testing. Médecins Sans Fron-
tières and the Mozambican Ministry of Health in Tete introduced Community ART 
groups (CAGs), a community-based strategy to simplify ART access, in 2008. Since 
2012, the CAGs potential to promote community testing through an index case 
strategy and linkage to care has been explored at the community-level. This analysis 
describes the outcomes of this approach.
Methods: Retrospective analysis of routinely collected data included persons test-
ed in the community between July 2012 and December 2014. Positivity rate was 
stratified by age, sex and testing referral method: immediate CAG family member 
(spouse, sibling, child or parent), other CAG contact (non-immediate family mem-
ber or neighbor), other referral (community leader, community health worker or 
activist referral) or self-referral.
Results: The analysis included 16,750 persons tested in the community; 61% were 
female and the median age of individuals was 20 [13-34]. HIV positivity of 5% was 
observed. Positivity dropped from 19% (69/355) in 2012 to 4% (418/11116) in 2014. 
The proportion of tests carried out on CAG family members decreased from 13% in 
2013 to 6% in 2014.
Immediate CAGs family members had higher HIV-positivity rates (9%) compared 
to other CAG contacts (4%); among non- CAGs contacts, self-referrals had a higher 
positivity rate (8%) compared to other linkage to testing methods (4%). 
Among youth (15-24), positivity was higher in females (4%) than males (2%). Among 
adults >25 years, positivity was higher among males (8%) than females (6%). 2% 
of children < 15 years tested positive overall; 4% among immediate CAG family 
contacts, 1% among other CAG contacts, 1% among other referrals and 3% among 
self-referrals.
Conclusions: Community-based HTC activities increased testing among populations 
who typically do not utilize health services. The strategy identifying relatives of CAG 
contacts and self-referrals is a simple way to identify a high-risk population, though 
saturation was reached relatively quickly. Further investigation of strategies promot-
ing testing via CAGs and other groups of PLHA at community level is essential to 
increase the yield of community testing, HCT coverage, and linkage to care. 

TUPEE452
Scaling up HIV testing and counselling among indigenous rural dwellers 
using volunteers as testers and counsellors: the case of HAf mobile HTC 
project in Ekiti State, Nigeria

C. Doherty1, R. Ajayi2, Y. Ajumobi3 
1Ekiti State AIDS Control Agency, Project Management, Ado-Ekiti, Nigeria, 2Ekiti State 
AIDS Control Agency, Community Mobilization Unit, Ado-Ekiti, Nigeria, 3Ekiti State 
AIDS Control Agency, M and E Unit, Ado-Ekiti, Nigeria 
Presenting author email: dcolusegun@yahoo.com

Background: HIV testing and counselling (HTC) is the entry point into care, treat-
ment and support for persons in need. Getting the needed human resource to sup-
port scaling -up remains a major challenge in Ekiti State. In 2013, in response to the 
HTC service gap, Ekiti State HIV program development project II through the fund 
from World Bank supported local government authority to rapidly scale up innova-
tive approaches in HTC targeting the rural people.
Methods: The program was designed to compliment facility based HTC and to sup-
port Local Authorities to take HIV services to the door steps of rural dwellers using 
multivariate approach. The program was implemented in 16 local government Au-
thorities in 43 rural communities using trained lay counsellors for mobile and house-
to-house HTC between years 2013-2015. The team keyed into various socio-cultural 
events such as festivals, religious, Village square meetings and traditional ceremo-
nies in the project communities to mobilize and increase access of the community 
members to HTC during the project period. Community outreach teams involving 
community head and opinion leaders were put in place to ensure the coordination 
and quality control of service delivered. Liquid hand wash elements and biohazard 
bags were used to ensure safety precautions. Lay counsellors and testers deployed 
paper-based HTC data, which later filled into a project electronic database to cap-
ture specifically the coverage and frequency of community based HTC services de-
livery for analysis using SPSS 2.0 soft ware.
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Results: The project provided HTC service to 309,123 individual (123,859 males, 
185,123 females) increasing rural HTC target by 43%. The project contributed to 
about 23% of individual in the state who knows their HIV status. A total of 547 
advocacy visits were conducted, 394,165 (384,339 male, 9,756 females) individual 
were reached with condom program. 1,950 individuals links and enrolled into care 
including 352 pregnant women enrolled into PMTCT. A total number 2004 reactive 
cases were referred for care and treatment.
Conclusions: Community participation in HTC planning, implementation and moni-
toring promote access to HIV services. HIV programmes that offer community-based 
HTC with good referral system, as a link to care will compliment facility-based HTC. 

TUPEE453
Community-based rapid HIV testing for key populations in Brazil: who are we 
reaching?

T. Lobo1, C.D.B. Habckost1, M. Sabidó2, A.R.P. Pascom1, F.C. Mesquita1 
1Ministério da Saúde, DST, Aids e Hepatites Virais, Brasília, Brazil, 2Fundação de 
Medicina Tropical, Manaus, Brazil 
Presenting author email: tainah.lobo@aids.gov.br

Background: Brazil’s HIV epidemic is largely concentrated among key populations 
whose HIV infection rates can be up to 20 times higher than those observed in the 
general population. Rapid HIV testing and counselling in community settings, deliv-
ered by trained lay peers, allows for easier access to HIV testing. Our goal was to 
present the percentage of positive HIV rapid tests and of first-time testers within 
the key populations targeted by the ‘Live Better Knowing’ programme, a nationwide 
initiative launched by the Brazilian Ministry of Health in close collaboration with 
NGOs.
Methods: Between January 2014 and April 2015, 53 Brazilian NGOs administrated 
rapid oral fluid HIV tests (DPP HIV-1/2 Bio-Manguinhos/Fiocruz) to sex workers 
(SW), men who have sex with men (MSM), transgender people and people who 
use drugs. HIV testing was offered in public places where these key populations 
commonly meet. Participants were interviewed by means of a brief questionnaire 
containing sociodemographic data and high-risk behavior for HIV.
Results: In total, 29,713 participants were tested; 46.8% of them had never been 
tested before (approximately 60% among people who use drugs [PUD], 55% among 
MSM, and 50% among male SW). Prevalence of HIV positive results was 10.7% in 
transgender people; 4.7% in male SW; and 4.6% in MSM. Among transgender peo-
ple who were also SW, the percentage of positive results was 13%; among those 
who were also DU, it was 5.3%. Among MSM who were also SW, this percentage 
was 8.1%.
Conclusions: Community-based rapid HIV testing delivered by peers reached key 
populations that had not previously accessed HIV testing. SW and DU were ob-
served in all key populations tested within the project and, as such, must be treated 
as transversal. Furthermore, the high number of reactive tests and of people who 
had never before been tested highlight the need to further expand this strategy. 

Key population % HIV reagent 
results

% Never tested 
for HIV

Transgender people 10.7 (1,612) 36.0 (1,596)

Male SW 4.7 (1,051) 49.4 (1,034)

MSM 4.6 (5,364) 55.4 (5,303)

PUD 2.4 (4,215) 59.6 (4,172)

Female SW 1.5 (5,577) 24.7 (5,531)

Other people who were at places where 
testing occurred 1.2 (11,892) 54.9 (11,760)

Total 2.7 (29,711) 46.8 (29,396)

[Table 1. Prevalence of HIV tests in lifetime, HIV reactive results and Odds Ratio for 
HIV reactive results by category]

TUPEE454
Express testing service for gay and bisexual men doubles the volume and 
frequency of HIV testing frequency in Sydney, Australia: a cohort study

V. Knight1,2, R. Guy3, A. McNulty4, H. Wand3 
1South East Sydney Local Health District, Sydney Sexual Health Centre, Sydney, 
Australia, 2University of New South Wales Australia, The Kirby Institute, Sydney, 
Australia, 3Australian University of New South Wales, The Kirby Institute, Sydney, 
Australia, 4South East Local Health District, Sydney Sexual Health Centre, Sydney, 
Australia 
Presenting author email: rguy@kirby.unsw.edu.au

Background: HIV infection in gay and other men who have sex with men (MSM) is 
an international public health concern and increasing HIV testing frequency is an im-
portant prevention goal. We assessed the impact of introducing an express clinic at 
an existing large sexual health centre on tests done, infections detected and repeat 
HIV testing in MSM in Sydney, Australia. The express service enabled men to attend 
without appointment, self-complete risk information and self-collect samples.
Methods: We established a retrospective cohort of asymptomatic MSM attending 
the centre from 2011-2013. In the period when express was introduced we cal-
culated the number of HIV/STI tests and infections detected in the express clinic, 
routine clinic and overall at the centre. As testing guidelines recommend high-risk 
men test every 3-6 months, we used bivariate and multivariate regression methods 
to assess the independent association between service type (xpress or routine), and 
repeat testing within 6-months in higher-risk MSM (>5 male partners in the preced-
ing 3 months). Other co-variates included in the model included demographics and 
risk behaviours.
Results: The total number of HIV tests conducted in the 3-year study period was 
14827 and 278 new HIV infections detected. Of these, 9121 HIV tests (62%) were 
conducted in the express clinic and 44 new infections were detected (0.48% positiv-
ity) (16% of all new HIV infections). Testing at the express clinic resulted in the cen-
tre increasing the total HIV tests done by over 2-fold; from 2908 in 2010 (year before 
Xpress was implemented) to 6470 in the final year of the express period. Among 
high-risk MSM, attending the express clinic was independently associated with re-
testing within 6 months of an initial test (adjusted OR (AOR)=2.59,95%CI:2.14-3.13, 
p< 0.001) compared to attending the routine clinic only.
Conclusions: In conclusion we found that introduction of an express testing ser-
vice increased the capacity of the centre to offer substantially more HIV/STI testing, 
more infections were detected and higher-risk men were two-times more like to 
undergo HIV retesting. Optimising current services by introducing express testing 
services should be adopted more widely to help achieve public health goals of in-
creasing HIV testing frequency and detection of infections. 

TUPEE455
Achieving UNAIDS first 90: user preference’s for HIV testing in Uganda

S. Asiimwe1,2, J.C. Wurst3, S. Xiao4, J. Oloya4, C.C. Whalen4 
1Integrated Community Based Initiatives (ICOBI), Kabwohe-Itendero, Uganda, 
2Kabwohe Clinical Research Center (KCRC), Kabwwohe-Itendero, Uganda, 3Terry 
College of Business University of Georgia, Marketing Department, Athens, 
United States, 4College of Public Health University of Georgia, Epidemiology and 
Biostatistics, Athens, United States 
Presenting author email: asiimwes@icobi.or.ug

Background: Despite availability, many at risk of HIV cannot access prevention and 
care services due to low uptake of HIV Testing. Using trade-off (conjoint) analysis 
to inform relative preferences for the different modes of HIV testing, we estimated 
and simulated the probability of HIV test uptake in Uganda using stated preferences.
Methods: We surveyed 246 high-risk fisherfolk from western Uganda. We defined 
five important attributes of HIV tests and their levels (mode of HIV test and speci-
men collection method, location of HIV test service, price, availability of counseling 
services, timeliness and accuracy). A fractional factorial design was used to develop 
scenarios that consisted of combinations of attribute levels. Respondents were 
asked 10 questions about whether they would choose between 5 alternatives each, 
including ‘none’. A multinomial conditional logit and hierarchical bayes model were 
used to estimate utilities for HIV testing attributes.
Results: Out of the 2,214 random choices presented, oral HIV self-testing using oral 
swab had the highest utility within the mode of testing attribute. A home-based 
location, no cost, talking to a counselor with access to immediate and accurate re-
sults all had the highest utility within attribute respectively. Importance in informing 
respondent preferences for HIV testing was highest with timeliness and accuracy 
(30.2%), price (29.7%) and counseling (17.5%) respectively. Compared to persons 
who had never tested, previous HIV testers had a higher mean attribute importance 
scores for mode of HIV test (12.1% vs. 10%, p=0.04) and test location (11.5% v. 
9.1%, p=0.02) respectively. Mean attribute importance scores were no different by 
age, sex and income. Given no costs of service, a home-based HIV self-test had the 
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largest share of preference (24.5%), twice that of the rapid testing currently done 
at public clinics. The share of preference drops to 9.9% when a $2 fee is included.
Conclusions: HIV test timeliness and accuracy, price and counseling availability are 
key determinants of individual preferences for HIV testing in a high-risk community 
of fisherfolk in Uganda. An oral HIV self-test with highly accurate and immediate 
results offered at no fee with counseling support could increase HIV test uptake. 

TUPEE456
Peer-based service development: a structured and timed expansion 
of community-based HIV testing for gay men in a high-income setting

J. Gray1, K. Price1, B. Clifton1, J.T. Lockwood2, A. McNulty2,3, C.C. O’Connor4,5,6, 
P. Read5,7, P. Keen5 
1ACON Health, Sydney, Australia, 2Sydney Sexual Health Centre, South Eastern 
Sydney Local Health District, Sydney, Australia, 3School of Public Health and 
Community Medicine, UNSW Australia, Sydney, Australia, 4Sexual Health Centre, 
Sydney Local Health District, Sydney, Australia, 5The Kirby Institute for Infection and 
Immunity in Society, UNSW Australia, Sydney, Australia, 6Central Clinical School, 
University of Sydney, Sydney, Australia, 7Kirketon Road Centre, South Eastern Sydney 
Local Health District, Sydney, Australia 
Presenting author email: jgray@acon.org.au

Background: Rapid HIV tests have been licensed for diagnosis and/or screening 
at the point of care in most countries for many years, but were first licensed for 
this use in Australia only in December 2012. With historically high levels of testing 
through laboratory tests it took significant advocacy to facilitate their approval in 
Australia. This provided an opportunity to not just trial a ‘new’ technology, but to 
also develop models of service delivery that increase the testing options for gay and 
bisexual men in New South Wales (NSW), Australia.
Description: A new multidisciplinary testing service incorporating trained peer edu-
cators and sexual health nurses was first developed in partnership by ACON, NSW’s 
leading community-based HIV and LGBTI health organisation, and Sydney Sexual 
Health Centre, the largest publically funded sexual health clinic in NSW. Trained peer 
educators perform rapid tests and provide results, explain STI specimen collection, 
while the nurse provides clinical supervision and collects venepuncture blood speci-
mens for parallel HIV laboratory. Since mid-2013, capacity has increased from 12 
appointments per week, to 241 per week across four sites.
Lessons learned: A staged expansion was essential to the success of the service in 
order to develop partnerships between the services and ensure that resources were 
used efficiently. Expansion to new sites was largely predicated on the existing ser-
vices reaching capacity and the need to increase geographic coverage. The service 
has performed close to 10,000 tests with an HIV positivity rate of close to 1% and 
approximately 10% of clients have had at least one STI. Client feedback surveys with 
374 clients have showed that 99% of clients liked peer-led testing and would return 
and recommend these services.
Conclusions/Next steps: A careful, staged expansion has allowed a community 
based rapid HIV testing service to go from being niche to one of the biggest HIV test-
ing services for gay men in NSW in less than three years. The peer-based approach 
with the backing of clinical governance and expertise from specialist sexual health 
services has provided a popular and successful new service model, with 8% of gay 
men in a community survey reporting having used the service in 2015. 

TUPEE457
Workplace-based wellness programmes provide access to a safe space for 
HIV testing

S. Badul 
KwaZulu-Natal Provincial Administration, Office of the Premier, South Africa, South 
Africa 
Presenting author email: sanoosha.badul@kznpremier.gov.za

Background: The KwaZulu-Natal provincial government employs approximately 
195 294 employees, 68% of whom are female. Given the high burden of HIV in 
the country and this province, the Department of Public Service and Administration 
introduced a workplace based HIV Counselling and Testing Campaign Nationally to 
encourage all employees to know their HIV status with flexibility on how each de-
partment implemented the campaign. One option that was utilized was the integra-
tion of HIV testing into a general wellness screening programme.
Methods: On-site workplace place health screening was offered to all employees 
from April 2012 to March 2015. Voluntary and confidential testing was conducted 
by nurses using standard procedures and documented on health screening forms. 
All employees who tested positive were either referred to the employee health and 
wellness practitioner or a health care provider. Uptake of services was compared 

over a 3 year period: April 2012 - March 2013, April 2013 - March 2014 and April 
2014 - March 2015.
Results: Over the three year period, a total of 35 283 (18.1%) employees participat-
ed in the programme, 26.7% (9444) of whom were female. Overall, 13658 (38.7%) 
employees had an HIV test, 34740 (98.5%) had a cholesterol test, 34709 (98.4%) had 
a blood glucose test and 34336 (97.3%) had their blood pressure checked. 
Uptake of HIV testing by females in 2012/12, 2013/4 and 2014/5 was 74.1%, 66.3% 
and 67.3% respectively in comparison to males was 25.9%, 33.7% and 32.6%. The 
total HIV prevalence increased from 3.9% in year 1, to 5.1% in year 2 to 5.8% in year 
3. The HIV prevalence rates in men (5%, 4.8% and 3.9%) and women (6%, 5.1% and 
3.8%) was similar.
Conclusions: On-site workplace testing provides a platform for employees to ac-
cess services and manage their health and wellbeing by conducting regular health 
screening. Further research needs to be undertaken to understand why the uptake 
of HIV testing was so low compared to other chronic health conditions. 

TUPEE458
Know in order to act: taking HIV testing services to vulnerable workers

I. Chimedza1, R. Mundingi2, F. Munhuwei3, R. Ameur4, S. Mabhele4 
1International Labour Organization, ILOAIDS, Harare, Zimbabwe, 2SAfAIDS, Harare, 
Zimbabwe, 3ZAPSO, Harare, Zimbabwe, 4International Labour Organization, Pretoria, 
South Africa 
Presenting author email: chimedza@ilo.org

Background: In Zimbabwe, only half of those living with HIV know their status. 
Women and men in precarious informal employment typically work long hours and 
are unable to leave their operations to access health services unless they fall sick. 
This is particularly the case for men, who generally have poor health-seeking be-
haviour.
Description: A partnership between the private sector, civil society, and national 
service providers - under the ILO’s VCT@WORK campaign - took voluntary HIV test-
ing and counselling services (VCT) to hard-to-reach workers, using a sectoral ap-
proach to encourage workers to know their HIV status. The targeted sectors were 
agriculture and small-scale mining operations, where many informal workers are 
employed. The focus of the 3-month campaign was on:
•  small-holder sugar farming estates in Mkwasine; 
•  operators in the informal economy who run individual small enterprises at desig-

nated sites in Harare; and 
•  small-scale mining operators involved in open-cast gold mining in the Bubi dis-

trict. 
Mobilization was done through dissemination of IEC material and “edutainment”, 
using music and sport. Group education provided information on the importance 
of knowing one’s HIV status, and on the modes of HIV transmission, prevention and 
treatment. Post-test counselling was done individually based on results. Workers 
welcomed the mobile VCT services at their workplaces, as illustrated by increased 
uptake of services. The campaign reached 31,060 workers with HIV prevention mes-
sages. A total of 13,368 workers undertook HIV testing, and 844 workers who tested 
positive were referred for care and support services.
Lessons learned: 
1.  The “one-stop shop” concept integrating HIV testing services with other health 

services is an effective and efficient way to reach farming, mining, and other 
communities in the informal economy.

2.  Health education on HIV prevention focusing on perceived vulnerabilities, risks 
and perceived benefits increases uptake of HIV testing services.

Conclusions/Next steps: The partnership will work to strengthen linkages between 
marginalised working populations and the public health system for the extension 
of regular health services. In particular, the partnership will focus on integrating 
HIV testing services (HTS) with sexual and reproductive health rights and anti-drug 
abuse programmes, particularly for vulnerable young workers and women. 
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TUPEE459
Addressing HIV/HCV co-infection among injecting drug users in Jakarta, 
Indonesia, using peer-driven intervention

E. Agustian1, C. Stoicescu2, L. Pramitasari3, S. Sugiharto1 
1Persaudaraan Korban Napza Indonesia, Jakarta Selatan, Indonesia, 2Oxford 
University, Social Policy and Intervention, Oxford, United Kingdom, 3Yayasan Rumah 
Singgah PEKA, Bogor, Indonesia 
Presenting author email: edoagustian@gmail.com

Background: Co-infection with HIV and HCV is common among injecting drug us-
ers and can lead to various negative health outcomes, including long-term illness 
and death. In the Indonesian context, programme data indicates that HIV/HCV co-
infection rates among IDU may range from 60% to 90%. In the absence of national 
surveillance data on HCV and HIV co-infection and low HCV testing and treatment 
rates, the Indonesian Drug Users Network implemented a peer-led intervention 
aimed at
1. Improving IDU knowledge of HCV, 
2. Providing free HIV/HCV testing in a community setting, and 
3. Improving access to prevention, treatment and support services.
Description: Peer-driven intervention is an outreach model that relies on existing 
peer networks to reach and educate one another. Between August and December 
2015, IDUs were recruited from urban sites in Jakarta using a coupon-referral sys-
tem by which an initial community participant (‘seed’), after being recruited to the 
project, was then provided with recruitment coupons and trained to educate and 
enlist additional peers. Participants were interviewed by trained peer fieldworkers 
using a structured questionnaire, provided HIV and HCV prevention, treatment and 
care information and materials, and offered free HIV and HCV testing and counsel-
ing.
Lessons learned: Of a total 326 IDUs participating in the intervention, the major-
ity were male (86.2%; N=281) and unemployed (57.6%; N=188). Among those who 
agreed to be screened for HIV (N=321), seropositivity was 52.6% (N=169), with 
slightly higher rates among men (53.9%; N=149) than women (44.4%; N=20). Nearly 
9 in 10 participants (87.2%; N=282) were HCV antibody positive. Men had higher 
levels of HCV (89.5%; N=247) than women (77.7%; N=35). At least 1 in 2 male IDU 
(52.8%; N=146) and 1 in 3 female IDU (37.7%; N=17) was HIV/HCV co-infected.
Conclusions/Next steps: The PDI model effectively utilized peer networks to reach, 
educate and test IDU groups who had not previously accessed prevention services. 
This suggests that the active role of the drug user community in recruiting, educat-
ing and referring their peers is central to achieving better HIV/HCV service cover-
age, reducing injecting risk behavior leading to blood borne virus transmission, and 
improving treatment access. 

TUPEE460
Moving towards the second 90: linkage to care and the role of a community 
model of care in Tete, Mozambique

E. Simons1, T. Ellman2, R. Giuliani3, C. Bimansha1, C. das Dores T.P. Mosse Lázaro4, 
R. Nassiaca4 
1Médecins Sans Frontières, Tete, Mozambique, 2Médecins Sans Frontières, Southern 
Africa Medical Unit, Capetown, South Africa, 3Médecins Sans Frontières, Maputo, 
Mozambique, 4Provincial Health Department, Tete, Mozambique 
Presenting author email: esimons4@gmail.com

Background: Community-based HIV testing and counseling (HTC) is an essential 
WHO-recommended complement to facility-based testing. Médecins Sans Fron-
tières and the Mozambican Ministry of Health in Tete introduced Community ART 
groups (CAGs), a community-based strategy to simplify ART access, in 2008. Since 
2012, the potential of CAGs to promote community testing and linkage to care has 
been explored at the community-level, including immediate connect of positive cli-
ents to CAG members and health facilities. The purpose of the analysis is to describe 
the linkage to care among individuals who tested positive in the community.
Methods: Retrospective analysis of routinely collected data included persons who 
tested positive in the community between July 2012 and December 2014. Individu-
als recorded in community testing registers were matched to electronic medical 
registers of facilities in Changara district. Linkage to care was defined as opening of 
a matched HIV file at a district facility within 6 months of test date. The linkage out-
come was stratified by age, sex and testing referral method: immediate CAG fam-
ily member (spouse, sibling, child or parent), other CAG contact (non-immediate 
family member or neighbor), other referral (community leader, community health 
worker or activist referral) or self-referral.
Results: Analysis included 772 positive persons, excluding forty individuals who 
had evidence of linking prior to community testing. 77 % (597/772) linked within 
6 months, including 82% in 2012, 70% in 2013 and 82% in 2014. 84% of children (< 
15), 75% of youth (15-24), and 78% of adults (≥25) linked to care within 6 months. 
Self-referrals had higher linkage (85%) compared to patients referred by immediate 

family members in CAGs (79%), other CAG contacts (77%) or other referral (73%). 
Among 435 patients linked within 6 months and initiated on treatment before April 
2015, the retention in care at 6 months was 88%.
Conclusions: Community testing with support from CAGs showed high levels of link-
age to care regardless of approach to referral and has great potential to help achieve 
‘90-90-90’ targets. Further studies are needed to compare this approach with test-
ing strategy at the health facility and community testing in areas without CAGs. 

TUPEE461
Demographic reach and costs associated with 3 models of community HIV 
testing in rural KwaZulu-Natal

R. Bedell1,2, A. Niyibizi2, G. Martinez Perez2, G. van Cutsem2, S. Steele2, G. Arellano2, 
A. Shroufi2 
1University of British Columbia, Family and Community Medicine, Global Health, 
Vancouver, Canada, 2Médecins Sans Frontières, Operational Centre Brussels, Cape 
Town, South Africa 
Presenting author email: bedellrichard@gmail.com

Background: The UNAIDS 90-90-90 targets demand HIV testing and counseling 
(HTC) for all sectors of the population at risk of HIV acquisition. Community testing 
modalities may offer better access than HTC at health facilities to some difficult-to-
reach groups but at additional cost, which requires justification.
Description: MSF implemented 3 modalities of community HIV testing in uThungulu 
District beginning in 2012: Fixed Sites (FS), Mobile Sites, (MS) and Door-to-Door 
(D2D). An ingredients approach was used to analyze costs associated with these 
testing modalities for 2014. Client structures were analyzed for men and women 
15-59 years of age for each testing modality, and compared to those of health facili-
ties (HF).
Lessons learned: Costs per client varied from ZAR 192.55-249.70; D2D testing had 
the lowest cost per client (Table 1).

Ingredients Fixed sites Mobile sites Door-to-Door

Total Tests (% positive) in 2014 7065 (6.6%) 11554 (3.3%) 15112 (3.3%)

Category Items Cost/test Cost/test Cost/test

1. HIV test 
supplies

Test kits 
HIV-/HIV+* 7.9 / 24.9 7.9 /24.9 7.9 / 24.9 

 Testing supplies 
HIV-/HIV+ 9.8 / 11.2 9.8 / 11.2 9.8 / 11.2 

2.Salaries
Lay Counselor/ 

Community Health 
Agent(D2D)

52.42 48.56 112.68

 Support staff 130.83 79.99 61.39

3. Logistics Sensitization, phones, 
equipment, transport 12.09 74.33 7.93

Total cost HIV- and HIV+ tests 1,513,646.00 2,678,751.00 2,919,025.00

Unit cost Cost per test: 
HIV- / HIV+ 212.95/ 231.44 231.21/ 249.70 192.55/ 211.04 

[Cost analysis for 3 modalities of Community HIV Testing. All costs in South Africa 
Rand (2014); *all have test 1, only HIV+ have test 2]

HF testing costs ZAR 81.00-346.00 per client. The demographic reach of each modal-
ity differs. Both FS and MS see men and women of all ages, but age differs markedly 
depending on MS site: MS at commercial sites see similar clients to FS, but MS at 
high schools see predominantly younger clients up to 24 years of age (not shown). 
Both FS and MS are most effective at reaching men, especially 15-29, when com-
pared with HF testing. Door-to-door testing reaches both sexes but with fewer men 
20-34 than FS or MS commercial sites (Figure 1).

[Client Structure of Community Testing Modalities compared to HF, proportion of 
all clients 15-59 for each modality; Female (left), Male (right) for HF]

Conclusions/Next steps: Approaching the UNAIDS targets will require community 
testing modalities in addition to HTC at HF. Community testing increases testing of 
hard to reach and priority groups at affordable cost. 
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TUPEE462
lessons learnt from HIV testing rapid results initiative (RRI) campaign, 
Kenya, 2014

J. Wamicwe, J. Odhiambo, L. Nyagah, L. Dudah, P. Mwololo, M. Sirengo 
Ministry of Health, Preventive and Promotive Health, Nairobi, Kenya 
Presenting author email: jwamicwe@yahoo.co.uk

Background: The Kenya AIDS Indicator Survey (KAIS) 2012, showed that 53% of 
Kenyans with HIV were unaware of their HIV infection and a third of HIV-infected 
women, had taken their children for HIV testing. Targeted HIV testing is a key strat-
egy that is outlined in the Kenya HIV Testing Guidelines (HTS).
Description: We conducted a 100 days rapid results initiative (RRI) campaign 
dubbed “Test and Link” that began in September 2014. Selected facilities through-
out the country were purposively sampled based on programme HIV positivity yield 
data. HIV testing using rapid test kits was offered for all contacts of unknown status 
of index HIV-infected patients accessing HIV care clinics. HIV exposure was assessed 
for all infants accessing the Maternal Child Health (MCH) settings and subsequent 
collection of blood for Polymerase Chain Reaction (PCR) testing offered to all those 
whose exposure status could not be ascertained. Standard data collection tools 
were used to collect and collate data at facility level and transmit to the sub-county 
level and subsequently to the national level.
Lessons learned: HIV testing was carried out on 86% (n = 763,853) of the set target 
of 893,398 people. Of these, 67% (n = 601,032) comprised of contacts of index HIV-
infected patients with 3.4% (n = 20,010) being HIV positive and 95% (19,017) of 
these being enrolled in care. 
On average one contact was identified per index client and 38% of all identified con-
tacts self-reported knowledge of their status. At the MCH setting, 17% (n = 150,287) 
mothers with unknown HIV status were tested with a positivity rate of 6%. Of the 
1.5% (13,705) infants tested, 7.4% (n = 1,008) were HIV- infected and enrolled into 
care.
Conclusions/Next steps: The overall positivity rate from 2014 HIV testing pro-
gramme data was 4.4%. Testing of contacts of index clients at the HIV care clinic 
yielded a lower positivity rate. However, testing of mothers with unknown HIV sta-
tus accessing the MCH and infants with unknown HIV exposure status yielded a 36 
- 68% more positivity rate than observed from the programme data. Testing at MCH 
setting should be optimized when implementing targeted testing at a health facility. 

Gender-responsive HIV programming

TUPEE463
Gender integration in VMMC to improve outcomes: involving female partners

T. Harb Faramand1, J. Byabagambi2, A. Lawino2, A. Twinomugisha2, E. Njeuhmeli3 
1WI-HER, LLC, Vienna, United States, 2USAID ASSIST Uganda, Kampala, Uganda, 
3USAID, Crystal City, United States 
Presenting author email: atwinomugisha@urc-chs.com

Background: The USAID Applying Science to Strengthen and Improve Systems (AS-
SIST) Project integrates gender as part of its work to strengthen health systems and 
build improvement capacity. Gender integration rests on the understanding that 
achieving sustained and equitable improvement requires a gender-sensitive ap-
proach that takes the different needs, constraints, and opportunities of women, 
men, girls, and boys into account and responds to them strategically in program 
design, implementation, and evaluation.
Description: ASSIST partner WI-HER, LLC developed an innovative and effective six-
step approach to integrate gender throughout the program cycle to improve health 
outcomes. The approach has been tested in a variety of programs and improved 
outcomes. In VMMC programs, it led to female partner involvement in the form 
of group education, couples HCT, offering health services for women such as HIV 
testing, counseling and cervical cancer screening, and community mobilization and 
education. In looking at quality of care, our improvement approach allows for the 
consideration of cultural and gender norms, and helps to identify unintended nega-
tive results from changes introduced.
Lessons learned: In Uganda, ASSIST improvement efforts in VMMC led to adherence 
to international standards of care and procedures. Integrating gender by involving 
female partners resulted in increased adherence to the WHO-recommended 48-
hour (98%) and 7-day (96%) follow-up and a decrease in adverse events. Our ap-
proach led to incorporating gender in VMMC assessment tools at the national level 
in Uganda and identifying the unintended negative consequences of prioritizing 
couples at VMMC services to encourage partner involvement (leaving single clients 
at a disadvantage), and newly circumcised boys dropping out of school (due to their 
new identity as men).

Conclusions/Next steps: Female involvement should become a standard aspect of 
VMMC programs, though more research is necessary to determine why we have 
not seen the same level of improvement for adherence to the 6-week visit or post-
operative abstinence. Future improvement work must include consideration and 
research of long-term consequences like these, as well as issues of consent and co-
ercion; by examining power dynamics and cultural and gender norms that influence 
circumcision, we can work to ensure the true consent of the client. 

TUPEE464
“Some of the things I said…I was saying them for the first time”: adolescent 
boys’ experiences participating in a split-sex HIV prevention programme in 
South Africa

S. Dringus1, J.H. Hargreaves2, I. Warwick3, A. Mbanga4,5, P. Jibane5, Z. Adam5,6, 
L. Maloni5, R. Hershow7, Z.A. Kaufman8, J. Decelles5,9, E. Venables10, D.A. Ross11 
1London School of Hygiene and Tropical Medicine, Department of Social and 
Environmental Health Research, London, United Kingdom, 2London School of 
Hygiene and Tropical Medicine, Centre for Evaluation, London, United Kingdom, 
3University College London, UCL Institute of Education, Department of Education, 
Practice and Society, London, United Kingdom, 4University of the Western Cape, 
Cape Town, South Africa, 5Grassroot Soccer, Cape Town, South Africa, 6Nelson 
Mandela Metropolitan University, Grahamstown, South Africa, 7University of 
North Carolina, Gillings School of Global Public Health, Department of Health 
Behaviour, Chapel Hill, United Kingdom, 8London School of Hygiene and Tropical 
Medicine, Department of Infectious Disease Epidemiology, London, United Kingdom, 
9University of North Carolina, Gillings School of Global Public Health, Department 
of Health Policy and Management, Chapel Hill, United States, 10University of the 
Witwatersrand, Wits Reproductive Health and HIV Institute, Johannesburg, South 
Africa, 11London School of Hygiene and Tropical Medicine (Currently at WHO, 
Geneva), MRC Tropical Epidemiology Group, London, United Kingdom 
Presenting author email: stefanie.dringus@lshtm.ac.uk

Background: The importance of engaging adolescent boys in HIV prevention has 
come to the forefront of the global agenda. We explored adolescent boys’ expe-
riences and perceived relevance of participating in the Utshintsho programme, a 
split-sex curriculum focused on shifting male-dominant gender norms, implement-
ed by the NGO Grassrooot Soccer and delivered by community facilitators in South 
African high schools.
Methods: As part of a larger process evaluation conducted alongside a cluster-ran-
domised trial, six focus group discussions (FGDs), three each in Cape Town and Port 
Elizabeth township communities, were conducted with adolescent boys between 
October and December 2014. FGDs were conducted in Xhosa by local research as-
sistants, audio-recorded, translated and transcribed. A thematic analysis approach 
was employed, transcripts were coded using an inductive and iterative process.
Results: Overwhelmingly, adolescent boys enjoyed the split-sex curriculum, saying 
that it provided a safe space where they could comfortably discuss and seek advice 
on issues that they were not otherwise able to talk about. However, they wished 
that the programme provided the opportunity for more joint sessions with adoles-
cent females, so they could better understand female perspectives and exchange 
views and expectations regarding relationships. Topics that were cited as the most 
useful revolved around learning how to respect and interact with a partner, as well 
as developing more self-respect and self-efficacy. The most common suggestions for 
improving the programme included: increasing the length and number of sessions; 
starting earlier in their adolescent years; addressing other issues that they faced in 
everyday life such as gangsterism; and including the opportunity for parents and 
friends to be involved. Boys thought that these factors could increase the extent to 
which they could translate what they had learned in the programme into something 
meaningful for their lives.
Conclusions: This work builds on other literature that discusses the pros and cons of 
split-sex sexual and reproductive health education for adolescents. Boys perceived 
the split-sex curriculum to be engaging and relevant to their needs, but highlighted 
the need for it to include more space for dialogue with adolescent girls. Reaching 
adolescent boys at a young age with relevant, split-and-combined sex programmes 
is a critical opportunity. 
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TUPEE465
“He can’t say a man’s stuff to a woman…” masculinities and male community 
health workers in Cape Town, South Africa

L. Gittings1,2 
1University of Cape Town, AIDS and Society Research Unit (ASRU), Cape Town, South 
Africa, 2University of Cape Town, Social and Behavioural Sciences Division, School of 
Public Health and Family Medicine, Cape Town, South Africa 
Presenting author email: lesley.gittings@gmail.com

Background: South African men seek HIV treatment less and at a later stage, have 
lower testing rates, and are more likely to be lost to follow-up or die on antiretro-
viral treatment (ART) than women. Norms of masculinity make it harder for men 
to access care because it is seen as a sign of weakness and femininity. Institutional 
supply-side barriers also contribute to men’s poor rates of testing and treatment. 
Recent evidence demonstrates that many South African men prefer to go to male-
friendly clinics where they can be seen by male nurses and counsellors. In spite of 
the growing literature on clinic-based male-friendly services, there is a paucity of 
research on masculinities and HIV community health workers (CHWs).
CHWs play a central role in the provision of primary health care in South Africa. 
The deployment of an additional 20,000 CHWs is planned as part of the roll-out of 
National Health Insurance.
Methods: 
· Multiple in-depth interviews with CHWs (N=8, 2 female and 6 male) and HIV and 
masculinities community experts (N=2) over a six-month period;
· Work-shadowing of CHWs, including observational home visits;
· In-depth joint interviews with male clients and their CHWs (N=3);
· Literature review of academic and grey literature on masculinities and HIV health 
care provision.
Results: Many HIV-positive men may prefer gender concordant CHWs. Improved 
adherence and health outcomes was reported among men with gender concordant 
CHWs. 
In agreement with the literature on male-friendly clinic services, the rationale for 
male client preferences for gender-concordant CHWs included: 
(1) comfort in sharing intimate health information with another man, and in some 
cases, 
(2) the perception of female CHWs as untrustworthy gossips.
Conclusions: This research contributes to the small yet critical body of literature 
on masculinities and HIV care work. It shines light on the potential of male CHWs 
to improve health outcomes among men living with HIV. In view of the impetus 
towards meeting the targets of ‘90-90-90’ and the increasing use of CHWs in deliver-
ing primary care, this research makes a compelling case for the role of male CHWs 
in supporting HIV-positive men. 

Modelling, development, implementation, and evaluation of 
HIV-related policies

TUPEE466
Generating micro-level HIV/AIDS estimates in Nigeria: federal Capital 
Territory as case study

M.C. Morka1, E.N. Ngige1, E.O. Abatta1, B. Udu2 
1Federal Ministry of Health, Public Health, HIV/AIDS Division, Abuja, Nigeria, 2Federal 
Capital Territory Administration, Human Services Secreteriat, Abuja, Nigeria 
Presenting author email: nenyemercy@gmail.com

Background: Estimates are generated to provide programme managers with ap-
proximation of persons needing certain services in a given population. In the face of 
dwindling resources to fight HIV/AIDS, many countries including Nigeria now focus 
intervention at the most burden populations. To achieve this, modelling of HIV es-
timates at micro-level has become necessary. In Nigeria, the burden of HIV differs 
from one location to the other. In many states of the country, the local government 
areas (LGA) have disproportionate burden of HIV due to the varying HIV prevalence 
and the population sizes. Presently, there are HIV estimates for all the states in Ni-
geria but they are not further disaggregated by the local government areas. Our 
focus was to generate local government estimates for HIV using the Federal Capital 
Territory (FCT) as the demonstration state.
Description: Using a Microsoft excel based model, we allocated the estimates gen-
erated from spectrum for FCT to the six area councils. HIV surveillance data from an-
tenatal clinics and household surveys were used to generate estimates for FCT. The 
HIV prevalence trend generated from District Health Information System (DHIS) for 
PMTCT programme among women attending antenatal care in the six area councils 

were used to allocate the estimates for FCT to the area councils. Another variable 
that played key role in the model developed for allocation of HIV estimates to the 
area councils is the population size of each council.
Lessons learned: The estimated number of persons living with HIV (PLHIV) in FCT, 
number requiring ART and pregnant women needing PMTCT in year 2016 as allo-
cated to the six area councils are shown in the table. 

Year 2016 Adult 15+ Children (0-14)  

 HIV+ Need for ART HIV+ Need for ART Need for 
PMTCT

FCT 138,100 103,300 7,990 4,860 7,250

AMAC 85,600 64,000 4,950 3,010 5,050

BWARI 37,500 28,100 2,170 1,320 1,630

KUJE 6,300 4,700 360 220 120

GWAGWA-
LADA 4,100 3,100 240 150 300

ABAJI 2,300 1,700 130 80 50

KWALI 2,300 1,700 140 80 100

[FCT estimates allocation to Area Councils]

Conclusions/Next steps: Micro-level estimates can be generated for the 36 states 
in Nigeria and FCT. These estimates will help to prioritize LGA most burden by HIV. 
Caution should be applied while programming based on the estimates since PLHIV 
access services across LGAs. 

TUPEE467
HIV patients’ barriers to start antiretroviral treatment (ART): the Greek 
experience

P. Panagopoulos1,2, V. Papastamopoulos3, P. Gargalianos-Kakolyris4, 
M.-K. Lazanas5, S. Metallidis6, P. Nikolaidis6, J. Fehr7, D. Nicca8, I. Katsarolis9, 
J.-C. Goffard10, V. Paparizos11, G. Petrikkos2, H. Sambatakou12, A. Skoutelis3, 
B. Ledergerber7 
1University General Hospital of Alexandroupolis, Alexandroupolis, Greece, 2ATTIKON 
University Hospital, Athens, Greece, 3Evangelismos General Hospital, Athens, 
Greece, 4General Hospital ‘Georgios Gennimatas’, Athens, Greece, 5’Korgialenio-
Benakio’ Red Cross General Hospital, Athens, Greece, 6University General Hospital 
of Thessaloniki AHEPA, Thessaloniki, Greece, 7Division of Infectious Diseases and 
Hospital Epidemiology, University Hospital Zurich, University of Zurich, Zurich, 
Switzerland, 8Division of Infectious Diseases and Hospital Epidemiology, Cantonal 
Hospital of St. Gallen, St Gallen, Switzerland, 9Gilead Sciences Greece, Hellinikon, 
Greece, 10Internal Medicine AIDS Reference Centre, ULB-Hôpital Erasme, Brussels, 
Belgium, 11Andreas Syggros’ Hospital of Cutaneous & Venereal Diseases, Athens, 
Greece, 12Hippokration General Hospital, Athens, Greece 
Presenting author email: ppanago@med.duth.gr

Background: To assess the degree of discordance of perceived barriers to treat-
ment initiation between physicians and treatment-naïve HIV(+)individuals and to 
investigate possible physician and patient-described reasons for deferring treat-
ment initiation.
Methods: Treatment-naïve HIV(+)individuals and their physicians from 8 sites in 
Greece completed independently a 59-item questionnaire about barriers and readi-
ness to start/defer ART, assessing 11 domains. This is a sub-group analysis of the 
multi-national study of 442 patient-physician pairs in Australia and 9 European 
countries for the period 12/2011-10/2012. Regarding the readiness stages, concor-
dance was measured using Kappa statistics. Answers were measured using a 5-point 
Likert-scale and discordance scores were calculated using the absolute difference 
between patient-physician answers. This score varied between 0(same answer) and 
3(opposite answer). A score>2 defined discordance. Logistic regression was used to 
analyze factors associated with discordance.
Results: Between 3/2012-10/2012, 138 pairs of patients’ and physicians’ question-
naires were completed. 127/138 patients (92.3%) were male and 54% completed 
the questionnaire between 1-5 years since first HIV-positive test (median age 37 
ys-MSM 74%). Physicians were very experienced (82.4% cared for >50 patients and 
had>5ys of experience). In Greece patients had higher readiness to start medication 
(24.15% replied “don’t need HIV meds at the moment” vs. 75.7% in total cohort, 
Fisher-exact 0.270) and concordance regarding patients’ readiness was higher (Kap-
pa:0.3421 vs 0.2736, indicates fair agreement). Most important reasons for patients 
not to start ART were “I am scared of the side effects it may cause” and “Worried my 
body shape might change if I start”(ART beliefs domain) and “I don’t want to think 
about HIV”. Discordance between physicians and IDUs was greater than that ob-
served for MSM, stemming from health beliefs domain (similar to the total cohort) 
plus provider communication issues and social circumstances domains.
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Conclusions: Probable side effects and body awareness are the most common bar-
riers to start ART for patients. Discordance between patients’ views and physicians’ 
perceptions regarding ART initiation was substantial, especially in IDUs. Communi-
cation and understanding between physician and patient is important to overtake 
obstacles regarding ART initiation, especially in the context of the local recent epi-
demiology and changes in guidelines concerning earlier ART initiation. 

TUPEE468
Mortality associated with faster transitions along the cascade of care in 
KwaZulu Natal, South Africa

N. Haber1,2, J. Salomon1, D. Pillay2, T. Bärnighausen1,2 
1Harvard TH Chan School of Public Health, Global Health and Population, Boston, 
United States, 2Wellcome Trust Africa Centre for Population Health, Mtubatuba, 
South Africa 
Presenting author email: noahhaber@gmail.com

Background: While major international HIV/AIDS agendas, such as UNAIDS’ “90-90-
90,” call for quickening movement along the cascade of care, little is understood 
about risk of mortality differences among those who select into transitioning faster 
vs slower. While individuals who link to care faster are more likely to receive treat-
ment, they also may be entering care due to already poor HIV-related health. There 
are therefore opposing “illness” and “treatment” effects with regard to the relation-
ship between speed of transition and mortality.
Methods: This study utilizes the Wellcome Trust Africa Centre Demographic Infor-
mation System in rural KwaZulu-Natal, South Africa, a longitudinal health and demo-
graphic surveillance system composed mainly of annual household and individual 
survey data linked with HIV-related clinical records and laboratory results. We uti-
lized longitudinal data from individuals who were first tested positive in surveillance 
HIV testing from 2006-2011, and define linkage to care as the first time an individual 
has an HIV-related clinic visit, such as a CD4 test. We utilized survival analytic meth-
ods to estimate mortality differences among those who transitioned from first test-
ing positive faster, slower, or never.
Results: 3,106 individuals met our criteria, with 410 recorded deaths among them. 
Contrary to expectations, those who were faster to transition had 1.34 (95%CI: 0.99-
1.81) times the hazard of mortality compared to those care more quickly. However, 
the relationship between speed of transition and mortality is complicated. Those 
who were in the slowest to transition quartile had 0.62 (95%CI: 0.41-0.95) times the 
hazard of mortality compared to those who were never linked to care, while those 
in the fastest to transition quartile had 1.66 (95%CI: 1.16-2.38) times the hazard of 
mortality.
Conclusions: In this population, the illness effect outweighs the treatment effect in 
the relationship between faster transition to care with mortality. This suggests that 
improving and shortening linkage to care would have less of an impact on mortal-
ity among those who would not have otherwise self-selected into care. While this 
study is limited to mortality as an outcome, earlier linkage to care may have addi-
tional beneficial effects across other health and well-being outcomes. 

TUPEE469
Do patients prefer receiving antiretroviral therapy at a primary care 
facility? Evidence from a choice experiment in northeast Thailand

T. Kitajima1, N. Leeratanapetch2, V. Wattananamkul3, S. Muadthong4, K. Muangyim5, 
T. Khotphuwiang2, N. Krucien6, Y. Kobayashi7, S. Naprasert2, R. Prommueang2 
1Kyorin University, Faculty of Social Sciences, Tokyo, Japan, 2Khon Kaen Hospital, 
Khon Kaen, Thailand, 3Khon Kaen University, Khon Kaen, Thailand, 4Sirindhorn 
College of Public Health, Khon Kaen, Thailand, 5Sirindhorn College of Public Health, 
Chonburi, Thailand, 6University of Aberdeen, Health Economics Research Unit, 
Aberdeen, United Kingdom, 7University of Tokyo, Graduate School of Medicine, 
Tokyo, Japan 
Presenting author email: kitajima@ks.kyorin-u.ac.jp

Background: In Thailand as in many other countries, public hospitals play a major 
role in providing antiretroviral therapy (ART); however, it is becoming difficult for 
them to fully address the needs of the growing number of patients receiving ART. 
In order to continue expanding the coverage effectively, shifting a task of provid-
ing ART from hospitals to primary care facilities (PCFs) should be a policy option. 
It is not clear, however, whether patients prefer to receive ART at PCFs and what 
factors might promote them to have such preference. Information is necessary for 
designing the delivery system of ART. This study explored patients’ preference for 
receiving ART at PCFs.
Methods: We conducted a labeled discrete choice experiment (DCE) with patients 
who were receiving ART at a tertiary hospital in northeast Thailand. DCE is an attrib-
uted-based survey method for measuring preferences. The patients were asked to 

choose between two scenarios of ART provision, at the hospital or at PCFs located in 
the vicinity of the hospital. ART provisions differed in five attributes: (1) type of clinic 
(special clinic for ART/general clinic), (2) service hours, (3) length of waiting time, (4) 
type of physician (general physician/HIV specialist), and (5) the amount of out-of-
pocket payment. Data were analyzed using a conditional logistic regression model.
Results: Of 357 respondents, the average age was 41.2±7.5 and 52% were female. 
All attributes except service hours were significant in their decision to choose PCFs. 
Type of clinic, waiting time, and type of physician were relatively important attri-
butes. Compared with a scenario comparable to the current situation where they 
have to wait for 4 hours to see an HIV specialist at the hospital, 43% of them prefer 
PCFs if a general physician can provide ART with less than 1 hour of waiting time.
Conclusions: This study showed that patients prefer to receive ART at PCFs, but 
their preference varied depending on the attributes of PCFs. Such information is 
valuable to facilitate policy making of shifting the task of providing ART from the 
hospital to PCFs in future. 

TUPEE470
How inexpensive does PrEP need to be in order to deliver favorable value in 
resource constrained settings

E.R. Stevens1,2, K.A. Nucifora1, J. Kessler1, R.S. Braithwaite1 
1New York University School of Medicine, Population Health, New York, United 
States, 2NYU College of Global Public Health, New York, United States 
Presenting author email: elizabeth.stevens@nyumc.org

Background: Pre-exposure prophylaxis (PrEP) has been shown to prevent HIV infec-
tion if taken consistently and adherence to PrEP has been demonstrated as feasible 
in resource limited settings. However, in spite its potential health benefit, PrEP is 
not implemented due to its cost. Our objective was to use a computer simulation to 
determine the cost necessary for PrEP to become cost-effective in limited resource 
settings.
Methods: We developed a deterministic computer simulation to inform HIV preven-
tion decisions in Kenya. This simulation is composed of a probabilistic microsimu-
lation of HIV progression and a deterministic compartmental model of HIV trans-
mission in a hypothetical population. We conducted a simulation to estimate the 
health benefits, costs, and cost-effectiveness ratio over a twenty year time horizon 
for availability of PrEP compared to no PrEP for individuals with multiple concurrent 
sexual partners, explicitly considering adherence levels observed in clinical trials. In 
baseline analyses the cost of PrEP was estimated at $165/person per year, and in 
sensitivity analyses we identified the cost of PrEP necessary to bring the incremen-
tal cost effectiveness ratio (ICER) down to that of other programmatic priorities, in 
particular those consistent with WHO recommendations (willingness to pay thresh-
old of $2,600/QALY).
Results: In the reference scenario the model predicted 1,513,474 new HIV infec-
tions over 20 years, with associated cost of care and treatment for all infected per-
sons estimated at $9.7 billion ($0.49 billion per year). The implementation of PrEP 
would avert 788,560 new infections over 20 years, for a total of 1,248,164 QALYs 
gained. At its current cost of $0.42 billion per year, PrEP has lower value than other 
programmatic priorities (ICER $19,322). The cost of PrEP would need to decrease to 
$29 for it to have favorable value consistent with willingness to pay thresholds (ICER 
$2600/QALY). If targeted at those with the highest number of concurrent sexual 
partners (i.e. sex workers), PrEP would have favorable value at $57.
Conclusions: If the price of PrEP came down to $29, it would have favorable value 
and could become a key strategy for HIV prevention in East Africa. Further targeting 
to high risk groups would enhance its value. 

TUPEE471
Results of testing cost-yield prioritization model for test and treat in 
Botswana

S. Procter1, H. Phillips2, W. Mosime3, B. Nkomo4, A. Avalos3, E. Mmatli4, C. Petlo4, 
P. Loeto5, E. Hulela4, M. Mine4 
1Clinton Health Access Initiative, Boston, United States, 2UNAIDS, Gaborone, 
Botswana, 3Careena Centre for Health, Gaborone, Botswana, 4Botswana Ministry 
of Health, Gaborone, Botswana, 5Centers for Disease Control and Prevention, 
Gaborone, Botswana 
Presenting author email: sethprocter@gmail.com

Background: The Government of Botswana is considering the adoption of a test and 
treat program that will achieve epidemiological control of HIV by 2020. The initia-
tive will require treating an additional 129,000 patients by 2020, which amounts to 
retaining 95% of People Living with HIV (PLHIV) on treatment. In order to achieve 
this target it will be necessary to expand current HIV testing services (HTS) and in-
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troduce HIV Self-Testing (HIVST), to intensify index testing, and to ensure universal 
routine HIV testing at key entry points.
Description: A comprehensive HTS model was developed and populated, drawing 
on government data and published literature to construct a cost per patient iden-
tified and linked to treatment using 20 unique testing approaches. The cost per 
patient linked to treatment was primarily a function of the expected proportion of 
positive test results (yield), the rates of linkage to care, and the cost per test under 
each testing approach. Testing approaches were prioritized based on their cost and 
efficiency with consideration for the maximum number of patients that could be 
identified using each testing strategy.
Lessons learned: In the first year, 2016, the cost per patient linked to treatment 
ranges from $17 to $282. Index testing, sex worker outreach, and TB screening all 
cost less than $21 per patient identified. The most expensive strategies are cam-
paign and outreach for young woman and outreach to men who have sex with men 
(MSM). With declining testing yields as the number of patients on treatment in-
creases, identifying and linking additional patients in later years will require more 
tests, even with the highest yield and most cost-effective strategies used. By 2020, 
the minimum cost per patient linked to treatment will rise to $44, with the maxi-
mum cost at over $1,000.
Conclusions/Next steps: Reaching the treatment targets by 2020 will require in-
creasing the total number of HIV tests conducted in 2020 by 2.4 times from the 
number completed in financial year 2014-2015, from approximately 400,000 to 
950,000. In order for the health system to conduct this many additional tests HIVST 
will need to account for nearly half of all HIV tests conducted by 2020. 

TUPEE472
Simple rules for the strategic allocation of HIV prevention interventions 
across geographies

S.-J. Anderson1, P.D. Ghys2, T.B. Hallett1 
1Imperial College London, London, United Kingdom, 2UNAIDS, Geneva, Switzerland 
Presenting author email: sarah-jane.anderson@imperial.ac.uk

Background: Geographical heterogeneity in the HIV epidemic provides the opportu-
nity to tailor intervention choices to local epidemiology and prioritise resources to 
those at highest risk. Such geographical prioritisation is increasingly being deployed 
in an attempt to make HIV prevention spending more efficient. Here, we compare 
candidate simple rules for the allocation of HIV prevention interventions across ge-
ographies to inform application of this strategy.
Methods: We explore different methods for the allocation of male circumcision, 
behaviour change, early ART and PrEP interventions across counties and cities (‘lo-
cations’) in Kenya. These strategies include: 
1. ‘Restriction to priority locations’- locations are classified into prevalence catego-
ries (very high, high, medium and low prevalence) and all interventions are provided 
at maximum levels in locations of a prevalence category before moving to lower 
categories. 
2. ‘Simple division’ approaches, where the total budget is divided across locations 
proportional to the number of PLHIV in each location. The subsequent intervention 
choices are either based on a national policy or tailored to the local epidemic. 
We compare the impact of these geographically tailored strategies with a nationally 
uniform approach, i.e. identical interventions across all locations, at a number of 
prevention budget levels using dynamic transmission modelling. We assess whether 
such geographically specific approaches perform better than country-wide policies.
Results: The ‘restriction to priority locations’ approach may avert up to 39% fewer 
infections than the nationally uniform approach. This is as interventions are pro-
vided to only a small number of locations, restricting the impact that is possible 
through not gaining the benefits of highly cost effective interventions in lower prev-
alence areas. The ‘simple division using national policy’ approach performs similarly 
to the nationally uniform approach as intervention choices are not tailored to local 
epidemiology. In contrast, the ‘simple division using local strategies’ approach per-
forms consistently stronger, with up to 15% more infections averted compared to 
the nationally uniform approach through targeting resources to high burden loca-
tions and tailoring intervention choices.
Conclusions: The greatest impact is achieved through the ‘simple division using lo-
cal strategies’, suggesting that prioritisation should take into account local epidemi-
ology and not be restricted only to a small number of priority locations. 

TUPEE473
New case detection through community HIV testing and counseling

K. So
Khmer HIV/AIDS NGO Alliance (KHANA), Program Management Department, Phnom 
Penh, Cambodia

Background: Cambodia’s Integrated Bio-Behavioral Survey (IBBS) in 2014 indicated 
that an estimated 75,000 people currently live with HIV. The Cambodian govern-
ment has put efforts into ensuring that 90% of these individuals will know their HIV 
status by 2020. The current programme is facing challenges in reaching key popula-
tions (KPs), including MSM, TG, EW and PWID to receive HIV testing and counseling 
(HTC).
Methods: As part of the Flagship Consortium, KHANA collaborates with the Nation-
al Center for HIV/AIDS, Dermatology and STD (NCHADS) of the Ministry of Health to 
deliver training for outreach workers from Implementing Partners (IPs) and Centers 
of Excellence. Joint monitoring visits from national counterparts and Flagship teams 
are conducted regularly to make sure IPs can perform HTC properly. Reactive cases 
are referred to complete confirmatory tests at health facilities and followed-up with 
support for enrollment in care and treatment. Both community and health facilities 
work together to detain PLHIV in care service till viral load suppression.
Results: Based on the programmatic report from Flagship and the Implementing 
Partners from January 2014 to September 2015, 71% of 37,185 of EW, 51% of 
13,431 MSM, 29% of 1,829 TG, and 48% of 376 PWID were reached and provided 
with HTC (through community-based finger prick testing). It is of note that HIV posi-
tivity is (0. 5%, 0.5%, 1.9%, 5.5% among EW, MSM, TG, and PWID respectively). It is 
recommended that the client tracking system, information update on new HIV cases 
and new case detection procedure (including HTC) be swiftly improved, regularly 
monitored and widely disseminated among key stakeholders to ensure timely and 
effective response.
Conclusions: The number of KPs having access to HTC is still low due to some fac-
tors, such as mobility of KPs, perceived lack of trust in and confidentiality of HIV test 
results, and unwilling to disclose HIV status because of stigma and discrimination. 
NCHADS and IPs also introduce a new approach called “IRIR” (Identify, Reach, Inten-
sify and Retain) aiming at reaching KPs to increase HIV testing, strengthens new case 
detection, and promoted health service update. 

TUPEE474
Results from a process of evidence synthesis and policy dialogue for 
comprehensive HIV prevention and care for transwomen in Peru: a case study

C.F. Caceres1, X. Salazar1, A. Borquez2, A. Silva-Santisteban1, A. Motta1, 
A. Nunez-Curto1, J.V. Guanira1, P. Bracamonte3, C. Benites4, P. Caballero5 
1Universidad Peruana Cayetano Heredia, Center for Interdisciplinary Studies in 
Sexuality, AIDS and Society, Miraflores, Peru, 2University of California, San Diego, 
San Diego, United States, 3UNAIDS, Regional Office for the Andean Area, Lima, Peru, 
4Ministry of Health of Peru, National HIV Strategy, Lima, Peru, 5Ministry of Health of 
Peru, Division of People’s Health, Lima, Peru 
Presenting author email: carlos.caceres@upch.pe

Background: Transwomen (TW) in Peru remain, by far, the community most affected 
by HIV, with prevalences over 20%, and low access to prevention, testing and care, 
resulting from stigma and social exclusion. However, a transition from traditional 
to combination prevention for key populations had not occurred. In 2014 an initia-
tive emerged, consisting of a process of evidence synthesis for decision-making, 
and a policy dialogue among stakeholders, including the Ministry of Health (MoH), 
academia, civil society, TW leaders and international agencies, Such initiative sup-
ported the development and implementation of the first Plan for Comprehensive 
HIV Prevention and Care among TW in Peru.
Methods: A mixed-methods study to gather evidence for combination HIV preven-
tion investigated stakeholders’ perspectives on existing and novel HIV prevention 
methods, assessed health systems’ needs and overall costs, and used mathematical 
modelling to estimate impact and cost-effectiveness of specific intervention combi-
nations to reduce the HIV incidence burden among TW, with emphasis on sex work-
ers, taking the system’s capacity into account. A community-led mapping of TW sex 
work settings was also conducted.
Results: Information about combination prevention is limited among communities 
and providers alike, and misconceptions lead to resistance to change; health facili-
ties require improved processes to respond to new needs. The Mathematical Mod-
eling predicted higher effectiveness and cost efficiency for various combinations of 
prevention strategies. Policy dialogue was fostered through a National Consulta-
tion which allowed for discussion of new evidence and avenues for change. From 
this platform, a new plan was devised, which includes new National Guidelines for 
HIV prevention, care and support; and country-level investment in infrastructure 
and equipment. In addition to biomedical strategies (i.e. enhanced testing linked 
to care, test and offer, improved condom provision; potentially PrEP), the plan ac-
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knowledges the need of, and incorporates, structural strategies (community capac-
ity building; advocacy for official recognition of name/gender of choice; dedicated 
TW clinics offering complementary services).
Conclusions: This study shows how evidence-informed political will and multisec-
toral collaboration can lead to policy change based on sound public health and hu-
man rights principles, aiming to tackle the HIV needs and other health and social 
burdens that still characterize the experience of transgender women in Peru. 

TUPEE475
Using mathematical modeling to inform policy planning, implementation 
and monitoring: the example of VMMC scale up in eastern and southern 
Africa

E. Njeuhmeli1, A. Vazzano2, P. Stegman3, K. Kripke3, M. Schnure2, D. Castor1, B. Lori3, 
J. Stover3, S. Forsythe3, C. Hankins4 
1US Agency for International Development, Washington, DC, United States, 2Project 
SOAR, Palladium, Washington, DC, United States, 3Project SOAR, Avenir Health, 
Washington, DC, United States, 4Amsterdam Institute for Global Health and 
Development, Amsterdam, Netherlands 
Presenting author email: enjeuhmeli@usaid.gov

Background: Modeling can be a critical tool for HIV program planning, allowing 
users to estimate outcomes, such as HIV incidence, that are otherwise impossible 
to measure. In 2007, in light of evidence that voluntary medical male circumcision 
(VMMC) reduces HIV acquisition in men, WHO and UNAIDS prioritized 13 countries 
for rapid scale-up to 80% MC prevalence. Since then, models such as the Decision 
Maker’s Program Planning tool (DMPPT) and the DMPPT 2 have been used to de-
scribe the epidemiologic impact and cost associated with MC scale-up. The authors 
explore the influence of these models on VMMC policies and programs at country 
and global levels.
Description: In 2011, results from the DMPPT, a Microsoft-Excel-based modeling 
tool, demonstrated that VMMC scale-up would result in substantial reductions in 
HIV infection and lower health system costs. The analysis informed advocacy that 
led all priority countries to commit to reaching this goal, and was incorporated 
into the WHO-UNAIDS Joint Strategic Action Framework for VMMC in December 
2011. In response to questions arising from implementation experience, a revised 
model (DMPPT 2) enabled analyses of impact and cost-effectiveness by age group 
and subnational region starting in 2013. Results were incorporated into operational 
and strategic plans in Tanzania, Malawi, Uganda, South Africa and Swaziland, and 
informed global guidance from PEPFAR and UNAIDS. A new version (DMPPT 2.1) 
allows countries to better monitor their progress by generating targets, assessing 
impacts to date, and disaggregating estimates by age and district. This information 
is critical to countries to move from scaling up VMMC to maintaining coverage lev-
els, and to PEPFAR for Country Operational Planning.
Lessons learned: Modeling can be an effective tool for advocacy as well as strategic 
planning and monitoring. It is most useful when it is conducted in collaboration 
with country teams and addresses country-generated questions. Country owner-
ship helps to ensure model results are incorporated into national strategies and 
implementation plans.
Conclusions/Next steps: Models can be used to mobilize, strategically implement, 
and monitor key programmatic elements in an HIV response. The ways in which 
modeling has informed VMMC programs and policy may be applicable to other HIV 
program areas and interventions. 

TUPEE476
PEPfAR in Nigeria: promise, pitfalls and policy

O. Omole1, O. Falope2, T. Folaranmi3, B. Adenuga1 
1Howard University Hospital, Community and Family Medicine, Washington DC, 
United States, 2University of South Florida, College of Public Health, Tampa, United 
States, 3Stream Insight Inc, Lagos, Nigeria 

Background: Approximately 3.5 million Nigerians live with HIV and only about 27% 
of individuals who need HIV medication get them through the US government fund-
ed PEPFAR program . Many reasons have been adduced for the inability of Nigeria 
to support the medication needs of its PLWHA. 
With the recent rebasing of the Nigerian economy, Nigeria is now a middle income 
country with the potential to raise local funds and self fund its HIV programs but 
this is not happening yet. The US government has supported Nigeria’s PEPFAR pro-
gram since 2004 but questions have been asked about how long the support would 
continue. There is also an ongoing aid effectiveness policy debate with regards to 
HIV/AIDS. The recent drop in oil prices has also raised questions about the ability of 
Nigeria to begin to transition to self fund its HIV/AIDS programs.

Description: Using questionnaires and conducting Interviews with critical stake-
holders such as the Ministry of Health, Development Partners, Donors, and Non-
Governmental Organizations, we analyze the PEPFAR program in Nigeria. We also 
conducted a critical review of relevant literature involving PEPFAR donations to 
Nigeria. We also reviewed literature on the reports of donors, Country Aid Effec-
tiveness reports and evaluations with a focus on Nigeria, From these we analyse 
the promise and pitfalls of the PEPFAR program in Nigeria. We also suggest policy 
change with regards to HIV/AIDS policy
Lessons learned: From our analysis, we suggest effective coordination and account-
ability efforts which can help to transition from a PEPFAR supported program to a 
locally owned and directed program. More specifically,we highlight the technical, 
managerial, and political capacities required for effectively developing a self funded 
program for HIV/AIDS medications in Nigeria.
Conclusions/Next steps: Nigeria must begin to pay attention to domestic and alter-
native sources of raising funds to fund its HIV/AIDS programs and depend less on 
donors. This would potentially lead to improved access for people living with HIV/
AIDS who need medication. 

Procurement and supply chain management

TUPEE477
Use of an HIV and AIDS commodity management tool (dashboard) to identify 
the risk and prevent stock-outs of ARVs in West Africa: the Togo experience

J.B. Evi1, A.K. Assimadzi2, S. Doumbia3, D. Mabirizi3, A. Tokofai-Singo2, 
F. Aboagye-Nyame3, L. Kapesa4 
1Management Sciences for Health (MSH), USAID-funded Systems for Improved 
Access to Pharmaceuticals and Services Program (SIAPS), Accra, Ghana, 
2Programme National de lutte contre le SIDA et les IST (PNLS - Togo), Lome, Togo, 
3Management Sciences for Health (MSH), USAID-funded Systems for Improved 
Access to Pharmaceuticals and Services Program (SIAPS), Arlington, United States, 
4Unites States Agency for International Development (USAID), West Africa Regional 
Health Office, Accra, Ghana 
Presenting author email: bevi@msh.org

Background: Alerts on stock-outs of lifesaving antiretrovirals (ARVs) emerged in a 
number of countries in the West African region in 2012/2013. Several root causes 
have been identified, such as the lack of tools to improve the sharing of HIV and 
AIDS commodity information among stakeholders for faster decision making. Togo 
lacked the tools to estimate the number of patients at risk of missing their ARVs 
when stock-outs occurred.
Description: The USAID-funded SIAPS Program has developed and deployed the HIV 
and AIDS dashboard known as OSPSIDA in six West African countries. In December 
2014, Togo was alerted to the risk of a stock-out of ARVs. SIAPS supported the Na-
tional AIDS Control Program to use the dashboard to incorporate patient and com-
modity data to assess the impact of a potential stock-out on patients receiving ARVs.
Lessons learned: Updating OSPSIDA with 2014 data revealed that 71% of ARVs in 
use at Togo were at high risk of stock-out at the national level (months of stock was 
less than six months) putting 96% of patients at high risk of treatment interruption. 
The data in the dashboard showed that this risk should have been identified 6-9 
months earlier. The improved use of data for decision making using this dashboard 
has resulted in detection of impending stock-outs up to six months earlier. The per-
centage of patients at high risk of treatment interruption (table 1) was reduced from 
96% to less than 1% in November 2015. 

Month Dec 14 Jan 15 Feb 15 Mar 15 Apr 15 Jun 15 Aug 15 Sep 15 Nov 15

% of 
ARVs 
at high 
risk

71 69 59 53 33 24 11 11 5

% of 
patients 
at high 
risk

96 92 88 79 74 61 2 2 <1

[Table 1. Risk Assessment in Togo]

Conclusions/Next steps: Deploying OSPSIDA in Togo has significantly enhanced the 
visibility of supply chain data for timely and evidence-based decisions that have 
contributed to the increased availability of HIV and AIDS products within a year. 
We strongly encourage other countries to use the dashboard as a tool to assess 
the number of HIV positive patients at risk of missing their ARVs to make the right 
decisions at the right time to prevent the hurried choices that are frequently made 
when a stock-out occurs. 
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TUPEE478
“Self-initiative SCM Strengthening” approach used in decentralisation of 
ARV management to district level to increase access of ART for people living 
with AIDS: pilot in two provinces in Indonesia

S. Nadia1, H. Masoed2, D. Wahu3, S. Suparan4, N. Sukasediati4, R. Vogel4 
1Minister of Health, Subdit HIV/AIDS, Communicable Diseases, MOH, Jakarta, 
Indonesia, 2Ministry of Health, Indonesia, Directorate of Public Medicine, MoH, 
Jakarta, Indonesia, 3Ministry of Health, Subdit HIV/AIDS, Communicable Diseases, 
MOH, Jakarta, Indonesia, 4PtD Forum Indonesia, Jakarta, Indonesia 
Presenting author email: russjsi2009@gmail.com

Background: Since the National HIV/AIDS Program’s establishment in the 1990s, the 
ARV supply chain for 14 drugs was managed at the central level. To expand coverage 
throughout this large country and address the growing number of service points, 
the HIV/AIDS Program launched the “SUFA” activity in 2013, which decentralised 
the HIV/AIDS Program to the district level. A Pilot was initiated in 2014 to insure ARV 
SCM good practices at the district level.
Description: Critical issues regarding ARV decentralization were anticipated, includ-
ing the need for:
1) strong district health office (DHO) commitment,
2) proper staff technical capability, and 
3) standard drug storage facilities to manage 14 types of ARVs. 
These critical issues must be addressed for smooth ARV decentralisation. In 2014-
2015, the MOH initiated a Pilot in two provinces, Bali, on one island, and Riau, on 
eight islands, covering 12 districts, to identify methods for good ARV district de-
centralisation.
The Pilot used a locally developed “Self-Initiative SCM Strengthening” approach (SI-
SCM-S) that is now institutionalized at the MOH as one means to strengthen SCM 
good practices. 
This SI-SCM-S approach starts with building commitment among DHO staff for SCM. 
Second, a joint district SCM self-assessment by drug management and HIV Program 
staff is undertaken to identify SCM strengths and weaknesses. Third, the SCM self-
assessment results are placed in a joint SCM “Corrective Action Plan” (CAP), consist-
ing of planned activities to address SCM problems. Lastly, a training workshop is 
held to provide knowledge to address key SCM problems.
Lessons learned: The SI-SCM-S approach did increase awareness and commitment 
of senior officers at DHOs for decentralisation of ARVs, included immediate im-
provements to storage facilities, and breakthrough policies regarding insufficient 
SCM human resources. 
Also, a SI-SCM-S approach has significant, positive impact on the SCM good prac-
tices. 
Finally, the SI-SCM-S can strengthen coordination and communication among staff.
Conclusions/Next steps: DHOs with high commitment will more likely establish 
necessary coordination among program and drug managers, maintaining good SCM 
practices.
SI-SCM-S helped all 12 Pilot districts achieved 80% of the Pilot indicators for SCM 
good practices and is now being used in other districts. 

TUPEE479
Supply chain considerations when rolling out ‘Test and Treat’ approaches: 
a case study of universal treatment for children under 15 years in Uganda

V.S. Mulema1, A. Kabbale1, M. Amuha2, I. Lukabwe2, B. Asire2, E. Magongo2, 
C. Katureebe2, P. Elyanu3 
1Clinton Health Access Initiative, HIV Access Team, Kampala, Uganda, 2Ministry of 
Health, STD/AIDS Control Program, Kampala, Uganda, 3University of Texas, School of 
Public Health, Houston, United States 
Presenting author email: vivmulema@gmail.com

Background: Following a review of the 2013 WHO recommendations and national 
data in August 2013, Uganda decided to treat all children under 15 years - or ‘Test 
and Treat’ - regardless of CD4 count or WHO staging. A total of 21,000 children in 
chronic care became newly eligible for treatment. The country also adopted Aba-
cavir-based regimens as the preferred first line therapy for HIV-infected children. 
CHAI set out to support the MoH to roll out these guidelines with minimal stock 
disruptions.
Description: The pediatric ARV quantification methodology was revised to include 
age and weight band breakdown thereby generating a more accurate forecast. Or-
ders were placed in September 2013 in order to have stock in-country in time for 
the start of the roll out in June 2014. Training was conducted at facilities rather 
than in workshop settings which cut costs and ensured that more health workers 
received the information. Health facilities used the ‘pull’ method during the regu-
lar warehouse order schedule to obtain stock. Patient numbers to order for were 
derived using a tool developed by CHAI to mitigate prescriber preferences. A free 

online survey tool was used to monitor the number of facilities trained and this 
information was correlated with facility orders.
Lessons learned: There were no stock outs of pediatric formulations at national lev-
el between June and December 2014. Stock availability at facilities ranged between 
four and seven Months of Stock. Over 10,000 children in Pre-ART had been initi-
ated on treatment by September 2015. Furthermore, these children were initiated 
on the preferred Abacavir formulations as compared to Zidovudine in line with the 
national quantification as shown by an increase in the number of packs consumed.
Conclusions/Next steps: It is feasible to forecast accurately and mitigate prescriber 
preference by providing targeted quantification data to facilities. Where data isn’t 
available, consider collecting information from high-volume facilities that drive con-
sumption. This is important where large numbers of people are expected to be put 
on treatment in a short time such as in ‘Test and Treat’ policies. Commodities for 
patients in care and anticipated to start treatment should be in-country before roll 
out to avoid stock outs. 

TUPEE480
Inventory management system- leveraging IT based platform to strengthen 
supply chain: experience from India

M. Bamrotiya1, P. Gupta2, S. Chaudhury2, B.B. Rewari3, S. Kumar1, A. Sinha1 
1National AIDS Control Organization, Ministry of Health and Family Welfare, New 
Delhi, India, 2Clinton Health Access Initiative, New Delhi, India, 3WHO India, New 
Delhi, India 
Presenting author email: bamrotiya.manish@gmail.com

Background: ART programme in India is currently providing free ART to 919141 PL-
HIV. Commodities are centrally procured and supplied to 1584 service delivery sites. 
Diverse geography, varying logistics infrastructure and technology among different 
states poses challenges to maintain effective supply chain of ARV drugs.
Description: In 2013, NACO conceptualized a technology based initiative for im-
proved access to HIV commodities for patients across India. The Inventory Manage-
ment System (IMS) leverages bar-coding and web-based technologies to introduce 
an asset light, scalable solution for addressing the supply chain issues. It tracks in-
ventory from supplier to individual patient dispensation in real time. The system 
has been successfully implemented across all ART centers, State ware houses and 
Suppliers.
Lessons learned: The implementation of IMS at the ART centres has positive impact 
not only on procurement and supply chain but also on patient management. The 
system has provided programme more visibility till grass root level.
Consistent usage of IMS across all inventory points, including dispensation has pro-
vided significantly improved understanding of inventory requirements across the 
country. With data on consignment through the inventory points, programme has 
a better appreciation of constraints faced in logistics and distribution of HIV com-
modities. Programme is now in the process of optimizing storage space and inven-
tory handling processes to strengthen logistics.
The availability of patient appointment, dispensation and regimens details can be 
effectively used to predict requirements and recommend effective relocation to 
minimize losses and wastage. Demand forecasting also can be done more efficiently 
by developing forecasting algorithms based on inventory classification, rate of con-
sumption, drug criticality and inventory replenishment policies.
The real time visibility to standardized data of 2.1 million patients has been lever-
aged by programme to get insights into retention cascade analysis, regimen based 
analysis, treatment effectiveness through adherence analysis, survival analysis, im-
pact on treatment due to patient migration etc.
Conclusions/Next steps: To achieve targets of 90-90-90 and ending AIDS as pub-
lic health threat by 2030, maintaining uninterrupted supply chain and adherence 
becomes a necessity for any HIV programme. Use of IT based platforms can have a 
huge impact on resolving issues around supply chain, maintaining and monitoring 
adherence and patient portability. 

TUPEE481
Big data analytics for contract management: strengthening medicine 
supply security in the world’s largest HIV treatment program

G. Steel1, J. Stokes1, N. Jagaroo1, L. Kgomo1, A. Jezile1, N. Singh2, R. Ojageer2, 
H. Musariri2 
1South African National Department of Health, Pretoria, South Africa, 2Clinton 
Health Access Initiative, Pretoria, South Africa 

Background: The South African National Department of Health (NDOH) manages 
the suppliers of antiretroviral medicines for the largest antiretroviral therapy pro-
gramme in the world. The RSA Pharma-Database, a web-based reporting platform, 
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enables standardised reporting of all transactions from these suppliers. This infor-
mation is used to generate supplier performance score-cards to inform proactive, 
remedial contract management actions.
Description: In 2013 the NDOH initiated routine contract management meetings 
with antiretroviral suppliers, creating a platform for transparent communication 
and problem-solving. This initiative soon expanded to include all pharmaceutical 
suppliers. The NDOH team identified the need for a standard system with which to 
measure and report on supplier performance. In support of this initiative, a stan-
dard reporting template was developed for suppliers to submit. Monthly reports 
of all transactions for 11 ‘clients’ on over 1000 line items were submitted in excel 
from approximately 89 suppliers. These reports were cleaned and collated in a time-
consuming manual process. 
To address this challenge, in 2014 NDOH developed a web-based system to auto-
mate the reporting process. Three supplier score cards were then developed to as-
sess supplier compliance with 
a) delivery lead-times, 
b) delivery on time in full (OTIF) and 
c) reporting requirements. 
A composite scorecard was also developed incorporating the three performance 
measures. Thresholds were developed for each measure by reviewing the distribu-
tion of baseline performance.
Lessons learned: The standardised performance tools have allowed the contract 
management team to engage proactively and assertively with pharmaceutical sup-
pliers, both during supplier meetings and in the instance of supply challenges. The 
use of the scorecards has also resulted in improved co-operation from suppliers, 
with greater acceptance of responsibility and accountability. 
In December 2015 the composite performance scores for the nine contracted anti-
retroviral suppliers were: 

Poor (Red) Average (Amber) Good (Green)

Three Five One

[Antiretroviral supplier performance, December 2015]

Conclusions/Next steps: The availability of ‘big data’ has enabled the implemen-
tation of objective supplier performance scorecards. With these tools the NDOH 
contract management team can engage suppliers proactively regarding poor per-
formance that impacts on medicine availability. 

TUPEE482
Using mHealth to improve medicine availability and supply chain resilience: 
the case of lopinavir/ritonavir

A. Pillay, G. Steel, J. Stokes, N. Mandimika, D. Sandberg, R. Kettledas 
South African National Department of Health, Pretoria, South Africa 

Background: The National Department of Health (NDOH) manages the contract-
ed suppliers of antiretroviral medicines for the largest antiretroviral therapy pro-
gramme in the world. Guided by international recommendations, the NDOH is cre-
ating a Visibility and Analytics Network (VAN), to provide end-to-end visibility in the 
public sector medicine supply chain. The Stock Visibility System (SVS), a mHealth 
intervention, provides visibility in the ‘last mile’ of this supply chain and contributes 
to the overall VAN project. The objective of SVS is to access real-time data regard-
ing medicine availability at primary health care (PHC) clinics. This enables proactive 
medicine supply management for improved supply chain resilience, and medicine 
availability.
Description: The SVS is a mobile application used to communicate data regarding 
the availability of antiretroviral and antituberculosis medicines, and vaccines at PHC 
clinics into a web-based platform. This information can be used in standardised or 
dynamic reports at National, Provincial and District levels. The SVS project initiated 
in 2014 and is active in KwaZulu-Natal, Gauteng, Limpopo and Eastern Cape Prov-
inces at 1 249 PHC clinics, servicing an estimated 1,4 million ART patients.
Lessons learned: During October-December 2015 NDOH used SVS to respond to 
nation-wide supply constraints of Lopinavir/Ritonavir. By triangulating stock-on-
hand data from SVS with other data sources, 245 priority clinics were identified for 
expedited direct-deliveries of the limited supply. A hotline number for reporting 
supply challenges was also disseminated to PHC clinics through SVS. The hotline 
communicated with 171 clinics in SVS provinces, where any reported supply chal-
lenges were resolved within an average of 3.75 days.
Conclusions/Next steps: The SVS provided NDOH information to support targeted 
remedial action in the face of nation-wide supply constraints. It also provided a plat-
form for bi-directional, real-time dissemination of emergency information. In the 
future SVS will be expanded to all PHC facilities, and monitoring will include all PHC 
medicines on national contracts. Reports and escalation protocols are under review 
to improve usability, and acceptability. These changes will improve data availability, 
and progress towards the realisation of a fully functional VAN. The SVS has contrib-
uted directly to improved supply chain resilience and medicine availability. 

Strategies to improve uptake and outcomes in HIV-infected 
children and adolescents

TUPEE483
Implementation of an active case management network to identify 
HIV-infected infants and accelerate the initiation of antiretroviral 
therapy, Thailand 2015

R. Lolekha1, P. Pavaputanondh2, T. Puthanakit3, P. Kosalaraksa4, W. Petdachai5, 
T. Borkird6, R. Hansudewechakul7, A. Rojanawiwat8, S. Boonsuk9, T. Samleerat10, 
H. Thaisri8, T. Naiwatanakul1, S. Ongwandee2, on behalf of the ACC Working Group 
1Global AIDS Program Thailand/Asia Regional Office, Thailand Ministry of Public 
Health-U.S. CDC Collaboration, Nonthaburi, Thailand, 2Bureau of AIDS, TB and STIs, 
Ministry of Public Health, Nonthaburi, Thailand, 3Faculty of Medicine, Chulalongkorn 
University and HIVNAT, Thai Red Cross AIDS Research Center, Department of 
Pediatrics, Bangkok, Thailand, 4Srinagarind Hospital, Khonkaen, Thailand, 
5Phrachomklao Hospital, Petchburi, Thailand, 6Hatyai Hospital, Songkla, Thailand, 
7Chiangrai Prachanukroh Hospital, Chiang Rai, Thailand, 8Ministry of Public Health, 
Department of Medical Sciences, Nonthaburi, Thailand, 9Ministry of Public Health, 
Department of Health, Nonthaburi, Thailand, 10Faculty of Associated Medical 
Sciences, Chiang Mai University, Department of Medical Technology, Chiang Mai, 
Thailand 
Presenting author email: hpu8@cdc.gov

Background: Early initiation of antiretroviral therapy (ART) among HIV-infected in-
fants can reduce HIV/AIDS associated morbidity and mortality. In Thailand in 2012, 
only 52% of HIV-infected infants received ART in the first year of life. We imple-
mented a National Active Case Management (ACC) Network to promote early ART 
initiation in August 2014.
Methods: Thailand’s 2014 HIV Treatment Guidelines recommend that HIV-exposed 
infants have HIV PCR testing at birth, 1 and 2-4 months. When an HIV-infected infant 
(HIV PCR+) is identified, lab staff sends the result to the hospital. In addition, as part 
of the ACC, lab staff alert a regional case manager (CM) who contacts hospital staff 
to provide technical support, ensure prompt ART initiation, and support ART adher-
ence among HIV-infected infants and mothers. We analyzed national data collected 
on HIV-infected infants by the ACC Network.
Results: During August 2014-December 2015, 101 infants had at least one positive 
HIV PCR. Mean age at first positive PCR was 93 days (range: 0-424) and 60 (59%) 
were female. Thirteen (13%) had a positive PCR result at birth; mean age 2.5 days 
(range: 0-8), and 88 (87%) had a positive result at other visits; mean age 106 days 
(range: 26-424). Among the 101 infants, 83 (82%) had received ART as of December 
2015; 19 (23%) started ART before 2 months, 67 (81%) before 6 months, and 79 
(95%) before one year of age. Among 18 infants not receiving ART, 9 (50%) died, 
6 (33%) lost to follow-up, and 3 (17%) were diagnosed HIV infection in December 
2015. Mean age at ART initiation was 31 days (range: 15-52) for those HIV PCR posi-
tive at birth, and 129 days (range: 35-465) for those HIV PCR positive at other visits. 
The mean time from blood collection to notification of a regional CM about the 
positive result was 16 days (range: 0-41) and from notification of the CM until the 
infant started ART was 15 days (range: 0-140).
Conclusions: The ACC network has been successfully established and initial results 
suggest the Network is promoting early ART initiation. This Network may be adapt-
able to other settings. 

TUPEE484
Index case finding initiative facilitates identification and linkage to care 
of children and youth living with HIV/AIDS

R.A. Sabelli1, M.H. Kim1,2, K. Simon1,2, E. Kavuta1, M. Harawa1, S. Dick1, F. Linzie3, 
P.N. Kazembe1,2, S. Ahmed1,2 
1Baylor College of Medicine Abbott Fund Children’s Clinical Center of Excellence, 
Lilongwe, Malawi, 2Baylor International Pediatric AIDS Initiative at Texas Children’s 
Hospital, Baylor College of Medicine, Houston, United States, 3Malawi Ministry of 
Health, Lilongwe, Malawi 
Presenting author email: rachaelsabelli@gmail.com

Background: Less than a quarter of children with HIV in low- and middle-income 
countries are receiving lifesaving HIV treatment. Identification of children and youth 
remains a significant barrier to improving access and increasing coverage. We evalu-
ated the impact of a novel family-centered, index case finding strategy to identify 
and link HIV-infected children/youth aged 1-24 years to care.
Methods: The program was implemented July 2014 to April 2015 at Mponela Ru-
ral Hospital, a government-funded facility in Malawi. HIV-infected patients (index 
cases) enrolled in HIV services at the facility were screened, and those who reported 
untested household members were offered home or facility-based HIV testing and 
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counseling (HTC) by a community health worker (CHW). Household members found 
HIV-infected were enrolled in a follow-up program offering one-on-one home and 
facility-based follow-ups by CHWs.
Results: There were 461 (44.8%; 461/1030) index cases who reported untested 
household members, of which 431 (93.5%) consented to household HTC. Of these 
index cases, 140 (32.5%) were male, median age (IQR) was 37 (36.2-38.5), 264 
(65.5%) were on antiretroviral treatment (ART) for more than one year, and 279 
(64.7%) reported an untested child/youth. CHWs newly diagnosed 28 (yield 4.0%; 
28/711) HIV-infected children/youth and identified an additional two HIV-infected 
not in care. Characteristics of tested children/youth are shown in the table. 

[Table: Characteristics of children and youth HIV tested aged 1-24 years]

Of the 30 identified, 23 (76.6%) enrolled into HIV services and 18 (90%; 18/20) of 
those eligible started ART. Median time (IQR) from identification to enrollment into 
HIV services was 4 days (2.6-18.7) and from identification to ART start was 6 days 
(2.5-23.1).
Conclusions: Our study demonstrates that almost half of HIV-infected patients en-
rolled in treatment services have untested household members. A family-centered, 
index case finding approach, coupled with home-based testing and tracked follow-
up is acceptable and feasible, and facilitates the identification and timely linkage to 
care of HIV-infected children and youth. 

TUPEE485
Reminding adolescents to adhere: one-year results from a randomized trial 
of text messaging for improving ART adherence

S. Linnemayr1, H. Huang2, B. Mukasa3, A. Kambugu4, G. Wagner5 
1RAND Corporation, ESS, Los Angeles, United States, 2RAND Corporation, Pardee 
RAND Graduate School, Santa Monica, United States, 3Mildmay Uganda, Kampala, 
Uganda, 4Infectious Diseases Institute, Kampala, Uganda, 5RAND Corporation, 
Health, Los Angeles, United States 
Presenting author email: slinnema@rand.org

Background: The rapid adoption of mobile phones in low-income countries has 
made SMS a low-cost and scalable tool for health providers to remind/encourage 
patients to take their medications. While two studies show positive effects of SMS 
reminders for adherence to antiretrovirals (ART) among adults, the approach has 
not been tested for youth. In this study, we investigate whether SMS messages 
improve adherence to ARTs among HIV-positive Ugandan youth, and whether the 
option of responding to the messages (as opposed to just receiving them) has an 
added effect.
Methods: Starting in April 2014, 332 youth between ages 15-22 in two HIV care 
facilities in Kampala were randomized into three groups: control, treatment 1 (re-
minder message only) and treatment 2 (reminder + response option). We use 1 year 
of adherence data measured using Medication-Event-Monitoring Systems (MEMS) 
caps, in an intent-to-treat analysis using adherence measures established in the pre-
vious literature to allow for comparability with the existing studies.
Results: We find no difference in adherence across the treatment and control 
groups. Mean adherence is 72.1% [95 CI: 67.6, 76.5] for control, 69.9% [95 CI: 65.0, 
74.7] for treatment 1, and 71.0% [95 CI: 66.5, 75.5] for treatment 2, with no statisti-
cally significant difference across the three categories (p=0.81). 34.6% [95 CI: 30.3, 
38.8] of participants in the sample have adherence over 90%, with no statistical 
difference between groups (p=0.98). Similar results hold when we adjust means for 
baseline covariates that may be associated with adherence. Furthermore, we find 
no differential impact by socioeconomic status and age, which we hypothesized to 
be associated with greater mobile phone use.
Conclusions: As SMS is increasingly becoming a popular tool for health practitioners 
to encourage healthy behaviors, it is critical to assess its effectiveness for different 
populations, which may have different barriers to adherence and levels of engage-
ment with technology. This study provides evidence that - contrary to the promising 
results in the literature for adults - standard text messaging did not significantly 
improve adherence to ART for youth, suggesting the importance of careful targeting 
of such interventions, and adopting them to address perceived needs of recipients. 

TUPEE486
Access to antiretroviral initiation among HIV-infected children aged 0-19 
years in the International Epidemiologic Databases to Evaluate AIDS (IeDEA) 
Global Network, 2004-2014

V. Leroy1, F. Tanser2, R. Vreeman3, E. Takassi4, A. Edmonds5, P. Lumbiganon6, 
J. Pinto7, K. Malateste8, A. Kariminia9, M. Yotenbieng10, D. Fatoumata11, 
K. Wools-Kaloustian3, M.-A. Davies12, S. Desmonde8, for the International 
Epidemiologic Databases to Evaluate AIDS (IeDEA) Pediatric Working Group 
1Inserm U1027, University Toulouse 3, Toulouse, France, 2Africa Centre for Health 
and Population Studies, University of KwaZulu-Natal, Somkhele, South Africa, 
3Indiana University School of Medicine, Indianapolis, United States, 4University 
Hospital Sylvanus OLYMPIO, Lome, Togo, 5University of North Carolina, Department 
of Epidemiology, Chapel Hill, United States, 6Khon Kaen University, Khon Kaen, 
Thailand, 7School of Medicine, Universidade Federal de Minas Gerais, Belo 
Horizonte, Brazil, 8Inserm U1219, Bordeaux University, Bordeaux, France, 9The Kirby 
Institute, UNSW Australia, Sydney, Australia, 10Division of Epidemiology, College of 
Public Health, The Ohio state University, Columbus, United States, 11Hopital Gabriel 
Touré, Bamako, Mali, 12University of Cape Town, Cape Town, South Africa 
Presenting author email: valeriane.leroy@inserm.fr

Background: We performed a global analysis of the pre-ART retention cascade of 
HIV-infected children from HIV diagnosis to antiretroviral therapy (ART) initiation 
within the IeDEA network, from 2004 to 2014.
Methods: We pooled data from cohorts of the IeDEA network in the Asia-Pacific, 
sub-Saharan Africa, and Latin America. We included all HIV-1 infected children, aged 
0-19 years and ART-naïve at enrolment into HIV programs. We described the pro-
portions of children initiating ART and the missed opportunities for ART initiation 
(death, loss to follow-up [LTFU], transfer) since program entry: enrolment or date of 
confirmed HIV diagnosis if this occurred second. We computed the cumulative inci-
dence functions (CIF) for ART initiation and analysed the determinants, accounting 
for death and LTFU as competing risks until 24 months.
Results: Among the 115,549 children included, 78,374 initiated ART (67.8%), 2.0% 
died, 4.5% were transferred-out, and 20.8% were LTFU before ART initiation. The 
24-month CIF for ART initiation per region was 52.0% (95% Confidence Interval 
[CI]:50.6-53.3) in Central-Africa, 57.8% (CI:57.1-58.5) in East-Africa, 60.6% (CI:59.5-
61.7) in West-Africa, 66.7% (CI:66.4-67.1) in Southern-Africa, 76.2% (CI:74.8-77.6) 
in the Asia-Pacific, and 76.9% (CI:74.4-79.2) in Latin-America. Median age at ART 
initiation varied across regions: 5 years in the Asia-Pacific and West-Africa, 7 years 
in East-Africa and Southern-Africa, 8 years (IQR:3-16) in Latin-America, and 10 years 
(IQR: 5-15) in Central-Africa (p< 0.01). Median CD4% at ART initiation varied from 
10% in the Asia-Pacific, 13% in West-Africa, 14% in Central-Africa, East-Africa, and 
Southern-Africa, to 15% in Latin-America (p< 0.01). Children aged 15-19 years and 
those aged < 1 year were those with the lowest ART initiation rates compared to 
other ages, with an overall CI of ART initiation of 54.3% (95%CI:53.6-55.0) and 61.4% 
(95%CI:60.6-62.1), respectively. In the adjusted analysis, girls, all regions compared 
to Latin-America, ages< 10 years and >15 years, enrolled< 2010, low-middle income 
countries, and CD4>500 cells/µL were less likely to initiate ART.
Conclusions: In 2014, many obstacles to ART initiation remain with substantial 
inequities. Girls and those at the youngest and oldest ends of the paediatric age 
spectrum need more effective and targeted interventions to improve their access 
to ART initiation. 

TUPEE487
The impact of incentives on uptake of HIV testing among adolescents 
in a high HIV prevalence setting

S. Dakshina1, T. Bandason2, E. Dauya2, K. Kranzer3, G. Mchugh2, S. Munyati2, 
P. Chonzi4, R. Ferrand3 
1Barts Health NHS Trust, Sexual Health and HIV Medicine, London, United Kingdom, 
2Biomedical Research and Training Institute, Harare, Zimbabwe, 3London School 
of Hygiene and Tropical Medicine, London, United Kingdom, 4Harare City Health, 
Harare, Zimbabwe 
Presenting author email: subadak@yahoo.com

Background: Adolescents face substantial barriers in accessing HIV testing and 
nearly 70% of HIV-infected adolescents are undiagnosed. Incentivised testing has 
shown to increase uptake of HIV testing in marginalised groups. We investigated 
the impact of incentives on HIV testing uptake in adolescents aged 8-17 in Harare, 
Zimbabwe.
Methods: This study was nested within an anonymised community-based HIV prev-
alence survey. Households with children aged 8-17 years who had not previously 
undergone HIV testing were referred to primary healthcare clinics for diagnostic HIV 
testing. Participating households were randomised to receiving nothing (standard 
of care) or to either enter a prize draw (USD 10, USD 5 or nothing, probability of 
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picking 0.06, 0.07, 0.9, respectively) or receive USD 2 if they accessed diagnostic 
HIV testing. HIV testing was carried out with guardian consent for those aged < 16 
years and participant assent. Uptake of HIV testing was compared across the three 
groups.
Results: A total of 2841 children (79% of all eligible) from 2050 selected households 
participated. Median age was 12 (IQR 10-15) years and 53% were female. Of those 
eligible 98% (2796) were referred for diagnostic HIV testing, and of these 35.7% 
attended for testing. 

 SOC USD2 Prize draw

Households rando-
mised 649 (32%) 740 (36%) 661 (32%)

Children randomised* 735 (26%) 1155 (41%) 906 (32%)

Attended clinic 110 (15%) 554 (48%) 336 (37%)

Diagnosed positive 0 4 (0.3%) 7 (0.8%)

[Summary of results]

*All children aged 8-17 years in a selected household were eligible
Conclusions: Overall uptake of HIV testing remained low but significantly more 
adolescents underwent HIV testing when monetary incentives were offered. Our 
findings show that incentives may be an effective strategy to improve uptake of 
HIV testing. These need to be combined with efforts to engage adolescents and 
their guardians. 

TUPEE488
Addressing supply-side bottlenecks towards 90-90-90 targets for pediatric 
HIV in Western and Central Africa Region (WCAR): a multi-country situation 
analysis (2014-2015)

L. Tsague1, E. Nyankesha1, A. Bacha1, A. Bollinger1, M. Oulare2, D. Chamla3, 
C. Kamenga1 
1UNICEF, Programme, HIV&AIDS, Dakar, Senegal, 2UNICEF Ethiopia, Addis-ababa, 
Ethiopia, 3UNICEF-HQ, New-York, United States 
Presenting author email: ltsague@gmail.com

Background: Only 13% of children under 15 years living with HIV were receiving 
ART in 2014 in West and Central Africa Region (WCAR). To identify bottlenecks to 
pediatric ART, we conducted a multi-country assessment of the program’s enabling 
environment, supply and demand-side bottlenecks. We report on the supply-side 
bottlenecks and programmatic implications.
Description: : During 2014-2015, data collection was conducted in 11 WCAR coun-
tries (Cameroon, Congo, Cote d’Ivoire, Gabon, Ghana, Guinea-Bissau, Liberia, Nige-
ria, Democratic Republic of Congo (DRC), Chad, and Togo) using standardized tools. 
We applied the Tanahashi framework to identify program bottlenecks across the 
cascade of comprehensive pediatric HIV programming (case-identification; linkages 
and ART initiation; retention and transition). Data collection included key informant 
interviews and data abstraction from registers in a sub-sample of purposively se-
lected health facilities.
Lessons learned: A total of 399 health facilities were surveyed in 11 countries. Cov-
erage of early infant HIV diagnosis (EID) services ranged from 1.0% in Chad to 35.4% 
in Cameroon. Proportion of ART sites providing pediatric ART ranged from 2% in 
Chad to 56% in Togo. PMTCT was the main entry point for early pediatric HIV case 
identification (99.5% of all DBS samples in Togo and 93.5% in Ghana). Median turn-
around time for EID ranged from 2.2 months in DRC to 3.5 months in Ghana. Cover-
age of PCR machines was inadequate in most countries (from none in Liberia and 
Guinee Bissau to 23 in Nigeria). Assessment of final HIV-status at 18 months ranged 
from 24% in Ghana to 41% in Nigeria. Lack of pediatrics HIV integration within rou-
tine Child Health services
(e.g. immunization and hospitalization), adult ART treatment program were re-
ported.
Conclusions/Next steps: Low service coverage (both diagnosis and treatment) and 
lack of integration pediatric HIV interventions into routine MNCH services seem to 
be the major bottlenecks to pediatric ART. PMTCT remains the main entry point 
for pediatric HIV case-identification with poor retention by 2 years. Based on these 
findings, countries’ National Pediatric HIV programs are prioritizing pediatric HIV 
case-finding beyond PMTCT/EID entry points to optimize the yield, while increasing 
availability of quality ART services through decentralization, task-shifting and link-
ages with care and support interventions at community level. 

TUPEE489
Accelerating pediatric HIV care and treatment in Cote d’Ivoire from lesson 
learned to action plan

N. Daries1, D. Glohi2, M. Kone1, L. Tsague3, A. Kwagny2, E. Nyankesha3 
1UNICEF, Abidjan, Cote D’Ivoire, 2Ministry of Health and Hygiene, Abidjan, Cote 
D’Ivoire, 3UNICEF Regional Office, Dakar, Senegal 
Presenting author email: ndaries@unicef.org

Background: In 2014, 40,000 children aged 0 - 15 were estimated to be living with 
HIV in Cote d’Ivoire. Pediatric ART coverage was very low at 18% while adult ART 
was at 76%. Identify and analyze the bottlenecks of the HIV pediatric program to 
design an acceleration plan to improve access to ART for children living with HIV 
in Cote d’Ivoire.
Description: A cross-sectional survey was conducted in 2015 to collect data and in-
formation related to the management of pediatric HIV program with a participatory 
evaluation. The survey covered the three levels of the health pyramid with 28 facili-
ties (3 tertiary hospitals, 12 general hospitals and 14 health centers). An analysis of 
the survey data was done using SPSS software.
Lessons learned: The number of children on ART has slowly increased from 5,190 
in 2010 to 6,932 in 2014. Access to Early Infant Diagnosis (EID) is low with 33% 
of facilities offering PMTCT services providing DBS sample collection for EID and 3 
laboratories performing the PCR test but located in the capital city, Abidjan. Pediat-
ric ART services is limited to 43 % of all PMTCT sites. In the sample of health facilities 
surveyed, a total of 4,172 children living with HIV were registered in care with only 
2,900 (69.5%) on ART. Retention in care at 12 months among children on ART was 
estimated at 59%. Over two thirds of these children (70%) were followed at tertiary 
level. Main bottlenecks linked to HIV Pediatric program identified were low decen-
tralization of EID, and pediatric ART, lack of qualified trained health workers, limited 
integration of pediatric HIV case-findings in other entry points than EID/PMTCT.
Conclusions/Next steps: The low coverage of Pediatric ART in Cote d’Ivoire is likely 
due to limited service coverage (both diagnosis and treatment) and lack of inte-
gration of pediatric HIV interventions into routine MNCH services. The country is 
developing an acceleration plan that will prioritize task shifting and decentraliza-
tion of EID and ART services, while optimizing case-finding of children (< 15 years) 
through high yield entry points (adult ART program, malnutrition, immunization, 
hospitalization and tuberculosis program) and engaging parents and communities 
to improve the performance. 

TUPEE490
Youth ART adherence clubs: outcomes from an innovative model for 
HIV-positive youth in Khayelitsha, South Africa

L. Wilkinson1, F. Moyo2, R. Henwood2, P. Runeyi2, S. Patel3, V. de Azevedo3, 
P. Tsondai4, A. Grimsrud5 
1Médecins Sans Frontières, University of Cape Town, Centre for Infectious Disease 
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South Africa, 2Médecins Sans Frontières, Cape Town, South Africa, 3City of Cape 
Town Health Department, Cape Town, South Africa, 4University of Cape Town, Centre 
for Infectious Disease Epidemiology & Research, School of Public Health & Family 
Medicine, Cape Town, South Africa, 5International AIDS Society, Cape Town, South 
Africa 
Presenting author email: lynneswilkinson@yahoo.com

Background: Retaining youth, both anti-retroviral treatment (ART) ineligible and 
those on ART, remains challenging with higher rates of loss to follow-up (LTFU) than 
their adult counterparts. Adjusting the ART adherence club model for youth, en-
rolling ART ineligible youth to expose them to peers on ART and integrating family 
planning (FP), may address this challenge.
Methods: From March 2012-May 2015 HIV positive youth at a youth clinic (12-25 
years old) were enrolled in Youth Clubs (YCs). Those ART-ineligible, newly initiated 
and stable on ART were combined in groups of ~20. Separate groups were formed 
for younger school attending and older youth. YCs were facilitated by a lay coun-
sellor with structured session guides. ART supply, FP and HIV clinical management 
were integrated within the model. We conducted a retrospective cohort analysis 
with LTFU defined as no YC or clinic contact from June-August 2015. We describe 
characteristics and retention outcomes using Kaplan-Meier methods stratified by 
enrolment category.
Results: 337 youth (21.7% ART-ineligible, 52.8% newly initiated and 25.5% stable 
on ART) enrolled in YCs contributing 414.8 person years to the analysis [median 1.2, 
interquartile range (IQR) 0.5-1.9]. The majority were female (85.76%) with median 
age at YC enrolment of 22.3 years (IQR 20.3-23.7). 58 (17.2%) attended school clubs. 
Overall retention at 12-months was 81.7% [95% confidence interval (CI) 76.4-86.0] 
and varied by enrolment category (p-value< 0.001): 52.9% (95% CI 40.0-64.2) ART-
ineligible, 86.4% (95% CI 78.7-91.4) newly initiated and 94.3% (95% CI 85.4-96.8) 
stable on ART (Figure 1). Over the study period, 1 (3%) died, 101 (30.0%) transferred 
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out (60 of whom graduated to adult care), and 71 (21.1%) were LTFU. 18 initiated 
ART and 84 became stable on ART.

[Retention 18m KM]

Conclusions: The YC model supported high rates of retention among young adults 
on ART. ART ineligible youth remained difficult to retain despite integration into 
groups with youth on ART. 

TUPEE491
Depression, antiretroviral therapy (ART) adherence (by parental report and 
plasma antiretroviral levels), and ART response in youth enrolled in the 
adapted Blasini Disclosure Intervention (aBDI) in Haiti and Dominican Republic

K. Loubeau1, R. Abreu-Perez2, L. Lerebours-Nadal3, C. Beck-Sague4, 
M.C. Pinzon-Iregui4, J. Devieux4, A. Dean5, R. Wang6, I. Blasini7, S. Nicholas3,8, 
J.W. Pape1,9 
1Groupe Haitien d’Etude du Sarcome de Kaposi et des Infections Opportunistes 
(GHESKIO), Port-au-Prince, Haiti, 2Robert Reid Cabral Children’s Hospital, Teofilo 
Gautier Comprehensive Care Center, Santo Domingo, Dominican Republic, 3Clinica 
de Familia La Romana, La Romana, Dominican Republic, 4Florida International 
University, Robert Stempel College of Public Health and Social Work, Miami, United 
States, 5University of Miami, Miami, United States, 6University of North Carolina at 
Chapel Hill, Clinical Pharmacology & Analytical Chemistry Laboratory (CPAC), Chapel 
Hill, United States, 7University of Puerto Rico, Dept. of Pediatrics, San Juan, Puerto 
Rico, 8Columbia University, IFAP Global Health Program, College of Physicians & 
Surgeons, New York City, United States, 9Weill Cornell Medical College, New York 
City, United States 
Presenting author email: krystel.loubeau@gmail.com

Background: Disclosure of their HIV status to perinatally HIV-infected (PHIV) youth 
is important for transition to independent living, ART adherence and prevention of 
further HIV transmission. Worldwide, however, few PHIV youth know their status. 
To assess the impact of structured disclosure using aBDI in PHIV ART patients in Haiti 
and Dominican Republic (DR), outcomes were compared pre- and post-disclosure in 
aBDI “completers”, and to outcomes in youth who discontinued aBDI participation 
before disclosure.
Methods: Data on depression symptoms using the Child Depression Inventory (CDI) 
and on ART adherence were collected in one-on-one interviews with 10.0-17.8 year-
old non-disclosed youth and their caregivers at enrollment and 3-6 months post-
disclosure in three centers (one DR children’s hospital and one DR and one Haiti 
center serving patients of all ages). Plasma efavirenz, nevirapine or lopinavir levels 
were quantified at enrollment and post-disclosure. Viral load and CD4 count mea-
surements were collected by medical record review at enrollment and 3-6 months 
post-disclosure (in aBDI “completers”) or post-aBDI discontinuation.
Results: Of 115 caregiver/youth pairs enrolled, 93 (80.9%) accepted disclosure and 
were assessed post-disclosure; 22 declined disclosure (“aBDI discontinuation”). At 
enrollment, 23.3% of youth (34.9% of Haitian, 15.0% of DR youth [P=.02]) met CDI 
depression criteria. Median viral loads pre- and post-disclosure were higher in youth 
with sub-therapeutic than those with therapeutic antiretroviral levels (15,509 cop-
ies/ml versus < 40 copies/ml; P< .0001), and in youth whose caregivers reported 
missed doses during the last month than in others (8,614 copies/ml versus 49 cop-
ies/ml, P=.04), but did not differ by “perfect” adherence. Depressed youth had 
higher viral loads (median=5,560 copies/ml) and lower CD4 counts (median=480 
cells/mm3) than non-depressed youth (median < 40 copies/ml, P=.049; median=608 
cells/mm3; P=.089). Among youth who completed aBDI, depression prevalence was 
lower post-disclosure (13.4%) than at enrollment, not differing significantly by 
country (14.3%, Haiti; 12.8%, DR). Median viral load tended to be higher post-aBDI 

discontinuation than post-disclosure (790 copies/ml versus < 40 copies/ml; P=.19, 
NS); this difference was statistically significant only in participants in the two non-
pediatric centers (38,533 versus 195 copies/ml; P=.016.
Conclusions: aBDI completion may be associated with decreased depression and 
improved viral suppression in pediatric ART patients. 

TUPEE492
Addressing the low coverage of pediatric ART in Togo: findings from a 
national situation analysis, 2014

F. Agbeko1, O. Tchagbele1, K.A.R. Segbedji2, M. Fiawoo1, K.E. Djadou1, Y. Atakouma1, 
K.D. Azoumah2, Z. Adam3, A. Singo3, K. Abalo4, E. Nyankesha5, D.L. Tsague5, 
C. Kamenga5 
1Sylvanus Olympio Teaching Hospital of Lome, Pediatry, Lome, Togo, 2Teaching 
Hospital of Kara, Pediatry, Kara, Togo, 3Ministry of Health, National AIDS Control 
Programme (PNLS), Lome, Togo, 4Unicef Togo, Lome, Togo, 5UNICEF - WCARO, 
Dakar, Senegal 
Presenting author email: folyvon@gmail.com

Background: In Togo, there is still a wide gap in access to antiretroviral therapy (ART) 
between children (16%) and adults (45%). We assessed barriers to pediatric ART in 
view of informing strategic priorities towards 90-90-90 for children in Togo.
Methods: We applied the following pediatric ART program pillars: case identifica-
tion, linkages and ART initiation, retention and transition. Within each pillar, we 
assessed gaps, and explored when applicable the barriers related to enabling en-
vironment, supply-side, demand-side, and quality of care and treatment services. 
Standardized questionnaire was used to abstract qualitative and quantitative data. 
To assess children’s outcomes on ART and quality of care, we abstracted data from 
26 health facilities purposively sampled from all six regions. Strategic priorities were 
identified during a validation workshop.
Results: Nationally, in 2013, less than 14% of infants exposed to HIV were tested for 
HIV within their first two months of life. Children (0-14 years) represented 4% of the 
254,199 HIV tests registered. Early infant HIV diagnosis (EID) was limited to 28% of 
the 864 MCH facilities, while routine provider-initiated HIV testing and counseling 
among sick children and adolescents was performed in only 20 out of 864 MCH 
facilities. Only 56% of 250 ART health facilities were providing pediatric HIV treat-
ment. In the 26 sites surveyed, children represented 9.4% of all patients on ART. 
Compliance with national treatment protocols was 100%. Average age at ART initia-
tion was 99 months and 24-month survival on ART was estimated at 61% pointing to 
late identification and initiation of treatment. Shortage of trained staff for HIV test-
ing and ART management, frequent stock-outs of HIV test kits, limited geographic 
availability of pediatric ART centers, and complex procedures for enrollment in ART 
programme were identified as major bottlenecks.
Conclusions: Increasing geographic coverage of pediatric HIV testing, care and 
treatment services is a strategic priority to fast-tract pediatric ART coverage. Scaling-
up integration of pediatric HIV case-finding into child care (immunization and hospi-
talization) and into adult ART program is critical. Strengthening task shifting for ART 
initiation and improving retention in care are additional priorities. 

TUPEE493
Reaching out to children of people living with HIV/AIDS with HIV testing, 
care and treatment: preliminary results of the Active Search for Pediatric 
HIV/AIDS (ASPA) study in Cameroon

H.A. Yumo1,2, R.A. Ajeh2, M. Beissner3, I. Sieleunou2,4, M.N. Akindeh2,5, P.B. Kuwoh6, 
D. Addison7, A.A. Adedimeji8, D. Nash7, K. Anastos8,9, C. Kuaban10, T. Loescher3, 
ASPA Study Group 
1Center for International Health, Ludwig Maximilians University, Department of 
Infectious Diseases, Munich, Germany, 2R4D International, Yaounde, Cameroon, 
3Ludwig Maximilians University, Department of Infectious Diseases, Munich, 
Germany, 4University of Montreal, School of Public Health, Montreal, Canada, 
5University of Yaounde I, Yaounde, Cameroon, 6Limbe Regional Hospital, Limbe, 
Cameroon, 7City University of New York, Hunter College School of Public Health, 
New York, United States, 8Albert Einstein College of Medicine, Department of 
Epidemiology & Population Health, New York, United States, 9Montefiore Medical 
Center, New York, United States, 10University of Bamenda, School of Health Sciences, 
Bamenda, Cameroon 
Presenting author email: ha.yumo12@gmail.com

Background: The World Health Organization (WHO) recommends index case HIV 
testing as a priority approach to increase uptake of HIV testing amongst children of 
people living with HIV/AIDS (PLHW). We assessed the acceptability, feasibility and 
yield of this strategy in a health facility in Cameroon.
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Methods: From July 2015 to December 2015, we invited PLHW receiving care in the 
Limbe Regional Hospital (South West-Cameroon) and having children aged 6 weeks 
to 19 years to participate in the ASPA study. Consenting parents were enrolled in 
the study together with their children. Socio-demographic data were collected and 
HIV testing was provided for children with unknown HIV status either in the hospital 
or at home.
Results: All of the 327 eligible parents agreed to enrol in the study, the majority 
(78.9%) were females and the age ranged from 20 to 58 years with a median of 39 
years. Almost all (96.3%) parents were on ART. Altogether, parents reported 696 
children below the age of 19 years, of those only 253 (36.3%) had ever been tested 
for HIV prior to the study and 8 (3.1%) of them tested HIV positive. All parents (n= 
231) having children with unknown HIV status accepted to have their children test-
ed and the large majority (93.3%) preferred the hospital as testing site. Amongst 
children with unknown HIV status (n=437), the study was able to test 302 (69.1%) 
and 5 (1.6%) of them tested HIV positive. Reasons for failure to test all children 
with unknown HIV status included: missing consent of one parent to test their child, 
fear of disclosure, lack of time by parents to bring children to the hospital, lack of 
transportation means to the hospital, children going to school or living elsewhere.
Conclusions: Although the acceptability of the index HIV testing strategy for chil-
dren was high amongst PLHIV, the feasibility of this active case finding approach is 
challenged by several barriers. There is need to elucidate these obstacles through 
qualitative research and address them accordingly in order to optimize the imple-
mentation of this strategy. 

Partnerships involving donors, NGOs, and government

TUPEE494
Improving access and ensuring health rights for key populations by setting 
up a technical support unit for key populations by Ministry of Health, 
Government of Kenya

J. Anthony1, H. Musyoki2, B. Ogwang3, S. Kaosa3, M. Sirengo2 
1University of Manitoba, Technical Support Unit, Nairobi, Kenya, 2Ministry of Health, 
National AIDS and STI Control Program, Nairobi, Kenya, 3Partners for Health and 
Development in Africa, Technical Support Unit, Nairobi, Kenya 
Presenting author email: john.anthony@ihat.in

Background: Key populations (KPs) contribute 33% (MOT 2008) of 100,501 (NACC 
2014) new HIV infections. HIV prevalence rates among female sex workers (FSW), 
Men having sex with men (MSM) and people who inject drugs (PWIDs) is 29.3 %, 
18.2 % and 18.3 % respectively (NASCOP 2013). In resource-limited settings, Gov-
ernment structures fell short in providing technical support to programs as they 
were overstretched across multiple priorities and lacked human resources in capac-
ity and numbers.
Description: Through Private-Government partnership, a Technical Support Unit 
(TSU) was set up in 2012 within Ministry of Health (MoH), Government of Kenya 
to support MoH in delivering effective and efficient HIV prevention programs for 
KPs. The TSU conducted a national mapping of KPs, field program improvement vis-
its of more than 1500 days in 33 counties where KP programs exist, in 82 partner 
locations. National KP implementation guidelines were developed, KP population 
forums were established and friendly microplanning and outreach services were 
put in place. TSU set up a KP reporting system to cover all implementing partners 
across country.
Lessons learned: KP program reporting increased from zero to 100% (September 
2015). Quarterly outreach contacts increased from 33% to 78% among FSWs, 32% 
to 78% among MSMs and 54% to 70% among PWIDs during 2013-2015. Similarly, 
quarterly HIV Counselling and testing also increased from 12% to 35% among FSWs, 
10% to 32% among MSMs and 17 to 23 % among PWIDs. Screening services im-
proved from 14% to 33% among FSWs, 9% to 33% among MSMs and 6% to 27% 
among PWIDs. STI positivity dropped from 21% to 8% for FSWs, 22% to 11% for 
MSMs and 17 % to 4% for PWIDs during the same period. This was achieved against 
the national program targets covering 142,529 FSW, 16,227 MSMs and 11,415 
PWIDs.
Conclusions/Next steps: Embedding TSUs within Government structures improves 
efficiency and effectiveness of KP programming and provides in house quality mana-
gerial and technical talent. As Kenya AIDS Strategic Framework (2014-2019) is being 
implemented, the role of TSUs will be vital in maintaining the intensity of KP pro-
gramming and contribute in halting and reversing the epidemic in Kenya. 

TUPEE495
Early lessons learnt from monitoring and evaluation of the medicine 
donation program in the New Horizons Pediatric HIV Care Collaborative

C. Vail1, U. Maraj De Villiers2, C. Ruffell3, K. Manson4, on behalf of the New Horizons 
Collaborative 
1Janssen Global Services, LLC, Raritan, United States, 2Johnson and Johnson, 
Woodmead, South Africa, 3Janssen South Africa, Woodmead, South Africa, 
4Janssen-Cilag Ltd, High Wycombe, United Kingdom 
Presenting author email: umarajde@its.jnj.com

Background: The New Horizons Advancing Pediatric HIV Care Initiative is a collab-
orative effort of Janssen, Elizabeth Glaser Pediatric AIDS Foundation, Partnership 
For Supply Chain Management, Imperial Health Sciences (IHS), and others to en-
hance access to sustainable and appropriate HIV care for treatment-experienced 
children and adolescents in sub-Saharan Africa and least-developed countries. Cur-
rently Swaziland, Zambia, Kenya, Lesotho, and South Africa are participating, after 
an Expression-of-Interest and selection process.
One component is a medicine donation program for PREZISTA™ (darunavir) and IN-
TELENCE™ (etravirine). To avoid conflict with the national health systems, the dona-
tion is distributed through the respective national HIV/AIDS distribution channels. 
As emphasized in the WHO Guidelines for Medicine Donations, regular monitoring 
and evaluation (M&E) of the program is an essential component within the New 
Horizons Initiative (NHI). A summary of the evaluation approach is provided here 
along with challenges and opportunities identified during early implementation.
Description: A unique framework has been developed to ensure that the logistical 
process and the M&E procedures are in line with the following guidelines: WHO 
Guidelines for Medicine Donations, Good Distribution Practices for Pharmaceutical 
Products, Good Storage Practices, Good Transportation Practices, Good Pharmacy 
Practice. A simple one-page M&E tool was designed for the NHI program based on 
these guidelines and additional efficiency measures have been included. 
First M&E assessments were undertaken in 2015: in Kenya, Zambia, and the interim 
warehousing in South Africa by IHS.
Lessons learned: All recipient countries were actively engaged in the M&E process. 
The framework was beneficial in better understanding recipient and donor chal-
lenges and collaboratively developing necessary remediation or continuous im-
provements. 
While different challenges were described in each country, some common oppor-
tunities for improvement were: forecasting and quantification of medicine needs, 
clearing customs, temperature monitoring and cooling, patient confidentiality, pro-
viding sufficient storage space, and managing shipment packing lists.
Conclusions/Next steps: Overall, M&E proves essential in shaping and reinforcing 
relationships between stakeholders thus strengthening the collaborative program. 
The New Horizons medicine donation M&E framework revealed opportunities and 
enabled partners to develop shared tools and individual action plans. Shared tools 
included a forecasting quantification tool and a utilization tool. 

TUPEE496
leveraging-off existing programs to deliver services to broader 
communities: a case of a rural school-based sexual reproductive health 
and rights program in South Africa

N. Shaikh, A. Grimwood, Z. Ncama, G. Fatti, E. Mothibi 
Kheth’Impilo, Cape Town, South Africa 
Presenting author email: shaikh.bhorat@gmail.com

Background: Youth and their households living in high HIV-prevalence areas often 
experience deprivation at multiple levels such as geographic, education, economic, 
health and basic human-rights. Improving access to social protection services can 
mitigate the impact of the HIV epidemic as well contribute to strengthening HIV 
prevention and care among marginalised groups.
Methods: As part of the school-based clinic-linked SRH&R program implemented by 
KhethImpilo, a school-end initiative involving various partners, mobilized to deliver 
a one-day Health and Welfare jamboree. Learners, educators and the broader com-
munity were invited to participate in a school cultural program Adolescent-Friendly 
Primary health Clinic. The SRH&R activities involved debates, dances, poetry and 
plays simultaneously with 14 services providers onsite to screen, educate, and treat 
with service-referral. Program staff together with various partners coordinated the 
logistics. Uptake of services was tracked through data registers at each service point 
measuring, age, gender, type of service accessed. Qualitative data was collected 
through interviews and video clips.
Results: The SRH&R Jamboree involved learners from 4 secondary schools, educa-
tors and community members in a rural district in Kwa-Zulu Natal.
A total of 1164 in- and out-of-school youth attended the SRH&R education program. 
A headcount of 1355 accessed formal services at the various stations. A total of 
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395 children <5 years accessed services comprising of growth, nutrition support, 
immunization (43.7%), social-protection (30.6%) and documentation (14%). Adult 
headcounts (n=614) by serviced accessed included TB screening (14%), minor-
ailments (32.7%), hypertension/diabetes (22%). 67.2% of 177 BMI screening were 
adults. Amongst youth (1164), 29.8% accessed SRH&R services (n=346), compris-
ing of family planning (25.7%) HCT (22%), VMMC (n=42), pap-smears (n=5) and 6% 
were referred for nutritional support.
Conclusions: The findings suggest that health and welfare service uptake by lever-
aging-off existing platforms benefitted the youth and broader community members. 
These initiatives strengthen inter-sectorial linkages, community partnerships and 
more importantly educate and enable service uptake by communities experiencing 
multiple deprivation communities. 

TUPEE497
Role of civil society in implementing client-centered integrated SRHR 
and HIV services in Botswana, Malawi and Swaziland 2011-2015

J. Hopkins1, L. Mashimbye2, A. Andersson3, B. Dlamini4, T. Mijoya5, K. Koogotsitse6 
1IPPF, London, United Kingdom, 2UNAIDS Regional Support Team, Eastern and 
Southern Africa, Johannesburg, South Africa, 3UNFPA East and Southern Africa 
Regional Office, Johannesburg, South Africa, 4UNFPA Swaziland, Mbabane, 
Swaziland, 5UNFPA Malawi, Lilongwe, Malawi, 6UNFPA Botswana, Gaborone, 
Botswana 
Presenting author email: bodlamini@unfpa.org

Background: The critical role of civil society in implementing health programmes is 
widely recognized, including in the provision of integrated SRH and HIV services. In 
Southern Africa, 7 countries piloted integration of SRHR and HIV between 2011 and 
2015. This study presents the results of an assessment of civil society participation 
in 3 of the 7 countries implementing the programme, in particular the role of civil 
society organization (CSOs) in SRHR/HIV integration.
Methods: A qualitative study was conducted between March and September 2015 
and included fieldwork in Botswana, Malawi, and Swaziland. Data was collected 
through desk-research and face-to-face semi-structured interviews with 24 key in-
formants representing civil society, Government, and UN agencies. Five focus group 
discussions were conducted with 20 participants representing civil society. Data was 
recorded in the form of notes and tape recorders, and later transcribed. Transcripts 
were imported into Atlas ti. for data coding and analysis. Data was analyzed follow-
ing a thematic analysis approach.
Results: CSOs had a critical value-added role in the implementation of SRH and HIV 
integration, particularly in the following areas: 
1. Advocacy: CSOs had an important role in advocating for formulation and adop-
tion of policies on integration of SRH and HIV. Equally, they also had an important 
role in holding governments to account and advocating for the implementation of 
these policies. 
2. Demand generation for integrated services: Community outreach events, distri-
bution of pamphlets, and direct interactions communities and community based 
organisations, was critical for reaching the marginalized and underserved, including 
young people. 
Service provision: CSOs were vital partners to supporting the Government in dem-
onstrating efficient and effective models of integrated service delivery that success-
fully provides a broad range of SRH and HIV services.
Conclusions: Civil society has a critical role in implementation and scaling up of SRH 
and HIV integration through advocacy, demand generation, and direct service provi-
sion. In an era of dwindling resources, it is vital to make the most of these synergies 
by strengthening partnerships between the Ministry of Health and civil society. 

TUPEE498
Making 90-90-90 a reality: business unusual in South Africa

Y. Pillay1, B. Muzah2, S. Sehgal3, R. Overmeyer4, Z. Pinini1, D. Mametja1, P. Barron1, 
L. Diseko1, A. Ratshefola1, E. Kiwango3, Z. Mogale1, C. Brokenshire-Scott5, E. Morah3, 
A. Reid6 
1National Department of Health, Pretoria, South Africa, 2ICAP, Pretoria, South Africa, 
3UNAIDS, Pretoria, South Africa, 4Foundation for Professional Development, Pretoria, 
South Africa, 5USAID, Pretoria, South Africa, 6UNAIDS, Geneva, Switzerland 
Presenting author email: batanai.muzah@gmail.com

Background: South Africa was one of the first countries to adopt ambitious 90-90-
90 targets for HIV and TB by 2020. To fast track action, an innovative, bottom-up 
District Implementation Planning (DIP) process was introduced using a participatory 
approach to identify root causes of poor performance against 33 tracer indicators. 
The outcome is costed HIV and TB plans, per district, which consolidate all available 

resources and guide all stakeholders to ensure that funds flow to priority interven-
tions, locations and populations. The process has unified action and strengthened 
collaboration between government, donors and implementing partners.
Description: 90-90-90 targets were developed and disaggregated across the prov-
inces and districts down to facility level. Each province selected its twelve worst 
performing indicators across HIV, TB and PMTCT. Tools based on results based man-
agement were developed to promote analysis and use of data, facilitate concrete 
action planning, cost and budget the plans, and monitor progress towards the tar-
gets. Cascade analyses, indicator dashboards and bottleneck analysis tools were uti-
lized during participatory workshops aiming to empower health workers and facility 
managers and ensure their experience informed planning of interventions to yield 
highest impact. Facility plans were consolidated up to district level and submitted 
for review by Provincial and National Departments of Health.
Lessons learned: Including all partners and stakeholders in a participatory process 
is complex but worthwhile. All 52 districts have submitted DIPs and these are guid-
ing the funding allocation to be based on needs rather than historical performance. 
Health care workers and facility managers are mobilized and informed of their tar-
gets which strengthens motivation and accountability. All partners are informed of 
the DIPs and efforts are underway to align targets, planning and budgeting cycles 
at all levels.
Conclusions/Next steps: The DIP process is a concrete example of how ambitious 
global level targets can help countries to implement “business unusual”. It has revo-
lutionized planning, brought all partners together, and is merging top down and bot-
tom up approaches. While it was initiated by NDOH and is currently health driven, 
the objective is to expand the core indicators to include structural drivers and pro-
mote data driven action for the multi-sectoral response going forward. 

TUPEE499
The ‘trinity alliance’ approach in promoting access to medicines in Mauritius, 
Botswana and Zimbabwe

K.L. Mabote 
AIDS and Rights Alliance for Southern Africa, Advocacy, Cape Town, South Africa 

Background: Due to the lack of enabling Intellectual Property (IP) laws and poli-
cies, many SADC countries continue to experience consistent stock outs and are 
experiencing rising costs of second and third line HIV, TB as well as Hepatitis C 
medicines. This challenge presents itself in the face of dwindling donor support to 
some countries due to their graduation to middle-income status. The revised SADC 
Pharmaceutical Business Plan (SADC PBP) provides an opportunity for civil society 
to form better alliances with their governments as well as IP experts, in an effort to 
drive policy implementation that could yield sustainable availability and access to 
affordable, quality, safe, efficacious essential medicines.
Description: From November 2014 to December 2015, the AIDS and Rights Alliance 
for Southern Africa worked with partners in Botswana, Mauritius and Zimbabwe 
on Phase 1 of this Programme. Through mixed interventions, including prepara-
tion of Policy briefs from contextual situational assessments conducted, gaps were 
highlighted and ‘low hanging fruit’ for advocacy identified. Gaps included lack of 
coordination between ministries of Health, Trade and Finance in terms of where the 
Intellectual property and access to medicines agenda lies, coupled with outdated 
IP legislations and lack of knowledge about the opportunities the TRIPs flexibilities 
presented. At a regional level, the revised SADC PBP is being used as leverage.
Lessons learned: So far, alliances between civil society, their relevant government 
stakeholders (as mandate holders), as well as IP experts have been stabilised. 
Through the formation of the ‘trinity alliance’ civil society now have expanded reach 
into the inner workings of their ministries - in order to push for coordinated action. 
National plans have been developed to promote ‘quick-and-dirty’ advocacy to ex-
pedite IP legislative reform, and litigation strategies are in place to expedite action.
Conclusions/Next steps: By leveraging on the use of beneficial provisions in the 
TRIPS Agreement; and with a applied strategies towards strengthening of ‘trinity al-
liances’ between civil society, government and experts, work is underway to reform 
IP laws and formulate national IP policy frameworks. 
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Effects of public-private partnerships, including workplace 

programmes and policies

TUPEE500
Weaving HIV, family planning and sexual and reproductive health (SRH) ser-
vices for female factory workers in Cambodia through private partnerships

N.K. Serbgeth Singh1,2, V. Chivorn2 
1International Planned Parenthood Federation East & South East Asia and Oceania 
Regional Office, Integrated SRHR Programmes, Kuala Lumpur, Malaysia, 2Reproduc-
tive Health Association of Cambodia, Phnom Penh, Cambodia 

Background: Garment manufacturing is the single largest industry in Cambo-
dia which employs the most female workers. Mostly rural-urban migrants, these 
women are invisible and lack access to health information, quality SRH services, 
and supportive policy.
The Reproductive Health Association of Cambodia (RHAC) through Japan Trust Fund 
for HIV and Reproductive Health (JTF) provided HIV and SRH information and free 
services to women working in garment factories in three major cities.
Description: RHAC established partnerships with 30 factories. RHAC staff delivered 
interactive and fun lunchtime SRH and HIV information sessions. 
RHAC trained factory clinic staff on providing health education including contracep-
tion and STI testing, and on client rights and basic clinical skills.
A voucher system was introduced and the women obtained a range of free SRH 
services including contraception, post-abortion care, HIV tests and cervical cancer 
screening at the closest RHAC clinic. 
RHAC also adapted its clinic hours to open on Sundays during the workers’ time off. 
During the 2 year project lifetime, 18,283 VCT services and 51,829 STI treatment 
services were provided to female factory workers.
The provision of services increased exponentially, as shown by the indicators (quan-
titative) in the Table. 

Indicators Baseline 
(2012)

Target 
(100% increase)

Actual: 
May 2013 - April 2015

No. of clinic visits by female factory 
workers 70,540 147,252 126,316 (86%)

No. of factory workers received STI 
services at RHAC clinics 29,476 57,400 53,559 (93%)

No. of factory workers received family 
planning services at RHAC clinics 3,612 6,700 7,426 (111%)

No. of female factory workers received 
post abortion care services at RHAC 
clinics

979 1,900 2,780 (146%)

No. of factory workers received HIV 
counselling and testing (VCCT) 10,394 25,582 21,582 (84%)

No. of factory clinic staff trained and 
provide quality RH services (in the 
second year)

0 60 43 (73%)

No. of clinics in factory provide SRH 
services for workers 0 30 30 (100%)

[Project Achievements, May 2013 - April 2015]

Lessons learned: RHAC was able to generate more discussions among the factories, 
Garment Manufacturers Association of Cambodia, Ministry of Labour & Vocational 
Training and the Ministry of Health on the need to have a clear standard service 
package provided by the factory clinics.
This project is proof that women are able to attain the highest standard of health if 
we address SRH issues holistically.
Conclusions/Next steps: Through private partnership, RHAC reduced access barri-
ers to HIV/SRH services, improved link to access to quality HIV/SRH services, and en-
hanced human resource capacity of factory health staff, contributing to the growth 
of manufacturing industries, as well as social development. 
We aim to develop private partnership financing models that will sustain SRH infor-
mation and service provision for the long term. 

TUPEE501
Brazilian strategy for universal and equal access to the HIV-1 genotyping 
in the unified health system

A.F. Nacif Pinto Coelho Pires1,2, R.B.L. Francisco1, C.J.B. Batista1,3, M.L. Bazzo4, 
M. Franchini1 
1Ministério da Saúde, Departamento de DST/AIDS e Hepatites Virais, Brasilia, Brazil, 
2Universidade Federal de Brasília, Faculdade de Ciêncais da Saúde - Departamento 
de Saúde Coletiva Programa de Pós-Graduação em Saúde Coletiva, Brasilia, 
Brazil, 3Universidade Federal de Santa Catarina, Programa de Pós-Graduação em 
Farmácia, Brasilia, Brazil, 4Universidade Federal de Santa Catarina, Departamento 
de Análises Clínicas, Brasilia, Brazil 
Presenting author email: aflaviapires@gmail.com

Background: In 2002, the Brazilian Ministry of Health (BMoH) implemented the 
National HIV-1 Genotyping Network (Renageno), in order to carry out genotyping 
of those living with HIV/AIDS in antiretroviral therapy that presented resistance to 
the drugs, and a Genotyping Network Information System (Sisgeno) with online ac-
cess, that stores the genotyping results and enables monitoring from the day of the 
sample collection on. 
Between the years of 2002-2015, there were 86,920 Trugene® tests distributed to 
23 public laboratories for an average price of US$210 per unit, until the Trugene® kit 
was discontinued by its manufacturer.
Description: Due to the lack of another kit for Renageno Genotyping with com-
mercial authorization in the country, the BMoH acquired, in December 2015, a ge-
notyping exam conducted in-house, in a private laboratory, with a cost of US$127 
per unit. This laboratory was hired to collect samples in 709 health services within 
3 business days, carry out the Genotyping and release the results on Sisgeno within 
12 business days, regardless of which municipality the sample came from. A Sisgeno 
analysis of in January 2016, one month after the implementation of the contract, 
demonstrated a reduction from 35 days in 2015 to 11.5 days in 2016 in the release 
of the Genotyping.
Lessons learned: This promising strategy minimizes regional disparities, some 
health services took 40 days to submit the samples for genotyping in Renageno, it 
allows agility in the analysis of possible resistance encountered and in the proposal 
for a new antiretroviral regimen, as well as therapeutic success for those living with 
HIV/AIDS. Another advantage is the 40% savings on the cost of Genotyping at a 
private laboratory in relation to the Trugene®.
Conclusions/Next steps: Brazilian health care policy granting free access to diagno-
sis, treatment and monitoring for those living with HIV/AIDS through viral load and 
CD4, with the possibility of using the agility of the private sector and government 
funding, ensuring the expansion, reduction in cost and shortest delivery time of ge-
notyping, are important advances to reach a greater number of HIV infected people 
with undetectable viral load and decrease the number of new infections. 

TUPEE502
Immunological and retention outcomes from a community-supported 
public-private HIV treatment program in in Yangon, Myanmar

G. Mburu1, A.Z. Paing2, N.N. Myint2, K.H. Thu2, B. Wang1, S. Naing2 
1International HIV/AIDS Alliance, Hove, United Kingdom, 2International HIV/AIDS 
Alliance, Yangon, Myanmar 
Presenting author email: gmburu@aidsalliance.org

Background: This abstract describes immunological and retention outcomes within 
a public-private partnership between private sector general practitioners and com-
munity-based local non-governmental organization, the International HIV/AIDS Al-
liance in Yangon, Myanmar.
Methods: Retrospective analysis was conducted of 2,119 unique patient records 
dating from March 2009 to April 2015. The primary outcomes assessed from the 
date of enrolment in care were linkage to care, immunological response, retention 
and loss to follow-up, all-cause mortality, and survival. Follow-up time was calcu-
lated from the date of enrolment to date of death, loss to follow-up, transfer out 
or, if still alive, in the program until April 2015. The Cox proportional hazards model 
was used to identify predictors retention endpoints in bivariate and multivariate 
analysis.
Results: The median number of patients for each of the 16 general practitioners was 
42 (IQR: 25-227) and the median follow-up period was 13 months. The median age 
was 35 years (IQR 30-41), 56.6% were men, 62% and 11.8 % % were in WHO stages 
III and IV at registration respectively, median CD4 count at enrolment was 177 cells/
mm3, and 90.7% were on ART) in April 2015. During follow-up, patients’ CD4 counts 
increased from a median of 177 cells/mm3 to 274, 307, 387, 432, 439 and 482 cells/
mm3 at 6, 12, 24, 36, 48 and 60+ months respectively. Patient retention was 98.9% 
at six months, and remained over 97% for up to 72 months. 
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[Figure 1. Trends in immunological recovery during follow up]

[Figure 2. Good retention levels were observed during the follow up]

Overall, 3.3 % patients were lost to follow-up, 4.2 % were transferred out to other 
health facilities, and 8.3% died during the follow-up period. Retention was associ-
ated with older age (aOR 0.934; 95% CI: 0.89-0.97%, p=< 0.001), being on ART (aOR 
0.0101; 95% CI: 0.003-0.014%, p=< 0.001).
Conclusions: Effectively supported private sector general practitioners successfully 
retained patients on antiretroviral therapy in Myanmar, suggesting that community-
supported public-private partnerships can contribute to expansion of HIV treat-
ment. 

Working with community-led organizations, including of 
key populations, faith-based groups, and traditional healer 
organizations, and with community leaders

TUPEE503
HIV-related knowledge and practices among traditional healers in Maputo, 
Mozambique: implications for scaling up HIV care among communities reliant 
on “traditional” medicine

R. Sundararajan1, P. Langa2, S. Manuel3, T. Morshed1, R. Schooley4 
1University of California, Emergency Medicine, San Diego, United States, 
2Universidade Eduardo Mondlane, Sociology, Maputo, Mozambique, 3Universidade 
Eduardo Mondlane, Anthropology, Maputo, Mozambique, 4University of California, 
Infectious Diseases, San Diego, United States 
Presenting author email: rsundararajan@ucsd.edu

Background: “Traditional” or spiritual healers provide the majority of healthcare 
in some of the most highly HIV-endemic regions. Despite their central roles in af-
fected communities, their HIV-related knowledge, practices and relationships with 
biomedical providers are largely unknown. This dearth of knowledge limits efforts 
to mitigate the HIV epidemic in these resource-limited contexts.
Methods: We employed ethnographic methods of minimally-structured interviews 
and participant-observation to gain information regarding “Traditional healer” 
treatment practices, HIV-related knowledge and attitudes towards biomedical re-
sources. Between February and May 2016, 40 healers from Maputo City participat-
ed in the study. Interviews and observations were analyzed using content analytic 
methods to identify significant themes. The KQ-18 scale was also administered to all 
participants to quantitatively measure HIV-related knowledge. Socio-demographic 
information collected from all participants included age, gender, practice volume, 
geographic location and highest level of formal education.
Results: HIV-related knowledge varied by geographical location of healers (urban 
versus rural district), as well as healers’ age. Practices of cutting, burning or blood-
letting, associated with risk of spreading HIV were uncommon among our partici-
pants. The theme of marginalization was common among traditional healers as it 
related to their position as healthcare providers for their clients. Relationships be-
tween healers and biomedical providers involve mutual distrust, though healers are 
open minded about the possibility of working with allopathic providers in the future 
in order to improve access to HIV care for their clients.
Conclusions: Mozambican traditional healers play a central role in community 
health, yet some scored poorly on the HIV-related knowledge scale. Relationships 

with biomedical facilities are mutually distrustful, which impedes the processes of 
referral for HIV testing and/or ART medication treatment for those who are HIV-
infected. Efforts to scale up HIV care and testing should involve traditional healers 
in order to have the greatest reach in this highly endemic area. Our data suggest 
that healers are open and willing to collaborate with biomedical providers in these 
efforts. 

TUPEE504
A child health and protection system born out of an HIV/AIDS pilot in China

W. Xu1, J. Xu2, Y. Qiao3, S. Xu4 
1UNICEF, Beijing, China, 2Chinese Ministry of Civil Affairs, Beijing, China, 3Natioanal 
Center for Women and Children’s Health, Beijing, China, 4Beijing Normal University, 
Beijing, China 
Presenting author email: wxu@unicef.org

Background: An equity-based pilot for inclusive social support and protection 
services is implemented in eight rural counties hard-hit by HIV/AIDS of southwest 
China. It aims to promote timely access and utilization of HIV testing and counsel-
ling, treatment adherence for Prevention of Mother-to-Child Transmission (PMTCT) 
and treatment of HIV-positive new-born. These counties are inhabited by ethnic 
minority groups, migrant workers and are mostly poor. The Ministry of Civil Affairs, 
the National Health and Family Planning Commission and UNICEF have designed 
a child welfare model to enhance equitable access under the overarching rights-
based framework.
Description: The pilot supports link-up of the most vulnerable children and women 
to social support and protection services, including timely HIV/AIDS diagnosis, coun-
selling and treatment. A community level barefoot social worker network is estab-
lished, one worker for each community to provide a range of services, foremost, 
birth and civil registration. Without an identity and the necessary papers, these 
families cannot access medical subsidies and social services. The barefoot social 
workers identify vulnerable children in their community, conduct household visits, 
monitor that subsidies are spent as intended, and provide referral to PMTCT and 
treatment. They also work with HIV-positive support groups in peer support.
Lessons learned: Between 2011 and 2015, over 90% of children without Hukou or 
civil and birth registration in the eight project counties were given IDs and received 
needed social services. Over 75% of infants exposed to HIV/AIDS had received early 
infant diagnosis (EID) in 2015 compared to zero in 2011. Data from a project county 
showed over 90% of pregnant women tested for HIV, and 65% of them treated at 
the early stage of pregnancy in 2015, a significant increase from 20% in 2011. Key 
policies were developed to facilitate Hukou registration, cash transfer, and timely 
follow up for the most vulnerable women and children.
Conclusions/Next steps: Between 2011 and 2015, timely diagnosis and treatment 
rate of pregnant women tripled following introduction of the newly developed 
PMTCT and EID implementation policies. The number of children without access to 
social support and protection services also dropped significantly as a result of these 
interventions and the newly developed social protection policies. 

TUPEE505
Involving community leaders and CBOs from design phase leads to strong 
results in addressing GBV and HIV prevention

H.S. Bryant1, K. Van Cranenburgh2,3, C. Arregui2, M.R. Miguel Vilanculos4 
1FHI 360, Social and Economic Development, Maputo, Mozambique, 2Community 
Wisdom Partners, Barcelona, Spain, 3University of Barcelona, Barcelona, Spain, 4FHI 
360, Program, Maputo, Mozambique 

Background: : In Mozambique, HIV prevalence is 13.1% for women, 9.2% for men, 1 
in 3 women experience physical violence; 12% of women over 15 experience sexual 
violence. Risk factors include early marriage, transactional sex, and male dominance 
in decision making. Under the PEPFAR Gender-based Violence Initiative, USAID/
Mozambique supported the Capable Partners Program (CAP) to scale up GBV pre-
vention within their capacity building program. When six community-based orga-
nizations (including one faith-based organization) (CBOs) identified the influence 
that gender and GBV had on HIV vulnerability in their communities, CAP provided 
training and technical assistance to help these CBOs engage community leaders, 
design and implement social and behavioural change communication activities that 
address gender norms/GBV and HIV together.
Description: In collaboration with community leaders, CBOs organized series of 
8-12 small group debates addressing gender-based risk factors and barriers to HIV 
prevention and testing. CAP provided support in ensuring quality implementation 
and produced videos on gender and HIV to spur reflective discussion of these sensi-
tive topics. Interventions aimed at preventing sexual transmission of HIV and pro-
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moting HIV testing reached 70,892 women and men ages 15-49 in four provinces 
during 2012-2015. A 2014 quantitative cross-sectional endline population survey 
interviewed 1531 men and women aged 15-49 about HIV prevention knowledge, 
attitudes and behaviors, comparing people exposed to CAP to those not exposed. 
This survey found a positive association between participation in interventions, and 
more balanced community gender norms and increased preventive behaviors
Lessons learned: A team of consultants interviewed CBO representatives and out-
reach workers to document the process and identify key factors that lead to this 
success. This qualitative case study identified the following success factors: 

1. communities identified gender norms as a factor in HIV transmission; 
2. sound, relevant methodologies, 
3. comprehensive capacity building, 
4. resources invested for long-term results,
5. ownership of interventions by CBOs and community leaders.

Conclusions/Next steps: When communities and leaders are engaged in identifying 
the issues and supported to shape interventions that are meaningful, change in 
seemingly intransigent norms can happen. 

TUPEE506
A strategic response to TB at the workplace: call for a public-private-civil 
society mix

L. Roets1, S. Preller2, R. Makombe3, J. Zingwari3, R. Matji3, S. Nyathi3, M. Boakye1, 
R. Patrone1, G. Bhuda1, L. Lebona3 
1University of South Africa, Pretoria, South Africa, 2South African Business Coalition 
for Health and AIDS, Johannesburg, South Africa, 3University Research Co, LLC, 
Pretoria, South Africa 
Presenting author email: leratole@urc-sa.com

Background: Tuberculosis (TB) is affecting the most economic productive part of 
the South African population and it has serious socio-economic implications to 
the business sector. Some of these implications are related to lower productivity 
through series of absenteeism and presenteeism, direct and indirect costs, succes-
sion planning, and overall wellness in the workplace. Workplaces are also directly 
linked to communities and households which should form part of a comprehensive, 
integrated health and wellness workplace program.
Methods: The South African Business Coalition for Health and AIDS (SABCOHA) 
in collaboration with the TB CARE II Project funded by the United States Agency 
for International Development (USAID) and implemented by University Research 
Co., LLC (URC) and the University of South Africa (UNISA) hosted a series of twelve 
provincial and national round table discussions to develop a national strategic re-
sponse framework to TB management at the workplace. Different role-players and 
stakeholders, including community-based organizations, government departments, 
workplace health care practitioners, managers and peer educators, and trade 
unions were amongst the participants of these sessions. Participants were asked to 
answer five strategic questions providing the needed evidence for the framework 
development. Key findings were analyzed using theme-analysis to code.
Results: The participants identified 5 common priorities for the development of TB 
in the workplace strategic framework. These include intensifying TB knowledge, 
awareness and education interventions, collaboration between workplaces and 
communities, deal with TB treatment defaulters and resistance in a more compre-
hensive and preventative way, develop and strengthen multi-stakeholder strategies 
to address the link between HIV and TB in the workplace, communities and house-
holds; and strengthen monitoring and evaluation activities. Key lessons learned in-
cluded the importance of workplace peer educators as key drivers of prevention, 
case detection, treatment adherence and importance of mobilizing workplace 
leadership response at all management levels to address TB within a social ecology 
understanding.
Conclusions: Workplaces must integrate TB management within a comprehensive 
employee health and wellness program3. Optimal care and prevention can only be 
achieved through a multi stakeholder approach and strong public-private-civil soci-
ety partnerships are needed to curb the TB epidemic and to reduce stigma related 
to HIV and TB within workplaces, communities and society. 

Sexual and reproductive health and HIV services: delivery 
models and costs

TUPEE507
Integrating sexual and reproductive health (SRH) services in community HCT 
outreaches critical for HCT uptake by young people: lessons from Naguru 
Teenage Information and Health Centre (NTIHC), Kampala, Uganda

W. Musubika1, S. Kadokech2, H. Ntale3 
1Naguru Teenage Information and Health Centre, Service Delivery Department, 
Kampala, Uganda, 2Naguru Teenage Information and Health Centre, Monitoring 
and Evaluation, Kampala, Uganda, 3Naguru Teenage Information and Health Centre, 
Advocacy, Kampala, Uganda 
Presenting author email: winibika@yahoo.com

Background: Recent reports indicate that adolescents and young people remain 
extremely vulnerable to acquiring HIV infection with over 35% of new infections 
being among young people 15- 24 years. HIV counseling and testing (HCT) has 
been advanced as a key prevention strategy for early diagnosis to reduce the risks 
of transmission and promote early treatment. However, HCT services are under-
utilized among young people consequently leading to increase in the number of 
new infections in this age group. The aim of this paper is to share the importance 
of integrating SRH services into HCT services on HCT uptake among young people 
(10- 24 years).
Description: In July 2014, NTIHC started integrating SRH services including Family 
planning and STI management into HCT outreaches in the community. Prior to this, 
only HCT services were provided during the outreaches. Data was collected for the 
period and the numbers of young people reached with HCT services during out-
reaches in the period before integration (July 2013- June 2014) was compared with 
data for the period after integration (July 2014 to June 2015).
Lessons learned: There was a significant increase to attendance for services during 
outreaches from 30 young people per outreach to an average of 80 per outreach. 
The number of young people who received HCT services doubled from 3200 (266 
monthly attendance) before integration to 6218 (518 monthly attendance) after in-
tegration. Over 50% of the young people who came for other SRH services ended 
up taking an HIV test.
Conclusions/Next steps: Integrating HCT with other SRH services during outreaches 
can lead to increase in numbers of young people who take up HCT services. Young 
people who come for Family Planning or STI treatment present an opportunity for 
the service provider to discuss HCT hence increasing utilization of HCT services. 

TUPEE508
Assessing knowledge and preferences of sexual and reproductive health 
services amongst young people and adolescents in HIV care in rural and 
urban Cameroon

E. Tata Joan 
United Vision Cameroon, HIV/AIDS,SRHR, Mamfe, Cameroon 
Presenting author email: enohtata@yahoo.com

Background: Young people and adolescents still remain at risk of contracting HIV 
and other STIs. In Cameroon, the prevalence of HIV/AIDS amongst young people 
is 1.4% which constitutes about 46% of all new infection amidst the efforts of in-
ternational, national and local AIDS control programs. Though a lot of focus is laid 
on abstinence and delaying sexual initiation, adolescents are still engaging in risky 
sexual behaviors. Youth need accurate, culturally relevant, age-appropriate, youth 
friendly, non-judgmental information about HIV transmission and infection, as well 
as, information on how to protect themselves, their partners, including abstinence, 
contraception, safer sex practices and where to get tested. HIV education and SRHR 
services must complement each other and be made readily available to all youth, 
regardless of level of education or sexual activity. This study aimed to assess knowl-
edge of and preferences for SRHR services among adolescents and young people 
accessing HIV care services in rural and urban Cameroon.
Methods: The study involved one rural and one urban community. A self report-
ing structured questionnaire which sought to assess knowledge of existing SRHR 
services within the health facility, and preferences for SRHR services were admin-
istered to 100 young people and adolescents attending HIV treatment centers in 
both communities.
Results: 85% of our participants were young girls with an average age of 23years. 
The 15% of young boys had an average age of 27years. 87% of our participants did 
not have any knowledge of existing SRHR services within the health facility. Of the 
13% who knew/used SRHR services, 80% of them were in the urban setting and 
preferred seeking such services from other health facilities due to the fear of being 
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judged. All of our participants admitted to needing youth friendly SRHR services and 
92% of them did not know exactly where to find them.
Conclusions: This survey provides strong evidence of how low knowledge of SRHR 
services are to young people in HIV care in urban and rural Cameroon. This study 
reinforces the role of the health facility in incorporating age-appropriate SRHR 
services when delivering HIV prevention, treatment and care to young people and 
adolescents. 

TUPEE509
Challenges and opportunities for scaling up an integrated sexual 
reproductive health services in refugee settlement of Mbarara province, 
Uganda

M. Migombano1, R. Lokhande2, D. Bakomeza3 
1International Planned Parenthood Federation, Africa Regional Office, Programme 
and Technical Support, Nairobi, Kenya, 2International Planned Parenthood 
Federation - South Asia Regional Office, The SPRINT Initiative, Dehli, India, 
3Reproductive Health Uganda, Programme, Kampala, Uganda 
Presenting author email: mmigombano@ippfaro.org

Background: In 2015, following the influx of Burundian refugees in Nakivale, Ugan-
da, Reproductive Health Uganda (RHU), implemented the Minimum Initial Services 
Package (MISP) in humanitarian crisis for three months (August - October 2015). 
The project benefitted over 45,500 refugees through 20 service delivery points in 
four areas of Nakivale province, providing sexual, reproductive health services in-
cluding family planning, HIV counselling and testing, and sexually transmitted infec-
tions management along with community sexual and reproductive health aware-
ness sessions.
Description: The programmatic review of this study was conducted through primary 
and secondary data collected through SPRINT project reports, observations, field 
visits, case studies and semi-structured interviews with the beneficiaries, project 
staff and other stakeholders. To assess the quality of care component, tools such as 
client exit interviews and RH camp assessment tool were applied wherein fourteen 
client exit interviews and two Reproductive Health camps were assessed.
Lessons learned: 
•  The work-load was quite high, based on the observation approximately 250-300 

clients were provided Maternal and Child Health services per day
•  Low community awareness and knowledge about HIV and its impact on health 

increased their exposure to HIV due to their high risk behavior and sexual net-
works 

•  With close collaboration with the Government and UN agencies, this project has 
the scope of integrating their existing activities including capacity building of vil-
lage health team on MISP 

•  Though all family planning services were available, these were under-utilized due 
to cultural barriers 

•  Multi-linguistic translator not from the local community and sensitive to the 
refugees’ needs 

•  Specific counseling skills for GBV and HIV positive cases 
•  Involvement of adolescent and youths as volunteers 
•  Transfer of skills to the existing medical team on cervical cancer screening and 

management.
Conclusions/Next steps: 
•  In protracted crisis, with well-established health service delivery structure, provi-

sion of services like cervical cancer screening, which are beyond MISP activities, 
helps in community mobilization and health seeking behavior 

•  Crisis involving refugees from different countries needs special attention in terms 
of culturally sensitive apart from multi-linguistic service providers 

•  Well coordinated and collaborated activities among the partners help in effective 
utilization of resources and transfer of skills. 

TUPEE510
factors influencing the implementation of provider-initiated testing and 
counseling (PITC) among STI clients in southern Malawi: a mixed methods 
study

K. Dovel 
University of Colorado Denver, Health and Behavioral Sciences, Denver, United States 
Presenting author email: kathryn.dovel@ucdenver.edu

Background: Provider-initiated-testing-and-counseling (PITC) is critical to identify 
new HIV infections among high-risk populations. While routine PITC is recommend-
ed in generalized epidemics, the implementation of PITC outside antenatal services 
is limited. This paper uses data from a mixed-methods study to identify factors that 

influence the implementation of PITC among STI clients in southern Malawi.
Methods: Five health facilities ranging in size, location, and models for STI service 
delivery were purposely selected. Exit surveys were conducted with 299 clients 
seeking STI services. In addition, 18 in-depth interviews with service providers and 
participant observation over a 5-month period were conducted to further examine 
barriers to policy implementation.
Results: Two models of care were identified: 
(i) specialized services (providers only offered STI services in designated STI rooms) 
and 
(ii) integrated services (services offered alongside other outpatient services in non-
specific consultation rooms). 
61% of clients requiring PITC were not informed about HIV testing, with significant 
differences between specialized (38.83%) and integrated (79.17%) models of care. 
Neither model provided HIV testing during STI consultations. Clients told about 
testing were expected to independently seek out HIV services after completing STI 
consultations. As a result, being told about testing rarely translated into same-day 
testing. 
Younger and older clients were less likely to be told about testing (AOR 1.45, 95%CI 
1.04-2.00; AOR 0.99, 95%CI 0.99-0.99). When controlling for individual characteris-
tics, specialized models of care (AOR 6.31, 95%CI 2.99-13.29) and comprehensive 
STI services (AOR 1.96, 95%CI 1.31-2.93) were associated with providers’ discussing 
HIV testing with clients. 
Several factors were identified as to why providers in specialized models were more 
likely to discuss testing than those in integrated models: providers received com-
prehensive training on STI services; had greater knowledge of STI service protocols; 
felt less overwhelmed by client loads; and felt more responsible to complete STI 
registers.
Conclusions: The organization of PITC had significant implications for policy imple-
mentation. Importantly, both integrated and specialized models did not provide 
testing during STI consultations, largely negating the potential impact of PITC. To 
achieve the maximum benefits of PITC, HIV testing should be fully integrated into 
routine consultations. Providers also need regular trainings on PITC protocols. 

TUPEE511
HIV-positive women’s sexual and reproductive health needs and health 
seeking behaviors in Johannesburg, South Africa

N. Lince-Deroche1, C. Hendrickson1, T. Sineke1, M. Mulongo2, C. Firnhaber2,3 
1Health Economics and Epidemiology Research Office, Johannesburg, South 
Africa, 2Right to Care, Johannesburg, South Africa, 3Clinical HIV Research Unit, 
Johannesburg, South Africa 
Presenting author email: nlince-deroche@heroza.org

Background: South Africa has committed to achieving universal access to sexual 
and reproductive health (SRH). Given the country’s HIV prevalence, special consid-
eration is required regarding how to address HIV-positive women’s SRH needs.
Methods: We aimed to assess HIV-positive women’s SRH needs and care access 
patterns. From June-November 2015 trained interviewers approached HIV-positive 
women presenting for treatment at a large, public HIV-treatment facility in Johan-
nesburg, South Africa. Women, approached using a systematic random sample, 
were eligible for a semi-structured interview if aged 18-49. We analyzed closed-
ended interview responses descriptively in Stata (v14.0). Open-ended responses 
were analyzed using thematic analysis.
Results: We approached 369 women, and 192 (52%) were eligible/enrolled. Median 
age was 39.6 (IQR 35.0-43.6). The majority were Black African (94.8%) and married/
cohabitating (40.6%). 39.1% made 6-10 visits to health facilities per year for their 
HIV and other health conditions; 25.0% reported more than 10 visits per year. The 
majority (n=160, 83.3%) currently used modern contraception. Two-thirds (n=117, 
61.3%) wanted no (more) children, but of those, 23 (19.7%) were not using a meth-
od. Table 1 illustrates other SRH needs and health seeking behaviors in the last year.

 Pap 
smear

Breast 
exam

Menstrual 
problems

STI 
symptoms

Fertility 
problems

Menopause 
symptoms

Gender-
based 

violence

 n=192 n=192 n=192
n=165 

sexually 
active 

women

n=13 
who tried 

to fall 
pregnant

n=146 
women >34 

years old
n=192

Had 
problems or 
symptoms

N/A N/A 70 
(36.5%)

26 
(15.8%)

9 
(69.2%)

38 
(26.0%)

24 
(12.5%)

Of those 
with 
problems, 
sought help 
at a health 
facility

168 
(88.0%)*

36
(18.8%)*

34 
(48.6%)

18 
(69.2%)

7 
(77.8%)

14 
(36.8%)

6 
(25.0%)

[HIV-positive women’s SRH needs and health seeking behaviors in the last year 
(*=ever had)]



Abstract Book  I  www.aids2016.org224

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 

Exhibition

Author
Index

Late
Breaker
Posters

Fear of “bad” results prevented women from doing Paps and breast exams. Women 
also said they had not had a breast exam because they did exams at home and 
did not know where to go to obtain one. Lack of information on where to get help 
also frequently prevented women from obtaining care for menopause symptoms. 
Women with STI symptoms who didn’t seek care said they self-medicated or that 
the problem “went away.” Women with menstrual problems mentioned that the 
problems were transient, that they were “normal,” and that there was “no reason” 
to go to a doctor. 89.1% of women wanted information on SRH to be spontaneously 
offered at all visits to health facilities regardless of the reason.
Conclusions: Many HIV-positive women in care have unaddressed SRH needs. 
Health care providers should view each patient visit as an opportunity to provide 
education and support on SRH issues. 

TUPEE512
Integration of HIV and reproductive health services in public sector 
facilities: analysis of client flow data over time in Kenya

I. Birdthistle1, J. Fenty1, S. Mayhew2, M. Collumbien2, C. Warren3, J. Kimani4, 
C. Ndwiga4 
1London School of Hygiene & Tropical Medicine, Population Health, London, 
United Kingdom, 2London School of Hygiene & Tropical Medicine, Global Health & 
Development, London, United Kingdom, 3Population Council, Washington DC, United 
States, 4Population Council, Nairobi, Kenya 
Presenting author email: isolde.birdthistle@lshtm.ac.uk

Background: Integration of HIV/AIDS services with reproductive health (RH) care is 
expected to increase the uptake and efficiency of services, yet little is known about 
levels of integration in practice. We assessed the extent and nature of service inte-
gration in government facilities in Kenya, before and after an intervention designed 
to improve integration.
Methods: Between 2009-2012, client flow assessments were conducted at six time 
points in 24 facilities, purposively selected as intervention or comparison sites. A to-
tal of 25,539 visits were tracked: 15,270 in districts where 6 of 12 facilities received 
an intervention to strengthen HIV/STI service integration with family planning (HIV-
FP); and 10,266 visits in districts where 6 of 12 facilities received an HIV-PNC inter-
vention, 2009-2010. 
Main outcome measures: The proportion of all visits in which an HIV/STI testing, 
counselling or treatment service was received with an RH service (family planning 
counseling or provision, antenatal care, or postnatal care); the proportion of visits 
in which individual HIV counselling was received.
Results: Levels of integrated HIV-RH services and HIV counseling were generally low 
across facilities and time points. An initial boost in integration in most intervention 
sites subsequently declined after the first follow-up.

[Figure 1. Proportion of visits in which integrated HIV-RH services were received, by 
facility, round and intervention (HIV-FP model in District C1)]

Integration was driven by temporary rises in HIV counseling. The most consistent 
combination of HIV/STI services was with antenatal care, except for the initial in-
crease in intervention facilities, which was driven by integration with FP counseling 
and provision. HIV/STI services were least often received with PNC.
Conclusions: The initiative demonstrated a short-term boost in integration, with 
family planning services providing a good opportunity to expand integration. With-
out the direct support and supervision of the intervention, integration was not 
sustained. Declines across time and sites may reflect changes in staffing and rede-
ployment due to district boundary changes, inconsistent commodity supply, and 
challenges in supervision and team communications necessary to deliver integrated 
care. 

TUPEE513
Integrating HIV and sexual and reproductive health services in clinics 
in Zimbabwe: evolving views of end-users and providers

M.K. Tumushime1, E.L. Sibanda1, K.E. Hatzold2, F.M. Cowan1,3 
1Centre for Sexual Health and HIV/AIDS Research (CeSHHAR), Harare, Zimbabwe, 
2Population Services International Zimbabwe (PSI Zimbabwe), Harare, Zimbabwe, 
3University College London, Department of Infection and Population Health, London, 
United Kingdom 
Presenting author email: mary@ceshhar.co.zw

Background: Access to cervical cancer screening (CCS) and family planning (FP) ser-
vices in Zimbabwe is sub-optimal and may be increased by integration with HIV 
programs. Population Services International Zimbabwe (PSI/Z) has integrated CCS 
and FP into existing HIV testing and treatment services. We used serial qualitative 
interviews to explore evolution of client and healthcare worker (HCW) views on 
service integration.
Methods: At three PSI/Z directly-managed clinics and one public-private partnership 
clinic, in-depth interviews were held with clients in November/2013-March/2014 
(Phase 1), November/2014-March/2015 (Phase 2) and December/2015-Janu-
ary/2016 (Phase 3). HCWs were interviewed in-depth in phases 1-2 and had focus 
group discussions (FGDs) in phase 3. Data were analysed thematically.
Results: 32, 37 and 33 clients aged 18-52 years were interviewed in Phases 1, 2 and 
3 respectively. 26 and 20 HCWs were interviewed in Phases 1&2; 34 undertook 4 
FGDs in Phase 3. 
Across phases, clients and HCWs viewed integration positively because 
(i) it improved access to all provided services; 
(ii) co-location of services saved travel time and money; and 
(iii) it promoted awareness of services - client awareness of CCS improved from 
phase 1-3. Additionally, clients thought having a single waiting room for various 
services protected against stigma associated with accessing HIV-related services 
(Phase 3).
Most clients were satisfied with service quality; a few felt HCW were overwhelmed, 
leading to provision of selective information and long waiting times. 
More HCWs were trained in CCS and LARCs over the 3 phases however some knowl-
edge gaps remained. HCWs reported that integration allowed professional growth 
particularly for those with clinical backgrounds (all phases). Internal referrals, effec-
tive in promoting linkage to care, worked best between HIV and CCS services and 
less so for clients primarily seeking FP. HCWs’ challenges included
(i) sub-optimal coordination between departments; 
(ii) difficulties tracking referred clients;
(iii) demand for services exceeding capacity (space and equipment); 
(iv) difficulty achieving service targets; and 
(v) inaccurate information-sharing amongst clients.
Conclusions: Integration has increased access to, uptake of and awareness of HIV 
and SRH services. Interventions aimed at capacity strengthening, team-building and 
dissemination of accurate information to clients are likely to further improve imple-
mentation and uptake of services. 

TUPEE514
“4 smart youth” mobile app reaching vulnerable young people in Myanmar 
with HIV/SRH information

N.L. Tun1, G. Gray2, E.M. Kyaw2, A.M. Tun1, S. Naing2, E.M. Soe2 
1International HIV/AIDS Alliance in Myanmar, Program, Yangon, Myanmar, 
2International HIV/AIDS Alliance in Myanmar, Yangon, Myanmar 
Presenting author email: naylintun87@gmail.com

Background: Link Up Myanmar aims to increase health seeking behavior and uptake 
of joined up and tailored HIV/SRH services among young people affected by HIV, 
especially those living with HIV, MSM, sex workers, people who use drugs and trans-
gender young people (YKP), aged 10-24. Rapidly emerging mobile technology is be-
ing widely used by young people. Link Up is reaching hard to reach, hidden YKPs by 
using a mobile application (app) as a HIV/SRH education tool. “4 smart youth” edu-
cation tool was released in July 2015, with high community acceptance and uptake.
Methods: Development of “4 smart youth” involved YKP throughout the planning 
and implementation. The project began with a YKP consultation to better under-
stand their buy-in and information needs and design parameters. The final version 
includes live chat and forum where YKP can ask questions publically or privately 
about HIV/SRH. Trained Link Up counsellors respond and refer individuals onto ser-
vices. Offline features include a catalogue of HIV/SRH information and a directory 
of HIV/SRH prevention and treatment services, which can be sorted by location and 
types of services. Links to HIV/SRH information website in Burmese and the official 
Link Up Facebook page are also provided.
Results: Putting YKP at the centre of developing this tool has ensured that it is ad-
dresses their HIV/SRH information needs and has established a strong youth-adult 
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partnership. The app brings HIV/SRH information and support directly into young 
people’s hands and gives them options about how to access information. To date 
over 2000 YKP have used the app with over 33% as return users. This all-in-one 
education tool is very convenient and has the potential to reach more hard to reach 
youth than traditional IEC materials and health education.
Conclusions: 4 smart youth” has shown the potential of effective youth-adult part-
nerships for developing innovative technology. The process can be applied to de-
veloping other youth-friendly health and well-being programmes and technologies. 
The tool can also be used by peer educators and in the field. Additional work is 
needed to ensure that the app itself is easily updated and can respond to the chal-
lenges of slow internet speeds for online users. 

TUPEE515
Patient preferences for safer conception service delivery: findings from a 
discrete choice analysis

S. Schwartz1,2, N. Davies2, S. Mullick2, D. Blaauw3 
1Johns Hopkins University, Epidemiology, Baltimore, United States, 2Wits 
Reproductive Health and HIV Institute, Johannesburg, South Africa, 3University 
of the Witwatersrand, School of Public Health, Johannesburg, South Africa 
Presenting author email: ndavies@wrhi.ac.za

Background: There are increasing calls for expansion of safer conception services 
(SCS) for HIV-affected couples trying to conceive. However little evidence exists re-
garding what service attributes patients prefer most to inform SCS scale-up.
Methods: A discrete choice experiment (DCE) was conducted with patients attend-
ing various services at a large primary healthcare clinic in Johannesburg, South Af-
rica. Eligible individuals were ≥18 years, planning to conceive within 12 months, and 
in a relationship in which either/both partners were HIV-positive or of an unknown 
status. The DCE design informed by qualitative work assessed how different service 
delivery attributes affected preferences for attending a safer conception clinic (Fig-
ure 1). Conditional logistic regression and partial log-likelihood comparisons were 
used to examine the importance of attributes on service delivery preference. 

[Figure 1: Attributes and levels choices for the service delivery discrete choice 
experiment]

Results: Overall 505 participants (69% female) enrolled into the DCE between Sep-
tember 2015-January 2016. The median age was 33 years [IQR:28-37]. Participants 
were in seroconcordant (n=191, 38%), serodiscordant relationships (n=105, 21%), 
and unknown status relationships (n=209, 41%). Combined DCE results indicate the 
type of counselling sessions offered was the most important attribute driving SCS 
preferences. Participants displayed greatest preference for couples’ counselling, fol-
lowed by group single-sex counselling, then group co-ed counselling and lastly in-
formational leaflets. Continuity of healthcare providers across visits was the second 
most important attribute, followed by type of healthcare worker (nurse preferred 
over counsellor), weekend operating hours, shorter time spent at clinic and lastly 
number of operating days per week. In sub-group analyses, women’s most valued 
attribute was method of counselling, followed by type of healthcare worker, where-
as men similarly valued the method of counselling, followed by weekend hours.

Conclusions: Considering client preferences for private couples’ counselling, effec-
tive SCS implementation will rely on sufficient consultation time and physical space 
availability. Given challenges engaging men in care, weekend hours should also be 
considered to maximize SCS uptake. 

TUPEE516
Impact of community models in SRHR and HIV for young people

L.C. Mbewe1,2 
1Centre for Youth Empowerment and Civic Education, Youth, Lilongwe, Malawi, 
2NGO, Lilongwe, Malawi 
Presenting author email: crown76.lucky@gmail.com

Background: Centre for Youth Empowerment and Civic Education (CYECE) has been 
implementing an SRHR project called Unite Against Child marriages in Dedza district 
which focused on addressing harmful, cultural and religious beliefs which fuel child 
marriages among adolescent girls funded by the Dutch Government through an or-
ganization called CHOICE for Youth and Sexuality. The main object of the project 
was to reduce cases of child marriages by creating an enabling environment for girls 
SRHR using community based models.
Description: CYECE created and implemented a Cultural Model as follows;
1st Phase: Community Mobilization & capacity building: Traditional leaders were 
mobilized and trained on the SRHR issues for young people to make them champi-
ons of child marriages within their communities.
2nd Phase: Whole community awareness dangers of child marriages: CYECE conduct-
ed Community Dialogue Sessions facilitated by the trained traditional leaders on the 
dangers of child marriages.
3rd Phase: Joint community action to sustain interventions against child marriages: 
CYECE conducted interface forums with community stakeholders and children to lift 
cultural and religious practices which fuel child marriages.
Lessons learned: The project achieved the following outcomes;

•  Improved knowledge and skills on SRHR among girls
•  Girl’s ability to deny and report forced marriages
•  Increased girls enrolment in formal education
•  48 girls withdrawn from child marriages 
•  Modified/changed cultural practices
•  Community leaders supporting girls SRHR and education
•  Enforcement of bye laws against child marriages
•  Girl child friendly policies and laws in place

Conclusions/Next steps: CYECE is very much convinced that community led ap-
proached to curb child marriages are the only tool for a successful and sustained 
community intervention. Empowering community leadership to champion SRHR 
interventions is very crucial and sustainable. The project managed to develop com-
munity Bye-Laws to end child marriages. 

Analyses of changes in policy and practice

TUPEE517
National survey of United States HIV healthcare providers about affordable 
care act knowledge and attitudes

K.A. McManus1, K.R. McManus2, R. Dillingham1 
1University of Virginia, Infectious Diseases and International Health, Charlottesville, 
United States, 2Royal College of Surgeons in Ireland, Dublin, Ireland 
Presenting author email: km8jr@virginia.edu

Background: The Affordable Care Act (ACA) has changed HIV healthcare delivery 
in the United States. The objective was to explore HIV providers’ knowledge and 
attitudes about the ACA across the nation.
Methods: HIV providers were emailed a weblink to a survey. The survey assessed 
sources of ACA information, knowledge about the ACA as well as attitudes about 
the ACA.
Results: Of the 253 survey respondents, 16.2% were fellow physicians, 4.0% were 
PAs, 13.8% were NPs, and 66% were attending physicians. The respondents were 
from 35 of the 50 United States and the District of Columbia. 60.1% respondents 
were from Medicaid expansion states. In terms of sources of ACA knowledge, 63% 
reported using websites, 62.8% reported using newspapers/magazines, 44.7% re-
ported using clinic case managers, and 34.8% reported using the radio. The major-
ity of respondents (60.5%) answered all 4 knowledge questions correctly. Approxi-
mately one-third of respondents answered “I don’t know” to at least one question. 
70.8% knew whether or not their state had elected to expand Medicaid. On a scale 
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rating the ACA’s impact from 1-5 with 5 as the best, the mean response for improv-
ing national health outcomes was 3.95 (SD: ±.95), for improving their patients’ HIV 
outcomes was 3.61 overall (±.92; for Medicaid expansion: 3.78 (±.83), for Medic-
aid non-expansion: 3.37 (±1.00); Mann-Whitney U Test p =.002), and for improving 
their patients’ non-HIV outcomes was 3.93 (±.90). In multivariate logistic regression, 
controlling for years of experience, sources of ACA information, and ACA attitudes, 
factors associated with correct ACA knowledge include: provider type (p=.011), pro-
vider in Medicaid non-expansion state (aOR 2.57; CI 1.30-5.10; p=.007), obtaining 
knowledge from 
1) clinic case managers (aOR 2.88; CI 1.35-6.13; p=.006), 
2) the radio (aOR 2.31; CI 1.02-5.23; p=.044), 
3) newspapers/magazines (aOR 2.20; CI 1.00-4.81, p=.049), and 
4) websites (aOR 2.12; CI 1.00-4.50; p=.050), and a positive attitude towards the 
ACA’s effects on the United States’ health outcomes (aOR 2.81; CI 1.58-5.02; p< 
.001).
Conclusions: Without Medicaid expansion, to protect people living with HIV with 
the lowest incomes, providers anticipate worse HIV outcomes. This survey reveals 
that providers retain accurate information about the ACA from the media and clinic 
case managers. 

TUPEE518
HIV PCR testing at birth: experiences from a regional hospital in eThekwini, 
KwaZulu-Natal, South Africa

P. Naidoo1, Z. Banoo2, L. Ogle1 
1Maternal, Adolescent and Child Health Systems, Health Systems Strengthening, 
Durban, South Africa, 2KZN Department of Health, DCST, Durban, South Africa 
Presenting author email: prinaidoo@match.org.za

Background: eThekwini district, KwaZulu-Natal (KZN),(population 3,4 million; ANC 
HIV sero-prevalence, 39%), South Africa has promoted PMTCT of HIV since 2002 
and achieved an infant 1st PCR test positive around 6 weeks rate of 1.1% in 2014. 
However, HIV is still a significant contributor of < 5 mortality. Intrauterine infections 
present highest risk of rapidly progressive disease and death, and can be detected 
by birth HIV PCR testing. Survival benefit has been demonstrated when infected 
infants are initiated on ART before 14 weeks of age.
Description: In April 2015 KZN Department of Health adopted PCR testing within 6 
hours of birth for all HIV-exposed infants and ART initiation within 7 days of diag-
nosis. This was communicated to facility management at a provincial workshop and 
district quarterly meetings, and facilities were requested to develop implementa-
tion plans. Review of a regional hospital June 2015 data by District Clinical Support 
Team (DCST) and MatCH, a PEPFAR-funded NGO, showed poor compliance - only 
14% of eligible neonates were tested. Additional support visits were provided by 
DCST; and training and mentoring by MatCH on the amendment and PCR testing 
technique. Subsequent improvement in testing was noted with facility achieving up 
to 97% coverage (Table1).

 June July August September October November

Live birth to 
HIV positive 
woman

234 249 221 163 181 216

Birth PCRs 
tests 33(14%) 161(65%) 191(86%) 128(79%) 176(97%) 203(94%)

Birth PCR 
positive test 0 1 8 3 0 0

[Table1. Birth PCR testing at regional hospital (2015)]

Lessons learned: National guideline was poorly adapted at facility level with lack of 
commitment from key role players. Guideline implementation needs to be incorpo-
rated into quality assurance processes and review mechanisms at facility level for 
prompt identification, using institution data as a foundation for quality improve-
ment. Routine feedback mechanisms need to be in place to assess compliance to 
guidelines at district level with timelines specified.
Conclusions/Next steps: Field and Lohr emphasized that ‘guidelines do not imple-
ment themselves’ (1992). Advance planning for guideline dissemination will ensure 
better implementation of policies with specific roles and responsibilities clarified at 
facility level. Targeted intervention plans need to be in place with ongoing training 
and mentorship programmes to promptly address gaps identified. 

TUPEE519
Does increased in-facility verbal TB screening result in increased TB case-
finding? Yes...and maybe

D. Pienaar1, L. Phillips2, H. Mohamed1, R. Dyers1 
1Western Cape Department of Health, Cape Town, South Africa, 2Western Cape 
Department of Health, Worcester, South Africa 

Background: The District Health Services of the Western Cape made a concerted ef-
fort to increase TB verbal screening in PHC facilities in 2015. To facilitate the process, 
mid-level managers were required to focus on this activity; tools were developed for 
recording screening events and provincial monitoring systems were enabled. The 
results from one rural district are reported.
Description: In the Cape Winelands district the number of recorded verbal TB 
screening events in 2015 changed from an average 18,300 per month in the Janu-
ary-to-March period to an average of 35,900 in September to November, reflecting 
a 96% increase in the number of TB screening events. 
Over the same periods, the number of recorded Genexpert tests changed from an 
average of ~2,700 per month to ~3,930 per month (44% increase), and the aver-
age number of positive Genexpert results changed from 460 per month to 568 per 
month (23% increase). Figure 1 elucidates: 

[Figure 1. TB screening vs TB testing vs positive TB results]

Table 1 summarises the results per sub-district (all changes compare January-March 
to September-November): 

 Proportional increase in 
verbal screening events

Proportional increase 
in TB tests

Proportional increase 
in positive TB results

Sub-district 1 45% 94% 67%

Sub-district 2 412% 22% -7%

Sub-district 3 6% 29% 13%

Sub-district 4 143% 21% 21%

Sub-district 5 201% 50% 41%

WHOLE DISTRICT 96% 44% 23%

[Table 1]

Lessons learned: 23% more TB was diagnosed in September-November compared 
to January-March (an additional ~100 cases per month). Laboratory diagnosed TB 
cases correlated better with the number of tests submitted than the number of 
screening events.
Conclusions/Next steps: Increased verbal screening appears to increase laboratory 
TB diagnosis but further analysis is required to elaborate the relationship of both 
to the intermediate step of TB testing at facility level. These results are based on 
screening and laboratory data only. Genexpert might not the only testing modality. 
TB treatment data must be reviewed to assess whether a commensurate increase in 
treatment initiation is documented. 
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TUPEE520
Monitoring pharmacy and test kit stocks in rural Mozambique: 
preventing ministry of health stock-outs in the U.S. President’s Emergency 
Plan for AIDS Relief (PEPfAR)

M. Bravo1, M. Blevins2, A. Muicha1, E. Mahagaja3, F. Alvim1, A.F. Green1,4, 
C.W. Wester1,5, S. Vermund1,6 
1Friends in Global Health, Maputo, Quelimane, Mozambique, 2Vanderbilt University, 
Vanderbilt Institute for Global Health; Dept of Biostatistics, Nashville, United 
States, 3Mozambican Ministry of Health, Provincial Health Directorate of Zambezia, 
Quelimane, Mozambique, 4Vanderbilt University, Vanderbilt Institute for Global 
Health, Nashville, United States, 5Vanderbilt University, Vanderbilt Institute for 
Global Health; Dept of Medicine, Nashville, United States, 6Vanderbilt University, 
Vanderbilt Institute for Global Health; Dept of Pediatrics, Nashville, United States 
Presenting author email: magdalena.bravo@fgh.org.mz

Background: HIV and tuberculosis (TB) treatment scale-up in Mozambique has 
expanded very rapidly in the last couple of years. We assessed the central phar-
macy experience for medications and test kits being used in Zambézia province, 
northcentral Mozambique, with the nation’s second largest population and high HIV 
prevalence.
Methods: Using pharmacy stock surveillance for 60 weeks (April 2014-June 2015), 
we assessed availability of 36 medications (five medication classes) and four diag-
nostic kits (HIV and malaria rapid tests and syphilis RPR) used in PEPFAR-supported 
programs. Medication/kit classes were: adult antiretrovirals (ARVs), pediatric ARVs, 
TB medications, antibiotics, and test kits. We modeled pharmacy data using ordinal 
regression, characterizing weekly product availability in four categories: good; ad-
equate; imminent stockout; or stockout.
Results: Among 2160 weekly records, there were 166 (7.7%) stockouts and 150 
(6.9%) imminent risks of stockout. Earlier calendar time was associated with a re-
duced medication supply (p< 0.001), the time association was non-linear (p< 0.001), 
selected drug/kit classes were associated with reduced supply (p< 0.001), and an in-
teraction effect existed between time and drug class on the odds of reduced supply 
(p< 0.001). At the evaluation’s mid-point, pediatric ARVs had a 17.4 (95% confidence 
interval [CI]: 8.8-34.4) times higher odds of a reduced medication supply compared 
with adult ARVs. Compared with adult ARVs, TB medications, antibiotics and test 
kits were also at greater risk of reduced supply at the evaluation’s mid-point. Adult 
and pediatric ARVs had 67% and 71% lower odds respectively of reduced medica-
tion supply over time (95%CI: 0.11-1.04 and 0.11-0.79), comparing the first and last 
weeks.
Conclusions: Despite increasing demand over time with program scale-up, adult 
ARV pharmacy shortages have become less frequent. Pediatric ARVs, TB medica-
tion, antibiotics, and test kits have been more prone to variable stock outs and will 
be a priority focus. 

Impact of HIV funding/programming on reproductive health 
and other disease outcomes

TUPEE521
The largest effect of an HIV quality improvement program in Côte d’Ivoire is 
on provision of maternal health care

K. Ouattara1, S.C. Stender2, C. Nioble1, O. Abiodun3, L. Coulibaly1, M. Toure1, 
L.E. Abhe4, K.A. Ekra5 
1Jhpiego, Côte d’Ivoire, Abidjan, Cote D’Ivoire, 2Jhpiego, Cape Town, South Africa, 
3Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 
4Ministry of Health and Public Hygiene, Abidjan, Cote D’Ivoire, 5Centers for Disease 
Control and Prevention, Abidjan, Cote D’Ivoire 
Presenting author email: ouattara.kiyali@jhpiego.org

Background: Cote d’Ivoire is likely to have met Millennium Development Goal 
(MDG) 6 to ‘halt and have begun to reverse the spread of HIV/AIDS by 2015’, yet 
MDG 5 - to reduce the maternal mortality ratio by three quarters between 1990 
and 2015 - showed no progress. Improving health of individuals and communities 
requires a health-systems approach to ensure pregnant women living with HIV do 
not die of other preventable causes. Through funding from CDC/PEPFAR, in 2008 
Jhpiego began implementing a quality improvement (QI) program across 35 health 
facilities with the aim of improving the quality of antenatal care (ANC), including 
preventing mother to child transmission (PMTCT) of HIV. An evaluation was under-
taken to assess the effects on service delivery.
Description: The evaluation was a quasi-experimental, pre- post- design, undertak-
en in 10 health facilities offering ANC and PMTCT services in northern Cote d’Ivoire. 

Baseline and endline data collection occurred in March 2014 and February 2015, 
respectively. Data collection included observations of consultations with providers 
and data reviews. Data analysis was done using STATA.
Lessons learned: There was an improvement in HIV service delivery in ANC, with 
significantly more women provided education on the risk of transmission of HIV 
during pregnancy. The table shows the substantial improvement in provision of ba-
sic antenatal care, including educating women about danger signs during pregnancy 
and discussing post-partum family planning options. 

Service Delivery Standard 
Achieved

N Achieved / N 
Assessed 

at Baseline

N Achieved / N 
Assessed 
at Endline

p value RR

Provider explains the risk 
of transmission of HIV from 
mother to child during preg-
nancy, labor & delivery, and 
breastfeeding

41 / 136 
(30%)

108 / 140 
(77%) .008 2.56 

(1.28 - 1.53)

Provider establishes the HIV 
status of the client

96 / 136 
(71%)

122 / 125 
(98%) .006 1.39 

(1.10 - 1.75)

Provider explains intermittent 
preventive treatment for 
malaria

53 / 126 
(42%)

112/ 138 
(81%) .001 1.93 

(1.29 - 2.88)

Provider encourages the 
woman to deliver in a health 
facility

21 / 134 
(16%)

89 / 138 
(64%) .001 4.12 

(1.95 - 8.69)

Provider discusses at least 
4 danger signs during preg-
nancy: vaginal bleeding, 
intense headache, fever, 
acute abdominal pain, blurred 
vision, convulsions, shortness 
of breath

7 / 135 
(5%)

92 / 140 
(66%) .001 12.67 

(5.53 - 29.05)

Provider discusses family 
planning options

4 / 135 
(3%)

61 / 139 
(44%) .002 14.81 

(2.63 - 83.33)

[Improvements in provider performance in Antenatal Care]

Conclusions/Next steps: The implementation of a QI program targeting PMTCT 
services led to significant improvements in the general management of pregnant 
women in ANC, as well as provision of PMTCT services. This is of particular impor-
tance in a setting where the leading causes of maternal mortality are hemorrhage, 
indirect causes, and eclampsia. Standardization of ANC and PMTCT services, using 
a health-systems focused QI approach, contributes to improvements in maternal 
health beyond HIV, perhaps most importantly the planning for the next pregnancy. 

TUPEE522
The impact of AIDS treatment on tuberculosis outcomes at the national level 
in South Africa

Z. Mclaren1, A. Sharp1, E. Brouwer1, A. Nanoo2 
1University of Michigan, School of Public Health, Ann Arbor, United States, 2National 
TB Reference Laboratory, Johannesburg, South Africa 
Presenting author email: zmclaren@umich.edu

Background: HIV/TB co-infection is particularly prevalent in South Africa, where TB 
has been the leading cause of death for over a decade. The 2004-2008 national roll-
out of ART provides a unique opportunity to examine the population-level impact 
of ART on the TB epidemic.
Methods: We performed a longitudinal regression analysis that follows the evolu-
tion of TB outcomes before and after the introduction of ART using a large data set 
from the National Health Laboratory Service. This is the first study to produce esti-
mates of the impact of the ART rollout net of confounders by exploiting the random 
variation in the rollout.
Results: After ART became available in a health facility, 3·7% (p< 0·0001) more pa-
tients were tested for TB and 3·2% (p< 0·0001) more received follow-up tests, with 
a steep rise around the introduction of ART. Though the number of TB-positive pa-
tients increased by 4·3% (p=0·0002) in the first year post-ART, the TB rate among 
tested patients fell by 2 percentage points (8%, p=0·001) after two years. Sputum 
smear testing declined relative to more technologically advanced diagnostics post-
ART.
Conclusions: ART availability increased attention to TB screening and drew new 
patients into the health care system. Increases in the numbers of repeat patients 
are indicative of retention in care and reflect an increase both in TB screening and 
monitoring. The decline in TB rates post-ART demonstrates that the reduction in TB 
risk due to improved immune functioning and more contact with health care out-
weighed any increased TB risk due to the longer lifespan of ART initiators. 
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TUPEE523
Barriers to collection of medico-legal evidence in rape cases impacts of HIV 
prevention and care

P. Mungwari Mpani1, A. Gibbs2, F. Thindwa1 
1Tshwaranang Legal Advocacy Centre, Research and Advocacy, Johannesburg, 
South Africa, 2University of KwaZulu Natal, HEARD Institute, Durban, South Africa 
Presenting author email: patience@tlac.org.za

Background: Evidence suggest that there is high prevalence of rape in South Africa, 
accompanied by poor reporting and low conviction rates for offenders. Medico-legal 
services play an important role, securing convictions and also in HIV prevention for 
victims of sexual violence in particular rape. Tshwaranang Legal Advocacy Centre 
and the Health Economics and HIV/AIDS Research Division (HEARD) at University of 
KwaZulu Natal carried out a study to explore the barriers to the collection and use 
of medico legal evidence in prosecution of sexual violence cases.
Description: The research was conducted in Gauteng, Eastern Cape, Mpumalanga 
and KwaZulu Natal. The sample included doctors and forensic nurses at health cen-
tres, forensic detectives within South African Police Services, specialist prosecutors, 
case managers and site coordinators at Thuthuzela Care Centres. Ethical approval 
for the study was given by the University of KwaZulu Natal Human and Social Sci-
ence Research Ethics.
Lessons learned: Inadequate human and financial resourcing of targeted depart-
ments, contempt for survivors of violence, uneven knowledge and poor implemen-
tation of sexual assault procedures and policies and a lack of adequate knowledge 
by survivors to respond after a sexual assault in ways that safeguard evidence and 
reduce further harm to themselves. All these had the potential to undermine access 
to post exposure prophylaxis and some impacted on adherence to Anti-Retroviral 
Therapy.
Conclusions/Next steps: The need to advocate for adequate resourcing of the rel-
evant government departments, to ensure that services required for survivors of 
violence are accessible and available. Gender sensitivity training and programmes 
for duty bearers, who are the first point of contact with survivors and are expected 
to ensure survivor get treatment to prevent infection. Awareness raising in com-
munities on responding to sexual assault. It is envisaged that improving the medico 
legal services will in turn allow victims of rape to have confidence in the system 
and access post rape services timeously and, in so doing preventing exposure to 
such as HIV. 

Effects of HIV programming (prevention and treatment) on 
development outcomes (e.g., schooling)

TUPEE524
Influence of antiretroviral therapy on nutritional status of children: 
analysis of 21 global priority countries in Africa

D.A. Adeyinka1, E.A. Agogo2, C.E. Ozigbu1, E. Ngige1, S. Aboje1, S. Araoye1, 
C. Anyaike1, E.C. Asadu1, E. Abatta1, D. Odoh1, O. Oladimeji3,4, D. Chamla5 
1National AIDS & STI Control Programme, Federal Ministry of Health, Abuja, Nigeria, 
2National Agency for Control of AIDS (NACA), Abuja, Nigeria, 3Centre for Community 
Health Care, Research and Development, Abuja, Nigeria, 4College of Health Science, 
University of KwaZulu Natal, Department of Public Health Medicine, Durban, South 
Africa, 5UNICEF HQ, New-York, United States 
Presenting author email: nascp_adeydan@yahoo.com

Background: The virological and immunological benefits of antiretroviral therapy 
(ART) in HIV-infected children have been widely studied. However, few studies have 
examined the effects of paediatric HIV interventions on malnutrition in Africa where 
30-50% of children with severe acute malnutrition are HIV-infected. The purpose of 
this study was to determine the influence of paediatric HIV treatment on malnutri-
tion in the 21 global priority countries in Africa.
Methods: This is an ecological study, which correlated country-level data on nutri-
tional indicators (2007-2014) with paediatric ART coverage (2014) from WHO global 
database on child growth and malnutrition, and 2015 UNAIDS progress report on 
global AIDS epidemic plan. Data were analysed with STATA v.12.0. We explored the 
pattern of relationships with scatter plots. Pearson’s correlation and linear regres-
sion were utilized to explore possible association and adjust for confounders. The 
β-coefficients were estimated based on the maximum likelihood method. A p-value 
of 0.05 was considered to be statistically significant.
Results: The mean paediatric ART coverage was 30.1% (SD: 6%) [Range 8%, Chad; 
66%, Namibia]. The mean prevalence of the nutritional indicators among under-5 
children were: wasting 6.8% (SD: 3.9%) [Range 0.8%, Swaziland; 18.1%, Nigeria]; 
underweight 16.7% (SD: 6.8%) [Range 5.8%, Swaziland; 30.3%, Chad] and stunting 

35.3% (SD: 8.5%) [Range 22.7%, Ghana; 57.5%, Burundi]. Across the 21 countries, 
paediatric ART coverage had a highly significant inverse linear correlation with 
prevalence of wasting (r= -0.5, p=0.03) and underweight among under-5 children
(r= -0.6, p=0.009). Although not significant, the prevalence of stunting was lower 
among countries with a higher paediatric ART coverage (r= -0.3, p=0.132). The re-
gression analysis showed that for every 10% increase in paediatric ART coverage, 
there was a decrease of 1% in prevalence of wasting and 2% fall in prevalence of 
underweight. After adjusting for Gini coefficient, poverty index and gender inequal-
ity, paediatric ART coverage was the most important correlate with wasting
(β = -0.42; 95%CI: -0.8, -0.03; p=0.042).
Conclusions: Our findings suggest that increased paediatric ART coverage lowers 
the risk of acute malnutrition. To accelerate Sustainable Development Goal 2 on 
reducing the risk of child malnutrition in the countries, there should be more invest-
ments on paediatric ART programmes. 

TUPEE525
Design and validation of text-messages for a mobile-health intervention 
to improve adherence in people living with HIV

I.N. Perez-Sanchez1,2, N.P. Caballero Suárez2, E. Rodríguez Estrada2, C. Iglesias2, 
G. Reyes-Terán2 
1National Council of Science and Technology CONACyT, Catedras CONACyT, Ciudad 
de México, Mexico, 2National Institute of Respiratory Diseases, INER, Center of 
Research in Infection Diseases CIENI, Mexico City, Mexico 
Presenting author email: ivonne.perez@cieni.org.mx

Background: Mobile-health (mhealth) interventions, particulary those based on 
text-messages (SMS) can be cost-effective to increase antiretroviral treatment (ART) 
compliance. To ensure their effectiveness, SMS must be adjusted to the specific 
population of people living with HIV (PLWH). This study describe the design and 
validation of SMS to be used in a randomized-controlled study for a mHealth inter-
vention aiming to improve ART adherence and decrease loss to follow up in PLWH 
in an HIV clinic in Mexico City
Methods: Eleven HIV-specialised health-care professionals (HCP) and 40 PLWH par-
ticipated in this study. Data were collected from July to November 2015. Six HCP 
were asked to write 5 SMS for 4 categories: motivational self-healthcare SMS, re-
minders of ARV collection, medical and laboratory appointments. Then the SMS 
were judged by 5 different HCP based on: a) SMS match with the category (Yes/
NO), b) SMS usefulness (0-10) and c) SMS fit for PLWH (0-10). We calculated two 
reliability measurements: judges’ percent agreement (JA) and intraclass correlation 
coefficient (ICC). SMS were selected if they matched with the category and had use-
fulness and fit scores above 50 percentile. Lastly, SMS were tested in focus groups of 
PLWH, where participants commented on language and evaluated them based on: 
a) is the SMS understandable (Yes/No), b) SMS pleasantness (0-10) and c) SMS use-
fulness (0-10); JA and ICC were calculated. SMS were selected if they were under-
standable and had usefulness and pleasant scores over 50 percentile. We compared 
SMS scores by sex, age, disclosure and time since HIV diagnosis.
Results: 128 SMS were submitted and assessed by expert referees, obtaining mean 
JA=91.66%; usefulness ICC=0.30; and fit ICC=0.30. Eighty-six SMS with the highest 
scores were selected to be evaluated in focus-groups, and obtained a median JA 
of 97.36%; usefulness ICC=0.30; and fit ICC=0.31. Forty-eight SMS with the highest 
scores were retained. We found differences in SMS language preferences, pleasant-
ness and usefulness scores, according to sex, age and time since HIV diagnosis
Conclusions: The validation process allowed us to obtain 48 well-accepted SMS that 
vary depending on age, sex and time since diagnosis. This process may be key in 
ensuring mHealth effectivenes. 

TUPEE526
Population-wide adult mortality following the expansion of antiretroviral 
therapy program in the Rakai district (Uganda)

D. Nabukalu1,2, G. Reniers2,3, S. Blom3, E. Slaymaker2,3, B. Zaba2,3, T. Lutalo1,2 
1Rakai Health Sciences Program, Data Management, Kampala, Uganda, 2ALPHA 
Network, Population Health, London, United Kingdom, 3London School of Hygiene 
and Tropical Medicine, Population Health, London, United Kingdom 
Presenting author email: dnabukalu@rhsp.org

Background: Studies have demonstrated the impact of ART on the survival of in-
dividuals enrolled in HIV care and treatment programs, but there is a scarcity of 
research evaluating the impact of ART at a population level.
Methods: Demographic and HIV surveillance data come from the Rakai Community 
Cohort Study (RCCS) for the period covering 1999 to 2013. We use non-parametric 
survival analysis for estimating trends in (i) the person-years lived in adulthood (ages 
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15-60) and (ii) the adult life-years lost to HIV. For testing differences in age-adjusted 
mortality hazards of people living with HIV (PLHIV) by gender, time and treatment 
status, we use parametric survival analysis with a Weibull distributed outcome.
Results: Since the introduction of ART in 2004, the per-person number of years lived 
in adulthood increased from 32.87 (95%CI: 31.24-34.58) to 42.08 (95%CI: 41.10-
43.08) years for women and from 33.80 (95%CI 32.22-35.39) to 41.33 (95%CI: 
40.14-42.43) years for men. As a result, the number of life-years lost to HIV in 2013 
has declined to 1.27 years among women and 1.53 years among men (Figure 1). 
Reductions in the mortality rates of PLHIV (both on and off ART) explain most of 
these changes. Among PLHIV who received treatment, the risk of mortality was 2.4 
times higher among men than among women (95%CI: 1.63-3.52), with no evidence 
of changing gender differences. Conversely, the mortality risk among untreated 
women decreased by 25% each calendar year (95%CI: 0.71-0.79) and among men 
there was a 15% annual decline (95%CI: 0.81-0.90). 

[Figure 1]

Conclusions: The last decade is characterized by large reductions in HIV-associated 
mortality, and the residual burden of HIV on the adult mortality is now relatively 
small. Gender differences in the mortality rates of PLHIV are sizable and, in the case 
of pre-ART mortality, increasing over time. Increasingly expansive PMTCT services 
probably contribute to these gender differences. 

TUPEE527
The causal impact of ART initiation on household food security over time

B. Patenaude1, N. Chimbindi2, D. Pillay2,3, T. Bärnighausen1,2 
1Harvard T.H. Chan School of Public Health, Global Health & Population, Boston, 
United States, 2Africa Centre for Population Health, Mtubatuba, South Africa, 
3University College of London, Infection & Immunity, London, United Kingdom 
Presenting author email: bnp706@mail.harvard.edu

Background: The magnitude and direction of the net effects of ART on household 
welfare is unclear: patients may incur costs when utilizing ART (e.g., travel); con-
versely, patients recover health and employment on ART. This study examines the 
impact of ART on one aspect of household welfare - household food security.
Methods: We utilize routinely collected longitudinal data from the Africa Centre for 
Health and Population Studies and employ a regression discontinuity design over 
2300 observations (collected between 2004 and 2012), to assess the causal impact 
of ART on three household-level food security outcomes: probability of an adult 
missing any food for financial reasons, probability of an adult missing a meal for 
financial reasons, and probability of a child missing a meal for financial reasons.
Results: For each outcome, ART causes a significant increase in the probability of 
food insecurity in the year immediately following ART initiation, which diminishes 
to 0 between 1 and 3 years after ART initiation. In the first year after initiation, ART 
initiation yields a significant increase in the probability of an adult in the house-
hold missing food by 11.3 percentage points (coefficient = 0.113, 95% CI = [0.044, 
0.183]), a significant increase in the probability of an adult in the household missing 
a meal by 11.8 percentage points (coefficient = 0.118, 95% CI = [0.024, 0.213]), and 
a significant increase in the probability of a child in the household missing a meal 
by 9.4 percentage points (coefficient = 0.094, 95% CI = [0.033, 0.156]). The upper 
bound on these causal estimates is an approximately 6 fold increase in short-term 
household food insecurity as a result of ART initiation.
Conclusions: ART initially places a significant burden on household food security; 
however, this effect disappears over time. It is likely that rapid appetite recovery 
paired with the financial burden of utilizing ART, which are high relative to income 
in this community, initially outweigh the longer-term beneficial ART effects on em-
ployment and income. Food and financial support programs may help to alleviate 
the temporary loss in food security following ART initiation, especially in the context 
of the expanding ART rollout and treatment-as-prevention strategies. 

Micro-economic and macro-economic impacts of HIV 
programmes and policies

TUPEE528
One size will not fit all: divergent preferences for new HIV prevention 
products across adults, adolescents and female sex workers in South Africa

M. Quaife1,2, R. Eakle1,2, M. Cabrera2, P. Vickerman3, S. Delany-Moretlwe2, 
F. Terris-Prestholt1 
1London School of Hygiene and Tropical Medicine, Global Health and Development, 
London, United Kingdom, 2Wits RHI, University of the Witwatersrand, Johannesburg, 
South Africa, 3University of Bristol, School of Social and Community Medicine, 
Bristol, United Kingdom 
Presenting author email: matthew.quaife@lshtm.ac.uk

Background: The development of antiretroviral (ARV)-based HIV prevention prod-
ucts has substantially changed the prevention landscape, yet little is known about 
how appealing these products will be to potential users. We conducted a discrete 
choice experiment (DCE) to measure preferences for oral, topical (intravaginal ring 
or gel with/without a diaphragm) or injectable ART-based pre-exposure prophylaxis.
Methods: From September to December 2015, we consented and interviewed 
340 adults (182 males, 158 females) and 73 adolescent girls (aged 16-17 years) in 
a household survey, and 122 female sex workers (FSW) recruited in a respondent-
driven sampling (RDS) survey in Ekurhuleni, South Africa. Respondents were asked 
to choose between three hypothetical products with varying attributes over ten 
choice sets, with an opt-out option. Choice sets were developed through literature 
review, qualitative interviews and extensive piloting with target populations. Data 
were analysed using nested and mixed logit models.
Results: Among all groups, the refusal rate for the survey was less than 1%. Al-
though the injectable product was the most favoured product among all groups, 
preferences for other attributes varied substantially between and within popula-
tions. Female sex workers valued high HIV protection around twice as much as adult 
women (population preference weight ratio (PPWR): 1.87, p=0.04) and adolescent 
girls (PPWR: 2.14, p=0.02), whilst frequency of use was the key driver of demand 
among adult women. Adolescent girls were equally concerned with protection from 
HIV, pregnancy (PPWR: 0.76, p=0.2), and STIs (PPWR: 0.74, p=0.14). Adult males 
valued both HIV protection (PPWR: 9.35, P>0.01) and STI protection (PPWR: 9.31, 
p>0.01) around nine times more than pregnancy prevention, and were the only 
group to indicate that side-effects were important inhibitors of demand.
Conclusions: These results suggest that stimulating demand for new HIV prevention 
products may require a more a nuanced approach than simply developing highly 
effective products. STI and pregnancy prevention, alongside frequency of use, ap-
pears to substantially impact demand. A one- size-fits-all package is unlikely to be 
an effective or efficient means of delivering new prevention products across differ-
ent populations. These results strengthen evidence calling for the development of 
multi-purpose technologies. 

Interventions to increase demand, uptake and retention of 

vulnerable and key populations for HIV prevention and care 

programmes

TUPEE529
Does peer outreach increase HIV testing self-efficacy and uptake? 
Evaluation of the link Up program in Bangladesh brothels

S. Hossain1, N. Sultana1, T. Hossain1, B. Zieman2, S. Roy1, N. Pilgrim2, R. Yasmin3, 
N. Sadiq4, E. Yam2 
1Population Council, Dhaka, Bangladesh, 2Population Council, Washington, United 
States, 3Marie Stopes Bangladesh, Dhaka, Bangladesh, 4International HIV/AIDS 
Alliance, Dhaka, Bangladesh 
Presenting author email: sharifhossain@popcouncil.org

Background: In Bangladesh, brothels house thousands of female sex workers 
(FSWs) who are at elevated risk of HIV. As part of the global Link Up project, an HIV 
and sexual and reproductive health peer outreach intervention was introduced in 
selected brothels. This analysis examines whether Link Up had an impact on FSWs’ 
HIV testing self-efficacy and uptake.
Methods: A repeated cross-sectional survey was conducted before and after the 
intervention (June 2014 and August 2015) with all resident FSWs ages 18 to 24 in 
four intervention and four comparison sites. The survey collected information on 
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socio-demographics, HIV-related behaviors, healthcare utilization, and healthcare-
seeking self-efficacy. Linear regression models assessed changes in HIV testing 
uptake (i.e., ever tested), receipt of test results, or testing self-efficacy (defined 
as confidence to locate a testing site and to get tested) from baseline to endline, 
comparing intervention and comparison brothels. Supplemental logistic regression 
models used endline data to compare these three outcomes among women who re-
ported contact with a Link Up peer educator, relative to those with no such contact. 
All analyses controlled for clustering at the brothel level.
Results: Interviewers surveyed 1,061 baseline participants (505 intervention, 556 
comparison), and 1,005 endline participants (541 intervention, 474 comparison). 
Testing uptake, receipt of test results, and testing self-efficacy increased over time 
in both intervention and comparison sites. However, in multivariate analyses, the 
improvement in intervention sites was not significantly different from that of com-
parison sites. 
At endline, 68% of women in intervention brothels reported having contact with 
a Link Up peer educator. Women with peer educator contact had statistically sig-
nificantly higher odds of testing uptake (Adjusted odds ratio [AOR] 1.76, 95% con-
fidence interval [CI]: 1.04-2.96), receipt of test results (AOR: 6.56, 95% CI: 1.79-
24.12), and testing self-efficacy (AOR 1.85, 95% CI: 1.25-2.73).
Conclusions: FSWs’ testing self-efficacy and uptake increased over time, irrespective 
of whether they resided in brothels that received the Link Up program. Concurrent 
interventions in comparison sites may explain this finding. Furthermore, since test-
ing self-efficacy and uptake increased more among those who had contact with Link 
Up peer educators, the intervention may have benefitted from increased outreach 
intensity to reach more residents. 

TUPEE530
Protection of PlHIV’s access to medical services at penal institutions 
through the national preventive mechanism

O. Gatiiatullin1, V. Obolentseva2 
1All-Ukrainian Network of PLWH, Kyev, Ukraine, 2Secretariat of the Ukrainian 
Parliament Commissioner for Human Rights, Kiev, Ukraine 
Presenting author email: artullin@gmail.com

Background: In 2006, Ukraine ratified the Optional Protocol to the Convention 
against Torture and other Cruel, Inhuman or Degrading Treatment or Punishment 
and undertook to establish a structure which would perform the functions of the 
National Preventive Mechanism (NPM). In 2012, the country introduced amend-
ments to the Law of Ukraine “On the Commissioner for Human Rights of the Parlia-
ment of Ukraine”, according to which functions of NPM were assigned to the Om-
budsman’s Office. Ukraine decided to apply the Ombudsman Plus Model. “Plus” 
means the civil society; the monitors, who have to become actively involved in 
monitoring visits to closed institutions.
Description: The All-Ukrainian Network of PLWHA joined the implementation of the 
NPM by its work in the expert council and involvement in monitoring visits to penal 
institutions. In 2015, the NPM monitors were engaged in works aimed at studying 
the access to medical services of people living with HIV at penal institutions in 9 re-
gions of Ukraine. The instruments were provided and the peculiarities of the moni-
toring of ensuring the PLHIV’s right for medical aid at penal institutions were taught.
According to the results of the visits, the following systematic problems were found: 
a low level of prisoners’ examinations to detect HIV (below 10% of the total number 
of prisoners); improper voluntary consultations and HIV testing; untimely examina-
tions of HIV positive persons and prescription of antiretroviral therapy; a low quali-
fication level of medical staff in terms of HIV/AIDS. Besides, the monitoring detected 
issuance of outdated antiretroviral medicines to convicts.
Lessons learned: Recommendations based on the detected violations, which could 
be fulfilled by penal institutions’ managers, were fulfilled immediately. In case viola-
tions had a systematic character, they were reflected in reports. Based on the NPM 
monitors’ reports, the Ombudsperson of Ukraine sent response acts to the Ministry 
of Justice of Ukraine and the State Penal Service of Ukraine.
Conclusions/Next steps: As a result of the project, the Ombudsperson’s Office is 
initiating legislative amendments through preparation of a special report “Status 
of fulfillmentof the right for medical aid of PLHIV at institutions of the State Penal 
Service of Ukraine in 2015” for the parliamentary hearings. 

TUPEE531
Successful key population project start up in a socially, culturally 
and legally sensitive country - buy in of lINKAGES project for female sex 
workers and MSM in Malawi

M. Ruberintwari1, G. Kamanga2, D. Chilongozi2 
1FHI 360, HIV Linkages, Lilongwe, Malawi, 2FHI 360, HIV LINKAGES, Lilongwe, 
Malawi 
Presenting author email: mruberintwari@fhi360.org

Background: Key population (KP) such as female Sex Workers (FSW), men who have 
sex with men (MSM), have an important role in HIV/AIDS because of their increased 
risk and vulnerability. This is fueled by a combination of socio-political and structural 
barriers. Malawi is one of the high HIV/AIDS burden countries among general popu-
lation and KP. The prevalence of HIV among FSW and MSM is high, 62.7 and 17.5% 
respectively and national prevalence is 10.6%. Projects addressing KP to reduce HIV 
transmission are therefore warranted.
Description: FHI 360 in Malawi with support from PEPFAR/USAID is implementing a 
five year Project for KP. The aim is to support the Government and KP organizations 
to meaningfully deliver interventions to reduce HIV transmission and acquisition 
among KP and extend life for those who are HIV-positive. We conducted several 
project entry meetings with leadership from Ministry of Health headquarters, Na-
tional AIDS Commission, Central Hospitals, District Health Management, District 
Executive Committees and other stakeholders. We present a successful buy in ap-
proach amid prevailing barriers.
Lessons learned: It was initially difficult to convince some of the senior health lead-
ership and other stakeholders in the four operational districts to support operations 
of KP project, but succeeded. KP Project was viewed as “promoting sex work and 
gay marriage rights” which is against the social-legal and moral norms of Malawi. 
The magnitude and or existence of FSW, MSM respectively has been a general sub-
ject of debate in Malawi, with some people thinking these groups are insignificant 
to cause public health concern, being unaware of the high prevalence. We used evi-
dence based and sound advocacy skills used to secure the buy in. The emphasis was 
on health rights, the sexual interaction dynamics between KP and general public 
regarding HIV/AIDS. The official commitment of the Government of Malawi towards 
HIV prevention among key population was also our leverage point.
Conclusions/Next steps: 
•  Sensitive projects require pragmatic, informative and non-confrontational ap-

proaches to have buy in, by stakeholders. 
•  There should be meaningful involvement of opinion leaders to gain acceptance 

of projects. 
•  Build on documented government commitment to move forward sensitive pro-

grams. 

TUPEE532
An indication of early success of key population peer-led initiatives 
to reach, test and treat for female sex workers

G. Kumwenda1, S. Kalyati2, M. Kamtimaleka3, E. Changamire3, S. Sikwese3, 
B. Kapenuka3, E. Nyirenda3 
1Pakachere Institute for Health and Development Communication, Blantyre, Malawi, 
2Pakachere IHDC, Monitoriting and Evaluation, Blantyre, Malawi, 3Pakachere IHDC, 
Programmes, Blantyre, Malawi 
Presenting author email: gkumwenda@pakachere.org

Background: HIV prevalence among female sex workers (FSWs) in Malawi is esti-
mated to be 62.7% compared to an estimated 10.6% in the general population. 
FSWs serve clients from the general population and therefore are a critical group 
in the spread of HIV in a population. Malawi has adopted the UNAIDS 90-90-90 
target to provide a continuum of HIV care services to HIV infected individuals. PIHDC 
is implementing an intervention project among FSWs, LINKAGES HIV prevention, 
care and treatment which is supported by USAID. The aim of the intervention is to 
reduce HIV transmission among FSWs and improve the quality of life of key popula-
tions (KP) living with HIV. Clients are followed through the HIV cascade framework 
of reach, test, treat and retain (on ART).
Methods: It is a follow-up design project. We identified FSWs who mobilized their 
peers from their hotspots. FSWs were asked to select peer educators who were 
trained to reach up to 40 peers each with behavior change messages that promote 
HTC, STIs, gender based violence, family planning screening and PMTCT. All those 
reached through trained peer educators were linked to access care through out-
reach, mobile clinics and health facilities. In addition, we engaged peer navigators 
(HIV+ve FSW) to support HIV+ve peers to enroll and retain them on treatment.
Results: Of the 1284 FSWs reached, 191 were tested for HIV between October and 
December 2015. Of those tested 47% (N= 90) were HIV +ve and 87.7% (79) were 
enrolled in care (pre-ART) while 80% (63) were initiated on treatment. 8 default-
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ers were identified and were successfully put on ART again after being identified 
through our peer led strategy.
Conclusions: Implementing the LINKAGES HIV cascade framework provides early 
insights, a pointer to a successful program guiding KP interventions towards the 90-
90-90 target among FSWs. Involvement of FSWs peers help to get new enrollees for 
prevention, care, and treatment and bring back those non-adherent to intervention 
in the HIV service cascade. 

TUPEE533
Africa key population experts group: sex workers, men who have sex with 
men, transgender persons and people who use drugs take a lead in providing 
strategic direction to the HIV response in Africa

N. Bondyopadhyay1, M.G. Haileyesus2, T. Sellers2, J. Kashiha3, M. Mbodj4, P. Abdalla5 
1Private Public Healh Expert/Consultant, Addis Ababa, Ethiopia, 2UNDP RSC Africa, 
Addis Ababa, Ethiopia, 3Community Health Education Services and Advocacy, Dar es 
Salam, Tanzania, United Republic of, 4Association Santé Espoir Vie, Dakar, Senegal, 
5Keswa, Nairobi, Kenya 
Presenting author email: phelisterabdalla@yahoo.com

Background: Despite significant progress in reducing HIV infections and expand-
ing treatment in Africa, hostile legal and social environments have resulted in sex 
workers (SWs), men who have sex with men (MSM), transgender people (TGs) and 
people who use drugs (PWUDs) being disproportionately affected by HIV. As chang-
ing this situation requires, amongst other things, enhanced engagement of these 
groups at policy and strategy level, in 2014 UNDP supported the establishment of 
the Africa Key Population Experts Group.
Description: The Experts Group is comprised of around fifty MSM, TGs, PWUD and 
SWs drawn from sixteen African countries. Members are selected to the group in 
their individual capacity on the basis of their policy and programme expertise in HIV 
prevention and promoting human rights for KPs but they do not represent either 
their countries or the organizations and networks that they belong to. The group 
operates through regular face to face meetings as well as virtual electronic com-
munication and have conducted three meetings between May 2014 and May 2015.
Lessons learned: Although identifying enough number of TGs and PWUDs has been 
challenging, the Experts Group is the first group that brings together these four 
KPs for collective advocacy, capacity development and skills building and provides a 
unique platform which significantly enhances their capacity to engage in important 
policy and strategy processes at regional, national and sub-national levels. The main 
achievement of the group to date has been the development of a Model Regional 
Strategic Framework on HIV for KPs which has been extensively used in fifteen 
countries as input into Global Fund processes, National Strategy reviews, research 
design, national reports, conferences, etc. and by two Regional Economic Communi-
ties, SADC and the EAC. The group also acts as the Regional Advisory Group for the 
new Africa Regional Global Fund Project on Human Rights.
Conclusions/Next steps: The Experts Group has a proven potential to serve as a 
reference group for KP focused policy and strategy review across Africa and could 
play an important role in setting standards for programming. It can also mentor the 
establishment of similar groups in other regions and foster cross-key population 
collaboration at the global level. 

TUPEE534
Drop-In Centers drive higher yield and better linkage to treatment for fSWs 
in Ethiopia

E. Workalemhu, W. Girma, G. Mamo 
Population Services International Ethiopia (PSI/E), Addis Ababa, Ethiopia 
Presenting author email: wgirma@psiet.org

Background: MULU is a USAID-funded HIV prevention project focused on key and 
priority Populations in Ethiopia. Female sex workers (FSWs) are highly marginalized 
and underserved population with an HIV prevalence of 24%, 16 times higher than 
the prevalence among women in the general population. Drop-In Centers (DICs), 
which provide social support, HIV testing, and linkage to treatment services have 
been an effective strategy to identify and link FSW with care, and diagnose HIV-
positive FSWs.
Description: The project established 54 DICs in areas with a high density of FSW 
in towns with more than 500 sex workers. All DICs were licensed by the local gov-
ernment to provide clinical services including HIV testing services and linkage to 
treatment. The DICs were established with standard operating procedures to ensure 
MARPs friendliness in terms of access, provider attitude, confidentiality and avail-
ability of services. HIV testing results were analyzed from registrations anonymous-
ly. Referrals and linkage to treatment were tracked using a labelled voucher system, 

and completed vouchers were collected from the MULU clinic network of public and 
private facilities that provide HIV treatment.
Lessons learned: A total of 25,068 FSWs received HIV testing services at DICs be-
tween Oct., 2014-Sept, 2015. Altogether 802 women were diagnosed with HIV, for 
a yield of 3.2%. While this yield was significantly higher than the HIV prevalence in 
the general population, it fell short of the estimated 24% prevalence among FSW 
and higher than the 0.5% incidence among general women population. Approxi-
mately 80% of the women diagnosed with HIV in the DICs were successfully linked 
with treatment. The DICs are a useful entry points to identify new HIV cases and 
link them to treatment, with the goal of reducing HIV transmission and improving 
health of FSWs.
Conclusions/Next steps: Antiretroviral therapy initiation will benefit the health 
of sex workers and reduce the risk of HIV transmission to their clients and sexual 
partners. Investment in and expansion of the DIC model is important if Ethiopia is 
to scale up testing and treatment and improve linkage to treatment among FSWs. 
DICs act as FSW-friendly hubs, and help improve the health for a marginalized target 
populations with high HIV burdens. 

TUPEE535
Increasing hepatitis C knowledge among drug users engaged in methadone 
treatment in Malaysia

T. Mukherjee, V. Pillai, S.H. Ali, N. Ata, A. Kamarulzaman 
University of Malaya, Centre of Excellence for Research in AIDS (CERiA), Kuala 
Lumpur, Malaysia 
Presenting author email: tmukher1@gmail.com

Background: Hepatitis C (HCV) disproportionately affects people who inject drugs 
(PWIDs). Many misconceptions about HCV transmission exist among PWIDs, and 
overall knowledge, perceived risk and treatment interest is limited. Moreover, 
methadone has been shown to reduce risky behaviors responsible for transmitting 
HCV, and methadone clinics provide an opportunity to integrate HCV screening, 
education and treatment referrals. Therefore, the aim of this study is to determine 
baseline HCV knowledge and assess the impact of HCV education among PWIDs 
engaged in methadone treatment.
Methods: We enrolled 98 participants who routinely attended a methadone clinic 
in Malaysia. All participants completed a 1-hour standardized education session, 
socio-demographic questionnaires, and an HCV knowledge assessment at three 
time points: baseline, immediately after, and 4-weeks after the session.
Results: The mean age and dose of methadone are 44.5 (9.41) years and 115 (63.09) 
mg, respectively. The majority of participants are male (92.9%), employed full-time 
(56.1%), and have a history of injection drug use (74.5%). 24.5% are HIV-positive, 
65.3% have been screened for HCV, and 16.3% are currently undergoing HCV treat-
ment. At baseline, only 34.7% and 45.9% knew they could receive HCV treatment 
if HIV-positive or while on methadone, respectively. 25.5% knew that bleach, boil-
ing water or alcohol would not sterilize needles against HCV, 32.7% knew that HCV 
re-infection could occur, and 53.1% were aware that no-cost treatment was pro-
vided at public hospitals. Perceived barriers to treatment included: not knowing 
where to go (35.7%), expensive medications (15.3%), and lengthy treatment dura-
tions (16.3%). Out of a possible 40 points, the average baseline score was 14.81 
(8.45). Immediately after the session, scores increased 82.4% to an average of 27.02 
(7.86; p< 0.001), and knowledge was retained with an average score of 24.32 (7.83; 
p=0.001) 4-weeks after the session.
Conclusions: This study shows that knowledge and HCV screening is low among 
PWIDs engaged in methadone treatment in Malaysia. A brief, but comprehensive 
HCV education session is a low-cost and effective strategy in improving overall HCV 
knowledge, making it suitable for resource poor settings. Thus, integrating HCV 
education into harm reduction programs may reduce HCV disparities, and increase 
screening and treatment interest in this high-risk population. 

TUPEE536
HIV outreach for female sex workers increases uptake of HIV testing

C. Pitter1, S. Khun1, S.H. Lon2, S. Seng2, H.S. Tith3, N. Sorn4 
1USAID HIV Innovate and Evaluate Project, University Research Co. LLC, Phnom Penh, 
Cambodia, 2Cambodia National Centre for HIV/AIDS, Dermatology and STI Control, 
Phnom Penh, Cambodia, 3Khmer HIV/AIDS NGO Alliance, Phnom Penh, Cambodia, 
4FHI 360, Phnom Penh, Cambodia 
Presenting author email: cpitter@urc-chs.com

Background: With one of the highest HIV prevalence rates in Southeast Asia, Cam-
bodia’s HIV epidemic response is focused on key populations, including female sex 
workers (FSW). Interventions to counter HIV among FSW include the SMARTgirl 
program which provides targeted outreach, including HIV/STI prevention education, 
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condom/lubricant promotion, and HIV/STI screening referrals. We evaluated the ef-
fects of the program on uptake of HIV testing among FSW.
Methods: In May-June 2015, we conducted cross-sectional survey of 1,176 FSW 
aged ≥ 18 years that received outreach services in seven geographic regions, collect-
ing sociodemographic and service utilization data, selecting FSW using probability 
proportional to the size of the entertainment establishments where they worked. 
Binary logistic regression was used to identify the effects of outreach on uptake of 
HIV testing in the last 12 months, controlling for sociodemographic variables.
Results: Overall, 84% of FSW in the program were tested for HIV in the previous 
12 months. The odds of having had an HIV test in the previous 12 months were 
higher for FSW that: received information about HIV testing and condom use from 
program outreach workers in the past 12 months (OR=6.74, p< 0.001), received a 
referral slip for FP services from outreach workers (OR= 2.1, p< 0.001), or received 
HIV/AIDS information from facility-based FP service providers in the past 12 months 
(OR=4.1, p< .01).
Conclusions: These findings show a high overall rate of uptake of HIV testing among 
FSW in the program (84%); more than the national DHS estimate of 70% of Cambo-
dian FSW that were tested for HIV in the past 12 months in 2013. The findings also 
suggest the value of outreach on uptake of HIV testing among FSW. Key drivers of 
increased uptake of HIV testing were the provision of HIV-related information (by 
facility-based FP staff that were not part of the program, and by outreach workers 
that were) and referrals for FP services by outreach workers, which brought FSW to 
facilities that also provided HIV testing. 

TUPEE537
from brothels to parliament: lessons learnt from scaling up a rights-based 
sex worker HIV programme

M. Stacey1, J. Rangasami2, S.-J. Shackleton3 
1NACOSA, Key Populations, Cape Town, South Africa, 2Impact Consulting, Cape Town, 
South Africa, 3Sex Worker Education and Advocacy Taskforce (SWEAT), Cape Town, 
South Africa 
Presenting author email: maria@nacosa.org.za

Background: The HIV risk that sex workers face universally is heightened by con-
textual factors in South Africa, including a generalised epidemic, criminalisation 
and high rates of violence. The Red Umbrella Programme is a national peer-led 
combination prevention programme managed by NACOSA, funded by the Global 
Fund. Whilst the foundation of the programme is bio-behavioural interventions, the 
programme also includes structural interventions, including collective mobilisation; 
skills development; and interventions to reduce stigma and discrimination.
Description: The Red Umbrella Programme was implemented from October 
2013-March 2016, by 19 civil society organisations. 616 sex worker peer motivators 
were employed to conduct Outreach, HCT and Risk Reduction workshops at 74 sites, 
in all 9 provinces. A 24-hour, national toll-free helpline is operated by sex worker 
counsellors. Leading sub-recipient SWEAT, implemented structural interventions to 
create an enabling environment, including sex worker capacity-building; sensitisa-
tion of stakeholders, social mobilisation via Sisonke Sex Worker Movement; and 
strengthening of sex workers’ participation in HIV coordinating structures.
Lessons learned: Results are reported from three sources: 
1) Programme Data: to date, 24 825 sex workers have tested for HIV;
2) Good Practice Guide: the results of a workshop that was held to assess how sex 
worker site coordinators had tailored the programme to their local contexts was 
published and; 
3) Programme Evaluation: the evaluation (in press) will compare sex workers’ cur-
rent knowledge and behaviour with the results of a 2013 survey.
Conclusions/Next steps: For Phase III, the programme has integrated lessons learnt 
from stakeholders with evolving disease and treatment trends. The health compo-
nent will be strengthened; referral for ART will be added. Phase III aims to improve 
data management further so that incidence and prevalence can be measured. How-
ever, activities related to creating a legally and socially enabling environment have 
been discontinued. An up-scaled, coordinated response to the violation of sex work-
ers’ rights remains a challenge. 

TUPEE538
Joint PEPfAR/Global fund key population cascade assessment in Malawi

R.C. Wolf1, T. Lillie2, J. Zhou3, J. Edwards4, R. Steen5, M. Herce6, K. Klindera1, 
M. Ruberintwari7 
1USAID, Office of HIV/AIDS, Washington, United States, 2FHI 360, LINKAGES Project, 
DC, United States, 3The Global Fund, Technical Advise and Partnertships, Geneva, 
Switzerland, 4UNC Chapel Hill, Chapel Hill, United States, 5Erasmus University MC 
Rotterdam, Rotterdam, Netherlands, 6UNC Chapel Hill, Lusaka, Zambia, 7FHI 360, 
LINKAGES Project, Lilongwe, Malawi 
Presenting author email: camwolf@aol.com

Background: HIV programming for key populations (KP) - including men who have 
sex with men and sex workers - demands new and innovative tools for monitoring 
uptake of services, identifying gaps, and addressing structural barriers. The “HIV 
cascade” provides a useful conceptual tool for understanding population-level en-
gagement within three stages of prevention and five stages of care and treatment. 
Through routine data collection, KPs can be monitored for “leaks” along the cascade 
to inform program improvement. In February 2016, a Joint Global Fund/PEPFAR 
Cascade Assessment was conducted in Malawi, through the LINKAGES project, to 
describe the HIV cascade for KP, identify “leaks” across the cascade, and refine LINK-
AGES and Global Fund interventions.
Description: The joint team reviewed available LINKAGES programmatic and clinical 
data, and met with representatives of government, KP community-based organiza-
tions, and health facilities to better understand the needs of KPs, and the facilitators 
and barriers to increased service access and availability.
Lessons learned: As Malawi moves toward comprehensive HIV/AIDS programming 
for KPs, implementers must reorient prevention, treatment and care models to in-
clude both community- and facility-based services. LINKAGES utilized micro-plan-
ning at the community level to map hot spot venues and generate size estimates 
to guide programming, including development of peer educator ratios to enable 
scalable KP outreach. In the first quarter of implementation, LINKAGES estimated 
2,625 female sex workers (FSW) in Lilongwe, and reached 685 with community-
based prevention services (26%). Of the 685, 279 were HIV-positive (41%). However, 
only 28 (10%) were documented as being enrolled in care. Pervasive human rights 
abuses, stigma and discrimination, and gender-based violence hinder demand for 
and accessibility to comprehensive HIV services. New programmatic interventions, 
including establishment of drop in centers providing ART, access to test and start 
ART, and peer navigator systems are planned to reach additional KP, increase uptake 
of HIV testing, and improve linkage to care and treatment.
Conclusions/Next steps: Joint PEPFAR/Global Fund Cascade Assessments are align-
ing available programmatic and clinical data sources to evaluate and improve com-
munity- and facility-based HIV/AIDS services for KP. Joint assessments are an emerg-
ing global best practice that can be replicated in other countries. 

TUPEE539
Perceived barriers and facilitators to combining delivery of HIV prevention, 
testing and treatment services with feminizing hormone therapy for 
transgender women in lima, Peru

S.L. Reisner1,2,3, A. Perez-Brumer4, J.R. Lama5,6, A. Silva-Santisteban7, S.A. McLean1, 
L. Huerta8, R. de la Grecca5, J. Sanchez5,6, K.H. Mayer1 
1The Fenway Institute, Fenway Health, Boston, United States, 2Boston Children’s 
Hospital and Harvard Medical School, Division of General Pediatrics, Boston, United 
States, 3Harvard T.H. Chan School of Public Health, Department of Epidemiology, 
Boston, United States, 4Columbia University Mailman School of Public Health, 
Department of Sociomedical Sciences, New York, United States, 5Asociación Civil 
Impacta Salud y Educación, Lima, Peru, 6University of Washington, Department of 
Global Health, Seattle, United States, 7Universidad Peruana Cayetano Heredia, Lima, 
Peru, 8Epicentro, Lima, Peru 

Background: Transgender women (TW) represent a population at-risk for HIV infec-
tion in Peru. Holistic HIV prevention, testing, and treatment interventions that are 
responsive to the lived realities of TW and healthcare providers serving them are 
urgently needed. The current study gathered perspectives from healthcare profes-
sionals and TW in Peru to inform future community-based intervention approaches, 
including potential acceptability of combining HIV services with gender-affirmative 
medical care (e.g. cross-sex hormone therapy).
Methods: A mixed-methods study was conducted in January-February 2015 in Lima, 
Peru consisting of focus groups (FGs) and a brief survey. Seven FGs were conducted: 
two with healthcare professionals (N=19) and five with TW (N=48). FG transcripts 
were double-coded and analyzed utilizing an immersion crystallization approach to 
identify themes; descriptive analyses of survey data were conducted.
Results: Healthcare professionals (53% cisgender female; mean age=39 years) rep-
resented a variety of professions: 16% doctor, 26% nurse, 21% psychologist, 11% 
obstetrician, 26% other. Overall, TW (mean age=29 years) were at high-risk for HIV; 
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67% self-identified as a sex worker and 29% were unsure of their HIV status. 
TW participants described hormones as a crucial step in gender affirmation; how-
ever, the majority of TW narratives described using hormones without medical 
consultation and under the guidance of friends/community members. Healthcare 
professionals echoed the importance of hormones to TW patients and lack of rou-
tine medical supervision. 
Perceived acceptability of integrating hormone therapy with HIV services was high; 
more than 90% of healthcare professionals and TW perceived that such an ap-
proach would “very likely” improve the HIV cascade of care for TW. Nevertheless, 
participants identified implementation barriers: (1) medical mistrust felt by TW; (2) 
lack of training/guidelines to inform providers in hormone administration; (3) an-
ticipated stigma by healthcare professionals for providing care to TW; (4) service 
delivery barriers. Healthcare professional and TW participants identified TW peer 
health promoters as essential resources to facilitate this intervention.
Conclusions: Feminizing hormone therapy represents a key need for many TW; 
however, delivery of such care is rarely considered alongside HIV services. This study 
found high levels of perceived acceptability for an integrated service model combin-
ing HIV prevention, care, and treatment services with delivery of hormones. 

TUPEE540
HIV cascade of care among people who use drugs in Vietnam: final gaps and 
future strategy

H. Thi Duong1, O. Khuat Thi Hai2, K. Pham Minh1, G. Hoang Thi1, M. Peries3, R. Vallo3, 
L. Michel4, T. Thi Nguyen5, V. Vu Hai6, T. Nham Thi Tuyet2, P. Tabernero3, J.-P. Moles3, 
D. Laureillard3, D. Des Jarlais7, N. Nagot3, DRIVE Study Group 
1Hai Phong Medical University, Hai Phong, Vietnam, 2SCDI, Hanoi, Vietnam, 
3University of Montpellier, Montpellier, France, 4INSERM U1178, Paris, France, 
5Provincial AIDS Department, Hai Phong, Vietnam, 6Viettiep Hospital, Department of 
Infectious Diseases, Hai Phong, Vietnam, 7Mount Sinai Beth Israel, New York, United 
States 
Presenting author email: duonghuong2001@gmail.com

Background: In Vietnam, the HIV epidemic has been driven by drug injection. De-
spite major efforts on risk reductions, rapid HIV elimination will require a high cover-
age of suppressive ART within people who inject drugs (PWID). Our study aimed at 
assessing the cascade of HIV care and to estimate the current HIV incidence among 
active PWID in Hai Phong (2 million inhabitants).
Methods: We conducted a community-based Respondent Driven Sampling (RDS) 
survey in May 2014, recruiting active users with positive urinary drug tests. After 
a standardised questionnaire, blood was drawn for HIV testing, CD4 count and HIV 
viral load when appropriate. Then, 250 RDS participants were enrolled in a longitu-
dinal study with follow-up at week 12, 24 and 52 including HIV tests. Participants 
were supported by trained peers to register at methadone and HIV clinics.
Results: At the RDS survey, 603 participants were recruited in 3 weeks including 8% 
MSM, 7% FSW, 15% early-injectors (< 2 years injection) and 69% of “regular injec-
tors”. Heroin was the only injected drug. HIV and HCV prevalence was 25.2% and 
66.8%, respectively. Of the 152 HIV-infected participants, 82 (53%) reported know-
ing their HIV status and of those 71 (86.6%) should have received ART according 
to national guidelines at the time (CD4 count< 350 cells/µL). Among the latter, 59 
(83.1%) were already on ART and 49 of them (83.1%) had undetectable viral load. 
The follow-up rate was 86% at week 24 and 78% at week 52, with a mortality rate 
of 3.4/100 pers-years. At 52 weeks, 118 (58%) participants could be initiated on 
methadone and 52% on ART. No HIV seroconversion was recorded, giving a popula-
tion HIV incidence between 0 and 1.8/100 pers-years.
Conclusions: In Hai Phong, the HIV cascade of care highlights a major gap in HIV 
testing among PWID. HIV-infected PWID tend to consult HIV services only when 
they are symptomatic, although with a satisfactory ART efficacy. Repeated commu-
nity-based RDS as a mass screening strategy followed by peer-groups support in 
engaging PWID into HIV care (and methadone) would likely end the HIV epidemic 
among PWID in Haiphong. The low HIV incidence is encouraging towards this goal. 

TUPEE541
Experiences of provider discrimination in accessing medical and HIV 
prevention services by men who have sex with men including transgender 
men globally

T.D. Do1,2, G.-M. Santos1,3, S. Arreola4,5, A.I. Scheim6, G. Ayala4, 
MSMGF Research Group 
1University of California, San Francisco, United States, 2Asian and Pacific Islander 
Wellness Center, San Francisco, United States, 3San Francisco Department of Public 
Health, San Francisco, United States, 4The Global Forum on MSM & HIV, Oakland, 
United States, 5California Institute of Integral Studies, San Francisco, United States, 
6Western University, Epidemiology and Biostatistics, London, Canada 
Presenting author email: tri.do@ucsf.edu

Background: Bringing an end to the HIV/AIDS epidemic requires engagement of key 
populations in quality services. Previous research has shown that men who have 
sex with men (MSM) including transgender MSM and non-transgender (cisgen-
der) MSM who do not feel that their health care providers (HCPs) are sensitive to 
their needs are less likely to access health services. The nature of such negative 
experiences with health care providers remains unexplored. We conducted a cross-
sectional, global survey of transgender and cisgender MSM. This study sought to 
explore provider discrimination and its association with service utilization.
Methods: The 2014 Global Men’s Health and Rights Study was administered to 3857 
participants who completed the online survey, available in seven languages. Partici-
pants were asked about provider discrimination related to their sexual orientation 
or gender identity. Respondents were asked the frequency of the following provider 
experiences within the past 6 months: poor treatment, refusal of treatment, being 
judged, being reprimanded, and unauthorized disclosure of sexual orientation or 
gender identity. Responses to these items were averaged to calculate a composite 
scale on provider discrimination (α=0.8698). Multivariable analyses were used to 
explore the association of discrimination with service utilization within the past 6 
months, controlling for demographics and service accessibility.
Results: 2,464 MSM completed the survey items of interest, including 97 (3.9%) 
transgender MSM. Many reported some form of healthcare coverage (86.0%) and 
having an HCP (70.1%). 16% of the sample had ≥1 experience of discrimination: poor 
treatment (10%), refusal of treatment (4%), being judged (12%), being reprimanded 
(7%), and unauthorized disclosure (5%). Provider discrimination was significantly 
(p< 0.05) associated with: STI testing (odds ratio, OR 1.9), having a medical visit (OR 
1.6), HIV testing (OR 1.6), and HIV prevention (OR 1.7). Accessing condoms, which 
does not require provider interaction, was not associated with discrimination.
Conclusions: Transgender and cisgender MSM report recent discrimination by their 
providers when utilizing HIV-related services. Engagement with healthcare provid-
ers is associated with a greater number of experiences of discrimination, which may 
serve as a disincentive for seeking services among MSM. Assessing provider dis-
crimination and training of the healthcare workforce might improve utilization of 
HIV-related services. 

TUPEE542
A multi-component program to mitigate the effects of stigma as a barrier 
to the uptake of HIV prevention, treatment, and care services for key 
populations in Senegal: HIV Prevention 2.0

G. Turpin1, A. Kane2, D. Diouf2, F. Drame2, K. Coly1, B. Liestman1, N. Leye-Diouf3, 
H. Diop-Ndiaye3, C. Toure-Kane3, D. Castor4, S. Ketende1, C. Lyons1, S. Baral1 
1Johns Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, 
United States, 2Enda Sante, Dakar, Senegal, 3CHU Aristide Le Dantec, Laboratoire 
Bacteriologie-Virologie, Dakar, Senegal, 4USAID, Office of HIV/AIDS, Bureau for 
Global Health, Arlington, United States 
Presenting author email: gturpin@jhu.edu

Background: Senegal has been successful in the HIV response through an early fo-
cus on the scale up of antiviral therapy (ART). However, HIV prevalence has been 
consistently high among key populations female sex workers (FSW) and men who 
have sex with men (MSM) suggesting specific barriers in access to HIV prevention 
and treatment services. The HIV Prevention 2.0 (HP2) is an implementation re-
search study of key populations in Senegal evaluating the utility stigma mitigation 
as to improve uptake of HIV services. Here, we use the template for intervention 
description and replication (TIDieR) checklist to describe the implementation of the 
intervention and lessons learned.
Description: The intervention is conducted on three different levels including pre-
clinical, clinical, and post-clinical levels or peer-to-peer referral system. A systematic 
search of existing training materials informed the development of the final modules 
included which were adapted to the Senegalese context. The pre-clinical commu-
nity level focused on providing interventions that strengthen individual resilience to 
stigma through peer facilitators paired with 2 groups of 10 members of the cohort 
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each. Monthly hour-long group meetings cover 5 modules including HIV prevention, 
reproductive health, stigma and discrimination, human rights, and living with HIV. 
The clinical intervention was implemented by facilitators selected according to their 
profile and professional background, clinical work with KP for the clinical training, 
and outreach work and experience in BCC for the community intervention to ensure 
participation and credibility of the trainings to address stigma in health facilities.
Lessons learned: Pre-clinical interventions necessitate peers that are very well 
versed in the various modules and participatory learning methods to ensure fidelity 
of implementation. In addition, retaining flexibility to allow participants to change 
groups based on better fit is important. Given the increased stigma towards MSM vs 
FSW in Senegal, separate clinical trainings were required. In addition, it was impor-
tant for these to be delivered by Senegalese clinicians limiting the utility of external 
facilitators.
Conclusions/Next steps: Local adaptation and implementation based on stake-
holder consultation appears crucial for the success of the trainings. With further 
prospective measurement, we will be able to assess the utility of these approaches 
in increasing uptake of ART measured through viral load suppression. 

TUPEE543
Messaging for HIV/AIDS prevention among youths: leveraging the ubiquity of 
mobile and social media platforms through a medical call centre in Uganda

J.M. Bwanika1,2, D. Musinguzi1, E. Namirembe1, W. Lubega1 
1The Medical Concierge Group Limited, Kampala, Uganda, 2The Infectious Diseases 
Institute Limited, Research, Kampala, Uganda 
Presenting author email: markjbug2@gmail.com

Background: Uganda, with approximately 75% of its population below the age of 35 
years, is ranked only second to Niger among countries with a youthful population. 
At a current adult HIV prevalence of 7.3 %, Uganda continues to bear a heavy bur-
den of HIV. Health programs are constantly faced with the challenge of identifying 
communication platforms that are relevant to youths. However, social media and 
mobile messaging platforms have opened up an interconnectivity that makes them 
an appropriate and futuristic channel for health communication. The Medical Con-
cierge Group provides free HIV and reproductive health consultations with medical 
doctors through voice calls, SMS, Facebook, twitter and WhatsApp.
Description: The Medical Concierge Group Limited (TMCG) set up the call centre 
to evaluate the value of remote access to medical professionals. Access is through 
voice calls, a two-way SMS platform, Facebook, Twitter and WhatsApp.TMCG dis-
seminates health information on HIV and related issues as well as provide an av-
enue for consultations and patient engagement.Through mobile based reminders 
and retention packages, the platform supports antenatal care ,antiretroviral treat-
ment adherence, circumcision and pharmacovigilance.
Lessons learned: TMCG is leveraging existing ubiquitous media.The inbuilt social 
media and call centre analytics provide frugal mechanisms for real time data sum-
maries and visualizations. In 2015, TMCG had an average of 50,000 monthly users 
on its platforms. 80% of these were youths below 35 years with a male to female 
ratio of 60:40. We had 21,000 SMS interactions concerning circumcision, antena-
tal care and hospital return visits. WhatsApp and Facebook were the most popular 
messaging platforms with 80 unique interactions on average per day. Most queries 
centred on condom use, emergency contraceptives and HIV post exposure prophy-
laxis. 
Uptake of the services by men and commercial sex workers was attributed to its 
confidentiality and privacy. The Call centre also provided a novel channel for com-
munity feedback on availability and quality of HIV services.
Conclusions/Next steps: Call centres and social media platforms provide affordable, 
actionable and timely messaging among youths and high risk populations. Patient 
engagement provides valuable insights for resource allocation and improvement of 
HIV care. 

TUPEE544
Reaching unreachable population: multi-collaboration framework to 
improve young key population access towards HIV-related services in 
demonstration site of Bandung, Indonesia

L. Nevendorff1, Y. Mukaromah2, A. Nurhalinah3, S. Perdana4, D. Widodo5, I.A. Tasya6, 
A. Pedrana7, B. Parnell7, S. Leonardi1, A.E. Budiyani1 
1UNICEF, Jakarta, Indonesia, 2National AIDS Commission, Jakarta, Indonesia, 
3National AIDS and STI Control Ministry of Health Republic Indonesia, Jakarta, 
Indonesia, 4Fokus Muda (Indonesia Young Key Population Network), Jakarta, 
Indonesia, 5Indonesia AIDS Coalition, Jakarta, Indonesia, 6TB-HIV Research Center, 
Faculty of Medicine, Padjadjaran University, Bandung, Indonesia, 7Burnet Instiute, 
Victoria, Australia 

Background: The LOLIPOP Project (Linkages Quality Care for Young Key Population) 
has been initiated by UNICEF Indonesia in collaboration with Ministry of Health, 
National AIDS Commission and Young Key Population Network to response emerg-
ing HIV prevalence among YKPs in Indonesia. IBBS 2011 data from the Ministry of 
Health show that they are getting infected with HIV in worrying levels while still 
adolescents or young adults. Young people in the key populations (YKP) have high 
rates of infection and are at the center of the epidemic, but have the least access 
to information and services. In the absence of specific program that are able to 
increase access for YKPs towards HIV-related services, a model intervention is 
deemed necessary.
Description: In late 2014, a comprehensive participatory need assessments involv-
ing local stakeholders have been conducted in Bandung City, as demonstration site. 
As a result, multi-collaboration framework to target enabling environment, demand 
creation, supply side and strategic information components have been agreed 
among national and local partners. The framework is implemented within the exist-
ing national strategy of strategic use of ARV with primary goal to increase access to 
HIV testing, treatment and adherence. Each partner took particular roles according 
to their primary scope of works.
Lessons learned: YKP-friendly training for service providers was implemented to 
support supply side component. Simultaneously, YKP sensitization workshop was 
conducted for outreach workers. YKP designated online communication platform 
and IEC materials have been developed to support education and promotional of 
the project. Series of coordination meetings were employed to closely monitor 
the progress. Within six months of project implementation, number of HIV testing 
among YKPs in Bandung has been increased 66% from baseline data. Similarly, 67% 
increase is found in number of YKP receiving ART.
Conclusions/Next steps: Collaborative approach targeting multi-dimensions of 
programmatic aspect is deemed effective to boost unreachable population such 
as YKPs. Similar methods can be utilized to expand the program in wider districts. 
Particular attention should be given in the near future to accommodate treatment 
adherence and YKP living with HIV. 

TUPEE545
Capturing orphan and vulnerable children’s data

R. Mokaya1, A. Srivastava2 
1USAID, Nairobi, Kenya, 2US Agency for International Development, Washington, 
United States 
Presenting author email: rmokaya@usaid.gov

Background: Orphans and Vulnerable Children (OVC) affected by HIV became an 
issue of national concern in 1999 after HIV/AIDS was declared a national disaster 
by Kenya’s President. Kenya adopted the United Nations General Assembly Special 
Session goals aimed at addressing orphanhood as a priority to address vulnerability 
faced by children affected by and living with HIV. OVC programs provide a strong 
platform within communities to effectively identify HIV-infected children and care-
givers who do not present to health facilities. They facilitate linkages and referrals to 
facility and community-based HIV related services through mobilization and result 
in strengthening of relevant systems and structures.
Description: PEPFAR OVC programs focus on implementing core interventions and 
improving referral networks in priority counties where the HIV prevalence and 
number of PLHIV and OVC is highest. In FY 14, 711,436 OVC received services in 
Kenya, 507, 327 (71.3%) of which were ever tested for HIV. Of the OVC who had 
been tested, 33,738 (7%) were HIV positive and 31,868 (94%) were linked to care 
and treatment. 
To capture accurate data for OVC HTC testing, an OVC Longitudinal Management 
Information System (OLIMS) was utilized. The OLMIS contributes to HTC by main-
taining a longitudinal history of an OVC and caregiver over time while assuring 
confidentiality through restrictive access and password. The OLMIS captures OVC 
and caregiver information on data tools and facilitates the use of data for decision 
making and strategic planning. Innovative functions built into the OLMIS include: 
validation of data during entry, online transmission of data from local implementers, 
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and tracking of individual OVC to establish gaps in HIV testing and linkage to care 
and treatment.
Lessons learned: The OLMIS facilitates the provision of targeted support based on 
the level of vulnerability and facilitates the tracking of services provided, defaulters, 
and effective referrals.
Conclusions/Next steps: The utilization of the OLMIS enables OVC Programs in Ke-
nya to track and follow individual OVC. Tracking individual OVC has helped to iden-
tify existing gaps when linking OVC to HTC and to care and treatment. The lists that 
the OLMIS generates leads to improved and more precise follow-up of HIV-infected 
children by Community Health Volunteers. 

TUPEE546
Integrating brief GBV prevention intervention into harm reduction 
programs for women who use drugs in Kyrgyzstan: reduced violence, 
increased uptake of HIV services

O. Rychkova1, L. Gilbert2, T. Jiwatram-Negron2, D. Nikitin3, T. McCrimmon2, 
I. Ermolaeva4, N. Sharonova5, T. Hunt2 
1Open Society Foundations, Public Health Program, New York, United States, 
2Columbia University, Global Health Research Center of Central Asia (GHRCCA), New 
York, United States, 3Global Research Institute (GLORI), Bishkek, Kyrgyzstan, 4Asteria 
Foundation, Bishkek, Kyrgyzstan, 5The Podruga Foundation, Osh, Kyrgyzstan 
Presenting author email: olga.rychkova@opensocietyfoundations.org

Background: The widespread problem of gender-based violence (GBV) among 
women who use drugs in Central Asia constitutes a serious human rights violation, 
which is also driving the HIV epidemic in this region. There is an urgent need for 
brief GBV interventions that can be delivered in low- threshold harm reduction set-
tings in Central Asia and other countries with heroin epidemics.
Description: This study evaluated the feasibility and preliminary effects of WINGS, 
a 2-session evidence-based GBV screening, brief intervention, and referral to treat-
ment (SBIRT) model with HIV testing and counseling (HTC) in identifying and reduc-
ing GBV, completing HTC and linking women to GBV and HIV services among women 
who use drugs in Kyrgyzstan. Using a pre-/post-design, we employed random ef-
fects Poisson and Logistic regression analyses for continuous and dichotomous out-
comes, respectively. 
We screened 109 women who use drugs from two harm reduction sites in Kyrgyz-
stan, 73 of whom met the criteria, completed a baseline survey and enrolled in the 
study, and 66 women completed a 3-month post-intervention.
Lessons learned: The study identified extremely high rates of GBV among the sam-
ple: 73% reported any physical or sexual violence by an intimate partner (IPV) and 
60% reported any physical or sexual violence by others (GBV) in the past year. At 
the 3-month follow-up, participants reported experiencing 59% fewer physical IPV 
incidents in the prior 90 days than at baseline (p< .001) and 27% fewer physical GBV 
incidents (p< .01). Participants were more likely to report receiving GBV services (p< 
.001). The large majority of women (89%) completed HTC. Of these, 4 (7.7%) tested 
positive for HIV and 3 were linked to HIV care.
Conclusions/Next steps: The high rate of participation, significant reductions in GBV 
and completion of HIV testing from baseline to the 3-month follow up suggest the 
feasibility and promise of this brief intervention for low-threshold harm reduction 
settings. 

TUPEE547
Active case-finding in orphans and vulnerable children

R. Mokaya1, A. Srivastava2, J. Wanyoike3

1USAID, Nairobi, Kenya, 2US Agency for International Development, Washington, 
United States, 3OLMIS TWG, Nairobi, Kenya

Background: OVC affected by HIV became an issue of national concern in 1999 after 
HIV/AIDS was declared a national disaster by Kenya’s President. Kenya has a large 
population below the age of 18 years estimated at 48 percent and an estimated OVC 
population of about 2.6 million, nearly half of these are AIDS orphans. OVC pro-
grams provide a strong platform within communities to effectively identify HIV-in-
fected children and caregivers who do not present to health facilities. They facilitate 
linkages and referrals to facility and community-based HIV related services through 
mobilization, and result in strengthening of relevant systems and structures.
Description: PEPFAR OVC programs focus on implementing core interventions and 
improving referral networks in priority counties where the HIV prevalence and num-
ber of PLHIV and OVC is highest. In FY 14, 711,436 OVC received services in Kenya, 
507, 327 (71.3%) of which were ever tested for HIV. Of the OVC who had been test-
ed, 33,738 (7%) were HIV positive and 31,868 (94%) were linked to care and treat-
ment. Various strategies to scale-up HTC for OVC were utilized in Kenya, including: 

1. Integrating testing within community services, 
2. Mobilization and sensitization, 
3. Targeted outreach by health facilities with the community, 
4. Door-to-door testing 
5. same-day HTC for the child and caregiver, 
6. Facility-based PITC and, 
7. Quarterly tracking of HIV status through the OVC Longitudinal Management In-
formation System.
Lessons learned: In order for HTC in OVC programs to be successful, adequate com-
munity mobilization and sensitization is vital. To support this, planning with the 
MoH ensures adequate supply chain management of HIV test kits. Further, training 
and use of sessional counselors is essential. These workers often already have a 
heavy workload, so proper training is essential.
Conclusions/Next steps: In the Kenya OVC program, testing strategies for OVC re-
sulted in a high positivity rate. OVC platforms can be used to identify children infect-
ed with HIV and close the treatment gap between adults and children. Given OVC 
have risk factors for HIV, programs should seek to implement case-finding strategies 
that identify HIV-infected OVC in a timely and efficient manner and ensure linkage 
to care and treatment within health facilities. 

funding for programmes for key populations

TUPEE548
Cost analysis of violence reduction interventions for female sex workers 
in Karnataka, India

S. Chandrashekar1, A. Vassall2, L. Mohan3, T. Beattie4, G. Shetty3, S. Isaac5, 
P. Bhattacharya5 
1London School of Hygiene and Tropical Medicine, Global Health and Development 
Department, Bangalore, India, 2London School of Hygiene and Tropical Medicine, 
Global Health and Development Department, London, United Kingdom, 3Karnataka 
Health Promotion Trust, Bangalore, India, 4London School of Hygiene and Tropical 
Medicine, Global Health and Development Department, Bangalore, United Kingdom, 
5University of Manitoba, Centre for Global Public Health, Winnepeg, Canada 
Presenting author email: sudhashreec@yahoo.co.in

Background: The Gates funded, India Avahan HIV prevention programme for Fe-
male Sex Workers (FSWs) in south India (2003-2013) integrated an ‘essential’ pack-
age of HIV prevention programming with a ‘structural’ intervention addressing up-
stream drivers like stigma, violence and discrimination. Epidemiological evidence 
from Karnataka suggests a significant reduction in HIV/STI infection among FSWs. 
Polling booth survey data from 15813 FSWs from 16 districts suggests a substantial 
reduction over time in proportion of FSWs reporting being raped in the past year 
(30.0% in 2007, 10.0% in 2011, p< 0.001). However the resources needed for such 
interventions remain unquantified but is necessary for policy makers to estimate 
how much they need to invest, and what would be the value added. This study 
assesses the incremental costs of violence reduction interventions for FSWs in Kar-
nataka and provides empirical evidence from real study settings.
Methods: We collected intervention financial and programme output data from 16 
districts in Karnataka, India for the period 2007-2011 from a provider perspective 
using an ingredients top-down approach. The activities are carried out at three lev-
els namely policy level advocacy with government officials, secondary stakeholders 
like police, lawyers and media, and primary stakeholders (female sex workers). All 
costs are presented in US$ 2011 (3% discount rate).
Results: The total costs of violence reduction interventions of 16 districts was $ 
216,365 with an average cost of $144,243 ($55,182-$460,058). The costs by sub-
activity showed that community empowerment activities incurred 46% of the costs 
followed by legal support (18.4%), advocacy (17.9%) and access to social entitle-
ments (17.6%). The number of reported incidents of rights violation against FSWs 
over 4 years was 14,208 of which 14% were committed by police. The unit cost for 
reaching the estimated FSW population (187,675) with these interventions over the 
years was $11 (2-34) across the districts.
Conclusions: We recommend that addressing violence and vulnerability among 
FSWs should form integral part of HIV prevention interventions Such efforts are rela-
tively inexpensive and can have substantial impact in terms of supporting preven-
tion efforts and reducing harm. Interventions should be strengthened and sustained 
through specific allocation of resources. 
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TUPEE549
Matching PEPfAR funded HIV prevention activities and spending for people 
who inject drugs with evidence: opportunities to increase alignment

C. Chandra, J. Sherwood, B. Honermann, L. Lazar, J. MacAllister, S. Blumenthal, 
K. Lindsey, G. Millett 
amfAR, The Foundation for AIDS Research, Washington, United States 
Presenting author email: christina.l.chandra@gmail.com

Background: People who inject drugs (PWID) constitute a disproportionate burden 
of the HIV epidemic, accounting for nearly 1/3 of new HIV infections outside of 
sub-Saharan Africa. PEPFAR has funded prevention programs targeting PWID since 
its inception, and established the IDUP budget code in 2009 to track allocations. We 
exclusively analyzed Country Operational Plans’ (COPs) IDUP funding from 2009-
2015 and Expenditure Analyses (EAs) for PWID in 2013-2014.
Methods: Using amfAR’s COPs Database, planned funding under IDUP was analyzed 
for COP2009-2015 and compared to PWID-specific spending in EAs 2013-2014. Use 
of mechanism narratives post-2013 have been discontinued, so COP2013 IDUP 
narratives (n=71) were reviewed and coded for activities outlined in COP2013 and 
WHO technical guidance for PWID. HIV prevalence ratios (PRs) comparing PWID to 
the general population were calculated for countries and regions with available data 
(n=17) and plotted against 2014 PWID expenditure as a percent of total prevention 
spending.
Results: Overall IDUP funding steadily decreased from COP2013-2015 despite me-
dian country allocations for IDUP increasing during this period. The most frequent 
PEPFAR-funded activity for PWID was technical assistance and capacity building 
(14%) - equally least frequent were needle and syringe programs (NSPs) and policy 
reform around PWID (3% respectively). PWID-specific spending in 2014 amounted 
to less than 10% of prevention expenditure in 14 (82%) countries, 5 (36%) of which 
had PRs greater than 20. 

[Figure. HIV Prevalence Ratio of PWID to General Population Compared to 2014 
Expenditure by PEPFAR]

Conclusions: Strong resource allocation for PWID is a critical HIV prevention op-
portunity, especially where HIV prevalence among PWID is high. To adequately 
plan IDUP funding, investments in data collection and adherence to international 
guidelines are necessary. Evidence-based prevention activities in the WHO guidance 
should be considered funding priorities; including NSPs. US government restrictions 
on NSP support are problematic, particularly when domestic restrictions have been 
lifted. Moreover, mechanism narratives help to identify funded PWID activities. 
Without indication of these activities, transparency is diminished. 

TUPEE550
Challenges amid increases in PEPfAR COP investments for MSM and 
transgender individuals, 2013-2015

J. MacAllister, L. Lazar, J. Sherwood, B. Honermann, C. Chandra, K. Lindsey, 
S. Blumenthal, G. Millett 
amfAR, The Foundation for AIDS Research, Public Policy Office, Washington, United 
States 
Presenting author email: jack.macallister@amfar.org

Background: Men who have sex with men (MSM) and transgender individuals (TG) 
are at greater risk of HIV acquisition than general adult populations worldwide. 
We tracked MSM/TG funding in 2013 PEPFAR Country Operational Plans (COP) and 
MSM/TG 2014 expenditures using the MSM/TG cross-cutting budget category.
Methods: Using amfAR’s PEPFAR COP Database, funding data for countries utiliz-
ing the MSM/TG cross-cutting budget category in COPs 2013-2015 (n=32) were 
analyzed for changes over time. Planned spending and expenditure data for MSM/

TG were each tabulated as raw totals, and percent of planned or observed expen-
ditures in each country. COP mechanism narratives were reviewed and coded for 
MSM/TG-specific activities. HIV prevalence ratios (PRs) comparing MSM to the gen-
eral population were calculated and plotted against 2014 MSM/TG expenditures as 
a percent of total prevention spending.
Results: From 2014-2015, total planned funding for MSM/TG across countries in-
creased by 79%. 59% (19/32) of countries increased abosulte funding, while 34% 
(11/32) of countries decreased funding and 38% (12/32) decreased MSM/TG funds 
as a proportion of total funding. Of the 2013 COP mechanism narratives containing 
MSM/TG cross-cutting funds, 44% focued on key populations (KP) generally, 22% 
(22/73) omitted MSM, TG or KPs, 4% (3/73) were specific to MSM, and 1% (1/73) 
were specific to TG. Of 28 countries with MSM HIV prevalence data (n=28), 7 had 
PRs in the top quartile (PR >7.7); yet 57% (4/7) spent below the mean (8.24%) on 
MSM as a percent of total prevention spending.
Conclusions: The majority of countries increased their investments in MSM/TG 
from 2013-2015, but a substantial number decreased or eliminated such funding 
altogether. Moreover, the COP mechanism narratives did not universally provide 
information on the precise nature of PEPFAR’s investments for MSM and even fewer 
for TG. A number of countries with high HIV prevalence among MSM spent dispro-
portionately less on this population.

[Figure. HIV Prevalance Ratio of MSM to General Population Compared to 2014 
Expenditures]

TUPEE551
Does funding match the burden? Tracking PEPfAR expenditures in HIV 
programming for female sex workers from 2013 to 2015

J. Sherwood, L. Lazar, B. Honermann, J. MacAllister, S. Blumenthal, K. Lindsey, 
G. Millett 
amfAR, The Foundation for AIDS Research, Washington DC, United States 
Presenting author email: jennifer.sherwood@amfar.org

Background: Globally, female sex workers (FSW) are disproportionately affected by 
HIV. PEPFAR has been a critical funder of FSW HIV programs, and in 2013 added 
criteria to country operational plans (COPs) to track FSW funding. We analyze FSW 
funding from 2013-2015 COPs and 2014 Expenditure Analyses (EAs) to describe 
planned and spent FSW funds.
Methods: Funding data for countries utilizing the FSW cross-cutting category in 
2013-2015 COPs (n=35), sourced from amfAR’s COPs database, were analyzed for 
changes over time. Individual mechanisms were coded for FSW-specific activities 
by budget code and focus area frequency. HIV prevalence ratios (PRs) comparing 
FSW to the general population were calculated for countries with available data 
(n=31) and plotted against 2014 FSW expenditures as a percent of total prevention 
spending. The resulting plot was divided into quadrants: higher spending/lower PR 
(A); higher spending/higher PR (B); lower spending/higher PR (C); lower spending/
lower PR (D).
Results: From 2013-2015, planned FSW funding increased in total dollars and as a 
proportion of total funding. Six (17%) countries decreased planned FSW funds by 
100% in COP 2015 and 14 (41%) countries spent a lower percentage of total funding 
in 2014 for FSW than planned in 2013. Nineteen (61%) countries were classified D, 
6 (19%) as A, and 3 (10%) as each B and C. Review of 2013 mechanism narratives 
showed that 81% (78/96) described FSW activities, while 18% (17/96) included FSW 
funds without mentioning FSW. 
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[Figure 1. HIV Prevalence Ratio of FSW to General Population Compared to 2014 
Expenditure by PEPFAR]

Conclusions: Disproportionate HIV risk necessitates FSW’s prioritization in resource 
allocation. PEPFAR COP funding for FSW has increased in recent years, however, 
there is extreme country variability. Bolstering funding commitments for FSW in 
settings with wide disparity in HIV risk for FSW is epidemiologically sound and vital 
to the HIV response. Stakeholder involvement in application of FSW cross-cutting 
funds is imperative and can be assisted by more explicit descriptions of activities. 

TUPEE552
Key populations-led interventions in Malawi, Tanzania and Botswana to 
realise meaningful and inclusive Global fund investment

K.L. Mabote 
AIDS and Rights Alliance for Southern Africa, Advocacy, Cape Town, South Africa 

Background: The AIDS and Rights Alliance for Southern Africa’s (ARASA) 2014 infor-
mal assessment on meaningful engagement of key populations (KPs) in Global Fund 
processes in a few SADC countries showed that KPs require capacity strengthening 
on linkages between human rights and HIV, as well as Global Fund processes. They 
required opportunities to influence strategic investment of Global Fund and other 
resources. Technical and financial support could facilitate the creation of platforms 
that would enable consistently engage on content, share materials and informa-
tion as well as streamline consultations with their constituencies for feedback on 
an on-going basis. KPs were eager to engage more effectively with members of the 
Country Coordinating Mechanism (CCM) as well as be considered principal and sub-
recipients of current and future grants.
Description: From March 2015 to January 2016, ARASA in collaboration with the 
International Treatment Preparedness Coalition (ITPC) worked with Key popula-
tions groups (namely sex workers, people who use drugs and LGBTI) in Tanzania, 
Botswana and Malawi to undertake interventions that were aimed at increasing 
Global Fund investments in interventions that would improve the health and rights 
of these inadequately services populations. Through focused interventions includ-
ing budget monitoring training, focused trainings with their constituencies as well 
as with influencers such as health care workers and religious leaders, ‘days of action’ 
focusing on financing for health, and co-ordinated interventions geared towards at-
taining them seats on the CCMs, these partners were able to increase their constitu-
encies’ visibility in their respective countries’ Global fund processes.
Lessons learned: In two countries, KPs were able to secure seats on their CCMs; in 
two countries - national allocations to key populations budgets were increased by 
the national AIDS Councils and in one country, a formalised sex work alliance was 
established.
Conclusions/Next steps: As a result of the success of the interventions, more fund-
ing has been secured to continue this work and to bolster sustainability of their 
interventions. This funding will now focus on documenting these and other expe-
riences; to allow for better modelling of interventions for KPs in other countries. 

Integration of HIV and sexual and reproductive health for key 
populations

TUPEE553
Access to HIV services for Nigeria’s internally displaced persons: the need 
for inclusion

O. Omole1, O. Falope2, T. Folaranmi3, B. Adenuga1 
1Howard University Hospital, Dept of Community and Family Medicine, Washington 
DC, United States, 2University of South Florida, College of Public Health, Tampa, 
United States, 3Stream Insight Inc, Lagos, Nigeria 

Background: Nearly 3.3 million Nigerians live as refuges in Internally Displaced 
Peoples (IDPs) camps within Nigeria and in the adjoining countries . Nearly all these 
individuals were forced to leave their homes amidst the Boko Haram insurgency. 
With an HIV prevalence rate of 3.2% among 15- to 49-year-old, the response of 
the Nigerian government to the health needs of these displaced individuals with 
particular reference to HIV/AIDS has been underwhelming. There is a strong rela-
tionship between conflict and HIV/AIDS spread. The IDPs are particularly suscep-
tible because of sexual violence & exploitation, lack of access to reproductive health 
services, and lack of health infrastructure. There is also the risk of further spreading 
HIV to the host communities.
Description: A media review using newspapers and the internal displacement moni-
toring center (IDMC) was done to identify the history of IDPs, their locations, main 
health issues. A literature review was done and informal interviews were carried 
out to identify the challenges of providing HIV/AIDS care services in such settings.
Lessons learned: Many IDP camps in Nigeria do not provide HIV counseling and test-
ing to identify new cases, HIV/AIDS awareness campaigns, or ARV refills for patients 
already on medications. Newly diagnosed HIV patients are not integrated into the 
health system. Reasons for these include 
1) No coherent policy on HIV/AIDS in camps 
2) Lack of funds 
3) Non availability of PEPFAR drugs in the camps 
4) Non integration of IDP camps with nearby primary health centers.
Conclusions/Next steps: The chaos and instability in IDP camps has created numer-
ous challenges of access to care for HIV/AIDS. The federal and state governments 
must integrate and coordinate with NGOs and international organizations working 
with IDPS to provide comprehensive HIV/AIDS care services urgently. There is also 
a need to track HIV/AIDS incidence and prevalence in camps and create long term 
HIV/AIDS strategies that work beyond the current instability. Nigeria must invest in 
critical public health infrastructure. 

TUPEE554
Sexual health needs of women who inject drugs in Kenya: implications for 
HIV and SRH programmes

J. Ndimbii1, M. Kalama1, S. Ayon1, C. Kihara2, D. Bajpai2, S. McLean2, G. Mburu2,3 
1Kenya AIDS NGOs Consortium (KANCO), Programs, Nairobi, Kenya, 2International 
HIV/AIDS Alliance, Brighton, United Kingdom, 3Lancaster University, Lancaster, 
United Kingdom 
Presenting author email: jndimbii@kanco.org

Background: HIV prevalence among women who inject drugs in Kenya is high at 
44.5% (NASCOP 2012). Harm reduction interventions targeting people who inject 
drugs are generally focused on injecting practices, and often gender blind. Sexual 
and reproductive health (SRH) needs and rights of people who inject drugs, particu-
larly women who use drugs, are poorly understood and addressed. To remedy this, 
this study explored sexual and reproductive health needs of women of reproductive 
age who inject/use drugs in Coastal Kenya, to inform the development of communi-
ty-based and outreach-based integrated SRHR and harm reduction services.
Methods: Semi structured interviews (n=24), and focus group discussions (4 ses-
sions, n= 28) were conducted with women of reproductive age who use drugs in 
Mombasa and Kilifi, Kenya. The mean age of the participants was 29, age range 
was 19 - 56; and mean duration of injecting was 2.8 years and using drugs was 8.5 
years. Interviews and focus group discussions explored contraceptive use and ac-
cess, pregnancy and termination, parenthood, sexual practices and awareness and 
experience of sexually transmitted infections and intimate partner violence. Data 
were analyzed using NVIVO software to identify and codify key themes.
Results: Out of 52, 99% had ever tested for HIV, 5 were not willing to disclose their 
status, 1 had not tested and 13 were HIV positive. Nine of the respondents reported 
at least one unintended pregnancy. Respondents reported going for ante-natal care 
(ANC) either late or at the time of delivery. Barriers to ANC and PMTCT services 
reported were: costs, service provider attitudes and the lack of time. Some of the 
participants had delivered outside of a health facility. The rates of follow up on im-
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munization and child health were poor. Respondents reported attempting termina-
tion of pregnancy through deliberate heroin overdose and other unsafe methods. 
Integration of services was acceptable to the respondents. Respondents also re-
ported intimate partner violence and coercive sexual practices.
Conclusions: There are high unmet SRH&R needs among women who use drugs in 
Kenya. Integrating comprehensive SRH&R, including ANC and PMCTC services, with 
harm reduction interventions is required to advance rights to health for women 
who use drugs in Kenya. 

TUPEE555
Delivering integrated HIV/modern family planning services to female sex 
workers through mobile, community-based, integrated biomedical services 
in five regions of Tanzania

C. Casalini1, J. Basomingera2, T. Lennemann1, D. Boyee1, A. Komba1, J. Schueller3, 
H. Mahler1 
1Jhpiego, Program, Dar es Salaam, Tanzania, United Republic of, 2Engenderhealth, 
Dar es Salaam, Tanzania, United Republic of, 3USAID, Dar es Salaam, Tanzania, 
United Republic of 
Presenting author email: caterina.casalini@jhpiego.org

Background: Unplanned pregnancies are an occupational hazard for female sex 
workers (FSW) who infrequently access the health system due to fear of stigma and 
discrimination and the criminalization of sex work. Key population-friendly mobile 
community-based HIV testing and counseling “plus” (CBHTC+) teams operated by 
the PEPFAR-funded Sauti Program provide family planning (FP) counseling and 
services integrated with HIV testing and counseling, and STI, TB, gender-based vio-
lence, and alcohol and drug screening in hotspots in five regions of Tanzania. This 
abstract describes the uptake of FP services by FSW in this program.
Description: Patient level data was collected during CBHTC+ services, entered into 
a central database through single data entry, cleaned and analyzed using STATA sta-
tistical software. Chi2 test compared proportions and logistic regression assessed 
associations.
Lessons learned: Between August and December 2015, records were entered for 
9,332 females reached through the Sauti program, of which 30% (n= 2,712) iden-
tified as FSW (median 28 years [IQR 24-33]). More than one third (36%, n=967) 
of this population had had previous experience with contraception, mainly using 
injectables (52% n=503) followed by implants (22%, n=217) and oral contraceptives 
(17%, n=165). Two percent (n=22) had used an intrauterine device before, and 1% 
(n=13) reported tubal ligation. At the time they accessed Sauti services, only 22% 
(n=592) were currently using FP, with a similar distribution of methods. Following 
their visit to Sauti, 13% (n=357) newly initiated FP, preferring implants (17%, n= 
86) over injectables (15%, n=74) and pills (7%, n=34) besides male condoms (52%, 
n=257). Younger age and previous experience with FP was associated with FP up-
take (OR 0.98, p= 0.011: OR 2.3, p< 0.001 respectively).
Conclusions/Next steps: FSW, especially younger FSW, have an unmet need for 
modern FP methods which can be addressed through easily accessible and non-
judgmental FP services. Injectables were the most common FP method in the popu-
lation, but when choosing in the KP-friendly supportive counseling environment of 
the Sauti Program, next to male condoms, FSW chose implants over injectables; 
suggesting a subgroup of FSW who have existing interest in long term FP. Programs 
learn more about the fertility intentions of FSW to help further shape the FP coun-
selling. 

TUPEE556
Expanding the contraceptive method mix for women at high-risk of HIV: 
experiences from the CAPRISA 008 Tenofovir Gel Implementation trial

C. Baxter1, L. Mansoor1, K. Mngadi1, N. Ngcobo1, N. Yende-Zuma1, T. Gengiah1, 
Q. Abdool Karim1,2, S. Abdool Karim1,2 
1Centre for the AIDS Programme of Research in South Africa, Durban, South Africa, 
2Columbia University, Epidemiology, New York, United States 
Presenting author email: cheryl.baxter@caprisa.org

Background: For safety reasons, women participating in microbicide trials are re-
quired to be on a non-barrier contraceptive. The predominant contraceptive choice 
in South Africa is an injectable hormonal contraceptive that is administered 2 or 
3-monthly. Data from observational studies suggest that injectable hormonal con-
traceptive use, particularly depot medroxyprogesterone acetate (DMPA), may be 
associated with increased HIV risk. Expanding the contraceptive choices for women, 
especially those living in high HIV burden countries, is therefore important.
Methods: Women participating in the CAPRISA 008 Tenofovir Gel Implementation 
trial were offered a range of contraceptives including injectables (DMPA or Nur-

Isterate), oral contraceptives (OC), intrauterine contraceptive device (IUCD), and 
female sterilization (tubal ligation). Contraceptive implants were also introduced 
as an additional contraceptive option part way through the study. Women were 
counseled on all the contraceptive methods and their choices were captured on 
a log that was reviewed at each subsequent study visit in order to provide more 
contraceptive options, assess adherence to the method of their choice and to re-
cord any switches in contraceptive use. Pregnancy was assessed at each study visit. 
Descriptive analysis of contraceptive data was undertaken.
Results: A total of 372 women were eligibly enrolled in CAPRISA 008. At enrolment, 
278 (74.7%) of these women were on injectables, 75 (20.2%) were taking OC, 16 
(4.3%) were sterilized, 1 (0.3%) had a contraceptive implant and 2 (0.5%) had under-
gone a hysterectomy. By the end of the study, the number of women on injectables 
and OCs had declined to 177 (47.6%) and 63 (16.9%) respectively, while the number 
choosing contraceptive implants or IUCDs had increased to 81 (21.8%) and 6 (1.6%) 
respectively, and 27 (7.3%) women were not on any form of contraception. In to-
tal, 70 (23.3%) women who were using an injectable contraceptive at enrolment 
switched to the contraceptive implant during study follow-up.
Conclusions: Structured contraceptive counselling to promote a wide range of con-
traceptive choices resulted in an expanded contraceptive method mix in a popula-
tion that has predominantly favoured injectable contraceptives. If the relationship 
between DMPA and HIV risk is confirmed then it is reassuring to know that women 
are willing to switch to alternate contraceptive methods. 

TUPEE557
Being a child, a wife and a widow: protecting girls against early and forced 
marriages

F.P. Hadebe-Dlamini 
Bhekuzulu Self Sufficient Project, NGO, Estcourt, South Africa 
Presenting author email: fezile.bsspcares@hotmail.co.za

Background: Ukuthwala, a once romanticised cultural practice, whereby a girl and 
boy in love arranged for the girl to be ‘abducted’ to compel parents’ consent for 
marriage, is now being distorted (UNFPA 2013) with devastating results. Young girls 
in impoverished communities are forced to marry older men, often trading bride-
price for their right to education. Multiple-concurrent partnerships and polygamy 
are prevalent, placing girls at greater risk of HIV infection. Ukuthwala is directly 
contributing to low levels of education and employment, increased poverty and 
poor health outcomes for girls and their families. Keeping girls at school reduces 
HIV incidence and improves employability and health outcomes (UNICEF 2009). A 
community intervention in South Africa, is engaging girls, parents and leaders to 
end early and forced marriage.
Description: Bhekuzulu Self Suffient Project (BSSP) is an organisation dedicated to 
eradicating harmful practices and promoting the health and well-being of young 
girls. BSSP is targeting Grade 8-12 learners, and the broader community, in the Los-
kop area of KwaZulu-Natal, with a programme to sensitise them about the nega-
tive impacts of forced and early marriage, to help reduce poverty and mitigate the 
impact of HIV and AIDS.
Lessons learned: BSSP conducts Community Dialogues, awareness campaigns, 
workshops, health education and talk shows. Over the past three years, it has re-
ferred young brides to psychological support for counselling and to the local clinic 
for HIV-testing and family planning. It has supported them to share their views 
against Ukuthwala. 
BSSP has developed good working relationships with the mobile clinic and the dis-
trict hospital. It has formed partnerships with the Department of Education, Legal 
Aid and local schools. 
Patriarchy remains entrenched and despite progress, BSSP faces challenges with 
some chiefs who regard interventions in their villages as a threat to tradition. Legal 
action is not taken in statutory rape cases and young people affected find that elders 
still hold the power and are supported by local men and traditional authorities.
Conclusions/Next steps: BSSP’s programme shows that harmful practices can be 
effectively challenged. Steps to strengthen the interventions include advocacy for a 
permanent local clinic and legal aid facility. 
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TUPEE558
Shadows and light: addressing the linked sexual and reproductive health 
(SRH) and HIV needs of key populations

D. McCartney1, H. Parry2, D. Bakomeza3, N. Jagdish4, L. Kayaro5, A. Tena6, A. Metzner7 
1International Planned Parenthood Federation (IPPF), London, United Kingdom, 
2Independent Consultant, Hove, United Kingdom, 3Reproductive Health Uganda, 
Kampala, Uganda, 4Family Planning Association of India, Mumbai, India, 5Family 
Health Options Kenya, Nairobi, Kenya, 6Cameroon National Association for Family 
Welfare, Yaoundé, Cameroon, 7GIZ, German BACKUP Initiative, Eschborn, Germany 
Presenting author email: dmccartney@ippf.org

Background: Shadows and Light was a three-year project that was implemented by 
four IPPF Member Associations (MAs) between October 2012 and September 2015, 
funded by the German BACKUP Initiative. The project increased service providers’ 
ability to address the linked SRH and HIV needs of four key populations at increased 
risk of HIV: transgender people; sex workers; people who use drugs; and men who 
have sex with men. The project focused on building local capacity of key populations 
to engage in Global Fund processes as these mechanisms offered key opportunities 
to influence, deliver and sustain services to key populations.
Description: An independent review was conducted during the final month of im-
plementation (September 2015) to document the key lessons learned. The method-
ology involved review of project documentation and interviews with 13 key stake-
holders. The report synthesised the overarching achievements of the project across 
the four countries; highlighted the main challenges and obstacles faced; identified 
key lessons learned; and suggested recommendations.
Lessons learned: The project achieved significant impact in each of the four MAs in 
terms of capacity to deliver SRH and HIV services for key populations. Key achieve-
ments included reach to young key populations and focus on gender-related issues; 
involving key populations as agents of change; reducing community-level stigma 
and discrimination; working through established community structures; and build-
ing partnerships to strengthen referral mechanisms. Table 1 outlines the key lessons 
learned under three thematic areas 
(1) planning and design of integrated services for key populations;
(2) increasing key population involvement and building leadership; and 
(3) advocating for and funding integrated services for key populations.

Planning and designing 
integrated services

Increasing involvement of 
key populations

Advocating and funding for 
key populations

Effective interventions must 
recognise and respond 
to the complex and often 
overlapping vulnerabilities of 
key populations, and include 
broader and related health and 
SRH issues

Promoting meaningful 
involvement and leadership 
at all stages of project 
increases the effectiveness 
of programmes as well as 
reducing stigma

Using restricted project 
resources strategically to 
complement gaps in existing 
programmes demonstrates 
impact and advocacy can 
ensure approaches scaled up

Identifying appropriate and 
innovative ‚entry points’ 
is critical to engage key 
populations on SRH issues

Engagement with wider key 
population networks was 
limited in practice and there 
is scope to engage further 
with these networks as 
strategic partners

Small pilot projects can 
demonstrate important 
lessons regarding the 
benefits of integration for key 
populations, from which larger 
programmes can develop

When services are genuinely 
stigma-free, preference is to 
access services at regular times 
rather than having a designated 
‚key populations’ clinic’

Genuine leadership 
development of key 
populations takes time and 
requires strategic investment

Flexibility on the part of 
donors can enable projects 
to respond more quickly and 
effectively to specific needs as 
they arise

Key populations prefer being 
able to access services through 
a ‚one stop’ centre, particularly 
in hostile environments

Continued advocacy is 
required at national level 
to increase key population 
representation on CCMs

There is an urgent need 
to prioritise investment in 
tailored and targeted services 
for young key populations

[Table 1: Lessons learned and recommendations for addressing the linked SRH and 
HIV needs of key populations]

Conclusions/Next steps: Shadows and Light has demonstrated that IPPF’s strong 
rights-based approach is a solid foundation on which to build upon their existing 
work with vulnerable and socially excluded groups to provide integrated SRH and 
HIV services for key populations, offering tremendous potential to scale up this 
approach and the integration of services for key populations through IPPF’s estab-
lished global infrastructure. 

TUPEE559
Understanding factors related to patient-provider communication about 
pregnancy and HIV among female sex workers living with HIV in Santo 
Domingo, Dominican Republic

D. Cernigliaro1,2, C. Barrington3, M. Perez4, Y. Donastorg4, D. Kerrigan1 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 2New 
York University- Lutheran, New York, United States, 3University of North Carolina, 
Gillings School of Global Public Health, Chapel Hill, United States, 4HIV Vaccine 
Research Unit. Instituto Dermatalógico y Cirugia de Piel Dr. Humberto Bogart Diaz, 
Santo Domingo, Dominican Republic 
Presenting author email: danacern@gmail.com

Background: Female sex workers (FSW) living with HIV are a vulnerable population 
for multiple health concerns, yet are understudied in the public health literature. 
FSW face barriers to care as well as increased risk for sexual and reproductive health 
complications among other health issues, therefore communication with health 
providers can play an important role before and during pregnancy.
Methods: Data was analyzed using bivariate and multivariate logistic regression 
from a cohort of 253 FSW living with HIV who were of reproductive age while living 
with HIV in Santo Domingo, Dominican Republic to assess factors associated with 
ever having communicated about pregnancy with a health provider.
Results: Almost all women had been pregnant (95.65%; mean: 4.5 pregnancies), 
many had been pregnant after HIV diagnosis (36%; mean: 1.6) and reported wanting 
more children (28%; mean: 1.6 children). Over half (58%; n=146) reported having 
ever spoken to any health provider about pregnancy among women living with HIV. 
Of those, about 38% (56/146) had been pregnant since diagnosis and 24% (36/146) 
indicated wanting more children. Of participants who have been pregnant after HIV 
diagnosis (n=91), about 38% (35/91) never discussed pregnancy with a health pro-
vider and about 48% (34/91) indicated a desire for more children. Of the total popu-
lation, about 56% (142/253) do not feel that if an HIV positive woman wants to get 
pregnant she should, however about 75% (191/253) felt that health providers are 
supportive of pregnancy in women living with HIV. Multivariate logistic regression 
found significant associations between having spoken to a health provider about 
HIV in pregnancy and a more positive perception of their health provider (AOR: 
1.97; 95% CI: 1.01, 2.48) and years since HIV diagnosis (AOR: 1.07; 95% CI: 1.00, 
1.13). Negative associations were seen with history of drug use (AOR: 0.38; 95% CI: 
0.20, 0.90) and current alcohol use (AOR: 0.52; 95% CI: 0.30, 0.92).
Conclusions: This study examines missed opportunities and barriers in patient-pro-
vider communication about pregnancy for FSW living with HIV. Findings highlight 
the importance for integrated, non-judgmental and tailored care and communica-
tion surrounding pregnancy, addressing the multiple risk factors for this highly vul-
nerable population. 

TUPEE560
Promoting SRH services to improve HIV prevention for young female sex 
workers: experience from the Abhaya programme in India

V. Arumugam, N. Mazumder, S. Mehta, J. Robertson 
India HIV/AIDS Alliance, New Delhi, India 
Presenting author email: aviswanathan@allianceindia.org

Background: Young female sex workers (FSW < 24 years old) are marginalised, and 
often difficult to reach with HIV-related services. It has also been observed that 
women who have been in sex work have various sexual health issues that are undi-
agnosed and therefore untreated.
Description: India HIV/AIDS Alliance implements the Abhaya programme in Gujarat, 
Delhi and Telangana to provide sexual reproductive health (SRH) services to FSW. 
It also explores SRH as a starting point for HIV-related service delivery. Young FSW, 
below 24 years of age, were reached through health camps, hotspot meetings and 
drop-in-centres by outreach workers, in coordination with the government-funded 
Targeted Intervention (TI) projects. The project provided SRH education, counsel-
ling/referral and service linkages with family planning clinics, gynecologists and STI 
clinics. Clients were also motivated to seek and/or referred for HIV services, i.e. HIV 
testing and ART.
Lessons learned: 1,074 young FSWs (≤ 24 years old) were educated on SRH and 
HIV-related services. They were mainly counselled on oral birth control (n=348), 
menstruation hygiene management (n=409) and cervical cancer (n=88). The most 
commonly availed services from the project were oral birth control (n=181), men-
suration issues (n=198), emergency contraception pills (n= 58) and cervical cancer 
Pap smear testing (n=26). Reaching out to FSW with SRH services resulted in an 
increased uptake of HIV prevention services. 14 FSWs were diagnosed as HIV+ and 
were linked with ART centres.
Conclusions/Next steps: Reaching out to the young FSWs via an SRH approach was 
successful as it created an enabling environment for SRH discussions in a population 
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still grappling with the challenges of adulthood and sexuality and managing these 
factors in the context of sex work. These discussions have led to increased HIV coun-
selling, testing and linkages with care, support and treatment services. 

TUPEE561
Bringing sexy back: PrEP and sexual health services for young urban men 
who have sex with men

I. Udoh1, J. Myers2, R. Frazier2, K. Koester2, J. Horwitz3, M.-S. Kang Dufour2, 
M. D’Arata3, K. Kennedy3, B. Packard2, X. Erguera2, R.M. Grant4, J.H. Burack3 
1Pangaea Global AIDS, Oakland, United States, 2University of California, San 
Francisco, Center for AIDS Prevention Studies, San Francisco, United States, 
3Alta Bates Summit Health Center, East Bay AIDS Center, Oakland, United States, 
4University of California, San Francisco, Gladstone Institutes, San Francisco, United 
States 
Presenting author email: horwitj@sutterhealth.org

Background: The CDC estimates that young men who have sex with men (Y/MSM) 
account for nearly 75% of all new infections among youth in the United States. Im-
proving access to culturally and clinically relevant sexual health services is critical for 
stemming the tide of new infections, particularly in urban settings such as Oakland, 
California, where a HIV State of Emergency has existed since 1998. The Connecting 
Resources for Urban Sexual Health (CRUSH) Project was conceived as a comprehen-
sive approach to HIV prevention where Y/MSM, regardless of serostatus, can access 
affirming and innovative sexual health services.
Description: The aim of CRUSH is to implement and evaluate the effectiveness of 
a package of HIV care, treatment and prevention, including routine sexual health 
services: STI screening and treatment, PrEP and PEP access, for Y/MSM of color. 
Utilizing a broad range of scientific and community partners, patients can arrive for 
scheduled or drop-in visits; receive regular HIV testing, be assessed and treated for 
STIs, access PrEP and PEP, and adherence support for PrEP and ART. To engage Y/
MSM, CRUSH embodies a “clinic without walls” structure, supporting retention ef-
forts, allowing youth to access barrier free services.
Lessons learned: Since February 2014, CRUSH enrolled a total of 262 HIV negative 
and 81 HIV positive participants to receive sexual health care; 238 have received 
PrEP. About 15.5% (n=37 of 238) of those receiving PrEP were assessed as needing 
PEP at some point in the course of the study. Nearly 29% (n=99 of 343) are Y/MSM 
of color. Average age of all participants is 24.6. Average amount of time participants 
stay on PrEP is 36 weeks of a 48 week study period.
Conclusions/Next steps: Uptake of sexual health services in this setting for Y/MSM 
of color was higher than anticipated. Providing routine STI treatment is a critical for 
integrating PrEP into an existing HIV primary care setting. Ensuring flexible clinic 
access including drop in visits for STI testing and treatment for both HIV positive 
and negative youth is essential to engage Y/MSM in routine sexual health. Intensi-
fied in-reach and outreach and messaging targeting Y/MSM of color are needed for 
engagement into PrEP. 

Prevention and treatment programmes for and with 
adolescents and young people, including those from key 
populations

TUPEE562
An innovative combination strategy to enhance HIV testing amongst 
adolescents in South Africa

G. Fatti, N. Manjezi, N. Shaikh, E. Mothibi, O. Oyebanji, A. Grimwood 
Kheth’Impilo, Cape Town, South Africa 
Presenting author email: geoffrey.fatti@khethimpilo.org

Background: Adolescents form a large proportion of the HIV burden in sub-Saharan 
Africa, contributing to approximately 30% of all new infections. However, low levels 
of HIV testing and counselling (HTC) access and uptake amongst adolescents fre-
quently results in late HIV diagnosis and their late entry into treatment programs. 
We report on an innovative combination approach to enhancing HIV diagnosis 
amongst adolescents in very high HIV prevalence settings in South Africa.
Methods: A cross-sectional study utilizing routine individual-level HIV testing data 
of adolescents (aged 10-19 years) tested as part of a program using a combination 
of HIV testing strategies in two districts having antenatal HIV prevalences of 39%-
41% was performed between January 2014 and October 2015. Testing strategies 
involved: 

I) Home-based HIV testing of consenting household members of known HIV-positive 
clients identified at primary healthcare centres (index client trailing);
II) Home-based testing of household members in households in the surrounding 
areas of index case households (door-to-door testing); and
III) HIV testing at special outdoor events (campaign testing).
Results: Amongst 4800 adolescents who received counselling, 4756 (99.1%) con-
sented to HIV testing. The median age of tested adolescents was 17.6 years (IQR: 
15.3-18.9 years) and 36.3% were male. The proportions who received testing for the 
first time were 90% amongst males and 85.7% amongst females (P< 0.0001). 2558 
(54%) adolescents were tested in index client households, 1882 (40%) during door-
to-door testing, and 292 (6%) were tested at campaigns. Overall, 7.5% of females 
and 3.9% males tested HIV positive (P< 0.0001). Amongst those who tested positive, 
66.7% were late adolescent girls (aged 16-19 years). HIV positivity was higher at 
campaigns (9.4%) compared to index client trailing (6.0%) and door-to-door testing 
(5.9%) (P=0.019).
Conclusions: Using an innovative combination HTC approach in a high HIV preva-
lence setting, a large number of adolescents were counselled with very high HIV 
testing uptake, and high yields of positive tests were found amongst late adolescent 
girls in particular and at testing campaigns. Expansion of innovative methods to di-
agnose HIV-infected adolescents in sub-Saharan Africa is required to achieve the 
UNAIDS target of 90% of HIV-infected adolescents knowing their HIV status by 2020. 

TUPEE563
Community-based HIV testing for adolescent sexual and reproductive health: 
results from a mobile clinic initiative

E. Rousseau-Jemwa, P. Smith, D. Zakariya, L.-G. Bekker 
Desmond Tutu HIV Centre, University of Cape Town, Cape Town, South Africa 
Presenting author email: dottyjef@gmail.com

Background: HIV testing is sub-optimal in South African adolescents, a population 
where HIV related deaths continue to rise despite reductions in pediatric and adult 
HIV related mortality. Discussions with adolescents highlight the inappropriateness 
of traditional medical facilities to support youth in time of an evolving epidemic 
and recommend accessible and youth-friendly HCT services to facilitate earlier HIV 
testing.
Description: The Tutu Teen Truck (TTT) launched in August 2015 as a nurse-led, 
counselor-supported mobile clinic providing HCT services at convenient times and 
in accessible spaces for adolescents in limited-resource, high disease burden com-
munities of Cape Town. The clinic attracts adolescent clients spontaneously access-
ing HIV testing at taxi ranks, township shopping/community centres, sports fields 
or on the roadside opposite schools. Young people were involved in designing the 
TTT to optimally provide a youth-friendly, integrated SRH service which is culturally 
appropriate, respectful and confidential. During the HCT visit adolescents complete 
a self-reported sexual behaviour risk assessment and tailored health education ses-
sions provided by peer-counselors.
Lessons learned: Between August and December 2015, the clinic enrolled 1285 
adolescents between 12 and 24 (x ̅= 17.5) years of age, with 37% being male and 
88% black South African. 45.6% of adolescents had no prior HIV test. HIV was newly 
diagnosed in 2.7% of adolescents, while prevalence was 3.6%. The average CD4/µl 
count was 429 in newly diagnosed patients, with 67% of positive patients CD4≤500/
µl. Adolescents› most prominent self-reported HIV-related risks were that 63% did 
not know their partner›s HIV status and 52% inconsistently use condoms; while 
14.6% had multiple sexual partners in the past six months and 3% were diagnosed 
with a STI in this same period.
Conclusions/Next steps: Mobile, community-based SRH services for adolescents 
are feasible, while providing an accessible debut HIV testing site for 1 in 2 young 
people. Although the TTT found a relatively low HIV prevalence by South African 
standards, the majority of those testing positive qualified for ART. In addition, ado-
lescents accessing the clinic displayed some risky HIV-related behaviour which sug-
gests that PrEP availability could be a valuable. Next steps might be to provide both 
PrEP and ART for adolescents from mobile clinics. 
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TUPEE564
Increasing uptake of HIV, STI and family planning services, and reducing 
HIV-related risk among young people living with HIV (YPlHIV) in Uganda: 
evidence of the link Up Project

L. Vu1, B. Zieman1, C. Banura2, J. Okal3, M. Elang4, R. Ampwera4, G. Caswell5, 
D. Amanyire6, J. Alesi7, E. Yam1, Link Up Project 
1Population Council, HIV and AIDS Program, Washington, United States, 2Makerere 
University, Child Health and Development Center, Kampala, Uganda, 3Population 
Council, HIV and AIDS Program, Nairobi, Kenya, 4Community Health Alliance, 
Uganda (CHAU), Kampala, Uganda, 5International AIDS Alliance, Cape Town, South 
Africa, 6Marie Stopes Uganda, Kampala, Uganda, 7Uganda Network of People Living 
with HIV and AIDS, Kampala, Uganda 
Presenting author email: lvu@popcouncil.org

Background: In Uganda, youth aged 15-24 comprise nearly 40% of people living 
with HIV (PLHIV), and new HIV infections continue to rise in this group. As they 
transition into adulthood, YPLHIV confront unique challenges: stigma surrounding 
their developing sexuality, and HIV care paradigms which focus on the needs of only 
children or adults. To address barriers to care, the Link Up project implemented a 
peer-led intervention through YPLHIV support groups, offering a range of services, 
including counseling on HIV and sexual and reproductive health (SRH) issues, inte-
grated HIV and SRH education, and referrals to ART and youth-oriented SRH facili-
ties. This abstract presents the evaluation findings of this project.
Methods: At baseline (Oct, 2014), we recruited 473 YPLHIV aged 15-24 years who 
were members of Link Up peer-support groups in Luweero and Nakasongola dis-
tricts to participate in a cohort study. After a 9-month intervention period (January-
September, 2015), we successfully re-interviewed 350 participants. Key outcomes 
included self-efficacy for condom and contraceptive use (10-item index; dichoto-
mized high/low), comprehensive HIV knowledge (five-item UNAIDS scale), condom 
use (last sex), HIV-status disclosure, ART uptake and adherence, STI uptake, and 
contraceptive prevalence. Multivariate logistic regression analysis applied to longi-
tudinal data was used to assess changes in key outcomes from baseline to endline, 
controlling for gender, age, education, marital status, and number of children.
Results: At baseline, nearly 70% of participants were female; 21% married/cohabi-
tating; 77% ever had sex; 23% disclosed HIV status to a sex partner; and 68% were 
using ART. At endline, 94% attended Link Up peer-support groups; 86% contacted by 
peer-educators; and 48% received referrals. 
Multivariate analyses showed significant increases at endline, compared to baseline, 
in: self-efficacy [AOR:1.8(1.3-2.6)]; comprehensive HIV knowledge [AOR:1.8(1.3-
2.6)]; HIV disclosure [AOR:1.6(1.01-2.6)]; condom use at last sex [AOR:1.7(1.2-
2.5)]; STI uptake [AOR:2.1(1.5-2.9)]; ART uptake [AOR:2.5(1.6-4.0)]; ART adherence 
[AOR:2.5(1.3-4.9]; CD4 testing [AOR:2.4(1.5-3.6]; and use of modern contracep-
tives: [AOR:1.7(1.1-2.7)].
Conclusions: Link Up’s peer led intervention through peer-support groups and re-
ferrals can be effective in increasing self-efficacy and knowledge of HIV, condom 
use, HIV disclosure, uptake of ART, ART adherence, CD4 testing, STI uptake, and 
use of modern contraceptives. This model should be shared and adapted to other 
contexts. 

TUPEE565
Physical health and sexual reproductive health status of young people 
in the borstal training institution, Ilorin, Kwara State, Nigeria

O. Omole1,2, A. Sangowawa3 
1University of Ibadan, Institute of Child Health, Ibadan, Nigeria, 2Society for Family 
Health, Measurement and Evaluation, Ibadan, Nigeria, 3University of Ibadan, 
Ibadan, Nigeria 
Presenting author email: opeyemmy2@yahoo.com

Background: Young people (10-24 years) comprise about a third of Nigeria’s popula-
tion. Some of the young people initiate objectionable deviant behaviours and are 
subsequently remanded in Borstal Training Institutions (BTI) for rehabilitation after 
trial and prosecution. However, studies conducted in Nigeria among delinquent 
young people in BTI have not adequately explored their sexual reproductive health 
status. This research was therefore conducted to assess the sexual reproductive 
health and determine the physical health status of delinquent young people being 
rehabilitated in the BTI, Ilorin.
Methods: A cross-sectional survey of the 133 inmates remanded in the BTI was 
conducted. The institution caters for only male offenders who are sentenced by the 
court of law for an initial period of three years. A semi-structured questionnaire 
was utilized to collect information socio-demographic characteristics and history of 
common health symptoms experienced three months preceding the study. Also, 
Knowledge, Attitude and Practice regarding HIV were evaluated.
Results: Data were analysed using descriptive statistics, Chi-square and Spearman 
rank correlation at p = 0.05. The mean age of inmates was 18.9±2.2 years. Vari-

ous offences included abuse of psychoactive substances (65.5%), armed robbery 
(39.8%), “being beyond parental control” (6.0%) and recurrent involvement in 
street fights (0.8%) led to been remanded. The mean duration of stay in the institu-
tion was 1.3±0.8 years. About 57.9% reported that they had at least one symptom 
such as catarrh (46.8%), fever (42.9%), headache (40.3%), body pain (40.3%), and 
chest pain (23.4%). Eighty-nine of the Inmates were aware that HIV can be transmit-
ted by sexual intercourse (66.9%). 
Half of them knew HIV can be transmitted from mother to child (52.6%) and through 
sharing needles or syringes (51.1%). About 60.3% of the inmates had misconception 
about transmission of HIV. Fifty (37.5%) of the inmates had a history of sexual in-
tercourse, and 60% of these inmates had used a condom. However, only 44.0% said 
they used condoms consistently.
Conclusions: It was observed that Inmates of the Borstal Training Institution experi-
enced poor physical health and had misconception about the route of transmission 
of HIV. There is need for Intervention to improve Inmates KAP on HIV. 

TUPEE566
Uptake of prevention of mother to child transmission (PMTCT) services by 
adolescents and young women compared to older women: evidence from a 
retrospective cohort in six sub-Saharan African countries

N. Kayuni Chihana, S. Chapman, S. Sandfolo, E. Scheepers, K. Schmitz 
mothers2mothers, Department of Programs and Technical Support, Cape Town, 
South Africa 
Presenting author email: ndoliwe.kayuni@m2m.org

Background: In Sub-Saharan Africa, young women (aged 15-24 years) are at higher 
risk of acquiring HIV with sources indicating that their risk is more than twice that 
of young men. Mother-to-Child Transmission (MTCT) accounts for over 90% of new 
HIV infections in children. mothers2mothers employ, Mentor Mothers, who are 
themselves mothers living with HIV, to provide health education and psychosocial 
support to other HIV-positive mothers in selected health facilities. We used longi-
tudinal client records to compare uptake of PMTCT services and MTCT amongst 
adolescent women (15-19 years), young women (20-24 years) and older women 
(25 years or older).
Methods: We documented uptake of PMTCT services for HIV positive mothers who 
presented between June and November 2012 and followed them up for up to 31 
months in Kenya, Lesotho, Malawi, South Africa, Swaziland and Uganda. We extract-
ed records of 12,900 HIV positive mothers at a representative sample of 87 health 
facilities. Using routine M&E data, we used logistic regression to explore PMTCT 
service uptake and MTCT rates and adjusted for facility type, site location (rural/
urban), disclosure status and male partner HIV status.
Results: A total of 846 (6.6%) were adolescent women (15-19 years) and 3,465 
(26.9%) were young women (20-24 years). Adolescent women (OR=0.70; 95% 
CI=0.56, 0.87) and young women (OR=0.77; 95% CI = 0.66, 0.91) were less likely to 
take up postnatal prophylaxis compared to older women. Mother-to-child trans-
mission was higher in young women who were more likely to have an HIV-positive 
infant compared to older women (OR=1.34; 95% CI = 1.03, 1.77). Other services 
that adolescent women were less likely to take up compared to older women were 
infant cotrimoxazole prophylactic treatment (OR=0.77; 95% CI = 0.63, 0.95), Poly-
merase Chain Reaction (PCR) test (OR=0.77; 95% CI = 0.63, 0.94) and PCR test result 
(OR=0.80; 95% CI = 0.66, 0.97).
Conclusions: Higher MTCT may be partially explained by lower uptake of postnatal 
prophylaxis amongst young women compared to older women. Lower uptake of 
PMTCT services by adolescent- and young women emphasizes the need for pro-
grammes to specifically target this population segment through social and behavior 
change, and provision of youth friendly health services. 

TUPEE567
How do safer sex intentions impact HIV sexual risk behavior in young black 
men who have sex with men? A mediation analysis

S.K. Choi1, S. LeGrand2, K. Muessig1, K. Soni3, H. Kirschke-Schwartz3, 
L. Hightow-Weidman3 
1University of North Carolina at Chapel Hill, Department of Health Behavior, Chapel 
Hill, United States, 2Duke University, Center for Health Policy and Inequalities 
Research Duke Global Health Institute, Durham, United States, 3University of North 
Carolina at Chapel Hill, Department of Medicine, Chapel Hill, United States 
Presenting author email: seulchoi@live.unc.edu

Background: HIV prevention interventions that reduce sexual risk behaviors among 
YBMSM, the most severely affected population in the United States, are critical for 
reducing disparities in HIV infection. The Institute of Medicine (IOM) Integrated 
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Model of Behavior Change was used as the theoretical basis for development of 
healthMpowerment.org (HMP), a mobile-phone-optimized, Internet-based inter-
vention designed to reduce unprotected anal intercourse (UAI) among YBMSM. 
The model theorizes that behavioral intentions mediate the relationship between 
self-efficacy, perceived norms and attitudes and health behavior. This study used 
baseline data from 474 HMP randomized controlled trial (RCT) participants to test 
this model.
Methods: Bivariate analyses examined relationships between UAI in the last 3 
months and safer sex intentions (intentions to discuss condom use, use condoms, 
ask sexual partners about HIV status, use alcohol/drugs before sex), self-efficacy 
to refuse sexual acts, condom use norms and attitudes toward condom use. Me-
diation analyses were conducted using the SAS PROCESS computational macro to 
determine if safer sex intentions mediated the relationship between self-efficacy, 
perceived norms, attitudes and UAI.
Results: The mean age was 24.3 years; 39.5% were HIV-positive. Overall 66.1% re-
ported one or more acts of UAI with a male partner in last 3 months. Those who 
reported UAI had lower safer sex intentions (p< .001), lower self-efficacy to refuse 
sexual acts (p=.014), lower perceived condom use norms (p< .001) and poorer at-
titudes towards condom use (p< .001). In mediation analyses, the relationships 
between UAI and self-efficacy to refuse sexual acts (estimated indirect effect=-.02,
p< .001) and perceived condom use norms (-.04, p< .001) were fully mediated by 
safer sex intentions while attitudes toward condom use (-.02, p< .001) was partially 
mediated by safer sex intentions when controlling for age, education, income and 
HIV status.
Conclusions: The findings from this study supported behavioral intentions as a me-
diator between self-efficacy, norms, and attitudes and health behavior (e.g., UAI) 
outlined in the IOM Integrated Model of Behavior Change. These factors are im-
portant direct and indirect predictors of UAI among YBMSM. Theoretically-based 
interventions are critically needed to address these predictors in order to reduce 
UAI among YBMSM. 

TUPEE568
learners’ perspectives on the provision of condoms in South African public 
schools

W.E. de Bruin1,2, S. Panday-Soobrayan1 
1UNICEF South Africa, Education, Pretoria, South Africa, 2VU University, Health and 
Life Sciences, Amsterdam, Netherlands 
Presenting author email: spanday@unicef.org

Background: Despite the introduction of sexuality education in South African (SA) 
schools 16 years ago, progress has been slow in reducing sexual risk behaviour. In 
2015, the Department of Basic Education proposed the provision of condoms and 
sexual and reproductive health (SRH) services to learners in schools. As the sexuality 
of adolescents is contested much public debate has ensued, which is seldom in-
formed by adolescents as the beneficiaries of the policy. This study explored learn-
ers’ perspectives on the provision of SRH-services in SA schools.
Methods: Sixteen focus group discussions were conducted with 116 learners (52% 
female) from 33 public schools across the nine provinces. School selection was 
based on participation in UNICEF’s youth development programmes. The discus-
sions focused on learners’ attitudes, social influences and how SRH-services should 
be provided in schools. Discussions were thematically analysed.
Results: Learners reported negative attitudes towards sexuality education because 
of an uncomfortable interaction with teachers and peers, and a lack of comprehen-
sive information. While some learners had a positive attitude towards the provision 
of condoms in schools, due to amongst others judgemental attitudes of nurses at 
clinics, many were concerned that it would increase sexual activity. However, as the 
discussion ensued on the poor quality of services in clinics and high risk behaviour 
amongst adolescents, some learners shifted their position. Attitudes towards the 
provision of other SRH-services in school were positive as learners emphasized that 
current clinics are not youth friendly. Learners’ perspectives on providing SRH-ser-
vices in schools were strongly determined by the opinions of classmates and teach-
ers. Hence, the most immediate concerns for implementation revolved around en-
suring privacy and confidentiality.
Conclusions: Learners did not fully support the provision of condoms in schools due 
to myths about increased sexual activity and fear of stigma and discrimination. The 
provision of condoms in schools must be preceded by an evidence-informed advo-
cacy campaign that debunks commonly held myths. Critical thinking skills must also 
be developed to inculcate evidence-informed decision-making on contested issues 
such as condom provision. Provision must be sensitive to the privacy and confidenti-
ality of learners in light of the persistent stigma and discrimination they experience. 

TUPEE569
Young women’s experience of receiving conditional cash transfers for HIV 
prevention: qualitative data from HPTN 068

C. MacPhail1,2,3, N. Khoza2, R. Twine3, A. Selin4, X. Gómez-Olivé3, R. Wagner3, 
S. DeLong5, K. Kahn3,6,7, A. Pettifor2,3,5 
1University of New England, School of Health, Armidale, Australia, 2Wits 
Reproductive Health and HIV Institute, University of the Witwaterstrand, 
Johannesburg, South Africa, 3University of the Witwatersrand, MRC/Wits Rural 
Public Health and Transitions Unit, School of Public Health, Johannesburg, South 
Africa, 4University of North Carolina, Carolina Population Center, Chapel Hill, United 
States, 5University of North Carolina, Department of Epidemiology, Chapel Hill, 
United States, 6Umea Centre for Global Health Research, Umea, Sweden, 7Indepth 
Network, Accra, Ghana 
Presenting author email: cmacphai@une.edu.au

Background: There is increasing interest in studying the use of cash transfers with 
adolescent women in sub-Saharan Africa. Cash transfers are hypothesized to pre-
vent HIV infection by increasing school attendance or reducing young women’s reli-
ance on transactional sex. In this study we examined young women’s school atten-
dance and unintended changes to social relationships when receiving a conditional 
cash transfer (CCT).
Methods: HPTN 068 was a 3-year randomized controlled trial to assess the impact 
of a cash transfer, conditioned on school attendance, on young rural South African 
women’s HIV incidence. 2328 13-20 year old women were recruited and completed 
annual survey assessments. A sub-sample of 71 women (38 from intervention arm) 
was recruited into a longitudinal qualitative cohort, in which they were interviewed 
up to twice annually by female, local language-speaking fieldworkers. Interviews 
were recorded, translated and transcribed for coding and analysis in Atlas.ti.
Results: Qualitative interviews with a sub-sample of intervention-arm participants 
found that receiving the CCT was a largely positive experience. Moreover, the 
CCT did not negatively impact on relationships in communities, neighbourhoods 
and schools; which remained essentially unchanged throughout the study. Minor 
reports of jealousy and teasing within peer groups were reported but they had 
limited impact on participants. Within families, young women highlighted their in-
creased independence, better relationships with mothers and sharing of resources 
with siblings. Impact of the CCT on sexual relationships was little and it was rarely 
mentioned. Quantitatively, we found no significant impact of the CCT on school at-
tendance, however, qualitative interviews show that participants reported positive 
change in their attitude towards schooling across both study arms.
Conclusions: Receiving a CCT was a positive experience for young women and their 
social relationships were either unaffected or positively changed. Confirming find-
ings from the quantitative trial results, there was no identified impact of the cash on 
schooling. Notably, fears of negative unintended consequences to cash payments 
appear unfounded. 

TUPEE570
Partnering to improve emergency and critical care services for pediatric 
HIV patients in Ethiopia

T. Bacha1, M. Tefera1, M. Temsegen1, S. Butteris2, S. Hagen2, J. Ross2, J. Svenson2, 
J. Conway2, N. Musa3, Y. Ouellette4, D. Siraj5, H. Busse2, G. Tefera2 
1Addis Ababa University, Tikur Anbessa Specialized Hospital, Pediatric Emergency 
Department, Addis Ababa, Ethiopia, 2University of Wisconsin-Madison, School 
of Medicine & Public Health, Madison, United States, 3University of Washington, 
Department of Pediatrics, Seattle, United States, 4Mayo Clinic, Department of 
Pediatrics, Rochester, United States, 5East Caroline University, Brody School of 
Medicine, Division of Infectious Diseases, Greenville, United States 
Presenting author email: tigistbacha@yahoo.com

Background: At the request of the Federal Ministry of Health, the American Interna-
tional Health Alliance launched a partnership between the University of Wisconsin 
in the United States and Addis Ababa University to strengthen pediatric emergency 
care in 2010. With support from the President’s Emergency Plan for AIDS Relief and 
CDC/Ethiopia, partners established a fellowship in pediatric emergency and critical 
care medicine and implemented several quality improvement projects to increase 
the number of children tested for HIV, ensure early administration of post-exposure 
prophylaxis, and enhance linkages between the pediatric emergency department 
and the facility’s HIV clinic.
Description: Since January 2014, more than 400 pediatric patients have been 
screened for HIV in the Emergency Department. Approximately 10% tested HIV-
positive and were referred to the HIV clinic. In the pediatric intensive care unit, 
166 (35%) admissions were screened for HIV; 13 (8%) tested HIV-positive. These 
rates are significantly higher than the HIV prevalence nationwide (1.2%) and in Ad-
dis Ababa (5.2%).
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Lessons learned: Children may not come into regular contact with the healthcare 
system and may not utilize services unless they are injured or severely ill. Emer-
gency and critical care providers are therefore uniquely positioned to identify and 
diagnose new pediatric HIV cases during emergency situations and refer positive 
cases for immediate care and treatment. Emergency settings should be seen as im-
portant catchment areas for children living with HIV, who may otherwise remain 
undiagnosed and untreated.
Conclusions/Next steps: HIV testing and referral services are a critical component 
of pediatric emergency and critical care. Additional data collection is needed to 
quantify the impact of providing specialized emergency care for pediatric patients 
in high HIV burden areas. 

TUPEE571
Addressing intergenerational communication is key to developing an 
“adolescent-friendly” family-based HIV testing intervention

N. Gillespie1, L. Knight2, Z. Essack1, N. Ngcobo1, T. Rochat1, H. van Rooyen1 
1Human Sciences Research Council, Human and Social Development Programme, 
Pietermaritzburg, South Africa, 2University of the Western Cape, School of Public 
Health, Cape Town, South Africa 
Presenting author email: ngillespie@hsrc.ac.za

Background: Adolescents occupy a unique position in the family as they make a 
transition from childhood to adulthood. During this phase, adolescents may engage 
in risky behaviour that their families are unaware of. As a result, adolescents may be 
reluctant to participate in family-based interventions that could expose their private 
lives. A key consideration in developing an “adolescent friendly” family-based inter-
vention is supporting intergenerational communication to encourage adolescent-
parent sharing while simultaneously supporting the adolescent’s need to develop 
their own identity and gain a sense of autonomy.
Methods: In 2014, 72 adolescents in KwaZulu-Natal, South Africa, participated in 
the formative phase of a research study to develop a family-based model of home-
based HIV counselling and testing (FBCT). Participants were identified through so-
cial networks, schools and community groups. Qualitative data was collected using 
mixed-gender focus group discussions. Participants were stratified according to 
age (13-14/15-16/17-18 years) and HIV serostatus (HIV positive/HIV negative/HIV 
serostatus unknown). The data was analysed using a thematic analysis to assess 
differences across age groups and to identify factors that would facilitate or hinder 
adolescent participation in an FBCT intervention.
Results: Adolescents across age groups reported openness to communication with 
parents, but communication waned as adolescents grew up. Younger adolescents 
reported fear of parental disownment as a key barrier. Whereas, middle adolescents 
cited difficulty in initiating conversations with parents. In contrast, older adolescents 
appeared to be able to initiate conversations using tools such as humour but found 
straight-forward communication with parents difficult. Across age groups, parents 
making time to speak with adolescents was an important communication facilitator. 
Younger adolescents preferred parent-initiated communication. While older ado-
lescents reported that certainty of parental care and support motivated adolescent 
sharing. Adolescents across age groups felt more comfortable communicating with 
a female caregiver as opposed to a male caregiver. However, younger adolescents 
expressed a desire for fathers to be more involved and available for communication.
Conclusions: In order to develop an FBCT intervention that is “adolescent-friendly” 
it is important to equip both adolescents and their primary caregivers with tools 
that help to initiate, sustain and encourage open communication that is supportive 
and caring. 

TUPEE572
Preparing for DREAMS: developing an index to assess vulnerability for HIV 
acquisition among adolescent girls and young women in Tanzania

H.R. Mahler1, M. Bangser1, C. Casimir2, D. Boyee1, M. Betron3, C. Casalini1, 
A. Akridge4, A. Komba1, S. Baral5 
1Jhpiego - an affiliate of Johns Hopkins University, Tanzania Country Office, Dar es 
Salaam, Tanzania, United Republic of, 2Pact/Tanzania, Dar es Salaam, Tanzania, 
United Republic of, 3Jhpiego, Baltimore, United States, 4USAID Tanzania, Dar es 
Salaam, Tanzania, United Republic of, 5Johns Hopkins University, Bloomberg School 
of Public Health, Baltimore, United States 
Presenting author email: albert.komba@jhpiego.org

Background: Adolescent girls and young women (AGYW) are known to have sig-
nificant risks for HIV acquisition and evidence-based HIV prevention services are 
currently being scaled to address their needs through the PEPFAR-funded DREAMS 
Initiative. However, characterizing specific HIV acquisition risks for AGYW is critical 

to guide the implementation of targeted HIV prevention and treatment services for 
these young women. The Sauti program is implementing DREAMS in Tanzania and 
developed a risk index to effectively delineate a pathway of risks from primarily 
social vulnerabilities to acute HIV acquisition risks.
Description: A scoping review informed the development of the Sauti AGYW Risk 
Index (ARI) which includes Community and Individual Modules. The Community 
Module aims to identify communities which have high, medium and low propor-
tions of risk for AGYW. The Individual Module is a screening questionnaire that ex-
plores key risk-related domains: sexual behavior, gender-based violence, impover-
ishment, social isolation, and schooling with indicators chosen based on established 
association with prevalent and incident HIV infections. The Individual Module was 
administered by peer educators and community health promoters at mobile HTC 
services and community outreach to 237 AGYW aged 15-24 across five regions in 
November 2105.
Lessons learned: Among 237 participants, the ARI scored risk as: 6% low, 37% me-
dium, 54% high and 4% very high. Given the significant levels of acute HIV acquisi-
tion risks observed among these young women, the ARI validated the Sauti pro-
grammatic approaches of engaging AGYW in high transit and commercial areas of 
Tanzania. Statistical assessments of risk stratification conducted on indicators of the 
ARI demonstrated strong relationships between composite score for most measures 
except for perceptions of gender-based violence.
Conclusions/Next steps: The initial assessment of the ARI reinforces the ability to 
categorize AGYW into those who are acutely in need of HIV prevention programs 
compared to those who are earlier in the pathway of risks and represent candi-
dates for social protection. The ARI will be scaled up for use throughout the Tan-
zania DREAMS Initiative and linked to programmatic health data allowing eventual 
evaluation of these programs through self-reported and biologic data including HIV 
and STI test results. 

TUPEE573
Assessing the utility of the Sauti adolescent girl and young women risk 
index to discriminate HIV acquisition risks in Tanzania

T. Lennemann1, S. Ketende2, M. Bangser3, C. Casalini1, C. Chipere1, M. Yeronimo1, 
H. Mahler1, S. Baral2 
1Jhpiego, Sauti Program, Dar es Salaam, Tanzania, United Republic of, 2Johns 
Hopkins Bloomberg School of Public Health, Baltimore, United States, 3Independent 
Consultant, Dar es Salaam, Tanzania, United Republic of 
Presenting author email: tlennemann@hotmail.com

Background: Adolescent girls and young women (AGYW) are known to have signifi-
cant risks for HIV aquisition. Characterizing specific HIV acquisition risks is important 
to guide the implementation of specific HIV prevention and treatment services for 
these young women. Traditionally, indices of risk for AGYW have focused on so-
cial vulnerabilities, but to inform the implementation of the PEPFAR-funded Sauti 
Program in Tanzania, an index has been developed to categorize AGYW into low, 
medium, high and very high risk of HIV acquisition.
Methods: A scoping review informed the development of the Sauti AGYW Risk In-
dex (ARI) which includes short modules with indicators examining sexual practices, 
gender-based violence, impoverishment, social isolation, and schooling. The ARI 
was piloted in Sauti Program sites in November 2015 with 237 AGYW. Analyses used 
STATA 14.0 and included pearson’s chi-square test to compare observed proportion 
by age group with p-values reported.
Results: 55.3% (n=131/237) of the AGYW sampled were between 15-19 and 44.7% 
(n=106/237) were 20-24. Younger respondents had a significantly lower age at sex-
ual debut (p< 0.01), and used condoms less frequently with anal and vaginal sex 
(p< 0.01, p< 0.01 respectively). Overall younger respondents reported fewer preg-
nancies, though the age of first pregnancy was significantly lower (p< 0.01) than in 
the older age group. Older women were more likely to use FP methods (p< 0.01), 
be married (p< 0.01), less socially isolated (p< 0.05) and more educated (p< 0.01). 
There was a statistically significant relationship between individual indicators and 
ultimate risk score except for indicators related to perceptions of violence. Overall, 
63% of 15-19 and 49% in 20-24 were considered high/very high risk (p< 0.05).
Conclusions: For the initial assessment, it appeared that younger women (15-19) 
sampled were at higher risk than those 20-24, though overall, there is a tremendous 
amount of HIV acquisition risk measured among all of these women. The ARI did 
effectively discriminate risk between those who were at high/very high risk of HIV 
acquisition compared to those at low/medium risk suggesting the utility of this tool 
in identifying those most at risk and evaluating the utility of interventions in chang-
ing these risks throughout implementation of Sauti. 
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TUPEE574
“Where are they now?” Mortality, loss to follow-up and viral suppression 
in perinatally HIV-infected (PHIV) post-transition young adult antiretroviral 
therapy (ART) patients in the Dominican Republic (DR): 2004-2015

R. Abreu-Perez1, L. Lerebours-Nadal2, C. Beck-Sague3, M. Halpern2, S. Nicholas2,4, 
J. Devieux3 
1Robert Reid Cabral Children’s Hospital, Teofilo Gautier Comprehensive Care Center, 
Santo Domingo, Dominican Republic, 2Clinica de Familia La Romana, Dept. of 
Research, La Romana, Dominican Republic, 3Florida International University, Robert 
Stempel College of Public Health and Social Work, Miami, United States, 4Columbia 
University, IFAP Global Health Program, College of Physicians & Surgeons, New York 
City, United States 
Presenting author email: leonel.lereboursnadal@gmail.com

Background: The DR has among the most successful pediatric ART scale-ups in low- 
and middle-income countries; almost 80% of known HIV-infected youth receive ART. 
But little is known of the outcomes of these pediatric ART patients post-transition 
to adult care.
Methods: In 2016, we analyzed de-identified data abstracted from medical records 
of children who started ART in 2004-2015 at the two leading DR centers providing 
ART to children to describe pre- and post-transition mortality and response to ART, 
and characteristics at transition associated with post-transition death and loss to 
follow-up.
Results: From 2004-2015, 876 children (>95% PHIV), started ART in these two cen-
ters; 92 (10.5%) died pre-transition. To date, 81 (9.2%) have transitioned to adult 
care. Age at transition ranged from 13-26 (median=18) years. In 2016, post-tran-
sitioned patients’ ages ranged from 15-29 (median=21) years. Post-transition, 8 
(9.9%) were lost to follow-up; 5 (6.2%) died. Time since transition ranged from 0-9 
(median=2) years, and tended to be longer in the 13 who had died or been lost to 
follow-up (median=3 years) than in those still receiving ART in adult care (median=2 
years; P=.02). Most recent viral loads of patients in adult care ranged from < 40-
165,479 (median=1,759) copies/ml; 60% had viral loads >1,000 copies/ml. Risk of 
death or loss to follow-up did not vary significantly by ART regimen, or median CD4 
count or viral load at transition, although those who died tended to be more likely 
to have been receiving protease inhibitor-containing “second line” regimens (80%) 
and had higher viral loads at transition (median=12,523 copies/ml) than those who 
survived (46.1%; Odds Ratio=4.7, P=.14; median=575 copies/ml; P=.25, respective-
ly). All patients who died post-transition had caregivers who were their mothers or 
grandmothers (5/5 [100%]) vs. 34/69 (49.3%) of survivors [P=.036]).
Conclusions: Post-transition death and loss to follow-up were considerable, with in-
creased risk with more time post-transition. Viral response to ART was sub-optimal 
in survivors in care. It is unclear why youth whose caregivers were their mothers 
or grandmothers had greater mortality risk; in other DR studies, those caregivers 
tended to be poorer and more food insecure and depressed. Measures to improve 
post-transition outcomes are needed. 

TUPEE575
HIV vulnerability reduction through economic empowerment among the 
youth in Malawi: the case of Mzuzu youth association

P. Makondesa1, M. Licata2, S. Mabhele3, R. Ameur4 
1International Labour Organization, Lilongwe, Malawi, 2International Labour 
Organization, Geneva, Switzerland, 3ILO, Pretoria, South Africa, 4International 
Labour Organisation, Pretoria, South Africa 

Background: The Malawi National HIV and AIDS strategic framework (2011-2016) 
acknowledges that progress has been made in delivering services to youth. Howev-
er, key gaps remain, including inadequate support provided to those young people 
who are most in need. In Malawi, 65% of the population lives in absolute poverty, 
two-thirds of the population is under 25, and out-of-school youth lack the skills to 
secure decent work and have little access to health and social services,
Since 2011, the ILO has engaged with national and local partners in Malawi to reach 
young people with a combination of health and economic services, increasing their 
resilience to HIV and AIDS.
Description: The ILO program supported over 15,000 beneficiaries located in 12 
hotspots along the transport corridors in Malawi, with interventions aimed at re-
ducing HIV vulnerabilities through economic empowerment initiatives. Poverty, as 
one of the key drivers of the epidemic, leads most youth to engage in high HIV-risk 
behaviors, including sex work. Interventions thus largely targeted vulnerable youth 
through the transport corridor hotspots where most transactional sex occurs. The 
ILO targeted youth initiatives in four hotspots, training 7000 youths on HIV. 1500 
youth benefited from training on group formation, entrepreneurship skills, and 
business mentorship. 30% of youth trained accessed loans through a partnership 
with microfinance institutions and 82% started their own businesses.

Lessons learned: The programme proved that empowering youth reduces the HIV 
risk for them and their communities. 75% of girls engaged in sex work and are now 
engaged in various economic activities, resulting in increased average incomes ($57 
at baseline to $111) resulting in increased savings (35%-77), increased spending on 
education ($26 - $56) and health care ($48-56). Moreover, project beneficiaries in-
creased use of risk reduction strategies (33-72%) including use of condoms (85%), 
reduced number of partners (26%) and reduced alcohol intake (15%).
Conclusions/Next steps: Economic empowerment provides youth with necessary 
skills and opportunities and reduces their HIV vulnerabilities. The economic em-
powerment model can be replicated in other areas of Malawi sub-Saharan Africa 
where economic inequalities are one of the key drivers of the epidemic, and where 
youths are most at risk. 

TUPEE576
Combined interventions to increase HIV diagnosis and linkage to HIV 
treatment among men who have sex with men (MSM) in Curitiba, Brazil

M. Cruz1, B. Grinsztejn2, R. de Boni2, V. Veloso2, R. Girade3, R. de Jesus4, A. Barbosa5, 
N. Lentini5, R. Miranda5, T. Bingham6 
1ENSP/Fiocruz, Rio de Janeiro, Brazil, 2INI/Fiocruz, Rio de Janeiro, Brazil, 3Ministry of 
Health, Brasilia, Brazil, 4HTS Mobile Testing Intervention, A Hora e Agora Project, São 
Paulo, Brazil, 5CDC/CGH/DGHT, Brasília, Brazil, 6CDC/CGH/DGHT, Atlanta, United States 
Presenting author email: marlycruz12@gmail.com

Background: A multi-disciplinary team launched a community-wide intervention to 
reduce HIV transmission among men who have sex with men (MSM), the group 
most affected by HIV, in Curitiba, Brazil. The implementation science project, A Hora 
é Agora (AHA), evaluates the acceptability, uptake and cost- effectiveness of mul-
tiple HIV testing services (HTS) combined with linkage to services to improve HIV 
cascade outcomes for MSM.
Description: The project aims to increase the proportion of MSM who have ac-
cessed HTS and to link 90% of HIV positives to treatment. To expand HTS options 
for MSM, it’s offered a web-based HIV self-testing platform; and rapid HTS in mo-
bile vans, community organization, and public health facility. Individuals with reac-
tive tests are referred for confirmatory tests. Peer navigators facilitate enrolment 
in treatment. Tailored communication strategies boost program uptake through 
virtual and mobile media, coupled with peer workers’ face-to-face interactions at 
MSM social gathering venues.
Lessons learned: Communication strategies became the core of the intervention. 
Innovative, tailored and interchangeable messaging is key to high uptake of HTS and 
linkage. Communications also prioritize user-friendly technological tools, to better 
engage young MSM. Client cost-sharing and other strategies to reduce operating 
expenses ($16/rapid self-test; $5/test delivery) will be required for intervention 
scale-up and adoption by local governments.
Conclusions/Next steps: The AHA combined approach has substantially expanded 
MSM access to HTS in less than one year of implementation (February-December 
2015) the number of MSM users accessing HTS (42% first time HIV testers; 70% 
18-29 years): a) Mobile and Fixed HTS Outlets: 954/2,726 (35%) are MSM, 8,6% 
HIV+ MSM and 67% HIV+ accepted linkage-to-care navigators; b) Web-Based HIV 
testing: >3,000 test kits delivered to users, with >2,000 kits requested by self-re-
ported MSM, >400 MSM self-reported test results returned to AHA web platform 
and 19/400 results HIV+, >90% of HIV+ accepted linkage services. The target of test-
ing 1,750 MSM who have never accessed HTS is likely to be exceeded. In year 2, 
improved follow-up of MSM testing via the web platform, analysis of the communi-
cations strategy as well as cost-effectiveness, feasibility and service quality evalua-
tions will inform program improvements for Curitiba and will facilitate expansion to 
additional Brazilian cities. 

TUPEE577
Gender norms, sexuality and sports for development: challenges adolescent 
girls in Khayelithsa, South Africa, face when participating in a soccer-based 
HIV prevention programme

R.L. Banciu1, C. Barkley2, S. Ben3 
1Grassroot Soccer, Research, Monitoring and Evaluation, Cape Town, South Africa, 
2Grassroot Soccer, Development and Strategy, Cape Town, South Africa, 3Grassroot 
Soccer, Cape Town, South Africa 
Presenting author email: bsanders@grassrootsoccer.org

Background: Gender norms and community beliefs around sexuality influence girls’ 
participation in soccer, considered a “male sport” in the community of interest for 
this research. The objective of our study is to explore access and participation to, as 
well as ways to improve a sports-based HIV prevention programme for teenage girls.
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Methods: Preliminary findings of the qualitative study are based on data collected 
November 28th - December 11th 2015, in Khayelitsha. We conducted interviews 
with teachers from four of the five implementing schools and two focus-groups with 
a total of 14 participants. Additional data comes from field notes and observations. 
Participants in the focus-groups were girls aged 10-14. We will conduct additional 
focus-groups and interviews with coaches, parents and peer-learners and collect 
secondary data on participants’ school results.
Results: Preliminary results reveal relevant information related to the challenges 
teenage girls who enroll in the soccer-based HIV prevention programme face. 
Initially, teachers indicated that girls who want to play soccer face no barriers in 
doing so. Prompted, they would indicate lack of resources, sporting facilities and 
lack of opportunities for girls among the main barriers. Although they support the 
programmes, they also indicated their concerns that participants might turn into 
“tomboys” (lesbians), since girls playing soccer are expected to behave like boys. 
Most teachers seemed not to be aware that this belief in itself might constitute an 
important barrier for girls. 
Participants indicated feelings of shame for not playing well, beliefs that they would 
turn into “tomboys” and beliefs that girls cannot play soccer as reasons for which 
other girls dropped out or reasons for them to feel demotivated. Results indicate 
imposed and auto-imposed gender stereotypes.
Among ways to improve the program, teachers mentioned involving parents and 
other teachers, addressing the issue of participants’ sexual identity, and organizing 
soccer leagues for girls.
Conclusions: Although the target group are adolescent girls, other community 
members (parents, teachers and peer-learners) need to be addressed in soccer-
based HIV prevention programmes so that traditional gender norms, gender stereo-
types and community values which maintain a disadvantage for a population which 
is already at a higher risk, are challenged. 

TUPEE578
feasibility and effectiveness of a positive parenting intervention 
in reducing HIV incidence among adolescent girls and young woman 
from grandparent-headed households

P. Muwoni 
World Education, Boston, United States 
Presenting author email: pmuwoni@zw.worlded.org

Background: To ensure children, particularly adolescent girls from highly vulner-
able families, are empowered with knowledge to stay HIV negative and have bet-
ter life outcomes, the Bantwana Initiative of World Education piloted the Families 
Matter! Parenting program, adapted from the Center for Disease Control’s Parents 
Matter! program. In order to close the generation gap and open up communication 
between children and caregivers, the program targets grandparent-headed house-
holds receiving government cash transfers in Bulawayo, Zimbabwe and empowers 
these caregivers to be the primary source of sex information to the children in their 
care. The caregivers participate in a positive parenting module on adolescent sexual 
reproductive health, which covers the sexual pressure and choices faced by ado-
lescents, and provides caregivers with appropriate HIV prevention, family planning 
and sexual abuse prevention and responses. The program was piloted to assess the 
intervention’s feasibility and effectiveness.
Description: 42 elderly caregivers, aged 50 and older, met once weekly for a three-
hour long session for seven weeks. Subsequently, they completed practical discus-
sion exercises with their children at home. Routine data collection and interviews 
for qualitative feedback were conducted.
Lessons learned: Evidence from the pilot shows caregivers’ knowledge on sex and 
sexuality issues increased. The weekly exercises that caregivers practiced at home 
made them more comfortable to openly discuss sex related issues with their chil-
dren. As a result, both children and their caregivers indicated that the generational 
gap had reduced and their relationships grew stronger. Children noted that the care-
givers were now their primary source of sexuality information and they felt empow-
ered to change their behavior and make better sex choices.
Conclusions/Next steps: Families Matter is an effective family centered approach 
which increases caregivers’ and adolescents’ knowledge of sex, sexuality and HIV 
issues. The approach opens up communication and deepens mutual understanding 
between children and their caregivers. Children are better supported and they en-
joy protective parental surveillance. The pilot proved successful, strengthening re-
lationships and understanding of HIV prevention, family planning and sexual abuse 
prevention, detection and appropriate responses. WEI/Bantwana will scale up the 
pilot to 9,300 caregivers in three districts over two years and track its effectiveness 
in reducing HIV incidence. 

Impact of donor agencies and policies on national responses

TUPEE579
Case studies on integration of HIV and AIDS response (focusing on needle and 
syringe exchange program) within the Jakarta health systems

L.V. Wongso, L. Nevendorf, A. Gabriella, I. Praptoraharjo 
AIDS Research Center Atma Jaya University, Research, Jakarta, Indonesia 
Presenting author email: praptoraharjo@gmail.com

Background: The HIV and AIDS response in Indonesia is connected to global health 
initiatives (GHI) through various programs and funding schemes. The role of GHI in 
developing countries, including Indonesia, has resulted in both positive and nega-
tive consequences. Despite the fact that GHI can increase the response to HIV and 
AIDS transmission reduction strategies, they operate alongside, yet separately, from 
the Indonesian health care system. This dual system could, in fact, be detrimental to 
the overall operation of the health system, as each has different mechanisms of ser-
vice delivery, planning, financing, and monitoring-evaluation. This study aims pro-
vide better information surrounding the current scope of HIV and AIDS responses 
and they ways in which they have been integrated into health care system, specifi-
cally in Jakarta.
Methods: A qualitative study conducted in Jakarta. Data was collected by interview-
ing 42 respondents, including stakeholders that implement HIV and AIDS programs 
and also key population. The framework approach will be used in this analysis.
Results: There are several aspects that have been fully integrated with the Indo-
nesian health system, such as budgeting, proportion, distribution, and expense, Fi-
nancing of human resources, Availability of services, Coordination & referral. 
We found that partial integration with the health system had occurred for the 
realms of Regulation, Policy formulation, Management of financing sources, Fi-
nancing mechanisms, Compensation, Provision & storage regulations, Resources, 
Synchronization of information system, Dissemination & utilization, and Quality of 
services guarantees. 
In the realms of Accountability, Policy and Human Resources Management, and 
Community Participation we did not find evidence for any integration within the 
health system.
Conclusions: Less involvement of key populations in planning, developing, and 
evaluating HIV and NSP programs acted as an indicator for a lack of integration of 
Community Participation and Accountability in the health system. There were no 
specific regulations about human resources in NSP, therefore no formal competen-
cies were used for recruitment. 
The government needs to continuously develop several aspects of GHIs that are yet 
to become fully integrated with the health system, to ensure the continuity of HIV 
and AIDS response, pressingly so as there are no current donors supporting these 
programs. 

TUPEE580
Effect of PEPfAR funding policy change on HIV service delivery in a large HIV 
care and treatment network in Nigeria

B. Banigbe1, O. Arije2, K.A. Freedberg3,4,5, P. Okonkwo1, A.A. Ahonkhai3,4,5 
1AIDS Prevention Initiative in Nigeria, Abuja, Nigeria, 2Obafemi Awolowo University 
Teaching Hospital, Community Medicine, Ile- Ife, Nigeria, 3Medical Practice 
Evaluation Center, Massachusetts General Hospital, Boston, United States, 4Division 
of Infectious Disease,Massachusetts General Hospital, Boston, United States, 
5Harvard Medical School, Boston, United States 
Presenting author email: bbanigbe@gmail.com

Background: PEPFAR has streamlined support for HIV services in Nigeria and other 
recipient countries. The objective of this study was to measure and describe the 
impact of the PEPFAR policy change (PPC) instituted in October 2014 on HIV care 
delivery in APIN, a large network of HIV clinics in Nigeria.
Methods: We distributed questionnaires to clinic managers at APIN’s 30 compre-
hensive HIV treatment sites. The survey assessed services supported pre-PPC (Octo-
ber 2013-September 2014) and post-PPC (October 2014-September 2015), impact 
of the PPC on service delivery areas, and responses instituted for the PPC. We com-
pared differences in support for staffing, laboratory services, and clinical operations 
pre and post-PPC using proportion tests. Responses to open-ended questions in the 
questionnaire were analyzed qualitatively using ATLAS.ti version 7 and data catego-
rization was done inductively.
Results: Eight-three percent (n=25) of sites completed the survey. The majority 
were public (60%, n=15) and secondary (68%, n=17) facilities. Clinics had a median 
of 989 patients in care (IQR: 543-3326). All clinics continued to receive support for 
1st line antiretrovirals and CD4 testing after the PPC, while no clinics received sup-
port for other routine drug monitoring labs. We found statistically significant reduc-
tions in support before and after the policy change in viral load testing capacity, 
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staff employment, defaulter tracking, and prevention services (92% vs. 64%, p=0.02; 
80% vs. 20%, 100% vs. 44%, 84% vs. 16%, p< 0.0001 for all). Almost all sites (96%) 
introduced patient fees to cover the cost of lab monitoring tests (96%), hospital 
registration (32%), or clinical consultation (20%); yearly median fees were $40USD 
(IQR:21-69$USD). Qualitative analysis revealed that private facilities more frequent-
ly adopted strategies to cushion the user fee impact on patients. Clinic directors 
reported limitations in comprehensive care delivery, hampered clinical decision 
making, and decrease in new patient enrolment after the PPC. These challenges 
were more common in tertiary facilities.
Conclusions: Clinics in Nigeria are experiencing major challenges in providing rou-
tine HIV services as a result of the recent PEPFAR policy change. User fees are the 
most common coping response. The consequences include reduced laboratory 
monitoring, poor clinic attendance, and decreased new patient enrollment. 

Sustainability of financing and programmes of national AIDS 
programmes and responses

TUPEE581
Understanding prospects for mobilizing domestic resources for HIV in Uganda

V. Menon1, S. Koseki1, D. Nelson2, T. Fagan1 
1Palladium, Washington, United States, 2Uganda AIDS Commission, Kampala, 
Uganda 
Presenting author email: thomas.fagan@thepalladiumgroup.com

Background: With more than 1.7 million PLHIV in Uganda, the country’s HIV epi-
demic remains among the largest in sub-Saharan Africa. As with other countries, 
Uganda’s health sector relies heavily on donor funding. According to the most re-
cent NHA, in FY 2011/12, donor resources accounted for 46 percent (US$860 mil-
lion) of total health expenditure. For Uganda to achieve 90-90-90 targets by 2020, 
it will need to mobilize sustainable domestic resources to ensure the country stays 
on track.
Methods: The USAID- and PEPFAR-funded Health Policy Project used a set of indi-
cators to assess the potential for domestic resource mobilization in Uganda. The 
team assessed the gap in projected HIV funding and the contribution from various 
sources: government HIV budget allocation, private sector, and donor funds.
Results: High levels of donor funding have been the primary support for significant 
scale-up of HIV services in Uganda over the past decade. PEPFAR funding increased 
rapidly from US$96 million to US$284 million between 2004 and 2008. While Ugan-
da’s domestic contribution increased between FY 2011/12 and 2014/15 (US$66 mil-
lion to US$70 million), an annual inflation rate of around 7.9 percent wiped out 
those gains and domestic contribution actually decreased in real terms. The pri-
vate sector contributed approximately US$3.8 million to HIV services. Household 
expenditure on HIV, in the form of out-of-pocket payments to providers, was valued 
at US$49.7 million. HPP estimates the total resources needed to achieve 90-90-90 
targets will amount to around US$3.9 billion and the funding gap will be around 
US$1.09 billion over five years (2016-2020).
Conclusions: For Uganda to achieve its ambitious scale-up targets for ART cover-
age, significant mobilization of domestic, public-sector resources is essential. In the 
short term, realistic targets should be set for scale-up to establish quantifiable and 
achievable targets for the mobilization of domestic resources. Given the expected 
growth in the patient pool, increasing budgetary space through improved tax col-
lection and creating secured streams of funding through innovative funding mecha-
nisms will be critical to achieving Uganda’s targets. 

TUPEE582
Analyzing current funding for HIV and TB in South Africa to improve the 
allocative efficiency of the response

T. Guthrie1, T. Ryckman2, G. Meyer-Rath3, E. Kiwango4, Y. Pillay5, F. Abdullah6, 
S. Soe-Lin2, S. Heung2, R. Hecht2 
1Independent Consultant, Cape Town, South Africa, 2Results for Development 
Institute, Washington, D.C., United States, 3HE2RO, Johannesburg, South Africa, 
4UNAIDS, Pretoria, South Africa, 5National Department of Health, Pretoria, South 
Africa, 6South African National AIDS Council, Pretoria, South Africa 
Presenting author email: guthriehealthfinancingconsult@gmail.com

Background: The South African government’s increasing allocation of resources 
for HIV requires substantial financial planning with development partners. To as-
sess past allocative efficiency and enable more evidence-based joint planning, the 

government of South Africa and UNAIDS undertook an Investment Case to jointly 
assess past spending and determine the most impactful future allocations across 
ten interventions.
Description: As part of the Investment Case, we conducted an analysis of HIV and 
TB spending in South Africa by the government, PEPFAR, and the Global Fund. This 
analysis built on earlier exercises to map and analyze PEPFAR financing. We under-
took the analysis using publicly available financial data to ensure replicability and 
compatibility going forward. Findings were compared against the Investment Case’s 
proposed optimal mix of cost-effective interventions.
Lessons learned: The tracking provides an innovative approach to consolidating 
data from domestic and international funders into a database compatible with pub-
lic finance data, potentially enabling routinizable and real-time analysis for use by 
the government and partners.
Total HIV and TB spending in South Africa steadily increased from R17.4 billion in 
2011/12 to R22.1 billion in 2013/14. The government accounted for the largest 
share (80%), followed by PEPFAR (17%) and the Global Fund (3%). The government’s 
expenditures steadily increased even as the South African economy declined and 
other public expenditures dropped. PEPFAR’s contribution decreased over time, 
while the Global Fund contribution increased.
A comparison of expenditures against the Investment Case’s proposed optimal mix 
found that South Africa’s HIV response was allocatively efficient. Only 14% of expen-
ditures were for interventions not found to be cost-effective in the evidence review, 
but these could be considered important programme or social enablers.
Conclusions/Next steps: This exercise represents a first attempt at routinizing joint 
expenditure analysis for HIV and TB in South Africa. It provides a model that can 
be used going forward in South Africa and tailored for use in other countries. The 
findings of the Investment Case were used to improve the efficiency of allocations in 
the government’s 2015/16 budget. We are now working to institutionalize this ap-
proach within the government’s systems in conjunction with the System of Health 
Accounts, to enable improved evidence-based joint planning. 

TUPEE583
Are HIV-affected populations willing and able to pay for HIV prevention goods 
and services? Results from a cross-sectional study in Vietnam

B. Vu1, K. Green1, M. Tran2, H. Vu2, T. Le3, C. Reddy3 
1PATH, Mekong Region, Hanoi, Vietnam, 2CCIHP, Hanoi, Vietnam, 3TNS, Hanoi, 
Vietnam 
Presenting author email: bvu@path.org

Background: Middle-income countries such as Vietnam are facing steep declines in 
donor assistance for HIV prevention interventions. This raises concerns regarding 
key population (KP) access to condoms, needles and syringes (N&S), and HIV testing 
and counseling (HTC) services. USAID/PATH Healthy Markets conducted a consumer 
survey to measure KP willingness to pay (WTP) for commercial condoms, low dead 
space syringes (LDSS) and HTC services.
Methods: A cross-sectional survey recruited a total of 1,296 people who inject 
drugs (PWID), 1,248 female sex workers (FSW), and 1,528 men who have sex with 
men (MSM), using respondent-driven sampling in six focus provinces of Vietnam 
(Hanoi, Hai Phong, Dien Bien, Nghe An, Ho Chi Minh City and Can Tho) during 2015.
Results: KP reported high WTP for condoms. WTP the minimum price of 2,000VND 
($0.1) per condom ranged from 83.6% among PWID, 90.5% among FSW, to 99.5% 
among MSM. A significant percentage of MSM were WTP the maximum price of 
12,000VND ($0.6) (42%), while a significant less percentage of FSW and PWID re-
ported (10.5 and 6.3% respectively). Only one of four PWID reported using LDSS 
1ml. Regardless, PWID WTP for LDSS ranged from 47% at the minimum price of 
2,000 VND ($0.1) per LDSS to 30.5% at maximum price of 5,000VND ($0.25). The 
survey confirmed annual HIV testing uptake to be low (33.2% PWID, 46.8% FSW and 
52.6% MSM). WTP the minimum price of 50,000VND ($2.5) for an HIV test was high, 
ranging from 71.8% among PWID, 80.3% among FSW, to 90.4% among MSM. WTP 
at a maximum price of 150,000 VND ($7.5) was still relatively high at 44.8% among 
MSM, although low among PWID (13.9%) and FSW (19.9%). In multiple regression 
models, WTP rates were higher among high income KP, but lower among those in-
teracting with peer educators (potentially due to subsidy access).
Conclusions: There is an opportunity to implement the Total Market Approach 
(TMA) in Vietnam by targeting subsidized commodities and services to the poorest 
KP, and establishing a viable commercial market for those able and willing to pay. 
This will ensure equitable and sustainable access, while reducing the public sector 
financial burden. 



Abstract Book  I  www.aids2016.org 247

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 
Exhibition

Author 
Index

Late
Breaker
Posters

TUPEE584
Sustaining HIV/AIDS services in the face of falling Government revenue: 
the Zamfara state experience

S. Akande1, E. Atuma1, M. Salami1, D. Akila2, A. Sarki3, S. Ibrahim4, O. Omitayo1 
1Management Sciences for Health, Health Systems Strengthening Unit, Abuja, 
Nigeria, 2Management Sciences for Health, Community Capacity Building, Abuja, 
Nigeria, 3Management Sciences for Health, State Team Lead, Gusau, Nigeria, 
4Management Sciences for Health, State Team Lead, Sokoto, Nigeria 
Presenting author email: sylvester.akande@gmail.com

Background: Nigeria is the biggest economy in Africa but up to 77% of the coun-
try’s funding for its HIV and AIDS response is provided by international development 
partners, including the USG PEPFAR[1]. In recent times, PEPFAR Nigeria has been 
engaged in activities that focus more on increasing country ownership through the 
gradual transitioning of certain HIV/AIDS services to the host Government. 
However, recent economic challenges threaten the ability of the country and states 
to allocate adequate resources for the effective takeover of HIV/AIDS services at the 
health facility level - a situation exacerbated by the shrinking fiscal space for health 
resulting from falling Government revenue caused by dwindling oil prices. 
[1] NASA 2013: National AIDS Spending Assessment 2013.
Description: To complement Government spending on HIV/AIDS, the USAID funded 
Management Sciences for Health ProACT project supported Zamfara State to de-
velop resource mobilization implementation plans in two pilot health facilities to 
increase funding for HIV/AIDS. 
This plan which responds to and is aligned with the State Strategic Health Develop-
ment Plan was developed on-site over a five day period and represents the aspira-
tion of the facility management team. 
It focuses on identifying the activities and resources needed to sustain transitioned 
HIV/AIDS services, mapping the sources of resources, systematically mobilizing 
resources from identified philanthropists and private sector, as well as managing 
resources efficiently.
Lessons learned: The State Ministry of Health was involved in the plan’s conceptu-
alization and development. This participatory approach enabled capacity transfer to 
the State actors. The innovation also stimulates the full participation of communi-
ties - a key element of country ownership. 
As a result, across the two facilities; 11,750 USD was mobilized within three months 
to close the financial gap and these funds have since been used to procure labora-
tory reagents to serve as seed stock for the laboratory revolving fund.
Conclusions/Next steps: Countrywide, Government is mobilizing more resources to 
support the HIV/AIDS response. As States pursue this path, they are trying out in-
novative mechanisms. The concept of the facility resource mobilization plan should 
be backed by Government policy and scaled up to other health facilities as it has the 
potential to realize a sustainable HIV/AIDS program. 

TUPEE585
Implementing a conceptual framework for stimulating domestic financing 
for HIV/AIDS response: a multi-sectorial financing solution

G. Alawode1, E. Baruwa2 
1Abt Associates/Health Finance and Governance, International Health Division, 
Abuja, Nigeria, 2Abt Associates/Health Finance and Governance, International 
Health Division, Bethesda, United States 
Presenting author email: galawode@yahoo.com

Background: Nigeria has the second largest burden of HIV/AIDS in the world (ap-
proximately 3.4 million infected) and external financing accounts for over 75% of 
its HIV/AIDS resources. In order to close the resource gap, USAID’s Health Finance 
and Governance (HFG) project supports selected states (Lagos, Akwa Ibom, Rivers 
and Cross River) in Nigeria to implement a set of HIV/AIDS financing interventions.
Description: The HIV/AIDS domestic resource mobilization initiative is based on a 
framework of five related and concurrent interventions: 
1) resource planning (how much do we need and why?);
2) resource mobilization (how do we raise the money and from where?); 
3) resource allocation (how do we program to achieve technical and allocative ef-
ficiency?); 
4) resource tracking (how do we demonstrate accountability); and
5) resource utilization (how do we demonstrate value for money?).
Interventions implemented so far include HIV/AIDS financial and gap analysis, high 
level advocacy for budget allocation and disbursement, HIV/AIDS resource mobi-
lization strategy development and HIV/AIDS resource tracking. Such interventions 
are commonly implemented individually but HFG is employing a holistic, multi-sec-
toral approach engaging a range of stakeholders and building skills from advocacy 
through to demonstrating value for money such that each year’s program can ef-
fectively be used as advocate for budget increases in the next year.

Lessons learned: Following the HFG interventions, supported states significantly 
increased allocation to HIV/AIDS response. In the last year, Lagos and Cross River 
states increased their HIV/AIDS allocations by 39.5% and 24.1% respectively, over-
coming the widely held notion that HIV/AIDS funding is the exclusive domain of 
development partners. Governments of the intervention states are committed to 
the HIV/AIDS response but continued advocacy, coordination, planning, financial 
management and evaluation are needed.
Conclusions/Next steps: Implementing the HIV/AIDS domestic financing framework 
demonstrates potential for stimulating domestic financing to narrow the HIV/AIDS 
resource gap and achieve long term sustainability. If applied to the entire health 
sector, this model could stimulate improved financing for the sector which in turn 
would produce further increases in HIV/AIDS financing. 

TUPEE586
The global health initiative influence over the existence and role of civil 
society organization in HIV control in Indonesia

G.V. Simanullang1, A. Sutrisna1, K. Apriyana1, A. Gabriella1, I. Praptoraharjo1,2 
1AIDS Research Center Atma Jaya Catholic University of Indonesia, Research Center, 
Jakarta, Indonesia, 2Center of Health Policy and Medicine Gajah Mada University, 
AIDS Research, Yogyakarta, Indonesia 
Presenting author email: praptoraharjo@gmail.com

Background: Foreign grants for HIV-AIDS programs in Indonesia have been part of 
the Global Health Initiatives (GHI). Results from previous researches related to the 
GHI showed that the GHI not only brings positive impact but also negative ones 
towards the healthcare system in grant-receiving countries. The role of CSO in AIDS 
programs in Indonesia in the future becomes important considering the diminishing 
funds from the GHI will surely threaten the continuity of existing programs. There-
fore the objective of this research is to understand the influence the GHI has over 
the existence and role of CSO in HIV-AIDS response in Indonesia.
Methods: A qualitative approach was developed using interview guides and self-as-
sessment matrixes that are specifically used to answer the research objectives. The 
information gathered are about the existence and role of CSO in HIV-AIDS programs 
in Indonesia both in their partnership with the GHI, policy development, provid-
ing healthcare services and references along with advocacy activities. Twenty three 
CSOs, ten regional institutions and five GHI where interviewed in six Indonesian 
cities with CSOs working in the field of HIV and AIDS.
Results: The GHI has played an important part in providing insights and benchmarks 
for the government and CSO so that HIV-AIDS programs especially those related to 
healthcare services and prevention had developed swiftly and had been accepted 
by the general public for the past year. The dependency of HIV-AIDS programs to 
the donors affected the work orientation of CSO so that they are trapped in short-
term projects. Only a few CSO are preserving the organizational value and culture 
as the core spirit of their every movement and organization program. The lack of 
knowledge management and learning from the works done made the CSOs seem to 
make fewer contributions to theories of change in human development especially 
for their assisted groups.
Conclusions: Findings from this research indicates that aside from the highly impor-
tant role that the GHI holds for HIV-AIDS response efforts in Indonesia, the influence 
GHI holds towards the existence and role of CSO is extraordinarily strong, it can even 
affect the foundation, vision, mission, and objective of the CSO. 

TUPEE587
MERCOSUR Joint Price Negotiations: a tool to increase access and 
sustainability of AIDS programmes

J. Vieira Borges Vallini1, J.M. do Nascimento Junior1, F. Viegas Neves da Silva2, 
J. Dell’Agnolo1 
1Ministry of Health of Brazil, Brasília, Brazil, 2Ministry of Health of Brazil, 
International Affairs Office, Brasília, Brazil 
Presenting author email: francisco.viegas@saude.gov.br

Background: In June 2015, in Brasilia, the Ministers of Health from MERCOSUR (Ar-
gentina, Brazil, Uruguay, Paraguay and Venezuela) and Associated States (Bolívia, 
Chile, Colombia, Ecuador, Peru and Suriname) issued a Declaration concerned about 
the soaring costs of medicines. One issue was the price disparity in Latin America 
and its impact on access, in particular medicines for HIV/AIDS and hepatitis. In the 
Declaration they mandated a working group (WG), comprised of representatives 
from MOH from MERCOSUR, to identify alternatives and opportunities to address 
this issue, especially joint negotiation schemes.
Description: In September 2015, the Ministers of Health signed an agreement to 
established an Ad Hoc Committee for Joint Price Negotiation for Medicines. It es-
tablished that:
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1) the countries would jointly negotiate the prices of selected medicines by pooling 
their demands; 
2) the pharmaceutical companies should provide the same price for all countries;
3) the ceiling price would be the lowest price applied to any country in Latin Amer-
ica; 
4) the purchase and distribution of the selected medicines would be made through 
the Pan-American Health Organization (PAHO) Strategic Fund.
Lessons learned: The first round of negotiations took place in Paraguay in Novem-
ber 2015. It focused in Darunavir and Sofosbuvir, Simeprevir and Daclatasvir. In rela-
tion to DRV the price reduction was of more than 83% for some countries, amount-
ing for a total estimated saving of US$ 20 million. Regarding Sofosbuvir, Simeprevir 
and Daclastavir, medicines for Hepatitis C, the negotiation is still on-going, since 
the pharmaceutical companies’ didn’t provide adequate prices. The expectation is 
to have another round of negotiations. It was proven that the mechanism shown 
results for single-source medicines that usually are less likely to obtain price reduc-
tions.
Conclusions/Next steps: This 1st Round of Joint Negotiation highlighted the medi-
cines price disparity in Latin America, but also demonstrated that pooling demands 
and standing together can result in significant price reductions. It also contributes 
to increase access and to the sustainability of the national health system. Addition-
ally, it has reaffirmed the importance of PAHO’s Strategic Fund as a cooperative 
mechanism that can enable countries to get fairer and more homogeneous prices 
for the countries in the Region. 

TUPEE588
Should South Africa integrate HIV financing into National Health Insurance, 
and how? A framework-driven approach to facilitating policy dialogue

M. Chaitkin1, T. Guthrie2, A. Ishtiaq1, A. Kamath1, N. Blanchet1, R. Hecht1, E. Morah3, 
E. Kiwango3, N. Tavanxhi4, J.-A. Izazola4, collaborating with Y. Pillay and A. Pillay, 
Nat’l Dept. of Health, and M. Blecher and A. Kollipara, Nat’l Treasury 
1Results for Development Institute, Washington, United States, 2Independent 
Consultant, Cape Town, South Africa, 3UNAIDS, Pretoria, South Africa, 4UNAIDS, 
Geneva, Switzerland 
Presenting author email: mchaitkin@r4d.org

Background: As South Africa prepares to implement National Health Insurance 
(NHI), the National Treasury and the National Department of Health are exploring 
how to incorporate funding for the country’s HIV program—which accounts for 
nearly 30 percent of government spending on primary health care (PHC)—into a 
future NHI Fund. To help policymakers consider various approaches to financially 
sustaining the country’s HIV response, we conducted a feasibility study of integrat-
ing HIV and other health financing.
Methods: First, we characterized South Africa’s health financing system, including 
the extent of integration across the financing functions of revenue collection, pool-
ing, and purchasing. Second, we constructed five integration scenarios ranging from 
the devolution of health funds to the creation of a national PHC fund. Each sce-
nario contained a distinct configuration of health financing pools and governance 
arrangements. Third we evaluated the scenarios’ likely impact—their effect on the 
HIV response, PHC services, and health system efficiency—and legal, political, and 
technical feasibility. For these three steps we reviewed relevant literature and gov-
ernment documents and data, as well as interviewed senior officials responsible 
for HIV and PHC services, NHI policy design, and social sector spending. Finally, we 
convened policymakers to discuss findings and identify options for further study 
and possible implementation.
Results: The exercise illustrated a useful analytical and consultative process to scop-
ing policy options by combining a theory-driven approach to understanding financ-
ing integration with a practical application to ongoing policy debates in South Africa. 
We charted different pathways available to policymakers for integrating HIV and 
other health financing, as well as highlighted potential drawbacks of altering the 
status quo. The scenarios captured considerable variation in both their feasibility 
and impact on health system performance. Without recommending any one scenar-
io, we provided a useful foundation for debate and planning among senior officials.
Conclusions: We demonstrated that a consultative process to develop financing 
integration options tailored to country context can advance policy dialogue at the 
most senior levels of government. We will next apply lessons from South Africa 
to adapt the consultative process and assessment framework to Kenya and other 
countries working to sustain their HIV programs. 

TUPEE589
An innovative opportunity to tap: use of domestic resources for HIV response 
health care financing in Tanzania

K. Madege1, P. Malunde1, B. Kilama1, D.Z. Chaula2, P. Swai3, J. Eshun1, 
M. Njelekela1 
1Deloitte Consulting Limited, Project Management-TUNAJALI, Dar es Salaam, 
Tanzania, United Republic of, 2President’s Office Regional Administration and Local 
Government, Dodoma Regional Hospital, Dodoma Municipal Council, Tanzania, 
United Republic of, 3USAID Tanzania, Dar es Salaam, Tanzania, United Republic of 
Presenting author email: casmadege2013@hotmail.com

Background: In low- and middle-income countries, national health systems face fi-
nancial sustainability challenges as donor funding declines. Donor dependence is 
particularly high for HIV programs including Tanzania. In Tanzania combined donor 
assistance to HIV programs amounted to average of 95% of total HIV funding every 
year. The NHIF and CHF together cover 5,867,140 beneficiaries, which is approxi-
mately 13.6% of the total population in the mainland (MOHSW 2012).This shows 
that direct support from the government is at 5% excluding in-kind or indirect costs 
such as infrastructure, human resources, transport as well as health system. 
Management of HIV has long-term implications for treatment costs as it requires 
medical attention in patients’ lifetime. Also, as an infectious disease, it requires sus-
tained financial resources for prevention. To address potential non-donor funding 
resources for national HIV responses in Tanzania, Deloitte Tanzania TUNAJALI (US-
AID/PEPFAR Project) introduced resource mobilization interventions using domestic 
sources in Dodoma Regional Hospital as a pilot site by collecting funds from HIV 
clients using National Health Insurance Fund and Community Health Fund. This in-
tervention was initiated as alternative source of revenues needed to complement 
government efforts.
Description: The alternative source of fund was collected and measured using 
service statistics data collected during client’s visits in their HIV Care Service point 
(CTC). The revenues collected was utilized for medical supplies and other related 
services.
Lessons learned: The NHIF and CHF fund for 2015 was collected through 3,711cli-
ents’ visits amounting to USD 64, 285.17. About 13% of the total fund used for 
care and treatment service at Dodoma Regional Hospital is now obtained from own 
source. The table below narrates two year activities. 

Period Visits Visits with NHIF/CHF Revenue collected (USD $)

Jan-Dec 2014 14279 784 3,570.12

Jan-Dec 2015 20386 3711 64,285.17

Total 34665 4495 67,855.29

[Number of CTC clients visits and revenue collected Jan 2014 - December 2015]

Conclusions/Next steps: Stepping the pace for domestic resources is vital for con-
tinued health related HIV outcomes. Health Facilities may use funds from NHIF and 
CHF for health service provision and improve retention of the PLHIV. 

TUPEE590
Is PEPfAR funding moving from international to local? Analysis of funding 
for implementing partners in PEPfAR countries/regions, 2007-2015

J. Kates1, B. Honermann2, G. Millett2, J. Sherwood2, C. Chandra2, L. Lazar2, 
J. MacAllister2, K. Lindsey2 
1Kaiser Family Foundation, Washington, United States, 2amfAR, Public Policy Office, 
Washington, United States 
Presenting author email: jenniferk@kff.org

Background: Critical to PEPFAR’s ability to achieve long term gains in controlling the 
HIV epidemic is creating sustainable local responses and increasing country owner-
ship. This analysis looks at PEPFAR funding between 2007-2015, stratified by inter-
national or local implementing partner.
Methods: Utilizing amfAR’s Country Operational Plan (COP) Database, we catego-
rized all implementing partners who have received at least $1 of funding in any 
year between 2007 and 2015 as “International”, “Local”, “US government (USG)”, or 
“unknown (NA)”. Data were broken out by country, year, organizational type, fund-
ing agency, program area, and budget code.
Results: Over the 2007-2015 period, the proportion of total COP funding directed 
to local organizations increased from 21% to 29%. Of funded local organizations, 
50.65% were NGOs followed by Host Country Governments (29.36%). Funding for 
international organizations proportionately decreased from 64% in 2007 to 50% in 
2015, largely driven by a subset of countries that receive the majority of PEPFAR 
funding, including South Africa, Kenya, and Nigeria. This shift also occurred in some 
service areas, including prevention of mother to child transmission. Nevertheless, 
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in only a handful of countries (n=5) was the plurality of 2015 funds provided to lo-
cal organizations, and in only 6 did local organizations receive greater funding than 
international organizations. 

[Figure 1]

Conclusions: The extent to which PEPFAR, and other international HIV donors, in-
crease country-level capacity is essential for achieving sustained control of local HIV 
epidemics. Our analysis provides firm evidence that PEPFAR has begun to shift fund-
ing from international to local organizations. However, most funding overall remain 
channeled to international organizations. Continued tracking of such shifts will be 
important for assessing future prospects for sustainability of the local HIV response. 

TUPEE591
Sustainability of the programs in fighting AIDS in Serbia which were 
conducted within round 1, round 6 and round 8 after ending of projects 
funded by the Global fund

N. Maksimovic1, D. Lazarevic2 
1Yugoslav Youth Association Against AIDS, Belgrade, Serbia, 2Youth of JAZAS Novi 
Sad, Novi Sad, Serbia 
Presenting author email: nebojsa.maksimovic@jazas.rs

Background: Global Fund approved for Serbia financing of the following HIV proj-
ects:
2002, Round 1 - 3.575.210.00 USD 
2006, Round 6 - 9.557.094 EUR
2009, Round 8 - 12.406.231 EUR
All projects were five-year projects and were closed down in 2014. Through funds 
from Global Fund overall national response to the HIV epidemics had been fi-
nanced, including the creation of two five-year national strategies. The only remain-
ing activity that the government continuously financed itself was the procurement 
of medicines for ART.
During the year following the withdrawal of GF from Serbia, the majority of activi-
ties realized through project funds ended.
Description: Activities in fight against HIV which the GF financed during its 12 - year 
presence in Serbia were expected to continue within the framework of National 
AIDS Response.
In 2014, a closeout period was carried out aimed to finalize the ongoing projects 
and to create the exit strategy through which the implementation of activities 
would be transferred to the stakeholders in the country. However, after close out 
period, nearly all the ongoing activities discontinued. 
By the end of 2015, not a single NGO (out of more then 30 organisations that were 
carrying out activities of the project in Serbia) continued its work previously per-
formed in the GF project. (Except few organizations which were granted small pro-
grams by the local community).
Lessons learned: Regretfully, the GF financed projects in Serbia did not include 
sound sustainability plans and proper exit strategies.
Conclusions/Next steps: When creating programs, Global Fund should consider 
long term trends of the national response that applying countries show in fight 
against HIV, to make sure that the funded activities are better fit into existing na-
tional response to the epidemics of HIV and that from the very beginning of the 
project implementation sustainability is incorporated as the most important aspect 
of the program in all the countries in which it finances programs in order to make 
sure that the national response will continue to exist even after the GF ends financ-
ing of these countries. Obviously this would require repositioning of the approach 
that the Global Fund currently has when evaluating national applications. 

National financing initiatives

TUPEE592
Patient thanksgiving initiative as a fundraising strategy for meeting patients’ 
other needs: TASO Rukungiri experience

N. Nuwamanya Ruta1, A. Kateeba2 
1The AIDS Support Organisation (TASO) Uganda Limited, Pyscosocial, Kampala, 
Uganda, 2The AIDS Support Organisation (TASO) Uganda Limited, Advocacy, 
Kampala, Uganda 
Presenting author email: nuwamanyan@tasouganda.org

Background: The AIDS Support Organization (TASO) Uganda Limited has supported 
over 100,000 active HIV positive people to access Services Since 1987. TASO Rukun-
giri one of the centers started in 2005 and is supporting 15,617 active HIV positive 
persons. Over years there has been success in raising funds to support client’s needs 
but the gap between centre demand and available resources remains high. TASO 
Centers were tasked by senior management to come up with initiatives aimed at 
increasing resource envelope to run other non donor funded activities.
Description: We identified different avenues from which thanksgiving to keep criti-
cal services running would be held namely; Center Annual General Meetings (AGM), 
candle light Memorial Day, World AIDS day, staff briefs and general staff meetings 
to mention but a few. Focal person was identified to request consent of clients to 
participate voluntarily in the initiative and also to keep track of collections from 
thanksgiving. Clients were also encouraged to give personal testimonies related to 
Living with HIV and to appreciate that there’s no greater joy than seeing someone 
invest in something they deeply care about. Reports presented to the stakeholders 
for accountability and ways to utilize the funds are suggested by staff and clients. 35 
thanksgiving events were held since January 2015 to January 2016.
Lessons learned: In one year (4th January 2015 to 31st January 2016), 1,170,950Ugan-
dan shillings has been raised.
We have also noted increased willingness to give/donate at all TASO events.
The funds collected have enabled TASO Rukungiri to link 70 needy clients’ house-
holds to community health insurance scheme and recruitment of more needy 
households continues. 
The initiative has boosted the resource envelope for the centre to also give financial 
support to non-medically insured needy clients who fail to meet medical bills in 
case of admission.
Conclusions/Next steps: Strategies aimed at addressing financial constraints like 
patient thanks giving increase the resource envelope to meet clients’ ‘other’ needs 
in resource limited settings. 

TUPEE593
Impact of decentralized and reduced government funding on HIV/AIDS 
program for MSM and TG population in India

R. Salvi1, V. Anand2, H. Mhaprolkar1 
1The Humsafar Trust, Mumbai, India, 2The Humsafar Trust, CEO, Mumbai, India 
Presenting author email: richasalvi.hst@gmail.com

Background: According to 2011 HIV Sentinel Survey, the national mean HIV preva-
lence among transgender people (8.8%) and men who have sex with men (4.4%) 
was about 10-20 times greater than that among the general population. However a 
shift from centralized to decentralized government funding mechanism has posed 
challenges in implementation of HIV prevention programs for MSM and TG.
Description: Until July 2014 all targeted interventions (TIs) received funds from 
State AIDS Control Societies (SACS) through National AIDS Control Organization 
(NACO). After NACO merged with health ministry in August 2014, funds were di-
verted to state treasuries instead of SACS. In Feb 2015, total budget for HIV/AIDS 
control was reduced by 22%.This resulted into reduced and delayed fund disburse-
ments thus affecting delivery of services to the communities.
The Humsafar trust through GFATM R-9 MSA grant provides technical support to 
MSM and TG - projects in 10 states and 1 union territory. In 2015, it was observed 
that 11 projects in Assam, 4 in Nagaland, 2 in Jammu and Kashmir, 4 in Arunachal 
Pradesh, 3 in Himachal Pradesh and 8 in Uttaranchal had not received grants for 
more than 6 months. 7 TIs in Chhattisgarh, 3 in Chandigarh, 2 in Mizoram and 1 in 
Tripura received consolidated grants for 6 months in September 2015 covering only 
staff salaries.14 out of 16 projects in Haryana have been closed.
Lessons learned: MSM and TG interventions are managed by small NGOs and dur-
ing fund crunches these NGOs continued working by taking loans from their board 
members and small corpus to sustain human resources and operational costs with 
lesser allocation towards service delivery.
Conclusions/Next steps: The states under consideration have hidden MSM and TG 
population who are hard to reach. TIs had successfully reached out to this popula-
tion through outreach strategies. High turnover of staff especially peer educators 



Abstract Book  I  www.aids2016.org250

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Tuesday
19 July
Poster 

Exhibition

Author
Index

Late
Breaker
Posters

and outreach workers has affected outreach program and has increased risk of HIV 
transmission among MSM and TG population due to unavailability of prevention 
services. Timely and adequate disbursement of funds by states is need of the hour 
to implement HIV/AIDS prevention program for MSM and TG population. 

Transitional financing

TUPEE594
Guiding principles for transitional financing: examining key features of 
donor-country agreements for sustainable financing of the HIV & AIDS 
response

T. Ryckman1, N. Oomman2, A. Kamath1 
1Results for Development Institute, Washington, United States, 2Independent 
Consultant, Washington, United States 
Presenting author email: akamath@r4d.org

Background: As donor assistance for HIV plateaus and even decreases, low- and 
middle-income countries must start planning for a transition away from donor fi-
nancing. One promising tool to promote financial sustainability and uninterrupted 
service delivery is a well-developed, explicit agreement between countries and do-
nors outlining programmatic and financial responsibilities and specifying mecha-
nisms for accountability. Such an agreement can be an important means of clarify-
ing roles and ensuring that all actors deliver on commitments. The objective of our 
study is to establish key guiding principles for designing transition agreements to 
improve government and donor policies on agreements and ensure smooth and 
sustainable transitions.
Methods: The study utilizes grounded theory to analyze qualitative data gathered 
from 21 donor-country agreements and key informant interviews with stakeholders 
from PEPFAR, the Global Fund, the World Bank, and the MCC. We identified key fea-
tures relating to the roles of donors and government, inputs for planning and bud-
geting, and mechanisms for accountability, to identify guidelines and processes that 
are salient to the HIV financing transition. For each feature, we analyzed current 
donor practice, identified a standard to follow, and developed a guiding principle.
Results: The broad guiding principles identified are:
1. Duration of agreement: set a standardized time period for all agreements
2. Actors involved: select a key financing or high-level political authority as the coun-
try signee
3. Financing targets: specify domestic and external commitments for the duration 
of the agreement
4. Inputs for target setting: ground financing commitments in country strategies, 
quantitative approaches, and country dialogue
5. Monitoring and evaluation: identify expenditure tracking tools and processes to 
monitor financing commitments
6. Potential consequences: specify mutual consequences for not meeting commit-
ments
Conclusions: The guiding principles provide a clear course for the development of 
donor-country agreements for sustainable financing for HIV. To strengthen the guid-
ance, we are undertaking an analysis—complete in May 2016—of the HIV transi-
tion in Namibia, to identify successes, challenges, and lessons learned that can be 
extrapolated to other transition settings and used to ground the guidance in country 
experience. Our findings will help enable more smooth and sustainable HIV transi-
tions moving forward. 

International assistance, frameworks and funding mechanisms

TUPEE595
Diagnostics at a discount? An analysis of tiered pricing for HIV diagnostics

E. Schaffer 
University of North Carolina, Health Policy & Management, Chapel Hill, United States 
Presenting author email: emschaff@live.unc.edu

Background: Most people living with HIV do not reside in the same countries where 
technologies for combatting HIV/AIDS are produced. In order to account for the dif-
ferential ability of consumers across the globe to pay for important health products, 
firms might employ strategies of tiered pricing. In this analysis, I sought to deter-
mine whether national income is associated with the price at which diagnostics to 
detect HIV are purchased.

Methods: Transactional data were obtained from the Global Fund to Fight HIV/
AIDS, Tuberculosis, and Malaria for purchases of HIV tests by recipient countries 
from 2005-2015. Examining the distribution of prices for HIV tests, I constructed 
three tiers to reflect purchases made at low, middle, and high prices. I employed 
an ordered logit model to determine whether gross national income per capita is 
associated with purchasing diagnostics at each price tier. As covariates, I included 
national HIV prevalence, purchase volume, whether diagnostics were procured di-
rectly from the manufacturer, whether freight costs were embedded in the price, 
and the year of purchase.
Results: Prices for diagnostics to detect HIV varied considerably. On average, HIV 
tests purchased at a low price tier cost 0.48 USD per test (SD=0.26). At a middle 
price tier, HIV tests cost 1.00 USD per test (SD=0.18) and at a high price tier, HIV tests 
cost 4.19 USD per test (SD= 9.30). As national income increases, recipients of Global 
Fund assistance are more likely to purchase HIV tests at low prices (p< .05) and are 
less likely to purchase HIV tests at high prices (p< .05).
Conclusions: Contrary to expectation, I did not find evidence that HIV tests are dif-
ferentially priced to account for the varying ability of consumers to pay for these 
products. Rather, it appears that low-income countries are less likely to purchase 
HIV tests at low prices and that as income increases, countries are more likely to 
purchase HIV tests at low prices. Despite arguments that strategies of tiered pricing 
could enhance access to important health products while preserving profits, these 
findings suggest that such strategies do not dominate global pricing for HIV tests. 

TUPEE596
Most impacted least served: meaningful engagement of transgender people 
in Global fund processes

A. Sarkar1,2, J. Keatley2,3 
1India HIV/AIDS Alliance, Programme, New Delhi, India, 2IRGT: A Global Network of 
Transgender Women and HIV, Oakland, United States, 3The Center of Excellence for 
Transgender Health, San Francisco, United States 
Presenting author email: amitava_kolkata@yahoo.co.in

Background: Globally transgender people are vigorously affected by HIV/AIDS. So-
cial stigma, punitive laws, lack of community friendly services and resources, less 
or no opportunity for being in the decision making process made them unserved 
regarding HIV response. A global study, undertaken by IRGT, A Global Network of 
Transgender Women and HIV, has helped to identify the extensive barriers to ad-
dress transgender specific needs in HIV epidemic and what has been the mecha-
nism undertaken for engaging transgender people by key donors such as Global 
Fund.
Methods: Apart from study and literature review, semi-structured interviews were 
conducted with transgender community activists from different parts of the globe, 
data were collected from civil society organization (CSO) representatives, and offi-
cials from the Global Fund and other major HIV donors. The study has unfolded the 
different needs and challenges faced by the transgender community throughout the 
globe, the current scenario of the HIV epidemic among the transgender population 
and also the strategies adopted by the key donor agencies.
Results: Five key findings revealed in interviews around the meaningful engage-
ment of transgender people in Global Fund processes, 
1) Data collection with and among trans people;
2) Tokenistic engagement of trans people in Global Fund processes;
3) Capacity-building, organizational development, and social support;
4) Global Fund withdrawal from middle income countries; and
5) Critical role of global and regional networks of trans advocates.
Conclusions: In recent years, Global Fund initiated activities to increase the mean-
ingful engagement of transgender people in their programme implementing pro-
cess. Five recommendations listed to ensure more meaningful engagement of 
transgender people are - 
1) Support trans-specific data collection and engagement
2) Recognize and reinforce the engagement of trans activists and organizations as 
technical and community experts contributing to Global Fund processes
3) Ensure that Global Fund withdrawal from middle income countries does not un-
dermine trans programming and engagement
4) Reinforce capacity and development of trans activists and organizations and 
5) Finance and work with global and regional trans networks to increase the mean-
ingful
engagement of trans people, improve gender sensitivity, and advance policy change 
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Effect of health insurance schemes and other support models 
on access, adherence, and outcomes

TUPEE597
Public and private sectors collaboration for increased access to treatment

F. Dube, A. Manenji, T. Magure, M. Dube, A. Mpofu 
National AIDS Council, Harare, Zimbabwe 
Presenting author email: fdube@nac.org.zw

Background: The National AIDS Council utilises 50% of its AIDS Levy income on 
treatment and care, which include procurement of ARVs. These ARVs have been 
available for free, even to workers whose medical aid covers ARVs. Unfortunately, 
due to self stigma and lack of time to present at public facilities, workers would be 
forced to rely on medical aid, and in this process have to pay additional costs after 
busting medical aid limits due to high prices in the private sector.
Description: Noting these challenges, the National AIDS Council and its partners 
initiated a partnership called Increased Access to Treatment, wherein NAC procures 
comparatively cheaper ARVs in bulk. The ARVs are stored at the National Pharma-
ceuticals Company, and accessed by private pharmacies and doctors. There is a 
small mark up percentage charged along the chain, taking the price from US$10 at 
importation to below US$17 retail.
Effectively, this arrangement has reduced the price of ARVs on the private scheme 
from at least US$70.00 per person per month to not more than US$17.00 for the TLE 
combination. The National AIDS Council invested US$1,5 million at the start of the 
partnership and has now recovered USD1 million, which is the past was considered 
spent money. The recovered amount has been re-invested into procurement of new 
drugs. Over 100 pharmacies across the country are currently participating, with op-
portunities for growth as new pharmacies join in.
Lessons learned: Patients on medical aid are unlikely to exhaust their annual drug 
limit. The productive capacity of the patients is improved as they no longer wait long 
hours queuing for treatment in public facilities, while decongesting public facilities. 
At the same time national resources are saved as funders reduce expenditure on 
ART prescription. Additionally, the initiative addresses stigma and discrimination as 
clients on medical aids access services in confidential circumstances. As a domestic 
and sustainable funding system, the initiative has enabled the underfunded NAT-
PHARM to raise over USD150, 000 in administration fees.
Conclusions/Next steps: Public and private sectors collaboration has increased do-
mestic funding contribution to treatment and created an opportunity for funding 
other essential drugs for cancer and TB. 

Effects of financial crises

TUPEE598
Effects of the introduction of cost-sharing in HIV treatment due to 
donor funding reduction on the people living with HIV (PlHIV) utilizing 
antiretroviral clinics in Ibadan, Nigeria

E. Walker, M. Salawu, M. Adebanjo 
Initiative for Integrated Community Welfare in Nigeria, Research and Development, 
Ibadan, Nigeria 
Presenting author email: iicwin2005@yahoo.com

Background: The donor agencies are largely responsible for the costs of antiretrovi-
ral treatment (ART) - laboratory investigations and medicines - in Nigeria and other 
developing countries. This resulted from advocacy by global civil societies including 
the community of PLHIV. The downturn in global economy and changing policies in 
the western countries led to the scaling down of support for free treatment. This 
resulted in the introduction of cost-sharing for laboratory investigations while ART 
medicines remain free in Ibadan ART centres. This study explored the effects of cost-
sharing for HIV/AIDS treatment on PLHIV utilizing such ART services.
Methods: This qualitative study was conducted among PLHIV in 5 ART Centres (3 
paying and 2 non-paying) in Ibadan. Using a developed Guide, 2 Focus Group Dis-
cussions (FGD), 1 male and 1 female, were conducted per centre. The discussions 
explored the effects of cost-sharing on PLHIV in facilities that introduced payment 
for investigations. Data were analysed using the thematic approach.
Results: The mean age of participants was 40 years. Three ART Centres introduced 
cost-sharing 4-10 months before this study. PLHIV part-paid for biochemical and 
hematologic investigations and purchased opportunistic infections medicines. The 
ART medicines and virologic/ immunologic investigations remained free. The policy 
was ‘no cost-sharing for laboratory investigations, no free antiretroviral medicine’. 

The costs paid was 2000 - 12000 Naira ($7- $45) in anual, biannual or monthly in-
stallments. Children paid 500 Naira ($2.5) monthly in one centre. Following cost-
sharing introduction, PLHIV reported widespread payment difficuties resulting in 
drastic changes in treatment quality; strained caregiver/PLHIV relationships; hope-
lessness and depression; increased loss to follow-up; irregular clinic attendance; 
delayed treatment initiation among new PLHIV; worsening clinical conditions and 
increasing deaths. Difficulties with paying resulted from poverty, unpreparedness 
for the change, non-disclosure to potential supporters, and spousal refusal to assist. 
There seems to be no gender differences in their experiences. PLHIV requested the 
government to sustain free services, or provide realistic economic empowerment.
Conclusions: The introduction of cost-sharing due to dwindling donor funding is 
causing disruptions in ART services and impacting adversely on the PLHIV. The gov-
ernments need to intervene promptly with alternative funding mechanisms to curb 
the emerging public health crisis. 

Economic evaluation of prevention, treatment, and/or care 
programmes

TUPEE599
Patient costs of antiretroviral treatment for men who have sex with men 
(MSM) in Jiangsu province, China

H. Yan1, D. Ji2, M. Yang3, L. Ye4, W. McFarland5, J. Li1, X. Huan1, H. Yang6 
1Jiangsu Provincial Center for Diseases Control and Prevention, Institute of HIV/
AIDS/STI Prevention and Control, Nanjing, China, 2Southeast University, Department 
of Public Health, Nanjing, China, 3Nanjing Medical University, Nanjing, China, 
4Zhenjiang Municipal Center for Diseases Control and Prevention, Zhenjiang, 
China, 5University of California San Francisco, Department of Epidemiology and 
Biostatistics, San Francisco, United States, 6Jiangsu Institute of Parasitic Diseases, 
Wuxi, China 
Presenting author email: yanhongjing@hotmail.com

Background: China’s National Free Antiretroviral Therapy program has treated 
about 420,000 people living with HIV/AIDS since 2002, reducing mortality from 
10.7% in 2010 to 5.6% in 2015. The cost-effectiveness of ART encouraged the Chi-
nese government to scale up free ART. However, little data on costs of ART beyond 
free first and second-line medicine for patients exist, especially among MSM who 
account for a growing proportion of the epidemic in China.
Methods: A cross-sectional survey on costs of ART was conducted in 2015 in three 
cities of Jiangsu province, China. MSM registered in the national ART management 
system and had taken ART for at least 1 year (initiated on or before December 31, 
2013) were enrolled. ART clinic physicians contacted MSM and conducted a struc-
tured interview at the time of picking up medicine or at a scheduled appointment 
to collect information on patients’ direct and indirect costs incurred in obtaining 
ART in 2014. Information of the direct costs included direct medical expenditure 
such as routine examination, medical care and costs of treating side-effects of drugs 
and AIDS-caused opportunistic infections (OI), and direct non-medical costs such as 
transportation costs. Indirect costs included patients’/family members’ lost wages 
and lost jobs. Differences in costs between groups were compared using the Wil-
coxon rank sum test. In a generalized linear regression model, total costs were log-
transformed.
Results: Of 1,003 eligible MSM identified, 845 were interviewed. Median age was 
36 years, median monthly income was between 313-781 USD. 83.5% had insurance. 
Viral load was < 1000 copies/uL for 94.2% in 2014. The overall annual median cost 
of ART for MSM was 146 USD (IQR: 84-340).Main expenditures were from direct 
medical costs (88USD, IQR 57-200), followed were direct non-medical costs (13 USD, 
IQR 3-38). No indirect costs were paid by patients and their family members. Gen-
eralized linear regression found total patient cost of ART significantly higher early in 
treatment (F=48.52, P<0.0001) and in those with OI (F=39.63, P<0.0001).
Conclusions: Most MSM paid less than 150 USD per year to obtain ART in Jiang-
su province, China. Our findings suggest that expansion of earlier HIV treatment 
among Chinese MSM is financially feasible to the patient. 
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TUPEE600
Potential cost savings in reducing antiretroviral refill schedules for stable 
patients on antiretroviral therapy at TASO, Uganda

G. Karukoma1, S. Okoboi2 
1The AIDS Support Organization, Finance and Administration, Kampala, Uganda, 
2The AIDS Support Organization, Research and Evaluation, Kampala, Uganda 
Presenting author email: okoboi25@gmail.com

Background: TASO runs antiretrovirals (ARV) refill appointment for stable clients af-
ter monthly, bi-monthly and quarterly periods. This was implemented after noting an 
increase in patients who would attend at random for refills. These routine refill ap-
pointments were aimed to reduce the frequency of client attendance for drug refills 
and clinical checkups for stable patients on ART. TASO examined the potential cost 
savings during two, three month and 6 month refill schedules to refill patients’ ARVs.
Methods: We identified the drivers of treatment costs per patients in TASO, which 
included staff wages, operational costs, medications, laboratory and training costs. 
A baseline cost was computed per patient using an average cost per visit based on 
2012 cost analysis of $38.86USD per visit. The average patient visited TASO for ARV 
refill 6 times per year. This cost was used to estimate an annual cost of treatment 
based on the three frequencies of ARV refill. A stable patients is one who has dis-
closed serostatus, reports excellent adherence level and an CD4 above 350 cells/ml.
Results: For 2 month refill period based on six visits per patient per year will cost 
USD$233, three (3) months refill assuming reducing visit per patients from six to 
four per year with 33% savings in staff and operational costs based on the drivers of 
treatment costs identified above will cost USD $189, six (6) months refill assumes 
reducing visits per patients from four to two with 50% saving in staff and operational 
costs based on the cost drivers identified will cost US $146.
Conclusions: Increasing the duration between ARV drug refill appointments for 
stable patients has the potential of reducing cost for caring of HIV infected patients 
throughout TASO Uganda centers and in sub-Saharan Africa. Reducing appointment 
frequency from 2 to 6 months should be investigated for long-term stable patients 
that are virally suppressed and report good adherence levels. Future research 
should be conducted to explore possible extrapolation of these findings to other 
sub-Saharan African countries. 

TUPEE601
Clinical outcomes and cost-effectiveness of ART monitoring in Mozambique: 
clinical, laboratory CD4, point-of-care CD4 and viral load strategies

E. Hyle1, I. Jani2, K. Rosettie1, R. Wood3, S. Resch4, T. Peter5, K. Freedberg1, R. Parker1, 
R. Walensky1 
1Massachusetts General Hospital, Boston, United States, 2Instituto Nacional de 
Saúde, Maputo, Mozambique, 3Desmond Tutu HIV Centre, Cape Town, South Africa, 
4Harvard T. H. Chan School of Public Health, Boston, United States, 5Clinton Health 
Access Initiative, Gaborone, Botswana 

Background: Point-of-care CD4 tests (POC-CD4) expedite clinical decision-making 
but can be less accurate/precise and more expensive than laboratory CD4 (LAB-
CD4). We examined the clinical and economic impact of POC-CD4 in Mozambique 
to monitor for ART failure, since HIV RNA is not widely available.
Methods: We used a validated model to simulate a cohort of HIV+ adults at ART 
initiation. Patients were monitored clinically (CLIN), with annual CD4 tests (LAB-CD4 
or POC-CD4), or HIV RNA (VL). We examined 2 settings: without laboratories (POC-
CD4 vs CLIN) and with laboratories (VL vs POC-CD4 vs LAB-CD4). The cohort was 
63% female, mean age 30y (SD 10y), and median CD4 166/µl (IQR 78-226/µl). Table 
(left side) provides strategy-specific parameters. Model outcomes included life ex-
pectancy (LE), lifetime medical costs (both discounted, 3%/yr), and incremental 
cost-effectiveness ratios (ICER, $/year of life saved(YLS)). We varied POC-CD4 costs, 
test characteristics, time to adherence intervention or regimen-switch in sensitivity 
analyses. We considered ICERs < $600/YLS (2013 Mozambique per capita GDP) to 
be cost-effective.
Results: Without laboratories, projected LE increased from 11.68y (CLIN) to 12.96y 
(POC-CD4); lifetime costs increased from $3,860 (CLIN) to $4,580 (POC-CD4); the 
ICER was $560/YLS (Table, right side). Even at higher POC-CD4 costs or with delayed 
time lag, POC-CD4 remained near the cost-effectiveness threshold and improved 
outcomes compared to CLIN. With laboratories available, LE was 12.83y (LAB-CD4), 
12.96y (POC-CD4), and 13.34y (VL); lifetime costs were $4,400 (LAB-CD4), $4,580 
(POC-CD4), and $5,170 (VL), resulting in similar ICERs of $1,440/YLS and $1,550/YLS. 
At higher POC-CD4 costs, poorer POC-CD4 test characteristics, or longer POC-CD4 
time-lags, POC-CD4 was dominated (reduced LE, higher costs); the ICER of VL vs 
LAB-CD4 decreased ($1,520/YLS).
Conclusions: POC-CD4 monitoring for ART failure improved clinical outcomes and 
was cost-effective in settings without laboratories. With laboratories available, IC-
ERs of POC-CD4 and VL were similar (vs LAB-CD4); investments in VL should be pri-
oritized. 

[Table 1. Projected clinical outcomes and cost-effectiveness of different monitoring 
strategies (white areas represent base case inputs and results; shaded areas are 
sensitivity analyses)]

TUPEE602
How does the cost of patient care change with the introduction of routine 
viral load monitoring? A micro-costing study from Kenya

M. Bii1,2, R. Langat1,2, I. Kiptoo1, F. Sawe1,3,4, J. Maswai1,2, D. Shaffer1, B.A. Larson5 
1Kenya Medical Research Institute/Walter Reed Project, Kericho, Kenya, 2HJF Medical 
Research International, Inc, Kericho, Kenya, 3U.S. Military HIV Research Program, 
Walter Reed Army Institute of Research, Silver Spring, United States, 4Henry M. 
Jackson Foundation for the Advancement of Military Medicine, Rockville, United 
States, 5Boston University School of Public Health, Department of Global Health, 
Boston, United States 
Presenting author email: margaret.bii@usamru-k.org

Background: This paper evaluates the impact of introducing routine viral load moni-
toring (RVLM) at 6, 12, and 18 months on the cost of care for patients receiving 
antiretroviral therapy. Patient-level data come from a clinical trial of RVLM in Kenya 
(CLADE study).
Methods: A micro-costing approach, based on detailed patient medical records, 
was used to evaluate the costs of care (2012 $US) for each patient in each study arm 
through their first 18 months on ART (the per-protocol groups; Arm A: no RVLM, n 
= 336; Arm B: RVLM, n=321). Resources included in costs were ARV and non-ARV 
drugs, diagnostic tests, staff, and clinic fixed costs. The year 2012 is used for the 
costing analysis because the majority of patient follow up was during 2012. The unit 
cost of a viral load test in 2012 was $52.94, and the cost of a CD4 test was $9.41.
Results: Table 1 reports the average quantity of key resources used for patients in 
each study arm. Table 2 reports average costs of care for patients in each study arm.

 Arm A 
(no RVLM)

Arm B 
(RVLM)

Difference 
(Arm B - Arm A)

Number of CD4 tests 3.3 3.1 -0.2

Number of viral load tests 0.08 3.9 3.82

Number of visits patient seen by Doctor 2.2 2.2 0.0

Number of visits patient seen by Clinical Officer 11.6 12.2 0.6

Total months of first-line ARV regimens (3 most 
common below) 19.7 19.3 -0.4

(#1: Fixed dose combination: D4T 30mg/3TC 
150mg/NVP 200mg) 6.0 5.3 -0.7

(#2: Fixed dose combination: AZT 300mg/3TC 
150mg /NVP 200mg) 5.4 6.1 0.7

(#3: 2 pill combination: AZT 300mg/3TC 150mg 
+ EFV) 3.9 3.9 0.0

Total months of second-line regimens 0.1 0.6 0.5

[Average quantity of resources by study arm (full list of all resources included in the 
analysis is available from the authors)]
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 Arm A Arm B Mean 
Difference

95% Confidence 
Interval

Average cost per patient 432 641 209 191, 228

Of which:     

ARV drugs 147 150 3 -8, 14

OI drugs (Septrin/Dapson) 10.6 10.6 0 -0.19, 0.14

CD4 tests 31 29 -2 -3.2, -1.3

Viral load tests 4 209 205 195, 214

Other diagnostics 36 35 -1 -3.5, 0.2

Total staff 130 136 6 -0.64, 12.7

Fixed costs 73 73 0 Not relevant

[Average costs per patient (2012 USD) by study arm]

Conclusions: Over the first 18 months on ART, RVLM increased the cost of care (basi-
cally the unit cost of the test times the number of tests). As the costs of viral load 
testing continues to decline and RVLM largely replaces CD4 monitoring, the addi-
tional cost of RVLM on the costs of patient care will decline substantially. Future re-
search is needed to address cost and health outcomes over a longer period of time. 

TUPEE603
A better deal for mothers and children: modeling the cost-effectiveness 
of civil society organizations for delivering PMTCT services

J. Cali1, A. Cico1, A. Yemaneberhan2,3, S. Musau1, C. Avila1, S. Faye4 
1Abt Associates Inc, International Health Division, Bethesda, United States, 2John 
Snow Inc, Arlington, United States, 3Elizabeth Glaser Paediatric AIDS Foundation, 
Washington, United States, 4Abt Associates Inc, International Health, Bethesda, 
United States 
Presenting author email: sophie_faye@abtassoc.com

Background: Governments are considering contracting civil society organizations 
(CSOs), including faith-based organizations, to expand prevention of mother to child 
transmission (PMTCT) services. These organizations have well established working 
relationships with communities and marginalized populations, and have reported 
higher retention in care. However, there are few studies assessing CSOs’ provision of 
health services in terms of value-for-money. This economic evaluation assessed the 
cost-effectiveness of CSOs and public facilities in Kenya in the provision of PMTCT 
services.
Methods: We use an activity-based costing approach, dividing PMTCT into six com-
ponents: HIV counselling and testing (HCT), antiretroviral treatment (ART) for the 
mother, early infant diagnosis (EID), NVP and CTX prophylaxis for the infant and ART 
for the child. We developed probability trees of PMTCT services provided by CSOs 
and public facilities and modeled the progression from when a pregnant woman 
enters the health system through to the infant’s HIV status after one year. We used 
actual costs for HCT and ART from Kenya and filled data gaps for some components 
using assumptions based on comparable reports of costs and effectiveness from 
various health interventions delivered by public facilities and CSOs.
Results: We estimated that PMTCT services per mother-child pair in Kenya cost US$ 
433 in CSO facilities as compared to US$ 511 in public facilities. Overall, most PMTCT 
components were more costly in public facilities except for HCT. HCT cost US$ 19.05 
per woman in CSOs and US$ 17.64 in public facilities. ART for mothers cost US$ 
330.00 in CSOs and US$ 349.35 in the public sector. Preliminary calculations suggest 
that the incremental cost-effectiveness ratio (ICER) of CSO-PMTCT services com-
pared to public PMTCT facilities is US$ 823.40 per life year saved.
Conclusions: The ICER of CSO-PMTCT services is below the per capita GDP of US$ 
1,246, suggesting that contracting CSOs in Kenya is a highly cost-effective strategy 
for expanding coverage of PMTCT services. CSOs could have an important role to 
play in preventing mother-to-child transmission of HIV and achieving an AIDS-free 
generation. 

TUPEE604
Costs and constraints in meeting ambitious scale up targets for pediatric 
and adolescent antiretroviral treatment in Kenya

A. Dutta, S. Bowsky, C. Barker 
Palladium, Washington DC, United States 
Presenting author email: catherine.barker@thepalladiumgroup.com

Background: The PEPFAR and Children’s Investment Fund Foundation-supported 
Accelerating Children’s Treatment (ACT) Initiative aims to double numbers of chil-
dren and adolescents on ART in nine countries including Kenya. The Government of 
Kenya (GOK) aims to increase ART coverage in these two age groups from 25% and 
36%, respectively, to 90% by 2019. The USAID- and PEPFAR-funded Health Policy 
Project analyzed the ART cascade from identification to retention in Kenya and esti-
mated the resources needed to meet GOK/ACT targets.
Methods: Constraints and related responses along the cascade were addressed 
through qualitative data collected from 18 implementing partners (IPs). Outputs 
and financial data on ART service delivery and health systems strengthening activi-
ties were collected from seven IPs. Commodities costs for identification (including 
EID), laboratory monitoring, and antiretrovirals were based on recent prices under 
local Global Fund grants. 
Authors estimated weighted average unit costs by age, cascade stage, and cost cat-
egory. Disaggregated future targets by cascade stage and age group were projected 
using Spectrum and program data.
Results: IPs cited weak case identification and stigma as the greatest overarching 
barriersto ART scale-up and expressed concern that adolescents are falling through 
the cracks. The unit costs for essential treatment cascade activities funded by de-
velopment partners are US$148, $90, and $81 per person for ages 0-23 months, 
2-14 years, and 15-19 years, respectively. About 73-84% of costs are for treatment, 
3-22% for linkage, and the remaining for identification. Linkage and identification 
costs were higher among children 0-23 months than other ages. Costs of antiret-
roviral regimens increase with age, from $104 per patient-year in patients ages 
0-23 months to $140 for those 15-19 years. The total resource needs for essential 
cascade activities and commodities considered is estimated at US$74.8 million for 
calendar years 2016 and 2017.
Conclusions: Though ACT contributes significant supplemental funding above regu-
lar PEPFAR support, the costs of increasing identification and linkage to care are 
significant to meet expanded ART targets in children and adolescents. These costs 
outstrip forecasted resources in future years after the ACT initiative ends. Kenya 
must address implementation bottlenecks along the ART cascade and raise signifi-
cant additional resources. 

TUPEE605
Optimizing the response of HIV prevention and treatment: 
assessing efficiency of HIV interventions in Nigeria

I. Ezirim1, K. Ogungbemi1, F. Agbo2, O. Amanze2, G. Ashefor2, J. Aneni2, 
S. Bautista-Arredondo3 
1National Agency for the Control of AIDS, Strategic Knowledge Management 
Department, Abuja, Nigeria, 2National Agency for the Control of AIDS, Strategic 
Knowledge Management Department, FCT, Nigeria, 3National Institute of Public 
Health, Mexico City, Mexico
Presenting author email: send2teyin@yahoo.com

Background: As Nigeria faces dwindling resources for HIV, there is a need to op-
timize the use of resources in order to ensure scale up of HIV services as well as 
achieve national objectives and target. Unit cost estimates are essential for the bet-
ter use of resources and information on the heterogeneity in the unit among inter-
ventions and across health facilities is critical to addressing inefficiencies. The aim of 
the Optimizing the Response of Prevention Treatment and HIV Efficiency in Nigeria 
(ORPTHEN) study is to measure costs and identify determinants of higher efficiency 
of HIV prevention and treatment programs.
Methods: The study was a retrospective, cross sectional, observational assessment 
in 200 sites across 17 states in Nigeria in 2015. The goal was to assess the total 
cost, average cost and determinants of efficiency for three HIV interventions: HIV 
counseling and testing (HCT), Prevention of Mother to Child Transmission (PMTCT) 
and Antiretroviral Therapy. Data was collected from primary, secondary and ter-
tiary facilities in seventeen Nigerian states on inputs to HIV prevention services and 
their cost, outputs produced in 2013 fiscal year, the environment and constraints in 
which production decisions are made.
Results: The weighted average cost per HCT client tested was estimated at US$12.4, 
Cost per PMTCT client tested was US$19.3 and Cost per ART client was US$157. The 
major cost component for prevention interventions is staff while ARVs is the major 
cost component for ART. The study also revealed that characteristics such as scale of 
service provided and type of facility contributes to heterogeneity of costs.
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Conclusions: The result of the ORPTHEN study will be used by decision makers to 
improve efficiency of HCT, PMTCT and ART services in Nigeria. Nigeria is now con-
ducting the OPRTHEN study for HIV Prevention interventions among Female Sex 
Workers to achieve higher efficiency in the delivery of HIV interventions to FSWs. 

TUPEE606
The cost of voluntary medical male circumcision in South Africa

M. Tchuenche1, E. Palmer2, V. Hate2, A. Thambinayagam3, D. Loykissoonlal4, 
P. Segman5, M. Schnure6, E. Njeuhmeli7, S. Forsythe8 
1Health Policy Project, Project SOAR (Supporting Operational AIDS Research), 
Avenir Health, Washington DC, United States, 2Health Policy Project, Washington 
DC, United States, 3USAID, Pretoria, South Africa, 4National Department of Health, 
Pretoria, South Africa, 5Project SOAR (Supporting Operational AIDS Research), Avenir 
Health, Washington DC, United States, 6Palladium Group, Washington DC, United 
States, 7USAID, Washington DC, United States, 8Health Policy Project, Project SOAR 
(Supporting Operational AIDS Research), Avenir Health, Phoenix, United States 
Presenting author email: melissa.schnure@thepalladiumgroup.com

Background: South Africa has a low prevalence of male circumcision. On the basis 
of compelling and overwhelming evidence that voluntary medical male circumci-
sion (VMMC) reduces men’s risk of becoming HIV infected through heterosexual 
intercourse, South Africa in 2010 embarked on scaling up its VMMC program. To 
project the resources needed for continued scale-up of VMMC services and ensure 
program sustainability, it is crucial to: 
1. Estimate the unit cost to provide VMMC, 
2. Assess cost drivers and cost variances across the provinces and different VMMC 
service delivery modes, and; 
3. Evaluate the costs associated with mobilizing and motivating men and boys to 
access VMMC services.
Methods: Cost data were systematically collected and analyzed from 33 govern-
ment and PEPFAR-supported (U.S. President’s Emergency Plan for AIDS Relief) ur-
ban, rural, and peri-urban VMMC facilities from eight of South Africa’s nine prov-
inces. Unit costs were calculated from a bottom-up approach. All costs are reported 
in U.S. dollars.
Results: The cost per circumcision performed in South Africa in 2014 was $132, with 
the largest cost drivers being direct labor (43%), consumables (24%) and quality as-
surance/quality improvement (13%). The unit cost was higher when performed in 
public hospitals ($158), compared to health centers and clinics ($121). Direct labor 
costs could be reduced by 17% if South Africa were to encourage task shifting from 
doctors to professional nurses, which could have resulted in saving as much as $15 
million in 2015, during which the country had set a target of performing 1.6 million 
circumcisions. About $14.2 million was spent on VMMC demand creation in 2014. 
Most of these costs were attributable to personnel, including community mobilizers 
(36%) and small and mass media (35%).
Conclusions: The VMMC unit cost ($132) in 2014 was generally consistent with oth-
er studies that analyzed VMMC unit costs in South Africa. VMMC demand creation 
requires further investigation to assess if the level of spending and the allocation 
of spending are appropriate for South Africa’s VMMC program. The results of this 
study are expected to inform strategic planning for continued scale-up of VMMC 
and to identify the resources required to sustain the VMMC intervention. 

TUPEE607
Estimating out of pocket expenditures incurred by clients of voluntary 
medical male circumcision in South Africa

M. Tchuenche1, M. Hate2, D. Mcpherson3, E. Palmer3, A. Thambinayagam4, 
D. Loykissoonlal5, E. Njeuhmeli6, S. Forsythe7 
1Health Policy Project, Project SOAR (Supporting Operational AIDS Research), Avenir 
Health, Washington DC, United States, 2Project SOAR (Supporting Operational 
AIDS Research), George Washington University, Washington, DC, United States, 
3Health Policy Project, Washington DC, United States, 4USAID, Pretoria, South Africa, 
5National Department of Health, Pretoria, South Africa, 6USAID, Washington DC, 
United States, 7Avenir Health, Fountain Hills, United States 
Presenting author email: eurica7@gmail.com

Background: In 2010, South Africa embarked on scaling-up its voluntary medical 
male circumcision (VMMC) program based on compelling evidence that circumci-
sion reduces men’s risk of acquiring HIV infection through heterosexual intercourse. 
While VMMC is offered free-of-charge, there is concern that clients seeking VMMC 
services might be incurring some indirect out-of-pocket expenditures such as trans-
portation cost or foregone income. Since these costs might pose challenges to in-
creasing uptake of VMMC services within the target population, this study assessed 
costs from a client perspective in order to inform policies aimed at demand creation.

Methods: Cost and demographic data were systematically collected through 190 
interviews conducted in 2015 with VMMC clients or their caregivers (in the case 
of minor clients) at 25 Government and PEPFAR-supported VMMC facilities in 8 of 
the 9 provinces in South Africa. All information on costs was gathered through in-
person interviews. Average costs in U.S. dollars were calculated using a bottom-up 
approach.
Results: The main VMMC clients’ out-of-pocket expenditure reported was trans-
portation cost, with an average of US$ 9.20 (R 100), ranging from US$ 7.75 (R84) in 
Northern Cape to approximately US$ 14 (R152) in Mpumalanga. Lost days of work 
were reported by only 8 clients (4%). Other sources of indirect expenditures in-
cluded costs of childcare or expenditures on miscellaneous items such as food or 
medicine, reported respectively by 1 and 20 clients. 
While the average age of VMMC clients is 22 years, about 42% are < 18 years with 
the largest proportion of minor clients between 10-15 years of age (29%). Nearly 
92% of VMMC clients are < 35 years.
Conclusions: The largest VMMC client out-of-pocket expenditure is transportation 
costs although there is considerable variation in costs between provinces. In 2011, 
poor and non-poor households in South Africa were able to spend respectively US$ 
0.7 (R7) and US$ 5.8 (R63) daily on transportation. 
Consequently, spending R100 on transport to access VMMC services could repre-
sent a significant burden to the expansion of VMMC demand creation. Child care ex-
penses and lost income were not significant items identified by respondents, which 
was not surprising given the relatively young age of the VMMC clients. 

TUPEE608
Does introduction of PrePexTM into an existing surgical VMMC program save 
money?

V. Hate1,2, G. Dean3, S. Frade3, D. Rech3, D. Taljaard3, P. Stegman1, K. Kripke1 
1Health Policy Project, Avenir Health, Washington, United States, 2The George 
Washington University, Global Health Department, Washington, United States, 3The 
Center for HIV/AIDS and Prevention Studies (CHAPS), Johannesburg, South Africa 
Presenting author email: vhate@gwmail.gwu.edu

Background: Researchers in South Africa participated in a demonstration study as-
sessing the feasibility and acceptability of introducing the PrePexTM device for non-
surgical voluntary medical male circumcision (VMMC). Devices, such as PrePexTM, 
are intended to make the circumcision procedure quicker, simpler, and more cost-
effective. This study aimed to derive the incremental costs of introducing PrePexTM 

into facilities where a surgical circumcision programme was already established and 
fully functioning.
Methods: Cost data were systematically collected through facility surveys and in-
formation provided by CHAPS. The contributions of the following cost categories 
to the unit costs were assessed: direct clinical labour, support staff, medicine and 
consumables, continuous quality improvement (CQI), overhead, training, equip-
ment and vehicles. Per unit costs were calculated using a costing model employing 
a top-down approach. All costs were converted into US dollars at the 2014 exchange 
rate (R 10.83 = US $1).
Results: The overall unit cost was US$121.92 (R1320.41) prior to the introduction 
PrePexTM and US$117.46 (R1272.04) after the introduction of PrePexTM. The cost 
per circumcision performed was lower after the introduction of the PrePexTM device 
because the total number of clients increased considerably, while the total expendi-
ture incurred remained fairly constant.
The only increase in total expenditure was seen among medicines and consumables 
- total expenditure on medicines and consumables increased from US$ 238,565 (ap-
proximately R2.5 million) to US$ 255,491 (approximately R2.7 million), thereby re-
sulting in a 7.1 percent increase in expenditure on medicines and consumables after 
the introduction of PrePexTM. All other expenditures on equipment, overhead, CQI, 
and vehicles remained the same.
Conclusions: The introduction of PrePexTM into an existing surgical program did not 
increase the cost per VMMC. Results indicate that the introduction of PrePexTM in 
clinical settings where surgical VMMC is already taking place may not result in in-
creased costs per unit since no additional equipment is required for the PrePexTM 
procedure and the additional costs of medicines and consumables is not expected 
to be significant. While additional clinical labour might be needed as the total num-
ber of VMMC procedures increase, since non-physicians can perform circumcisions 
using PrePexTM, it is possible that these additional costs may also not be significant. 
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TUPEE609
The impact of integerated production on the efficiency of HIV prevention 
services: econometric estimates from the ORPHEA four-country sample

S.G. Sosa-Rubí1, D. Contreras-Loya1, M. Over2, S. Bautista-Arredondo1 
1Instituto Nacional de Salud Publica, Health Economics, Cuernavaca, Mexico, 2Center 
for Global Development, Washington, DC, United States 
Presenting author email: mover@cgdev.org

Background: The widely shared ambition to greatly expand the provision of HIV 
prevention services in severely affected countries will be more affordable if national 
programs can achieve “economies of scale”, so that total prevention costs expand 
less than proportionately with the expansion of prevention services. Another po-
tential source of economies is the integration of multiple HIV services within a single 
facility in the expectation that the facility can achieve “economies of scope”. 
In a facility producing multiple services with shared personnel, these two sources of 
cost-savings are closely related, since the economies of scale of expanding any one 
service will typically depend on its synergy with other services and thus on the rates 
at which those other services are simultaneously expanded.
Methods: In order to identify, differentiate and empirically estimate the potential 
contribution of each of these two sources of cost savings, this study develops and 
applies a method for estimating a joint cost function for producing two HIV preven-
tion interventions; HIV testing and counseling (HTC) and prevention of mother-to-
child transmission (PMTCT) in Kenya, Rwanda, South Africa and Zambia. Using the 
data collected for 2011-2012 by the ORPHEA project from 194 facilities producing 
both services and controlling for service quality, we compare the fit of several differ-
ent model specifications to characterize the effects of scale, scope and input prices 
on total facility costs of HTC and PMTCT.
Results: For HTC, holding PMTCT constant at its mean, we estimated the economies 
of scale (1-∂C/∂q) to be statistically indistinguishable from zero. For PMTCT, holding 
HTC constant at its mean, we estimated substantial economies of scale: doubling 
the number of pregnant women tested increases total facility cost by only 33% in 
all countries (p-val< 0.01), and at most by only 65% for Zambia (p-val< 0.01). Econo-
mies of scale are also significant if we increase both outputs maintaining a low ratio 
of HTC to PMTCT.
Conclusions: Our results suggest that policy makers will be misled by cost projec-
tions that assume a constant “unit cost” of either HTC or PMTCT or assume that the 
impact of scale on the cost of either is independent of the other. 

TUPEE610
Optimizing the response of prevention and treatment: estimation of 
antiretroviral costs of HIV/AIDS treatment in Nigeria

M.A. Colchero1, S. Bautista-Arredondo1, G. La Hera1, O. Silverman1, O. Amanze2, 
K. Ogungbemi2, G. Ashefor2, J. Anenih2, A. Adeyemi2 
1National Institute of Public Health, Mexico, Mexico, 2National Agency for the 
Control of AIDS, Abuja, Nigeria 

Background: Nigeria has committed to provide comprehensive HIV services to all 
in need. Yet as in most countries in the region, critical HIV financing shortfalls will 
likely arise and persist as eligibility for and demand for access to services continue 
to increase. Greater efficiency and effectiveness throughout HIV programming are 
therefore essential priorities. 
The objective of this study was to estimate the average annual cost per HIV patient 
treated and factors associated with their variation.
Methods: We analyzed data from a cross-sectional study carried out in 200 health 
facilities providing integrated HIV services located in seventeen States with the high-
est HIV prevalence in Nigeria, between December 2014 and May 2015. We esti-
mated the annual antiretroviral (ARV) cost per patient. An index of the antiretroviral 
and TB drugs dispensed in each facility during the costing year, weighted by the 
frequency of use of each specific drug was estimated. Annual ARV treatment cost 
per patient was estimated by adding annual costs of staff, utilities, capital, training, 
laboratory tests (CD4), ARV drugs and TB treatment divided by the average number 
of patients reported for 2014.
Results: The national average weighted cost/patient was $156.6, while the average 
annual cost/patient across facilities was $231.4 and the median was $159.1. Aver-
age unweighted costs were $257.2 in secondary level facilities and $158.7 in tertiary 
level facilities. Staff, ARVs and laboratory tests were the most important compo-
nents of the ART costs/patient (38%, 40.4% and 16.5% respectively). Additionally, 
the cost per patient per facility decreases as the size of facility increases. Although 
secondary level facilities -that attend fewer patients- have higher costs compared to 
tertiary facilities, findings reveal that a larger number of patients is associated with 
higher costs in tertiary level facilities.
Conclusions: The study showed a wide variability in the average annual ART costs/
patient. The differences are associated with the number of patients attended. Staff, 

ARVs, followed by laboratory costs are the main components of the cost/patient of 
ART services in the overall sample. Results from the study will help design interven-
tion to improve efficiency in the delivery of comprehensive HIV services in Nigeria. 

TUPEE611
Impact and economic evaluation of the Kenya Mentor Mother Program (KMMP)

M.S. Wafula1, R.N. Wafula1, J. Wanyungu1, D. Mwai2, I. Yonga3, L. Kiige4, N. Otwoma5, 
P. Muange1, M. Simba6, N. Fulton6, S. Chapman7 
1Ministry of Health, National AIDS & STI Control Programme, Nairobi, Kenya, 
2Futures Group, Nairobi, Kenya, 3USAID Kenya, Nairobi, Kenya, 4UNICEF Kenya, 
Nairobi, Kenya, 5National Empowerment Network of People living with HIV/AIDS 
in Kenya, Nairobi, Kenya, 6mothers2mothers, Department of Programmes and 
Technical Services, Nairobi, Kenya, 7mothers2mothers, Department of Programmes 
and Technical Services, Cape Town, South Africa 
Presenting author email: sirengomartins@gmail.com

Background: Eliminating mother-to-child transmission of HIV is possible through 
ensuring pregnant mothers know their HIV status, early ART initiation for the HIV-
positive, adherence to treatment and retention in care of mother-baby pairs. Peer 
support is critical for these interventions. Kenya’s Ministry of Health launched Na-
tional guidelines for peer education and psychosocial support in PMTCT (The Kenya 
Mentor Mother Program -KMMP) in 2012. An external economic evaluation was 
done in 2014.
Methods: Quasi-experimental design was used. Eight KMMP intervention facilities 
were compared to eight implementing non-KMMP model matched on geography, 
HIV epidemiology and facility type. 2,997 mothers (1,541 in KMMP and 1,456 in 
non-KMMP facilities) with children aged 18 to 24 months were recruited. Facility 
ART, ANC and HIV-exposed Infant (HEI) registers, HEI cards, and HIV care patient 
card were reviewed. Using standardized questionnaire patients’ psychosocial well-
being was assessed. Cost data were collected from stakeholders, patient and facility 
interviews, and a review of facility fiscal records.
Results: 18 months MTCT rate was 5.7% in KMMP sites and 8.7% in non-KMMP 
facilities (AOR = 0.51, 95% CI 0.32-0.81; p < 0.012). Maternal and infant ARV uptake 
was 1.42 and 1.89 times higher in KMMP facilities compared to non-KMMP facili-
ties. The risk of poor psychosocial adjustment to HIV among mothers in KMMP sites 
was 60% lower than that of mothers in non-KMMP sites 
(AOR = 0.4, 95% CI 0.2-0.8). 
The annual cost incurred per client by the facility to provide KMMP intervention was 
estimated at KES 13,759.17 (USD 146.37) compared to KES 11,033.85 (USD 117.38) 
in non-KMMP facilities. The Incremental cost per Disability Adjusted Life Year (DALY) 
averted using KMMP care compared to non-KMMP care was KES 20,327.74 (USD 
216.25). The observed cost-benefit ratio for KMMP was 7, thus a net savings in 
treatment costs of HIV positive children over their lifetime are 7 times more than 
the intervention costs, when compared to non-KMMP PMTCT care.
Conclusions: PMTCT care using KMMP guidelines results in greater reduction in 
18-month MTCT rate, positive health outcomes, improved maternal psychosocial 
wellbeing compared to non-KMMP care. It is also more cost-effective and cost ben-
eficial compared to PMTCT care provided in non-KMMP facilities. 

TUPEE612
What allocative efficiency gains are possible for the world with available 
HIV resources?

S.L. Kelly1, C.C. Kerr1, R.M. Stuart1, A.J. Shattock2, K.L. Grantham1, A. Hussain1, 
X.F. Yap2, R. Martin-Hughes2, I. Reporter1, J. Petravic1, L. Grobicki3, J. Skordis-Worrall3, 
H. Haghparast-Bidgoli3, Z. Baranczuk4, O. Keiser4, J. Estill4, R.T. Gray2, D.P. Wilson1 
1Burnet Institute, Infectious Disease Modelling, Melbourne, Australia, 2UNSW, 
Surveillance Evaluation and Research Program, Sydney, Australia, 3University College 
London, London, United Kingdom, 4University of Bern, Bern, Switzerland 
Presenting author email: sherrie.kelly@burnet.edu.au

Background: International funding for HIV is no longer increasing, yet there are 
large gaps in prevention needs and treatment scale-up to reach the UNAIDS 90-90-
90 targets. Therefore, it is imperative that HIV resources are allocated as efficiently 
as possible. We estimated the additional impact of averting new HIV infections by 
optimizing allocation of HIV resources at regional and global levels.
Methods: We applied the Optima HIV epidemic and resource optimization model 
at the national and sub-national level in 42 low- and middle-income countries, rep-
resenting over 80% of the global HIV burden. We modelled the HIV epidemic in 
each country by calibrating to demographic, epidemiological, and behavioral data 
from 2000 to 2014 and used data on HIV program costs, potential program coverage 
levels, and key outcomes. We then used an optimization algorithm, incorporating 
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constraints for treatment, to generate the optimal allocation of available resources 
to minimize new HIV infections from 2015 to 2030 for each country, aggregating at 
the regional and global levels.
Results: Our analyses suggest that cumulative new HIV infections globally can be 
reduced by around 10-20% (almost 6 million new infections averted) by 2030 by 
reallocating the current annual US$21 billion of global HIV resources. While re-
gional priorities differ, optimization led to significant reductions in infections in all 
areas. Scaling up ART is the most cost-effective strategy and priority for all regions, 
in combination with prevention programs for key populations subject to the cost 
of their implementation and country-specific epidemic profile. Unless additional 
resources become available, our analyses suggest that countries will need to de-
prioritize programs with relatively high implementation costs and/or programs that 
do not directly reach or influence outcomes among people at greatest risk, including 
behavior-based programs targeting the general population.
Conclusions: Optimization of existing HIV resources at the regional and global lev-
els, with a main priority to scale-up ART nuanced by country epidemic setting and 
prevention priorities, would significantly reduce HIV incidence. 

TUPEE613
Cost-effectiveness of three PI-based second-line antiretroviral treatment 
combinations in HIV-infected patients in sub-Saharan Africa (ANRS 12169 
-2lady)

M.L. Nishimwe1,2,3, L. Sagaon-Teyssier1,2,3, L. March4, S. Koulla-Shiro5, A. Ambani1,2,3, 
L. Ciaffi4, E. Delaporte4,6, A. Sawadogo7, B. Spire1,2,3, N.F. Ngom Gueye8, S. Boyer1,2,3, 
2-Lady Study Group 
1INSERM, UMR_S912, SESSTIM, Marseille, France, 2Aix Marseille Université, 
UMR_S 912, IRD, Marseille, France, 3ORS PACA, Observatoire Régional de la Santé 
Provence-Alpes-Côte d’Azur, Marseille, France, 4UMI 233 Institut de Recherche pour 
le Développement (IRD), INSERM U 1175, Université de Montpellier, Montpellier, 
France, 5Faculté de Médecine et des Sciences Biomédicales, Université de Yaoundé 
1, Yaoundé, Cameroon, 6Service de Maladies Infectieuses, Centre Hospitalier 
Universitaire de Montpellier, Montpellier, France, 7Hôpital de Jour, Centre Hospitalier 
Universitaire de Souro Sanou, Bobo-Dioulasso, Burkina Faso, 8Hôpital de Jour, Centre 
Hospitalier Universitaire de Fann, Dakar, Senegal 
Presenting author email: luis.sagaon-teyssier@inserm.fr

Background: High cost of second-line antiretroviral treatment (ART) together with 
a decrease in funding for HIV/AIDS programs in sub-Saharan Africa strongly limit 
access to second-line ART in those countries. Identifying the best treatment strate-
gies, both in terms of health benefits and costs is essential to optimize available 
resources. A cost-effectiveness analysis was conducted to assess three second-line 
combinations in Cameroon, Burkina-Faso and Senegal.
Methods: We used data from the randomized, non-inferiority, 48-weeks ANRS-
12169 2-Lady trial. Between 2010-2012, 454 HIV-infected patients failing a first-line 
ART were randomly assigned to: tenofovir/emtricitabine+lopinavir/ritonavir (arm 
A; one of WHO recommended-regimens); abacavir/didanosine+lopinavir/ritonavir 
(arm B); tenofovir/emtricitabine+darunavir/ritonavir (arm C). After week 48, the 
follow-up was pursued until the last patient enrolled had the W48-visit. The analysis 
was conducted from a modified societal perspective including the following costs: 
comorbidities and antiretroviral drugs, laboratory tests, consultations and inpatient 
costs. We assessed health benefits as the number of Life Year Saved (LYS). Costs 
and health benefits of each strategy were estimated over a four-year period using a 
patient-level Markov model. Uncertainty was handled using the cost-effectiveness 
acceptability curves method.
Results: 451 patients were included in the analysis with a median follow-up [inter-
quartile range] of 3.0 [2.5;4.0] years. The estimated cost per patient-year was €702 
(arm A), €1010 (arm B) and €1184 (arm C). Arm A was significantly cheaper than 
arms B and C with a significant cost difference [95% Confidence Interval (CI)] of 
€-1063 [-1188;-935] and €-1862 [-1990;-1719], respectively. Arm A presents similar 
health benefits as the two others, with a non significant difference in LYS [CI 95%] 
(A versus B= 0.03 [-0.07;0.16] and A versus C= 0.06 [-0.05;0.18]). Cost-effectiveness 
acceptability curves show that in each study country, arm A had a 100% probability 
to be cost-effective when compared to B and C. Furthermore, the combination C 
would be cost-effective if the monthly price of Darunavir reduced by 75% (from 
€65 to €16).
Conclusions: Our findings suggest that the combination A provides the best eco-
nomic value at current ART prices compared with the two other alternatives. Sub-
stantial price reduction of Darunavir would also make combination C cost-effective 
in the study countries. 

TUPEE614
Examining the relationship between quality and efficiency of HTC and PMTCT 
services supply in Kenya and Zambia using data envelopment analysis (DEA)

S.G. Sosa-Rubí1, C. Chivardi1, D. Contreras-Loya1, M. Opuni2, 
S. Bautista-Arredondo1 
1Instituto Nacional de Salud Publica, Health Economics, Cuernavaca, Mexico, 
2UNAIDS, Geneva, Switzerland 
Presenting author email: dcloya@gmail.com

Background: Several efficiency studies have highlighted the importance to achiev-
ing lower costs of operation without compromising the quality of the HIV services, 
however little empirical evidence exists on the trade-off between economic effi-
ciency and quality-gains. Furthermore, quality has been traditionally ignored in ef-
ficiency analyses of HIV health services. We analyzed the relationship of efficiency 
and quality of two HIV prevention interventions; HIV testing and counseling (HTC) 
and prevention of mother-to-child transmission (PMTCT) in Kenya and Zambia.
Methods: Using data collected in 2012-2015 by the ORPHEA project, we applied 
data envelopment Analysis (DEA) in 129 facilities to assess the efficiency of the syn-
ergy in the supply of HTC and PMTCT services. DEA scores were derived using an 
output-orientation with multi-inputs and multi-outputs. We also estimated a pro-
cess-quality index using clinical vignettes to assess levels of competence of health 
staff. We identified quadrants where facilities fall into, according to their efficiency 
and quality scores.
Results: The quality score varied between 20% and 70%, and 40% and 80% for 
PMTCT and HTC services, respectively. The efficiency score ranged from 10% to 
95%, and from 1% to 98% for PMTCT and HTC services, respectively. For PMTCT 
services, 13% of the facilities showed high-efficiency and high-quality, 31% low-effi-
ciency and low-quality, 3% low-efficiency and high-quality and 53% high-efficiency 
and low-quality. Regarding HTC services, 19% of the facilities display high-efficiency 
and high-quality, 21% low-efficiency and low-quality, 14% low-efficiency and high-
quality and 45% high-efficiency and low-quality.
Conclusions: There are facilities with high efficiency and quality offering HTC and 
PMTCT services. However an important challenge remains for improving quality and 
efficiency among facilities with low levels of efficiency and quality. Remarkably, the 
proportion of facilities located in the quadrant of high-efficiency and low-quality for 
HTC and PMTCT services is the highest among the four quadrants - highlighting the 
crucial trade-off between these elements of services provision. Additional explora-
tion of facilities that underperform in one of the two measures is needed, particu-
larly those with high efficiency and low quality, in order to identify the mechanisms 
that can improve facility performance without compromising these two competing 
outcomes. 

TUPEE615
Cost-analysis of the prevention of mother to child transmission of HIV/AIDS 
service in Ethiopia: urban-rural health facilities setting

E.A. Zegeye1, J. Mbonigaba2, S. Kayes3, B. John4 
1University of KwaZulu Natal (UKZN), Economics, Durban, South Africa, 2University 
of KwaZulu Natal, Durban, South Africa, 3Durban University of Technology, 
Economics, Durban, South Africa, 4Abt Associates Inc, Bethesda, United States
Presenting author email: eliasasfawe@gmail.com

Background: Local context costing evidence continues to be scarce in Ethiopia while 
it is relevant for health care planning, budgeting and cost-effectiveness analysis. 
This study aimed to identify, measure and value the cost of providing prevention 
of mother-to-child transmission of HIV/AIDS (PMTCT) service across heterogeneous 
prevalence (high, low) and socio-economic status (urban, rural) contexts.
Methods: A total of twelve health facilities from six regions (Amhara, South Nations 
and Nationality Peoples (SNNP), Harrar, Dire Dawa, Oromia and Addis Ababa) are 
purposively selected from the latest 2012 ANC Sentinel HIV prevalence report (EPHI, 
2014). Six health facilities with the highest HIV prevalence (8.1% to 17.3%) among 
pregnant women were chosen in urban setting and six health facilities with the low-
est prevalence rate (0.0% to 0.1%) were selected from the rural setting. We applied 
an ingredient based costing approach to identify, measure and value the resource 
used for the provision of comprehensive PMTCT service at the lowest health service 
unit. The analysis was conducted across different PMTCT service packages and ma-
jor resource ingredients. We applied a 3 % discount rate, and adjusted inflation to 
the base year (2014).
Results: The unit cost per pregnant women and infant pair per year (PPY) range 
from 6,280.39 ETB (319.28 USD) to 21,620.19 ETB (1,099.12 USD) in the urban 
highly HIV prevalent health facilities. In rural low HIV prevalent health facilities, the 
cost ranges from 4,322.62 ETB (219.75 USD) to 7,538.46 ETB (383.24 USD). PMTCT 
service provision in the urban health facilities costs more than twice the cost in 
rural health facilities. Consumables (including antiretroviral treatment drugs) and 
infrastructure are the major cost drivers in the urban and rural health facilities. 
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Anti-retroviral treatment option B+ follow-up and counseling service accounted for 
the highest proportion of costs, which ranges from 58% to 72 %, across the PMTCT 
service continuum.
Conclusions: The analysis suggests that resource used for PMTCT service packages 
varied across health facilities and HIV prevalence settings. Providing PMTCT service 
in the high HIV prevalent urban health facility settings cost more than the rural. Con-
text specific costing are vital to provide local relevant evidences for health service 
management and priority setting. 

TUPEE616
HIV resource allocation and budgetary policies under conditions of 
uncertainty

B. Woods1, C. Rothery1, S.-J. Anderson2, J.W. Eaton2, T.B. Hallett2, K. Claxton1 
1University of York, Centre for Health Economics, York, United Kingdom, 2Department 
of Infectious Disease Epidemiology, Imperial College London, London, United 
Kingdom 

Background: Decision modelling now plays a key role in determining which HIV in-
terventions are prioritised for funding, and in which populations and geographical 
regions. This process is based on the costs and health outcomes expected to be 
generated by different programmes. However, these costs are uncertain, and where 
costs are unexpectedly high this may result in planned programmes becoming unaf-
fordable. This can happen for a range of reasons, including unanticipated epidemio-
logical conditions. This work examines how decision makers react to unexpected 
cost variances, how this impacts on the health generated by HIV funding and what 
might be done to avoid costly responses to uncertainty.
Methods: We use a transmission model to predict the costs and quality adjusted 
life years (QALYs) associated with investing a fixed HIV budget across six regions for 
15 years. The model reflects a sub-Saharan African setting with a generalised HIV 
epidemic in which regions differ in terms of the proportion of people living with HIV. 
HIV budgets of $0-30 per capita are considered. Health care decision makers can 
choose to invest in one or more interventions (late ART, male voluntary circumcision 
or early ART) in each region at a range of coverage levels. Uncertainty in key pa-
rameters (HIV prevalence, intervention costs and intervention effects) is propagated 
through the model using Monte Carlo simulation.
Results: If we assume that decision makers are required to remain within their re-
gional planned budgets, the QALYs generated by the HIV budget are 15% lower than 
expected when the HIV budget is $10 per capita and 19% lower when it is $20 per 
capita. This reduces to 4% and 9% if we assume decision makers can re-allocate 
funds across regions in response to uncertainty. Research that reduced uncertainty 
could increase health to the level originally expected.
Conclusions: Current predictions of the health generated by HIV budgets do not 
take into account that decision makers may need to alter planned programmes in 
order to remain within programme budgets. This reality may substantially reduce 
the health generated by HIV spending. Efforts to re-design budgetary policies or 
reduce uncertainty via research can increase health. 

TUPEE617
Economic analysis of effectiveness of investments in HIV prevention services 
among key population groups in Ukraine

T. Saliuk1, O. Doroshenko2, G. Naduta3, Y. Sazonova1, Y. Novak1, P. Skala4 
1Alliance for Public Health, Monitoring & Evaluation, Kyiv, Ukraine, 2World Bank 
Ukraine Country Office, Kyiv, Ukraine, 3Independent Consultant, Kyiv, Ukraine, 
4Alliance for Public Health, Policy and Communication, Kyiv, Ukraine 
Presenting author email: tetyanas@gmail.com

Background: Economic instability in the country and limited availability of resources 
for HIV/AIDS programs in the subsequent years may significantly limit availability of 
HIV prevention services for key populations (KPs). Understanding returns of invest-
ment into HIV prevention is especially important given the fact that in 2017 the 
funding from the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) for 
Ukraine will cease, and the country will need to undertake responsibility for the 
funding of such programs.
Methods: Cost Benefit Analysis (CBA) was used to project costs and benefits of in-
vestment in HIV prevention activities among people who inject drugs (PWID), sex 
workers (SWs), and men having sex with men. The prevention and treatment costs 
for two different scenarios of budget allocations were assessed: the availability of 
funding for HIV prevention versus termination of HIV prevention programs for KPs 
beginning in 2017-2018 with phasing out of the GFATM funding. AIDS Epidemic 
Model (AEM) was used to project epidemic trends for both scenarios in three differ-
ent regions of Ukraine, as well as for the whole country.

Results: For the national level the benefit-to-cost ratio of providing prevention ser-
vices to KPs is 2.17, which is more than twice higher than the feasibility threshold 
for economic effectiveness. Similar results were obtained for Odessa and Lvov re-
gions (2.2 and 2.01 respectively) For Kherson region the benefit-to-cost ratio was 
4.8.
Conclusions: These results show that each dollar invested in existing HIV prevention 
programs by 2030 can save $2.17 for the funding agencies due to savings on treat-
ment and care for prevented HIV cases. The results of the analysis should serve as 
an additional argument for decision-making on support to HIV prevention programs 
at the regional level and nationwide, as well as securing their funding from state 
and local budgets. It should be also noted that prevention programs implemented 
in Ukraine” also cover prevention of hepatitis B and C, and STIs. The averted costs 
of treatment and other components of medical servicing related to these infections 
are not included in the analysis, thus, prevention programs implementation benefits 
might turn out even higher. 

TUPEE618
Determinants of efficiency of the supply of PMTCT and HTC services in 4 
countries in Africa: results of Orphea project

S. Bautista-Arredondo1, S.G. Sosa-Rubí1, D. Contreras-Loya1, M. Opuni2, A. Kwan3, 
J. Condo4, K. Dzekedzeke5, O. Galárraga6, N. Martinson7, F. Masiye8, S. Nsanzimana9, 
R. Wamai10, J. Wang’ombe11 
1Instituto Nacional de Salud Publica, Health Economics, Cuernavaca, Mexico, 
2UNAIDS, Geneva, Switzerland, 3World Bank, San Francisco, United States, 4National 
University of Rwanda, School of Public Health, Kigali, Rwanda, 5Dzekedzeke Research 
& Consultancy, Lusaka, Zambia, 6Brown University, Providence, United States, 
7University of the Witwatersrand, Perinatal HIV Research Unit, Johannesburg, South 
Africa, 8University of Zambia, Division of Economics, Lusaka, Zambia, 9Rwanda 
Biomedical Center, Kigali, Rwanda, 10Northeastern University, Boston, United States, 
11University of Nairobi, School of Public Health, Nairobi, Kenya 
Presenting author email: sbautista@insp.mx

Background: Limited evidence on the efficiency and its determinants of HIV pre-
vention-interventions is a barrier to creating effective policy. The ORPHEA project 
aimed to estimate average costs per service and to identify determinants of effi-
ciency for two HIV-prevention interventions: prevention of mother-to-child trans-
mission (PMTCT) and HIV testing and counseling (HTC) in Kenya, Zambia, Rwanda 
and South Africa.
Methods: Input costs and intervention output data were collected retrospectively 
by month for 2011/2012 as part of the ORPHEA project. The analytical sample com-
prised around 180 health facilities for each intervention. We assessed the impact of 
determinants such as scale and labor composition, and management characteristics 
at the facility level such as structure and governance, staff composition and dedica-
tion, accountability and supervision, incentives and sanctions, on the heterogeneity 
of PMTCT and HTC costs per service at the facility level.
Results: Aspects such as scale of production, supervision, labor dedication, funding 
based on inputs management, regular financial reporting, and staff price per hour, 
explained nearly 70% of the variation in costs of HTC services (cost per individual 
tested). Characteristics associated with lower HTC unit costs were scale of produc-
tion and supervision of HIV units. For PMTCT services, the scale of production and 
management aspects such as staff price and levels of specialization, and funding 
based on management performance, explained around 40% of the variation in unit 
costs. The most important factor linked to lower PMTCT unit costs was scale of pro-
duction.
Conclusions: There is a large potential to increase efficiency within current finan-
cial and structural constraints of health systems. Unit-cost variation is explained by 
other constraints different from scale. Besides de scale of production, modifiable 
characteristics at the health facility level related to management aspects such as 
supervision, staff price and specialization, labor dedication and funding based on 
management performance, seem to be policy variables to be addressed through 
interventions to improve efficiency. 
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TUPEE619
Improving cost-effectiveness by managing HIV as a chronic disease 
in Uganda

E. Broughton1, M. Murire2, E. Karamagi2, H. Kisamba2, J. Byabagambi3 
1URC, R&E, Bethesda, United States, 2URC, Kampala, Uganda, 3University Research 
Co, .LLC, Kampala, Uganda 
Presenting author email: jbyabagambi@urc-chs.com

Background: The chronic care model (CCM) is an integrated, population-based ap-
proach to providing health care for those with chronic diseases that involves patient 
self-management, delivery system design and decision-support for clinicians and 
patients to ensure evidence-based care. Its effectiveness and efficiency in managing 
people with HIV is unknown in low resource settings. We sought to determine this 
in Uganda.
Description: Orientation was conducted by the “team” (improvement experts from 
USAID’s ASSIST Project, with clinicians involved in pilot implementation of CCM 
and district Ministry of Health staff) and 25 staff from participating facilities. Mate-
rial covered ranged from identifying service delivery problems and implementing 
changes to address them to empowering patients to actively manage their condi-
tion. 
Following orientation the team conducted eight monthly visits to each participat-
ing clinic. Team members provided feedback to clinic staff on successful practices, 
performance gaps and ideas on addressing them. A staff member from each facility 
visited another participating site to learn about changes implemented there, and 
subsequently shared best practices. The team also conducted a learning session 
with 29 participating facility workers. 
Changes implemented include provision of visual reminders of recommended HIV 
patient care practices, written appointment reminders for patients, fastidious track-
ing of patient CD4s and acting on their findings, and early identification and treat-
ment for tuberculosis co-infection, among others.
Lessons learned: This controlled, pre/post-intervention evaluation used difference-
in-differences analysis controlling for confounders in three facilities in one interven-
tion and one control district in central Uganda. 
Results showed the odds of increased CD4 in the intervention group was 3.2 times 
higher than the control group (p=0.022). Clinician-reported ART adherence to ART 
was 60% (p = 0.001) more likely to be higher in the intervention group. The inter-
vention cost $11,740 for 7,016 patients enrolled for ART care ($1.67/patient). Incre-
mental cost-effectiveness ratios were $6.90 per additional patient with improved 
CD4 and $3.40 per additional ART patient with the same or better adherence.
Conclusions/Next steps: Findings suggest that for modest expenditure, it is possible 
to improve process and outcome indicators of quality of care. We recommended 
implementing the CCM in Uganda and it may be suitable for application in similar 
settings. 

TUPEE620
Economic and epidemiological impact of a public-private partnership: 
the case of the African Comprehensive HIV/AIDS Partnership (ACHAP)

L. Busang1, P. Stegman2, F. Mwangemi3, J. Mafeni4 
1African Comprehensive HIV/AIDS Partnership, Research, Monitoring and Evaluation, 
Gaborone, Botswana, 2Institution, Gaborone, Botswana, 3African Comprehensive 
HIV/AIDS Partnership, Programmes, Gaborone, Botswana, 4African Comprehensive 
HIV/AIDS Partnership, Gaborone, Botswana 
Presenting author email: lesego@achap.org

Background: Botswana reached the height of AIDS epidemic in year 2001 with the 
adult HIV prevalence (15-49 years) estimated 27%, then one of the highest country 
prevalence figure in the world. This situation led to a novel public health initiative: 
a public-private partnership, ACHAP, between The Merck Foundation (TMF), Bill and 
Melinda Gates Foundation (BMGF) and the Government of Botswana. Questions re-
mains over the value of such models if it is to be adopted elsewhere. This abstracts 
present an analysis of the economic and epidemiological impact of this model.
Methods: This analysis uses Spectrum modelling system called Goals model for ana-
lysing impact of ART and circumcision interventions supported by ACHAP. Model 
has been set up for Botswana using all available data sources on Botswana.
Results: By 2014, SMC program averted an estimated 7,470 infections. About 
42,000 infections to be averted by 2030, which is One (1) infection averted for every 
2 male circumcisions performed. Infections averted will also lead to future deaths 
averted. ART cumulatively averted 110,000 new infections during the period 2000-
2014. Combined ART/SMC new infections averted with ACHAP support is 114,000 
new infections from 2001 to 2014.
ART program averted an estimated 165,000 deaths from 2001 to 2014 or 48%, or 
one (1) death averted for 9 persons put on treatment. 
Economic benefits of circumcision are 30 times greater its costs. Estimated infec-
tions averted $351.5 million future costs to Botswana compared to $11.6 million as 

cost of 101,680 SMC’s. Costed ART support was $168.4 million and ART saved $814 
million hence economic benefits exceed costs 5 fold.
ART and SMC cost was $180 million, but ART and SMC Combined saved $843.6 mil-
lion. The cost ratio is $4.7/$1.0 cost. Benefits may be significantly higher if other 
benefits are considered.
Conclusions: ACHAP as a Public Private Partnership has valuably contributed eco-
nomically, epidemiologically and socially to Botswana. 

TUPEE621
Estimating the economic costs of clients accessing integrated sexual 
and reproductive health and HIV services in Zimbabwe

C. Mangenah1, E. Sibanda1, K. Hatzold2, G. Maringwa1, M. Owen3, F.M. Cowan1,4, 
H. Thirumurthy5 
1Centre for Sexual Health and HIV/AIDS Research (CeSHHAR), Harare, Zimbabwe, 
2Population Services International Zimbabwe, Harare, Zimbabwe, 3Ministry of Health 
and Child Care (MoHCC), Harare, Zimbabwe, 4University College London, London, 
United Kingdom, 5University of North Carolina at Chapel Hill, Chapel Hill, NC, United 
States 
Presenting author email: cmangenah1@gmail.com

Background: Integration has been widely reported as a good model for improving 
access to sexual and reproductive health (SRH) and HIV services and may prove 
cost-effective, reducing frequent health facility visits and patient costs. As limited 
data exists on costs of accessing integrated SRH and HIV services from the client’s 
perspective we evaluated burden and impact of costs on clients seeking integrated 
SRH and HIV services (HTC, TB screening, STI screening and treatment, Family Plan-
ning, and Cervical Cancer screening).
Methods: Exit interviews were held (February-April 2015) with clients (n=856) at 
three purposively selected integrated SRH and HIV clinics in Zimbabwe (Harare, 
Chitungwiza, and Bulawayo). Data included employment status, monthly earnings, 
travel time to, accessing services and from facility, service payments, transport ex-
penditures, and other incidentals. Costs were analysed using StataCorp 2013. All 
costs were analysed in 2014 constant US dollars.
Results: Most clients were either unemployed (37%), unskilled or semi-skilled (30%), 
and the rest professionals (9%), students (4%) and other (20%). Clients incurred zero 
expenses for services as they were fully borne by the provider. In principle availabil-
ity of integrated services free of charge (at point of use) ought to encourage take-up 
of services. However, clients incurred costs of transport ($1.67), other incidental 
expenses ($1.16), and costs of time seeking services ($4.86). Time spent seeking 
services had the highest proportional contribution (63%) to client cost per visit in 
comparison to transport (22%), and other incidental expenses (15%). Waiting time 
at the facility (averaging 3 hours and 4 minutes) contributed more to cost of time 
(63%) in comparison to travel time to (18%) and from clinics (18%). Mean client 
cost per visit was $7.69 accounting for more than 3 times the daily family income 
($2.13).
Conclusions: Despite incurring zero service expenses, clients nonetheless incurred 
other significant expenses. Elsewhere, client costs impose considerable financial 
burdens on households and clients, and reduce health seeking especially among 
the poorest. Providers of integrated SRH and HIV services need to minimize impact 
of client costs by situating services closer to communities, offering incentives or 
subsidies, and reducing waiting times at integrated facilities. 

TUPEE622
Evaluating the relative economic costs of integrating sexual and 
reproductive health, and HIV services in four operational service delivery 
modalities in Zimbabwe

C. Mangenah1, E. Sibanda1, K. Hatzold2, O. Mugurungi3, F.M. Cowan1,4, 
H. Thirumurthy5 
1Centre for Sexual Health and HIV/AIDS Research (CeSHHAR), Harare, Zimbabwe, 
2Population Services International Zimbabwe, Harare, Zimbabwe, 3Ministry of Health 
and Child Care (MoHCC), Harare, Zimbabwe, 4University College London, London, 
United Kingdom, 5University of North Carolina at Chapel Hill (UNC-CH), Chapel Hill, 
NC, United States 
Presenting author email: cmangenah1@gmail.com

Background: Women in sub-Saharan Africa face huge socio-economic inequities de-
spite advances in sexual and reproductive health (SRH) service delivery. Integrating 
SRH and HIV services may help fulfill the Millenium Development Goals, and may 
also prove to be cost-effective as it reduces need for frequent health facility visits. 
We evaluated relative unit costs of five integrated SRH and HIV services within four 
PSI Zimbabwe run integration models.
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Methods: Taking a provider perspective we conducted retrospective facility based 
costing at four purposively selected clinics integrating SRH and HIV services [PSI/Z 
directly-managed, PSI/Z partner-managed, Public Private Partnership (PPP), and 
PSI/Z directly-managed outreach]. We collected economic and financial costs for 
2014 and estimated cost per visit of five integrated services (HTC, TB screening, 
STI screening and treatment, Family Planning, and Cervical Cancer screening). We 
combined bottom up (quantifying each ingredient or resource component) and step 
down costing (step wise allocation of costs to all overhead departments and then to 
final cost centres) and analysed costs in 2014 constant US dollars.
Results: Unit costs for the five integrated services were lowest at the PPP clinic 
(Chitungwiza Profam) and highest at the PSI partner managed site (Mutare). 
Costs per visit for the five integrated SRH and HIV services ranged from US$6.22 
(TB screening) at the directly-managed clinic to US$193 (Cervical-Cancer screen-
ing) at the partner-managed clinic. Costs per visit varied across the four integrated 
models with highest variability for STI screening and treatment (US$9.36 for PPP 
and US$148 for outreach). HTC showed least variability from US$32 for outreach 
to US$41 at Chitungwiza NSC. Main cost drivers were personnel, management and 
administration costs, and to a lesser extent supplies.
Conclusions: Unit cost variability, and percentage distribution of cost components 
suggests potential for cost reductions. Interventions that can increase demand for 
integrated SRH and HIV services can help achieve lower recurrent costs particu-
larly with respect to personnel, and management and administration costs, thereby 
reducing unit costs. Where possible, integrated SRH and HIV service providers in 
Zimbabwe should negotiate lower drugs, diagnostics and supplies prices as these 
were an important contributor to unit costs of services. 

TUPEE623
Are HIV PrEP cost-effective analyses comprehensive? The development of a 
comprehensive clinical economic analysis framework

L. Peralta1, V. Guardigni2, R. Conti3, E. Berndt4 
1Massachusetts Institute of Technology, Center for Biomedical Innovation, 
Cambridge, United States, 2S. Orsola-Malpighi Hospital, Infectious Diseases, 
Bologna, Italy, 3University of Chicago, Chicago, United States, 4Massachusetts 
Institute of Technology, Cambridge, United States 
Presenting author email: ligiaperalta@gmail.com

Background: Globally, the public health emphasis centers on reducing new HIV 
infections through the use of new prophylactic tools. However, these efforts are 
dampened by the cost of PrEP drugs and its implementation, which represents a 
barrier to the response to avert HIV infections in individuals at risk. The purpose of 
this study was to review PrEP cost-effectiveness analysis (CEA) studies and identify 
methodology gaps. The objective was to develop a comprehensive model for CEA 
of HIV pre-exposure prophylaxis that would accurately inform program policy and 
planning.
Description: We researched PrEP cost-effectiveness studies from 2007-2015. They 
were catalogued by CEA from (1) demonstration projects and open-label trials, 
and (2) mathematical modeling studies based on clinical trials results, proxies and 
assumptions. We categorized the gaps in four areas using the Porter’s diamond: 
demand, endowment factors and pharmaceutical strategies/rivalry, and relating 
industries.
Lessons learned: We analyzed five PrEP demonstration projects and open label tri-
als, and eighteen modeling studies. We found no studies of PrEP implementation in 
real clinical practice settings. The methodology gaps were included in the four fields 
as depicted in figure 1. 

[Figure 1. HIV PrEP Comprehensive CEA Framework]

Examples of major gaps included the lack of: (1) behavioral and biological risk strati-
fication, (2) the estimated impact on health care delivery systems (i.e. PrEP adher-
ence interventions) and (3) policy and regulatory considerations such as drug patent 
regulations including generic drugs and substitutes.

Based on these gaps and using Porter’s diamond, we elaborated a framework for a 
comprehensive PrEP behavioral- biomedical-economic analysis model.
Conclusions/Next steps: Cost-effectiveness studies suffer from important method-
ology gaps including the lack of inclusion of key biological, behavioral and economic 
conditions. Our framework will guide cost effectiveness analysis that yield reliable 
results to assist governments in planning to scale up PrEP implementation, expand 
drug access for at-risk populations and ultimately bend the curve of new infections. 

Pharmaco-economics

TUPEE624
Differences in antiretroviral drug prices between countries within and 
outside sub-Saharan Africa

D. Gotham1, R.S. Alex2, A. Hill3, B. Simmons1, A. Pozniak3 
1Imperial College London, Faculty of Medicine, London, United Kingdom, 
2MetaVirology Ltd, London, United Kingdom, 3Chelsea and Westminster Hospital, St 
Stephens AIDS Trust, London, United Kingdom 
Presenting author email: dg1911@ic.ac.uk

Background: Antiretroviral (ARV) prices have fallen substantially in low-income 
countries, but low prices may not be consistently available in middle-income coun-
tries with large HIV epidemics. Several key antiretrovirals are still on patent in mid-
dle-income countries.
Methods: Prices and transactions for 8 ARVs used in national treatment pro-
grammes (2013-2015) were extracted from the WHO Global Price Reporting Mecha-
nism database for >100 countries, and a Russian government database. Prices were 
compared between countries, using World Bank data on per-capita gross national 
income (GNI, US$ PPP).
Results: Prices of generic ARVs in sub-Saharan Africa were not significantly different 
to prices outside sub-Saharan Africa. However, two originator drugs had significant-
ly higher prices when sold outside sub-Saharan Africa: LPV/r $360 (nonSSA) vs $232 
(SSA), DRV $5760 (nonSSA) vs $657 (SSA). There were large differences in darunavir 
prices between countries with similar GNI (Figure). Prices of generic drugs also dif-
fered significantly between countries in Africa with similar GNI. For example TDF/
FTC cost $124 in Senegal versus $55 in Kenya; ABC cost $216 in Mauritius versus 
$113 in Botswana. In Russia, which was reclassified as high-income in 2013, but 
has a large untreated HIV-positive population, ARV prices were significantly higher 
than in sub-Saharan Africa: ATV/r was 647% higher, LPV/r 581% higher, DRV/r 592% 
higher, TDF/FTC 3600% higher (Table).
Conclusions: There are still significant differences in HIV drug prices between coun-
tries with similar Gross National Income. Patent restrictions in countries with large 
epidemics (e.g Russia) lead to very high prices. Mechanisms to ensure fair pricing 
across middle-income countries need to be improved to ensure the sustainable 
treatment access.

[Price differences for darunavir between countries with similar Gross National 
Income per capita]
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Drug
Originator / 
Sub-Saharan 

Africa

Originator / Non 
Sub-Saharan 

Africa

Generic / 
Sub-Saharan 

Africa

Generic / Non 
Sub-Saharan 

Africa

Russia 
(2015)

ATV-r - - $228 $234 $1514

LPV-r $232 $360 $247 $246 $1435

DRV $657 $5760 $792 - $4695

TDF+FTC - $91 $64 $80 $2313

TDF+3TC - - $54 $59 $1458

TDF+3TC+EFV - - $130 $129 $2447

ABC - $242 $146 $136 $778

RAL - $2767 - - $6424

[Antiretroviral average price per patient per year (2013-2015)]

TUPEE625
Cost-effectiveness of E/C/f/TAf in the United Kingdom: assessment through 
a novel individual patient simulation

L. Wild1, C. Kiff2, E. Fenwick2, C. Parker2, R. Perard1, N. Hawkins3 
1Gilead Sciences Europe, Uxbridge, United Kingdom, 2ICON Health Economics, 
Abingdon, United Kingdom, 3London School of Hygeine and Tropical Medicine, 
London, United Kingdom 
Presenting author email: christopher.parker@iconplc.com

Background: E/C/F/TAF (elvitegravir/cobicistat/emtricitabine/tenofovir alafen-
amide) is a novel antiretroviral therapy for HIV. E/C/F/TAF has been investigated in 
an extensive clinical trial programme including treatment naïve, virologically sup-
pressed, mild to moderate renal impairment and adolescent patients. In addition 
to high rates of efficacy in adult HIV patients (≥92% suppressed HIV-1 RNA < 50 
copies/mL at Week 48), E/C/F/TAF is also associated with a favourable safety profile, 
including fewer bone and renal off target effects versus regimens containing teno-
fovir disoproxil fumarate (TDF). The objective of this study was to evaluate the cost-
effectiveness of E/C/F/TAF versus relevant comparators in the UK healthcare setting.
Methods: An individual patient simulation model was developed to calculate the 
cost and QALY impact of treatment-related adverse events and non-AIDS related 
comorbidities (NARCs), in conjunction with CD4 count and viral load historically. 
These are not typically considered by HIV cost-effectiveness models. The analysis 
also considered the impact of adherence, resistance and tolerability on virologic 
failure and treatment choice as patients moved through the modelled treatment 
pathway. Literature reviews and input validation were conducted to populate the 
model. Relative efficacy of treatment regimens was established through a system-
atic literature review and network-meta analysis. Comorbid events associated to 
hypertension, fracture, cardiovascular, renal, and diabetes were predicted using a 
set of integrated regression models, derived from the literature and the Data Collec-
tion on Adverse events of Anti-HIV Drugs (D:A:D) cohort.
Results: The comparators for E/C/F/TAF were the most commonly used integrase 
inhibitor regimens in the UK: E/C/F/TDF, F/TDF + raltegravir (RAL) and dolutgera-
vir/abacavir/lamivudine (DTG/ABC/3TC). E/C/F/TAF accrued 11.27 QALYs, more 
than comparators: E/C/F/TDF (11.16), F/TDF+RAL (11.21), and DTG/ABC/3TC 
(11.22). E/C/F/TAF is associated with lower overall costs against these comparators 
(-£59,438 vs. E/C/F/TDF, -£54,232 vs. F/TDF+RAL, -£52,027 vs. DTG/ABC/3TC) over 
a 20 year time horizon. Therefore, E/C/F/TAF dominates E/C/F/TDF, F/TDF+RAL and 
DTG/ABC/3TC. These results were robust in deterministic and probabilistic sensitiv-
ity analyses.
Conclusions: This study demonstrates that E/C/F/TAF is cost-effective versus E/C/F/
TDF, F/TDF+RAL and DTG/ABC/3TC in the UK setting. By considering a wide range of 
factors influencing costs and health outcomes, including adverse events and NARCs, 
this result is likely to reflect the benefits of E/C/F/TAF beyond virological suppres-
sion. 

TUPEE626
Accounting for non-AIDS related comorbidities (NARCs) in an individual 
patient simulation model for human immunodeficiency virus (HIV): impact on 
costs and quality-adjusted life-years

C. Kiff1, E. Fenwick1, C. Parker1, R. Perard2, N. Hawkins3 
1ICON Health Economics, Abingdon, United Kingdom, 2Gilead Sciences Europe, 
Uxbridge, United Kingdom, 3London School of Hygeine and Tropical Medicine, 
London, United Kingdom 
Presenting author email: chris.kiff@iconplc.com

Background: HIV affects approximately 1.2 million people across Western and Cen-
tral Europe. People living with HIV (PLHIV) can remain virologically suppressed pro-
viding they adhere to their antiretroviral treatment (ART). However, PLHIV are more 
likely to develop NARCs such as diabetes, chronic kidney disease (CKD) and cardio-
vascular disease (CVD) than the general population. Our objective was to estimate 
the impact of NARCs associated with different ART regimens on lifetime costs and 
Quality-Adjusted Life-Years (QALYs).
Methods: We developed an individual patient simulation model to predict clini-
cal and economic outcomes of ART in treatment naïve patients. Patients progress 
through a clinically validated treatment pathway based on their previous treat-
ments and standard of care. CD4 count, patient’s characteristics and current ART 
were used to predict the NARCs (hypertension, bone fracture, diabetes, CKD and 
CVD) using published HIV specific risk equations mainly from the Data Collection on 
Adverse events of Anti-HIV Drugs (D:A:D) cohort. We utilised the model to estimate 
lifetime costs and QALYs for four ART regimens and their subsequent treatment 
pathways; E/C/F/TAF, E/C/F/TDF, DTG/ABC/3TC and R/F/TDF.
Results: Our model predicts that the mean lifetime costs associated with NARCs 
ranges from £6,420 for PLHIV starting on E/C/F/TAF to £9,207 for PLHIV starting on 
E/C/F/TDF. Mean lifetime QALY decrement associated with NARCs ranges from 0.52 
for PLHIV starting on E/C/F/TDF to 0.63 for PLHIV starting on R/F/TDF. The mean 
costs for PLHIV who develop diabetes, CKD and CVD were £1,841, £13,952 and £973 
respectively. The mean QALY decrements for the same NARCs were 0.24, 0.09 and 
0.78 respectively.
Conclusions: To our knowledge, this is the first HIV model to incorporate NARCs 
in estimates of costs and QALYs for specific ART regimens. The additional cost and 
QALY loss of NARCs in PLHIV accounts for more than 15% of non-ART costs and 
needs to be taken into consideration when assessing ART regimens impact on pa-
tients and healthcare systems. 

TUPEE627
Accounting for non-AIDS related comorbidities (NARCs) in an individual 
patient simulation model for human immunodeficiency virus (HIV): 
implementation and prediction

C. Kiff1, E. Fenwick1, C. Parker1, R. Perard2, N. Hawkins3 
1ICON Health Economics, Abingdon, United Kingdom, 2Gilead Sciences Europe, 
Uxbridge, United Kingdom, 3London School of Hygeine and Tropical Medicine, 
London, United Kingdom 
Presenting author email: chris.kiff@iconplc.com

Background: HIV affects approximately 1.2 million people across Western and 
Central Europe. People living with HIV (PLHIV) can remain virologically suppressed 
providing they adhere to their antiretroviral treatment (ART). However, PLHIV have 
been shown to be more likely to develop NARCs such as diabetes, chronic kidney 
disease (CKD) and cardiovascular disease (CVD) than the general population. Very 
few studies specifically assess the association of NARCs with specific ART regimens. 
Therefore, our objective was to estimate the proportion of PLHIV developing NARCs 
associated with different ART regimens.
Methods: We developed an individual patient simulation model to predict clini-
cal and economic outcomes of ART in treatment naïve patients. Patients progress 
through a clinically validated treatment pathway based on their previous treat-
ments and standard of care. CD4 count, patient’s characteristics and current ART 
were used to predict the NARCs (hypertension, bone fracture, diabetes, CKD and 
CVD) using published HIV-specific risk equations mainly from the Data Collection on 
Adverse events of Anti-HIV Drugs (D:A:D) cohort. We utilised the model to estimate 
the proportion of PLHIV developing NARCs over a lifetime for four ART regimens and 
subsequent treatment pathways; E/C/F/TAF, E/C/F/TDF, DTG/ABC/3TC and R/F/TDF.
Results: Our model predicts that the proportion of PLHIV developing a NARC ranged 
from 58.7% for PLHIV starting on E/C/F/TAF to 61.4% for PLHIV starting on DTG/
ABC/3TC. The proportion developing NARCs across treatment strategies ranged 
between 17.2% and 33.8%; 18.1% and 32.3%; 23.1% and 37.7% for diabetes, CKD 
and CVD respectively. In addition, between 15.9% and 17.7% of PLHIV developed 
multiple NARCs depending on their initial treatment. PLHIV starting on E/C/F/TAF 
developed statistically significantly fewer occurrences of CKD than PLHIV starting on 
either E/C/F/TDF or R/F/TDF (p< 0.01).
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Conclusions: To our knowledge, this is the first model to predict the proportion of 
PLHIV developing NARCs for specific ART regimens. Based on the high estimated 
proportions of NARCs as presented, with some statistically significant differences 
seen across treatment strategies, the impact of NARCs should be incorporated 
when considering the long term health and economic outcomes of ART. 

TUPEE628
Cost-consequences and health outcomes of coformulated rilpivirine, 
emtricitabine and tenofovir alafenamide (R/f/TAf), a novel oral 
single-tablet regimen in HIV patients in the United States

F. Altice1, E. DeJesus2 
1Yale University, School of Medicine, New Haven, United States, 2Orlando 
Immunology Center, Orlando, United States 

Background: Highly effective antiretroviral (ARV) therapies have transformed treat-
ment of HIV from acute to long-term chronic-care. HIV patients are living longer and 
treated earlier. With increasing age, comorbidities such as chronic kidney disease 
(CKD) and cardiovascular disease (CVD) are increasing. R/F/TAF, a novel ARV, has 
demonstrated bioequivalence to the components of coformulated riplivirine, em-
tricitabine, and tenofovir alafenamide, with potentially improved renal, CVD, and 
bone safety profiles. 
Objective is to estimate health outcomes associated with R/F/TAF in treatment-na-
ïve (TN) and virally suppressed treatment-experienced (TE) HIV patients compared 
to selected TDF and abacavir (ABC) containing regimens.
Methods: A cost-consequence analyses (CCA) was developed using an event simula-
tion framework; the framework considers patients’ conditions and events impacting 
these conditions. Inputs were drawn from published randomized controlled trials, 
the peer-reviewed literature, and real-world database analyses. Model structure, 
assumptions, and inputs were validated by a panel of experts in HIV, nephrology, 
CVD, endocrinology and skeletal abnormalities. The analysis compared R/F/TAF to 
R/F/TDF, F/TDF+dolutegravir (DTG), and efavirenz/F/TDF (CKD outcomes) and to 
DTG/ABC/3TC (CVD outcomes). The model assessed time horizons of 1-5 years.
Results: Table 1 summarizes the 5-year events predicted for a simulated cohort of 
1000 US insured patients.
Compared to regimens with TDF backbones, R/F/TAF significantly reduced the num-
ber of patients predicted to progress to CKD-III. Additionally, patients treated with 
R/F/TAF are predicted to experience signifincantly reduced CVD events compared to 
those treated with DTG/ABC/3TC.
As a result, the proportion switching from first line was reduced, and time to first 
switch increased for patients treated with R/F/TAF compared to all comparators. 
This resulted in less total treatment failure that was observed in later lines of ther-
apy.
Results were similar in TN and TE patients and were robust under various sensitivity 
analyses. 

Event Treatment Naive Patients Treatment Experienced Patients

 R/F/
TAF

R/F/
TDF

EFV/F/
TDF

DTG/
ABC/3TC

R/F/
TAF

R/F/
TDF

EFV/F/
TDF

DTG/
ABC/3TC

CKD III, n 
(NNT) 43 67 (41) 62 (53) 43 (NA) 55 84 (34) 79 (42) 54 (NA)

CVD, n 
(NNT) 33 32 (NA) 29 (NA) 43 (100) 65 62 (NA) 58 (NA) 82 (59)

Treatment 
Failure, n 886 949 1,303 1,073 857 930 1,185 1,124

5 Year 
Persistence, 
Line 1

54% 46% 30% 41% 56% 47% 35% 36%

Time to 
First Switch 
(months)

45 42 35 40 45 42 37 37

[Table 1: Health Outcomes Results]

Conclusions: R/F/TAF is estimated to reduce comorbid events, increase first line 
persistence, reduce switching to second line and salvage therapies, and improve 
patient health outcomes. 

Managing HIV supply chain challenges with limited resources

TUPEE629
Public-health patent licences: a shield from escalating cost burden of 
universal access to ARVs in resource limited settings?

S. Juneja, A. Gupta 
Medicines Patent Pool Foundation, Business Development, Geneva, Switzerland 
Presenting author email: sjuneja@medicinespatentpool.org

Background: Intellectual property licenses played an important role in speeding ac-
cess to patented Antiretroviral medicines (ARVs) in certain low- and middle-income 
countries (LMIC) in early 2000s. With the formation of United Nations-backed Medi-
cines Patent Pool (MPP) in late 2010, ARV licensing gained momentum during the 
period 2011-2015, ensuring availability of latest ARVs in over 100 countries that may 
have otherwise not received access to those medicines. While access importance of 
such licenses is known, this paper uses financial approaches to analyse return on 
investment for public-health oriented patent licences.
Methods: MPP is a not-for-profit, funded by UNITAID through grants till 2020: this 
is MPP’s total cost in obtaining licenses from originators and ensuring sufficient ge-
neric players compete to distribute low-cost ARVs in LMICs. 
Savings resulting from low-cost medicines are computed for each drug by multiply-
ing the differential between originator pharmaceutical company’s tiered price and 
projected average generic price, multiplied with forecasted use of that drug dur-
ing the period 2016-2025; WHO-MPP’s forecasts (presented at IAS-2015) for ARVs 
is used for this calculation. Applicable generic price is computed using historical 
generic price evolution in similar competitive pharmaceutical markets. Savings are 
counted only in incremental countries where generics are distributed as result of 
MPP agreements due to “unblocking” of patents, and only until expiry of those pat-
ents. Projected savings and expected costs are discounted with UK treasury rate. A 
series of financial analyses were carried out on costs and savings.
Results: Savings till date through MPP agreements are estimated at $160 million, 
representing a cost-to-benefit ratio of 1:7, which means for every dollar spent, 
MPP’s public-health oriented licenses saved $7. Savings would increase as newer 
ARVs such as dolutegravir are used in LMICs. By 2028, total direct savings generated 
by the MPP are estimated at $1.16 billion, representing a benefit ratio of 1:22, trans-
lating into a saving of $58 per patient year. Internal rate of rerurn, or IRR of 235% 
and proforma annualized return on investment is 108%.
Conclusions: The MPP model shows that investments in public-health oriented pat-
ent licenses deliver significant financial returns, which will increase substantially, 
providing shield from escalating cost burden of universal access. 

Key populations in humanitarian settings and fragile contexts

TUPEE630
Combination prevention: what works in humanitarian settings - a needs 
assessment for children and adolescents in Kakuma refugee camp in Kenya

E. Gitau1, M. Chizororo1, U. Gilbert1, G. Luttah2, P. Izulla3, F. Mutua3, J. Burton4 
1UNICEF, Nairobi, Kenya, 2International Rescue Committee, Nairobi, Kenya, 
3Consultant, Nairobi, Kenya, 4UNHCR, Nairobi, Kenya 
Presenting author email: maqceryx@gmail.com

Background: This paper highlights the needs of children and adolescents living with 
HIV/AIDS in Kakuma refugee camp in Turkana County, Kenya, which for hosts 188, 
453 refugees, majority being < 18 years old. The camp’s location, interaction of refu-
gees and host community, low literacy levels and poverty pose a great risk to its 
population, particularly adolescents to HIV/AIDS. Turkana County has one of the 
highest prevalence of HIV at 7.6%.
Methods: This is a qualitative study, conducted from four health facilities, explor-
ing key components of quality of health care for children and adolescents from 
the perspectives of health providers and guardians: prevention of mother to child 
transmission, quality of pediatric care, adolescent health literacy, community sup-
port, appropriate package of service, provider competencies, facility characteristics, 
equity and non-discrimination, data and quality improvement, and adolescent par-
ticipation. 14 key informants were interviewed. 6 focus group discussions were held 
at Kakuma refugee camp and host community. Direct observations were conducted 
at health facilities. Purposive sampling was employed.
Results: Referral chain for pregnant mothers throughout the period of their preg-
nancy existed. Community health workers acted as linkages between peer mother 
networks and pregnant mothers, including those living with HIV. This ensured that 
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the child’s progress up to their transition to adolescence was adequately monitored. 
The structures of the health facilities were dilapidated, compromising confidential-
ity and privacy of patients. There was lack of active channels of information provi-
sion. Condoms were distributed on a need basis or at designated areas without req-
uisite training on correct and consistent use. Service providers were not sufficiently 
trained to cater specifically for children and adolescents’ sexual and reproductive 
health needs. There was little evidence of adolescent participation in programming.
Conclusions: Combination prevention in humanitarian situations needs to be con-
textual. In Kakuma, the underlying issues are poverty and low literacy levels. A peer 
approach which is successful for the case of mothers can be applied to adolescents 
throughout the implementation of evidence-based behavioral interventions to cir-
cumvent the low literacy levels. In addition, community health workers and incen-
tive workers can be trained to supplement the health workers in the facility and 
carry out outreach programmes. 

TUPEE631
Implication of same sex marriage Act 2013 on HIV epidemic among men who 
have sex with men in Nigeria

O. Oyedeji1, G. Omoregie2 
1Society for Family Health, Global Fund HIV Directorate, Abuja, Nigeria, 2Society for 
Family Health, Abuja, Nigeria, Nigeria 
Presenting author email: segunoyedeji@gmail.com

Background: The same-sex-marriage-(prohibition)-Act 2013 of Nigeria stipulates a 
jail term of 14-years-imprisonment for same-sex-marriage-contract and 10-years-
imprisonment for operating-a-gay-club, societies and organization or supporting 
and sustaining such organizations. The implication of this on the health-and well-be-
ing of Men-who-have-sex-with-men (MSM) had not been-documented. Society-for-
Family-Health, a foremost-Non-Governmental-Organization implementing a Global-
Fund-and-United States-Government-funded programme for key-populations (KPs) 
in Nigeria constituted a team to determine the effect of the Act on programming 
for MSM and the critical HIV-indicators like HIV-Testing-Services-uptake, HIV-Preva-
lence, Condom-use and STI-treatment among MSMs.
Description: A desk-review of available-national-data was carried out using the Inte-
grated-Biological-and-Behavioral-Surveillance-Survey-(IBBSS) 2007, 2010 and 2014 
and programme-reports. The survey-data covered the whole country for all KPs and 
the programme reports were for selected-States with-emphasis-on-the-MSMs.
Lessons learned: The programme-report showed that peer-education-sessions-
with-MSM were held in small-cohorts at high-cost because of the fear of harass-
ment-by-the-security-forces. The review of the survey revealed that there had been 
a-consistent-decline in the prevalence-of-HIV-among the brothel-based Female-
Sex-Workers (BBFSW), People-who-inject-drugs-(PWID) from 2007 to 2014. In stark 
contrast, HIV-prevalence among-MSM has steadily-risen from 13.5% in 2007 to 
22.9% in 2014 as shown in figure 1.

[Figure 1. HIV Prevalence of Key Populations in Nigeria. IBBSS 2014]

The-misconception about HIV-transmission was highest-among-the-MSM com-
pared to other-members of the-KPs. Unusual-genital-discharge was experienced by 
13.0% of MSM compared to 9.0% among PWIDs. Condom-use with commercial-
partners was lowest among MSM. Radio was the main-source-of-information-on-
HIV-and-AIDS among the MSM.
Conclusions/Next steps: The prevalence-of-HIV among-the-KPs especially-MSM 
was higher-than-the-national-average of 3.4% reported in the-National-and-Re-
productive-Health-Survey Plus 2012. The National-Agency-for-the-Control-of-AIDS 
needs to come out with a policy-statement that will address the health-needs of 
MSM particularly on HIV-transmission as some of them have female-partners who 
serve as bridge to the general-population without contravening the Act. There is 
need to continue to intensify-effective-intervention-programmes for the prevention 

of HIV among the KPs particularly the MSM through constructive-engagement of 
law-enforcement-agents on the public-health-significance-of HIV for the good-of-
all-people. 

lessons learned for HIV in the context of the millennium 
development goals (MDGs)

TUPEE632
EDCTP as a model for Europe-Africa partnership on HIV/AIDS research: 
achievements and future directions

L. Pandya, P. Mohammed, C. Comeaux, J.G. Breugelmans, P. Beattie, 
M. Blázquez Domingo, M. Rijks-Surette, J.M. Habarugira, O. Olesen 
European & Developing Countries Clinical Trial Partnership (EDCTP), The Hague, 
Netherlands 

Background: The goals of the European & Developing Countries Clinical Trials Part-
nership (EDCTP) are to support collaborative research that accelerates the clinical 
development of new or improved interventions (drugs, vaccines, diagnostics) to 
prevent or treat HIV/AIDS, tuberculosis (TB), malaria and other poverty-related and 
neglected infectious diseases (PRDs) and to promote capacity building and network-
ing in sub-Saharan Africa (SSA).
Description: EDCTP was established to pool resources and provide a research coop-
eration platform for HIV, malaria and TB between European/SSA countries. Under 
EDCTP1 (2003-2015) 254 grants (208 M€) were awarded; 68 on HIV and HIV/TB 
(68.5 M€; 32.9%), including 30 HIV trials (17 drug, 3 microbicide, 8 vaccine, and 2 
on e-devices) and 9 HIV/TB co-infection trials. The 68 grants involved collaboration 
between 67 institutions from 13 European countries and 88 institutions from 24 
African countries.
Lessons learned: EDCTP trials influenced national/international policies through 
adult/paediatric/adolescent and HIV/TB co-infection treatment trials, including ini-
tiation studies and pharmacogenomics. The CHAPAS-1 trial supported FDA approval 
and registration of a paediatric ARV formulation (Pedimune) in SSA. The PROMISE 
PrEP study recommended prophylaxis is administered to children breastfeeding 
from untreated HIV-positive mothers to minimise transmission risk.
Conclusions/Next steps: EDCTP-funded trials have contributed to the progress to-
wards the Millennium Development Goals, HIV global health policy and strength-
ened clinical research capacity in Africa. EDCTP will continue supporting trials, clini-
cal capacity building and networking, in collaboration with global health initiatives 
and funders. EDCTP2 (2014-2024) will receive ≤€ 683 million from the European 
Union and matching funding from European Participating States. The ~ €1.3bn bud-
get will support phase I-IV clinical trials in SSA and contribute towards achieving the 
Sustainable Development Goals. EDCTP2 also aims to: promote greater alignment 
and coordination of national research programmes on PRDs; increase financial con-
tributions from developing countries; and leverage cofunding from public/private 
sources. African nations can now become EDCTP members, providing a strong and 
equal European-African partnership. EDCTP2 calls for proposals are broad, aiming 
to address research areas of importance to SSA not already funded. To date, calls 
have covered diagnostics, treatment and research capacity development, with fu-
ture calls expected to address gaps in treatment/ prevention of HIV/AIDS and other 
PRDs in SSA. 

TUPEE633
lessons learned from implementation of Option B+ in lesotho will inform 
roll-out of test and treat

A.E.J. Tumbare, A. Tiam, A. Isavwa 
Elizabeth Glaser Pediatric AIDS Foundation Lesotho, Technical, Maseru, Lesotho 
Presenting author email: etumbare@pedaids.org

Background: At 23%, Lesotho has the second highest adult HIV prevalence in the 
world and 57% of HIV-infected adults are women. Coverage of adult and pediat-
ric antiretroviral treatment (ART) remains low at 35% and 30%, respectively. The 
country adopted World Health Organization Option B+ guidelines in April 2013, and 
countrywide coverage was complete by Q1 of 2014. Lesotho is set to adopt new 
test and treat guidelines early in 2016. Implementation of Option B+ will inform 
implementation of these new guidelines.
Description: The Elizabeth Glaser Pediatrics AIDS Foundation (EGPAF) is a leading 
clinical partner supporting the Ministry of Health in Lesotho and supported roll out 
of Option B+ guidelines countrywide. Routine programmatic data were collected 
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from all antenatal facilities to inform progress. After one year of Option B+ imple-
mentation, a cross-sectional review of routine prevention of mother-to-child HIV 
transmission program data from 17 high volume sites was done to analyze the pro-
portion of women remaining alive and on ART at three, six, and 12-months after Op-
tion B+/ART initiation and to assess rates of early mother-to-child HIV transmission 
(MTCT) at six weeks, 14 weeks, and 9-12 months postpartum.
Lessons learned: Rapid adaptation resulted in successful, rapid countrywide scale-
up of Option B+ and increased enrollment of pregnant women on ART from 11% in 
Q1 of 2013 to 94% in Q1 of 2014. Retention rates for women initiating Option B+ for 
their health were higher at 12 months compared those initiating Option B+ for pre-
vention (81% versus 76%, respectively). Overall MTCT rates were low (2.5%) at nine 
months, but lower for women enrolled in Option B+ for their own health compared 
to women enrolled in Option B+ for prevention of transmission (1% versus 2.9%).
Conclusions/Next steps: Lesotho demonstrated capability for rapid (<1 year) scale 
up of Option B+ and high acceptability of lifelong treatment initiation among preg-
nant and breastfeeding women regardless of their disease status. This enrollment 
success provides the impetus for the national rollout of test and treat. However, 
improved adherence and retention are needed and will require development of 
enhanced messaging for both healthcare providers and for patients regarding the 
rationale and benefits of universal ART. 

Challenges and opportunities for HIV in the context of the 
sustainable development goals (SDGs)

TUPEE634
Patents, public health and the SDGs: are least developed countries (lDCs) 
making full use of public health safeguards under WTO’s TRIPS agreement to 
ensure sustainable access to affordable generic medicines?

K. Bhardwaj 
Independent Lawyer (HIV, Health and Human Rights), New Delhi, India 

Background: For ensuring health lives, SDG 3 specifically calls for use of the Doha 
Declaration. Developing country experience shows TRIPS flexibilities must be in-
corporated &used to the fullest to ensure access to affordable medicines through 
import/local production. For the world’s poorest countries, two recent hard won 
victories at the WTO have given them till 2021 for TRIPS compliance & till 2033 to 
enforce/grant pharmaceutical patents putting them in an ideal position to heed the 
calling of the SDGs.
Methods: To determine whether LDCs are in fact making use of the transition pe-
riod and TRIPS flexibilities, the study:
(a) compiled &analysed LDC patent laws to determine coherence with public health 
objectives;
(b) identified potential impact on access to medicines due to early TRIPS compli-
ance/non-inclusion of TRIPS flexibilities;
(c) proposed recommendations for law/policy makers.
Results: Despite the 2021 transition period, most LDCs appear to have complied 
with TRIPS including African LDCs who are members of OAPI. Afghanistan, Bangla-
desh, DRC, Madagascar, Myanmar & Nepal are considering Bills for early TRIPS com-
pliance. Importantly, Cambodia,Burundi,Madagascar, Uganda, Rwanda & Zanzibar 
are making use of the pharmaceuticals transition period. The incorporation of TRIPS 
flexibilities in LDC laws is varied. For instance:
(a) only Zanzibar, Samoa, Burundi, Rwanda have safeguards against patent ever-
greening;
(b) for parallel imports, 11 LDCs have national & 13 have regional exhaustion limit-
ing their ability to import lower-cost patented medicines; 
(c) OAPI, Yemen, Mozambique, Cambodia, Angola, CapeVerde, Madagascar, Leso-
tho, SouthSudan, Rwanda & SierraLeone criminalise patent infringement that has 
a chilling effect on generic production/import. LDCs in WTO accession or FTA nego-
tiations face TRIPS-plus demands. Positive attempts at including TRIPS flexibilities 
were observed in the East African Community LDC members.
Conclusions: LDCs have already used Doha Declaration/TRIPS flexibilities for access 
to generic ARVs. Facing disproportionate impact of NCDs (cancer incidence: 82% in 
2030), such measures will be increasingly important as the TRIPS transition period 
ends, countries graduate LDC status &financial aid decreases. For local/regional 
pharmaceutical production, LDC transition period is crucial. Global Commission on 
HIV&law recommends suspending TRIPS for medicines &the recent Ebola crisis in 
Western African LDCs has raised serious questions on whether patents incentivise 
research for diseases affecting LDCs. Till a new paradigm emerges, access, equity, 
rights &the SDG health commitments require that LDCs make full use of the TRIPS 
transition period &amend their laws to include all TRIPS flexibilities. 

Scale up of paediatric diagnosis

TUPEE635
Six years of early infant diagnosis in Haiti, consolidating the program to 
support elimination of mother to child transmission efforts (2009-2014)

N. Segaren1, T. Lewis1, S. Boisson1, O. Desinor2, E. Carras-Terzian1, T. Jean-Pierre1, 
M. Skaer1, P. Madan1, J. Buteau1, K. Francois3, A. Smith4 
1Caris Foundation, Port au Prince, Haiti, 2USAID, Port au Prince, Haiti, 3MOH, Port au 
Prince, Haiti, 4University of Oxford, Public Health, Oxford, United Kingdom 

Background: Dried blood spot HIV DNA PCR is a key component of PMTCT strategy. 
The Haitian National EID program started in September 2009. The rate of transmis-
sion has fallen from 26.3% in 2009 to 5.1% in 2014. The number of sites with EID 
capacity has grown from 25 in 2009 to 120 in 2014. This covers the majority of the 
Haitian population.
Description: The EID program is a partnership between the Haitian Ministry of 
Health, PEPFAR, The National Laboratory, Gheskio and other NGOs. The Caris Foun-
dation is responsible for the training, specimen collection, result delivery and follow 
up of HIV positive infants identified. 
From 1st September 2009 - 31st December 2194, 9886 infants were tested. This 
represents 85% of HIV positive pregnant women who were identified nationally for 
the same period. The median age of 1st PCR test has fallen from 12 weeks in 2009 
to 8 weeks in 2014. The median turnaround time, from blood draw to return of PCR 
result to health provider was 21.0 days. Median time for laboratory testing was 7.3 
days and median delivery of PCR result from the lab to health providers was 1.0 day 
due to an automated electronic system. 100% of results were returned to health 
providers. 
Of the 736 identified as HIV positive, 733 (99.6%) were enrolled into clinical care 
(defined as returning for at least 1 clinical appointment after testing) and 558 
(75.8%) were stared on ARV treatment.
Lessons learned: Scaling up the EID program has been successful and led to national 
coverage over 6 years. The testing processes have been merged with clinical follow 
up of children identified as positive. This has led to the possibility of reporting on 
clinical outcomes and improved the number of children started on ARVs. Electronic 
automation of result delivery and specimen processing has led to decreases in turn-
around.
Conclusions/Next steps: The EID program needs to drive the elimination campaign 
in terms of targeting mother-child pairs to receive optimal PMTCT interventions. 
Further integration between PCR testing and follow up of HIV positive infants will 
improve the number of children initiated on ARVS and could reduce mortality. 

Scale-up of HIV self-testing

TUPEE636
Can ‘late-read’ of self-test devices be used as a quality assurance measure? 
Results of a pilot HIV self-test project in Zimbabwe

Y. Mavengere1, E. Sibanda1, K. Hatzold2, F.M. Cowan1,3, O. Mugurungi4, 
S.N. Mavedzenge5 
1Centre for Sexual Health and HIV/AIDS Research, Harare, Zimbabwe, 2Population 
Services International, Harare, Zimbabwe, 3University College London, Research 
Department of Infection and Population Health, London, United Kingdom, 4Ministry 
of Health and Child Care, Harare, Zimbabwe, 5RTI International, Women’s Global 
Health Imperative, San Francisco, United States 
Presenting author email: yvonne@ceshhar.co.zw

Background: HIV self-testing (HIVST) may increase testing uptake. Critical to success 
is HIVST accuracy and quality assurance (QA). We evaluated the potential for ‘late-
read’ of self-test devices as a QA measure.
Methods: We conducted supervised self-testing of Oraquick rapid tests, where par-
ticipants self-tested, and recorded their result, followed by confirmatory testing. 
Self-test devices were immediately read by study staff. Between 2-6 months after 
testing, we late read test devices and compared with real-time results to assess 
late-read validity. We subsequently conducted a HIVST observational study. 695 par-
ticipants opting to self-test were asked to anonymously return their used test device 
along with a self-administered questionnaire (SAQ) reporting their test result to a 
drop-box in their community, and participated in a post-test telephone survey. Test 
devices were collected weekly, late read, and compared to self-reported results.
Results: 201 supervised self-tests were included in the late-read validation study. 9 
(4%) tests had faded test lines at the time of late-read. Results are in Table 1.
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 N Sensitivity Specificity Agreement Kappa statistic

All results 201 100% 
(80.5%, 100%)

96.6% 
(92.7%, 98.7%) 93.5% 73.9% 

(61.2%, 86.6%)

Faint positive 
dropped 192 100% 

(78.2%, 100%)
99.4% 

(96.8%, 100) 96.9% 84.7% 
(73.0%, 96.3%)

[Table 1: Real time versus late read of supervised self-test results]

In our observational study 541 (78%) self-testers returned their used test devices, 
73% returned the SAQ with test result indicated, and 622 (89%) participated in the 
telephone survey. Late-read HIV prevalence was 13% versus reported HIV preva-
lence of 8%. 92% of HIV-ve per late-read were reported HIV-ve by SAQ. Accurate 
reporting of HIV+ve results were less good, with 71% agreement on SAQ, however, 
telephone survey results were significantly more likely to be HIV+ve than SAQ re-
sults (P< 0.01, data not shown).
Conclusions: Supervised self-testing results demonstrated excellent agreement be-
tween real-time and late-read, suggesting late-read is a valid QA measure. Observa-
tional study participants were largely willing to return used test devices and report 
their results, necessary steps for QA of HIVST accuracy. Significant differences in 
reporting HIV+ve results between telephone survey and SAQ plus qualitative data 
(not presented here) indicating reluctance to disclose HIV status, supports reporting 
bias. Late-read is a potential strategy for QA of HIVST accuracy, however, measures 
to address potential reporting bias of results should be considered. 

Adherence to antiretroviral therapy, including when used as 
prevention or for chemoprophylaxis

TUPED637
Barriers to antiretroviral treatment adherence in HIV-infected long-term 
treated adolescents and adults in Uganda

S. Chekata Inzaule1, R. Hamers1, C. Kityo2, T.F. Rinke de Wit1, M. Roura3 
1Academic Medical Center of the University of Amsterdam, and Amsterdam Institute 
for Global Health and Development, Department of Global Health, Amsterdam, 
Netherlands, 2Joint Clinical Research Centre, Kampala, Uganda, 3Centre for 
International Health Research (CRESIB) Hospital Clínic, Universitat de Barcelona, 
Barcelona, Spain 
Presenting author email: maserya@gmail.com

Background: Long-term success of antiretroviral therapy for HIV requires near-
perfect adherence, maintained throughout one’s lifetime. However perception and 
patterns of adherence may change during the life course. We assessed challenges 
to long-term adherence in adolescents and adults in three HIV treatment regional 
centers in Uganda.
Methods: We conducted 24 in-depth interviews and 2 focus group discussions with 
a total of 33 health-care providers and expert clients. Interview topics included ex-
periences with patients on long-term treatment with either declining or persistent 
non-adherence. Transcribed texts were coded and analyzed based on the social-
ecological framework.
Results: Common themes to adults and adolescents were challenges with disclo-
sure in intimate relationships, side effects upon treatment switch, erratic supply 
of drugs and change of brands with unfavorable taste. In adolescents main themes 
included lack of family and clinical support including facilitating caretakers for 
early and progressive disclosure of HIV status prior to adolescence, transitioning 
to adult-based care and declining peer-to-peer support groups. In addition there 
was also experimentation with treatment holidays, perceived discrimination and 
experienced stigma in boarding schools. In adults, temporary economic migrants 
had poor appointment keeping citing lack of transport, premise for being healthy 
hence prioritizing business to drug refills, political conflicts hindering their travel 
and reluctance to transfer out to nearby facilities.
Conclusions: Adherence counseling and support should be adaptive to different life 
stages and to the emerging life course challenges in long-term treated patients, and 
should be supported by sufficient well-trained counselors and appropriate support-
ive guidelines. Moreover, programs should also address constraints experienced by 
temporary economic migrants to ensure continuity of treatment within the host 
country. 

Experiences and impacts of HIV-related stigma

TUPED638
Psychosocial management of internalised HIV stigma, in the low prevalence 
context of Turkey

P. Oktem1,2 
1Positive Living Association, Istanbul, Turkey, 2Independent Researcher and 
Consultant, Ankara, Turkey 
Presenting author email: pinar.oktem@pozitifyasam.org

Background: The paper explores how people living with HIV (PLHIV) experience and 
manage internalised stigma in Turkey, a low prevalence, conservative setting with 
very little and sporadic interventions on HIV/AIDS. Previous data show that inter-
nalised (or felt) stigma is higher and more powerful than enacted stigma in Turkey. 
Yet, being one of the most important obstacles in front of PLHIV’s empowerment 
and participation, internalised stigma remains relatively under-researched in the 
overall stigma literature, as well as in the specific context of low prevalence settings.
Methods: Data were generated through narrative interviews with 28 PLHIV includ-
ing key populations, interviews with 32 key informants and participant observation 
in a civil society programme offering direct support to PLHIV. Theoretical sampling, 
based on an intersectional approach was used. Social constructionist perspective to 
stigma and health psychology guided data analysis, in which thematic and narrative 
techniques were used.
Results: Main drivers of internalised stigma were identified as perceived ‘failure’ 
to fulfill family-related social roles and discrimination from healthcare providers. 
The paper focuses more on the effects of internalized stigma and on the active 
management strategies employed by PLHIV. Internalised stigma manifested itself 
in perceived responsibility, perceived shift in one’s ‘ideal’ social identity, and feel-
ings of shame and fear. Apart from preventing PLHIV from seeking treatment and 
professional psychological support, it also hindered participation in peer/support 
groups, made PLHIV ‘keep a low profile’ in healthcare settings and workplaces. Due 
to the internalised stigma, many reported cases of discrimination were perceived 
as ‘justifiable differential treatment’ and PLHIV were reluctant to take legal action. 
A number of psychosocial strategies for maintaining or enhancing a positive self-
concept were identified, including passive acceptance versus ‘resistance thinking’, 
positive reappraisal and spiritual beliefs/practices.
Conclusions: Experiences differing in terms of gender, sexual orientation, and 
participants’ involvement in activism, pointed out the intersectional character of 
internalised stigma and suggested that stigma management strategies should be 
conceptualised in non-linear and non-dichotomised terms. The roles of perceived 
risk and responsibility and the positive effect of peer support are demonstrated as 
particularly important in a low prevalence setting and suggested the urgent need for 
awareness-raising and stigma-reduction interventions in Turkey. 
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WEAA01  Acute HIV Infection: The Battle Begins

WEAA0101
Th17 cells are preferentially infected in the first 48 hours after vaginal 
transmission of SIVmac239 in macaques

D.J. Stieh1, E. Matias1, A.J. Fought2, P.A. Marx3, R.S. Veazey4, T.J. Hope5 
1Northwestern University, Cell and Molecular Biology, Chicago, United States, 
2Northwestern University, Preventative Medicine, Chicago, United States, 3Tulane 
University, Tropical Medicine, New Orleans, United States, 4Tulane National Primate 
Research Center, Pathology, Covington, United States, 5Northwestern University, Cell 
and Molecular Biology, OB/GYN, Biomedical Engineering, Chicago, United States 
Presenting author email: thope@northwestern.edu

Background: Macaque vaginal challenge with SIV is utilized to reproduce the cir-
cumstances of male-to-female HIV transmission. This model has provided insights 
into HIV vaginal transmission, but the critical window of the earliest events taking 
place after mucosal exposure remains undefined.
Methods: We have recently developed a SIV-based dual reporter expression vector 
that facilitates the efficient identification of transmission susceptible sites in the 
rhesus macaque FRT after vaginal exposure. This system demonstrated that initial 
infection events can be widespread throughout the female reproductive tract (FRT), 
highly variable in their localization, and that T cells are the primary target in initial 
infection. Because this system efficiently identifies regions of susceptibility to infec-
tion in the FRT, we have determined that we can identify small foci of SIVmac239 
infection 48 hours after vaginal challenge with a mixture of wildtype SIVmac239 and 
the LICh dual reporter. Utilizing this novel approach to SIV challenge, we routinely 
identify SIVmac239 infected cells revealing their localization and fates in the FRT 48 
hours after vaginal challenge.
Results: Foci of infection with SIVmac239 are found throughout the female re-
productive tract, from labia to ovary. We find that T cells are the major targets, 
and there is a strong bias for those with a Th17 phenotype. Infection of immature 
dendritic cells and macrophages is also observed representing approximately 25% 
of infected cells. 48 hours post inoculation, we find host responses to infection, 
evidenced by apoptosis, cell lysis, and phagocytosis of infected cells. RNA-Seq profil-
ing of gene expression in tissues where SIV infection was established indicate that 
inflammatory responses and epithelial repair processes are occurring.
Conclusions: Defining the location and phenotype of SIV infected cell foci and early 
host responses informs the development of interventions designed to decrease HIV 
acquisition. Preferential infection of Th17 cells could explain the known conditions 
that increase HIV acquisition, including sexually transmitted infections and bacterial 
vaginosis. How these conditions precisely influence mucosal barrier function or the 
density of target cells remains to be determined. However, the system presented 
here provides essential sampling of these foci, facilitating characterization of the 
earliest host responses to SIV/HIV infection. 

WEAA0102
Effect of injectable hormonal contraceptives on vaginal epithelium 
thickness and genital HIV target cell density in women recently infected 
with HIV

S. Ngcapu1, A.M. Carias2, L.J. Liebenberg1, L. Werner1, G.C. Cianci2, M. McRaven2, 
S. Sibeko3, N.J. Garrett1, J.-M. Kriek4, L.R. McKinnon1, S. Abdool Karim1,5, 
Q. Abdool Karim1,5, J.-A.S. Passmore1,4,6, T.J. Hope2 
1Centre for the AIDS Programme of Research in South Africa (CAPRISA), Durban, 
South Africa, 2Northwestern University, Chicago, United States, 3Oxford University, 
London, United States, 4Institute of Infectious Diseases and Molecular Medicine, Uni-
versity of Cape Town Medical School, Cape Town, South Africa, 5Columbia University, 
Department of Epidemiology, Mailman School of Public Health, New York, United 
States, 6National Health Laboratory Service, Cape Town, South Africa 
Presenting author email: ngcapu@ukzn.ac.za

Background: Vaginal epithelial thinning and/or increased density of mucosal HIV-1 
target cells are possible mechanisms by which injectable hormonal contraceptives 
(HCs) may increase risk for HIV-1 infection in HIV-1 negative women and the risk of 
her transmitting to her partner if infected. Here, the influence of injectable HCs on 
genital epithelial thickness, mucosal HIV-1 target cell density and depth in women 
with acute HIV infection was investigated.

Methods: CD4+ T cell and CD68+ macrophage density, both target cells for HIV 
infection, was measured by immunofluorescent staining in vaginal tissue biopsies 
from acutely-infected women who were either using injectable HCs or not using 
contraception. Concentrations of 48 cytokines measured in cervico-vaginal lavage 
(CVL). Blood CD4 counts and plasma viral loads were performed during acute infec-
tion and 12 months post-infection.
Results: Vaginal epithelial thickness was similar in women using injectable HCs com-
pared to non-injectable HC users. The frequency of CD4+ T cells in the vaginal squa-
mous epithelium of injectable HC users was significantly higher than non-injectable 
HC users (p=0.028). CD68+ macrophage cell density did not differ between women 
using injectable HCs and those not using injectable HCs, although macrophages 
were closer to the vaginal luminal surface in injectable HC users than those not 
using HCs (p=0.021). Furthermore, the frequency of mucosal CD68+ macrophages 
during the acute infection were positively associated with the concentration of 
the RANTES (beta coefficient (β)=0.779, p=0.024), MCP-1 (β=0.453, p=0.041), IP-
10 (β=0.568, p=0.042), IL-7 (β=1.332, p=0.018), IL-9 (β=0.336, p=0.015), and IL-17 
(β=1.058, p=0.007) in CVL, after adjusting for multiple comparisons.
Conclusions: Women using injectable HC users had increased frequencies of CD4+ T 
cells in their vaginal stratified epithelium than those not using injectable HCs. CD68+ 
macrophages correlated with a broad panel of mucosal cytokines. This study pro-
vides valuable insight into possible underlying mechanisms by which genital inflam-
mation may increase HIV-1 risk and subsequent clinical phenotypes during HIV-1 
disease course, such as viral set point. 

WEAA0103
Characterization of early events of SIVagm dissemination following 
intrarectal inoculation in adult AGMs

K. Raehtz1, G. Haret-Richter1, C. Ling Xu1, B. Policicchio1, C. Barrenas2, D. Ma1, 
V. Wijewardana1, E. Brocca-Cofano1, J. Stock1, A. Trichel3, B. Keele4, J. Estes4, 
M. Katze2, I. Pandrea1, C. Apetrei1 
1University of Pittsburgh, Center for Vaccine Research, Pittsburgh, United States, 
2University of Washington, Department of Microbiology, Seattle, United States, 
3University of Pittsburgh, Veterinary Medicine, Pittsburgh, United States, 4National 
Laboratory for Cancer Research, Frederick, United States 
Presenting author email: kdr26@pitt.edu

Background: African Green Monkeys (AGMs) do not normally progress to AIDS. In-
stead, they maintain a lifelong infection in spite of high viral replication. We inves-
tigated the impact of early virus replication and dissemination on the outcome of 
SIVsab infection in AGMs.
Methods: 29 adult male AGMs were intrarectally inoculated with SIVsab and seri-
ally sacrificed at 1-12 and 42+ days postinfection (dpi). Virus spread was monitored 
by PCR. vRNA and vDNA were quantified in 38 different tissues from each animal, 
including the site of inoculation. Plasma viral loads were quantified by standard RT-
PCR and single copy assay (SCA). The PCR results were confirmed by extensive in situ 
hybridizations. Single genome amplification was performed to assess the bottleneck 
of SIV transmission.
Results: Plasma viremia was detectable as early as 2 dpi by SCA and 6 dpi by con-
ventional PCR. vRNA and vDNA were detectable at the site of entry and draining LN 
as early as 1-3 dpi, in PBMCs at 3-4 dpi, in peripheral gut and lymphatics at 4-6 dpi 
and all other tissues 6 dpi. The highest levels of both vDNA and vRNA were found at 
the site of entry, LNs, peripheral gut and spleen. Multiple transmitted/founder viral 
variants were detected in all animals.
Conclusions: Early virus enrichment occurred at the site of entry, where the virus 
became detectable by 1-3 dpi. Plasma virus also became detectable very early, 
which indicates that the initial viral expansion and dissemination were nearly simul-
taneous. Furthermore, virus was detected early in the distal LNs, indicating rapid 
viral dissemination through the lymphatic system, in addition to the bloodstream. 
Multiple transmitted/founder viruses were identified in all animals, demonstrating 
that there is little bottleneck of virus transmission. These results are similar to the 
early viral dynamics of rectal transmission in adult male rhesus macaques, indicating 
that following rectal transmission there is little opportunity to prevent virus spread. 
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WEAA0104
Early treatment of hyperacute HIV infection impacts phenotype and clonal 
repertoire of HIV-specific CD8+ T cells

Z. Ndhlovu1, T. Nkosi2, N. Mewalal2, N. Ismail2, A. Moodley2, K. Dong1, T. Ndun’gu2, 
B.D. Walker1 
1Harvard University, Ragon Institute of MGH, MIT and Harvard, Cambridge, United 
States, 2University of KwaZulu Natal, Nelson Mandela School of Medicine, HIV 
Pathogenesis Programme, Durban, South Africa 
Presenting author email: ndhlovuz@ukzn.ac.za

Background: Although natural immunity in some cases can lead to prolonged HIV 
suppression, it does not completely eliminate the virus. Consequently most of what 
we know regarding the nature of HIV-specific responses is based on inadequate 
responses generated in the setting of high levels of persistent plasma viremia and 
marked CD4 cell decline in acute infection. We investigated the impact of antigen 
withdrawal through very early treatment of hyperacute infection on the functional 
qualities of HIV-specific CD8+ T cell responses.
Methods: 10 subjects who initiated ART in Fiebig stage 1 and 12 subjects with un-
treated hyperacute HIV infection (UTx) were studied. We conducted a comparative 
longitudinal analysis of the clonality, phenotype and functional profile of HIV-specif-
ic CD8+ T cell responses generated during treated and untreated hyperacute infec-
tion. HIV-specific CD8+ T cells were measured using MHC class I tetramers. T cell 
receptors (TCR) were sequenced from tetramer sorted CD8+ T cells.
Results: In spite of rapid plasma virus suppression and blunted peak viremia, HIV-
specific CD8+ T cell responses were detected in 7 of 10 (70%) ETx subjects stud-
ied, compared to 90% detection rate in UTx. Phenotypic analysis of tetramer+ cells 
showed that responses in ETx subjects expressed higher levels of interleukin-7 
receptor alpha (CD127+), a marker associated with the development of long term 
memory, compared to untreated subjects (=0.0001). ETx responses were more fully 
differentiated with terminally differentiated effector cells account for the 90% of 
the responses (p=0.0001) whereas untreated responses were less differentiated, 
with effector cells account for 90% of the response (p=0.0001). Combined tetramer 
ICS staining of 2 ETx had >70% tetramer+ cells secreting IFN-g compared to < 20% 
in UTx. Furthermore, longitudinal TCR analysis of tetramer sorted cells obtained 
from ETx revealed striking clonal stability over time whereas UTx responses were 
characterized by successive waves of clonal loss and emergency of new clonotypes 
over time.
Conclusions: We show that very early ART is associated with measurable CD8+T cell 
responses that are phenotypically and functionally superior to untreated hyper-
acute HIV infection. Our data suggest that prompt curtailment of HIV replication 
result in more functionally competent immune responses with potential for long-
term survival. 

WEAA0105lB
Exhaustion of activated CD8 T cells predicts disease progression in primary 
HIV-1 infection

G.E. Martin1, N. Pantazis2,3, M. Hoffmann1,4, S. Hickling1, J. Hurst1,5, J. Meyerowitz1, 
C.B. Willberg1,6, N. Robinson1,6, H. Brown1,6, M. Fisher7, S. Kinloch8, A. Babiker3, 
J. Weber9, N. Nwokolo10, J. Fox11, S. Fidler9, R. Phillips1,5,6, J. Frater1,5,6, 
SPARTAC and CHERUB Investigators 
1University of Oxford, Nuffield Department of Medicine, Oxford, United Kingdom, 
2Athens University Medical School, Department of Hygiene, Epidemiology & Medical 
Statistics, Athens, Greece, 3University College London, Medical Research Council 
Clinical Trials Unit, London, United Kingdom, 4Kantonsspital, Division of Infectious 
Diseases and Hospital Epidemiology, St Gallen, Switzerland, 5Institute for Emerging 
Infections, The Oxford Martin School, Oxford, United Kingdom, 6Oxford National 
Institute of Health Research Biomedical Research Centre, Oxford, United Kingdom, 
7Brighton and Sussex University Hospitals, Brighton, United Kingdom, 8University 
College London, Division of Infection and Immunity, London, United Kingdom, 
9Wright Fleming Institute, Imperial College, Division of Medicine, London, United 
Kingdom, 10Chelsea and Westminster Hospital, London, United Kingdom, 11Guys 
and St Thomas’ NHS Trust, Department of Genitourinary Medicine and Infectious 
Disease, London, United Kingdom 
Presenting author email: genevieve.martin@ndm.ox.ac.uk

Background: The rate at which HIV-1 infected individuals progress to AIDS is highly 
variable and impacted by T cell immunity. CD8 T cell inhibitory molecules are up-
regulated in HIV-1 infection and associate with T cell dysfunction. Here we aimed to 
determine whether CD8 T cell immune checkpoint markers PD-1, Lag-3 and Tim-3 
are associated with immune activation and disease progression.
Methods: We evaluated participants (n=122) with primary HIV infection (PHI) ran-
domised to receive short-course ART, or no therapy, in the SPARTAC trial. Expression 
of PD-1, Tim-3, Lag-3 and CD38 on CD8 T cells from the closest pre-therapy time-
point to seroconversion was measured by flow cytometry, and correlated with sur-

rogate markers of HIV disease (HIV-1 plasma viral load (pVL) and CD4 T cell count) 
and the trial endpoint (time to CD4 count < 350 cells/µl or initiation of long-term 
antiretroviral therapy). To explore the functional significance of these markers, co-
expression of Eomes, T-bet and CD39 was assessed.
Results: Expression of PD-1 on bulk and CD38 CD8 T cells correlated with pVL and 
CD4 count, and predicted the trial endpoint. Lag-3 expression was associated with 
pVL but not CD4 count. For all exhaustion markers, expression on CD38 CD8 T cells 
increased the strength of the associations. In Cox models, progression to the trial 
endpoint was most marked for PD-1/CD38 co-expressing cells, with evidence for 
a stronger effect within 12 weeks from seroconversion. The effect of PD-1 and 
Lag-3 expression on CD8 T cells retained statistical significance in Cox proportional 
hazards models including antiretroviral therapy and CD4 count, but not pVL as co-
variants (HR 1.76; p=0.047 and HR 1.46; p=0.024 respectively). In a cohort of similar 
individuals with untreated PHI we demonstrated strong associations of PD-1 and 
Lag-3 with the T-betdim/Eomeshi CD8 population and CD39 expression, suggesting the 
expression of these markers during PHI represents functional exhaustion.
Conclusions: Expression of ‘exhaustion’ or ‘immune checkpoint’ markers in early 
HIV infection is associated with clinical progression, and may be impacted by im-
mune activation and timing of therapy. New markers to identify exhausted T cells 
and novel interventions to reverse exhaustion may inform the development of new 
immunotherapeutic approaches. 

WEAA0106lB
HIV Cure research in a novel population of South African hyper-acute HIV 
infections detected in the blood donation setting: the Monitoring and Acute 
Treatment of HIV Study (MATHS)

K. van den Berg1, M. Vermeulen2, T. Xulu3, C. McClure4, C. Ingram1, G. Beck2, 
M. Stone5, M.P. Busch5, B. Custer5, E.L. Murphy5,6, 
NHLBI Recipient Epidemiology and Donor Evaluation Study-III (REDS-III) 
1South African National Blood Service, Medical Division, Johannesburg, South Africa, 
2South African National Blood Service, Johannesburg, South Africa, 3Right To Care 
Health Services, Johannesburg, South Africa, 4RTI International, Rockville, United 
States, 5Blood Systems Research Institute, San Francisco, United States, 6University 
of California San Francisco, San Francisco, United States 
Presenting author email: karin.vandenberg@sanbs.org.za

Background: All blood donations in South Africa are tested in parallel for HIV an-
tibody and for RNA using highly sensitive individual-donation nucleic acid testing 
(ID-NAT). About 60 South African donors per year are detected to have RNA but 
not antibody (Fiebig stages I and II). We reasoned that with rapid initiation of anti-
retroviral therapy (ART), this population could be important for studying elimination 
of the HIV reservoir and HIV Cure.
Methods: We plan to enrol 50-75 Fiebig stage I and II HIV infected persons detected 
at the time of blood donation. HIV antibody (Abbott Prism HIV O Plus) and HIV RNA 
ID-NAT (Griffols, Emeryville, CA) were measured on samples taken at donation and 
enrolment. In collaboration with Right to Care Health Services, ART with Raltegra-
vir/FTC/TDF is initiated at enrolment and switched to EFV/FTC/TDF at 6 months. HIV 
reservoir will be measured prospectively on leukocytes obtained from peripheral 
blood and plasma/leukapheresis. Finally, 25 Elite controllers, defined as antibody 
positive but HIV RNA negative on ID-NAT, are followed for HIV virology and immu-
nology without treatment.
Results: Since October 2015, we have enrolled 14 donors with hyperacute HIV infec-
tion, median age 26 years, 10 female, 12 Black, 1 Asian and 1 White, mean HIV RNA 
506,000 copies and mean CD4 547 cells/mm3. Enrolment occurred a median of 13 
days after donation and ART was initiated a median of 2 days after enrolment. Par-
ticipants were Fiebig stages I (n=9) and II (n=5) at donation and Fiebig stages I (n=1), 
II (n=6) and III (n=7) at enrolment. In 9 evaluable participants, viral suppression (< 
20 copies/mL on a sensitive viral load assay) occurred after a median of 35 days on 
ART. To date, 7 Elite controllers have been enrolled.
Conclusions: This study provides proof of principle that a partnership between the 
national blood service and a treatment NGO can be used to detect and rapidly treat 
persons with hyperacute HIV infection in South Africa. Initial results suggest that 
half of enrolees were still in Fiebig stage I/II at enrolment and that rapid viral sup-
pression can be achieved once they are started on ART. 
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WEAB01  Supporting Three Generations of Healthy Mothers and 
Healthy Babies

WEAB0101
Acceptability of early HIV treatment among South African women

N. Garrett1, E. Norman2, V. Asari1, N. Naicker1, N. Majola1, K. Leask1, 
Q. Abdool Karim1,2, S. Abdool Karim1,2 
1Centre for the AIDS Programme of Research in South Africa (CAPRISA), Durban, 
South Africa, 2Columbia University, New York City, United States 
Presenting author email: nigel.garrett@caprisa.org

Background: WHO guidelines recommend immediate initiation of antiretroviral 
therapy (ART) for all individuals at HIV diagnosis regardless of CD4 count. There 
is a concern among some health care providers that there will be low uptake and/
or poor adherence for ART in patients who are well and have high CD4 counts, but 
there is little data on uptake of earlier ART in resource-poor settings. This study 
assessed the acceptability of earlier treatment among HIV-positive South African 
women in a 10-year prospective cohort study (CAPRISA 002).
Methods: CD4 count and HIV viral load were measured 3-monthly from acute infec-
tion until five years post-ART initiation for CAPRISA 002 participants. Acceptability 
of earlier ART initiation was assessed by 
(i) describing temporal trends of CD4 count at initiation in relation to WHO guid-
ance,
(ii) virological suppression rates post-ART initiation at different CD4 count thresh-
olds, and
(iii) administration of a standardized questionnaire.
Results: A total of 170/232 (73.3%) CAPRISA002 participants had initiated ART be-
tween January 2006 and December 2015. Mean CD4 count at initiation was 216 
cells/µl [standard deviation (SD) 73.0; range 135-372] before 2010, and substantial-
ly increased to 531 cells/µl (SD 183; range 272-1095) by 2015 (p< 0.001). Median vi-
ral load simultaneously decreased from 5.3 [interquartile range (IQR) 4.6-5.8] to 4.1 
(IQR 3.4-4.6) log copies/ml (p=0.004). Virological suppression rates at 3, 6, 12 and 
18 months were consistently above 85% with no statistically significant differences 
for participants starting ART at higher versus lower CD4 count thresholds (Table). 
An early ART questionnaire revealed that 40/51 (78.4%) participants were willing to 
start ART at CD4 500 cells/µl or above, while 11/51 (21.6%) were unwilling. Within 
six months of questionnaire administration 28/40 (70.0%) and 6/11(54.5%) partici-
pants had initiated treatment (p=0.472). 

CD4 Count 
at Initiation 
(cells/µl)

3 months 6 months 12 months 18 months

<350 (n=77) 87.9% (51/58) 85.9% (67/78) 87.8% (65/74) 92.8% (65/70)

≥350 (n=80) 95.3% (61/64) 92.7% (51/55) 92.1% (35/38) 100% (26/26)

P-value 0.190 0.273 0.544 0.319

<500 (n=132) 92.2% (94/102) 88.5% (100/113) 88.0% (88/100) 94.4% (85/90)

≥500 (n=35) 90.0% (18/20) 90.0% (18/20) 100% (12/12) 100% (6/6)

P-value 1.000 1.000 0.357 1.000

[Virological suppression after ART initiation at different CD4 count thresholds]

Conclusions: Temporal increases in CD4 counts, high virological suppression rates, 
and positive patient perceptions confirm high acceptability of ART irrespective of 
CD4 treatment threshold for the majority of patients in this population. 

WEAB0102
Timing of pregnancy among HIV-positive women, postpartum retention and 
risk of virologic failure

D. Onoya1, T. Sineke1, A. Brennan2, M.P. Fox2 
1University of the Witwatersrand, Health Economics and Epidemiology Research 
Office, Johhannesburg, South Africa, 2Boston University, School of Public Health, 
Boston, United States 
Presenting author email: donoys@heroza.org

Background: The wide implementation of the PMTCT Option B+ approach in South 
Africa warrants a closer examination of postpartum antiretroviral therapy (ART) out-
comes. In this study we examine the association between timing of the first preg-
nancy with the risk and predictors of postpartum ART failure and disengagement 
from HIV care in South Africa.
Methods: This is a retrospective cohort study of 5780 HIV positive women 15 to 49 
years of age, initiated on ART between 2004 and September 2014 in Johannesburg, 

South Africa. The incidence and predictors of ART failure (two consecutive viral 
load>1000 copies/ml) and loss to follow up (LTFU, >3 months late for a scheduled 
visit) during 24 months post-delivery/equivalent time were assessed using Cox pro-
portional hazards modelling.
Results: Compared to non-pregnant women (Rate 5.6 per 100PY), women were 
more likely to be LTFU after a prevalent (Rate 13.7 per 100PY; HR 8.2, 95%CI: 6.3-
10.6) or an incident pregnancy (Rate 10.1 per 100PY; HR 5.0, 95%CI: 4.0-6.2). The 
risks of ART failure following an incident pregnancy (Rate 5.9 per 100PY; HR 2.2, 95% 
CI: 1.6 - 2.9) and in the risk in the non-pregnant group (Rate 7.6 per 100PY; HR 1.9, 
95% CI: 1.4 - 2.6) were higher than the risk after a prevalent pregnancy (Rate 4.9 per 
100PY). Predictors of postpartum ART failure were being anaemic at delivery (HR 
1.25, 95% CI: 1.01 - 1.54), having a low CD4 (< 350 cells) (HR 1.9, 95% CI: 1.6 - 2.4) 
and meeting the definition for LTFU (HR 1.4, 95%CI: 1.1-1.9). When stratified by CD4 
count, among women with low CD4 (< 350) at delivery, the hazard of failure in the 
incident pregnancy group remained higher than in the prevalent pregnancy group 
(HR 2.5, 95% CI: 1.8-3.5). There was no difference in the high CD4 strata.
Conclusions: The risk of HIV treatment failure remains high among postpartum 
women, particularly those who conceive while on ART. The results highlight the im-
portance of strengthening retention and monitoring efforts for postpartum women 
to sustain the benefits of the PMTCT program. 

WEAB0103
Adverse obstetrical outcomes among HIV-positive and HIV-negative 
mother-infant pairs in Nigeria and South Africa: findings from the INfANT 
study

P. Datong1, H. Jaspan2,3, S. Osawe4, J. Gatei3, J.-A. Coombs3, K.A. Muldoon5,6, 
R. Mallick5, C. Gray3,7, K. Rosenthal8, D.W. Cameron5,6,9, A. Abimiku4,10 
1Plateau State Specialist Hospital, Jos, Nigeria, 2Seattle Children’s Research Institute, 
Seattle, United States, 3University of Cape Town, Institute of Infectious Disease 
and Molecular Medicine, Faculty of Health Sciences, Cape Town, South Africa, 
4Plateau State Human Virology Research Centre, Institute of Human Virology, 
Jos, Nigeria, 5Ottawa Hospital Research Institute, Clinical Epidemiology Program, 
Ottawa, Canada, 6University of Ottawa, School of Epidemiology, Public Health 
and Preventative Medicine, Ottawa, Canada, 7University of Cape Town, Institute 
of Infectious Disease and Molecular Medicine, Clinical Laboratory Sciences, Cape 
Town, South Africa, 8McMaster University, Department of Pathology and Molecular 
Medicine, Hamilton, Canada, 9The Ottawa Hospital and University of Ottawa, 
Department of Medicine, Ottawa, Canada, 10University of Maryland, School of 
Medicine, Institute of Human Virology, Baltimore, United States 

Background: Sub-Saharan Africa has disproportionately high rates of infant morbid-
ity and mortality. Healthy obstetrical outcomes are critical for establishing strong 
developmental trajectories, especially among infants exposed to HIV perinatally. 
This analysis was designed to identify the prevalence and correlates of adverse neo-
natal outcomes among HIV+ and HIV- mothers and their infants.
Methods: The INFANT study is a longitudinal cohort of healthy HIV+ and HIV- moth-
er-infant pairs recruited from B Clinic in Khayelitsha, South Africa and Plateau State 
Specialist Hospital in Jos, Nigeria (April 2013 to March 2015). Adverse obstetrical 
outcomes included low birth weight
(< 2500g), small for gestational age (< 10 percentile), pre-term birth (< 37 weeks) 
and a composite outcome for any adverse outcome. Using odds ratios (OR) and 
95% confidence intervals (CI), bivariable and multivariable logistic regressions de-
termined association between HIV and adverse obstetrical outcomes.
Results: A total of 680 mother-infant pairs were recruited into the study - 490 pairs 
with HIV+ mothers and 190 with HIV- mothers. The mother’s median age was 29 
years (IQR: 25-33), 147 (21.65%) had less than elementary school education, 503 
(74.19%) were married, and 477 (70.25%) lived without running water. A total of 
170 (25.00%) births had an adverse obstetrical outcome - 30 (4.41%) with low birth 
weight, 92 (13.53%) were small for gestational age, and 71 (10.44%) were pre-term. 
Adverse outcomes were higher among mothers with HIV (OR:1.52, 95% CI:1.08-
2.13), those with less than elementary school (OR:1.49, 95% CI:1.12-1.97) and those 
without running water (OR:1.48, 95%CI:1.06-2.05). Married mothers (OR:0.55, 
95%CI:0.98-0.81) and mothers from the Khayelitsha site (OR:0.35, 95% CI: 0.24-
0.50) had lower odds of adverse outcomes. After adjusting for education, running 
water, marital status and study site, mothers living with HIV had significantly higher 
odds of adverse obstetrical outcomes (AOR: 1.45, 95% CI:1.03-2.04).
Conclusions: Although this study was designed to include healthy births, 25% of 
mother-infant pairs had an adverse obstetrical outcome, and 45% higher odds were 
documented among mothers with HIV. Comprehensive antenatal care for all wom-
en, including those living with HIV, is needed to optimize maternal and child health. 
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WEAB0104
High proportion of deaths attributable to HIV among post-partum women 
in Botswana despite widespread uptake of ART

R. Zash1,2,3, S. Souda4, J. Leidner5, K. Binda3, C. Hick3, K. Powis2,3,6, J. Makhema2,3, 
M. Mmalane3, M. Essex2,3, S. Lockman2,3,7, R. Shapiro2,3 
1Beth Israel Deaconess Medical Center, Division of Infectious Diseases, Boston, 
United States, 2Harvard School of Public Health, Boston, United States, 3Botswana 
Harvard AIDS Institute Partnership, Gaborone, Botswana, 4University of Botswana, 
Faculty of Health Sciences, Gaborone, Botswana, 5Goodtables Data Consulting, 
Norman, United States, 6Massachusetts General Hospital, Boston, United States, 
7Brigham and Women’s Hospital, Boston, United States 
Presenting author email: rzash@bidmc.harvard.edu

Background: Mortality in the post-partum period may be impacted by antiretroviral 
treatment (ART) received in pregnancy, and whether ART is continued in the post-
partum period.
Methods: HIV-infected and HIV-uninfected mothers were enrolled within 48 hours 
of delivery at 5 public hospital maternity wards throughout Botswana. Follow up 
visits were conducted by cellphone at 1 and 3 months, then every 3 months until 
24 months post-partum. Maternal deaths were reported by one of the approved 
contacts given by the mother at enrollment. Risk factors for maternal survival were 
assessed using Cox proportional hazard models.
Results: Between February 2012 and March 2013, 3000 mothers (1499 HIV-infected 
and 1501 HIV-uninfected) were enrolled. There were 26 total maternal deaths in 24 
months post-partum
(411 per 100,000 person-years), 22 among HIV-infected women (769 per 100,000 
person-years) and 4 among HIV-uninfected women (134 per 100,000 person-years). 
Maternal age, availability of indoor toilet, formal housing, Rh factor, preterm deliv-
ery and higher parity were associated with mortality in univariate, but not adjusted 
analyses. Maternal HIV-infection (aHR 5.0, 95% CI 1.6, 15.2) and infant birth injury 
(aHR 3.8, 95% CI 1.3, 11.4) were independent risk factors for maternal death in 
the post partum period. Among HIV-infected women, when compared with the 924 
women who received continuous 3-drug ART in pregnancy and post-partum, there 
was no significant increase in mortality among 281 women who discontinued ART 
after pregnancy (aHR 2.1, 95% CI 0.6, 7.5); among 241 women who initiated or re-
started ART in the post-partum period (aHR 1.1, 95% CI 0.2, 5.1); or among 70 wom-
en who received no ART at any time (aHR 2.8, 0.3, 28.2). CD4 cell count in pregnancy 
was not associated with mortality (p=0.20) and longer ART duration prior to delivery
(> 2 years) did not decrease mortality (aHR 0.6, 95% CI 0.1, 3.4).
Conclusions: Despite high uptake of 3-drug ART in pregnancy and post-partum, 
HIV infected women were 5 times more likely than HIV-uninfected women to die 
within 24 months after delivery, independent of CD4 cell count. Further research 
is needed to understand the increased risk of mortality among HIV-infected post-
partum women. 

WEAB0105
Birth weight and preterm delivery outcomes of perinatally vs. 
non-perinatally HIV-infected pregnant women in the U.S.: results from the 
PHACS SMARTT study and IMPAACT P1025 protocol

J. Jao1, D. Kacanek2, P. Williams2, M. Geffner3, E.G. Livingston4, R.S. Sperling5, 
K. Patel6, A. Bardeguez7, S. Burchett8, N. Chakhtoura9, G.B. Scott10, R. Van Dyke11, 
E.J. Abrams12, Pediatric HIV/AIDS Cohort Study (PHACS) & International Maternal 
Pediatric Adolescent AIDS Clinical Trials (IMPAACT) Network 
1Icahn School of Medicine at Mount Sinai, Department of Medicine, Department 
of Obstetrics, Gynecology, and Reproductive Science, New York, United States, 
2Harvard T. H. Chan School of Public Health, Center for Biostatistics in AIDS Research, 
Department of Biostatistics, Boston, United States, 3Keck School of Medicine of 
the University of Southern California, The Saban Research Institute of Children’s 
Hospital Los Angeles, Los Angeles, United States, 4Duke University Medical Center, 
Department of Obstetrics and Gynecology, Durham, United States, 5Icahn School of 
Medicine at Mount Sinai, Department of Obstetrics, Gynecology, and Reproductive 
Science, New York, United States, 6Harvard T. H. Chan School of Public Health, Center 
for Biostatistics in AIDS Research, Department of Epidemiology, Boston, United 
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Public Health, ICAP, New York, United States 
Presenting author email: jennifer.jao@mssm.edu

Background: The success of antiretroviral therapy (ART) has resulted in many peri-
natally HIV-infected (PHIV) youth reaching reproductive age. Pregnancy outcomes 
of PHIV women compared to women acquiring HIV non-perinatally (nPHIV) are 
poorly defined.
Methods: We compared birth weight (BW) and preterm delivery (PTD) outcomes of 
PHIV versus nPHIV pregnant women enrolled in the PHACS Surveillance Monitoring 
for ART Toxicities Study (SMARTT) or IMPAACT P1025 protocol. Women were 13-
30 years old. Infants were HIV-uninfected singleton liveborns. Maternal PHIV status 
was identified by self-report, medical record review, or HIV infection documented 
within 5 years of birth. BW z-scores (BWZ) and small-for-gestational-age (SGA) were 
calculated using U.S. standards. Mixed effects models were applied to assess the 
association of maternal PHIV status with infant BWZ; log binomial models using 
generalized estimating equations were fit for PTD (delivery at < 37 weeks) and SGA 
outcomes.
Results: From 1998-2013, 2,270 HIV-infected pregnant women delivered 2,692 
newborns (270 born to PHIV and 2,422 to nPHIV women). Compared to nPHIV 
women, PHIV women were younger (mean age 21 vs. 25 years, p< 0.01) and less 
often Black (55% vs. 67%, p< 0.01). PHIV women were more likely to have a CD4 
count < 200 cells/mm³ during pregnancy (19% vs. 11%, p=0.01), delivery HIV RNA 
level ≥400 copies/mL (28% vs. 23%, p< 0.01), receipt of ≥3-class ART during preg-
nancy (23% vs. 2%,
p< 0.01), and pre-pregnancy body mass index (BMI) < 18.5 kg/m² (6% vs. 3%, p< 
0.01). PHIV were less likely to report tobacco (14% vs. 20%, p=0.01) and substance 
use (1.7% vs. 3.3%, p< 0.01) during pregnancy. After adjustment, BWZ was 0.13 
lower in infants of PHIV vs. nPHIV women (adjusted mean: -0.46 vs. -0.33, p=0.03). 
Black race, tobacco and substance use in pregnancy, and maternal pre-pregnancy 
BMI < 18.5 kg/m² were also significantly associated with lower infant BWZ. No as-
sociations between maternal PHIV status and PTD or SGA were observed.
Conclusions: Infants of PHIV versus nPHIV women may be at greater risk for lower 
BW, although the absolute difference was small. Future studies are warranted to 
understand mechanisms by which the intrauterine environment of PHIV women 
may affect fetal growth. 
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WEAB02  Taking TB from Testing to Treatment

WEAB0201
Daily is better than thrice-weekly anti-tuberculosis therapy in HIV patients 
with culture confirmed pulmonary TB: a randomised controlled clinical trial 
from south India

G. Narendran1, S. Ramesh Kumar1, C. Padmapriyadarsini1, N.S. Gomathi1, 
P.A. Menon1, L. Sekar1, S. Devarajulu Reddy1, S. Chandra1, A.K. Hemanth Kumar1, 
S. Kumar2, S. Sekar3, N. Ravichandran2, K. Raja2, J. Lavanya4, R. Sridhar5, M. Lakshmi6, 
A. Mahilmaran7, S. Swaminathan8 
1National Institute for Research in Tuberculosis, Clinical Research, Chennai, 
India, 2Government Hospital of Thoracic Medicine, TB Sanatorium, Chennai, 
India, 3Madras Medical College, ART Centre, Chennai, India, 4District TB Office, 
Government of TamilNadu, Chennai, India, 5Government Stanley Hospital, 
Pulmonology, Chennai, India, 6State TB Officer, Governemnt of Tamilnadu, Chennai, 
India, 7Institute for Thoracic Medicine, Pulmonology, Chennai, India, 8DG, Indian 
Council of Medical Research, DHR, New Delhi, India 
Presenting author email: nareng@nirt.res.in

Background: Benefit of daily over thrice-weekly anti-tuberculosis therapy (ATT) in 
pulmonary TB (PTB) patients with HIV on anti-retroviral therapy (ART) is unclear.
Methods: Efficacy comparison (first head to head) of three ATT regimens of 6 
months administered daily 
(A: 2EHRZ7/4HR7), part daily
(B: 2EHRZ7/4HR3) or thrice weekly throughout 
(C: 2EHRZ3/HR3) in HIV-PTB. 
An open label randomised clinical trial at the National Institute for Research in 
Tuberculosis, India, enrolled HIV infected treatment-naive confirmed PTB patients 
(sputum smear or Xpert-MTB Positive). Clinical evaluation, two sputa smear for Acid 
Fast Bacillus and culture including drug susceptibility testing (Lowenstein Jensen 
medium) was done at baseline and monthly for 18 months. CD4 cell count, HIV viral 
load, liver and renal function tests, and Chest X-ray were performed at 0, 2, 6, 12 
and 18 months. Block randomisation, stratified by baseline sputum smear grading 
(0 & 1+) or (2+&3+) and CD4 cell count (< 150 or >150), was performed and patients 
allocated to fully supervised ATT regimens A, B and C . ART initiation was within 
8 weeks of starting ATT. Pre-treatment rifampicin- sensitive cases were analysed. 
Primary outcomes were failures and acquired rifampicin resistance (ARR).Second-
ary outcomes were death, default, and toxicity. Intent to treat and efficacy analyses 
were performed. Outcomes compared using Chi-square test. [NCT00933790].
Results: Till date, 324 patients were allocated to regimens A (110), B (109) and C 
(105) respectively. Baseline characteristics were comparable.

 Daily regimen A 
(n=110)

Part Daily regimen B 
(n=109)

intermittent regimen C 
(n=105)

Mean Age in years 
±SD 38±8 39±9 39±9

Mean weight in 
kilograms ±SD 42.6±8.1 42.0±7.5 44.4±7.5

Mean HB gms% ±SD 9.7±2.2 9.6±2.0 10.0±2

Mean HCT% ±SD 28.7±6.6 27.8±5.3 29.8±7.1

Mean HIV viral 
load(log10){copies/
ml}±SD

4.8±1.2 4.9±1.0 4.9±1.2

Median CD4 cell 
count (IQR)cells/
mm3

130 (65-220) 145 (79-262) 135(65-252)

Median ATT-ART 
interval (IQR), in 
days

17 (3-36) 17 (5-45) 15 (2-34)

Mycobacterium 
TB sensitive to all 
drugs %

77 71 68

[Baseline Characteristics of HIV patients with newly diagnosed PTB randomized to 
three ATT regimens]

Favourable responses (ITT) in A and C were 90% (83/92) vs.77% (65/85) {p=0.013, 
crossing OB’rein Fleming boundaries at second interim analysis}.B had 79% (70/89) 
efficacy. Failures were three in B and eight ( four with ARR) in C. Adverse drug reac-
tions were 24%, 19% and 10% in A, B, C regimens respectively.
Conclusions: Daily ATT resulted in higher cure, lower failure, no emergence of ARR 
but higher toxicity ( mostly manageable) compared to thrice-weekly ATT. 

WEAB0202
Intensified tuberculosis case-finding among people living with HIV: 
diagnostic yield of Xpert MTB/RIf, urine lipoarabinomannan and liquid culture

E. Atuhumuza1, C. Yoon2, J. Katende3, L. Asege1, S. Mwebe1, A. Andama4, 
D. Armstrong5, D. Dowdy6, M. Kamya1,4, F.C. Semitala3,4, A. Cattamanchi2 
1Infectious Diseases Research Collaboration, Kampala, Uganda, 2University of 
California, Department of Medicine, San Francisco, United States, 3Makerere 
University Joint AIDS Program, Kampala, Uganda, 4Makerere University, College 
of Health Sciences, Department of Medicine, Kampala, Uganda, 5Johns Hopkins 
University, Department of Medicine, Baltimore, United States, 6Johns Hopkins 
University, Epidemiology, Baltimore, United States 
Presenting author email: semitala@gmail.com

Background: To reduce the burden of tuberculosis (TB) among PLHIV, the WHO rec-
ommends symptom-based screening at every clinic visit, followed by Xpert MTB/RIF 
(Xpert) testing for all individuals who screen-positive (intensified case finding [ICF]). 
However the utility of this ICF strategy is unknown. It is also not clear how other TB 
diagnostics can increase sensitivity and/or reduce the time to diagnosis.
Methods: We administered the WHO TB symptom screen to consecutive HIV-in-
fected adults with CD4+ count ≤350 cells/uL initiating antiretroviral therapy (ART) 
in Uganda from July 2013-December 2015. We collected 2 spot sputum specimens 
from all patients and urine if CD4 was ≤200 cells/uL. We compared the proportion of 
culture-confirmed TB cases detected by individual tests (sputum Xpert, urine Deter-
mine TB LAM [Grade II cut-point], a single sputum mycobacterial growth indicator 
tube [MGIT] culture) and test combinations (Xpert+LAM, Xpert+MGIT, LAM+MGIT, 
Xpert+LAM+MGIT). We also calculated the time to TB detection as the time from 
enrollment to first positive result.
Results: Symptom screening was positive in 1,012 of 1128 (90%) patients (median 
CD4 156 cells/uL, IQR 69-265), including 152 of 159 patients with TB. TB preva-
lence among symptomatic PLHIV was 15%. Of the 152 symptomatic and culture-
confirmed TB cases, 49% (95% CI: 41-57) were identified with Xpert, 33% (95% CI: 
20-48) with LAM, and 77% (95% CI: 69-83) with a single MGIT culture. Compared 
to Xpert alone, the diagnostic yield increased to 68% (difference 19%, 95% CI: 2-35) 
with Xpert+LAM, 85% (difference 36%, 95% CI: 26-46) with Xpert+MGIT, 80% (dif-
ference 30%, 95% CI: 19-42) with LAM+MGIT, and 86% (difference 37%, 95% CI: 
26-47) with Xpert+LAM+MGIT. The false-positive rate was < 3% for all strategies. 
Over 75% of patients were diagnosed on the same day for ICF strategies that used 
Xpert, LAM, or Xpert+LAM.
Conclusions: TB prevalence was high among symptomatic PLHIV initiating ART. The 
currently-recommended ICF strategy (Xpert alone) missed nearly half of all TB cases. 
The inclusion of urine LAM increased diagnostic yield and same-day diagnosis, but 
without culture, any ICF strategy is likely to miss at least one-third of all patients 
with active TB in this setting. 

WEAB0203
Cytomegalovirus viraemia and 12-week mortality among hospitalised adults 
with HIV-associated tuberculosis in Khayelitsha Hospital, South Africa: 
a prospective cohort study

A. Ward1, D. Barr2, C. Schutz1, R. Burton3, A. Boulle1, G. Maartens1, R.J. Wilkinson1, 
G. Meintjes1 
1University of Cape Town, Cape Town, South Africa, 2University of Liverpool, The 
Wellcome Trust Liverpool Glasgow Centre for Global Health Research, Liverpool, 
United Kingdom, 3Khayelitsha Hospital, Cape Town, South Africa 

Background: Mortality in hospitalised patients with HIV-associated tuberculosis re-
mains high. Cytomegalovirus (CMV) organ disease is one of the co-infections found 
in autopsies of such patients. We investigated the association of CMV viraemia with 
mortality in this setting.
Methods: HIV-infected inpatients in Khayelitsha Hospital with CD4< 350cells/mL 
and new diagnosis of tuberculosis were enrolled from January 2014-June 2015. 
Plasma CMV qPCR was performed and categorized as detectable (CMV+) or unde-
tectable (CMV-). Endpoint was 12-week mortality.
Results: We included 256 patients with median age 36 years (IQR 31-44 years), 49% 
male, 35% on ART, median CD4=64 cells/mL(IQR 24-117) and 79(30.9%) CMV+. 
By 12 weeks, 26/77(38.0%) of CMV+ and 31/174(17.8%) of CMV- patients died 
(p=0.008); 5 were lost to follow-up. In CMV+ patients with < 1000 copies/ml mor-
tality was 12/36(33.3%) compared to 14/41(34.1%) in those with higher viral load 
(p=1.0).
Mortality was higher in older patients (≥36 years): 32.8% vs. 14.1%(p< 0.001). Older 
patients were more likely to be CMV+ (38.0% vs. 23.6%, p=0.015) and a larger pro-
portion of older patients had CD4 count< 50 cells/mL (48.5% vs. 37.9%, p=0.106). 
In Kaplan-Meier analysis, CMV+ was associated with mortality in older, not younger 
patients. 
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In multivariate Cox proportional-hazards regression, age (aHR=1.70, 95%CI=1.34-
2.15 per 10years increase) was associated with mortality; CMV status was not.

[Figure: Survival by CMV status: whole cohort and stratified by age]

 Univariate Multivariate: n=232 with 
complete observations

 HR lower 
95%CI

upper 
95%CI p.value aHR lower 

95%CI
upper 
95%CI p.value

Age, per 10 years 1,75 1,41 2,19 <0.001 1,70 1,34 2,15 <0.001

Male sex 0,84 0,50 1,41 0,505 0,69 0,41 1,19 0,185

CD4, per 50 
cellsx10^6/L 0,78 0,64 0,96 0,017 0,80 0,64 1,00 0,052

HIV viral load, 
Log10 copies/mL 0,90 0,80 1,03 0,117 0,94 0,82 1,07 0,316

Mycobacteraemia 1,48 0,88 2,49 0,138 1,00 0,56 1,76 0,990

Albumin, per 5 g/L 0,73 0,58 0,92 0,006 0,84 0,66 1,08 0,177

CMV viraemia 2,09 1,24 3,53 0,004 1,67 0,95 2,93 0,077

Likelihood ratio test= 37.2 on 7 d.f., p<0.0001

[Table: Cox proportional hazards regression analysis of factors associated with 
12-week mortality]

Conclusions: CMV viraemia was associated with higher mortality, but not after 
adjusting for potential confounders. Older patients had higher mortality and were 
more likely to have CMV viraemia. CMV viraemia is likely a marker of more severe 
immunodeficiency rather than a direct contributor to mortality. 

WEAB0204
Yield of community health worker-driven intensified case finding for 
tuberculosis among HIV-positive patients in rural Malawi

R. Flick1,2,3, K. Simon2,4, A. Munthali2, A. Dimba5, M. Kim2,4, P. Kazembe2,4, 
M. Hosseinipour1,6, S. Ahmed2,4 
1University of North Carolina Project Malawi, Lilongwe, Malawi, 2Baylor College of 
Medicine Children’s Foundation Malawi, Lilongwe, Malawi, 3University of Colorado 
School of Medicine, Denver, United States, 4Baylor International Pediatric AIDS 
Initiative at Texas Children’s Hospital, Baylor College of Medicine, Houston, United 
States, 5Malawi Ministry of Health National Tuberculosis Control Programme, 
Lilongwe, Malawi, 6University of North Carolina at Chapel Hill, Chapel Hill, United 
States 
Presenting author email: simon.katier@gmail.com

Background: Tuberculosis (TB) is the most common cause of death in HIV-positive 
patients. Early detection and anti-TB treatment initiation improves outcomes and 
minimizes ongoing transmission. Intensified case finding (TB-ICF) among HIV-
positive patients is recommended by the WHO, however evidence from routine 
implementation at high-volume antiretroviral therapy (ART) clinics in resource-
constrained settings is scarce. Here, we describe the yield of TB-ICF conducted by 
community health workers (CHWs) among HIV-positive patients accessing ART in 
rural Malawi.
Methods: Thirteen CHWs employed by the Baylor Tingathe outreach program were 
trained to conduct TB-ICF using a standardized symptom screening tool at a large 
rural district hospital. Patients were screened while awaiting routine services at ART 
clinic. Patients screening positive were triaged for assessment by a clinician and 
sputum analysis by smear microscopy and GeneXpert. Patients were followed up 
until final diagnosis and traced if necessary. Sixteen months of pre- and six months 
of post-intervention data was abstracted from registers and tools used by CHWs. 
Single-group interrupted time series analysis was used to assess impact of the in-
tervention.
Results: The mean number of monthly TB diagnoses made at ART clinic increased 
by a factor of 20 post-intervention(0.5 vs 10.0 monthly diagnoses, p< 0.0001). In 
the first month of the intervention an immediate increase of 6.7 monthly diagno-

ses occurred (p< 0.0001, Figure 1). There was a statistically significant increase in 
the monthly trend of TB diagnoses relative to the pre-intervention trend of 0.78 
per month(p=0.026). The yield of screening in the post-intervention period was 
10.0%(46/459). Diagnoses were only made in children post-intervention(9/46, 
19.6%).

[Figure 1. Actual and model-fitted monthly TB diagnoses at ART clinic before and 
after CHW TB-ICF]

Conclusions: Implementation of TB-ICF with CHWs was associated with significant 
increases in the number and trend of monthly TB diagnoses. Screening resulted in 
favorable yields, and helped link children to care. Future work is needed to ascertain 
the durability of this effect and the impact on treatment outcomes. 

WEAB0205lB
High-dose rifampicin tuberculosis treatment regimen to reduce 12-month 
mortality of TB/HIV co-infected patients: the RAfA trial results

C.S. Merle1,2, S. Floyd2, A. Ndiaye3, T. Galperine4, A. Furco5, B.C. De Jong6, 
H. McIlleron7, J. Glynn2, M. Sarr3, O. Bah-sow8, D. Affolabi9, 
on behalf of the RAFA Team 
1WHO, TDR, Geneva, Switzerland, 2London School of Hygiene & Tropical Medicine, 
IDEU, London, United Kingdom, 3National Tuberculosis programme, Dakar, Senegal, 
4Tenon Hospital, Paris, France, 5University College London, London, United Kingdom, 
6Institute of Tropical Medicine, Antwerp, Belgium, 7Cape Town University, Clinical 
Pharmacology Laboratory, Cape Town, South Africa, 8Hospital Ignace Deen, Service 
de Pneumophtisiologie, Conakry, Guinea, 9National TB programme, Cotonou, Benin 
Presenting author email: merlec@who.int

Background: Approximately 30% of TB/HIV patients die within 12 months of start-
ing TB treatment. Current treatment strategies to reduce TB/HIV mortality rely 
largely on the optimal management of HIV disease. But, as supported by autopsy 
studies, the problem might also be seen from the TB perspective: more intensive TB 
treatment might also reduce mortality.
Methods: We conducted an open label, 3 parallel arms, randomised controlled trial, 
among TB/HIV co-infected patients who were ARV-naive and with a CD4 cell-count 
≥50 cells/mm3 at enrolment, in Benin, Guinea and Senegal. 
The trial arms were: Arm A - ARV initiation at 2 weeks combined with standard TB 
treatment; Arm B (control arm) - ARV initiation at 8 weeks combined with standard 
TB treatment; Arm C - ARV initiation at 8 weeks with high-dose rifampicin (15mg/
kg) during the first 2 months of TB treatment. The primary outcome was 12-month 
mortality.
Results: In total, 778 TB/HIV patients were randomised (n=262, 258 and 258 for 
arms A, B and C respectively). All TB cases were bacteriologically confirmed. CD4 
cell-counts ranged from 50-949 (median 183), balanced across arms. 
By January 2016, all patients completed 12 months of follow-up post-randomisa-
tion. The overall 12-month mortality rates were: 11.8, 15.5 and 10.9 per 100 person-
years in arms A, B and C respectively. Using Cox regression, there was no evidence 
that overall mortality rates differed by treatment arm (p=0.40). 
Restricting the analysis to patients with a baseline CD4 cell-count < 100 cells/mm3, 
mortality was substantially reduced (p=0.006) in Arm C, with high-dose rifampicin, 
compared with Arm B, but not in Arm A (p=0.24) (Fig 1). There was no evidence of 
an increased risk of hepatotoxicity in Arm C. 
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[Fig 1: Time to mortality, from randomisation date in patients with less 100 CD4 
count and more than 100 CD4 count- Kaplan-Meier analyses]

Conclusions: More aggressive TB treatment using high dose of rifampicin, in ad-
dition to ARV treatment, could reduce TB/HIV mortality among severely immuno-
suppressed co-infected TB/HIV patients. 

WEAB03  Bad Bugs, Better Drugs: Advances in Hepatitis and HIV 
Co-Infection Treatment

WEAB0301
Sofosbuvir/velpatasvir fixed dose combination for 12 weeks in patients 
co-infected with HCV and HIV-1: the phase 3 ASTRAl-5 study

N. Bräu1, D. Wyles2, S. Kottilil3, E. Darr4, K. Workowski5, A. Luetkemeyer6, 
O. Adeyemi7, P. Ruane8, B. Doehle9, K.C. Huang9, A. Osinusi9, J. McNally9, 
M. Natha9, M. Guion9, T. McLean9, D.M. Brainard9, J.G. McHutchison9, S. Naggie10, 
M. Sulkowski11 
1Mount Sinai School of Medicine, New York, United States, 2University of California, 
San Diego, United States, 3University of Maryland, Baltimore, United States, 4David 
Geffen School of Medicine, Torrance, United States, 5Emory University, Atlanta, 
United States, 6University of California, San Francisco, United States, 7Rush Medical 
College, Chicago, United States, 8Ruane Medical and Liver Health Institute, Los 
Angeles, United States, 9Gilead Sciences, Inc, Foster City, United States, 10Duke 
Clinical Research Institute, Durham, United Kingdom, 11Johns Hopkins University 
School of Medicine, Baltimore, United States 
Presenting author email: norbert.brau@va.gov

Background: The once-daily fixed-dose combination (FDC) tablet of sofosbuvir/vel-
patasvir (SOF/VEL) administered for 12 weeks, has demonstrated high efficacy in 
genotypes 1-6 HCV-infected patients. A prospective clinical trial was performed to 
evaluate the safety and efficacy of SOF/VEL in patients co-infected with HCV and 
HIV-1.
Methods: This single arm, open label study enrolled treatment naïve- and -expe-
rienced HCV/HIV co-infected patients of all HCV genotypes with or without cir-

rhosis. Patients on stable antiretroviral (ARV) regimens with fully suppressed HIV 
RNA received SOF/VEL (400 mg/100 mg daily) for 12 weeks. ARV regimens included 
emtricitabine/tenofovir disoproxil fumarate or abacavir/lamivudine with raltegra-
vir, cobicistat/elvitegravir, rilpivirine, ritonavir-boosted atazanavir, darunavir or 
lopinavir. Safety evaluations included adverse event (AE) and standard laboratory 
parameter monitoring including renal function monitoring, CD4 count, and HIV-1 
RNA levels. The primary endpoint was sustained virologic response 12 weeks after 
treatment (SVR12).
Results: 106 patients were enrolled and treated with SOF/VEL for 12 weeks. 86% 
were male, 45% were black, 77% had IL28B non CC genotypes, 29% had prior 
treatment failure (primarily PegIFN/RBV), and 16% had compensated cirrhosis. 
The genotype distribution was 62% GT1a, 11% GT1b, 10% GT2, 11% GT3, and 5% 
GT4. Median baseline CD4 count was 548 cells/uL (range: 183-1513 cells/uL) with a 
median estimated glomerular filtration rate of 97 mL/min (range 57- 198 mL/min). 
Boosted protease inhibitor (PI) regimens were the most commonly used regimen 
(Table 1). In this interim analysis with 95% of patients beyond treatment week 4 
time point, the most common AEs were fatigue (19%), headache (14%), and nausea 
(7%). One patient experienced a serious adverse event (toe infection), considered 
unrelated to study drugs. No patient experienced confirmed HIV virologic rebound 
(HIV-1 RNA ≥400 copies/mL). No significant changes in lab abnormalities including 
renal function were observed. Efficacy and safety outcomes including complete 
SVR12, HIV parameters, and the impact of HCV resistance variants on outcomes 
will be presented.
Conclusions: The single tablet regimen of SOF/VEL administered for 12 weeks was 
well tolerated in HCV/HIV co-infected patients with GT 1-4, regardless of past treat-
ment experience or presence of cirrhosis. 

ARV regimen 
at enrollment PI + NRTI Integrase + NRTI NNRTI + NRTI

Combination 
(at least 2 of the 

following classes: 
PI, NNRTI or 
integrase)

Number n (%) 50 (47%) 36 (34%) 13 (12%) 7 (7%)

[PI: protease inhibitor, NRTI: nucleoside reverse transcriptase inhibitor, NNRTI: 
Non- nucleoside reverse transcriptase inhibitor]

WEAB0302
Drug-drug interactions studies between HCV antivirals sofosbuvir and 
velpatasvir and HIV antiretrovirals

E. Mogalian1, A. Luetkemeyer2, S. Naik3, M. Natha3, L. Stamm4, A. Osinusi4, G. Shen1, 
K. Sajwani1, J. Mcnally4, A. Mathias1 
1Gilead Sciences, Clinical Pharmacology, Foster City, United States, 2University of 
California, San Francisco General Hospital, San Francisco, United States, 3Gilead 
Sciences, Medical Affairs, Foster City, United States, 4Gilead Sciences, Clinical 
Research, Foster City, United States 
Presenting author email: annie.luetkemeyer@ucsf.edu

Background: A once-daily fixed-dose combination tablet composed of sofosbuvir 
(SOF; nucleotide analog NS5B inhibitor) and velpatasvir (VEL; pangenotypic NS5A 
inhibitor) is under regulatory review for the treatment of chronic HCV infection. 
Phase 1 studies were conducted in healthy volunteers to evaluate potential drug-
drug interactions (DDIs) between SOF/VEL and HIV antiretroviral (ARV) regimens to 
support coadministration in HIV/HCV co-infected patients.
Methods: These were multiple-dose, randomized, cross-over DDI studies. Subjects 
received SOF/VEL and ARVs EFV/FTC/TDF, RPV/FTC/TDF, DTG, RAL+FTC/TDF, EVG/
COBI/FTC/TDF, DRV/r + FTC/TDF, ATV/r + FTC/TDF, LPV/r + FTC/TDF, or EVG/COBI/
FTC/TAF alone and in combination. Steady-state plasma concentrations of SOF, its 
predominant circulating nucleoside metabolite GS-331007, VEL, and ARVs were an-
alyzed on the last day of dosing for each treatment. PK parameters were calculated 
and geometric least-squares means ratios and 90% confidence intervals (combina-
tion vs. alone) for SOF, GS-331007, VEL, and ARV AUCtau, Cmax and Ctau were estimated 
and compared against lack of PK alteration boundaries of 70-143% for all analytes. 
Safety assessments were conducted throughout the study.
Results: 230 of 237 enrolled subjects completed the studies; 5 subjects withdrew 
consent, 1 discontinued due to Grade 1 urticaria and 1 discontinued due to preg-
nancy. The majority of adverse events (AEs) were Grade 1 and there were no seri-
ous AEs. Table 1 reports the effect of coadministration on HIV ARVs and SOF/VEL. 
No clinically significant changes in the PK of HIV ARVs, except TDF, were observed 
when administered with SOF/VEL. Increased TFV exposure (~40%) was observed 
with SOF/VEL when administered as TDF.
Conclusions: Study treatments were generally well tolerated. Results from these 
studies demonstrate that SOF/VEL may be administered safely with RPV, RAL, DTG, 
EVG, COBI, DRV/r, ATV/r, and LPV/r (but not EFV) with a backbone of FTC/TDF or 
FTC/TAF. The safety and efficacy of SOF/VEL and ARVs are being evaluated in clinical 
studies of HIV/HCV coinfected subjects. 
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ARV with SOF/VEL Effect on SOF/VEL AUC Effect on ARV AUC

EFV/FTC/TDF SOF: ↔ GS-331007: ↔ VEL: 
↓53% EFV: ↔ FTC: ↔ TFV: ↑81%

FTC/RPV/TDF SOF: ↔ GS-331007: ↔ VEL: ↔ FTC: ↔ RPV: ↔ TFV: ↑40%

DTG SOF: ↔ GS-331007: ↔ VEL: ↔ DTG: «

RAL + FTC/TDF SOF: ↔ GS-331007: ↔ VEL: ↔ RAL: ↔ FTC: ↔ TFV: ↑40%

DRV/r + FTC/TDF SOF: ↓28% GS-331007: ↔ VEL: « DRV: ↔ RTV: ↔ FTC: ↔ TFV: 
↑40%

ATV/r + FTC/TDF SOF: ↔ GS-331007: ↔ VEL: 
↑142% ATV: ↔ RTV: ↔ FTC: ↔ TFV: «

LPV/r + FTC/TDF SOF: ↓29% GS-331007: ↔ VEL: « LPV: ↔ RTV: ↔ FTC: ↔ TFV: «

EVG/COBI/FTC/TDF SOF: ↔ GS-331007: ↔ VEL: « EVG: ↔ COBI: ↔ FTC: ↔ 
TFV: «

EVG/COBI/FTC/TAF SOF: ↑37% GS-331007: ↑48% 
VEL: ↑50%

EVG: ↔ COBI: ↔ FTC: ↔ TAF: 
↔ TFV: «

[Table 1. Effect of Coadministration on HIV ARVs and SOF/VEL]

WEAB0303
Higher mortality in HIV-HBV co-infected persons with elevated HBV 
replication in the Temprano Trial

M.G. Kouamé1, R. Moh1,2, A. Boyd3, A. Badjé1,4, D. Gabillard5, J.B. N’takpé1, 
S. Maylin6, S.P. Eholié1,2, X. Anglaret1,4, C. Danel1,4, ANRS12136 Temprano Trial Group 
1National Agency for AIDS Research (ANRS), Programme PAC-CI, Abidjan, Cote 
D’Ivoire, 2Service des Maladies Infectieuses et Tropicale, CHU de Treichville, 
Infectious Diseases, Abidjan, Cote D’Ivoire, 3INSERM, UMR S 1136, Institut Pierre 
Louis d’Epidémiologie et de Santé Publique, Public Health, Epidemiology, Paris, 
France, 4INSERM U 897, Université de Bordeaux, Public Health, Bordeaux, France, 
5INSERM U 897, Université de Bordeaux, Statistics, Bordeaux, France, 6Laboratoire 
de Virologie, Hôpital Saint-Louis, AP-HP, Virology, Paris, France 
Presenting author email: k.menangerard@yahoo.fr

Background: In West Africa, 10% of HIV-infected adults are co-infected with hepa-
titis B virus (HBV). The impact of HBV co-infection on mortality is unknown. We 
analyzed the association between HBV replication and mortality during long-term 
follow-up in the Temprano trial.
Methods: Between March 2008 and July 2012, HIV-1 infected adults with CD4< 800/
mm3 and no criteria for starting ART according to most recent WHO guidelines were 
randomized to deferred ART or early ART , and to receive or not Isoniazid Preventive 
Therapy. At inclusion, hepatitis B surface antigen (HBsAg) was tested for all those 
included and plasma HBV DNA was quantified for HBsAg-positive samples using an 
in-house PCR technique (detection limit=2 copies/ml). All first-line ART regimens 
contained Tenofovir/Emtricitabine. 30-month mortality and severe morbidity were 
previously described in the paper reporting the final results of the trial. After their 
30-month visits, all participants continued to be followed up until the last partici-
pants reached 30 months. Here we present mortality during and after the trial in 
all participants in Temprano. We used Cox regression to assess the risk of mortality 
in patients with high levels of HBV DNA at baseline, compared to other patients, 
adjusting for early/deferred ART and IPT.
Results: Of the 2056 participants in Temprano (78% women, median age 35 years, 
median CD4 count 465/mm3), 193 (9%) were HBsAg-positive. Of the 173 co-in-
fected participants with available plasma HBV DNA, 119 (69%) had detectable HBV 
DNA (median 3880 copies/ml, IQR 660-2120000), including 73 (42%) with HBV DNA 
>2000 copies/ml. Median follow-up time was 58 months (IQR 40-69), totaling 9322 
person-years (PY). During follow-up, 1814 (89%) patients started ART, 85 (4%) died, 
and 187 (9%) were lost to follow-up. The incidence of mortality was 0.9 /100 PY 
overall, 2.1/100 PY in HBsAg-positive patients with baseline HBV DNA >2000 cop-
ies/ml and 0.9/100 PY in other patients (p=0.02). In multivariate analysis, the risk 
of mortality was independently higher in patients with HBV DNA >2000 copies/ml 
(adjusted Hazard Ratio 2.23, 95%CI 1.02-4.85, p=0.04).
Conclusions: In these West African HIV-infected adults with high baseline CD4 
count, mortality was 2.2 times higher in patients with high levels of HBV replication. 

WEAB0304lB
TURQUOISE-I Part 2: safety and efficacy of ombitasvir + paritaprevir/r ± 
dasabuvir with or without RBV in patients with HIV-1 and HCV GT1 or GT4 
co-infection

J.K. Rockstroh1, C. Orkin2, R.M. Viani3, D. Wyles4, A. Luetkemeyer5, A. Lazzarin6, 
R. Soto-Malave7, M. Nelson8, S.R. Bhagani9, H.H.F. Klinker10, G. Rizzardini11, 
P.-M. Girard12, N.S. Shulman3, Y.B. Hu3, L.M. Fredrick3, R. Trinh3, E. Gane13 
1Universitätsklinikum Bonn, Bonn, Germany, 2The Royal London Hospital, London, 
United Kingdom, 3AbbVie, Inc., North Chicago, United States, 4University of 
California San Diego, La Jolla, United States, 5San Francisco General Hospital, San 
Francisco, United States, 6Fondazione Centro San Raffaele del Monte Tabor, Milan, 
Italy, 7Innovative Care P.S.C., Bayamon, Puerto Rico, 8Chelsea and Westminster 
Hospital, London, United Kingdom, 9Royal Free London Foundation Trust, London, 
United Kingdom, 10Universitätsklinikum Wuerzburg, Wuerzberg, Germany, 11ASST 
Fatebenefratelli Sacco, Milan, Italy, 12Hopital Saint Antoine, Paris, France, 13Liver 
Unit, Auckland City Hospital, Auckland, New Zealand 
Presenting author email: juergen.rockstroh@ukb.uni-bonn.de

Background: Ombitasvir, paritaprevir co-administered with ritonavir, and dasabuvir 
(OBV/PTV/r+DSV) comprise the 3 direct-acting antiviral (DAA; 3D) regimen ± riba-
virin (RBV) approved for HCV genotype (GT) 1 infection. Here we investigate the 
safety and efficacy of 3D±RBV for GT1, and the 2 DAA (2D) regimen of OBV+PTV/r 
approved for GT4, in HIV-1 co-infected patients with or without compensated cir-
rhosis.
Methods: TURQUOISE-I, Part 2 is a phase 3 multicenter study. Eligible patients were 
HCV treatment-naïve or RBV/interferon-experienced, on an HIV-1 antiretroviral regi-
men containing atazanavir, raltegravir, dolutegravir, or darunavir (for GT4 only), and 
had plasma HIV-1 RNA < 40 copies/mL at screening. Patients received OBV/PTV/r 
(25/150/100 mg) ± DSV (250mg) ± weight-based RBV for 12 or 24 weeks per label 
guidelines. Interim safety and efficacy data are presented.
Results: Table 1 presents baseline demographics on 227 treated patients as of 
4/21/2016. Of the 194 GT1- and 26 GT4-infected patients with available data, 98% 
and 100% achieved sustained virologic response at post-treatment week (PTW) 4 
(SVR4), respectively. Three patients experienced virologic failure: one GT1a patient 
relapsed at PTW4, a second relapsed at PTW12, and one GT1b patient experienced 
breakthrough at week 10. No patients discontinued treatment due to adverse 
events (AEs). Most AEs were mild to moderate in severity, and key lab abnormalities 
were rare (Table 2).
Conclusions: The 2D and 3D regimens were well-tolerated and yielded high SVR4 
rates in patients with HCV GT1 or GT4/HIV-1 co-infection. OBV+PTV/r±DSV±RBV is 
a potent HCV treatment option for patients with HIV-1 co-infection, regardless of 
treatment-experience or presence of compensated cirrhosis.

GT1 
N=199

GT4 
N=28

Male, n (%) 156 (78) 26 (93)

White race, n (%) 172 (86) 25 (89)

Age, median (range), years 50 (26-69) 47 (30-63)

BMI, median (range), kg/m2 25 (17-41)* 24 (15-38)

HCV genotype 1a, n (%) 147 (74) -

Cirrhosis, n (%) 22 (11) 0

Treatment-experienced, n (%) 64 (33)† 11 (39)

HCV RNA, median (range), log10 IU/mL 6.5 (1.8-7.6) 6.0 (4.7-7.0)

CD4+ cell count, median (range), /μL‡ 612 (133-2351) 731 (262-1533)

BMI, Body Mass Index; *N=198; †N=193; ‡N=197 GT1, N=27 GT4

[Table 1. Baseline Demographics and Disease Characteristics]

Event, n (%)
GT1 

N=199
GT4 

N=28

Any AE 167 (84) 24 (86)

Serious AEs 9 (5) 1 (4)

RBV dose modifications due to hemoglobin decline 25 (13) 3 (11)

ALT Grade ≥3 (>5 x ULN) 1 (1) 0

Total Bilirubin Grade ≥3 (>3 x ULN) 26 (13) 2 (7)

      Patients on ATV-containing ART, n/N (%) 23/26 (88) 2/2 (100)

Hemoglobin Grade 2 (<10 g/dL) 15 (8) 0

Hemoglobin Grade 3 (<8 g/dL) 0 0

AE, adverse event; RBV, ribavirin; ALT, alanine aminotransferase; ULN, upper limit of normal; 
ATV, atazanavir, ART, antiretroviral therapy

[Table 2. Safety & Post-baseline Laboratory Abnormalities]
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WEAB0305lB
Hepatitis B viral load response to two antiviral regimens 
(tenofovir/lamivudine vs lamivudine) in HIV and HBV co-infected pregnant 
women in Guangxi, China: the Tenofovir in Pregnancy (TiP) Study

A. Kourtis1, L. Wang2, J. Wiener3, S. Liang4, X. Wei5, W. Liu4, L. Chen4, C. Shepard6, 
A. Wang7, F. Zhang7, M. Bulterys8, TIP study Group 
1U.S. Centers for Disease Control and Prevention, Atlanta, United States, 2U.S. Center 
for Disease Control and Prevention, Beijing, China, 3U.S. CDC, Atlanta, United States, 
4China CDC, Nanning, China, 5U.S. CDC, Beijing, China, 6US CDC, Beijing, China, 
7China CDC, Beijing, China, 8US CDC, Atlanta, United States 
Presenting author email: apk3@cdc.gov

Background: There is limited information on the value of HBV antiviral therapy dur-
ing pregnancy to prevent transmission of HBV to the infant, including agent choice 
and duration needed to achieve HBV viral load (VL) suppression by delivery.
Methods: The Tenofovir in Pregnancy (TiP) study is a randomized controlled trial of 
the safety of a regimen containing tenofovir (TDF), lamivudine (3TC), and lopinariv/
ritonavir, compared with zidovudine, lamivudine, and lopinavir/ritonavir, starting 
as early as 14 weeks gestation, in HIV/HBV co-infected pregnant women and their 
infants in Guangxi, China, recruited from 2012-2015. HBV VL response during preg-
nancy was compared in the two study arms, and associations of pretreatment char-
acteristics with such response were performed using Fisher’s exact test and Poisson 
regression.
Results: Thirty one of 35 women enrolled have delivered. The baseline median HBV 
VL was 4.01 log10 copies/ml in the TDF/3TC arm and 3.64 log10 copies/ml in the 3TC 
arm; proportions of HBeAg+ women were 38% and 20%, and median duration of 
antiviral therapy was 20 and 19 weeks, respectively. At delivery, 50.0% of mothers 
in the TDF/3TC arm and 73.3% in the 3TC-only arm achieved undetectable HBV VL 
(p=0.27). The median decline of HBV DNA between enrollment and delivery was 
2.60 log10 copies/ml in the TDF-3TC arm and 2.24 log10 copies/ml in the 3TC arm 
(p=0.41). All women achieved delivery HBV DNA levels < 6 log10 copies/ml. In mul-
tivariable analysis, maternal baseline HBV VL >200,000 IU/ml was the only factor 
significantly associated with not reaching undetectable HBV VL at delivery (Relative 
Risk=0.12, 95% CI, 0.02-0.78).
Conclusions: Initiation of HBV antiviral drugs from 14-28 weeks of gestation 
achieved HBV DNA suppression in 61% of pregnant women co-infected with HIV/
HBV, with no difference in the proportion of women achieving undetectable HBV 
DNA at delivery in the TDF/3TC or 3TC arms. Initiation of either regimen in the sec-
ond trimester of pregnancy led to all women achieving HBV DNA level < 6 log10 cop-
ies/ml at delivery, the threshold thought to predict breakthrough HBV transmission 
to the infant. 

WEAC01  Making PrEP Real for Those Who Need It Most: 
Optimization Strategies

WEAC0102
Efficacy of on demand PrEP with TDf-fTC in the ANRS IPERGAY open-label 
extension study

J.-M. Molina1,2, I. Charreau3, B. Spire4, L. Cotte5, J. Chas6, C. Capitant3, C. Tremblay7, 
D. Rojas-Castro8, E. Cua9, A. Pasquet10, C. Bernaud11, W. Rozenbaum2, 
C. Delaugerre12, V. Doré13, S. Le Mestre13, M.-C. Simon13, J.-F. Delfraissy13, L. Meyer3,14, 
ANRS IPERGAY Study Group 
1University of Paris Diderot, INSERM UMR 941, Paris, France, 2Hospital Saint-Louis, 
APHP, Infectious Diseases Department, Paris, France, 3INSERM, SC 10-US 19, 
Villejuif, France, 4INSERM, UMR 912, Marseille, France, 5Hospices Civils de Lyon, 
Infectious Diseases Department, Lyon, France, 6Hospital Tenon, APHP, Infectious 
Diseases Department, Paris, France, 7Centre de Recherche du Centre Hospitalier de 
l’Université de Montréal, Montréal, Canada, 8AIDES, MIRE, Pantin, France, 9Hospital 
de l’Archet, Infectious Diseases Department, Nice, France, 10Hospital Gustave Dron, 
Infectious Diseases Department, Tourcoing, France, 11CHU Hôtel Dieu, Infectious 
Diseases Department, Nantes, France, 12Hospital Saint-Louis, Virology Department, 
Paris, France, 13INSERM-ANRS, Paris, France, 14INSERM, Paris 11 University, Kremlin 
Bicêtre, France 
Presenting author email: jean-michel.molina@aphp.fr

Background: In ANRS IPERGAY, on demand PrEP with TDF-FTC reduced by 86% the 
incidence of HIV-1 infection in high risk MSM (Table). However, the cumulative fol-
low-up time on TDF-FTC was limited and the long term efficacy and safety of this 
strategy remains to be assessed.

Methods: From November 2014 to June 2016, participants who were followed or 
being screened in the ANRS IPERGAY trial were offered to continue follow-up every 
two months with open-label TDF-FTC. The primary study objectives of this open-
label phase were to assess study retention, HIV incidence, safety and changes in 
sexual behaviour.
Results: Among the 400 pts initially enrolled in the study, 336 (84%) were eligible 
for the open-label phase, and all but 3 (99%) signed a new informed consent form. 
Twenty-nine additional pts were also enrolled. Overall, 362 pts were enrolled for a 
cumulative follow-up time of 334 person-years (py), until December 14, 2015 with 
a median follow-up of 11.7 months. Study retention was good with only 23 pts dis-
continuing follow-up (6.4%). Only a single individual who had discontinued PrEP 
acquired HIV-1 infection and the overall incidence of HIV-1 infection was 0.3 per 100 
py (95% CI: 0.00-1.67) (Table). Pts used a mean of 18 pills/month and 39% acquired 
a new STI. There was no significant changes between the double-blinded phase and 
the open-label phase in the median number of sexual intercourses or sexual part-
ners, but there was a significant decrease in condom use for receptive anal inter-
course (p=0.0004). Safety was good with a low rate of serious adverse events (6% of 
pts) and a single participant discontinued TDF-FTC because of an increase in creati-
nine plasma level. Drug-related gastrointestinal adverse events (mainly nausea and 
diarrhea) were reported in 11% of pts.

IPERGAY phase Person-years 
of follow-up

Incidence of HIV Infection per 100 
person-years [95% confidence interval]

IPERGAY double-blinded 
(Placebo Arm) 212 6.60 [3.61-11.07]

IPERGAY double-blinded 
(TDF-FTC Arm) 219 0.91 [0.11-3.30]

IPERGAY open-label extension 
(open-label TDF-FTC) 334 0.30 [0.00-1.67]

[Incidence of HIV infection according to IPERGAY phase]

Conclusions: Open-label on demand PrEP with oral TDF-FTC continued to be highly 
effective in high risk MSM to prevent HIV-infection and had a good safety profile. 

WEAC0103
HPTN 073: successful engagement of Black MSM into a culturally relevant 
clinical trial for pre-exposure prophylaxis (PrEP)

C. Hucks-Ortiz1, J.P. Lucas2, D.P. Wheeler3, S.D. Fields4, The HPTN Black Caucus 
1John Wesley Community Health Institute Inc. (JWCH), Division of HIV Services, Los 
Angeles, United States, 2FHI 360, Science Facilitation Department, Durham, United 
States, 3University at Albany State University of New York, Vice Provost for Public 
Engagement, Dean School of Social Welfare, Albany, United States, 4Charles R Drew 
University of Medicine and Science, Mervyn M. Dymally School of Nursing, Los 
Angeles, United States 

Background: In the United States, Black men who have sex with men (BMSM) con-
tinue to be disproportionately impacted by high HIV incidence rates. Comprising 
less than 0.4% of the U.S. population, BMSM accounted for more than 20% of new 
HIV infections in 2013. Identifying innovative and effective methods to deliver cul-
turally-tailored prevention methods to end this epidemic among BMSM is a public 
health priority. HPTN 073 is one of the first U.S. studies to evaluate pre-exposure 
prophylaxis (PrEP) in a BMSM cohort.
Methods: HIV-uninfected BMSM were enrolled in three U.S. cities (Washington, DC, 
Los Angeles, CA, and Chapel Hill, NC). Under the study motto “My Life, My Health, 
My Choice” all participants were offered once daily oral FTC/TDF combined with 
client-centered care coordination (C4). The C4 model provided counseling support 
to promote and support PrEP use, along with service referral, linkage, and follow-
up strategies to assist participants in addressing unmet psychosocial needs. Each 
participant was followed for a total of 12 months.
Results: All of the staff at the three sites were asked to participate in cultural re-
sponsiveness training as a part of implementation activities, and then utilized a va-
riety of culturally relevant recruitment and retention techniques such as webinars, 
street and online outreach, peer-to-peer engagement, and partnerships with com-
munity service organizations. 344 BMSM were screened and 226 were enrolled in 
HPTN 073. 209 (92%) participants completed 12 months of follow-up. 40% were 
age 25 or less, 27% unemployed/disabled, 31% did not have health insurance, 25% 
reported high school graduation or less. 178 men (79%) accepted PrEP over the 
course of the study.
Conclusions: HPTN 073 demonstrated that BMSM can be successfully recruited, 
engaged, enrolled and retained in PrEP biomedical clinical trials using theory-based 
culturally tailored techniques. HPTN 073 provides a model for how best to integrate 
culturally-specific recruitment approaches when targeting communities at risk for 
HIV acquisition. Utilizing theory-based culturally tailored programs for BMSM that 
are reflective of their reality is key to reaching this highly at risk population of MSM 
who can benefit from the new HIV prevention biomedical advances. 
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WEAC0104
Correlates for levels of self-reported PrEP adherence among Black men 
who have sex with men in 3 U.S. cities

D. Wheeler1, S. Fields2, L. Nelson3, L. Hightow-Weidman4, M. Magnus5, S. Shoptaw6, 
G. Beauchamp7, L. Emel8, E. Piwowar-Manning9, Y. Chen7, P. Watkins10, K. Mayer11,12, 
HPTN073 Study Team 
1State University of New York at Albany, Social Welfare, Albany, United States, 
2Charles Drew University, Nursing, Los Angeles, United States, 3University of 
Rochester, Nursing, Rochester, United States, 4University of North Carolina, Chapel 
Hill, United States, 5George Washington University, Washington, United States, 
6University of California Los Angeles, Los Angeles, United States, 7Statistical 
Center for HIV/AIDS Research & Prevention (SCHARP), Seattle, United States, 
8Fred Hutchinson Cancer Research Center, Seattle, United States, 9Johns Hopkins 
University, Baltimore, United States, 10FHI 360, Durham, United States, 11The Fenway 
Institute, Boston, United States, 12Harvard University, Cambridge, United States 
Presenting author email: dwheeler@albany.edu

Background: HPTN 073 Study assessed the initiation, acceptability, safety, and fea-
sibility PrEP for Black men who have sex with men (BMSM) in three US cities. Upon 
the PrEP initiation, levels of PrEP use were monitored using self-reported adher-
ence.
Methods: HPTN 073 Study enrolled 226 HIV-uninfected BMSM in three US cities(
Los Angeles, CA, Washington DC, and Chapel Hill, NC, August 2013 and September 
2014). All study participants were offered once daily oral FTC/TDF and client cen-
tered care coordination, and were followed for 12 months, with scheduled clinical 
visits every 13 weeks.
Results: Among the total 226 enrolled participants, 178 (79%) participants initiated 
PrEP. Proportions of self-reported high PrEP adherence (≥90%) ranged between 
62% and 71%, while self-reported low PrEP adherence (< 50%) ranged between 
13% and 19% during weeks 13 through 52. High adherence is associated with age 
≥25, higher education, full time employment, no poly drug use and having a primary 
partner. Conversely, low adherence is associated with younger age, less education, 
non-fulltime employment, poly drug use, and no primary partner. Adjusted analysis 
shows that having a primary partner and no poly drug are highly associated with 
high adherence, whereas converse is true for low adherence.

 >= 90% Self-Reported 
Adherence

< 50% Self- Reported 
Adherence

 OR(95% CI) AOR 
(95% CI)

AOR P 
Value OR (95% CI) AOR 

(95% CI)
AOR P 
Value

Age >=25 2.08 
(1.25,3.45)*

1.46 
(0.84,2.54) 0.1782 0.48 

(0.26,0.86)
1.49 

(0.76,2.95) 0.2482

2 year 
degree 
or higher 
vs. HS or 
less Some 
college or 
vocational 
vs. HS or 
less

2.48 
(1.28,4.80)* 

1.11 
(0.59,2.08)

1.59 
(0.77,3.28) 

1.02 
(0.52,1.99)

0.2090 
0.9513

0.34 
(0.15,0.74) 

1.10 
(0.55,2.20)

0.46 
(0.18,1.18) 

1.06 
(0.46,2.45

0.1057 
0.8922

Employed 
FT vs. un-
employed 
PT or self-
employed 
vs. unem-
ployed

2.66 
(1.39,5.11)* 

1.04 
(0.56,1.95)

1.77 
(0.85,3.70) 

1.01 
(0.52,1.99)

0.1275 
0.9663

0.34 
(0.16,0.76)* 

0.90 
(0.45,1.81)

0.76 
(0.28,2.04) 

1.09 
(0.47,2.52)

0.5801 
0.8372

Poly drug 
use

0.46 
(0.22,0.94)*

0.49 
(0.24,0.99) 0.0460 3.22 

(1.36,7.60)*
3.30 

(1.37,7.96) 0.0079

Primary 
partner

1.71 
(1.09,2.69)*

1.75 
(1.10,2.79) 0.0179 0.44 

(0.24,0.82)*
0.42 

(0.22,0.82) 0.0104

* The factors included in the adjusted models are the factors that are <0.05 significance 
level in the unadjusted model. Analysis was done using generalized estimating equation with 
exchangeable covariance structure. The behavioral questions were asked for the past three 
months at each visit. Abbreviation: AOR, adjusted odds ratio.

[Table 1. Correlates of self-reported adherence]

[Figure 1: Self-Reported PrEP Adherence]

Conclusions: Understanding the contextual factors that support and impede adher-
ence (Figure 1) and targeting these in comprehensive intervention packages may 
maximize PrEP adherence and minimize lower adherence for BMSM. Our data sup-
port consideration of the need for addressing these factors as core elements for 
BMSM. 

WEAC0105
Integrated delivery of PrEP and ART results in sustained near elimination of 
HIV transmission in African HIV serodiscordant couples: final results from 
The Partners Demonstration Project

J. Baeten1, R. Heffron1, L. Kidoguchi1, N. Mugo2, E. Katabira3, E. Bukusi2, 
S. Asiimwe4, J. Morton1, K. Ngure5, N. Bulya3, J. Odoyo2, E. Tindimwemba4, 
J. Haberer6, M. Marzinke7, D. Donnell8, C. Celum1 
1University of Washington, Seattle, United States, 2Kenya Medical Research Institute, 
Nairobi, Kenya, 3Makerere University, Kampala, Uganda, 4Kabwohe Clinical Research 
Centre, Kabwohe, Uganda, 5Jomo Kenyatta University of Agriculture and Technology, 
Nairobi, Kenya, 6Massachusetts General Hospital, Boston, United States, 7Johns 
Hopkins University, Baltimore, United States, 8Fred Hutchinson Cancer Research 
Center, Seattle, United States 
Presenting author email: jbaeten@uw.edu

Background: Antiretroviral therapy (ART) used by HIV infected individuals and pre-
exposure prophylaxis (PrEP) by HIV uninfected individuals are highly efficacious HIV 
prevention tools. Assessing the effectiveness of these interventions and integrated 
delivery strategies in implementation settings is a priority.
Methods: The Partners Demonstration Project, an open-label PrEP and ART delivery 
study, began in 2012, and enrolled antiretroviral-naïve, high-risk, heterosexual HIV 
serodiscordant couples from Kenya and Uganda. Couples were followed for 2 years. 
ART was recommended following national ART guidelines - initially CD4 < 350 cells/
µL but soon thereafter all HIV serodiscordant couples regardless of CD4 count. PrEP 
was offered as a ‘bridge’ to ART in the partnership - i.e., until ART initiation by the 
HIV infected partner and for the first 6 months after ART initiation. We compared 
observed HIV incidence to a counterfactual simulation model, using bootstrapping 
methods and constructed with data from a prior prospective study of HIV serodis-
cordant couples (the Partners PrEP Study, placebo arm). In a previously reported 
interim analysis, with ~40% of total expected follow-up time accrued, we found that 
HIV incidence was substantially reduced (2 incident infections compared to 40 ex-
pected infections); updated findings are presented here.
Results: Of 1,013 couples enrolled, 67% had an HIV positive female partner and the 
median age was 29. Among a randomly-selected sample of HIV negative partners 
receiving PrEP, tenofovir was detected in 82% of plasma samples (483/587 visits). 
ART was initiated by 92% of HIV positive partners by 24 months and viral suppres-
sion (< 400 copies/mL) was achieved in 90%. As of January 2016, counterfactual 
simulations predicted that 63 incident HIV infections would be expected (incidence 
rate 5.1 per 100 person years, 95% CI 3.9-6.4). However, only 5 incident infections 
have been observed (incidence rate 0.3, 95% CI 0.1-0.7), for sustained HIV relative 
risk reduction of 94% (95% CI 85-98, p< 0.001).
Conclusions: An integrated PrEP and ART strategy is highly effective for preventing 
HIV transmission within HIV serodiscordant couples, showing near elimination in a 
high risk cohort. The Partners Demonstration Project will complete follow-up and 
analysis in June 2016 with final results available in July 2016. 
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WEAC0106lB
SEARCH test and treat study in Uganda and Kenya exceeds the UNAIDS 90-90-90 
cascade target by achieving 81% population-level viral suppression after 2 
years

M. Petersen1, L. Balzer2,3, D. Kwarsiima4, N. Sang5, G. Chamie2, J. Ayieko5, J. Kabami4, 
A. Owaraganise4, T. Liegler2, F. Mwangwa4, K. Kadede5, V. Jain2, A. Plenty2, G. Lavoy4, 
D. Black2, E. Bukusi5, C. Cohen2, T. Clark2, E. Charlebois2, M. Kamya6, D. Havlir2, 
SEARCH Study Team 
1University of California, Berkeley School of Public Health, Berkeley, United States, 
2University of California, San Francisco, San Francisco, United States, 3Harvard T H 
Chan School of Public Health, Boston, United States, 4Infectious Diseases Research 
Collaboration (IDRC), Kampala, Uganda, 5Kenya Medical Research Institute (KEMRI), 
Nairobi, Kenya, 6Makerere University, Kampala, Uganda 
Presenting author email: mayaliv@berkeley.edu

Background: The SEARCH Study (NCT01864683; first phase endpoint 2017) is a clus-
ter randomized trial evaluating a “test and treat” HIV and multi-disease prevention 
strategy in rural Uganda and Kenya. We evaluated interim population-level HIV cas-
cade coverage achieved over two years in the 16 SEARCH intervention communities.
Methods: We enumerated residents via baseline household census. HIV serostatus 
and plasma RNA were measured annually at multi-disease health campaigns fol-
lowed by home-based testing for non-attendees. Streamlined ART (EFV/TDF/+FTC 
or 3TC), including patient-centered care and viral load counseling, was universally 
offered. At baseline, and after one and two years follow-up, we estimated (1) pro-
portion of baseline HIV+ adult (≥15 years) stable (>6mo/past year) residents previ-
ously diagnosed; (2) of these, proportion ever on ART; (3) of these, proportion with 
viral suppression (RNA< 500 copies/ml). We estimated population viral suppression 
as a cascade product and via direct HIV RNA measurement, using inverse weights to 
adjust for missing measures.
Results: Of 77,773 baseline adult stable residents, 55% were women, 53% farm-
ers, and 20% < 20 years. Baseline HIV prevalence was 9.9% (West Uganda: 6.3%; 
East Uganda: 3.3%; Kenya: 19.5%). We achieved high cascade coverage by fol-
low up year 2 (Figure): (1) 97.4% (95%CI:97.3%,97.5%) were previously diag-
nosed; (2) 93.2% had received ART (95%CI:92.6%,93.9%); (3) 89.5% were sup-
pressed (95%CI:88.6%,90.4%). Population viral suppression at year 2 was 81.3% 
(95%CI:80.3%,82.3%) based on the cascade product and 82.8% (95%CI:80.2%,85.3%) 
by adjusted direct measure. Coverage was high among men and mobile populations: 
97.5% (95%CI:97.4%;97.7%;) of men and 97.1% (95%CI:96.8%,97.5%) of mobile 
populations tested at least once; among baseline HIV+, 80.3% (95%CI:78.4%,82.2%) 
of men and 81.7% (95%CI:78.3%,85.1%) of mobile populations had at least one sup-
pressed RNA level.
Conclusions: Using a multi-disease community-based approach and patient-cen-
tered streamlined care, we increased population viral suppression from 45% to 
81%, exceeding the UNAIDS 90-90-90 cascade target within 2 years in SEARCH in-
tervention communities.

[Cascade coverage and population-level viral suppression among baseline HIV+ 
adult stable residents of SEARCH Study intervention communities]

WEAC02  Trans-forming HIV Prevention and Care Talk

WEAC0202
Transgender patients at risk: ensuring access to PrEP in a NYC community 
health centre

A. Radix1,2, P. Carneiro1, S. Stephanos1, S. Mosher1, P. Meacher1, U. Belkind1, 
I. Evans-Frantz1, F. Brigham1, A. Fortenberry1, L. Comstock1, R. Vail1, S. Weiss1, 
S. Pena1, S. Golub3 
1Callen-Lorde Community Health Center, New York, United States, 2Columbia 
University, Mailman School of Public Health, Epidemiology, New York, United States, 
3Hunter College, City University of New York, New York, United States 

Background: Transgender women (TGW) are known to be disproportionately af-
fected by HIV. Although less is known about transgender men (TGM) recent studies 
have highlighted elevated risk in this population, especially among those who iden-
tify as MSM. PrEP is an effective biomedical intervention to prevent incident HIV in-
fections, but adherence is reported to be lower among TGW. In 1/2014 Callen-Lorde 
Community Health Center, an LGBT-focused clinic in NYC that predominantly cares 
for HIV-infected and at-risk clients, implemented PrEP services. One of the goals was 
to create a program that was trans-inclusive.
Description: Almost 1500 clients have accessed PrEP since implementation of the 
program. Careful tracking of PrEP uptake revealed low involvement by transgender 
clients, with only 5 receiving PrEP in the first 6 months. Challenges included com-
munity-level lack of knowledge, provider and client under-estimation of HIV risk, 
especially among TGM, and lower rates of HIV-testing, resulting in fewer opportuni-
ties to discuss PrEP. The clinic responded by offering HIV screening during all new 
transgender intake appointments, distributing trans-inclusive education materials, 
PrEP education videos that included transgender/genderqueer actors. The clinic has 
intentionally become a more diverse work place with transgender counselors, tes-
ters, patient navigators and nurses.
Lessons learned: The interventions were successful. 118 transgender clients have 
accessed PrEP over 3 years, 8.4% of total prescriptions written. The majority 71.2% 
(84) have been TGW, 10.2% (12) genderqueer, and 18.6% (22) TGM. The populations 
differed by insurance and race with public “safety net” coverage being predomi-
nantly used by genderqueer and TGW (67% & 60.7%) whereas TGM predominantly 
used commercial insurance (64%). TGW were mostly nonwhite (70%) whereas TGM 
and genderqueer people were predominantly white (81% , 78%).
Conclusions/Next steps: As scale-up of PrEP continues, clinics considering imple-
mentation of PrEP need to ensure that they track utilization to monitor disparities 
among users. Addressing PrEP uptake among transgender clients requires a multi-
faceted approach. 

[Uptake of PrEP by Transgender Clients at The Callen-Lorde Community Health 
Center]
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WEAC0203
lifeSkills: results from a full-scale, randomized controlled trial examining 
the efficacy of a group-based behavioural intervention for HIV prevention 
among young transgender women

R. Garofalo1,2, L. Kuhns1,2, S. Reisner3,4,5, K. Biello5,6, M. Mimiaga5,6 
1Northwestern University, Feinberg School of Medicine, Chicago, United States, 2Ann 
and Robert H. Lurie Children’s Hospital of Chicago, Chicago, United States, 3Boston 
Children’s Hosptial, Pediatrics, Boston, United States, 4Harvard Medical School, 
Pediatrics, Boston, United States, 5Fenway Health, The Fenway Institute, Boston, 
United States, 6Brown University, Epidemiology & Behavioral and Social Sciences, 
Providence, United States 
Presenting author email: rgarofalo@luriechildrens.org

Background: HIV prevalence is high among transgender women. A global meta-
analysis of HIV burden among transgender women found a 19% HIV prevalence and 
49-fold increased odds of HIV infection compared with all adults of reproductive 
age. A U.S.-based meta-analysis found an overall 28% laboratory-confirmed HIV 
prevalence. No evidence-based HIV prevention interventions (EBIs) for transgender 
women exist in the Centers for Disease Control and Prevention (CDC) compendium 
of EBIs. We addressed this gap by testing a culturally-specific, behavioral interven-
tion for HIV prevention (“LifeSkills”) among young transgender women (YTW) in a 
randomized controlled efficacy trial. LifeSkills is theoretically-driven and grounded 
in the social realities of YTW, with content developed using a community-based par-
ticipatory approach with guidance from a multidisciplinary research team.
Methods: We recruited 300 YTW, ages 16-29, in two US cities (Boston and Chicago), 
who were randomly assigned 2:2:1 in a 3-arm (LifeSkills, standard-of-care, and time-
matched attention control) trial examining the efficacy of a multi-session, group-
based intervention for HIV prevention. Participants were followed for one year, 
with visits at 4, 8 and 12-months post-randomization. Enrollment was completed 
between 2012-2015, with follow-up visits through September 2016. Generalized 
linear models (GLM) examined differences in condomless sex (CS) acts between 
intervention and control arms.
Results: Participants were racially/ethnically diverse; 49% Black, 12% Latina, 25% 
White, and 14% other. At enrollment, 22% of participants were HIV-infected (3% 
previously undiagnosed). Interim analysis with >90% of visits completed indicates 
feasibility and efficacy of the intervention to reduce CS acts compared to the 
standard-of-care control arm. We found a >20% difference in reduction in CS acts 
(vaginal and anal) from baseline with a significant 12-month arm x time interaction 
(F(3,447) = 12.29, p<0.0001). Intervention participants reported high satisfaction 
with the curriculum: 98% indicated they would refer a friend and 99% said the in-
tervention met their expectations.
Conclusions: Using the CDC “Guide to the Continuum of Evidence for Efficacy” as 
a framework, LifeSkills may be the first well-supported, evidence-based behavioral 
intervention (EBI) for HIV prevention among YTW. Additional research is needed 
to demonstrate independent replication of findings and guide implementation and 
dissemination of LifeSkills in other U.S communities and regions of the world. 

WEAC0204
Differences between unknown HIV-positive and HIV-negative Black 
transgender women in the United States: results from Promoting Our Worth, 
Equality, and Resilience (POWER)

L. Bukowski, S. Meanley, J. Egan, D. Matthews, R. Stall, The Power Study Team 
University of Pittsburgh, Graduate School of Public Health, Pittsburgh, United States 
Presenting author email: lab108@pitt.edu

Background: HIV disproportionately burdens Black transgender women (BTW) in 
the United States. Improving HIV testing uptake to identify unknown HIV-positive in-
dividuals is critical to attenuating the HIV epidemic in this population. Understand-
ing demographic and psychosocial differences between HIV-positive BTW who are 
unaware of their status and HIV-negative BTW may help elucidate means by which 
to increase HIV testing uptake in this population. Therefore, this analysis explores 
possible differences between unknown HIV-positive BTW and HIV-negative BTW.
Methods: Cross-sectional data for our analysis came from the first two years of the 
ongoing study, POWER. In 2014 and 2015, POWER employed time-location sam-
pling (TLS) to recruit a community-based sample of Black men who have sex with 
men and BTW (n=3,426) who attended Black Pride events in six U.S. cities. Partici-
pants completed a behavioral health survey and were offered onsite HIV-testing. 
Unknown HIV-positive BTW were identified for analysis if they reported a negative 
HIV-status within the survey but provided a positive HIV antibody screening test 
result through on-site testing. Self-report HIV-negative status was confirmed with 
on-site testing. Differences in HIV-status (unknown versus negative) were evaluated 
using TLS weighted independent logistic regression models adjusted for age, educa-
tion, and city.

Results: A total of 253 BTW provided complete data for our analysis. We ob-
served an HIV prevalence of 37.9%. Of the 96 HIV-positive BTW, 50.0% were un-
aware of their HIV-status. Compared to HIV-negative BTW, unknown HIV-positive 
BTW reported significantly higher prevalence of past-year physical assault (40.4% 
vs. 58.3%, respectively) and past two-year incarceration (31.9% vs. 52.1%, respec-
tively). In independent multivariable models, physical assault (AOR=2.1.0; 95% CI: 
1.0, 4.2) and incarceration (AOR=2.3; 95% CI: 1.1, 4.7) were associated with greater 
likelihood of unknown positive status.
Conclusions: Developing and implementing interventions that address experiences 
of physical assault and a history of incarceration may assist in informing the HIV dis-
parity among BTW in the U.S. More research is needed to identify and understand 
the structural, community, and individual-level barriers and facilitators that shape 
BTW’s engagement with HIV-testing and HIV-care. 

WEAC0205
factors affecting HIV testing among transgender people in Ontario, Canada: 
results from a respondent-driven sampling survey

G.R. Bauer1, M. Shokoohi1,2, R. Hammond3, A.I. Scheim1 
1The University of Western Ontario, Schulich School of Medicine & Dentistry, 
Department of Epidemiology & Biostatistics, London, Canada, 2Regional Knowledge 
Hub, and WHO Collaborating Centre for HIV Surveillance, Institute for Futures 
Studies in Health, Kerman University of Medical Sciences, Kerman, Iran, Islamic 
Republic of, 3Sherbourne Health Centre, Toronto, Canada 
Presenting author email: shokoohi.mostafa2@gmail.com

Background: In Ontario, a high proportion of trans (transgender, transsexual or 
transitioned) people have never been tested for HIV. Whether this can be explained 
by actual level of HIV risk or by other factors requires exploration. To date, no prior 
study has identified predictors of HIV testing among trans people.
Methods: The Trans PULSE Project conducted a respondent-driven sampling sur-
vey to recruit trans Ontarians age ≥16 (n=433). Descriptive statistics were weighted 
by the probability of recruitment to estimate population frequencies. Regression 
models predicting both lifetime testing and past-year testing were weighted, and 
variances adjusted for clustering within recruitment networks.
Results: Of Ontario trans people, 55.7% (95% CI: 47.9, 63.6) had ever been self-
reportedly tested for HIV, and 22.1% (95% CI: 15.9, 28.3) were tested within the 
past 12 months. Common reasons for not being tested for HIV were perceptions of 
low risk (36.2%) and not having sex recently (23.1%). However, being aware of their 
status (39.4%) and routine check-up (38.8%) were the most frequent reasons for 
being tested for HIV. Lifetime testing was highest in Aboriginal people (92.6%) and 
lowest among non-Aboriginal racialized people (39.9%). Lifetime testing was pre-
dicted by ethno-racial group. For both testing timeframes, a history of transphobic 
experiences and higher lifetime number of sex partners predicted increased odds of 
testing. Past-year sex partner number had no detectable effect on past-year testing.
Conclusions: While a lower testing prevalence was observed than in estimates from 
U.S. studies, this may in part reflect the lower overall risk of this province-wide 
sample. That higher lifetime number of sex partners was associated with testing 
indicates a logical decision-making component. Multiple possibilities exist - ranging 
from resiliency, to confounding by social participation, to health cynicism - for the 
observation that a history of transphobic experiences was strongly associated with 
increased odds of testing. A range of possibilities for each of our findings and direc-
tions for additional research will be presented. 
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WEAC03  Adolescent Affairs

WEAC0301
The epidemiology of perinatally HIV-infected adolescents: a CIPHER cohort 
collaboration global analysis

A. Slogrove1, A. Judd2, V. Leroy3,4, Collaborative Initiative for Paediatric HIV Education 
and Research (CIPHER) Global Cohort Collaboration 
1University of Cape Town, Center for Infectious Disease Epidemiology and Research, 
Cape Town, South Africa, 2University College London, London, United Kingdom, 
3INSERM, U 897, Bordeaux, France, 4University Bordeaux, Institut de Sante Publique, 
d’Epidemiologie et de Developpement, Bordeaux, France 
Presenting author email: slogrove@gmail.com

Background: The population of perinatally HIV-infected adolescents (PHA) contin-
ues to expand globally. This study aims to describe the geographic and temporal 
characteristics and outcomes of PHA.
Methods: Through the Collaborative Initiative for Paediatric HIV Education and 
Research (CIPHER), individual retrospective data from 12 cohort networks were 
pooled. Included PHA entered care before age 10 years with no known non-vertical 
route of HIV infection, and were followed beyond age 10 years. This initial analysis 
describes characteristics at first visit, start of antiretroviral therapy (ART), start of 
adolescence (age 10 years) and surviving patients at last follow-up.
Results: Of 37,614 PHA included, 49.4% (18,591) were male and 79% were from 
sub-Saharan Africa (Table 1). Median (interquartile range [IQR]) follow-up during 
adolescence was 2.36 (1.00-4.35) years, ranging from 2.04 (0.87-3.77, sub-Saharan 
Africa) to 6.38 (3.51-8.01, Europe & Central Asia) years. 

Region Countries included N (%) Observation 
period

Duration 
of follow-
up during 

adolescence - 
median (IQR) 

years

Cumulative 
Mortality % 

(95% CI)

South & 
Southeast 

Asia

Cambodia, India, 
Indonesia, Malaysia, 
Myanmar, Thailand, 

Vietnam

2,902 
(7.7) 1994-2014 2.53 

(1.17; 4.37)
2.98 

(2.08; 4.25)

Europe & 
Central Asia

Belgium, France, 
Ireland, Italy, 
Netherlands, 

Poland, Portugal, 
Romania, Russian 

Federation, 
Spain, Sweden, 

Switzerland, 
Ukraine, United 

Kingdom

3,058 
(8.1) 1982-2015 6.36 

(3.51; 8.01)
0.78 

(0.50; 1.21)

South 
America & 
Caribbean

Argentina, Brazil, 
Haiti, Honduras

903 
(2.4) 1990-2015 4.92 

(2.68; 7.37)
4.72 

(3.33; 6.65)

North 
America

United States of 
America

1,048 
(2.8) 1991-2014 3.73 

(2.01; 5.43)
1.09 

(0.52; 2,24)

Sub-Saharan 
Africa

Benin, Botswana, 
Burkina Faso, 

Burundi, 
Cameroon, Central 
African Republic, 

Democratic 
Republic of Congo, 

Côte d’Ivoire, 
Ethiopia, Ghana, 
Guinea, Kenya, 

Lesotho, Malawi, 
Mozambique, 

Rwanda, Senegal, 
South Africa, 

Swaziland, Tanzania, 
Togo, Uganda, 

Zambia, Zimbabwe

29,703 
(79.0) 1996-2015 2.04 

(0.87; 3.77)
3.59 

(3.26; 3.96)

[Table 1: Countries, periods of observation, duration of follow-up and cumulative 
mortality between 10 and 15 years of age by region]

90.7% (34,132) of PHA received ART; 9.9% (3,385) started after age 10 years. Age, 
CD4 count, CD4 percent and HIV viral load at first visit and ART start varied markedly 
across regions (Table 2). Although laboratory markers improved by age 10 years, 
median weight-for-age (WAZ), height-for-age (HAZ) and body mass index-for-age 
(BMIZ) WHO Z-scores changed little. Median HAZ at age 10 years and last visit re-
mained well below zero in all regions, although BMIZ was less impaired. 

 First visit ART start Age 10 years (+/- 6 
months) Last visit

 
Total 

Median 
(IQR)

Min & 
max 

region 
medians

Total Medi-
an (IQR)

Min & 
max 

region 
medians

Total Median 
(IQR)

Min & 
max 

region 
medians

Total Medi-
an (IQR)

Min & 
max 

region 
medians

N 37,614  34,132  37,614  36,872  

Age in 
years

6.7 
(4.4;8.4)

0.7;
7.1

7.4 
(5.1;9.1)

1.0;
7.8

Not appli-
cable

Not appli-
cable

12.4 
(11.0;14.4)

12.0;
16.4

CD4 
count in 
cells/μl

430 
(205;761) 
N=19388

255.5;
1282

330 
(171;598) 
N=19368

221;
1134

686 
(446;972) 
N=26282

639;
797

688 
(465;948) 
N=31230

578;
744

CD4 % 16 (9;25) 
N=13422 10;30 14 (8;20) 

N=14564
10;
28

28 (20;34) 
N=18029

26;
33

29 (21;35) 
N=23249

27;
32

Log10 
HIV viral 

load

5.00 
(4.35;5.58) 

N=4137

4.96;
5.28

4.94 
(4.16;5.51) 

N=6167

4.83;
5.10

2.42 
(1.69;3.35) 
N=10155

1.69;
2.60

2.30 
(1.60;3.18) 
N=14006

1.59;
2.60

WAZ 
(<= age 

10 
years)

-1.79 
(-2.81;-
0.90) 

N=21,037

-2.71;
-0.51

-1.70 
(-2.70;-
0.83) 

N=22,908

-2.89;
-0.41

-1.42 
(-2.18;-0.59) 

N=30,705

-1.93;
0.09

Not appli-
cable

Not ap-
plicable

HAZ 
(all 

ages)

-1.92 
(-2.91;-
0.97) 

N=20,013

-2.37;
-0.77

-1.98 
(-2.94;-
1.05) 

N=19,801

-2.44;
-0.78

-1.54 
(-2.36;-0.72) 

N=26,645

-1.91;
-0.32

-1.60 
(-2.46;-
0.73) 

N=32,386

-1.78;
-0.34

BMIZ 
(>= age 
5 years)

-0.60 
(-1.54;0.22) 
N=19892

-1.44;
0.16

-0.56 
(-1.46;0.25) 
N=19,697

-1.46;
0.20

-0.54 
(-1.26;0.13) 
N=26,530

-1.00;
0.38

-0.68 
(-1.46;0.09) 
N=32,295

-1.02;
0.50

[Table 2: Age, laboratory and anthropometric characteristics of perinatally 
HIV-infected adolescents (N=37,614) and ranges of medians across regions]

Reported mortality between age 10 and 15 years was 3.08% (95%CI 2.83-3.36) rang-
ing from 0.78% in Europe & Central Asia to 4.72% in South America & Caribbean 
(Table 1).
Conclusions: Reported mortality during adolescence was < 5% in all regions rep-
resented in this global analysis of HIV-infected children surviving to age 10 years. 
Under-ascertainment of mortality and impaired growth are concerns. 

WEAC0302
Prevalence and predictors of forced-sex among South African high school 
students

S. Naidoo1, B. Sartorius2, H. de Vries3, M. Taylor1 
1University of KwaZulu-Natal, Discipline of Public Health Medicine, Durban, South 
Africa, 2University of KwaZulu-Natal, Discipline of Public Health, Durban, South 
Africa, 3Maastricht University, Department of Health Organisation, Policy and 
Economics Management, Maastricht, Netherlands 
Presenting author email: naidoos71@ukzn.ac.za

Background: Gender violence in South Africa is a public health problem, includ-
ing among adolescents.1,2 Prevalence of sexual violence in adolescents ranges from 
10% - 17%.1,2 Forced sex, given the South African HIV epidemic, is a risk factor for 
HIV transmission. Understanding the predictors of forced sex among adolescents is 
important in developing preventative strategies.
Methods: This study aimed to identify the prevalence and predictors of forced 
sex in high school students in 16 randomly selected schools in Ugu and eThekwini 
districts of KwaZulu-Natal, South Africa. All students in a single randomly selected 
grade ten class at each school were invited to participate. Parents/guardians gave 
informed written consent and students consented to participate in the study. The 
study had ethical approval from the Biomedical Research ethics Committee of the 
University of KwaZulu-Natal and the Provincial Department of Basic Education. The 
I-Change Theoretical model was used as a conceptual framework for development 
of a self-administered questionnaire which included questions on socio-economic 
status. Survey weights were utilised given the study’s complex multi-stage random 
sampling strategy. Point estimates and associated 95% confidence intervals were 
calculated. Factor analysis was employed to identify underlying factors associated 
with the construct variables related to forced sex. Survey weighted multivariable re-
gression was performed to assess factors associated with forced sex status. Popula-
tion attributable fractions for risk factors associated with forced sex were estimated.
Results: Overall 54 out of 434 subjects reported forced sex (survey weighted 
prevalence: 14.2%, 95%CI: 9.1 21.5%). The prevalence of reported forced sex was 
higher amongst females at 15.0% (95% CI: 10.8-20.4) compared to 13.6% (95%CI: 
6.5-26.5) amongst males (p-value=0.781).There was a higher prevalence of forced 
sex amongst students in the low SES category (24.8%; 95%CI: 11.6-45.4) com-
pared to the combined medium-high SES categories (12.9%; 95%CI: 8.8-18.5) (p-
value=0.036). After multivariable adjustment, urban location (39%), low SES (15%) 
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and discordant mother/father vital status (20%) (specifically mother alive and father 
deceased) remained high impact risk factors for forced sex.
Conclusions: Public health and socio-economic interventions addressing household 
economics and family structure in urban communities are required to reduce the 
risk of forced sex among adolescents in South Africa. 

WEAC0303
The impact of a cash transfer on young South African women’s on mental 
health: HPTN 068

A. Pettifor1, J. Wang2, A. Selin3, J. Hughes2, X. Gómez-Olivé4, R. Wagner4, 
C. MacPhail5, K. Kahn4, HPTN 068 Study Team 
1University of North Carolina at Chapel Hill, Epidemiology, Chapel Hill, NC, 
United States, 2SCHARP, Seattle, United States, 3University of North Carolina at 
Chapel Hill, Carolina Population Center, Chapel Hill, United States, 4University 
of the Witwatersrand, MRC/Wits Rural Public Health and Health Transitions 
Unit, Johannesburg, South Africa, 5University of New England, School of Health, 
Armindale, Australia 
Presenting author email: apettif@email.unc.edu

Background: Cash Transfers have been found to improve the mental health of 
recipients. Possible mechanisms for the improvement in mental health include a 
reduction in financial stress and a hope for a better future due to an improved fi-
nancial situation.
Methods: HPTN 068 was a 3-year randomized controlled trial to assess the impact 
of a cash transfer, conditioned on school attendance, on HIV incidence among 
young rural South African women. 2328 young women were HIV negative at base-
line and had at least one follow up visit. Young women completed a survey using 
Audio Computer Assisted Self-Interview at baseline and at 12, 24, and 36 months. 
We assessed depression and anxiety using: the Short Form Children’s Depression 
Index (CDI), The Center for Epidemiologic Studies Depression Score (CES-D), and 
the Revised Children’s Manifest Anxiety Scale. Hope was measured with the Abler 
Hope Scale. CDI (>=7) and CES-D (>=16) were analyzed using log-binomial regression 
and robust variance to account for repeated measures. CMAS (summed score) and 
Hope (summed score) were analyzed using generalized estimating equations (GEE) 
with identity link, normal distribution and robust variance to account for repeated 
measures.
Results: Overall we saw no association between receipt of the conditional cash 
transfer and reduced depression or anxiety among young women (Table 1). In ad-
dition, there was no association between receipt of the cash transfer and increased 
hope for the future (Table 1).

Outcomes 
Range, 
cronbach’s alpha

CCT n=1,214 Control 
n=1,114 RR 95%CI p-value

CDI Index 
(>=7)**, 
alpha=0.70

25.8% 25.9% 0.99 0.85-1.16 0.93

CES-D (>=16)**, 
alpha=0.84 28.4% 29.9% 0.96 0.86-1.06 0.39

CMAS Anxiety 
(0-14), 
alpha=0.89

2.51 2.72 -0.21* -0.53-0.11 0.19

Abler Hope 
(0-39), 
alpha=0.97

31.9 32.0 -0.14* -0.75-0.48 0.66

*: Risk 
Difference

** >=7 for CDI and >=16 
for CES-D indicates 

depressive symptoms
    

[Association between cash transfer program and mental health outcomes in young 
South African women, HPTN 068]

Conclusions: In this randomized control trial of a cash transfer, conditional on 
school attendance, we saw no impact of receiving the cash on depression, anxiety 
or hope for the future. High levels of school attendance and social protection cov-
erage were observed in the cohort and thus it is possible that the addition of the 
cash transfer did not meaningfully reduce anxiety about poverty or improve future 
outlook above the baseline levels. 

WEAC0304
Why the disparities? The first national look at HIV-related risk behaviours 
among gay and bisexual male high school students, United States 2015

L. Kann, E. Olsen, T. McManus, S. Zaza 
Centers for Disease Control and Prevention, Division of Adolescent and School 
Health, Atlanta, United States 
Presenting author email: lkk1@cdc.gov

Background: An estimated 22% of all new diagnoses of HIV in the United States 
in 2014 occurred among 13-24 year-olds and most of these diagnoses occurred 
among males who have sex with males. The 2015 national Youth Risk Behavior Sur-
vey (YRBS) is the first national survey in the United States to provide national esti-
mates of the size of the sexual minority population in high schools and document 
the disparities in HIV-related risk behaviors between gay/bisexual and heterosexual 
male high school students.
Methods: The 2015 national YRBS employed a three-stage national probability 
sample of 15,624 students in grades 9-12 (ages 14-17). Black and Hispanic students 
were oversampled. T-tests were used to determine significant pairwise differences 
between gay/bisexual and heterosexual male high school students.
Results: Nationwide, 2.0% of male high school students identified as gay and 2.4% 
identified as bisexual. Gay/bisexual male students were at least twice as likely as 
heterosexual male students to report being electronically bullied; bullied on school 
property; not going to school because of safety concerns; being physically forced 
to have sexual intercourse; experiencing physical and sexual dating violence; ever 
using cocaine, heroin, and methamphetamines; and ever injecting drugs. However, 
no significant differences were identified between gay/bisexual male students and 
heterosexual male students in ever drinking alcohol, ever using marijuana, ever hav-
ing sexual intercourse, having sexual intercourse with four or more persons, being 
currently sexually active, using a condom at last sexual intercourse, and drinking 
alcohol or using drugs before last sexual intercourse.
Conclusions: Though males who have sex with males are disproportionally affected 
by HIV, behaviors that directly contribute to HIV infection (ex. not using a condom) 
do not appear to be driving the disparities at least among male high school students 
nationwide. Nonetheless, the results clearly demonstrate significant disparities in 
many other health-risk behaviors that could present barriers and decrease access to 
HIV prevention and treatment technologies among gay/bisexual male students. The 
results also suggest the importance of addressing broader social determinants of 
health associated with increased risk for HIV infection including stigma, discrimina-
tion, lower educational attainment, unemployment, and incarceration. 

WEAC0305lB
Changes in bone mass after discontinuation of PrEP with tenofovir disoproxil 
fumarate/emtricitabine (TDf/fTC) in young men who have sex with men 
(YMSM): extension phase results of Adolescent Trials Network (ATN)110

K. Mulligan1, S. Hosek2, B.G. Kapogiannis3, R.J. Landovitz4, N. Liu5, S.S. Cofield6, 
S.E. Perumean-Chaney6, P.L. Havens7, B. Rutledge5, C.M. Wilson6, 
Adolescent Trials Network (ATN) for HIV/AIDS Interventions Protocol 110 Team 
1University of California, San Francsico, San Francisco, United States, 2John Stroger 
Hospital of Cook County, Chicago, United States, 3National Institute of Child Health 
and Human Development, National Institutes of Health, Bethesda, United States, 
4University of California, Los Angeles, Los Angeles, United States, 5Westat, Rockville, 
United States, 6University of Alabama, Birmingham, Birmingham, United States, 
7Medical College of Wisconsin, Milwaukee, United States 
Presenting author email: cwilson@uab.edu

Background: PrEP with TDF/FTC is associated with modest bone loss in HIV-sero-
negative adults and adolescents. There is particular concern about bone loss during 
adolescence/early adulthood, a period of continuing bone growth. The aim of this 
study was to determine whether bone loss reversed with discontinuation of PrEP in 
HIV-seronegative YMSM ages 18-22.
Methods: ATN110 is a 48-week open-label demonstration and safety study of TDF/
FTC PrEP in 200 YMSM. As part of safety monitoring, bone mineral density (BMD) 
was measured by dual-energy X-ray absorptiometry (DXA). Participants who lost or 
failed to accrue bone after 48 weeks on TDF/FTC PrEP immediately entered an ex-
tension phase (EPH) in which DXA scanning was performed 24 and 48 weeks after 
discontinuation of PrEP. Results are mean±SD.
Results: Of 135 participants who had DXA scans at the end of the 48-week TDF/
FTC treatment phase, 105 (78%) were eligible for EPH. After exclusion of serocon-
verters (N=6) and those who received PrEP through their regular providers (N=16), 
EPH data are available for 74 participants. Among this group, average BMD changes 
from baseline to week 48 of the treatment phase were: spine -0.2±2.7% (P=0.53); 
hip -1.4±3.6% (P=0.002); whole body (WB) -0.6±2.5% (P=0.03). Forty-eight weeks 
after discontinuation of TDF/FTC, BMD increased (spine +1.1±3.0% [P=0.003]; hip 
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+1.0±3.8% [P=0.04]; WB +0.6±2.0% [P=0.01]). Net BMD changes from baseline to 
the end of EPH (48 weeks on TDF/FTC followed by 48 weeks off TDF/FTC) were 
not statistically significant (spine +0.6±4.1% [P=0.24]; hip -0.5±4.2% [P=0.34]; WB 
-0.2±2.6% [P=0.52]). Despite gains in BMD during EPH, there were small but statisti-
cally significant net decreases from baseline in Z-scores (SDs based on population 
norms for BMD) in the spine (-0.18±0.38 [P< 0.001]) and WB (-0.08±0.31 [P=0.03]), 
with no significant change in the hip (-0.05±0.30 [P=0.22]).
Conclusions: On average, HIV-seronegative YMSM who lost BMD during TDF/FTC 
PrEP experienced partial or full recovery of BMD during the 48 weeks following 
discontinuation of PrEP, but some Z-scores declined slightly from baseline. While 
the risk of slight BMD loss is counterbalanced by protection from HIV acquisition, 
these results highlight the continuing need for strategies to mitigate bone loss in 
at-risk YMSM. 

WEAC04  Alcohol, Substance Use and HIV

WEAC0401
long-term alcohol use patterns and HIV disease severity typologies in U.S. 
veterans: a joint trajectory analysis

B. Marshall1, J. Tate2,3, K. McGinnis4, D. Fiellin2,3, K. Bryant5, A. Justice2,3 
1Brown University, Department of Epidemiology, Providence, United States, 2Yale 
University, Department of Internal Medicine, New Haven, United States, 3West Ha-
ven VA Healthcare System, Veterans Aging Cohort Study Coordinating Center, West 
Haven, United States, 4VA Pittsburgh Healthcare System, Pittsburgh, United States, 
5National Institute on Alcohol Abuse and Alcoholism, Bethesda, United States 
Presenting author email: brandon_marshall@brown.edu

Background: Although unhealthy alcohol use is common in HIV-infected popula-
tions, the effect of alcohol consumption on HIV disease progression is unclear. We 
examined the relationship between long-term alcohol use patterns and HIV disease 
severity among participants enrolled in the Veterans Aging Cohort Study (VACS).
Methods: HIV-infected participants in care at eight US Veterans Health Administra-
tion sites were eligible. Between 2002 and 2010, we assessed alcohol consumption 
annually using the 3-item Alcohol Use Disorders Identification Test-Consumption 
(AUDIT-C). Overall disease severity was ascertained using the VACS index, a vali-
dated measure of morbidity and mortality. We identified trajectories of alcohol use 
and disease severity with group-based finite mixture modelling. We examined as-
sociations between membership in distinct alcohol use and VACS index trajectories 
using multinomial regression.
Results: Of 3,539 eligible participants, median age was 49 (IQR: 44-55), 98% were 
male, and 70% were African American. Group-based modelling identified four alco-
hol consumption patterns: abstainers (24%), low-risk drinkers (44%), moderate-risk 
drinkers (24%), and high-risk drinkers (8%) [left panel]. We also found four VACS 
index trajectories: low (2% of sample), moderate (46%), high (36%) and extreme 
(16%) [center panel]. Membership in higher VACS index trajectories was associated 
with older age, African American race, HCV co-infection, history of injection drug 
use, and lack of viral suppression (all p< 0.001). Membership in VACS index and 
alcohol consumption trajectories was strongly correlated [right panel]. No high-risk 
drinkers were in the low VACS Index group, whereas high-risk drinkers were most 
common in the extreme group. Abstainers were most common in the low and ex-
treme VACS Index groups.

[Joint alcohol use and VACS index trajectories among study participants]

Conclusions: Alcohol use patterns implying long-term hazardous drinking were as-
sociated with greater disease severity among HIV-infected veterans receiving care. 
Joint trajectory analyses revealed two distinct groups of abstainers (“sick quitters” 
and “healthy abstainers”). Further research is needed to identify mediators of long-
term alcohol consumption patterns and HIV disease severity. 

WEAC0402
Extended-release naltrexone lengthens time to heavy drinking among HIV+ 
released prisoners with alcohol use disorders

S. Springer1, M. Azar1, R. Barbour2, A. Krishnan3, F. Altice1, A. DiPaola1 
1Yale School of Medicine, Section of Infectious Disease, Yale AIDS Program, New 
Haven, United States, 2Yale University School of Medicine, Center for Interdisciplinary 
Research on AIDS, New Haven, United States, 3State University of New York at 
Albany, Department of Communication, Albany, United States 
Presenting author email: sandra.springer@yale.edu

Background: Alcohol use disorders (AUDs) negatively impact every step in the HIV 
continuum of care. For HIV+ prisoners in particular, relapse to heavy alcohol use 
upon release is associated with poor retention in care and loss of HIV viral suppres-
sion. Extended-release naltrexone (XR-NTX) is an approved and effective monthly 
injectable medication to prevent relapse to alcohol use but has not been studied 
among HIV+ persons or among prisoners.
Methods: We conducted a NIAAA-funded double blinded placebo-controlled trial of 
XR-NTX (randomized 2:1, XR-NTX: placebo) among HIV+ prisoners with AUDs who 
were released to the community in Connecticut, U.S.A. Primary outcome of interest 
was time to first heavy drinking day (TFHDD). Due to elevated data missingness, 
a Little’s MCAR test was first performed and confirmed the data were missing at 
random. This missingness structure allowed multiple imputation and subsequent 
multivariate analysis via Bayesian modeling. A heavy drinking day was defined as ≥5 
drinks for males, ≥4 drinks for females. Intervention time was 6 months and total 
follow-up period was 12 months.
Results: 107 HIV+ prisoners were enrolled during the study period from 2010-2015. 
The first study drug injection occurred one week prior to release during incarcera-
tion, and five subsequent injections occurred monthly after release to the commu-
nity. TFHDD was significantly longer in those that received XR-NTX vs placebo (80.4 
vs 73.5 days; p< 0.001). In addition to the overall treatment effect of XR-NTX; age < 
30 years, lower Alcohol Use Disorder Identification Test (AUDIT) scores, and absti-
nence from opioids and/or cocaine during the intervention period were significantly 
associated with longer TFHDD (p< 0.001). 

[Figure 1. Kaplan Meier Plot of Time to First Heavy Drinking Day by Age & Study 
Arm]

Conclusions: XR-NTX significantly lengthened the time to heavy drinking after re-
lease for HIV+ released prisoners, particularly among younger persons. Interven-
tions aimed at preventing relapse to alcohol among HIV+ prisoners transitioning to 
the community should include XR-NTX. 

WEAC0403
Preliminary experience with medically assisted therapy for people who 
inject drugs in Mombasa County, Kenya

A.A. Baghazal1, L. Tariko2, K. Shikely1, S. Patta1, B. Omar1, H. Musyoki3, S. Bertrand4, 
S. Abdallah4 
1County Government of Mombasa, Health, Mombasa, Kenya, 2Coast General 
Hospital, Health Records, Mombasa, Kenya, 3Ministry of Health, National AIDS and 
STI Control Programme, Nairobi, Kenya, 4United Nations Office on Drugs and Crime, 
Nairobi, Kenya 
Presenting author email: docbaghazal@gmail.com

Background: Kenya modes of transmission study attributed 4% of all new HIV infec-
tions to injecting drug use. AFYA-PWID, a 4-year program, funded through PEPFAR 
grant aims to reduce HIV morbidity and mortality among people who use drugs in 
Kenya.
Methods: This program is implemented via a four pronged approach: improving 
policies, strategies, guidelines and coordination; increasing access to comprehen-
sive HIV prevention, care and support package for PWID; strengthening policy mak-
ers & community support; and enhancing M&E Capacity. This program’s key focus is 
introduction and scale up of high impact, evidence-based interventions, specifically 
Medically Assisted Therapy (MAT) - alias opioid substitution therapy. 
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Program achievements in Mombasa County since project start in mid-2014 include: 
functioning multi-sectorial technical working group, county-specific standard op-
erating procedures for MAT in place, two MAT clinics established at public health 
facilities; and over 60 health workers and over 30 CSO staff trained, 20 policy mak-
ers, 80 law enforcement, 10 judiciary, 50 religious leaders and 10 media personnel 
sensitized.
Results: From September to December 2015, a total 167 individuals had initiated 
MAT. All males who inject heroin, all heroin-dependent females regardless of inject-
ing status and sexual partners of enrolled clients were eligible. 26% MAT clients 
were females, 11% aged ≤ 25 years, 24% were HIV-infected (18% males versus 42% 
of females), 28% HCV infected (33% males versus 16% females). Overall HBV preva-
lence 2%. 100% tested opiates positive at baseline urine toxicology: 30% dependent 
on heroin alone, two-thirds concurrently used cannabis and heroin, while 5% de-
pendent on heroin, cannabis and benzodiazepine. 
Daily methadone maintenance doses ranged 36 to 140 mgs. After 3 months, ran-
dom urine screening reported 50% opiates positivity. By end of 2015, 6% clients 
were lost to follow up and 2.3% died.
Conclusions: This program represents a major milestone for Mombasa County! 
Within less than 4 months of initiation, 167 highly marginalized and stigmatized 
clients were accessing long overdue MAT services. Despite limited psychosocial sup-
port and other intervention there is high treatment retention rate - possibly due to 
optimal methadone dosing. However, there is urgent need for integrated service 
delivery and livelihood assistance for recovering MAT clients. 

WEAC0404
Incarceration and people who inject drugs in Ukraine: modelling its role 
in HIV transmission and the impact of introducing OST in prisons

J. Stone1, E. Brooks-Pollock1, F.L. Altice2, L. Azbel3, P. Smyrnov4, N.K. Martin1,5, 
P. Vickerman1 
1University of Bristol, School of Social and Community Medicine, Bristol, United 
Kingdom, 2Yale University School of Medicine, Section of Infectious Diseases, New 
Haven, United States, 3London School of Hygiene & Tropical Medicine, London, 
United Kingdom, 4International HIV/AIDS Alliance, Kyiv, Ukraine, 5University of 
California San Diego, Division of Global Public Health, San Diego, United States 
Presenting author email: jack.stone@bristol.ac.uk

Background: People who inject drugs (PWID) experience high incarceration rates, 
and current or previous history of incarceration is associated with increased HIV and 
Hepatitis C transmission and heightened injecting risks. We assess the contribution 
of incarceration to HIV transmission amongst PWID in Ukraine, and the impact of 
introducing opiate substitution therapy (OST) in prison.
Methods: We developed a dynamic model of incarceration and HIV transmission 
amongst PWID, which was fit using a Bayesian framework to data from Ukraine. The 
model was calibrated to data on HIV prevalence amongst never and previously in-
carcerated PWID in 2013 (12.8 and 28.2%, respectively), and currently incarcerated 
PWID in 2011 (28.5%). Based on data on the frequency of syringe sharing, baseline 
projections assumed increased injecting risk amongst previously incarcerated PWID 
compared to never incarcerated community PWID (1.9-3.3 times greater in first 12 
months after release and 1.4-2.0 times greater thereafter), but made no assump-
tion about the level of risk amongst incarcerated PWID because of insufficient data. 
Sensitivity analyses considered less informative priors. We projected the 15-year: 
contribution of incarceration to cumulative HIV incidence among PWID and impact 
of introducing prison OST from 2015.
Results: Despite uncertainty in the HIV transmission risk among currently incarcer-
ated PWID, the model projected that 55% (95% credibility interval: 40-68%) of new 
HIV infections could be averted amongst PWID in Ukraine over the next 15 years if 
incarceration had no effect on HIV transmission from 2015. This result was robust 
to less informative priors on the level of risk in previously and currently incarcer-
ated PWID. Conversely, if prison OST was initiated in Ukraine, with 50% coverage of 
incarcerated PWID and OST maintained for one year after incarceration, the model 
suggests 20% (95% credibility interval: 15-25%) of HIV infections could be averted 
from 2015 to 2030.
Conclusions: Incarceration and the increased transmission risk associated with 
previous incarceration are likely to be important contributors to HIV transmission 
amongst PWID in Ukraine. Interventions need to focus on reducing these risks, with 
OST in prison possibly being an important strategy to reach this aim. 

WEAC0405
Modelling the potential impact of the incarceration on HIV incidence among 
people who inject drugs in Tijuana, Mexico

A. Borquez1, D. Abramovitz1, L. Beletsky1, P. Vickerman2, P. Gonzales-Zuñiga1, 
G. Rangel3, M. Hickman2, S.A. Strathdee1, N. Martin1 
1University of California San Diego, Global Public Health, San Diego, United States, 
2University of Bristol, Bristol, United Kingdom, 3Comisión de Salud Fronteriza, 
Mexican Ministry of Health, Tijuana, Mexico 
Presenting author email: aborquez@ucsd.edu

Background: Incarceration rates are high among people who inject drugs (PWID) in 
Tijuana, Mexico with a higher HIV prevalence among those ever compared to never 
incarcerated. Using dynamic mathematical modeling we estimate the contribution 
of incarceration to the HIV epidemic among PWID in Tijuana and the potential im-
pact of reducing incarceration rates.
Methods: Data on HIV prevalence and incidence by incarceration exposure were 
obtained from an ongoing cohort of PWID in Tijuana (“El Cuete IV” 2006-2015). HIV 
prevalence was 3.4% and 6.7% among male and female PWID respectively. 85% 
and 53% of male and female PWID, respectively reported previous incarceration. 
Relative risk of HIV infection among ever versus never incarcerated male and female 
PWID was 1.10 (95%CI: 0.26-4.73) and 3.24 (95%CI: 0.70-15.00) respectively. A de-
terministic mathematical model of HIV transmission among PWID was developed 
reproducing the differential HIV risk and incarceration patterns among PWID by sex. 
The model was embedded in a Bayesian statistical framework using a Markov Chain 
Monte Carlo (MCMC) algorithm to estimate uncertainty in the outputs. Epidemic 
fits were resampled from the posterior distribution and the proportion of new infec-
tions attributable to incarceration was calculated over different time periods (1980-
2016, 2016-2021 and 2016-2026).
Results: The model estimated that from the start of the epidemic to date, 43.5% 
[95%CrI: 25.9%-60.3%] of new infections were attributable to incarceration and 
without incarceration HIV prevalence could have been a relative 2.1 folds [95%CrI: 
1.4-3.1] lower in 2016 (1.7% instead of 3.4%). In the absence of incarceration be-
tween 2016-2021 and 2016-2026, 7.7% [95%CrI: -8.8%-22.8%] and 10.6% [95%CrI: 
-6.4%-26.6%] of new infections would be averted.
Conclusions: Preliminary modeling suggests incarceration has contributed sub-
stantially to HIV incidence among PWID in Tijuana, and a reduction in incarceration 
could avert up to 10% of new infections in the next 10 years. In 2009, Mexico de-
criminalized the possession of certain drugs for personal consumption in an effort to 
reduce incarceration rates among users, however the reform has not been enforced 
in Tijuana. Further delaying its enforcement undermines the efforts to control the 
epidemic among this population. 

WEAD01  It’s All In the family

WEAD0101
Sustained effect of couples’ HIV counselling and testing on reducing 
unprotected sex among HIV serodiscordant couples

K. Wall1, W. Kilembe2, B. Vwalika2, L. Haddad3, N. Htee Khu3, I. Brill3, C. Vwalika2, 
E. Chomba2, A. Tichacek3, S. Allen3 
1Emory University, Epidemiology, Atlanta, United States, 2Emory University Rwanda 
Zambia HIV Research Group, Lusaka, Zambia, 3Emory University Rwanda Zambia 
HIV Research Group, Atlanta, United States 
Presenting author email: kristin.wall@gmail.com

Background: Couples’ voluntary HIV counseling and testing (CVCT) has been shown 
to significantly reduce HIV/STI incidence in HIV discordant couples by increasing 
condom use. The long-term impact of CVCT on sustained behavior change has not 
been published.
Methods: From 1994-2012, heterosexual HIV discordant couples (M+F- and M-F+) 
were recruited in Lusaka, Zambia into long-term follow-up. Baseline and time-vary-
ing covariates were measured every three months. The outcome was a time-varying 
composite measure of: self-reported unprotected sex, sperm presence on a vaginal 
swab wet prep, incident pregnancy, and incident HIV seroconversion. Multivariable 
repeated outcomes survival analysis (Anderson-Gill) explored factors predictive of 
unprotected sex.
Results: Among 3,049 couples followed an average of two years/couple, incidence 
of unprotected sex indicators decreased significantly after the first CVCT visit (p< 
0.001), and this decrease was sustained over follow-up (p-trend< 0.05). Predictors 
of unprotected sex are shown in Table 1. Model findings were similar when also 
controlling for fertility intentions. 



Abstract Book  I  www.aids2016.org 281

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Oral Abstract 
Sessions

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

 M+F- couples (N = 1393) M-F+ couples (N = 1656)

Contraceptive 
method (versus 
condoms alone)*

HR^ 95%CI p-value HR+ 95%CI p-value

OCPs 1.34 1.19 1.50 <0.0001     

Injectables 1.41 1.23 1.61 <0.0001     

Pregnancy status 
(versus not 
pregnant)*

        

Pregnant 
(not incident) 1.88 1.74 2.03 <0.0001 1.60 1.50 1.71 <0.0001

Post-partum 
(≤6 months) 0.90 0.76 1.08 0.260 0.86 0.73 1.02 0.081

Woman alcohol 
use last yr 
(yes versus no)

1.15 1.01 1.30 0.041     

Circumcised male 
partner 
(yes versus no)

1.23 1.04 1.47 0.019     

OCP: oral contraceptive pill; IUD: copper intrauterine device; HR: adjusted hazard ratio; CI: 
confidence interval; yr: year; *time-varying variables; p-values are two-tailed; ^controlling for 
controlling for age, self-reported protected sex with the study partner, self-reported outside 
sex, and follow-up time since enrollment; +controlling for age, self-reported protected sex 
with the study partner, and follow-up time since enrollment

[Table 1. Multivariable models of predictors of unprotected sex among HIV discor-
dant couples]

Conclusions: In HIV discordant couples, reductions in unprotected sex after CVCT 
are significant and sustained over long-term follow-up. We recommend broad CVCT 
scale-up per WHO guidelines. Reinforced condom counseling may be needed in 
M+F- couples (especially oral and injectable users, female alcohol users, and dur-
ing pregnancy) and M-F+ couples (especially during pregnancy). The finding that 
oral and injectable method use was predictive of unprotected sex in M+F- couples 
potentially explains published associations between hormonal contraception and 
HIV seroconversion (uncontrolled confounding by unprotected sex). The finding 
that male circumcision in M+F- couples was associated unprotected sex warrants 
further investigation. 

WEAD0102
Positive impact of a randomized controlled trial of the Uthando lwethu 
(“Our love”) intervention on rates of couples HIV testing in rural South 
Africa

L. Darbes1,2, N.M. McGrath3,4, M.O. Johnson2, V. Hosegood4,5, K. Fritz6, T. Ngubane7, 
H. van Rooyen7 
1University of Michigan, School of Nursing, Ann Arbor, United States, 2University 
of California, Center for AIDS Prevention Studies, San Francisco, United States, 
3University of Southampton, Faculty of Medicine, Southampton, United Kingdom, 
4Africa Centre for Population Health, Mtubatuba, South Africa, 5University of 
Southampton, Social Sciences, Southampton, United Kingdom, 6International Center 
for Research on Women, Washington DC, United States, 7Human Sciences Research 
Council, Sweetwaters, South Africa 
Presenting author email: lynae.darbes@ucsf.edu

Background: Couples-based HIV testing and counseling (CHTC) is an effective strat-
egy for reducing sexual transmission between partners. However, uptake of the 
service has been low. We tested the efficacy of a couples-based intervention to in-
crease participation in CHTC in a high HIV-prevalence setting.
Methods: We randomized 332 couples (664 individuals) from a rural community in 
KwaZulu-Natal South Africa for an RCT of a couples-based behavioral intervention 
comprising six sessions (two group sessions/four couple counseling sessions) (n= 
168 couples) or one group session (n = 164 couples). The intervention explored bar-
riers to HIV testing and promoted improved communication skills and positive rela-
tionship dynamics. The primary outcomes were participation in CHTC and number 
of reported unprotected sex acts in the last 90 days with primary partner. Couples 
were ineligible if they had mutually disclosed their HIV status or previously partici-
pated in CHTC.
Results: 22 couples (6%) were lost-to-follow-up before 9 months, with no difference 
by group, p=0.36. Using intent-to-treat analysis, at final 9-month follow-up, a higher 
proportion of intervention couples had participated in CHTC than control couples 
(42% and 12% respectively; p ≤ 0.001), with a shorter time to CHTC than control 
group couples who participated in CHTC (Logrank p ≤ 0.0001). For sexual behavior, 
there was a significant reduction in proportion of unprotected sex acts for interven-
tion couples at 3-month follow-up (IRR = 0.74, p ≤ 0.022), but a negative binomial 
regression model accounting for couple clustering found no significant group-by-
time interaction (p=0.08).

Conclusions: To our knowledge, this is the first intervention that targeted increasing 
participation in CHTC. Results suggest that addressing relationship factors among 
African heterosexual couples can significantely improve rates of CHTC. The interven-
tion had an impact on proportion of unprotected sex acts at first follow-up but this 
was not sustained over time. Our intervention reached a high number of couples 
that were unaware of their joint HIV status at baseline. Further, results show that 
it is possible to promote engagement in CHTC-- which is an effective strategy that 
accomplishes HIV testing, mutual disclosure and can facilitate entrée into treatment 
for HIV-positive individuals in high prevalence settings. 

WEAD0103
Assessment of couple relationship quality and links to HIV prevention, 
treatment and care in rural Malawi

A. Ruark1,2, D. Brewster-Lee2, J. Hembling2, V. Rhoe Davis2 
1Brown University, Medicine, Providence, United States, 2Catholic Relief Services, 
Baltimore, United States 
Presenting author email: ahruark@gmail.com

Background: Couple relationship quality may impact partner-level behaviors related 
to HIV risk, including couples’ HIV testing, serostatus disclosure and care outcomes. 
The Couple Functionality Assessment Tool (CFAT) was developed to allow programs 
to assess couple relationship quality in low-resource settings.
Methods: The CFAT was pilot tested among 203 women and 198 men (married 
and cohabiting) in rural Malawi in August 2015. Factor analysis reduced the CFAT 
to thirty-one questions addressing five domains of relationship quality (intimacy, 
partner support, sexual satisfaction, decision-making, communication and conflict 
management), plus questions on intimate partner violence and partner support for 
seeking HIV care. Regression analysis examined the relationship of the refined CFAT 
to key HIV-related behaviors.
Results: Most participants reported that they and their partners had been tested for 
HIV and mutually disclosed their status (90% of women, 85% of men). Women with 
the highest relationship quality scores were significantly more likely than women 
with the lowest scores to report that they and their partners had been tested for 
HIV and mutually disclosed results (94% vs. 72%, p < .01) and also to report other 
behaviors critical to HIV care and treatment adherence, such as deciding with part-
ner how to manage household budget (p< .001) and having a joint financial plan (p< 
.001). Women with low relationship quality were also significantly more likely to 
report intimate partner violence and abuse. Men reported that they would be more 
supportive of women seeking PMTCT and of children’s HIV testing than women per-
ceived them to be (differences between men’s and women’s perceptions significant 
at p < .001 and p = .002, respectively).
Conclusions: The CFAT showed validity in this population, and findings suggest that 
strengthening couple relationship quality and giving couples tools to build good 
communication may support behaviors critical to HIV outcomes. Women may be 
underestimating men’s support for PMTCT services and pediatric testing, which 
could create barriers to care. The greater violence and abuse experienced by wom-
en in low-quality relationships may also create HIV risk and impede care. The CFAT 
will enable projects aiming to improve HIV outcomes by enhancing couple function-
ality to measure relationship quality validly and reliably. 

WEAD0104
Partner communication and support around HIV and how this relates 
to health-seeking behaviour: a qualitative study amongst HIV-positive 
individuals and couples in Karonga, Malawi

J. Renju1, A. Wringe1, A.C. Crampin1,2, O. Koole1, C. Nyirenda2, H. Namadingo2, 
E. McLean1,2, ALPHA Network 
1London School of Hygiene & Tropical Medicine, London, United Kingdom, 2Malawi 
Epidemiology and Intervention Research Unit, Karonga, Malawi 
Presenting author email: jenny.renju@lshtm.ac.uk

Background: HIV policies and practices in Malawi and elsewhere in sub-Saharan 
Africa have strongly focused on couple testing, counselling and partner disclosure 
to improve treatment adherence and outcomes. Little is known about how HIV-
positive concordant couples respond to these initiatives, and the consequences for 
their relationships and HIV care-seeking behaviours. In the context of a larger quali-
tative study on the experiences of care-seeking among HIV-infected adults, com-
munication around HIV and its influence on care-seeking behaviours was explored.
Methods: In-depth interviews were carried out with 24 women and 17 men diag-
nosed with HIV, including 8 mutually disclosed couples, purposefully sampled from 
ART clinics or households using the Karonga health and demographic surveillance 
system database. Participants were encouraged to explain their journey with HIV; 
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topic guides explored communication with partners and other support networks, 
and experiences with HIV services. A framework analysis approach was used. Indi-
vidual narratives from eight couples were compared to map communication within 
relationships and understand potential implications on health-seeking behaviours.
Results: Communication about HIV testing, care and treatment in a relationship was 
primarily driven by a perceived need for support: some people disclosed their status 
in anticipation of specific support mechanisms, while others did not disclose for 
fear of being abandoned and losing any kind of support. Communication about HIV 
testing and treatment was often initiated by women, and was often influenced by 
child-bearing and care. 
Despite knowing each others’ HIV status, most partners were unable to accurately 
articulate their partner’s HIV-related experiences suggesting communication was 
restricted to particular areas and implying an individual focus. Those that reported 
support generally defined it in practical rather than psychological terms (e.g. re-
minders to take drugs).
Conclusions: Most participants reported that disclosing to their spouse was im-
portant, but following disclosure communications did not consistently extend to 
a meaningful understanding of the other’s experience of living with HIV. Despite 
purportedly couple-friendly services, partners rarely attended the health facility 
together, suggesting HIV remains a solo journey. As policy moves towards universal 
ART, further consideration is required around how to engage partners in culturally 
appropriate ways to support improved communication and health-seeking behav-
iours. 

WEAD0105
Intervention outcomes on mental health of PlH, family members and children: 
a randomized controlled trial in rural China

L. Li1, L.-J. Liang1, C.Q. Lin1, Y. Xiao2, G.P. Ji2 
1University of California, Semel Institute, Los Angeles, United States, 2Anhui 
Provincial CDC, Hefei, China 
Presenting author email: lililili@ucla.edu

Background: HIV impacts families. This study examines the efficacy of an interven-
tion that targets people living with HIV (PLH), their family members and children in 
rural China. The intervention outcomes on mental health were evaluated for all the 
three populations.
Methods: The intervention trial utilized a two-arm design with 475 families impact-
ed by HIV in rural Anhui, China, including 522 PLH, 475 sero-negative family mem-
bers, and 536 children aged 6-18. Previously piloted TEA (Together for Empower-
ment Activities) intervention was delivered at three levels: 1) TEA Gathering (small 
group for PLH and family members); 2) TEA Time (home-based family activities with 
children); and 3) TEA Garden (community events). Intervention effect was evaluated 
at baseline, 6-, 12-, 18-, and 24-month follow-ups. Mixed-effects regression models 
were used to assess the improvement on the mental health measures -- for PLH on 
depressive symptoms and coping with illness, for family members on depressive 
symptoms and caregiver burden, and for children on self-esteem and daily stress. 
Estimated difference and standard error (SE) in changes from baseline between in-
tervention and control from the regressions are shown.
Results: For PLH, we found significant intervention effects on improved levels of 
coping with illness at the 6-month (4.45±0.84; P< 0.0001), 12-month (3.19±0.85; 
P=0.0002), 18-month (3.09±0.85; P=0.0003), and 24-month follow-up (2.55±0.87; 
P=0.0034). Similarly, significant effect on reduction of depressive symptoms was 
observed at each of the follow-ups for PLH. For family members, significant inter-
vention effects at the follow-ups were found on improved depressive symptoms, 
but not on caregiver burden. For children, although intervention effects on the 
improved self-esteem were not significant between intervention and control, sig-
nificant intervention effects on levels of daily stress were found at the 6-month 
(1.49±0.72; P=0.0386) and 12-month (1.68±0.74; P=0.0241) follow-ups.
Conclusions: This is our first longitudinal outcome report based on the large-scale, 
randomized trial. Study findings support the feasibility in implementation and ef-
ficacy of the multilevel TEA intervention not only for PLH also for family members 
and children. Intervention activities that connect various members in a family could 
be the key to link to the intervention outcomes. 

WEAD02 Sex through the Ages

WEAD0201
Meeting the reproductive intentions of PlHIV in Malawi

L. Irani1, E. McGinn2, M. Mellish3, O. Mtema4, P. Dindi4 
1UNICEF, Gender Section, New York, United States, 2Palladium, Washington, 
United States, 3Palladium, Health Policy Plus Project, Washington, United States, 
4Palladium, Health Policy Plus Project, Lilongwe, Malawi 
Presenting author email: pierre.dindi@thepalladiumgroup.com

Background: Malawi’s HIV clinical management guidelines recommend provider-
initiated family planning (PIFP) counselling and provision of condoms and inject-
ables within ART settings. The USAID- and PEPFAR-funded Health Policy Project’s 
2015 study assessed how the reproductive rights of PLHIV are being addressed 
through the integration of FP into ART services.
Methods: Data were collected from a purposive sample of 41 public and private 
facilities across nine districts of Malawi. Facilities ranged from large high-volume 
hospitals to small health posts. Data collectors conducted 41 facility audits, 41 in-
terviews with facility in-charges, 122 interviews with providers, 425 client exit inter-
views, 58 mystery client interviews, and three focus group discussions with PLHIV 
(n=33).
Results: Over half (52%) of female clients (n=315) reported not wanting another 
child. The majority of female clients (60%) were using contraception; half relied on 
condoms, one-third were using injectables. Almost one-half (47%) reported not be-
ing told about side effects with their current method; 26% reported they were not 
told about other FP methods. Only 14% of clients reported receiving PIFP at that 
day’s visit. Few clients (18%) reported receiving multiple services that day; however 
97% said they would prefer to receive fully integrated services. Clients identified 
fewer trips to the facility (78%) and reduced transportation costs (43%) as clear 
benefits of integrated services. Mystery client visits revealed extremely low levels 
of PIFP implementation (2), and also documented cases of harsh treatment (11), 
and instances where clients were denied services (ART=5, FP =11) because they 
were not registered at that facility. Fewer than half of mystery clients reported a 
satisfactory experience. Some FGD participants recounted experiences of mistreat-
ment from service providers.
Conclusions: ART clients in Malawi have a high demand and need for effective FP 
services, and express a preference for integrated services. Yet despite national 
guidelines on PIFP, few providers are initiating discussions on reproductive inten-
tions with ART clients. Many HIV clients are relying on condoms to meet their re-
productive intentions, and a large number are not receiving quality counseling on a 
range of methods. An unanticipated finding was the degree to which providers may 
be mistreating clients, which warrants further study. 

WEAD0202
Sexual and reproductive health (SRH) needs and experiences of youth living 
with HIV

R. Imakit1, S. Ajok2, D. Talima2, A. Namakula2 
1Straight Talk Foundation, Research and Evaluation, Kampala, Uganda, 2Straight Talk 
Foundation, Kampala, Uganda 
Presenting author email: rmakit@gmail.com

Background: The 1994 International Conference on Population and Development 
marked the start of the rights-based approach to SRH, with focus towards individu-
als and their needs, aspirations and rights. SRH needs of youth living with HIV (YL-
HIV) are often overlooked, meeting them is fundamental to SRH rights of YLHIV and 
to addressing the global HIV pandemic. Despite its significance, SRH of YLHIV is an 
often neglected area of research and programming and represents a priority on 
2015 post-MDG agenda. Straight Talk Foundation aimed to investigate the dynamics 
underpinning sexual and reproductive health for YLHIV in Uganda.
Methods: A cross sectional and qualitative study design was adopted. The study 
was carried out among YLHIV who lived in either an urban setting (Kampala) or a 
rural or post war (Gulu) district. A sequential exploratory approach was used in data 
collection. Participants were systematically picked from a sample frame determined 
within their peer network. 39 Semi-Structured interviews with YLHIV and 7 key in-
formants with counselors and medical staffs were carried out. Voice recorders were 
used to capture data thus data was transcribed and exported to Nvivo version 10 for 
data analysis. Consent was sought from the young people.
Results: YLHIV were sexually active, or in relationships with intentions of sexual 
activity, and with sero-discordant partners. Health facilities where YLHIV accessed 
ARVs from had no SRH services integrated. The sexual encounters of YLHIV were 
typically unplanned making negotiation of safe sex, such as disclosure and use of 
contraceptives challenging and inconsistent. YLHIV reported experiencing a lot of 
public HIV-related stigma and discrimination leading to social isolation, which re-
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duces social support networks and led to poor self-esteem consequently poorer 
motivation for self-protection during sex. Many of the YLHIV lacked SRH information 
for decision making thus fuelling myths and misconceptions which YLHIV commonly 
act upon; faced cultural taboos and the association of sexuality with immorality 
inhibiting discussion of sex, relationships and contraception between YLHIV and 
their parents.
Conclusions: Social vulnerability of YLHIV to SRH threats is complex and multifac-
eted. In order to improve SRH for YLHIV, a holistic approach which addresses the 
broader social environment is required. 

WEAD0203
“I always wanted a big family because I lost mine”: a qualitative analysis of 
parenting perspectives among young parents with perinatally-acquired HIV

H. Allen1, C. Fair2, C. Trexler3, L. D’Angelo4 
1Elon University, Elon, United States, 2Elon University, Human Service Studies and 
Public Health Studies, Elon, United States, 3Children’s National Medical Center, 
Adolescent Clinical Research, Washington, United States, 4Children’s National 
Medical Center, Division of Adolescent and Young Adult Medicine, Washington, 
United States 
Presenting author email: hallen6@elon.edu

Background: Globally, children with perinatally-acquired HIV (PHIV) are now living 
into young adulthood and having children of their own. Little is known about the 
parenting perspectives of youth who may have experienced family disruption due 
to loss/illness of biological parents. This research explores the perceptions of ado-
lescents and young adults (AYA) living with PHIV as they transition into parenthood.
Methods: We conducted hour-long, semi-structured, audio recorded interviews 
with a purposive sample of 16 AYA parents with PHIV who were current or former 
patients at two U.S. pediatric/adolescent infectious diseases clinics. Participants 
were asked about their childhood family structure, rewards/challenges of parent-
ing, and anticipated future fertility desires/intentions. Analysis of the transcribed 
interviews was guided by grounded theory identifying key common themes across 
the interviews.
Results: Mean age of participants was 22 years. The majority were black (7) or His-
panic (4) and female (14). Four AYA were raised by biological mothers, five by foster/
adoptive parents and the others by relatives. Participants had a range of 1-3 chil-
dren (mean=1.4), one of whom was HIV-positive. Participants expressed many nor-
mative parenting rewards and challenges such as the joy of their child’s smile and 
financial concerns. Unique themes associated with HIV infection included a concern 
about not “being there” for their child due to sickness and worries that their child 
may experience HIV-related discrimination. Among those parents who intended to 
have another child, many were motivated by a strong desire to create a family of 
their own as a way to deal with HIV-related losses experienced in childhood. Finally, 
participants also noted the positive role played by pediatric and adolescent medi-
cal providers, even if they had transitioned to adult care. Participants reported the 
importance of emotional support offered by providers as well as concrete social 
services available in that care setting.
Conclusions: AYA with PHIV who have children experience many of the same issues 
as other young parents. However, they also have HIV-specific experiences that influ-
ence their parenting such as illness, discrimination, and childhood parental loss that 
may intensify their fertility desires. The positive impact providers have throughout 
a youth’s childhood must be recognized and capitalized upon. 

WEAD0204
Biographies of HIV and cervical cancer: understanding treatment-seeking for 
cervical cancer amongst HIV-positive women in Inner City Johannesburg

J. Stadler1, A. Chikandiwa1, P. Mayaud1,2, H. Rees1,2, J. Imrie1, S. Delany-Moretlwe1 
1University of the Witwatersrand, Reproductive Health and HIV Institute, 
Johannesburg, South Africa, 2London School of Hygiene and Tropical Medicine, 
London, United Kingdom 
Presenting author email: jstadler@wrhi.ac.za

Background: Cervical cancer is preventable, yet in South Africa it is the leading cause 
of cancer mortality, particularly amongst women living with HIV/AIDS (WLHA). Low 
screening rates and poor uptake of treatment for CIN2 are contributing factors. We 
explored the challenges facing WLHA diagnosed with CIN2 in the ‘HPV for Africa Re-
search Partnership’ (HARP) study that screened, counselled and referred WLHA. We 
investigate why over a quarter of women in the study who needed surgical treat-
ment did not access it.
Methods: A purposive sub-sample (n=30) was selected for in depth interviews (IDI), 
of which 15 had received surgical treatment for CIN2 and 15 had not. Of these, five 

of each were invited to a second interview. The McGill Illness Narrative Interview 
tool (www.mcgill.ca) was used to elicit:
(1) a chronology of symptoms and illness experiences; 
(2) popular representations of illness; and 
(3) explanatory models of illness and treatment. 
Recorded IDI at the study clinic, conducted in local languages, were transcribed and 
translated and coded in Nvivo 10 according to emergent themes.
Results: Twenty study participants (16 treated and 4 untreated, including 12 taking 
ART) attended one IDI and nine participated in a second IDI. Participant’s illness 
narratives reflected shared experiences of intimate partner violence (IPV), domestic 
instability, and material deprivation. These experiences shaped a collective percep-
tion of cancer as untreatable and hopeless that threatens productive and reproduc-
tive futures. In contrast, HIV was well understood and manageable. Cash availability 
and supportive household relationships facilitated women’s treatment seeking for 
HIV and CIN2. However, all women in the study experienced challenges in accessing 
treatment.
Conclusions: The biographies of WLHA diagnosed with CIN2 reveal structural and 
interpersonal violence that shaped individual experiences and perceptions of ill-
ness, helping us to understand their fatalistic outlooks and the delays and failures in 
seeking treatment. Health services need to address women’s perceptions of cancer, 
but also remove barriers to immediate treatment. Screen and treat options may 
be an important intervention for this population and a HPV vaccine for WLHA is a 
promising option to prevent cervical cancer. 

WEAD0205
findings from the Sexual Health and Aging Program (SHAPE) for older women 
with HIV pilot study and future directions

T. Taylor 
SUNY Downstate Medical Center, Medicine/Infectious Disease, Brooklyn, United 
States 
Presenting author email: tonyataylor27@gmail.com

Background: There are few sexual risk reduction interventions that prioritize the 
unique needs of older women living with HIV (OWLH). The lack of proven interven-
tions is particularly problematic in light of documented risk behaviors in this popula-
tion, including condomless sex (CS), often with serodiscordant partners. To address 
the dearth of work on HIV prevention for OWLH, we conducted research to develop 
the Sexual Health and Aging Program (SHAPE).
Description: SHAPE is a theoretically derived, gender- and generationally-tailored, 
peer-delivered, small-group, skills-based intervention designed to reduce partici-
pants’ stress related to HIV disclosure and maintaining safer sexual behaviors and 
promote successful aging with HIV which incorporates HIV transmission prevention 
methods for OWLH (Treatment as Prevention) and their partners (PrEP). We pilot 
tested SHAPE with 58 OWLH, aged 45 years and older who reported CS in the prior 
3 months to assess the feasibility, safety, and acceptability of study procedures 
and evaluation process. We conducted 58 baseline ACASI surveys, 49 (84%) and 
48 (83%) 3- and 6-month follow-up assessments respectively, and we conducted 
7, 2-day SHAPE programs with 33 women and 7 booster sessions; 25 women also 
received a standard of care program.
Lessons learned: Participants found SHAPE to be highly acceptable and comfort-
able. Due to ceiling effects and the small size, the intervention had no effect on re-
ducing CS, or improving coping, HIV disclosure and safer sex self-efficacy compared 
to standard of care. Almost 80% of the participants were virally suppressed and had 
extremely high baseline coping self-efficacy (mean scores: 199-203).
Conclusions/Next steps: We believe that SHAPE’s impact would be greatest if it 
was targeted to the most vulnerable OWLH - those with inconsistent viral suppres-
sion, concomitant psychosocial factors and partner-related barriers. We propose to 
further refine and develop SHAPE as an adaptive intervention strategy to improve 
its ability to impact viral suppression and self-care management needed to foster 
Healthy HIV Aging and strengthen its’s impact on transmission risk by developing 
new adaptive partner disclosure and couples-support intervention components for 
those OWLH who report condomless sex with serodiscordant partners. 
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WEAD03  Pulling the levers: Policy, Advocacy Approaches to 
Influence

WEAD0301
Measuring the impact of advocacy: civil society’s influence over Global fund 
concept notes in eight African countries

G. Oberth1, O. Mumba2, L. Bhayani3 
1University of Cape Town, Centre for Social Science Research, Cape Town, South 
Africa, 2Eastern Africa National Networks of AIDS Service Organizations (EANNASO), 
Arusha, Tanzania, United Republic of, 3International HIV/AIDS Alliance, Lusaka, 
Zambia 
Presenting author email: gemma.oberth@gmail.com

Background: One fifth of Global Fund grants are implemented by civil society or-
ganizations. However, the degree to which non-state actors are able to shape the 
content of those grants through the initial concept note is uncertain and hard to 
measure. As a result, it is not always clear if the Global Fund is investing appropri-
ately in communities.
Methods: Global Fund concept notes from Kenya, Malawi, Swaziland, Tanzania, 
Uganda, Zanzibar, Zambia and Zimbabwe were systematically measured to assess 
the inclusion of civil society priorities. National Civil Society Priorities Charters were 
used as indicators for civil society priorities. Each priority in the country’s Charter 
was assessed for its inclusion in the Global Fund concept using a three-point scale 
(2=included, 1=partially included and 0=not included).
Results: The percentage of civil society priorities that were included in Global Fund 
concept notes were as follows: Malawi (87%), Kenya (76%), Tanzania (67%), Zan-
zibar (67%), Uganda (64%), Swaziland (50%), Zimbabwe (40%) and Zambia (38%). 
Across the eight countries, civil society priorities on key populations were the most 
likely to get included in the concept notes (68%), while priorities on voluntary medi-
cal male circumcision were the least likely to get included (15%). Several contextual 
factors help explain these results. Using Afrobarometer survey data, civil society 
had greater influence over Global Fund concept notes in countries where people 
often attend community meetings (CI 95%, P=0.041), often join others to raise an 
issue (CI 95%, P=0.017) and feel completely free to say what they think (CI 95%, 
P=0.030). Using World Bank Governance Indicators, civil society had greater influ-
ence over Global Fund concept notes in countries where there is a greater degree 
of freedom of association and freedom of expression (CI 90%, P=0.083). In countries 
where civil society was more effective at influencing Global Fund concept notes, HIV 
prevalence was lower (CI 95%, P=0.021).
Conclusions: This is some of the only statistical evidence to demonstrate that open 
and inclusive dialogue spaces are linked to a more effective civil society in the HIV 
response. An empowered civil society is vital, as the inclusion of their priorities is 
related to lower HIV prevalence. 

WEAD0302
Global solidarity to win increased accountability and impact from PEPfAR 
country programs: an analysis of north-south collaborative advocacy 
strategies

A. Russell1, F. Mwanza2, M. Milanga3 
1Health Global Access Project (Health GAP), on behalf of the PEPFAR Watch 
Network, Kampala, Uganda, 2Treatment Advocacy and Literacy Campaign, Lusaka, 
Zambia, 3Health Global Access Project (Health GAP), Nairobi, Kenya 
Presenting author email: asia@healthgap.org

Background: The U.S.-funded President’s Emergency Plan for AIDS Relief (PEPFAR) 
is the largest funder of the HIV response in the hardest hit countries in the world. 
Holding PEPFAR accountable through civil society advocacy is a pre requisite to en-
sure that PEPFAR resources deliver effective, high impact prevention and treatment 
services for communities. After civil society criticism, in 2013 PEPFAR announced 
a commitment to support civil society engagement in the annual development of 
PEPFAR’s Country Operational Plans or COPs—the documents describing PEPFAR’s 
budgets, targets and strategies for each country. However in most countries in 2014, 
civil society (and particularly key populations) engagement in shaping the PEPFAR 
COPs remained limited. The PEPFAR Watch Network emerged to increase commu-
nity engagement in the COPs process, and comprises US-based organizations and 
civil society in PEPFAR-funded countries, advocating to shape PEPFAR funding and 
priorities based on the priority unmet need of people living with HIV and their com-
munities.
Description: We examine the impact of a global advocacy network of allies in high 
burden countries and in the US in challenging PEPFAR to increase meaningful en-
gagement of CSOs, transparency and accountability to communities from 2014 - 
2016.

Lessons learned: Health GAP and other partners in the PEPFAR Watch Network 
learned that applying concerted and coordinated pressure both in Washington DC 
and in key recipient countries to amplify demands regarding PEPFAR service delivery 
is an effective strategy. The unique North-South partnership allowed advocates to 
successfully challenge decision makers in both Washington D.C, and within PEPFAR-
funded countries.
Conclusions/Next steps: PEPFAR’s stated commitment could have a substantial im-
pact on the drive to end the AIDS epidemic, using civil society advocacy to bring 
PEFPAR’s priorities into alignment with the demands and priorities of people with 
HIV. PEPFAR investments are an area of untapped potential, which can be made 
more effective in the global AIDS response through the involvement of community 
advocates and key populations groups. High-impact watchdogging, monitoring and 
accountability by a North-South coalition of civil society partners can leverage new 
opportunities to engage with the PEPAR COPs process to ensure that critical HIV 
prevention and treatment services are in line with community needs. 

WEAD0303
Demanding a high impact HIV response: civil society advocacy and the 
President’s Emergency Plan for Aids Relief (PEPfAR) in Uganda

R. Nandelenga1, D. Namutamba2 
1International Community of Women Living with HIV/AIDS (ICW), Kampla, Uganda, 
2International Community of Women Living with HIV/AIDS (ICW), Programmes, 
Kampala, Uganda 
Presenting author email: dnamutamba@icwea.org

Background: The PEPFAR programme provides treatment, prevention and care for 
people living with or affected by HIV/AIDS in high burden countries including Ugan-
da where it is the largest donor. Engagement of civil society in the development 
and implementation of PEPFAR’s plans is therefore critical to ensuring that PEPFAR’s 
priorities reflect real lived experience and that the plans emphasize the priorities of 
communities most affected. Uganda’s faltering response to HIV makes it crucial to 
ensure funding is invested in high impact interventions..
Description: In Uganda, the International Community of Women Living with HIV 
Eastern Africa (ICWEA) coordinates and convenes CSOs in a coalition focused on 
analysis and advocacy on PEPFAR and other major actors the AIDS response. This 
coalition has engaged in a series of high impact advocacy efforts, including develop-
ment of civil society monitoring tools, training and empowerment of women liv-
ing with HIV so that they are able to engage the implementing partners (IPs) and 
PEPFAR teams directly and demand programs that address the needs of the com-
munities. Results of field assessments and other data are shared with the PEPFAR 
country teams to inform planning and programming and correct mistakes in real 
time. The coalition also links with advocates in the US regarding priority advocacy 
and policy matters.
Lessons learned: CSOs and the PEPFAR country team have an engagement roadmap 
in line with the COP planning cycle and written information and feedback is shared 
regularly. CSOs provide formal recommendations to the in-country COP develop-
ment and implementation process and to PEPFAR headquarters and understand 
better PEPFAR COP programming. Quarterly field assessments have enabled CSOs 
to provide feedback informed by evidence to the PEPFAR country teams and push 
for relevant corrective measures. The process is empowering and creates a sense of 
ownership to people with HIV and their communities, especially women and young 
women living with HIV who gather this data.
Conclusions/Next steps: ICWEA with national and global partners has developed a 
PEPFAR COP engagement strategy, complementing Global Fund, to generate strong 
and effective advocacy in order to improve accountability of donors and address 
bottlenecks obstructing efforts to end AIDS in Uganda. 

WEAD0304
PlHIV in the Caribbean: many islands, same issues. lack of resources, 
fragmented health/care systems: an under-resourced community response

C. Albert-Hope1, R. Gustav2, Y. Simon1, E. Castellanos3, R. Irwin4 
1Caribbean Regional Network of People Living with HIV and AIDS (CRN+), Port of 
Spain, Trinidad and Tobago, 2GNP+, Amsterdam, Netherlands, 3CNET+, Belmopan, 
Belize, 4GNP, Amsterdam, Netherlands 
Presenting author email: cahope@crnplus.com

Background: 2014 figures: 280 000 [210 000-340 000] PLHIV in the Caribbean, How-
ever treatment coverage is only 44% [33%-54%] of people 15 years or older, 36% 
[32%-42%] among children. Caribbean countries continue to face economic and 
fiscal challenges. Global economic crises and decline or withdrawal of donor re-
sources impact adversely on the response; nowhere is this more acutely played out 
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than in funding available to community based PLHIV and allied organisations - who 
are the first point of call for people facing HIV related stigma and discrimination . 
This is still a major barrier for accessing HIV and other health services - especially 
considering the very small population of many islands and Caribbean territories. 
This is compounded by, punitive laws (e.g. the criminalisation of key populations), 
policies and practices that foster significant human rights violations, promote fear, 
and discourages many PLHIV from disclosing their status.
Description: In 2015 The Caribbean Regional Network of People Living with HIV and 
AIDS (CRN+) as part of the Positive Networks Consortium (led by GNP+) with the 
support of RCNF (Robert Carr Network Fund) conducted an advocacy strategy as-
sessment amongst 10 countries (and one caribbean municipality of the Netherlands 
Seba). 225 people across the 11 sites (with over half PLHIV, and others community 
members from key populations , and community workers) ) were interviewed about 
the work they did in relation to HIV, how funded, and priorities for advocacy and 
the response.
Lessons learned: Whether from (St Lucia pop., 185K) to Haiti (pop.10.5 m) com-
mon themes ran through the results; included were the need for universal access to 
medications (ARV’s) without stockouts, sub optimal regimes in place ,services not 
being delivered free from stigma and discrimination. The evidence illustrated that 
the input of community organisations to the response was not properly valued, and 
feelings they lacked the advocacy tools and strategies to change this.
Conclusions/Next steps: The results fed into strategic plan for CRN+ and partners 
In progress the PNC is building a advocacy plan for an enhanced community role 
in CCM’s, other fora . Support for key populations to challenge punitive laws and 
practices being put in place. 

WEAD0305
Rapid response research to inform HIV policy decision-making: lessons 
learned from California’s Collaborative HIV/AIDS Policy Research Centers

I.W. Holloway1, W.T. Steward2, J. Mortimer3, P. Curtis4, D. Van Gorder5, A. Leibowitz1, 
S. Morin2, C. Mulhern-Pearson6, A. Donnelly5, A.J. King1, A. Fox7, C. Pulsipher4, 
D. Evans5, G. Lemp3 
1University of California, Los Angeles (UCLA), Luskin School of Public Affairs, Los 
Angeles, United States, 2University of California, Los Angeles (UCLA), Center for AIDS 
Prevention Studies, San Francisco, United States, 3University of California, Office of 
the President, California HIV/AIDS Research Program, Oakland, United States, 4AIDS 
Project Los Angeles, Los Angeles, United States, 5Project Inform, San Francisco, 
United States, 6San Francisco AIDS Foundation, San Francisco, United States, 7Los 
Angeles LGBT Center, Los Angeles, United States 
Presenting author email: holloway@luskin.ucla.edu

Background: Responding to the HIV epidemic requires policy decisions that are well 
researched and informed by empirical evidence. The policy environment, however, 
is dynamic and fast-paced, and the opportunity to effect change may be limited to 
brief periods of time. To ensure research findings are ready within these “policy 
windows,” researchers must be able to launch and complete projects quickly. Re-
sponding to these realities, the California HIV/AIDS Research Program (CHRP) has, 
since 2009, funded two collaborative HIV/AIDS Policy Research Centers. Each con-
sists of university and community-based agency partners that work statewide with 
consumers, advocates, and policymakers to conduct “rapid response” short-term 
projects designed to address questions that emerge in the dynamic health policy 
environment.
Description: Policy research advisory committees meet annually in northern and 
southern California to prioritize HIV policy-related questions and concerns that 
would benefit from research. Following each meeting, policy center investigators 
formulate specific research questions and study designs based on policy research 
advisory committee priorities. Data for each rapid response project are then col-
lected, analyzed, and disseminated back to policy stakeholders, ideally in six months 
or less.
Lessons learned: The HIV/AIDS Policy Research Centers have successfully addressed 
critical policy issues that emerged in California over the past seven years. These 
include analyses of: state budget cuts to HIV prevention; enhanced surveillance ef-
forts on federal funding for California; mandating condom distribution in correc-
tional facilities; the impact of the state’s Affordable Care Act implementation on HIV 
providers and patients; the effects of healthcare reform efforts on the care of HIV-
positive individuals who also have mental health diagnoses; the impact of limiting 
physician visits, capping prescriptions, and charging co-pays for HIV medications; 
and examining various HIV workforce issues, such as the aging and specialty mix of 
physicians who provide HIV treatment in California.
Conclusions/Next steps: The collaboration between academic and community part-
ners through standing policy research centers has brought together synergistic skill-
sets, knowledge bases, and professional relationships to successfully inform robust 
and timely analyses of HIV-relevant policy issues. Expansion of this funding model 
would help to ensure that research is able to respond to the rapid changes in policy 
environments. 

WEAD0306lB
The uptake of population size estimation studies for key populations in guiding 
HIV responses across sub-Saharan Africa: a systematic review

S. Baral1, C. Lyons1, E. Sullivan1, S. Kurani1, J. Sherwood2, G. Millett2, J. MacAllister3 
1Johns Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, 
United States, 2The Foundation for AIDS Research, Washington, United States, 3The 
Foundation for AIDS Research (amfAR), Washington, United States 
Presenting author email: jwmacallister@gmail.com

Background: There has been an increase in the focus on data to better inform the 
HIV response. This has included data focused on both defining the content of HIV 
programs as well as the scale of these programs in response to evidence-based 
need. To this end, population size estimation(PSE) studies for key populations have 
become increasingly common to define the necessary scale of specific programs for 
these populations. This study aims to systematically assess the uptake of PSE in HIV 
policy and program documents across the continent of Africa including Sub Saharan 
and North Africa to assess the ultimate utility of these studies.
Methods: This study included two phases; Phase 1 included a systematic review 
of all PSE for key population, including men who have sex with men(MSM), female 
sex workers(FSW), and people who inject drugs(PWID) across SSA from Jan,2009-
Feb,2016 using the Preferred Reporting Items for Systematic-Reviews and Meta-
Analyses(PRISMA) guidelines. Phase 2 represented a review of 23 different types of 
documents used to inform HIV programming in countries with a focus on PEPFAR 
and the Global Fund(GF) investments.
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N/A PWID East Africa         
N/A PWID South Africa         
N/A PWID Nigeria         
2009 MSM-SW Lagos, Nigeria         
2009 MSM-SW Kano, Nigeria         
2009 MSM-SW Port Harcourt, Nigeria         
2008, 2009 FSW Mauritius         
2009, 2010 PWID Mauritius         
2010 MSM Morocco         
2010 PWID Morocco         
2010 FSW Morocco         
2010 PWID Nairobi, Kenya         
2009-2010 FSW Nairobi, Kenya         
2010 MSM Nairobi, Kenya         
2012 PWID Kenya         
2012 FSW Kenya         
2012 MSM Kenya         
2012 FSW Lagos, Nigeria         
2012 FSW Anambra, Nigeria         
2012 FSW Nigeria         
2011 MSM Luanda, Angola         
2011-2012 FSW Nyanza, Kenya         
2011-2012 FSW Coastal Kenya         
2011-2012 FSW Eastern Kenya         
2011-2012 FSW Central Kenya         
2011-2012 FSW Nairobi, Kenya         
2011-2012 FSW Kenya         
N/A FSW Niger         
2013 MSM Yaoundé, Cameroon         
2013 MSM Douala, Cameroon         
2013 MSM Bamenda, Cameroon         
2013 MSM Bertoua, Cameroon         
2013 MSM Bafoussam, Cameroon         
2013 MSM Ngaoundere, Cameroon         
2013 MSM Kribi, Cameroon         
2013 FSW Douala, Cameroon         
2013 FSW Bamenda, Cameroon         
2013 FSW Bertoua, Cameroon         
2013 FSW Bafoussam, Cameroon         
2013 FSW Ngaoundere, Cameroon         
2013 FSW Kribi, Cameroon         
2013 FSW Yaoundé, Cameroon         
 MSM Luanda Province, Angola         
2010-2013 PWID Nador, Morocco         
2010-2013 PWID Tanger, Morocco         
2010-2013 FSW Rabat, Morocco         
2010-2013 FSW Tanger, Morocco         
2010-2013 FSW Fez, Morocco         
2010-2013 FSW Agadir, Morocco         
2010-2013 MSM Marrakesh, Morocco         
2010-2013 MSM Agadir, Morocco         
2011 PWID Dakar, Senegal         
2010 FSW Rwanda         
2010 FSW Kigali, Rwanda         
2011 FSW Greater Accra, Ghana         
2011 FSW Ghana         
 FSW North Eastern Province, Kenya         
 FSW Nairobi province, Kenya         
 FSW Urban Kenya         
 MSM Kenya         
 PWID Kenya         
2010-2011 PWID Coastal Kenya         
 PWID Mainland Tanzania         
 PWID Kenya         
 PWID Zanzibar         
 PWID Africa         
 PWID Eastern Africa         
2013 FSW Mekelle, Ethiopia         
 FSW Durban, South Africa         
 FSW Mettema Yohannis, Ethiopia         

[Table 1: Research Utilization Indicators]

Results: 71 PSE were identified; two of which were mentioned in GF Concept 
Notes,12 in PEPFAR Country Operational Plans, and seven in national Ministry of 
Health documents; and 15 included plans of action for the data (Table 1).
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Conclusions: While there is an increasing trend in the completion of PSE studies 
for key populations in more generalized HIV epidemic settings involving significant 
investments of finances and human resources, there is limited evidence of effective 
uptake of these data to guide the HIV responses in these countries. While PSE are 
important to guide data-driven HIV responses, the data presented here suggest an 
opportunity to build capacity to ensure that available data appropriately guides re-
sponses and optimal decisions are made about data needs moving forward.

WEAE01  Innovations in HIV Testing: the first 90

WEAE0101
Acceptability and preferences for HIV self-testing in Zambia: 
a population-based formative study using a discrete choice experiment

A. Zanolini1, J. Chipungu2, S. Bosomprah2, M. Mafwenko2, C. Holmes2,3, 
H. Thirumurthy4 
1American Institutes of Research, Lusaka, Zambia, 2Centre for Infectious Disease 
Research in Zambia, Lusaka, Zambia, 3Johns Hopkins University, Lusaka, Zambia, 
4University of North Carolina at Chapel Hill, Chapel Hill, United States 
Presenting author email: azanolini@air.org

Background: Uptake of HIV testing in Zambia remains low and Zambia is considering 
the use of HIV self-testing (HIVST) to increase awareness. We assessed acceptability 
and preferences for HIVST among adults in Lusaka province, Zambia.
Methods: Households in Lusaka Province were randomly selected to participate in a 
household survey and one member aged ≥16 years randomly selected as a respon-
dent. Respondents were asked about perceptions and preferences around HIVST 
after receiving information about the Oraquick oral fluid-based test. Preferences 
were assessed through a Discrete Choice Experiment (DCE). The DCE contained a 
full factorial design with cost (free, 10 Kwacha or 25 Kwacha), location to obtain the 
test (from voluntary counseling and testing departments in clinics, VCT; outpatients 
departments within clinics, and private chemists) and pre-counseling (provided or 
not) as attributes. Participants were asked to choose between two different HIVST 
models but also had an opt-out option to choose conventional modes of HIV testing 
or no testing. We used mixed logit regressions to analyze the DCE results.
Results: Among 1,617 participants, 47% had not tested in the past year. 74% re-
ported feeling comfortable with HIVST and 76% of those who have not tested in the 
past year reported they would definitely test if given a self-test. Only 2% reported 
having concerns serious enough to not recommend HIVST in Zambia. In the DCE, 
73% of those who had tested in the past year chose HIVST over conventional modes 
of testing, and 88% of those who had tested in the past year chose HIVST over not 
testing. The most predictive attribute for a choice was presence of counseling, fol-
lowed by lower cost especially for regular testers. The lowest relative preference 
was for location. When considering only two types of HIVST and excluding the opt-
out option, participants had a negative preference for obtaining the test at VCT, a 
location found to be highly stigmatized.
Conclusions: HIVST is highly acceptable among adults in Lusaka province, Zambia. 
There is a strong positive preference for the provision of some counseling accompa-
nied with HIVST and for lower-cost self-tests, especially for those who were already 
regular testers. 

WEAE0102
Benefits and adverse outcomes of HIV self-testing among high-risk MSM in 
China: an implementation perspective

Y. Qin1,2, F. Liu3, W. Tang1, S. Tang1, C. Liu1, J. Mao1, W. Zhang1, A. Taege2, 
A. Nowacki2, C. Wei4, J. Tucker1 
1UNC Project China, Guangzhou, China, 2Cleveland Clinic Lerner College of Medicine 
of Case Western Reserve University, Cleveland, United States, 3Guangdong Provincial 
Center for Skin Diseases and STI Control & Prevention, Guangzhou, China, 4UCSF, San 
Francisco, United States 
Presenting author email: ylqin458@gmail.com

Background: HIV self-testing (HIVST) holds great promise for reaching high-risk key 
populations who do not access facility-based services, but it has not been examined 
in the ‘real-world’ implementation context. HIVST is a process by which a person 
performs and interprets a test in private. We sought to describe unsupervised HIVST 
use among men who have sex with men (MSM) in China.
Methods: We conducted a nationwide online survey of MSM in China recruited 
from MSM websites and social media. Eligible men reported being at least 16 years 
of age, having anal sex with a man at least once, and having condomless anal/

vaginal sex in the past three months. We analyzed benefits (e.g., first-time testing, 
increased testing frequency, post-testing counseling) and adverse outcomes (e.g., 
coercion, violence, suicidality) among MSM using HIVST. We compared MSM whose 
first-time HIV test was a self-test (first-time HIVST) to those whose first-time was at 
a facility and assessed correlates using multivariable logistic regression.
Results: Among 1685 eligible men who clicked the banner, 1189 men completed 
the survey. 28.7% (341/1189) of men reported ever using HIVST. The most common 
place to obtain an HIVST kit was online (171/341, 50.1%). Among those who had 
used HIVST, 58.7% (200/341) reported their first-time HIV test using HIVST. Multi-
variable analysis found that first-time HIV testing using HIVST was correlated with 
younger age (adjusted OR = 1.05, 95% CI 1.02, 1.08) and men who had not dis-
closed MSM behaviors to anyone (adjusted OR=2.24, 95% CI 1.57, 3.22). The most 
common adverse outcome was coercion (31/341, 9.1%). 40/341 (11.7%) of those 
who underwent HIVST reported a positive HIV self-test. Among men with a positive 
self-test, 30/40 (75.0%) received post-test counseling and 31/40 (77.5%) received 
subsequent confirmatory HIV testing. Among men with a negative self test, 134/301 
(44.5%) received post-test counseling and 118/301 (39.2%) confirmed their results.
Conclusions: HIVST is common among Chinese MSM. A substantial portion of them 
have never previously tested, particularly younger MSM that are not open about 
their orientation. However, coercion and lack of subsequent test confirmation have 
been reported. Further implementation research is needed to better understand 
HIVST outside of research programs. 

WEAE0103
“Not without us…”: views on the introduction of HIV self-testing among 
health care workers providing integrated HIV and sexual and reproductive 
health services

C. Madanhire1, E. Sibanda1, N. Ruhode1, K. Hatzold2, F.M. Cowan1,3, 
S.N. Mavedzenge4 
1Centre for Sexual Health and HIV AIDS Research, Harare, Zimbabwe, 2Population 
Service International Zimbabwe, Harare, Zimbabwe, 3University College London, 
Department of infection and Population Health, London, United Kingdom, 4RTI 
International, North Carolina, United States 
Presenting author email: cmadanhire@gmail.com

Background: HIV self-testing (HIVST) has potential to increase uptake of HIV testing. 
Its success depends on various stakeholders’ support, including health care workers 
(HCW). In preparation for adoption and scale-up of HIVST in Zimbabwe we explored 
HCW views on HIVST.
Methods: Between December 2015 and January 2016, focus group discussions 
(FGDs) were held with HCWs providing integrated HIV and sexual & reproductive 
health services at two Population Services International (PSI) Clinics in Harare and 
Chitungwiza. Discussions were audio-recorded, transcribed, translated and anal-
ysed thematically.
Results: Four FGDs were held with 10-13 HCWs each, including 18 nurses, 15 Coun-
sellors, 4 lab technicians, and 6 administrative staff (total=43). HCW had mixed 
feelings about HIVST. While they generally believed that HIVST can increase testing 
uptake among men, well-to-do clients and those living in hard-to-reach areas, a 
recurrent theme was that HIVST poses a threat to HCW jobs. All cadres believed 
that jobs of HCW who primarily provided counselling were most threatened. HCWs 
providing other clinical duties (family planning, cervical cancer screening and ART) 
were perceived to be safer. HCWs had mixed views on whether self-testing would 
lead to optimised linkage to post-test services. Additionally, it was perceived that 
while HIVST might be cheaper, this was likely further justification for job losses. 
The potential for social harms (domestic violence, suicide, and forced-testing) was 
widely discussed. HCW described fear that devices showing negative results could 
be ‘traded’ and used to deceive partners of HIV-positive individuals.A good HIVST 
program was viewed as one which worked with existing health delivery structures 
and centred on continued HCWs involvement, including counselling before and af-
ter testing, and storage of kits by HCWs - thought important due to fears that kits 
could find their way into uncontrolled informal markets. Educating the community 
about HIVST was highly recommended.
Conclusions: The potential for HIVST to increase testing uptake, and to be cost-
effective, is appreciated by HCWs. There is need to educate HCWs on how HIVST 
can enhance rather than compete with their roles, with less testing of HIV-negatives 
HCWs can focus on care, support and retention of HIV-positives, leading to better 
targeting of resources. 
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WEAE0104
Index client trailing: a home-based HIV counselling and testing strategy to 
identify and link people living with HIV to treatment

N. Manjezi, G. Fatti, E. Mothibi, N. Shaikh, O. Oyebanji, A. Grimwood 
Kheth’Impilo, Cape Town, South Africa 
Presenting author email: eula.mothibi@khethimpilo.org

Background: UNAIDS has set targets that 90% of people living with HIV should know 
their HIV status and that 90% of these should receive antiretroviral treatment by 
2020. Implementing innovative programs to help achieve these ambitious targets 
in sub-Saharan Africa, the epicentre of the global AIDS epidemic, are essential. We 
report on results of an innovative program in which home-based HIV counselling 
and testing is offered to household members of known HIV positive clients in South 
Africa.
Methods: Consenting HIV positive clients (index clients) identified at primary health-
care centres in three high HIV prevalence districts were visited at their homes by lay 
community-based healthcare workers. Consenting household members of index 
clients received HIV-related education and HIV counselling and testing. Household 
members testing HIV positive also received symptom screening for tuberculosis and 
were referred to HIV care and treatment facilities. The proportions of household 
members testing HIV positive and proportions linked to treatment facilities over a 
14 month period during 2014-2015 were calculated.
Results: 14,779 index clients were visited in their homes. 66,766 household mem-
bers received HIV-related education and counselling (4.5 household members 
per index client). Amongst these, 59,457 (89.1%) consented to HIV testing (91% 
and 81% of counselled females and males consented to HIV testing, respectively). 
Amongst those tested, 9219 (15.5%) were found to be HIV positive. Amongst people 
testing HIV positive, 8642 (93.7%) were successfully linked to HIV care and treat-
ment facilities. 97.0% of those testing HIV positive received tuberculosis symptom 
screening, of whom 21.3% were symptom positive. Amongst 2837 children who 
received HIV testing, 70 (2.5%) were HIV positive and 100% were successfully linked 
to care and treatment.
Conclusions: Index client trailing utilizing home-based HIV testing by lay healthcare 
workers in a high HIV prevalence setting resulted in a high uptake of HIV testing, a 
high yield of people newly diagnosed with HIV, a high proportion with potential con-
comitant tuberculosis, and a high proportion of adults and children were successful-
ly linked to treatment facilities. This is a strategy which can help sub-Saharan Africa 
achieve the UNAIDS targets for HIV testing and antiretroviral treatment initiation. 

WEAE0105
Results of a cluster-randomised trial of non-financial incentives to 
increase uptake of couples counselling and testing among clients attending 
PSI mobile HIV services in rural Zimbabwe

E.L. Sibanda1, M. Tumushime1, J. Mufuka1, S. Gudukeya2, S. Napierala Mavedzenge3, 
S. Bautista-Arredondo4, H. Thirumurthy5, S. McCoy6, N. Padian6, K. Hatzold2, 
A. Copas7, F.M. Cowan7,8 
1Centre for Sexual Health and HIV AIDS Research, Harare, Zimbabwe, 2Population 
Services International Zimbabwe, Harare, Zimbabwe, 3RTI International, San 
Francisco, United States, 4Mexican National Institute of Public Health, Mexico, 
Mexico, 5University of North Carolina Chapel Hill, Chapel Hill, United States, 
6University of California, Berkeley, Berkeley, United States, 7University College 
London, Research Department of Infection & Population Health, London, United 
Kingdom, 8Centre for Sexual Health and HIV/AIDS Research (CeSHHAR), Harare, 
Zimbabwe 
Presenting author email: euphemiasibanda@yahoo.co.uk

Background: Couples HIV testing (CHTS) is associated with greater uptake of HIV 
prevention/care and is more cost-effective than individual testing, but its uptake 
remains sub-optimal. Broaching CHTS often results in accusations of infidelity/dis-
trust. Formative research suggests that incentives may mitigate this by changing 
focus of the pre-test discussion. We investigated the effectiveness of non-financial 
incentives to increase CHTS uptake among clients accessing PSI’s outreach HTS in 
rural Zimbabwe.
Methods: Sixty-eight rural communities in four districts were randomized 1:1 to 
incentives or no incentives following formative research on nature of incentives that 
might stimulate CHTS. In intervention communities, information was promoted that 
anyone testing with a partner could select a grocery item worth US$1.50. Standard 
mobilization was done in control communities. Three months after CHTS, willing 
couple-testers from four communities per arm individually completed a telephone 
survey to determine whether there were social harms resulting from incentives or 
CHTS. The effect of incentives on CHTS was estimated using logistic regression with 
random effects for communities. Testing in the trial is now complete; we report 
interim data from May-August 2015 in 57 communities, but will present final data 
at the conference.

Results: Of 9,721 participants tested; 5652(58.1%) were in incentives communi-
ties. 49.5% and 10.6% in incentive and non-incentive arms respectively tested 
with partners, odds ratio 6.88(95%CI:4.86-9.72). HIV prevalence was 9.9%(95%CI 
8.2-11.8%) and 6.9%(95%CI 6.1-7.8%) among couple-testers and individual-testers 
respectively; 8.5% of couple-testers had discordant results. 413/697 (59%) eligible 
participants (176 couples) completed the telephone survey. Motivators for CHTS 
included desire to know each’s other’s status, (93%), incentives (37%) and planning 
a pregnancy (30%); 22% in incentive arm said they would not have tested without 
the offer of incentives. Relationship unrest was reported by 8 individuals (1.9%) in 
the telephone survey, 6 in incentive arm although none attributed this to incentives. 
Nine individuals (2.2%) regretted testing with partner, of whom 4 tested because of 
incentives. 65.9% said testing programs should offer incentives.
Conclusions: Small incentives are a potentially scalable way to increase CHTS up-
take. Although incentives were not reported to cause relationship disharmony, 
there is need to find better ways of supporting couples with positive/discordant 
HIV diagnosis. 

WEAE0106lB
Reaching the first 90: improving coverage of inpatient pediatric 
provider-initiated HIV testing and counseling (PITC) using a quality 
improvement collaborative strategy at 24 health facilities in Tanzania

G. Dougherty1, K. Clarke2, R. Fayorsey1, M. Kamonga3, S. Kimambo4, D. Lutkam5, 
C. Madevu-Matson1, H. Mtiro6, S. Msuka3, V. Mugisha6, M. Panya6, A. Ramadhani7, 
J. Sipemba5, P. Urasa7, M. Rabkin1 
1International Center for AIDS Care and Treatment Programs (ICAP), Columbia 
University, New York, United States, 2US Centers for Disease Control and Prevention, 
Atlanta, United States, 3Christian Social Services Commission (CSSC), Dar es Salaam, 
Tanzania, United Republic of, 4US CDC Tanzania, Dar es Salaam, Tanzania, United 
Republic of, 5Ariel Glaser Pediatric AIDS Healthcare Initiative (AGPAHI), Dar es 
Salaam, Tanzania, United Republic of, 6ICAP Tanzania, Dar es Salaam, Tanzania, 
United Republic of, 7Tanzania National AIDS Control Program (NACP), MOHSW, Dar 
es Salaam, Tanzania, United Republic of 
Presenting author email: gd2410@columbia.edu

Background: Tanzania’s pediatric HIV testing and treatment rates are suboptimal. 
Provider-initiated HIV testing and counseling (PITC) is necessary to identify and treat 
HIV-infected children, and expanding pediatric PITC services is a national priority. 
Despite rollout of guidelines and training, PITC has not been consistently imple-
mented.
Description: ICAP at Columbia University designed a Quality Improvement Collab-
orative (QIC) to improve pediatric PITC coverage. Working with CDC, NACP, AGPAHI 
and CSSC, ICAP launched the QIC at 24 health facilities. Each aimed to improve in-
patient PITC coverage to > 80%, while reducing HIV test kit stock outs and maintain-
ing high linkage rates to care for HIV-infected children. ICAP provided training on 
QI methods, while AGPAHI and CSSC provided facility-level supportive supervision. 
Each facility identified contextually appropriate interventions; conducted rapid tests 
of change using PDSA cycles; and analyzed progress using run charts. ICAP convened 
quarterly meetings where facility teams compared progress, and a final “harvest” 
meeting enabled synthesis of lessons learned.
Lessons learned: Change ideas included improvements in staff and client education, 
staffing, workflow, commodity management, documentation, and referrals. 16,569 
of 25,282 children (66%) admitted during the intervention period received PITC 
services; 263 (1.6%) tested positive, and 255 (97%) were enrolled into care. All 24 
facilities achieved the QIC target, and the overall inpatient PITC coverage rose from 
25% to 70%. Despite increased testing volume, the average number of days with HIV 
test kit stock outs fell from 8.8 to 1.5/month. 

[% of children and adolescents admitted to inpatient wards who received HIV PITC 
and received results and % of rapid test kit (RTK) stock outs]



Abstract Book  I  www.aids2016.org288

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July

Oral Abstract 
Sessions

Tuesday
19 July

Author
Index

Late
Breaker
Posters

Conclusions/Next steps: Bridging the “know-do gap” is one of the greatest chal-
lenges facing HIV programs. QIC methodology improved coverage of PITC (what 
we know works) by helping facilities to generate local innovations to ensure PITC 
is consistently implemented (what we do). In addition to building QI capacity and 
improving targeted outcomes, the PITC QIC resulted in a “change package” of suc-
cessful initiatives that will be disseminated within Tanzania. 

WEAE02  Target 90-90-90: The Ups and the Downs

WEAE0201
Current state of the global HIV care continuum

R. Granich1, S. Gupta2, I. Hall3, J. Aberle-Grasse3, S. Hader3, J. Mermin3 
1International Association of Physicians in AIDS Care (IAPAC), Washington, United 
States, 2International Association of Physicians in AIDS Care (IAPAC), Delhi, India, 
3Centers for Disease Control and Prevention, Atlanta, United States 
Presenting author email: rgranich@iapac.org

Background: In 2014, UNAIDS issued the 90-90-90 HIV response targets: by 2020, 
90% of individuals living with HIV will know their HIV status, 90% of people with 
diagnosed HIV infection will receive ART, and 90% of those taking ART will be virally 
suppressed. Consistent methodology and routine reporting in the public domain is 
necessary for tracking progress towards the 90-90-90 targets.
Methods: For 2011-2015, we searched PubMed, UNAIDS country progress reports, 
WHO/UNAIDS reports, national surveillance and program reports, and conference 
presentations and/or abstracts for the latest available national HIV care continuum 
and estimation methods. We ranked continuum with described estimation methods 
for indicators to derive high, medium and low quality continuum.
Results: We identified 48 national care continuum in the public domain represent-
ing 58% of the 2013 global estimate of people living with HIV available. Eleven con-
tinuum were excluded from further analysis for either not providing estimates of 
viral load or substantial problems with representativeness. Of the remaining 37, 
four (with < 1% of global burden) were high quality, using standard surveillance 
methods to derive an overall denominator and program data from national cohorts 
for estimating steps in the continuum. Of the 37 countries with adequate data, the 
average proportion of the aggregate of people living with HIV from all countries 
receiving ART was 37%, and virally suppressed was 29%. Care continuum from only 
six countries in sub-Saharan Africa were available.
Conclusions: Relatively few complete national continuum are available in the pub-
lic domain and there is a wide variation in methodologies for describing progress 
towards treatment and viral suppression targets. Standardized continuum of care 
monitoring and evaluation based on a national program cohort of everyone living 
with diagnosed HIV would be a major step towards improving the use of scarce 
resources to achieve 90-90-90 through improved efficiency, transparency, account-
ability and impact. 

[Proportion of people living with HIV with diagnosed infection versus those on 
antiretroviral treatment (ART)]

WEAE0202
Same-day HIV testing and antiretroviral therapy initiation results in higher 
rates of treatment initiation and retention in care

S. Koenig1,2, N. Dorvil2, P. Severe2, C. Riviere2, M. Faustin2, C. Perodin2, C. Paul2, 
A. Apollon2, G. Saintil2, L. Duverger2, E. Dumont2, B. Hedt-Gauthier3, K. Hennessey4, 
V. Rivera5, J. Devieux6, J.W. Pape2,5 
1Brigham and Women’s Hospital, Division of Global Health Equity, Department 
of Internal Medicine, Boston, MA, United States, 2GHESKIO, Port-au-Prince, Haiti, 
3Harvard Medical School, Boston, MA, United States, 4Analysis Group, Boston, MA, 
United States, 5Weill Cornell Medical College, Center for Global Health, New York, 
United States, 6Florida International University, Miami, United States 
Presenting author email: skoenig@partners.org

Background: High rates of pre-ART attrition are widely reported. Retention may be 
improved if pre-ART services could be effectively provided in one day.
Methods: We conducted a randomized study comparing standard and same-day 
ART initiation for adult patients (age >17 years) who presented for HIV testing with 
WHO stage 1 or 2 disease and CD4 count ≤500 cells/mm3 at GHESKIO in Port-au-
Prince, Haiti. All participants received same-day HIV and CD4 count testing, TB 
screening, and physician evaluation. The standard group initiated ART at the third 
follow-up visit (day 21); the same-day group initiated ART on the day of presenta-
tion. The only difference in services provided was the timing of ART initiation. Par-
ticipants were followed for 12 months.
Results: Between August 2013 and October 2015, 762 participants were random-
ized to standard (n=384) or same-day ART (n=378) (see Table 1). Twenty-four par-
ticipants in the standard and 18 in the same-day ART group transferred during the 
study period, and were removed from all analyses; this left 360 participants in each 
group. ART was initiated within 90 days in 329 (91%) of participants in the standard 
and 100% in the same-day ART group (p< 0.001). 577 participants (80%) have com-
pleted 12 months of potential follow-up time (290 in standard; 287 in same-day 
ART groups). In the standard group, 212 participants (73%) were retained, 17 (6%) 
died, 56 (19%) were lost to follow-up (LTFU), and 5 (2%) were late returners. In the 
same-day ART group, 230 participants (80%) were retained, 8 (3%) died, 46 (16%) 
were LTFU, and 3 (1%) were late returners. Twelve-month retention was higher in 
the same-day ART group (p=0.046).
Conclusions: Same-day ART is associated with higher rates of ART initiation and 
retention, compared with standard ART initiation. These findings suggest that im-
mediate ART is feasible in PEPFAR “Test and Start” recommendations. 

  Standard Group 
(n=360)

Same-Day Group 
(n=360) p-value

Baseline 
Characteristics

Female sex - no. 
(%) 183 (51%) 169 (47%) 0.296

 Age - mean (SD) 38 (10) 38 (10) 0.296

 CD4 count - mean 
(SD) 244 (129) 241 (124) 0.781

Pre-ART 
Outcomes

Completed CD4 
count - no. (%) 360 (100%) 360 (100%) ---

 

Initiated ART 
within 90 days 

after HIV testing - 
no. (%)

329 (91%) 360 (100%) <0.001

Outcomes 
12-Months 

Post-ART (among 
participants with 

12 months of 
potential follow-

up time)

Retained in care - 
no. (%) 212 (73%) 230 (80%) 0.046

 Late returners - 
no. (%) 5 (2%) 3 (1%) 0.486

 Lost to follow-up - 
no. (%) 56 (19%) 46 (16%) 0.302

 Died - no. (%) 17 (6%) 8 (3%) 0.062

[Table 1: Outcomes for Participants in the Standard and Same-day ART Groups]
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WEAE0203
Towards the last 90% of the 90-90-90 strategy: a review of viral suppression 
rates in a HIV programme in central and eastern Kenya

M. Kitheka1, K. Curran2, P. Gathii3, M. Mudany3, S. Bii4 
1Jhpiego Kenya, Jhpiego, Nairobi, Kenya, 2Jhpiego, Baltimore, United States, 3Jhpiego, 
Nairobi, Kenya, 4USAID, Nairobi, Kenya 
Presenting author email: moses.kitheka@jhpiego.org

Background: 1.6 million Kenyans live with HIV with 101,560 infected annually. Ke-
nya has adapted UNAIDS’ 90-90-90 initiative under the Kenya AIDS Strategic Frame-
work and the Acceleration plan for HIV Care and Treatment. To monitor the last 
90%, Kenya introduced viral load (VL) monitoring, with VLs done for clients after 
6 months and 12 months on ART then annually thereafter. Health facilities submit 
samples to two national laboratories, one doing the Dry Blood Spot (DBS) and the 
other frozen plasma. Viral suppression is defined as VL less than 1000 copies/ml.
Description: APHIAPLUS KAMILI, a PEPFAR/USAID funded project, is led by Jhpiego 
and supports care and treatment in 142 facilities in Eastern and Central Kenya. As 
of December 2015, the project supported 35,132 clients on ART, 9.5% (3,332) of 
whom were children under 15 years. To launch VL monitoring, APHIAPLUS KAMILI 
sensitized providers on specimen collection, patient follow-up and financed speci-
men transport to laboratories. Results are posted online and hard copies sent to 
facilities. This review analyzed VL results from January to December 2015 obtained 
from the National VL Laboratories database
Lessons learned: A total of 24,030 samples were sent to laboratories. In this review, 
we excluded results with any incomplete entry (age, sex, results) and all rejected 
samples. 15,253 samples had complete data for review. The crude viral suppres-
sion rate was 84% (12,750) with 16% (2,503) above 1000 copies/ml. 84% (8,864) of 
women and 82% (3,886) of men were suppressed (P-value 0.003). Viral suppression 
classified by age was 77% (2,656) for children age below 15 years and 85% (10,094) 
for clients aged above 15 years (P-value< 0.001). Viral suppression for client type 
ranged from 68% among pregnant women, 77% suspected clinical failure, 82% im-
munological failure and 84% for routine VL monitoring (P-value=0.006)
Conclusions/Next steps: The sites reviewed achieved fairly high levels of viral sup-
pression among those clients who received VL testing, but are still below 90% for 
all populations. Viral suppression is higher among non-pregnant adults than among 
children, adolescents and pregnant women; these populations may need additional 
adherence support. The high suppression rates among clients with suspected treat-
ment failure warrant additional investigation 

WEAE0204
Eliminating CD4 thresholds in South Africa will not lead to large increases 
in persons receiving ART without further investment in testing, linkage and 
initiation

J. Bor1,2,3, S. Ahmed1, M.P. Fox3,4, S. Rosen1,3, I. Katz5,6,7, F. Tanser2, D. Pillay2,8, 
T. Bärnighausen2,9 
1Boston University, School of Public Health, Department of Global Health, Boston, 
United States, 2Africa Centre for Population Health, Mtubatuba, South Africa, 
3University of Witwatersrand, Health Economics and Epidemiology Research Office, 
Johannesburg, South Africa, 4Boston University, School of Public Health, Department 
of Epidemiology, Boston, United States, 5Massachusetts General Hospital, Boston, 
United States, 6Harvard Medical School, Boston, United States, 7Brigham and 
Women’s Hospital, Division of Women’s Health, Boston, United States, 8University 
College London, Faculty of Medicine, London, United Kingdom, 9Harvard T. H. Chan 
School of Public Health, Department of Global Health and Population, Boston, 
United States 
Presenting author email: jbor@bu.edu

Background: It is hoped that eliminating CD4 count thresholds for ART eligibil-
ity will increase the number of HIV-infected persons receiving therapy and reduce 
transmission of HIV. However, little is known about the impact of relaxing eligibility 
thresholds on uptake of ART.
Methods: Clinical records were analyzed for all patients presenting for HIV care in 
the Hlabisa sub-district public sector ART program. We estimated the distribution 
of first CD4 counts for patients presenting in 2013 (Figure, left). We then estimated 
the conditional probability of ART initiation within six months for each CD4 count 
under two counterfactual states of the world (Figure, right): if CD4-eligible and if 
not CD4-eligible. Multiplying the conditional probabilities by the distribution of CD4 
counts, we estimated the probability that a person would initiate ART under ex-
panded guidelines (CD4< 500, or elimination of CD4 criteria) and under older guide-
lines (CD4< 350). We forecast the number of new initiators expected if South Africa 
adopts new WHO recommendations.
Results: In 2013, 20.0% of patients presented at 350-500 cells and 38.9% >500 cells. 
8.4% of patients 350-500 cells and 8.0% of patients >500 cells would have initiated 
ART under the old guidelines. 29.7% of patients 350-500 cells and 19.2% of patients 

>500 cells would initiate ART if CD4 criteria were eliminated. 62.1% of patients at 
350-500 cells and 72.8% > 500 cells are not expected to initiate under expanded 
guidelines despite being eligible. If these numbers hold nationally, then South Africa 
can expect 130,000 additional initiators per year from raising the threshold to 500 
and a further 164,000 initiators per year from eliminating CD4 criteria, representing 
a 5% increase in persons on ART.
Conclusions: Removing CD4 criteria alone, without improving HIV testing, linkage, 
and ART initiation procedures, will not achieve the country’s 90-90-90 targets.

[Figure. Distribution of first CD4 counts and probability of starting ART at different 
CD4 counts]

WEAE0205
first-year intervention outcomes of the Bukoba Tanzania combination 
prevention evaluation: promising HIV testing & linkage-to-care methods 
to achieve 90-90-90

D. MacKellar1, H. Maruyama2, R. Weber3, O. Ernest2, S. Porter4, J. Gikaro2, 
G. Alexander2, G. Kundi2, J. Byrd5, K. Kazaura6, D. Mbilinyi6, F. Morales2, J. Justman7, 
R. Josiah8 
1Centers for Disease Control and Prevention, Division of Global HIV/AIDS, Atlanta, 
United States, 2ICAP at Columbia University, Dar es Salaam, Tanzania, United 
Republic of, 3CTS Global, Inc., assigned to Centers for Disease Control and 
Prevention, Dar es Salaam, Tanzania, United Republic of, 4Centers for Disease 
Control and Prevention, Atlanta, United States, 5ICF International, Atlanta, United 
States, 6Centers for Disease Control and Prevention, Dar es Salaam, Tanzania, United 
Republic of, 7ICAP at Columbia University, New York, United States, 8Ministry of 
Health and Social Welfare, National AIDS Control Program, Dar es Salaam, Tanzania, 
United Republic of 
Presenting author email: dmackellar@cdc.gov

Background: In an urban lake-zone district of 129,000 people, the Bukoba Tanzania 
Combination Prevention Evaluation (BCPE) aims to increase antiretroviral therapy 
(ART) coverage among eligible HIV-infected adult residents from an estimated 34% 
in 2013 to 80% after a two-year intervention. First-year objectives to achieve this 
aim include conducting 45,000 HIV tests among adults (18,000 among men), regis-
tering 1,360 persons for HIV care, and initiating ART on 90% of eligible patients (CD4 
< 350). This abstract summarizes BCPE first-year intervention outcomes, October 
2014-September 2015.
Description: BCPE interventions include provider-initiated (PITC) and community-
based (CBHTC) HIV testing and counseling (HTC) and integrated linkage case man-
agement (LCM). Conducted in 11 outpatient-department clinics, PITC includes rou-
tine eligibility screening and referral for on-site HTC. CBHTC is offered at homes 
and at male-frequented venues throughout the district. Provided to consenting HIV-
infected out-of-care clients for up to 90 days, LCM includes escort and expedited 
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first-visit care at 9 HIV clinics, and counseling on HIV care and disclosure. Outcomes 
of HTC and of LCM clients whose cases were closed through September 2015 were 
compiled and analyzed.
Lessons learned: Of 56,907 HIV tests conducted, 48,752 (86%) were among adults 
>15 years of age (18,648 tests among adult males). PITC accounted for 64% of tests 
and 79% of 2,292 HIV-infected out-of-care persons identified (86% newly HIV di-
agnosed). Of 1,519 (75%) clients of closed LCM cases (516 clients were still under 
management at compilation), 1,369 (90%) had registered for HIV care, of whom 
50% were initiated on ART. Similar percentages of HIV-infected out-of-care women 
and men consented to LCM, registered for care, and were initiated on ART (Table).

 HTC Outcomes Linkage Case Management (LCM) Outcomes

BCPE 
Clients

Total 
Tests

PITC 
Tests

HIV+ 
Out-of-

care

LCM 
Consent

Closed 
Cases

HIV-Care 
Registered

CD4 
Recorded

CD4 
Count 
<350

ART (of 
registered)

 n (%) n (%) (%) n n (%) (%) n (%) n (%)

All 56,907 (64) 2292 
(4) (86) 1519 1369 (90) (83) 594 

(47) 689 (50)

Female 34,207 (71) 1427 
(4) (85) 932 830 (89) (81) 303 

(40) 408 (49)

Male 22,700 (53) 865 (4) (88) 587 539 (92) (86) 291 
(57) 281 (52)

[Table]

Conclusions/Next steps: BCPE HTC and linkage-to-care interventions met first-year 
objectives and are promising methods that might help similar programs achieve 
90-90-90 targets. Next steps for BCPE include initiating ART at CD4 < 500 (approved 
December 2015), increasing LCM participation rates, and in 2017, conducting the 
endline evaluation to assess achievement of 80% ART coverage among eligible adult 
residents. 

WEAE0206lB
lINK4HEAlTH: a cluster-randomized controlled trial evaluating the 
effectiveness of a combination strategy for linkage to and retention 
in HIV care in Swaziland

M. McNairy1,2, M. Lamb1, A. Gachuhi1, H. Nuwagaba-Biribonwoha3, S. Burke3, 
S. Mazibuko4, V. Okello4, P. Ehrenkranz5, R. Sahabo3, W. El-Sadr1, 
Link4Health Study Group 
1ICAP Columbia University, New York, United States, 2Weill Cornell Medicine, 
Medicine, New York, United States, 3ICAP Columbia University, Mbabane, Swaziland, 
4Ministry of Health, Kingdom of Swaziland, Mbabane, Swaziland, 5Gates Foundation, 
Seattle, United States 
Presenting author email: mollymcnairy@gmail.com

Background: Gaps in the HIV care continuum contribute to suboptimal individual 
health outcomes and increased HIV transmission. Practical interventions targeting 
known barriers to care are needed.
Methods: Link4Health, a cluster-randomized controlled trial, evaluated the effec-
tiveness of a combination intervention strategy (CIS) versus standard of care (SOC) 
on the combined outcome of linkage to care within 1 month and retention in care 
at 12 months after HIV diagnosis. CIS included: point-of-care CD4 at the time of 
HIV+ test, accelerated antiretroviral treatment for adults with CD4< 350 cells/uL, 
mobile phone appointment reminders, health educational packages, and non-cash 
financial incentives. Ten study clusters in Swaziland, each consisting of a network 
of affiliated HIV clinics, were randomized to CIS versus SOC. Adults >18 years newly 
tested HIV+ and willing to receive HIV care at the study unit were enrolled from 
August 2013-November 2014 and followed for 12 months.
Results: A total of 2201 individuals were enrolled (1100 CIS arm; 1101 SOC arm). 
The majority were female (59%); median age was 32 years (IQR 26-40). In intention-
to-treat analysis, 64% (705/1100) adults at CIS sites achieved the primary outcome 
versus 43% (477/1101) at SOC sites [relative risk (RR) 1.48, 95% CI 1.36-1.60, p< 
0.0001], with similar result when adjusted for clustering. Participants in the CIS ver-
sus the SOC study arm had higher linkage to care within 1 month (92% versus 83%, 
RR 1.10, 95% CI 1.07-1.14, p< 0.0001); higher 12-month retention (65% versus 45%, 
RR 1.45, 95% CI 1.34-1.56, p< 0.0001); and lower death before ART initiation (1% 
versus 2%, RR 0.44, 95% CI 0.21-0.91, p=0.02). A higher proportion of those lost to 
follow-up at 12 months were pre-ART compared to ART patients. The effectiveness 
of the CIS intervention did not differ by age, sex, distance to clinic or clinic type.
Conclusions: A combination strategy of pragmatic evidenced-based interventions, 
aimed at gaps in the HIV care continuum, was associated with a 50% increase in 
prompt linkage to care and 12-month retention. This strategy offers promise for 
enhanced outcomes among HIV-infected patients and for decreased transmission 
to others. 

WEAE03 Going Viral for Viral load Implementation

WEAE0301
Implementation of routine viral load monitoring in lesotho, Malawi, Mozam-
bique and Zimbabwe: a cascade analysis

M. Dhodho1, M. Frieden1, A. Shroufi2, E. Wanjiru3, S. Daho3, E. Simons4, H. Bygrave5 
1Médecins Sans Frontières, MSF Zimbabwe, Harare, Zimbabwe, 2Médecins Sans 
Frontières, MSF South Africa, Cape Town, South Africa, 3Médecins Sans Frontières, 
MSF Malawi, Blantyre, Malawi, 4Médecins Sans Frontières, MSF Mozambique, 
Maputo, Mozambique, 5Médecins Sans Frontières, Southern Africa Medical Unit, 
Cape Town, South Africa 
Presenting author email: helenbygrave@hotmail.com

Background: Routine viral load (VL) to monitor the response to ART has been 
recommended by WHO since 2013. From 2012 routine VL testing to monitor ART 
was introduced in MSF projects in Lesotho, Malawi, Mozambique and Zimbabwe. 
All districts except Changara were rural settings where ART had been extensively 
decentralised. VL is performed annually in all sites except Malawi ( 2 yearly). To as-
sess programmatic implementation of routine VL an analysis was carried to assess 
performance at each step of the VL algorithm.
Methods: Analyses were performed between January and November 2015 across 
six districts in four countries. Reviews of clinical and laboratory records of rep-
resentative samples of patients were used to determine how each step of the 
routine VL algorithm (coverage of VL, uptake of enhanced adherence counselling, 
repeat VL testing (within 2-9 months), re-suppression, and appropriate switch 
to second-line ART) was implemented within a defined period according to local 
guidelines (18 months preceding date of analysis in Lesotho, Mozambique and 
Zimbabwe and 30 months in Malawi). Results were presented to programme staff 
and barriers for implementation identified.
Results: 

Site Buhera, 
Zimbabwe

Gutu, 
Zimbabwe

Thyolo, 
Malawi

Nsanje, 
Malawi

Roma, 
Lesotho

Moz Changara 
(3000 copies/ml 
is threshold for 

action throughout 
algorithm)

Year routine 
VL testing 
started

2012 2013 2012 2013 2014 2013

Number of 
patients in 
the analysis

4760 2978 7576 2785 3069 3095

Coverage of 
routine VL 
testing (VL1)

91% 74% 56% 32% 70% 62%

VL > 1000 
copies/ml 14% 15% 9% 20% 10% 40%

EAC 
documented 
for patients 
with VL 
>1000 
copies/ml

57% 76% 62% 56% 70% 70%

Repeat 
VL test 
performed 
(VL2)

68% 67% 55% 40% 42% 23%

Resuppressed 
to 
<1000copies/
ml

43% 39% 46% 32% 8% 22%

VL threshold 
for switch to 
second-line 
ART (copies/
ml)

1000 1000 5000 5000 1000 3000

Eligible 
patients 
switched to 
second-line 
ART

37% 35% 15% 38% 37% 10%

[Outcomes of VL cascade analysis]

In those sites with low coverage of VL1 and VL2 challenges included lack of human 
resources to draw blood, dedicated staff to perform enhanced adherence counsel-
ling and lack of effective appointment and tracing mechanisms. Across all sites re-
luctance to task shift and decentralise second line ART care was cited as a barrier 
to switching.
Conclusions: This analysis demonstrated limited compliance with a routine VL al-
gorithm based on WHO recommendations. Scale up plans for VL monitoring must 
address human resource issues and make implementation plans for provision of 
second-line in sites where ART care has been decentralised. 
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WEAE0302
Viral load cascade and programmatic challenges after 2 years of routine 
HIV viral load testing in Maputo, Mozambique

R. Giuliani1, A. Torrens1, L. Molfino1, C. Silva1, T. Ellman2, A. Magaia3 
1Médecins Sans Frontières, Maputo, Mozambique, 2Médecins Sans Frontières, SAMU 
- South Africa Medical Unit, Cape Town, South Africa, 3Ministry of Health, Maputo, 
Mozambique 
Presenting author email: msfocb-maputo-medco@brussels.msf.org

Background: Médecins Sans Frontières (MSF) together with the Ministry of Health 
(MoH) introduced routine viral load (VL) monitoring in December 2013 for ART-en-
rolled patients in Maputo city, Mozambique. This analysis aims to describe, the VL 
cascade outcomes and the programmatic challenges of routine VL monitoring and 
counseling intervention after 2 years of implementation.
Methods: A retrospective cohort study design with routine program data was used. 
The study was conducted between July 2013 and March 2015 in six MSF supported 
health centres in Maputo city where routine VL monitoring with enhance adher-
ence counselling (EAC) for patients with detectable VL (≥3000 cp/ml as per national 
guidelines) was implemented. All HIV patients more than 6 months on ART were in-
cluded in the study. Data was analysed using Stata software version 14. Percentages 
(%) were calculated to report coverage detectability at first VL, coverage of EAC, VL 
re-suppression and switch to second line treatment.
Results: Among 45591 ART eligible patients, 14026 (30.8%) had at least one VL. Me-
dian age was 37.5 years (24-51), 91.4% were above 15 years and 76.3% were female 
. Detectability rate was 19.8% (2617) at VL≥3000 and 27.% (3569) at VL≥1000 cp/ml. 
34.5% of patients < 15 years had a VL ≥3000 compared to 17.5% of adults ≥15 years. 
702 (26.8%) high VL patients did at least one EAC session. 669 (36%) patients with 
high VL had a follow up VL at least 3 months after. 249 (37.3%) re-suppressed. Out of 
420 patients with the second high VL, 197(47%) were referred and approved by the 
ART Committee to regime change and 59 (30%) have switched to second line so far.
Conclusions: Viral load coverage remains low after 2 years. The implementation of 
routine VL requires a multi-sectorial approach and a well-established VL flow. Out-
comes reveal high failure rate and the importance of implementing early adherence 
interventions to prevent developing of treatment failure, specifically for children 
and adolescents. Access to 2nd line ART for patients in failure is still limited. Ensuring 
access to 2nd line should be a priority alongside ensuring patients with low VL are 
fast tracked into a differentiated model of care. 

WEAE0303
Roll out of targeted viral load testing in two rural districts within 
Masvingo Province, Zimbabwe

J. van Dijk1, K. Kamenova1, A. Shamu2, K. Pfeiffer3, M. Hobbins3, J. Ehmer3, 
J. Murungu4 
1SolidarMed, Masvingo, Zimbabwe, 2Ministry of Health and Child Care, Provincial 
Medical Directorate, Masvingo, Zimbabwe, 3SolidarMed, Lucerne, Switzerland, 
4Ministry of Health and Child Care, AIDS & TB Programmes, Harare, Zimbabwe 
Presenting author email: j.vandijk@solidarmed.ch

Background: Following the World Health Organization’s recommendation of viral 
load (VL) testing as the preferred approach for monitoring anti-retroviral therapy 
treatment outcomes, the Zimbabwe Ministry of Health and Child Care (MoHCC), 
with support of the medical relief organization SolidarMed, committed to improve 
access to targeted VL (TVL) testing, thus offering VL testing to patients with sus-
pected treatment failure.
Description: After training of Healthcare Workers (HCWs), TVL testing, as defined in 
the national guidelines, was newly introduced to all 48 health facilities (HF) in two 
districts in Masvingo Province in 2013. With limited access to VL measurements 
nationally, specimens were collected as Dried Blood Spots and processed at an ac-
credited laboratory in South Africa (SA) using bioMerieux-Platform. Samples were 
collected at four hospitals within the districts, transported via existing sample trans-
portation networks, and sent to SA by courier. Results were communicated back 
within two weeks via secured web-link to the central hub in Masvingo, and distrib-
uted to the sites. Bi-monthly clinical mentoring visits to HF took place.
Lessons learned: High sample success rate (99%), short turnaround time (TAT) of 
test-results, and moderate costs (USD25/sample, all-inclusive) were major advan-
tages of this approach. Low proportion of patients identified for TVL based on rou-
tine clinical and immunological screening by HCWs, and low percentage of repeat 
VLs done, remain concerning.

 2013 2014 2015

Number of patients on ART by year end 16‘506 17‘892 21‘788

Patients on ART with 1st VL (N/%) 150 / 0.9% 315 / 1.8% 368 / 1.7%

VL test results available (N/%) 149 / 99.3% 313 / 99.4% 360 / 97.8%

VL undetectable (<20 copies/ml) (N/%) 44 / 29.5% 88 / 28.1% 119 / 33.1%

VL detectable at >3000 copies/ml (N/%) 76 / 51.0% 172 / 55.0% 167 / 46.4%

Patients with detectable VL who had a 
repeat VL done (N/%) 38 / 50.0% 71 / 41.3% 52 / 31.1%

Patients with confirmed virological failure 
on repeat VL (N/%) 37 / 97.4% 55 / 77.5% 43 / 82.7%

[TVL in two districts in Masvingo Province, Zimbabwe, during 2013-2015]

Conclusions/Next steps: Zimbabwe MoHCC’s VL scale-up strategy 2015-2018, plans 
to role out VL testing to district and Rural Health Center level in 2016. With current 
insufficient national laboratory capacity, outsourcing of sample processing to SA can 
allow for testing targets to be reached. However, the low number of TVL done so far 
in the two districts suggest that the overall success of roll-out heavily depends on 
the skills and awareness of HCWs to identify eligible patients, as well as on system 
strengthening to improve patient follow-up and timely switch to 2nd line treatment 
in case of confirmed treatment failure. 

WEAE0304
Dried blood spots provide accurate enumeration of HIV-1 viral load in east 
Africa

R. Barnabas1, R. Coombs2, M. Chang2, T. Schaafsma1, S. Asiimwe3, K. Thomas1, 
J. Baeten1, C. Celum1 
1University of Washington, Global Health, Seattle, United States, 2University of 
Washington, Seattle, United States, 3Integrated Community Based Initiatives, 
Kabwohe, Uganda 
Presenting author email: rbarnaba@uw.edu

Background: HIV-1 viral load monitoring of antiretroviral therapy (ART) confirms 
treatment efficacy and facilitates timely switching to second line regimens. Howev-
er, collection of plasma for ART monitoring requires phlebotomy, controlled trans-
port conditions and is costly, thereby limiting its use in community-based settings. 
The use of dried blood spot (DBS) cards to collect finger-prick blood, and transport 
specimens at ambient temperature to a central laboratory for viral load testing 
would simplify monitoring but requires validation against the gold standard method 
of plasma testing.
Methods: In a randomized study of pre-exposure prophylaxis (PrEP) among HIV se-
rodiscordant couples in Kenya and Uganda (the Partners PrEP Study), HIV-infected 
participants provided EDTA plasma and DBS specimens at the same visit. The Abbott 
RealTime HIV-1 assay was used to measure viral load in plasma (limit of quantifi-
cation (LOQ): 80 copies/mL) and a modified assay was used for DBS whole blood 
specimens (LOQ: 520 copies/mL); all testing was done on samples transported to 
the University of Washington. We selected 165 HIV-positive participants including 
34 men and women on ART, and 131 not on ART across a range of CD4 count cat-
egories. The plasma and DBS viral load results were compared using Bland-Altman 
plots and two by two tables.
Results: The median viral load was 3.49 and 3.10-log10 copies/mL for plasma and 
DBS, respectively. The mean difference between plasma and DBS specimens was 
0.17-log10 copies/mL (CI: 0.08 to 0.26-log10 copies/mL). The correlation between 
plasma and DBS results was 0.85 (p< 0.0001). At the WHO viral suppression thresh-
old of < 1000 copies/mL in plasma and < 624 copies/mL with DBS, the sensitivity 
and specificity of DBS was 87% and 86%, respectively, with positive and negative 
predictive values of 46% and 98%, respectively, for detecting treatment failures in 
a population with 13% virological failures. There were no significant differences by 
gender, CD4 count, or ART use.
Conclusions: DBS specimens provide a highly comparable result to plasma viral 
load and thus might be used for population-based ART monitoring. DBS and plasma 
specimens should be compared in the field to determine the appropriate threshold 
and optimal predictive values for identifying treatment failures in decentralized set-
tings. 
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WEAE0305
Monitoring of HIV-1 RNA with point-of-care cepheid Xpert HIV-1 viral load in 
rural African communities is feasible and reliable in the era of broad scale 
up of ART

S. Moyo1,2, T. Mohammed3, K. Wirth4,5, K. Bennett6, M.P. Holme3,5, L. Mupfumi3, 
P. Sebogodi3, N.O. Moraka3, C. Boleo3, C.N. Maphorisa3, B. Seraise3, S. Gaseitsiwe3,5, 
R.M. Musonda3,5, E. van Widenfelt3,5, K.M. Powis3,5,7, T. Gaolathe3, 
E.J. Tchetgen Tchetgen4,8, J.M. Makhema3,5, M. Essex3,5, S. Lockman3,5,9, V. Novitsky3,5 
1Botswana Harvard AIDS Institute (BHP), Research Laboratory, Gaborone, Botswana, 
2University of Stellenbosch, Division of Medical Virology, Faculty of Medicine & 
Health Sciences, Tygerberg, South Africa, 3Botswana Harvard AIDS Institute (BHP), 
Gaborone, Botswana, 4Harvard T.H. Chan School of Public Health, Department of 
Epidemiology, Boston, United States, 5Harvard T.H. Chan School of Public Health, 
Department of Immunology and Infectious Diseases, Boston, United States, 6Bennett 
Statistical Consulting Inc, Ballston Lake, United States, 7Massachusetts General 
Hospital, Departments of Medicine and Pediatrics, Boston, United States, 8Harvard 
T.H. Chan School of Public Health, Department of Biostatistics, Boston, United States, 
9Brigham and Women’s Hospital, Department of Medicine, Division of Infectious 
Diseases, Boston, United States 
Presenting author email: sikhulilemoyo@gmail.com

Background: Increasing scale-up of ART necessitates routine HIV-1 viral load (VL) 
testing for monitoring treatment failure and adherence. In rural settings, laboratory-
based VL testing remains challenging (insufficient access to laboratory facilities, cold 
chain, sample transportation), and delays in result reporting may negatively impact 
the HIV treatment cascade. Point-of-care (POC) VL testing has the potential to allevi-
ate these challenges, particularly in rural communities.
Methods: We compared the performance of the Cepheid Xpert® HIV-1 VL (POC as-
say) against the Abbott m2000sp/m2000rt (Abbott assay). ART-naïve individuals 
(n=168) in 12 rural communities participating in the Botswana Combination Preven-
tion Project provided EDTA blood specimens during household surveys. POC assay 
testing was completed in mobile community-based facilities, while the Abbott assay 
was performed in the reference laboratory. Bland-Altman and Passing-Bablok re-
gression were used to test for systematic and proportional differences. Correlation 
analysis was performed using the Spearman rank test.
Results: We found very high correlation between the POC and Abbott assay results 
(rs=0.89). The POC assay results were 0.46 log10 (95%CI: -0.38-1.31; Figure 1A) high-
er than the Abbott on average, but this difference was not significant. In contrast, 
Passing-Bablok regression, no proportional bias was observed (slope=0.97; 95%CI: 
0.91-1.03; Figure 1B), but a test for systematic bias was significant (intercept=0.58; 
95%CI: 0.34-0.82). Agreement of 96%, 93% and 88% was found at the 40, 400 
and 1000 copies/mL thresholds, respectively. Seven samples with VL between 50-
115 copies/mL on the POC assay were below the limit of detection with the Abbott 
assay. One sample with undetectable VL on the POC assay had VL of 66 copies/mL 
with the Abbott assay.
Conclusions: The Xpert HIV-1 VL assay showed high agreement and high accuracy 
compared to the standard laboratory-based method of VL testing. This POC assay is 
a promising tool for monitoring ART scale-up in rural communities.

[Figure 1: Comparison of Xpert HIV-1 RNA Assay using difference plot and passing-
bablok regression]

WEAE0306lB
Using epidemiology and collaborative funding to enable innovation in 
opportunistic screening to reduce the late diagnosis of HIV: interim results 
from a targeted primary care project in England (UK)

O. Brigstock-Barron1, L. Logan1, H. Sowerbutts2, V. Womack3, M. Osman4, 
J. Anderson5, A. Nardone1 
1Public Health England, Health & Wellbeing, London, United Kingdom, 2Leeds City 
Council, Leeds, United Kingdom, 3NHS Leeds North Clinical Commissioning Group, 
Leeds, United Kingdom, 4Elton John AIDS Foundation, London, United Kingdom, 
5Homerton University Hospital Trust, Centre for the Study of Sexual Health and HIV, 
London, United Kingdom 
Presenting author email: owen.brigstock-barron@phe.gov.uk

Background: The estimated percentage of diagnosed HIV in England remains below 
the UNAIDS target and rates of late HIV diagnosis remain high. In 2015 Public Health 
England (PHE) and the Elton John AIDS Foundation (EJAF) collaborated to co-fund a 
project aimed at increasing HIV testing in geographical areas with high incidence of 
HIV and high rates of late HIV diagnosis. PHE undertook an epidemiological analysis 
of large urban areas in England to select potential areas to run the intervention. This 
approach ensured investment was targeted to achieve the greatest impact.
Methods: The selected intervention targets new patients registering with primary 
care services in high HIV prevalence districts of a large city in the north of England, 
offering them routine Blood Borne Virus (BBV) testing. The project has developed 
innovative promotional resources in languages targeting those most at risk (Czech, 
Tigrigna and Arabic) and targeted training to enable staff to deliver the intervention. 
Local primary care teams have also developed a new digital prompt protocol aimed 
at increasing HIV testing in patients presenting with associated clinical indicator ill-
nesses.
Results: During the first five months of implementation 31 primary care practices 
were enrolled in which 8,401 eligible new patients between the ages of 16-65 were 
registered. So far 19% (1,616) of patients have been offered tests for HIV, HBV and 
HCV, of those, 87% (1,405) were tested. Of those tested there were five, nine and 
four positive results for HIV, HBV and HCV respectively representing positivity rates 
of 0.36%, 0.64% and 0.28%.
Conclusions: Using collaborative funding approaches targeted at the areas of high 
burden of infection/late diagnosis shows high impact. Interim findings demonstrate 
positivity rates higher than the background diagnosed prevalence’s for those ar-
eas and high test uptake rates demonstrate good patient acceptability. Feedback 
so far has indicated that the scheme and associated training has increased health-
care workers’ awareness and confidence in offering BBV screening. Development of 
an effective digital prompt tool will allow clinical staff to identify individuals at risk 
more easily. Resources developed are of national and international relevance and 
show that specific targeting of limited funding in high prevalence areas is effective. 
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WEPDA01  Intrinsic and Adaptive Immunity

WEPDA0101
Novel mode of recognition of the glycan-V1V2 region of HIV-1 envelope by a 
new lineage of broadly neutralizing antibodies

E. Cale1, J. Gorman1, N. Radakovich1, G. Ozorowski2, E. Crooks3, K. Osawa3, 
M. Asokan1, N. Doria-Rose1, A. Ward2, P. Kwong1, J. Binley3, J. Mascola1 
1National Institutes of Health, Vaccine Research Center, NIAID, Bethesda, United 
States, 2The Scripps Research Institute, La Jolla, United States, 3San Diego Biomedical 
Research Institute, San Diego, United States 
Presenting author email: caleem@mail.nih.gov

Background: Studies of naturally occurring broadly neutralizing antibodies (bnAbs) 
have yielded valuable clues for HIV-1 vaccine design. To date, bnAbs targeting the 
glycan-V1V2 region of HIV-1 Env have been cloned from only 4 individuals. These 
bnAbs have an unusually long heavy chain complementarity-determining region 3 
(CDRH3) that penetrates the glycan shield to access the underlying epitope. We 
isolated of a new lineage of glycan-V1V2 bnAbs, N90-VRC38, that has more con-
ventional immunogenetic qualities, and we determined how this lineage is able to 
target the glycan-V1V2 epitope with a shorter CDRH3 loop.
Methods: HIV-specific B cells from the clade B virus-infected NIAID Donor N90 were 
sorted by flow cytometry using Env-bearing virus-like particles or soluble trimers as 
HIV-specific probes. Antibody heavy and light chains were recovered by RT-PCR, ex-
pressed and purified, and evaluated for multiclade neutralization activity using the 
TZM-bl neutralization assay. Two structures of mAb N90-VRC38.01, one complexed 
with BG505 SOSIP trimer and another complexed with a WITO.33 V1V2 scaffold, 
were solved by negative-stain electron microscopy (EM) and by X-ray crystallogra-
phy, respectively. Binding stoichiometry of the antibody was determined by native 
PAGE and by biolayer interferometry (BLI) under saturating conditions.
Results: The broadest of the 11-member N90-VRC38 clonal lineage, N90-VRC38.01, 
neutralized 29% of 208 Env-pseudotyped viruses. This antibody has a neutral, short 
18 amino acid (AA) CDRH3; in contrast, other glycan-V1V2 bnAbs exhibit long (>26 
AA), negatively charged CDRH3s. N90-VRC38.01 uses both its CDRH3 and CDRL1 to 
make hydrogen bonds with side chains of strands A, B, and C of the V1V2 region. 
This is unlike other glycan-V1V2 bnAbs, which make main-chain protein-protein 
contacts with strand C of the epitope.
Conclusions: The N90-VRC38 lineage represents a new type of glycan-V1V2-binding 
bnAb that that binds via a CDRH3 loop that is far shorter than those of other V1V2-
directed bnAbs. This raises the possibility that eliciting V1V2-specific bnAbs by vac-
cination may be more readily achievable than previously thought, as antibodies 
with such shorter CDRH3 loops are common in the human IgG repertoire. 

WEPDA0102
Non-classical CD8+ T cells restricted by HlA class II emerge in HIV infection 
and show antiviral efficacy

S. Ranasinghe1, P. Lamothe-Molina1, D. Soghoian1, S. Kaizer1, M. Cole2, A. Shalek1, 
N. Yosef2, B. Jones1, M. Carrington3, H. Streeck4, D. Kaufmann5, L. Picker6, 
J. Kappler7,8, B.D. Walker1,8 
1Ragon Institute of MGH, MIT and Harvard, Cambridge, United States, 2University 
of California, Berkeley, Berkeley, United States, 3Cancer and Inflammation Program, 
NCI, Frederick, Maryland, United States, 4Institute for Medical Biology, Essen, 
Germany, 5Centre de Recherche du Centre hospitalier de l’Université de Montréal, 
Montreal, Canada, 6Oregon Health Sciences University, Portland, United States, 
7National Jewish Health, Denver, United States, 8Howard Hughes Medical Institute, 
Chevy Chase, United States 
Presenting author email: sranasinghe@mgh.harvard.edu

Background: CD8+ T cells typically recognize infected cells through viral peptides 
presented on HLA class I. However, CD8+ T cell responses restricted by HLA class 
II have also been reported in CD4 knockout mice and in a macaque AIDS vaccine 
model where Gag-specific CD8+ T cells restricted by class II were elicited by CMV 
vector immunization. This raises a critical question: do class II-restricted CD8+ T cell 
responses exist in natural HIV-infection?
Methods: We detected class II-restricted CD8+ T cell populations in 3 of 101 treat-
ment-naive HIV-infected individuals screened using a novel ‘CD8 HLA-DR’ IFNy 
ELISpot assay. CD8+ T cells targeted HIV Gag37 or Gag41 peptides presented by LCL 
stably expressing recombinant DR01 and DR11. Antibody blocking of class I and II, 

and flow cytometric staining with class II tetramers confirmed the restriction. TCR 
sequencing was conducted from class II tetramer-sorted cells.
Results: Our detailed analysis demonstrates the existence of Gag-specific CD8+ T 
cell responses restricted by HLA-DR, which exhibit potent cytolytic functions that 
are comparable to class I-restricted cytotoxic T lymphocytes. The HLA-DR-restricted 
CD8+ T cells were Perforin+GranzymeB+ and efficiently lysed HIV-infected autolo-
gous CD4+ T cells and macrophages (p< 0.01). Although these responses are rare, 
detected in only 3% of HIV controllers screened, in one individual it was the most 
immunodominant CD8+ response encompassing 12% of total CD8+ T cells directly 
ex vivo (in the absence of T cell expansion). Moreover, these HLA-DR-restricted CD8+ 
T cells showed atypical patterns of TCR usage that were characterized by two dif-
ferent co-expressed TCR alpha chains, and intriguingly, a single TCR beta clonotype 
that was shared with CD4+ T cells targeting the same peptide-HLA class II complex. 
Indeed, TCR beta clonotype TRBV2 was shared between 100% of CD8+ and 73.9% 
of CD4+ targeting the DR11-Gag41 complex, with 2/27 sequences identical in VDJ 
and CDR3 motifs.
Conclusions: These data not only reveal the presence of atypical CD8+ T cells gov-
erned by unusual TCR cross-reactivity in HIV infection, but may also have relevance 
for future CMV vector-based HIV vaccines as they move into Phase 1 trials in hu-
mans, where their ability to induce unconventional CD8 T cells remains unknown. 

WEPDA0103
Presence of HIV-1C broadly neutralizing antibodies in pregnancy and at 
delivery

T. Mduluza1,2, S. Dzoro3,4, K. Bedi3,4, W.S. Mpoloka3 
1University of Zimbabwe, Biochemistry, Harare, Zimbabwe, 2University of 
KwaZulu-Natal, School of Laboratory Medicine and Medical Sciences, Durban, 
South Africa, 3University of Botswana, Biological Sciences, Gaborone, Botswana, 
4Botswana Aids Institute Partnership, Research Laboratory, Gaborone, Botswana 
Presenting author email: mduluza@medic.uz.ac.zw

Background: HIV neutralizing antibody assays are now being widely employed in 
different laboratories in search for correlates of protective immunity. There are 
strong arguments in favor of a beneficial role of some broadly neutralizing antibod-
ies in prevention of HIV infection if these antibodies exist prior to exposure. The 
neutralizing antibodies could be useful in immunotherapy.
Methods: Archived plasma samples collected from 54 mothers at recruitment, 
before and after delivery from a PMTCT study were assayed for presence of neu-
tralizing antibodies using TZM-bl cells. The participating mothers were divided into 
HIV transmitters and non-transmitter, indicated at delivery. The virus panel com-
prised of reference strains (92TH021 and MBA2’- clade AE; 92BR020- clade B; and 
93IN905, ZA012, ZM651- clade C, and results were expressed as the plasma inhibi-
tion dilution causing 50% or 90% reduction in viral replication.
Results: Plasma samples were from 21 non-transmitters and 33 transmitters. Non-
transmitters compared to the transmitting mothers had 332 CD4+ cells/µl and 103 
024 HIV RNA copies/ml compared to 321 CD4+ cells/µl and 158 164 HIV RNA copies/
ml, respectively. Broadly neutralizing antibodies were present in baseline plasma 
from both HIV-1 transmitters and non-transmitters. When a more stringent cut off 
value for the neutralizing activity was applied, a decline in the potency and breadth 
of neutralization was observed in only 2 plasmas showing high 90% infection inhibi-
tion of 3 out of 7 strains. Potent neutralizing antibodies to the South African strain 
(ZA012) were more frequently detected among the non-transmitting mothers. Neu-
tralization titers were significantly higher in non-transmitters for 50% inhibition of 
the subtype C strains, 93IN905 (p< 0.001) and ZM651 (p=0.014), and for 90% inhibi-
tion of 92TH021, MBA2’, 92BR020 and 93IN905 (p< 0.001), ZM651 (p=0.006).
Conclusions: Despite an overall reduced potency at 90% infection inhibition, non-
transmitting mothers had significantly higher potency and breadth (cross-clade 
neutralization) for 90% viral inhibition at delivery compared to the transmitting 
mothers. These results provide evidence of the presence of HIV-1 broadly cross-
neutralizing antibodies during pregnancy and at delivery that directly could be uti-
lized in the management of HIV infection hence contribute to reduced mother to 
child transmission. 
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WEPDA0104
PMl/TRIM19-dependent inhibition of retroviral reverse-transcription by 
Daxx

J. Dutrieux1, G. Maarifi1, D. Portilho2, N. Arhel2, M. Chelbi-Alix1, S. Nisole1 
1Institut National de la Santé et de la Recherche Médicale (INSERM), UMR-S 1124, 
Paris, France, 2Institut National de la Santé et de la Recherche Médicale (INSERM), 
U941, University Institute of Hematology, Saint-Louis Hospital, Paris, France 
Presenting author email: jacques.dutrieux@inserm.fr

Background: PML (Promyelocytic Leukemia protein), also known as TRIM19, be-
longs to the family of tripartite motif (TRIM) proteins. PML is mainly expressed in 
the nucleus, where it forms dynamic structures known as PML nuclear bodies that 
recruit many other proteins, such as Sp100 and Daxx. While the role of PML/TRIM19 
in antiviral defense is well documented, its effect on HIV-1 infection remains unclear.
Methods: HeLa or MEF cells derived from wt or PML KO mice were transduced with 
GFP-encoding vectors derived from HIV-1, SIV, EIAV and MLV. Human T lymphocytes 
were infected with HIV-1. PML knockdown was performed using siRNA, shRNA or 
by inducing its degradation by arsenic. Retroviral transductions were quantified 
by flow cytometry and qPCR whereas HIV-1 propagation in T-cells was followed by 
ELISA. Localization of PML, Daxx and HIV-1 capsid protein was determined by im-
munofluorescence and in situ proximity ligation assay. Retro-transposition events 
were estimated by the number of G418R foci after transfection of HeLa cells (over-
expressing Daxx or not) with neo-marked retrotransposons.
Results: Infection by HIV-1 and other retroviruses triggers the formation of PML 
cytoplasmic bodies, as early as 30 minutes post-infection. Quantification of PML 
cytoplasmic bodies revealed that they last approximately 8h, with a peak at 2h post-
infection. PML re-localization is blocked by reverse-transcription inhibitors and is 
not observed following infection with unrelated viruses, suggesting it is specifically 
triggered by retroviral reverse-transcription. Furthermore, PML knockdown dra-
matically increases reverse-transcription efficiency. However, although it is required 
for retroviral restriction, PML does not inhibit directly retroviral infection but acts 
through the stabilization of one of its well-characterized partners, Daxx. In the pres-
ence of PML, cytoplasmic Daxx is found in the vicinity of incoming HIV-1 capsids 
and inhibits reverse-transcription whereas in the absence of PML, Daxx is degraded. 
Interestingly, Daxx not only interferes with exogenous retroviral infections but can 
also inhibit retro-transposition of endogenous retroviruses.
Conclusions: We show for the first time that PML and Daxx cooperatively interfere 
with an early step of retroviral infection by targeting the reverse-transcription step. 
Our findings unravel a novel antiviral function for PML and its nuclear body-associ-
ated protein Daxx as a broad cellular inhibitor of reverse-transcription. 

WEPDA0105
Human sPD1-based HIV-1 gag-fusion DNA vaccine induces high frequency of 
broadly reactive T cell responses in mice and rhesus macaques

S. Chen, J. Tang, Z. Chen 
University of Hong Kong, Microbiology, Hong Kong, Hong Kong 
Presenting author email: samueamu813@hotmail.com

Background: Ongoing AIDS epidemic commonly involves diverse HIV-1 subtypes 
even in a single geographical location (e.g. Hong Kong). Therefore, vaccine-induced 
host immunity should be broadly reactive for protection. We have previously re-
ported a vaccine strategy that can induce potent cellular immunity by fusing murine 
soluble programmed death-1 (sPD1) with HIV-1 Gag-p24. Using this strategy, we 
further investigated a novel human sPD1-based HIV-1 Gag-fusion DNA vaccine in 
mice and rhesus macaques.
Methods: The mosaic-like immunogen design was based on hundreds of Gag se-
quences covering three major circulating HIV-1 subtypes B/B’, C/CB’ and 01_AE in 
China. The novel DNA vaccine contained human sPD1 fused together with two Gag, 
thus achieving the epitope coverage about 97% of all three subtypes according to 
the HIV database analysis. This vaccine was evaluated through in vivo electropora-
tion in mice and rhesus macaques. The immunogenicity profiles were determined 
using ELISA, ELISpot, ICS and Tetramer assays. The vaccine-induced protection was 
also investigated in immunized mice challenged with a replicating-competent Eco-
HIV.
Results: In vitro analysis confirmed the design and expression of the fusion immu-
nogen, which was also able to interact with both human and murine PD-L1/L2. In 
vivo experiments indicated that the novel vaccine not only induced potent T cell 
immune responses similar to murine sPD1-p24fc as we previously published but 
also had an enhanced breadth across three subtypes. Moreover, vaccine-induced 
Gag-specific CD8+ T cells conferred significant protection against EcoHIV infection in 
mice. Notably, in rhesus macaques vaccine-induced T cell responses were broadly 
reactive and comparable to that elicited by a heterologous vaccinia prime and ad5 
boost regimen.

Conclusions: We found that the human sPD1-based HIV-1 Gag-fusion DNA vaccines 
are highly immunogenic in two animal species, and confers substantial protection 
against EcoHIV-1 infection in mice. The immunogenicity of our vaccine in rhesus 
macaques is promising and may warrant future development for human use. 

WEPDB01  living with HIV: long-Term Effects

WEPDB0101
Deferred antiretroviral therapy is associated with lower estimated 
glomerular filtration rate in HIV-positive individuals with high CD4 counts

A. Mocroft1, A.C. Achra2, M. Ross3, L. Ryom4, A. Avihingsanon5, E. Bakowska6, 
W. Belloso7, A. Clarke8, H. Furrer9, G. Lucas10, M. Ristola11, M.S. Rassool12, J. Ross13, 
C. Somboonwit14, C. Wyatt3, On behalf of the INSIGHT and START Study Group 
1University College London, London, United Kingdom, 2University of New South 
Wales, Sydney, Australia, 3Icahn School of Medicine at Mount Sinai, New York, 
United States, 4University of Copenhagen, Copenhagen, Denmark, 5Chulalongkorn 
University, Bangkok, Thailand, 6Wojewodzki Szpital Zakazny, Warsaw, Poland, 
7Hospital Italiano de Buenos Aires, Buenos Aires, Argentina, 8Royal Sussex County 
Hospital, Brighton, United Kingdom, 9Bern University Hospital and University of 
Bern, Bern, Switzerland, 10Johns Hopkins University of Medicine, Baltimore, United 
States, 11Helsinki University Central Hospital, Helsinki, Finland, 12University of 
Witwatersrand, Johannesburg, South Africa, 13University Hospitals Birmingham 
NHS Foundation Trust, Birmingham, United Kingdom, 14University of South Florida, 
Tampa, United States 
Presenting author email: a.mocroft@ucl.ac.uk

Background: The impact of antiretroviral therapy (ART) on renal function in HIV-
positive persons with high CD4 is largely unknown. We evaluated changes in esti-
mated glomerular filtration rate (eGFR) among participants randomised to immedi-
ate or deferred ART within the INSIGHT START trial.
Methods: eGFR was calculated from locally measured creatinine using MDRD and 
CKD-EPI at months 4, 8, 12 and annually. Participants with baseline and >1 follow-up 
eGFR were included. We analysed change in eGFR at each visit from baseline using 
random effects models.
Results: 4629 of 4685 START participants (99%) were included; characteristics were 
balanced between the immediate (n=2294) and deferred ART arms (n=2335). In both 
arms, median baseline CD4 was 651/mm3 and eGFR (CKD-EPI) 111 ml/min/1.73m2 . 
Mean follow-up was 2.6 years. ART was initiated in 2271 participants (99.0%) in the 
immediate and 1126 (48.2%) in the deferred arm, accounting for 94% and 28% of 
follow-up time, respectively. 89% of initial regimens in both arms included TDF. In 
the primary randomized comparison those in the deferred arm had a lower eGFR 
over follow-up (Table) with no evidence that the eGFR slope was different compar-
ing the immediate and deferred arms (p>0.2). The lower mean eGFR in the deferred 
arm remained significant in secondary analyses (Table). In a model adjusted for time 
and baseline eGFR, the mean change in eGFR (CKD-EPI) in the deferred versus im-
mediate arm in those of non-black and black race was 0.23 (95%CI: -0.42, 0.87) and 
-2.43 (95% CI: -3.42, -1.43; p< 0.0001 test for interaction) respectively.

Outcome Model 1*
Deferred arm 
(vs. immediate arm)
(95% CI), P

Adjusted Model 2**
Deferred arm 
(vs. immediate arm)
(95% CI), P

Adjusted Model 3***
Deferred arm 
(vs. immediate arm)
(95% CI), P

eGFR-CKD-EPI -0.56 
(-1.11 to -0.003), 0.049

-1.85
(-2.50 to -1.21) <0.001

-1.72
(-2.34 to -1.11) <0.001

eGFR-MDRD -1.26
(-2.14 to -0.38), 0.005

-3.43
(-4.51 to -2.35), <0.001

-3.21
(-4.25 to -2.17), <0.001

*Model 1: adjusted for baseline eGFR and years since randomization
**Model 2: additionally adjusted for current receipt of TDF and boosted PI
***Model 3: Model 2 + additionally adjusted for age, gender, race, region of enrolment, 
time since HIV diagnosis, use of injecting drugs, CD4, viral load, proteinuria, body mass 
index, hepatitis B/C, diabetes, hypertension, dyslipidemia, cardiovascular disease, smoking 
status, ACE inhibitors or NSAIDS, all measured at randomisation.

[Table. Mean change in eGFR by randomisation arm in INSIGHT START trial]

Conclusions: Deferring ART initiation in patients with high CD4 led to a small but 
significantly lower eGFR compared to those starting immediately, and was most 
pronounced in those of black race. These results suggest asymptomatic HIV infec-
tion may promote kidney disease despite preserved immune function. 
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WEPDB0102
The effect of HIV infection on the age at presentation of HBV-driven 
hepatocellular carcinoma in South Africa

T. Maponga1, H. Vermeulen2, B. Robertson3, S. Burmeister4, W. Preiser1, M. Kew5, 
M. Andersson1 
1University of Stellenbosch, Division of Medical Virology, Cape Town, South Africa, 
2Tygerberg Hospital, Radiation Oncology, Cape Town, South Africa, 3University of 
Cape Town, Department of Radiation Medicine, Cape Town, South Africa, 4University 
of Cape Town, Department of Surgery, Cape Town, South Africa, 5Groote Schuur 
Hospital & University of Cape Town, Department of Medicine, Cape Town, South 
Africa 
Presenting author email: tongai@sun.ac.za

Background: Hepatocellular carcinoma (HCC) is the third most common cause of 
cancer mortality worldwide. Over 60% of HCC cases arise from chronic infection 
with HBV and/or HCV. Although HIV is known to impact on the natural progression 
of HBV infection, its impact on the epidemiology of HCC is not completely under-
stood. This study investigated the occurrence of HIV among a cohort of patients 
incidentally diagnosed with HCC at four hospitals in South Africa.
Methods: A total of 107 patients diagnosed with HCC were recruited at Tygerberg 
and Groote Schuur hospitals in the Western Cape and at Chris Hani Baragwanath 
and Charlotte Maxeke hospitals in Gauteng, South Africa following informed con-
sent. Study subjects were recruited between December 2012 and October 2015. 
Demographic, laboratory and clinical data together with blood specimens were col-
lected. When unknown at the time of diagnosis, patients were tested for HBsAg, 
HBeAg and HIV on the Abbott Architect.
Results: Of 107 recruited HCC cases, 68/106 (64.1%) were positive for HBsAg. HIV 
seropositivity was seen in 22/100 (22%) of all HCC cases. HBeAg was seen in 10/17 
(59%) of HIV-infected compared to 9/46 (20%) among HBV-monoinfected cases, 
p=0.005. Among HBsAg-positive HCC cases, 19/66 (29%) were HIV-infected com-
pared to only 3/34 (9%) among those that were HBsAg-negative, p=0.04. The pro-
portion of females among the HBV/HIV co-infected HCC cases of 6/18 (33%) was 
significantly higher it was among those that were HBV-monoinfected 6/47 (13%), 
p=0.005. HIV/HBV co-infected females presented younger, at median age 37.0 years 
(range: 30-44) compared to 50 years (range: 24-83) in HBV-monoinfected women, 
p=0.08.
Conclusions: There is a high prevalence of HIV and HBV co-infection among HCC 
patients in South Africa. There is a trend towards younger age at diagnosis of HCC 
among HIV-positive women compared to those who are HIV-negative. Larger multi-
centred studies are needed to more accurately evaluate the impact of HIV infection 
on the epidemiology of HCC among sub-Saharan populations where HIV is highly 
prevalent and HBV-driven HCC is common. 

WEPDB0103
Antiretroviral treatment adherence, viremia, and psychiatric diagnosis 
throughout adolescence among perinatally HIV-infected youth

A. Bucek1, C.-S. Leu1, S. Benson1, P. Warne1, E. Abrams2, K.S. Elkington1, C. Dolezal1, 
A. Wiznia3, C.A. Mellins1 
1Columbia University, HIV Center for Clinical and Behavioral Studies, New York, 
United States, 2ICAP, Columbia University, Mailman School of Public Health, New 
York, United States, 3Jacobi Medical Center, Albert Einstein College of Medicine, 
Bronx, United States 
Presenting author email: cam14@cumc.columbia.edu

Background: Adolescence is associated with suboptimal medication adherence and 
is a time of increased risk for mental health and substance use disorders (SUD) that 
strongly predict antiretroviral treatment (ART) non-adherence in adults. Few studies 
of perinatally HIV-infected (PHIV+) youth have examined the relationships of psychi-
atric disorders to adherence and viral load (VL), longitudinally. This study utilized a 
diagnostic measure of psychiatric disorders including SUD to investigate the associa-
tion of disorder with ART adherence and viremia as PHIV+ youth age.
Methods: We analyzed data from three follow-up interviews (FU2-4, N=179) span-
ning 2.7 years of a longitudinal study of PHIV+ youth (13-24 years at FU2; 51% fe-
male; 67% African-American/Black) in New York City. At FU2 and FU4, six categories 
of psychiatric disorder (anxiety, behavior, mood, SUD, any disorder, any disorder 
excluding SUD) were assessed with the Diagnostic Interview Schedule for Children. 
At each interview, participants reported on missed doses within the past week and 
3 VL results +/-90 days from the interview were abstracted from medical charts. 
Multiple logistic regression analyzed cross-sectional associations, at FU2 and FU4, 
between psychiatric disorders and two outcomes: 1)missed doses and 2)most re-
cent VL>1000. Multiple linear regression analyzed the relationship between FU2 
psychiatric disorder and proportion of VL tests >1000 across FU2-4. Analyses ad-
justed for age and sex.

Results: At FU2, 53% of youth had any disorder, 35% missed doses in the past week, 
and 47% had a VL>1000. 
Cross-sectionally, at FU2, behavioral disorder was associated with missed dose 
(p=.009) and VL>1000 (p=.019) and mood disorder was associated with missed dose 
(p=.041). At FU4, behavioral disorder was associated with missed dose (p=.009). 
Behavioral disorder (p=.041), SUD (p=.016), and any disorder (p=.008) at FU2 were 
significantly associated with higher proportion of VLs >1000 across FU2-4. Other 
associations were not significant (p>.05).
Conclusions: This is the first study to identify that adolescent psychiatric diagnoses 
were concurrently associated with poor adherence and prospectively associated 
with viremia over time. Psychiatric disorders in adolescence may predict viremia 
over the next 2-3 years. Assessment and treatment of psychiatric and substance 
abuse problems may be critical to improving adherence and preventing poor health 
outcomes during this vulnerable stage. 

WEPDB0104
HIV associated neurocognitive disorder in a peri-urban HIV clinic in 
KwaZulu-Natal, South Africa

J.C. Mogambery1,2, H. Dawood1,3, D. Wilson4, A. Moodley5,6 
1Grey’s Hospital, Internal Medicine, Infectious Diseases, Pietermaritzburg, South 
Africa, 2University of KwaZulu Natal, Internal Medicine, Pietermaritzburg, South 
Africa, 3University of KwaZulu-Natal, CAPRISA, Durban, South Africa, 4Edendale 
Hospital, Internal Medicine, Pietermaritzburg, South Africa, 5Grey’s Hospital, 
Neurology, Pietermaritzburg, South Africa, 6University of KwaZulu-Natal (UKZN), 
Neurology, Pietermaritzburg, South Africa 
Presenting author email: jadecaris@gmail.com

Background: The prevalence of HIV associated neurocognitive disorder (HAND) in 
KwaZulu-Natal has not been established. This prospective, cross-sectional study 
determined the prevalence of HAND in ART naïve patients attending a peri-urban 
HIV clinic. The impact of HAND on functional capacity and factors associated with 
HAND were examined. Alternate neurocognitive tools were tested against the inter-
national HIV dementia scale (IHDS) score. An association between HAND and non-
adherence to ART was explored.
Methods: Between May 2014 and May 2015, 146 ART naïve outpatients were as-
sessed prior to commencing ART electively. HAND was diagnosed using an IHDS 
score ≤ 10. Functional capacity was assessed using the eastern cooperative oncol-
ogy group (ECOG) score. The get-up-and-go test and center for epidemiological 
studies depression scale - revised (CESD-R) were performed at the same consul-
tation and correlation between these two tests and IHDS was determined. A HIV 
viral load done 6 months after initiating ART was used as a surrogate marker for 
adherence to ART.
Results: The prevalence of HAND determined by the IHDS was 78/146 (53%). ECOG 
score was 0 in 99.9% of patients with HAND. CD4 count ≤ 200 cells/mm³ (p=0.17) 
and alcohol consumption (p=0.17) were not associated with HAND. There was no 
correlation between the get-up-and-go test, CESD-R and the IHDS score. Of the 
129/146 patients with 6 month viral loads assays a detectable viral load was found 
in 24/69(35%) with HAND and 12/60(20%) without HAND. There was no significant 
association between HAND and a detectable viral load after 6 months of ART use 
(p=0.06).
Conclusions: Whilst the prevalence of HAND was high, it was not associated with 
impaired functional capacity. This finding suggests that early asymptomatic disease 
was prevalent in this population. A low CD4 count was not associated with HAND. 
The get-up-and-go-test and CESD-R were not useful in the diagnosis of HAND. A 
further study is needed to determine whether a relationship between HAND and 
non-adherence to ART exists. 

WEPDB0105
Ageing and associated morbidity in HIV-positive persons in the Cohort of the 
Spanish AIDS Research Network (CoRIS)

B. Alejos1, V. Hernando1, J. del Amo1, R. Rubio2, M. Montero3, M. Rivero4, 
J. Hernández-Quero5, R. Muga6, F. Gutierrez7, S. Moreno8, CoRIS 
1Institute of health Carlos III, Madrid, Spain, 2Hospital Doce de Octubre, Madrid, 
Spain, 3Hospital de La Fe, Valencia, Spain, 4Hospital de Navarra, Pamplona, Spain, 
5Hospital de San Cecilio, Granada, Spain, 6Hospital GermansTrias i Pujol, Barcelona, 
Spain, 7Hospital de Elche, Elche, Spain, 8Hospital Ramon y Cajal, Madrid, Spain 
Presenting author email: balejos@isciii.es

Background: Improved survival among HIV-positive people due to the success of 
antiretroviral therapy has increased the risk of developing comorbidities linked to 
ageing. We describe the pattern of morbidity according to age in HIV-positive per-
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sons in the Cohort of the Spanish AIDS Research Network (CoRIS).
Methods: We calculated the age distribution in CoRIS, from 2004 to 2014, as the 
proportion of total person-years(py) in each age group (< 50;50-55;56-60;61-
65;>65). We calculated incidence rates (per 1000py) for each comorbidity and the 
distribution of the number of comorbidities in persons >=50 compared with persons 
< 50 years. Age was modelled as a time-dependent variable.
Results: Overall, 9,569 (34385py of follow-up) persons were included, 83.5% were 
men, median age at entry was 35 years (Interquartile Range(IR): 29-43)and median 
CD4 count 384 (IR:203-582). Figure 1 shows changes in current age distribution by 
year; the proportion of total py aged >=50 years increased from 8.8% to 21.2%, from 
2004 to 2014. Among those aged >=50 years, 17% of the total py presented one co-
morbidity and 4% two or more, compared to 8% and 1%, respectively, among those 
aged < 50 years. Table 1 presents incidence rates for each comorbidity by age group. 
The most common comorbidities were psychiatric and Non-AIDS-Defining Malig-
nancies (NADM).Comorbidity rates for cardiovascular, kidney-associated, bone frac-
tures, metabolic and NADM were significantly higher for persons aged >=50years. 

  Rate (95% CI) per 1000 person-years, by age group

Comorbidity n All <50 years >=50 years P-value

Cardiovascular 85 2.49 
(2.01;3.08)

1.38 
(1.01;1.88)

8.75 
(6.53;11.72) <0.001

kidney-associated event 89 2.61 
(2.12;3.21)

2.07 
(1.61;2.67)

5.60 
(3.89;8.06) <0.001

Liver-associated event 94 2.76 
(2.25;3.37)

2.63 
(2.10;3.29)

3.46 
(2.18;5.48) 0.299

Bone 122 3.58 
(3.00;4.28)

3.19 
(2.60;3.91)

5.81 
(4.06;8.31) 0.004

Psychiatric 212 6.30 
(5.50;7.20)

6.30 
(5.44;7.29)

6.28 
(4.44;8.88) 0.987

Metabolic 87 2.55 
(2.07;3.15)

1.69 
(1.28;2.24)

7.40 
(5.38;10.17) <0.001

Other Non-AIDS 
infections 11 0.32 

(0.18;0.58)
0.27 

(0.14;0.55)
0.57 

(0.18;1.77) 0.281

Non-AIDS malignancies 
(more than one 

event per person is 
considered)

181 5.32 
(4.60;6.16)

5.16 
(4.40;6.06)

13.61 
(10.77;17.20) <0.001

[Incidence rates (95% CI) per 1000 person-years for each comorbidity by age group]

[Age distribution in CoRIS since 2004 to 2014]

Conclusions: Non-AIDS events have emerged as an important cause of comorbidity 
and multi-morbidity, especially among those with older age, and pose a new chal-
lenge for HIV treatment and care. 

WEPDB0106
low rates of cholesterol screening despite cardiovascular risk in protease 
inhibitor-treated HIV patients in Botswana

M. Mosepele1,2,3, L. Mokgatlhe4, P.F. Hudson5, V. Letsatsi6, R. Gross7,8 
1University of Botswana, Faculty of Medicine, Gaborone, Botswana, 2Botswana 
Harvard Partnership, Gaborone, Botswana, 3Harvard T.H. Chan School of Public 
Health, Immunology and Infectious Diseases, Boston, United States, 4University 
of Botswana, Biostatistics, Gaborone, Botswana, 5University of North Carolina, 
Infectious Disease, Chapel Hill, United States, 6Princess Marina Hospital Infectious 
Disease Care Clinic, Gaborone, Botswana, 7University of Pennsylvania Perelman 
School of Medicine, Philadelphia, United States, 8Botswana-UPenn Partnership, 
Gaborone, Botswana 
Presenting author email: mosepelemosepele@gmail.com

Background: Treatment of human immunodeficiency virus (HIV) with protease in-
hibitors (PIs) is associated with increases in serum cholesterol levels. This associa-
tion is strongest among those on 1st generation ritonavir boosted PIs. However, little 
is known about routine cholesterol screening and statin use to reduce risk of car-
diovascular disease (CVD) among HIV-infected patients on PIs in sub-Saharan Africa 
(SSA) and how to increase appropriate screening.
Methods: Cholesterol screening and statin use was retrospectively assessed among 
HIV-infected patients on ritonavir boosted PI-containing antiretroviral (ART) be-
tween 2008 and 2012 at a large public urban HIV clinic in Botswana. Non-fasting 
lipid profile blood testing was prospectively recommended to the patient by the 
study team at time of enrolment for those without a lipid profile in the prior 12 
months. Proportion of patients screened per year was calculated, and statin recom-
mendation ascertained for each participant using atherosclerosis risk score (ASCVD) 
and Framingham risk score (FRS) as of 2012
Results: A total of 375 patients, median age 40 years, on ritonavir boosted PIs were 
enrolled. Sixty-four percent were female. Proportion of patients screened for hy-
percholesterolemia ranged between 19% and 30% per year during four years of 
observation, with 3% having hypercholesterolemia (>5.0mmol/L) and 1% using 
statins. After enrolment, the proportion of patients screened increased to 80%, and 
31% had hypercholesterolemia. ASCVD guidelines recommended statin therapy for 
14.3% of participants versus 9.4% by FRS.
Conclusions: Cholesterol screening during routine care among high risk HIV patients 
was low in a clinical setting in Botswana. The high rate of hypercholesterolemia 
and indication of statin therapy for nearly 15% of patients highlights a huge gap 
in addressing CVD risk reduction among PI-treated patients. The fact that patients 
obtained testing when directed to do so by study staff suggests that patient behav-
iour is not the barrier to testing. Future work should explore innovative ways to 
increase and sustain cholesterol screening and statin use to reduce CVD risk among 
HIV-infected patients in Botswana. 

WEPDC01  Circumcision: Where to, How to, Who to?

WEPDC0102
Evaluation of the AccuCirc device for early infant male circumcision in 
Kisumu, Kenya: uptake and safety

I. Nyaboke1, V. Pengo1, S. Ojuok1, M. Athiambo1, E. Okello1, F. Otieno1, R. Plank2, 
R.C. Bailey3 
1Nyanza Reproductive Health Society, Kisumu, Kenya, 2Brigham and Womens 
Hospital, Div of Infectious Diseases, Boston, United States, 3University of Illinois at 
Chicago, School of Public Health, Chicago, United States 
Presenting author email: inyaboke@nrhskenya.org

Background: As countries in sub-Saharan Africa scale up medical male circumcision 
(MMC), they are considering long term sustainable strategies, including early infant 
male circumcision (EIMC). AccuCirc is a single use, disposable device that comes in 
a sterile pre-packaged kit and may have advantages over the Mogen clamp, which is 
the currently approved device for EIMC in Kenya. This study assesses the safety and 
acceptability of the AccuCirc device for EIMC in 600 male infants in Kisumu, Kenya.
Methods: Infant boys are recruited through informational talks and materials at 
antenatal and maternal child health clinics, maternity wards and during post-natal 
visits. Mothers ≥18 years and their healthy infants aged ≤60 days with no genital ab-
normalities nor history of bleeding disorder and meeting weight-for-age criteria are 
enrolled. They are given a dorsal penile block, and circumcised using the AccuCirc. 
During the one-hour post-op observation period, questionnaires are administered 
to mothers to assess knowledge about EIMC and levels of satisfaction. Three days 
after circumcision the wound is assessed and mothers are asked additional ques-
tions. Data are entered into RedCap and analyzed using STATA version 13.1.
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Results: Among 541 mothers and babies screened, 359 (66%) were eligible. Of 
these 110 (31%) opted for a Mogen clamp procedure; 249 (69%) were enrolled and 
circumcised using AccuCirc. The median age of mothers was 26 years (IQR=22,30); 
20% were unmarried and 62% had greater than a primary education. The median 
age of infants circumcised was 16 days (IQR=7,32); 27% were ≤7 days and 73% 
were ≤30 days. There were no severe adverse events (AEs); there were 17 (6.8%) 
moderate AEs, all due to bleeding that occurred immediately after device removal. 
All were resolved in less than one hour. There were also 9 (3.6%) incomplete cuts, 
which required completion using surgical scissors or the Mogen clamp. Bleeding 
and incomplete cuts were more frequent in older/heavier babies. No infections or 
injuries to the glans were observed.
Conclusions: The AccuCirc device may be an efficient and safe alternative for EIMC. 
Restricting procedures to babies ≤30 days may reduce AEs. These results contribute 
evidence needed as countries transition from adult toward infant circumcision. 

WEPDC0103
The interaction of low male circumcision and high partner concurrency on 
HIV risk in Africa: evidence from demographic and health surveys

M. Little1, A. Fox2 
1Rutgers University, Institute for Health, Healthcare Policy & Aging Research, New 
Brunswick, United States, 2University at Albany, Public Administration, Albany, 
United States 
Presenting author email: madison.tyler.little@gmail.com

Background: HIV rates vary widely across Sub-Saharan Africa. High rates of multiple 
concurrent sexual partners (MCP) and low rates of male circumcision (MC) have 
each separately been identified as underlying drivers of HIV in Sub-Saharan Africa. 
However, their joint contribution to HIV risk has not been examined empirically.
Methods: Using Demographic and Health Survey data on couples with linked se-
rostatus, the joint impact of MC and MCP on HIV risk for men and women was 
examined through multilevel models that accounted for the prevalence of both 
indicators at the regional-level. “High-risk individuals” were categorized as those 
whose partner had other sexual partners and where the male was uncircumcised 
and “high-risk regions” as those where >5% of the population had multiple partners 
and < 80% of the population was circumcised. A varying-intercept model was run 
to identify the intercepts for MC prevalence and MCP prevalence and their interac-
tion on individual risk for HIV infection, adjusting for individual demographic and 
behavioral covariates. The models were run on nearly 30,000 observations across 
96 regions within 11 Sub-Saharan countries.
Results: Assessing the joint impact of MC and MCP at the individual-level, higher-
risk individuals had up to a 15% higher likelihood of contracting HIV (p< 0.05). As-
sessing the joint impact at the regional level, living in a high-risk region was associ-
ated with up to a 3.2 times higher likelihood of being HIV-positive for men and up 
to nearly two times higher likelihood for women (p< 0.001). The lowest-risk regions 
had a mean HIV prevalence of 1.4% and highest-risk regions had a prevalence of 
21.6%. With nearly a three-times higher relative risk, the regional-level interaction 
risk factor was more predictive of the HIV status for both sexes than the individual-
level interaction factor (p< 0.001).
Conclusions: MC and MCP should not be addressed as separate interventions. While 
much emphasis has been placed on scaling up male circumcision, in the absence of 
concerted efforts to reduce sexual concurrency, increased circumcision may have a 
less-than-anticipated impact. Adopting an integrated approach to addressing male 
circumcision and sexual concurrency is critical to achieving the Sustainable Develop-
ment Goal target 3.3: Ending the AIDS epidemic by 2030. 

WEPDC0104
Barriers to and facilitators of VMMC uptake among older men aged 25-39 
years in Nyanza Region, western Kenya: the TASCO study

K. Agot1, J. Grund2, E. Mboya1, P. Musingila3, E. Omanga1, D. Emusu3, E. Odoyo-June3, 
S. Ohaga1, B. Otieno-Nyunya3 
1Impact Research and Development Organization, Research, Kisumu, Kenya, 2Centers 
for Disease Control and Prevention, Division of Global HIV & TB (DGHT), Atlanta, 
United States, 3Centers for Disease Control and Prevention, Kisumu, Kenya 
Presenting author email: jgrund@cdc.gov

Background: Kenya began rolling out voluntary medical male circumcision (VMMC) 
in 2008, with a goal of reaching 80% of approximately 1 million uncircumcised males 
aged 15-49 years by 2013. While over 700,000 males were circumcised by 2013, 
client demand for VMMC was primarily among younger clients, and uptake was 
lowest among men aged ≥25 years. We present reasons reported by men ≥25 years 
for going or not going for VMMC.

Methods: Between May 2014 and December 2015, we conducted a cluster random-
ized controlled study to assess the impact of two interventions (enhanced interper-
sonal communication and dedicated clinics for men aged ≥25 years) on the uptake 
of VMMC. We administered a questionnaire to men aged 25-39 years who were 
already circumcised at enrollment and those who received VMMC during the study 
on their reasons for going for VMMC. We also interviewed men who were uncircum-
cised at enrollment and those who remained uncircumcised at the end of the study, 
on their reasons for not going for circumcision.
Results: We interviewed 3,200 circumcised men and 2,781 uncircumcised men. 
For men who were circumcised before the study (n=2,848), reduction in HIV risk 
(43.7%) (95% CI, 41.9, 45.6) and culture/religion (18.4%) (95% CI, 17.1, 19.9) were 
the two most important reasons for getting circumcised, while for men circumcised 
during the study (n=352), reduction in HIV risk (50.9%) (95% CI, 45.6, 55.6) and 
improved genital hygiene (16.2%) (95% CI, 12.5, 20.2) were the top reasons for 
getting circumcised. For those uncircumcised at enrollment (n=2,781), lost wages 
was the main barrier (34.2%) (95% CI, 32.6, 36.0) followed by pain (27.8%) (95% CI, 
26.1, 29.4) while among those who remained uncircumcised when the study closed 
and were interviewed at exit (n=1,265), top barriers were inconvenient time/venue 
(43.2%) (95% CI, 40.4, 46.0) and lost wages (26.0%) (95% CI, 23.7, 28.5).
Conclusions: Reduction in HIV risk remains the primary reason why men aged 25-39 
pursue circumcision while losing wages is the primary reason others remain un-
circumcised. Demand creation efforts for older men must amplify key client-level 
facilitators while overcoming primary barriers. 

WEPDC0105
Safety of the no-flip technique and spontaneous detachment for ShangRing 
circumcision in boys and men: results from a randomised controlled trial

Q.D. Awori1, R. Lee2, P. Li2, D. Ouma1, N. Obura1, M. Oundo1, D. Mwamkita1, 
B. Chirchir3, M. Barasa3, M. Kirui3, P. Macharia4, J. Oketch5, P. Otiende5, 
N. Nyangweso5, M. Maina6, N. Kiswi6, M. Goldstein2, J. Nyanchoka1, M.A. Barone7 
1Engender Health, ShangRing Research Project, Nairobi, Kenya, 2Weill Cornell 
Medical College, Urology, New York, United States, 3Bon Sante Consuting, Nairobi, 
Kenya, 4NASCOP, Ministry of Health, Nairobi, Kenya, 5Homa Bay County Referal 
Hospital, VMMC, Homa Bay, Kenya, 6Vipingo Health Centre, VMMC, Kilifi, Kenya, 
7Engender Health, ShangRing Research Project, New York, United States 
Presenting author email: qawori@engenderhealth.org

Background: Use of medical devices for voluntary medical male circumcision 
(VMMC) can offer several advantages. The ShangRing, a disposable single-use cir-
cumcision device, is simple to use, safe, and well-accepted in males 13 years old and 
above. We evaluated the safety, effectiveness, and acceptability of circumcision in 
males 10 years and above using a modified “no-flip” ShangRing technique, in addi-
tion to allowing spontaneous detachment of the device (as opposed to ring removal 
seven days after circumcision).
Methods: We enrolled men and boys seeking VMMC at two sites in Kenya. Partici-
pants were randomised to standard ShangRing removal seven days after circumci-
sion vs. spontaneous device detachment. Weekly follow-up visits included evalua-
tion of the degree of detachment if the ring was still in place, occurrence of adverse 
effects (AEs), and status of wound healing. Participants in the spontaneous detach-
ment group could request device removal at any point during follow-up.
Results: 230 men and boys underwent ShangRing circumcision using the no-flip 
technique; 114 and 116 were randomised to the seven-day and spontaneous de-
tachment groups, respectively. Mean ages in the two groups were 17.4 and 19.0 
years, respectively. Mean circumcision times between the groups were similar 
(7.3±2.5 vs 7.0±2.6; p=0.4). All circumcisions were successfully completed using the 
ShangRing. Six (5.2%) and two (1.7%) moderate AEs were reported in the seven-
day and spontaneous detachment groups, respectively, and were similar (p=0.17); 
there were no severe AEs. 84(72.4%) participants in the spontaneous detachment 
group wore the ring until it fell off; the remainder requested earlier removal. The 
probability of complete spontaneous detachment on seven, 14, and 28 days post-
circumcision was 0.11, 0.63, and 1.00, respectively. Satisfaction with cosmetic re-
sults was high and similar in both groups—98.9% and 96.0% (p=0.3).
Conclusions: These results demonstrate the safety, acceptability, and effectiveness 
of the “no-flip” technique in males 10 years old and above, with 100% eligibility 
for all screened participants. Spontaneous detachment of the ring was safe and ef-
fective and was acceptable to a majority of men and boys. Use of the ShangRing 
as a single visit may significantly reduce the burden of service provision at health 
facilities. 
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WEPDC0106
Adolescent girls’ support of male peers and sexual partners receiving 
voluntary medical male circumcision services: implications for demand 
creation

M. Kaufman1, K. Dam2, K. Hatzold3, L. Van Lith2, G. Ncube4, G. Lija5, C. Bonnecwe6, 
W. Mavhu3, C. Kahabuka7, K. Seifert-Ahanda8, A. Marcell9, L. Mahlasela10, 
M.E. Figueroa2, E. Njeuhmeli8, A. Tobian9, Adolescent VMMC Technical Advisory 
Group 
1Johns Hopkins Bloomberg, School of Public Health, Department of Health, 
Behavior & Society, Baltimore, United States, 2Johns Hopkins University, Center 
for Communication Programs, Baltimore, United States, 3Population Services 
International, Harare, Zimbabwe, 4Ministry of Health and Child Welfare, Harare, 
Zimbabwe, 5Ministry of Health and Social Welfare, Dar es Salaam, Tanzania, United 
Republic of, 6National Department of Health, Pretoria, South Africa, 7CSK Research 
Solutions, Dar es Salaam, Tanzania, United Republic of, 8United States Agency for 
International Development (USAID) Washington/Global Health Bureau/Office of HIV/
AIDS, Washington, DC, United States, 9Johns Hopkins University, School of Medicine, 
Baltimore, United States, 10Centre for Communication Impact, Pretoria, South Africa 
Presenting author email: kdam@jhu.edu

Background: Voluntary medical male circumcision (VMMC) in sub-Saharan Africa 
has reached a large number of adolescent males (ages 10-19). While some research 
has evaluated what attracts these boys to services, little is known as to female ado-
lescents’ involvement, if any, in the decision-making process and support of males 
being circumcised. This study explored adolescent girls’ support of their male peers 
and sexual partners undergoing the procedure.
Methods: Twelve focus group discussions (FGDs) were conducted with female ado-
lescents (ages 16-19) in South Africa, Tanzania, and Zimbabwe. These FGDs focused 
on the girls’ opinions and perceptions of VMMC, including their perceived influence 
on VMMC uptake. In addition, 92 interviews were conducted with male adolescent 
VMMC clients 6-8 weeks post-procedure, which asked about their experiences in 
sharing their VMMC status or experience with girls. Audio recordings were tran-
scribed, translated into English, and coded by two independent coders using quali-
tative coding software. Coders discussed discrepancies until at least 85% agreement 
was reached. Coded text was then assessed for themes.
Results: Overall, girls are supportive of VMMC. Girls discussed preferring circum-
cised male sexual partners over uncircumcised ones, citing the former’s sexual ap-
peal, hygiene, better sexual performance, and reduced chances of passing on infec-
tions (including HIV). Additionally, girls discussed being supportive of boys’ decision 
to be circumcised and both overtly and covertly influencing their peers/partners to 
undergo VMMC. This was corroborated by some older boys who described how girls 
made them feel that if they got circumcised, then such girls would be more inter-
ested in them. In some instances, older boys reported girls using VMMC as criteria 
for selecting male partners. Girls discussed not necessarily offering tangible support 
during the healing process, but rather emotional support in making the decision to 
get circumcised. Younger boys (< 15 years) reported not interacting with girls much 
at all regarding VMMC.
Conclusions: Findings show that adolescent girls are involved in the VMMC deci-
sion-making process, especially with older adolescent boys. Given the apparent role 
of female peers/partners as support in influencing VMMC uptake, demand creation 
initiatives should continue to engage females in promoting VMMC to their male 
counterparts. 

WEPDC0107
Safety of a facility-based versus community-based model of early infant 
male circumcision using the Mogen clamp in western Kenya: Mtoto Msafi Mbili 
Study

F. Adera1, M. Young2, T. Adipo1, F. Otieno1, S. Nordstrom3, S. Mehta4, R.C. Bailey4 
1Nyanza Reproductive Health Society, Kisumu, Kenya, 2Emory University, Obstetrics 
and Gynecology, Atlanta, United States, 3University of Illinois at Chicago, Obstetrics 
and Gynecology, Chicago, United States, 4University of Illinois at Chicago, 
Epidemiology, Chicago, United States 
Presenting author email: fadera@nrhskenya.org

Background: As countries in sub-Saharan Africa (sSA) scale up male circumcision, 
they are considering long term sustainable strategies, including early infant male 
circumcision (EIMC). An important aspect of introducing EIMC in sSA settings is 
safety. We present AE rates associated infant circumcisions achieved during the 
Mtoto Msafi Study.
Methods: A standard delivery package (SDP) included training health providers in 
four facilities to deliver safe EIMC and all health facility staff to educate, promote 
and mobilize mothers in antenatal, maternal neonatal child health (MNCH) and im-
munization clinics and surrounding communities. A SDP-PLUS model included all 

SDP activities in four facilities plus provision of EIMC services in the community by 
trained domiciliary midwives (DM). Infant boys were recruited through information-
al talks at MNCH and maternity wards, during post-natal visits and in the community 
by the DMs. Mothers ≥16 years and their healthy infants aged ≤60 days with no 
genital abnormalities nor history of bleeding disorder and meeting weight-for-age 
criteria were eligible. They were circumcised using the Mogen clamp after a dorsal 
penile block. Follow-up to assess the wound occurred three days after circumcision 
or as needed.
Results: Among 1681 babies screened, 1598 (95%) were eligible and circumcised: 
561 in the SDP and 1037 in the SDP-PLUS community. Reasons for ineligibility were: 
under weight-for-age (34%), rashes or infections (18%), fever (15%) genital abnor-
malities (12%), jaundice (8%) and other (13%). Median age of mothers was 24 years 
(IQR=20,28); median age of infants was 8 days (IQR=1,36) and median weight was 
3.6kg (IQR=3.1,4.4). Follow-up occurred in 72% of babies. There were 6 moderate 
(0.3%) and 5 severe (0.3%) adverse events (AEs). Among SAEs, 3 were in the context 
of training. Three were deaths, two of which were unrelated to EIMC, one possibly 
related. One was intra-operative bleeding requiring suturing, and one was a post-
operative hematoma. No AEs were associated with procedures done in the com-
munity by DMs.
Conclusions: EIMC can be provided in a sSA community setting safely with low oc-
currence of AEs. SAEs possibly related or unrelated to the procedure may occur, 
requiring emergency response. These results contribute evidence needed as coun-
tries transition from adult toward infant circumcision. 

WEPDC02  Prevention for Women: The Need for Multidisciplinary 
Approaches

WEPDC0201
Vaginal bacteria associated with increased risk of HIV acquisition in African 
women

R.S. McClelland1, J.R. Lingappa1, G. John-Stewart1, J. Kinuthia2, K. Yuhas1, 
W. Jaoko3, S. Srinivasan4, K.N. Mandaliya1, T.L. Fiedler4, M.M. Munch4, 
B.A. Richardson1, J. Overbaugh4, D.N. Fredricks4 
1University of Washington, Seattle, United States, 2Kenyatta National Hospital, Nai-
robi, Kenya, 3University of Nairobi, Nairobi, Kenya, 4Fred Hutchinson Cancer Research 
Center, Seattle, United States 
Presenting author email: mcclell@uw.edu

Background: Disruptions of the vaginal microbiota have been associated with 
increased HIV-1 risk. This study utilized molecular characterization of vaginal mi-
crobiota to test the hypothesis that specific vaginal bacteria are associated with 
increased risk of HIV-1 acquisition.
Methods: A nested case-control study was conducted in cohorts of women in Ke-
nya, Uganda, Tanzania, Zambia, Botswana, and South Africa. Vaginal microbiota was 
compared at the pre-seroconversion sample in women who acquired HIV-1 (cases) 
versus women in the same cohort who remained seronegative (controls). Charac-
terization of vaginal microbiota included deep sequence analysis of broad-range 
16S rRNA gene polymerase chain reaction (PCR) products, and bacterium-specific 
quantitative PCR (qPCR) assays for selected bacteria.
Results: Among 349 women (87 cases and 262 controls), 40 were from a female 
sex worker cohort, 112 were from a cohort of pregnant and post-partum women, 
and 197 were HIV-seronegative women in discordant couples cohorts. Their median 
age was 28 years (interquartile range 22-35) and 77 (22.1%) were pregnant. Vaginal 
bacterial community diversity was higher in women who acquired HIV-1 compared 
to seronegative controls (mean Shannon Diversity Index 1.3 (standard deviation 
(SD) 1.0) versus 0.9 (SD 0.9), p=0.02. Based on comparison of relative abundance in 
cases versus controls, 15 taxa were selected for qPCR testing. Of these, Eggerthella 
species type-1, Gemella asaccharolytica, Leptotrichia/Sneathia, Megasphaera, and 
Mycoplasma hominis each showed a significant association with HIV-1 acquisition 
when undetectable levels were compared to tertiles representing increasing bacte-
rial concentrations. High correlation between species precluded including multiple 
species together in a single multivariable model. These results remained significant 
after adjustment for age, pregnancy, contraceptive type, number of sex partners, 
frequency of sex, and recent unprotected intercourse (Figure 1).
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[Figure 1: Association between vaginal bacterial concentration and odds of HIV 
acquisition]

Conclusions: Women’s HIV-1 susceptibility may be influenced by the presence and 
quantity of key vaginal bacteria, including a number of fastidious bacteria recently 
linked to bacterial vaginosis. 

WEPDC0202
A brief, trauma-informed intervention is feasible and acceptable, increases 
safety behaviour, and reduces HIV risk among drug-involved women who 
trade sex

M. Decker1, C. Tomko1, E. Wingo1, S. Peitzmeier1, A. Sawyer2, N. Glass3, S. Sherman1 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 
2Baltimore City Health Department, Baltimore, United States, 3Johns Hopkins School 
of Nursing, Baltimore, United States 
Presenting author email: mdecker@jhu.edu

Background: The HIV epidemic among female sex workers (FSWs) is shaped by 
structural, social network, and behavioral factors. Violence is pervasive and associ-
ated with risk behavior and infection, yet interventions to respond to violence are 
limited.
Methods: Our intervention was developed in partnership with practitioners and 
clients from community-based organizations, who prioritized violence-related sup-
port, connection to services and responding to the myth that sex workers cannot be 
raped. The brief (3-5 minute), trauma-informed intervention (INSPIRE) was imple-
mented with drug-involved FSWs in Baltimore, MD and evaluated for feasibility, ac-
ceptability and effect via a quasi-experimental, single group pretest-posttest study; 
baseline n=60; n=39 (65%) at follow-up; non-differential by baseline measures.
Results: At follow-up, participants had improved condom negotiation confidence 
(p=0.04), and reduced frequency of sex trade under the influence of drugs/alco-
hol (p=0.04). Endorsement of sex work-related rape myths decreased (p=0.04), and 
safety behavior scores increased (p< .001). Participants improved knowledge and 
use of support services for sexual violence and intimate partner violence. At follow-
up, 68% knew at least one place to obtain assistance reporting violence to police, 
and 29% had approached such a program. Participants emphasized the value of 
a safe and supportive space to discuss violence; their feedback and that of com-
munity partners indicated high feasibility and acceptability of this brief, low-dose 
intervention.
Conclusions: Findings indicate the feasibility and acceptability of brief, trauma-
informed discussion of safety and resources in the context of HIV risk reduction for 
FSWs, and suggest the potential for impact. This approach appears to prompt en-
gagement in safety strategies, decrease the extent of sex trade under the influence, 
and bolster confidence in condom negotiation. INSPIRE influenced endpoints identi-
fied as valuable by community partners, specifically connection to support services 
and countering structural forces that falsely blame sex workers for violence. Future 
implementation research can advance limitations of our pilot study, including the 
short follow-up duration and attrition. These early results can inform scalable inter-
ventions that address the impact of trauma on HIV acquisition and care trajectories 
for FSWs, and in doing so address the dual epidemics of violence and HIV to support 
health and human rights. 

WEPDC0203
HIV pre-exposure prophylaxis (PrEP) formulation preference among women 
participating in the qualitative component of the ASPIRE (MTN-020) study

A. van der Straten1,2, M.K. Shapley-Quinn1, K. Reddy3, H. Cheng1, J. Etima4, 
K. Woeber5, P. Musara6, T. Palanee-Phillips3, J. Baeten7, E.T. Montgomery1, 
MTN-020/ASPIRE Study Team 
1RTI International, WGHI/ Center for Global Health, San Francisco, United States, 
2University of California San Francisco, Center for AIDS Prevention Studies (CAPS), 
San Francisco, United States, 3Wits Reproductive Health and HIV Institute, 
Johannesburg, South Africa, 4Makerere University - Johns Hopkins University 
Research Collaboration, Kampala, Uganda, 5Medical Research Council, Durban, 
South Africa, 6UZ-UCSF Collaborative Research Programme, Harare, Zimbabwe, 
7University of Washington, Seattle, United States 
Presenting author email: ariane@rti.org

Background: During MTN-020/ASPIRE, a phase III trial of the Dapivirine vaginal ring 
in Africa, preferences for various PrEP delivery forms (including the ring) were ex-
plored in a subsample of participants receiving exit in-depth interviews (IDIs).
Methods: Participants were presented with pictures and descriptions of 9 possible 
PrEP formulations (vaginal gel, ring, suppositories, and films; oral tablets, injections, 
implants, male and female condoms) and asked to discuss these, first in relation to 
the ring and second to select the formulations they would be most/least interested 
in for future use. IDIs were summarized in reports for rapid review of key findings; 
levels of interest in products were tabulated and themes related to product prefer-
ence were extracted.
Results: In the qualitative subsample (N=71; Malawi n=12; South Africa n=34, Ugan-
da n=13, Zimbabwe n=12), baseline median age was 26 (range 18-45 years), all had 
a primary sex partner; 41% reported using a male condom at last sex; the most 
common current contraceptives were injections (52%) and implants (24%). Partici-
pants expressed most interest for future PrEP formulated as rings (94%), implants 
(39%) and injections (34%). Positive attributes of these methods included being 
long-acting, discreet, familiar and easy-to-use. The ring was also liked for reliability, 
lack of side effects and comfort. Opinions were divided for implants and injections 
(28% and 32% uninterested in future use, respectively) due to needle-phobia, pain 
upon administration, low reversibility and fear of side effects based on previous 
contraceptive experience. Formulations participants had least interest in included: 
oral tablets (61%), vaginal gel (55%) and film (41%). Attributes of tablets that were 
disliked included the daily regimen, difficulty in swallowing and stigma related to 
taking HIV medicines. The gel, films and other vaginal formulations were disliked be-
cause of the act of vaginal insertion, coital use, effect on sex and lack of familiarity.
Conclusions: Diverse PrEP formulations elicited interest in this subsample, with 
long-acting methods being favored. Despite high interest in the vaginal ring, other 
vaginal products did not generate much interest. Familiarity, reliability, absence of 
side effects and low burden in terms of administration and use were determined as 
important attributes to consider for new PrEP formulations. 

WEPDC0204
Sexual behaviour of men and women within age-disparate partnerships in 
South Africa: implications for young women’s HIV risk

B. Maughan-Brown1, M. Evans2,3, G. George4 
1University of Cape Town, Southern Africa Labour and Development Research Unit 
(SALDRU), Cape Town, South Africa, 2Institute for Humanities in Africa (HUMA), 
University of Cape Town, Cape Town, South Africa, 3University of Cape Town, 
Department of Sociology, Cape Town, South Africa, 4Health Economics and HIV and 
AIDS Research Division (HEARD), University of KwaZulu Natal, Durban, South Africa 
Presenting author email: brendan.maughanbrown@gmail.com

Background: Age-disparate partnerships are hypothesized to increase HIV-risk for 
young women. However, the evidence base remains mixed. Most studies have fo-
cused only on unprotected sex among women in the partnership. Consequently, 
little is known about other risky behaviours, such as transactional sex, alcohol use, 
and concurrency, as well as the behaviours of the men who partner with young 
women. We therefore examined various sexual behaviours of both young women 
and of men in partnerships with young women in order to investigate whether age-
disparate partnerships involve riskier sexual behaviour.
Methods: We used nationally representative data from South Africa (2012) on part-
nerships reported by 16-24 year old women (n=818) and by men in partnerships 
with 16-24 year old women (n=985). We compared sexual behaviours in age-dispa-
rate partnerships and age-similar partnerships, using multivariate logistic regression 
to control for potential confounders and to assess rural/urban differences.
Results: Young women in age-disparate partnerships were more likely to report un-
protected sex than in similar-aged partnerships (aOR:1.51; p< 0.05). Men in partner-
ships with young women were more likely to report unprotected sex (aOR:1.92; p< 
0.01), transactional sex (aOR:2.73; p< 0.01), drinking alcohol before sex (aOR:1.60; 
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p< 0.1), and concurrency (aOR:1.39; p< 0.1) when their partners were five or more 
years younger. Significant associations between age-disparate partnerships and 
transactional sex (aOR:4.14; p< 0.01) and alcohol use (aOR:2.24; p< 0.05) were only 
found in urban areas.
Conclusions: Results provide evidence that young women’s age-disparate partner-
ships involve greater sexual risk, particularly through the risky behaviours of their 
male partners, with the risk amplified for young women in urban areas. 

WEPDC0205
Evidence for selection effect and Hawthorne effect in behavioural HIV 
prevention trial among young women in rural South Africa

M. Rosenberg1, A. Pettifor2, R. Twine3, J. Hughes4, F.X. Gomez-Olive1, R.G. Wagner3, 
A. Selin5, C. MacPhail6, K. Kahn3 
1Harvard University, School of Public Health, Center for Population and Development 
Studies, Cambridge, United States, 2University of North Carolina - Chapel Hill, 
Epidemiology, Chapel Hill, United States, 3University of the Witwatersrand, MRC/
Wits Rural Public Health and Health Transitions Research Unit (Agincourt), 
Johannesburg, South Africa, 4University of Washington, Biostatistics, Seattle, United 
States, 5University of North Carolina - Chapel Hill, Carolina Population Center, Chapel 
Hill, United States, 6University of New England, School of Health, Armidale, Australia 
Presenting author email: mrosenb@hsph.harvard.edu

Background: HPTN 068 was a randomized controlled trial to examine whether 
cash transfers conditional on school attendance reduce the risk of HIV acquisition 
in young South African women. Findings indicated no difference in HIV acquisition 
between study arms, with low HIV incidence and high levels of school enrollment in 
both treatment and control groups. We examine whether school enrollment trajec-
tories of the study participants differed from the underlying study population, and 
whether differences could be attributed to existing differences in school enrollment 
at baseline (selection effect) or differences that arose during study participation 
(Hawthorne effect).
Methods: Using census data from the Agincourt Health and Socio-Demographic 
Surveillance System within which the HPTN 068 trial was nested, we constructed a 
cohort of 2525 young women between the ages 13-20 in 2011. Using log-binomial 
regression models, we compared 2011 and 2012 school enrollment between those 
who did (n=1145) and did not (n=1380) enroll in HPTN 068 in 2011. To isolate the 
Hawthorne effect we restricted the cohort to those enrolled in school at time of 
study enrollment. We adjusted for key sociodemographic characteristics and strati-
fied by age.
Results: Nearly all HPTN 068 participants (97%) were still enrolled in school in 2012 
compared to 86% of non-participants. The magnitude of association between study 
enrollment and school enrollment was strongest among those who were older at 
baseline. Small but statistically significant effects remained in the restricted cohort. 
Similar preliminary findings were observed in 2013.
Conclusions: HPTN 068 participants, regardless of study arm, were more likely to be 
enrolled in school than non-participants. Our findings suggest that both selection 
and Hawthorne effects may have diminished the differences in school enrollment 
between study arms and is one plausible explanation for the null study effect. The 
Hawthorne-specific findings generate hypotheses for how to structure school reten-
tion interventions to prevent HIV.

[Figure 1. The association between enrollment in the HIV prevention trial in 2011 
and school enrollment in 2011, 2012 and 2013, stratified by age, in both the full 
cohort and a restricted cohort of those enrolled in school in 2011]

WEPDC0206
Adherence to topical PrEP: qualitative findings from the fACTS 001 trial

J. Stadler1, S. Delany-Moretlwe1, D. Baron1, S. Ju2, G. Gray3, H. Rees1, 
FACTS 001 Study Group 
1University of the Witwatersrand, Reproductive Health and HIV Institute, 
Johannesburg, South Africa, 2CONRAD, Arlington, United States, 3SAMRC, Cape 
Town, South Africa 
Presenting author email: jstadler@wrhi.ac.za

Background: In the FACTS 001 phase III trial, a peri-coital (before and after sex) vagi-
nal application of tenofovir 1% gel did not prevent HIV-1 infection amongst young 
South African women. Given that sub-optimal adherence can dilute estimations of 
efficacy, understanding what shaped gel use in FACTS 001 is critical to comprehend 
these outcomes.
Methods: A random sample of 145 participants was selected from the trial popula-
tion, weighted to reflect enrolment distribution at the nine trial sites. Participants 
were invited to an in depth interview (IDI) at their product discontinuation visit. 
IDIs were conducted in a language of the participant’s choice and were recorded, 
transcribed and translated. Nvivo 10 was used to code interview text that reflected 
the key research objectives and themes arising from the literature on other HIV 
prevention trials: risk of HIV; perceived efficacy and acceptability of the gel; compre-
hension of the peri-coital dosing regimen; and relationship dynamics.
Results: A total of 136 participants were interviewed. Interviewees broadly rep-
resented the main trial population: a cohort of predominantly young (average 
22 years), single (87%) and unemployed women (78%), who mostly resided with 
their parents (62%). Recognising their risk of HIV infection, they expressed hope-
fulness that the trial gel would provide protection. Women liked the gel because 
it enhanced their sexual experiences, and they believed it improved their health. 
However, the required dosing regimen, especially the post-sex dose, was not always 
feasible under certain circumstances, particularly when living apart from partners, 
and when attempting to conceal gel use from partners.
Conclusions: Despite their perceived vulnerability to HIV, the hope for an effective 
product, and favourable experiences of using the gel, many FACTS 001 participants 
were unable to integrate the gel into their lives and use it consistently enough to 
provide protection against HIV. Social contextual factors such as residential and in-
timate partner dynamics can be critical in limiting women’s agency to use HIV pre-
vention products. This has implications for the PrEP field and indicates the need for 
programs to support adherence that considers women’s everyday lives. 

WEPDD01  Translating Tradition in the AIDS Response

WEPDD0101
Promise or Peril? The nature of medical pluralism along the cascade of care 
for HIV/AIDS in eastern and southern Africa

M. Moshabela1, D. Bukenya2, G. Darong3, J. Wamoyi4, T. Zuma3, J. Renju5,6, 
C. Nyamukapa7,8, W. Ddaaki9, O. Bonnington6, J. Seeley6, V. Hoosegood10,11, 
A. Wringe6 
1University of KwaZulu Natal, Africa Centre for Population Health, Durban, South 
Africa, 2Medical Research Council, Uganda Virus Research Institute Programme on 
AIDS, Entebbe, Uganda, 3University of KwaZulu Natal, Africa Centre for Population 
Health, Mtubatuba, South Africa, 4Tanzanian National Institute of Medical Research, 
Mwanza, Tanzania, United Republic of, 5Kilimanjaro Christian Medical Centre, Moshi, 
Tanzania, United Republic of, 6London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 7Biomedical Research and Training Institute, Harare, 
Zimbabwe, 8Imperial College, London, United Kingdom, 9Rakai Health Sciences 
Program, Rakai, Uganda, 10Southampton University, Southampton, United Kingdom, 
11Africa Centre for Population Health, Mtubatuba, South Africa 
Presenting author email: moshabela@ukzn.ac.za

Background: There are concerns that medical pluralism may delay patients’ pro-
gression through the HIV cascade and contribute to poor treatment outcomes. 
However there is a dearth of evidence regarding pluralistic practices among PLHIV 
in different African settings in the context of widespread ART use. We aimed to ad-
dress this gap by documenting patients’ experiences with HIV care across medical 
systems, identify dominant patterns of medical pluralism, and explore their implica-
tions for health outcomes.
Methods: We purposively selected 180 participants from each stage of the cascade 
in six demographic surveillance sites in five east and southern African countries: 
Uganda, Kenya, Tanzania, Malawi, Zimbabwe, and South Africa. In-depth interviews 
were conducted using shared tools across sites. We used pathways to care analysis 
to code and map the health care-seeking journeys of participants, which were com-
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pared with their illness experiences using a constant comparison method.
Results: Identified patterns of medical pluralism included use of dominant public 
sector clinics and hospitals with use of 
1) private sector practitioners and chemists,
2) indigenous sector traditional healers and herbalists, and 
3) religious sector faith healers and prophets.
These patterns differed depending on the cascade stage, available sources of health 
care, and other contextual factors in each country. Sequential medical pluralism, 
adopted for alternative care purposes, appeared more common prior to ART, largely 
around HIV testing and linkage to care, both associated with delays. Concurrent 
medical pluralism, used for complementary purposes, appeared more common 
among ART patients. Patients engaged in medical pluralism predominantly to com-
pensate for aspects of HIV care needed but not received from their main public 
sector providers, rather than to seek substitute services.
Conclusions: Sequential medical pluralism may act as a bottleneck towards ART ini-
tiation. Concurrent medical pluralism suggests a tendency towards complementary 
forms of health care utilization among ART users, which may be deemed neces-
sary by individual patients in order to complete their desired or required package 
of health care. Complementary approaches may serve a purpose of resolving ten-
sions and minimize competition between sources of health care, but carry the risk 
of drug-drug interactions. 

WEPDD0102
Claims of a cure: use of CD4 cell count results to guide traditional treatment 
in Bushbuckridge, South Africa

C. Audet1, S. Ngobeni2, R. Wagner2 
1Vanderbilt University, Medical Center, Health Policy & Global Health, Nashville, 
United States, 2University of the Witwatersrand, Johannesburg, South Africa 
Presenting author email: carolynaudet@gmail.com

Background: Traditional healers play an important role in providing health care in 
much of sub-Saharan Africa, due to both their greater accessibility and acceptabil-
ity. In rural northeastern South Africa (SA), studies have documented HIV patients 
using both traditional and allopathic healers, often ‘ping-ponging’ back and forth 
between the two systems. The initial use of traditional healers can cause delays in 
initiation of life-saving medicine for serious conditions such as HIV.
Methods: We conducted 27 in-depth interviews and 133 surveys with a random 
sample of traditional healers living in Bushbuckridge, SA to document illnesses 
treated, methods for diagnosis, self-reported effectiveness of treatments, and the 
monetary fees they charged for a variety of ailments, including HIV.
Results: Healers in the rural Bushbuckridge were mostly female (77%), older (me-
dian = 58 [IQR: 50-67 years]), with low levels of education (median = 3.7 [IQR: 
3.2-4.2]) years). Our qualitative interviews revealed that healers treating probable 
HIV-infected patients first referred them to the clinic for testing and confirmation. 
Subsequently if the patient preferred traditional treatment, they differentiated be-
tween two categories of known HIV-infected patients: (1) those with CD4 < 350 
cells/mm3 and (2) those with > 350 cells/mm3. Only patients with “low” CD4 cell 
counts were routinely referred back to health facilities for antiretroviral therapy. 
Among those surveyed, 39 (30%) reported successfully treating adult HIV-infected 
patients with CD4 cell >350 cells/mm3. Healers who reported treating HIV-infected 
patients treated more patients (median 8.7 vs. 4.8 per month; p=0.03), had been 
practicing for less time (median 16.9 vs. 22.8 years; p=0.03), and had lower levels 
of education (2.8 vs 4.1 years; p=0.017). Both groups experienced similar number 
of blood exposures during their treatments (median 1.5 vs 1.0; p=0.24). Healers 
charged a median of 1500 Rand (~92 USD) to treat patients (with high CD4) for HIV.
Conclusions: Traditional healers in rural SA do refer suspected HIV-infected patients 
to biomedical care, yet continue to treat patients once confirmed, particularly when 
patients have a CD4 cell count >350 cells/mm3. Given that patients with higher CD4 
cell counts have fewer physical symptoms of HIV-infection, a greater emphasis on 
patient education and healer engagement are warranted. 

WEPDD0103
Moonlight methadone for Muslims on medically assisted therapy curbing 
drug relapse in Malindi, Kenya

S. Abdallah1, F. Ibrahim2, M. Kirimo3, A. Mongi3, J. Baya3, M. Shossi4, A. Omar2 
1UNODC, Mombasa, Kenya, 2Kilifi County, Kilifi, Kenya, 3Malindi Sub-County Hospital, 
Malindi, Kenya, 4The Omari Project, Malindi, Kenya 

Background: It is widely acknowledged that heroin dependence results in home-
lessness, family disruption, social instability and marginalization. Anecdotal re-
ports indicate many members of society regard people who use drugs as sinners. 

Although 2011 UNODC Study Kenya revealed 55% of all PWID are Christian, 42% 
Muslim. Nairobi PWID comprise 16% versus 72% at Coast. Evidence regarding spiri-
tual support for PWID is limited.
Description: Following initiation of Medically Assisted (MAT) Program in Malindi, 
enrolled Muslim MAT clients expressed a desire to fast during Ramadhan 2015. 
From May 2015 they requested MAT clinic team to to dispense methadone after 
sunset for Muslim clients or wean them off methadone 6 weeks before Ramadhan. 
Unfortunately national guidelines for MAT don’t recommend take home doses, dis-
pensing by non-pharmacists or beyond operational hours. International MAT ex-
perts restricted detox for incarcerated MAT clients and advised against shifting MAT 
Clinic operational hours to assure structured way of life for clients. Religious leaders 
recommended MAT clients adopt Islam’s waiver from fasting for sick, pregnant or 
nursing women. Malindi hospital unwilling to dispense methadone at 24-hour main 
pharmacy due to security concerns. Mathari MAT Clinic in Nairobi rejected a similar 
plea as its Muslim MAT Clients were few (< 10).
Lessons learned: On 1st day of Ramadhan 2015, almost 40 clients missed daily 
methadone dose. By third day, severe withdrawal drove a few Muslim clients to 
MAT pharmacy for daily dose. Clients who showed up on subsequent days required 
re-induction. However, by 7th Ramadhan, 29 clients still kept away. Rumours that 
some fasting clients were taking heroin after sunset and at pre-dawn to manage 
their withdrawal prompted Malindi MAT Clinic team to unanimously approve eve-
ning dispensing for fasting Muslim clients. Eligibility for evening doses for MAT 
defaulters: 3-days re-induction at daytime. 3 fasting clients refused to comply. On 
12th Ramadhan, 26 fasting clients accessed evening services. All routinely reported 
immediately after prayers; within 40 minutes, all doses dispensed. This service was 
halted on Eid day.
Conclusions/Next steps: Moonlight dispensing enabled Muslim clients to fast after 
years of drug use while improving client-provider relations. As Kenya scales up MAT 
program, prioritize spiritual recovery for MAT Clients. 

WEPDD0104
Taking on faith: a narrative analysis of discussions about HIV used 
by participants platforms for contesting faith in 9 high HIV-burden 
communities in the Western Cape, South Africa

S. Nomsenge1, A. Thomas1, G. Hoddinott1, G. Carolus1, V. Bond2,3, 
On behalf of HPTN 071 (PopART) Study Team 
1Stellenbosch University, Desmond Tutu TB Centre, Department of Paediatrics 
and Child Health, Cape Town, South Africa, 2Zambart, Lusaka, Zambia, 3LSHTM, 
Department of Global Health and Development, London, United Kingdom 
Presenting author email: snomsenge@gmail.com

Background: The history of HIV in southern Africa is interwoven with faith. Faith-
based institutions and prominent faith leaders were often key in championing HIV 
rights. Community-based care networks were often underpinned by faith-based 
principles of altruism and care. Conversely, faith institutions may also be associ-
ated with harmful moralising and sexual conservatism linked to stigma and with 
a focus on abstinence and partner fidelity. With increasing ART availability, faith is 
sometimes now equated with ‘alternative health beliefs’ that hinder uptake and 
adherence.
Methods: Between December 2012 and May 2013 we conducted research to de-
scribe the HIV landscape in 9 study communities in the Western Cape, South Af-
rica. In each study community, we spent approximately 10 days conducting semi-
structured observations, group discussions (48, participants = 232) and interviews 
(32) with residents and health service stakeholders (some also faith leaders). We 
present a narrative analysis of how HIV is used in community discussions in relation 
to interpreting ‘faith’.
Results: Over the course of data collection participants often used this HIV research 
as an opportunity to talk about faith. A core faith-based dilemma underpins the nar-
ratives which we interpret as ‘charity versus justice’. On the one hand, HIV requires 
people to act charitably - holding empathetic attitudes, showing community solidar-
ity, and acting selflessly. When describing this response, participants often also drew 
on wider post-colonial, post-Apartheid narratives of returning to cherished cultural 
values of inclusivity. On the other hand, HIV is also often aligned with stigmatised 
(or otherwise morally marginalised) social groups. In this positioning, faith-based 
values of chastity, being held accountable to moral choices, and penance for sin 
are called upon to justify marginalising people living with HIV. Several faith-based 
leaders circumvented this dilemma by drawing a distinction between matters of the 
body (like HIV) and soul. This distinction enabled discussion of experiences of living 
with HIV and sexual morality on separate registers (empathy and justice).
Conclusions: Faith is a double-edged sword for HIV interventions, both preaching 
charity and being used to justify alienating individuals who are deemed responsible 
for acquiring HIV. Attempts to re-interpret this narrative (to facilitate faith-based 
participation in health messaging) should be further investigated. 
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WEPDD0105
Capacity building of traditional health practitioners to mainstream HIV and 
AIDS prevention in Zimbabwe

F. Dube, M. Dube, A. Mpofu, T. Magure, I. Taramusi 
National AIDS Council, Harare, Zimbabwe 
Presenting author email: fdube@nac.org.zw

Background: The purpose of this project was to strengthen the capacity of Tradi-
tional Health Practitioners (THPs) in HIV and AIDS prevention and treatment. The 
National AIDS Council spearheaded the local implementation of the project, which 
was simultaneously implemented in South Africa and Botswana, funded by the 
SADC. Specifically, the project sought to train 360 THPs in HIV prevention and treat-
ment in Zimbabwe in two years.
Description: A three member project steering committee, comprising NAC, Min-
istry of Health and Child Care and a representative of the THPS was established. 
After this, an all inclusive stakeholders consultative meeting to sensitise them on 
the objectives of the project and obtain their buy-in was held. A manual was then 
developed and translated into Ndebele and Shona. Six people, including three THPS 
were trained as facilitators.
A total of 296 THPs were trained in five provinces. At the end of the SADC funded 
project, the National AIDS Council adopted the project and has trained an additional 
180 THPs. During the training most THPs confirmed claims that condoms contain 
HIV causing worms and that the THPs could treat AIDS. These claims and others 
were demystified during training. 40% of the trained THPs underwent HIV counsel-
ling and testing, provided during training. In addition condoms were provided to 
the THPs to dispense to their clients at home. 100 healers have been followed up 
12 months after training and 90% of them found to be practising what they learnt, 
in particular referring clients for HIV counselling and testing, record keeping and art 
adherence counselling.
Lessons learned: 
·  Most THPs have serious misconceptions about causes of HIV and that they treat 

AIDS
·  The misconceptions are due to lack of knowledge on the causes of HIV and its 

management
·  THPs are willing to collaborate with mainstream health care as long as this does 

not lead to loss of income
·  Engaging THPs should not discredit their work but amplify it
·  THPS can become good partners in responding to HIV and AIDS

Conclusions/Next steps: NAC continues to fund this intervention to ensure all prov-
inces are covered and also monitor post course behaviour. 

WEPDD0106
Developing an ethical indigenous research protocol: sowing seeds for the 
inclusion of indigenous peoples with HIV

C.D.P. Montalvo Pacahuala1, T. Stratton2, R. Masching3, A. King3,4, C. Aspin5 
1International Indigenous Working Group on HIV & AIDS (IIWGHA), Investigación, 
Lima, Peru, 2International Indigenous Working Group on HIV & AIDS (IIWGHA), 
Coordination, Vancouver, Canada, 3Canadian Aboriginal AIDS Network, Research, 
Halifax, Canada, 4Simon Fraser University, Faculty of Health Sciences, Burnaby, 
Canada, 5Royal University of Phnom Penh, Dentistry Departament, Phnom Penh, 
Cambodia 
Presenting author email: pmontalvop@gmail.com

Background: Indigenous responses to HIV/AIDS have been underway for over two 
decades. The International Indigenous Working Group on HIV and AIDS (IIWGHA) 
includes seventeen Indigenous leaders from five continents, thirteen countries and 
multiple Indigenous communities. IIWGHA is an international voice that links In-
digenous Peoples with their leadership, governments, AIDS service organizations, 
cooperatives, and others in collective action to reduce these health inequities. Ro-
bust responses to HIV/AIDS must be grounded in country and population-specific 
evidence generated through high-quality research. The distinct histories of research 
exploitation within our communities have led to distrust; therefore it is imperative 
that research becomes Indigenous-led. 
We are generating a meaningful engagement protocol for use within IIWGHA to 
ensure that research is conducted in a culturally respectful way, responsive to the 
diverse needs of IIWGHA members.
Description: Our initiative responds to the dearth of Indigenous HIV-focused re-
search. Our goal is to sow seeds for community-led research benefitting Indigenous 
populations affected by HIV. This protocol will strategically support Indigenous re-
searchers implementing research meeting the highest standards of scientific excel-
lence, and respectful and ethical community engagement, contributing to knowl-
edge building and strengthening partnerships, which underpin and inform strategic 
action

Lessons learned: We ground ourselves in Indigenous knowledges and paradigms 
that inform our understandings of the world. We will also incorporate knowledge 
generated through the academy and apply Two-Eyed Seeing and community-based 
research frameworks. Mutually respectful, ethical partnerships address socioeco-
nomic and structural health determinants. Decolonizing methodologies and pro-
cesses are central themes in this protocol development and modalities of research 
partnerships. Key principles include: 1. Inclusion of Indigenous Peoples throughout 
the research process; 2. Research in good faith, with free, prior and informed con-
sent; 3. Evidence of vulnerability and risks; 4.Grounding research in the strengths, 
cultures and ancestral practices of Indigenous Peoples; 5. Honoring both Indigenous 
and Western Ways of Knowing.
Conclusions/Next steps: This work brings together Indigenous HIV research net-
works from IIWGHA member countries for a constructive and critical look at Indig-
enous HIV research. Next steps will include finalizing a research protocol for use 
nationally and internationally by members of IIWGHA and its collaborators and 
funders. 

WEPDE01  filling the Gaps in PMTCT/B+ Programmes

WEPDE0101
Scaling up partner testing in Maternal & Child Health Clinic (MCH) settings: 
a case study of Gucha Sub-County Hospital, western Kenya

J. Nyakerario Omare, A. Kituku 
Care International, Health Sector, Kisii, Kenya 
Presenting author email: judynyakerario@gmail.com

Background: Male partner involvement is generally low in MCH settings due to a 
myriad of factors including lack of policy guidance and socio-cultural factors. The 
objective of this study was to assess male involvement in PMTCT services, includ-
ing partner counseling and testing in the MCH and to gather recommendations for 
improvement and strengthening of these services.
Description: Two mentor mothers were trained in mid-2013 and placed at Gucha 
Sub-county hospital, Western Kenya to support PMTCT interventions at the facil-
ity, including encouraging partner testing among women receiving PMTCT services. 
All women attending 1st ANC services were counseled on the importance of part-
ner involvement and testing, provided with an invitation card for the partner to 
accompany them to the clinic for their next ANC visit. Couples who attended clinic 
were provided with a variety of services including HIV counseling and testing. Com-
munity mobilization and sensitizations were done around the facility catchment on 
importance of partner involvement and testing. Routinely collected data for partner 
counseling and testing uptake from MCH registers was compared before (2012) and 
after placement of the mentor mothers (2014)
Lessons learned: A total of 1690 and 1619 pregnant women attended the facility for 
ANC services for the first time in 2012 and 2014 respectively. Forty three percent 
(741/1690) and (97%) 1582/1619 were counseled and tested for HIV. Among these, 
17/741(3%) partners were counseled and tested for HIV in 2012 as compared to 
953/1582 (60%) in 2014. Among the partners tested, 0/17 (0%) were HIV discordant 
in 2012 while 14/953 (1.4%) were discordant in 2014. A total of 12 community sen-
sitization meetings were held in 2014.
Conclusions/Next steps: Scaling up partner testing is feasible but requires both fa-
cility and community level coordination. With good mobilization and community 
education, partner testing can be institutionalized. With improved partner testing, 
uptake of PMTCT interventions can be improved. There is need for County govern-
ments to put in place guidance of male involvement in RMNCH services. 
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WEPDE0102
Counselled to compliance: experiences of Option B+ for the prevention of 
mother to child transmission in four health and demographic surveillance 
sites in sub-Saharan Africa

E. McLean1,2, J. Renju1, J. Wamoyi3, D. Bukenya4, W. Ddaaki5, K. Church1, A. Wringe1, 
ALPHA Network 
1London School of Hygiene & Tropical Medicine, London, United Kingdom, 2Malawi 
Epidemiology and Intervention Research Unit, Karonga, Malawi, 3National Institute 
for Medical Research, Mwanza, Tanzania, United Republic of, 4MRC/UVRI Uganda 
Research Unit on AIDS, Entebbe, Uganda, 5Rakai Health Sciences Program, Kalisizo, 
Uganda 
Presenting author email: estelle.mclean@lshtm.ac.uk

Background: Option B+ for the prevention of mother-to-child transmission (PMTCT) 
was intended to improve PMTCT coverage and retention in HIV care for mothers 
and virtually eliminate perinatal infections. Although Option B+, and wider test 
and treat policies, are to be rolled-out in many countries, little is known about how 
pregnant women and health workers perceive Option B+ and its influence on HIV 
care-seeking behaviours. This qualitative study explored these experiences in four 
African settings.
Methods: Thirty in-depth interviews (IDIs) were conducted with HIV-positive wom-
en, purposefully sampled from ART clinics or health and demographic surveillance 
datasets in Karonga, (Malawi), Kisesa (Tanzania), Kyambuliwa and Rakai (Uganda). 
20 IDIs were conducted with health-care providers. IDIs explored health worker and 
patients’ understanding and experiences of Option B +. A framework analysis using 
a thematic approach was conducted, and findings compared across sites.
Results: Health providers and women generally considered the main benefit of 
Option B+ as being to protect the unborn baby with few references to potential 
or expected health benefits of early ART for the mothers. Across all sites, health 
workers reported a desire to maximise opportunities to initiate HIV positive women 
onto ART through Option B+ programmes. Both providers and women reported in-
stances of repeated counselling sessions until consent to initiate ART was obtained, 
particularly in women for whom the positive test result was new or unexpected. 
Some pregnant women responded to a perceived lack of autonomy over Option B+ 
participation by covertly refusing to adhere to ART, while others avoided antenatal 
clinics completely.
Conclusions: Most women willingly initiated ART through Option B+, however there 
was an occasional disconnect between health worker actions, and the ‘readiness’ of 
women to start lifelong treatment resulting in practices that could be perceived as 
coercive. This could be further exacerbated by the perceived requirements among 
some health workers to meet Option B+ programme targets. ART initiation follow-
ing an HIV diagnosis should be accompanied by greater efforts to ensure prepared-
ness for life-long ART. These findings may also be relevant to guiding the implemen-
tation of universal test and treat policies. 

WEPDE0103
MomConnect: MHealth strengthening of demand and supply sides of the South 
African health system to improve PMTCT

P. Barron1, Y. Pillay2, J. Sebidi2, A. Fernandes2 
1University of the Witwatersrand, School of Public Health, Johannesburg, South 
Africa, 2National Department of Health, Pretoria, South Africa 
Presenting author email: pbarron@iafrica.com

Background: MomConnect is a South African National Department of Health initia-
tive that aims to use the ubiquity of cell phones. It sends pregnant women mes-
sages appropriate to their stage of pregnancy to strengthen the demand for health 
services and empower women. It enables these women to interact with the health 
system, obtain further health information and to provide feedback on the quality of 
care that they receive to improve supply of services.
Description: Since its launch in August 2014 MomConnect has registered 583 929 
pregnant women. More than 95% (34887) of all facilities dealing with pregnant 
women have recorded MomConnect registrations, indicative of its universal roll out.
Lessons learned: Women interact free of charge with a help desk. Over 200,000 
questions have been asked. Examples related to HIV include: 
“Why are health care workers initiating ARV treatment without CD4 Count”; 
“What is the safest method of delivery if you are HIV positive”; 
“What are the chances of the baby getting infected with the virus when one has 
cracked nipples should breastfeeding continue?” 
Each question is answered on a daily basis and if serious women are directed to a 
health facility. 
Women also have the ability to compliment the service. To date 4173 compliments 
received more than six times the complaints (690) received. Examples of complaints 
impacting on PMTCT include: 

“Lack of confidentiality for HIV Patients, as files were labelled, consulting rooms des-
ignated only for HIV patients, treatment room labelled ARV room”. 
The resultant action was that the district focal person visited facility and met the 
manager. They looked at areas that patient complained and removed all the signs 
related to HIV. 
“Complained that she went to the clinic to collect HIV treatment and she was sent 
off without medication.” Client advised to return to facility, where she received the 
necessary ARVs after managers of facility were briefed. 
Conclusions/Next steps: MomConnect has empowered pregnant women and im-
proved the demand for better quality as well as improving supply and the quality of 
health services. The help desk is being upgraded to be more responsive to feedback 
from pregnant women. MomConnect data is being integrated with national data 
system. 

WEPDE0104
Viral load sample logistics for HIV-positive women in rural settings: 
experience from the INSPIRE MoMent Nigeria PMTCT study

O. Adeyemi1, S. Erekaha1, E. Ogum1, F. Yunusa1, H. Swomen2, A. Barde1, C. Chime3, 
I. Ebagua3, N.A. Sam-Agudu1,4 
1Institute of Human Virology Nigeria, Clinical Department, Abuja, Nigeria, 2London 
School of Hygiene and Tropical Medicine, London, United Kingdom, 3Institute of 
Human Virology Nigeria, Molecular Laboratory, Abuja, Nigeria, 4Institute of Human 
Virology, University of Maryland Baltimore, Department of Epidemiology and 
Prevention, Baltimore, United States 
Presenting author email: nsamagudu@ihvnigeria.org

Background: Due to its earlier detection of treatment failure, Viral Load (VL) is pre-
ferred over CD4 count in treatment monitoring. In Nigeria, VL is not routinely avail-
able to rural patients at Primary Healthcare Centers (PHCs). Whole blood samples 
require transport on ice and processing within 6 to 8 hrs. Routine sample transport 
is difficult in rural areas due to distance and terrain. We present our experience in 
the establishment of a rural VL transport logistics system in North-Central Nigeria.
Description: The MoMent study evaluates PMTCT service uptake, ARV adherence, 
and retention among mother-infant pairs in rural areas. VL is a study proxy for ma-
ternal ART adherence, and in order to measure this outcome, a VL sample transport 
system had to be developed de novo. Field Research staff were trained with a VL 
sample collection and transport SOP alongside clinical PHC staff. Study sites were 
mapped to the Central Lab; sites too distant were linked to a hub facility for sample 
centrifugation and storage before delivery to the central processing lab. Sample 
collection and transport materials were provided to each study site. Where official 
vehicles were not available, commercial transport was costed and utilized.
Lessons learned: In total, 28 staff received one-day training on VL sample collection 
and transport. In 13 months, 201 maternal VL samples were collected and trans-
ported from 20 PHCs to the Central Lab; 28/201 (13.9%) were transited through the 
hub. Overall, 4/201 (1.9%) samples were rejected, comparable to rejection rates 
from secondary and tertiary clinics; major reason being sample lysis. Average collec-
tion, transport and processing cost per VL sample was 55.50 USD; rejected samples 
cost 57.50 USD to repeat. High turnover rate of trained PHC staff (7/17, 41.2%) was 
also observed.
Conclusions/Next steps: Routine VL in rural Nigeria is feasible if resources can be 
directed at training, staff retention, and quality assurance. Additionally, we recom-
mend mapping of facilities and strategic placement of molecular labs or point-of-
care testing to reduce transport cost and logistic challenges. However, processing 
cost remains high, especially for rejected samples. Innovative financing and technol-
ogy is needed to provide equitable access to VL monitoring for HIV-positive women 
in hard-to-reach areas. 
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WEPDE0105
Early retention in antenatal care among HIV-positive women enrolled in the 
Option B+ program in Kinshasa, DRC

J. Ditekemena Dinanga1, M.M. Gill2, A. Loando1, C. Nyombe3, J. Bakwalufu1, 
N. Mbonze1, F. Fwamba4, V. Ilunga1, R. Machekano2 
1Elizabeth Glaser Pediatric AIDS Foundation (EGPAF), MSA, Kinshasa, Congo, 
Democratic Republic of the, 2Elizabeth Glaser Pediatric AIDS Foundation - Global, 
Washington, United States, 3Kinshasa University School of Public Health, Kinshasa, 
Congo, Democratic Republic of the, 4Programme National de Lutte Contre le Sida, 
Kinshasa, Congo, Democratic Republic of the 
Presenting author email: jditekemena@hotmail.fr

Background: Effective retention in prevention of mother-to-child HIV prevention 
(PMTCT) programs implementing universal, lifelong treatment (“Option B+”) is 
critical to achieving pediatric HIV elimination. Innovative strategies are needed to 
strengthen retention in PMTCT/antenatal care (ANC). The Elizabeth Glaser Pediatric 
AIDS Foundation (EGPAF) assessed early loss to follow-up of HIV-positive pregnant 
women in ANC following introduction of a standard operating procedure (SOP) in 
select facilities in Kinshasa, Democratic Republic of the Congo. The SOP included 
guidance to health providers and mentor mothers (HIV-positive expert patients) on 
1) linking newly and known HIV-positive women to these mothers, 2) counseling at 
first ANC, 3) tracking those who miss antenatal appointments through phone calls 
and home visits, and 4) documenting appointments and follow-up activities.
Methods: A quasi-experimental study was conducted from May to November 2015 
in 16 EGPAF-supported health facilities, purposively selected for high volume and 
high HIV prevalence. Facilities were randomized to receive the SOP enhancement 
or no intervention. All records of HIV-positive women who attended their first ANC 
visit were abstracted during the data collection period. Multiple logistic regressions 
were used to identify determinants of second ANC visit attendance by HIV-positive 
pregnant women enrolled in the PMTCT Option B+ program.
Results: One-hundred-and-seventy-four women were included in the analysis: 
43.7% (n=76) in the intervention and 56.3% (n=96) in the comparison group. Wom-
en’s average age was 31 years (SD: 6.4). Approximately 86.2% of participants were 
assessed as WHO Clinical Stage I. Overall attrition at the second ANC visit was 25.8% 
(n=45). After multivariable logistic regression, being in the comparison group re-
mained independently associated with early attrition (AOR=3.49, CI 95%: 1.58-7.71, 
p=0.002). Women attending facilities without SOP implementation were 3.5 times 
more likely to miss the second ANC visit (n=35, 35.7%) compared to the women 
from the intervention group (n=10, 13.2%).
Conclusions: Study findings demonstrated a positive effect of the SOP intervention 
on second ANC visit attendance. This SOP should be expanded to include the full 
range of ANC visits and delivery. This tool should be promoted and scaled up to 
contribute to the improvement of the retention in care for PMTCT clients. 

WEPDE0106lB
Self-reported antenatal adherence to predict postnatal viral rebound 
among women initiating ART during pregnancy in Cape Town, South Africa: 
a prospective study

T. Phillips1, K. Brittain1, E.J. Abrams2,3, A. Zerbe2, A. Ronan1, C.A. Mellins4,5, 
R.H. Remien4,5 
1University of Cape Town, Division of Epidemiology and Biostatistics, Cape Town, 
South Africa, 2Columbia University, ICAP, Mailman School of Public Health, New York, 
United States, 3Columbia University, College of Physicians & Surgeons, New York, 
United States, 4Columbia University, HIV Center for Clinical and Behavioral Studies, 
New York, United States, 5New York State Psychiatric Institute, New York, United 
States 
Presenting author email: tk.phillips@uct.ac.za

Background: Maintaining postnatal viral suppression is critical to minimize risk of 
breastfeeding mother-to-child transmission and ensure ongoing maternal health. 
Determining simple ways to identify women at risk of postnatal viraemia will have 
benefits for both mother and child.
Methods: HIV+ women initiating ART during pregnancy at a large primary care clinic 
were recruited and followed in the MCH-ART study in Cape Town, South Africa. 
Consenting women completed up to eight study visits from ART initiation through 
12 months postpartum, including viral load (VL) measurement, demographics and 
self-report of missed ART doses in the previous 30 days. We investigated time to VL 
>1000 copies/mL and associations between antenatal adherence and viral rebound 
among women suppressed at delivery.
Results: Overall, 339 women with VL ≤50 copies/mL at delivery were included in 
this analysis (median age 28 years, median 18 weeks on ART). From ART initiation 
through delivery, 28% of women reported any missed ART doses; 16% reported 
one or more missed doses/month on average. Using product limit methods 79% 

of women maintained VL ≤1000 copies/mL at 12 months postpartum. In a propor-
tional hazards model adjusted for age, duration of antenatal ART and ART history, 
reporting one or more missed doses per 30 days on average during pregnancy was 
associated with a more than twofold increase in the hazard of postnatal viral re-
bound (adjusted hazard ratio [aHR] 2.64, p< 0.001). Previous ART use increased 
the hazard of viral rebound; increasing age and weeks on ART were protective. 
When stratified by age, the association between missed doses and viral rebound 
was stronger among women ≥25 years compared to younger women (aHR 3.88 and 
2.20, respectively).
Conclusions: In this cohort of women who initiated ART in pregnancy and were 
suppressed at delivery, report of antenatal missed ART doses was predictive of post-
natal viraemia. Self-reported antenatal missed doses, together with other routinely 
collected antenatal risk factors like age, could be used to flag women at high risk of 
postnatal viral rebound. There is need for further research to explore how reported 
antenatal adherence could be used in low-resource settings to target interventions 
to recently postpartum women most at risk. 

WEPDE02  It Takes a Community: leadership, Engagement and 
Innovation

WEPDE0201
Community leader engagement and peer group attendance improves selected 
MCH and PMTCT services uptake and retention: preliminary findings from 
project ACClAIM

G. Woelk1, M.P. Kieffer2, D. Mpofu3, R. Cathcart1, ACCLAIM Study Group 
1Elizabeth Glaser Paediatric AIDS Foundation, Washington DC, United States, 
2Elizabeth Glaser Paediatric AIDS Foundation, Lilongwe, Malawi, 3Elizabeth Glaser 
Paediatric AIDS Foundation, Mbabane, Swaziland 
Presenting author email: gwoelk@pedaids.org

Background: Project Advancing Community Level Action for Improving maternal 
and child health (MCH)/prevention of mother-to-child HIV transmission (PMTCT) 
(Project ACCLAIM), a three-arm randomized trial with 45 PMTCT-implementing 
health facilities and their catchment areas across Swaziland, Uganda and Zimba-
bwe, aimed to improve access, uptake and retention in MCH and PMTCT services.
The study evaluates three interventions: 
Arm 1) Community leader (CL) engagement (training in MCH/PMTCT, community 
action mentoring including dialogues; 
Arm 2) CL plus community days (CDs), a community event with structured dialogues 
on MCH/PMTCT and provision of health services;
Arm 3) CL plus CDs and male and female MCH classes: four structured peer-led ses-
sions. We report preliminary results on outcomes of increased proportions of HIV 
exposed infants (HEI) receiving HIV testing at 6-8 weeks, health facility deliveries, 
male partners tested.
Methods: Routine health facility data were collected prior to implementation 
(July 2013, Swaziland and Zimbabwe, January 2014, Uganda) and for each quarter 
through June 2015. We compared changes in proportions pre-implementation and 
the last quarter after implementation in the three arms using chi square tests for 
linear proportions.
Results: The interventions’ effects differed in the three countries. In Uganda, the 
proportion of HEI tested increased from 31% (56/182) to 48% (56/116), p< 0.001 
in Arm 1, and in Arm 3 from 19% (20/106) to 43% (22/51), p< 0.001; male partners 
tested increased from 11% (224/2,067) to 22% (533/2,475) p< 0.001 in Arm 1 and 
10% (71/728) to 15% (119/797) in Arm 3, p< 0.001. The proportion of women deliv-
ering in health facilities increased from 60% (1,252/2,083) to 94% (1,694/1,797) p< 
0.001, Arm 1. In Swaziland the proportions of women delivering in a health facility 
increased in both Arm 1 and Arm 3-49% (160/325) to 81% (26 4/324) p< 0.001, 
and 50% (100/199) to 78% (153/195) respectively, p< 0.001. In Zimbabwe, the pro-
portions of male partners tested increased in Arm 1 from 42% (66/159) to 73% 
(130/178), p< 0.001.
Conclusions: The CL and peer group interventions appeared to increase MCH/
PMTCT services update and retention, with Uganda registering the most improve-
ments. The CL plus CD intervention, Arm 2, appeared to have no effect on the out-
comes. 
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WEPDE0202
The importance of involving young women living with HIV in sexual 
reproductive health research: International Community of Women living with 
HIV Eastern Africa (ICWEA) experience

B. Azizuyo 
International Community of Women Living with HIV (ICW), Sexual Reproductive and 
Health Rights, Kampala, Uganda 
Presenting author email: brendafacyazizuyo@gmail.com

Background: Almost 60% of new HIV infection among young people aged 15-24 oc-
cur among adolescent girls and young women (2013). Globally, 15% of the women 
living with HIV are aged 15-24, of whom 80% live in sub-Saharan Africa. Although 
young women living with HIV can have a role in ensuring that research in Sexual and 
Reproductive Health and Rights (SRHR) is relevant to their needs, they have histori-
cally not been targeted as research assistants and the benefits and opportunities of 
involving them are not well documented.
Description: The young women were engaged in multi stakeholder dialogue on 
SRHR violations. Experiences and lessons learnt involving women living with HIV as 
research assistants have been documented in a toolkit to inform future research. In 
April 2014 ICWEA involved young women living with HIV (15-30years) in a research 
“Violation of Sexual Reproductive Health Rights of women living with HIV in clinical 
and community settings in Uganda.” ICWEA called for application for research as-
sistants on list- servers and HIV civil society including youth focused organizations 
in 9 research focus districts. Thirty five young women living with HIV, were selected 
and underwent training in research methods, data collection and understanding 
SRHR.They participated in identifying research respondents, pre-tested research 
tools, collected and transcribed data, participated in report writing, validation and 
dissemination of findings. They were represented on the Advisory Board to the re-
search.
Lessons learned: The process enhanced the capacity of the young women to en-
gage in research and dialogue on SRHR violations. The process built confidence in 
the respondents, because research assistants were also women living with HIV and 
some spoke out for the first-time on sensitive issues such as forced and coerced 
sterilization. The young women got in-depth understanding of SRHR information 
and services to inform their own advocacy.
Conclusions/Next steps: Involving young women living with HIV as research as-
sistants is beneficial for respondents of SRHR research and empowering to them. 
Population specific recruitment and capacity building strategies with greater gen-
der consideration for young women living with HIV are important to ensure their 
involvement in research processes. Their experiences should be documented and 
shared to inform future researchers. 

WEPDE0203
“When you don’t have money, he controls you”: financial security, community 
savings groups, and HIV risk among female sex workers in Iringa, Tanzania

A. Mantsios1, C. Shembilu2, J. Mbwambo2, S. Likindikoki2, S. Beckham1, 
A. Mwampashi2, A. Leddy1, N. Galai3, W. Davis3, D. Kerrigan1 
1Johns Hopkins Bloomberg School of Public Health, Health, Behavior and Society, 
Baltimore, United States, 2Muhimbili University of Health and Aliied Sciences, 
Psychiatry and Mental Health, Dar es Salaam, Tanzania, United Republic of, 3Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, United States 
Presenting author email: amantsios@jhu.edu

Background: There is a growing literature indicating the importance of financial in-
security as a structural driver of HIV risk behaviors such as unprotected sex includ-
ing among female sex workers (FSW), who are at heightened risk for HIV infection 
across geographic settings.
Methods: A Phase II randomized controlled trial of a community-empowerment 
based combination HIV prevention intervention is being conducted in Iringa, Tan-
zania. Using baseline survey data from 254 FSW of an ongoing cohort, bivariate and 
multivariate logistic regression was conducted to examine the statistical association 
between community savings group participation and HIV protective behaviors. It-
erative, semi-structured in-depth interviews were also conducted with 15 FSWs par-
ticipating in community savings groups. Interviews were audiotaped, transcribed, 
translated from Swahili into English, coded and analyzed through thematic content 
analysis.
Results: Participants qualitatively described that immediate financial need inhib-
ited their ability to refuse high-risk sexual behaviors such as sex without a condom 
and anal sex with clients. With insufficient capital to participate in formal bank-
ing, community savings groups were described as a mechanism through which FSW 
can securely save their money, and create a safety net they can utilize when they 
have immediate financial need, safeguarding against HIV risks. Quantitative analy-
sis confirmed the women’s qualitative narratives. Approximately 25% of the cohort 

participates in community savings groups. In multivariate analysis controlling for 
age, education, marital status, number of children, and length of time in sex work, 
participating in a community savings group was significantly associated with always 
using a condom with new clients (AOR 2.06 [95% CI 0.98-4.32]) and refusal of unsafe 
sex (AOR: 2.94 [95%CI: 1.33-6.49]), including when a client was unwilling to use a 
condom, requested anal sex, or was unwilling to pay the requested price. Savings 
group participation was also significantly associated with a lower odds of having 
reported an STI in the last 6 months (AOR 0.37 [95% CI 0.16-0.84]).
Conclusions: Findings demonstrate the promising role of community savings groups 
as a structural intervention to promote financial security and reduce HIV risk among 
FSW. 

WEPDE0204
Chasing the possible: are we there yet? Innovations in testing to end the HIV 
epidemic in NSW, Australia

T. Duck1, C. Selvey2, B. Telfer2, H.M.A. Schmidt1, K. Price3, P. Keen4, M.E. Cecilio1, 
J. Holden5 
1New South Wales Ministry of Health, North Sydney, Australia, 2Health Protection 
NSW, North Sydney, Australia, 3ACON, Surry Hills, Australia, 4Kirby Institute, UNSW, 
Kensington, Australia, 5New South Wales Ministry of Health, Centre for Population 
Health, North Sydney, Australia 
Presenting author email: jhold@doh.health.nsw.gov.au

Background: To achieve the ambitious targets for reducing HIV transmission set in 
the NSW HIV Strategy 2012-2015, NSW implemented a suite of innovations to fa-
cilitate increased HIV testing and better detect undiagnosed HIV infections among 
priority populations.
Description: In 2013-2015, NSW:
• Integrated rapid HIV testing (RHT) into the mix of testing options for gay men at 

public clinics across NSW.
• Delivered RHT at community sites and mobile locations through peer educators 

to increase accessibility.
• Facilitated service redesign in public clinics to increase targeted testing delivery.
• Realigned purchasing arrangements with non-government organisations to sup-

port Strategy targets.
• Established a ‘real-time’ monitoring and reporting framework to drive perfor-

mance among key stakeholders.
• Delivered targeted marketing and communications activities, including the award-

winning Ending HIV campaign.

Lessons learned: From January-September 2015, HIV testing in laboratories in-
creased by 7%, 11% and 18% compared with January-September 2014, 2013 and 
2012. From July-September 2015, there was a 68% increase in HIV testing at sexual 
health services among gay men compared with the same period in 2014. Self-re-
ported HIV testing rates among gay men were the highest on record since 1996, 
with 76% surveyed in 2014 and 75% surveyed in 2015 reporting an HIV test within 
the last 12 months. From January-September 2015, there were 247 new HIV di-
agnoses in NSW; 7% less than the 2009-2014 average during the same period. Of 
these, 41% had evidence of early stage infection; less than the January-September 
2009-2014 average of 46%.
Conclusions/Next steps: The combination of increases in HIV testing, a decrease in 
new diagnoses count and evidence for reductions in early stage diagnosis suggest 
a reduction in HIV transmission. The diversity and range of program efforts have 
contributed towards NSW HIV Strategy targets. However, further innovations are 
needed to meet the Strategy’s goal of virtual elimination of HIV transmission by 
2020, including the introduction of self-sampling testing to reach high-risk popula-
tions testing infrequently for HIV. 
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WEPDE0205
A cohort study of community-based test and treat for men who have sex with 
men and transgender women: preliminary findings from Thailand

R. Vannakit1, J. Jantarapakde2, S. Pengnonyang2, S. Jitjang2, R. Janamnuaysook2, 
T. Pankam2, D. Trachunthong2, K. Pussadee2, R. Reankhomfu3, D. Lingjongrat4, 
S. Janyam5, T. Nakpor6, P. Leenasirimakul7, T. Jadwattanakul8, S. Noriega9, 
S. Charoenying10, T. Sattayapanich10, A. Arunmanakul10, P. Phanuphak2, M. Cassell1, 
N. Phanuphak2 
1United States Agency for International Development, Office of Public Health, 
Bangkok, Thailand, 2The Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 
3Caremat Organisation, Chiang Mai, Thailand, 4Rainbow Sky Association of 
Thailand, Bangkok, Thailand, 5Service Workers In Group Foundation, Bangkok, 
Thailand, 6Sisters Foundation, Chonburi, Thailand, 7Nakornping Hospital, Chiang 
Mai, Thailand, 8Queen Savang Vadhana Memorial Hospital, Chonburi, Thailand, 9RTI 
International, Bangkok, Thailand, 10FHI 360, Bangkok, Thailand 

Background: HIV prevalence is high among men who have sex with men (MSM) 
and transgender women (TG) in Thailand. We explored the feasibility of the com-
munity-based Test and Treat strategy conducted by community-based organization 
(CBO) staff, to provide early case identification and immediate antiretroviral therapy 
(ART), for MSM and TG.
Methods: MSM and TG were recruited into an operational research cohort through 
5 CBOs in Bangkok, Pattaya and Chiang Mai. Trained CBO staff provided same-day 
result HIV testing and sexually transmitted infection (STI) screening at baseline. At 
diagnosis, HIV-positive individuals had point-of-care CD4 count measurements and 
ART immediately offered. Data on demographic, risk behavior, knowledge and at-
titudes towards HIV and ART were collected using self-administered questionnaires.
Results: From May to November 2015, 1,029 participants were enrolled (71% MSM 
and 29% TG). HIV prevalence was 17% (20% in MSM: 8% in TG). HIV-positive partici-
pants were more likely to
i) have never had HIV testing (72% vs. 42%, p< 0.001);
ii) have been screened positive for STIs (58% vs. 29%, p< 0.001); 
iii) perceive themselves to be moderate to high risk for HIV (62% vs. 48%, p=0.001); 
iv) had unprotected sex in the past 6 months (87% vs. 78%, p=0.01); 
v) have used amphetamine-type stimulants in the past 6 months (12% vs. 7%, 
p=0.02); and
vi) have low knowledge on HIV transmission routes (p=0.007). 
Overall, 39% knew that ART could reduce HIV risk for their partners. Among 172 
HIV-positive, 141 (82%) accepted immediate ART while 31 declined or did not start 
ART after more than 2 weeks of diagnosis. Binary logistic regression identified being 
sex workers or unemployed (OR 0.40, 95%CI 0.16-0.98, p=0.046) and having used 
illicit drugs in the past 6 months (OR 0.26, 95%CI 0.11-0.63, p=0.003) to be factors 
associated with unsuccessful ART initiation.
Conclusions: Implementing the community-based Test and Treat strategy by trained 
CBO staff is feasible in Thailand. Overall acceptance and success of immediate ART 
initiation were high. Additional efforts are needed to more effectively target HIV-
positive MSM and TG who are unemployed, sex workers or using drugs in order to 
strengthen linkages to care and treatment. 
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Viral diversity, phylogenetics and phylodynamics

WEPEA001
Genetic variability of HIV-1 in the north-west of Benin, Africa: the rise of 
complex circulating recombinant form 30_0206 (CRf30_0206)

C. Ceriani1, S. Cavallari1, T. Cerulli1, D. Cagnin1, M. De Paschale1, K. Diombo2, 
J. Ndayake2, G. Priuli2, P. Viganò3, P. Clerici1 
1Hospital of Legnano, Microbiology Unit, Legnano, Italy, 2Fatebenefratelli Saint 
Jean de Dieu Hospital, Tanguiéta, Benin, 3Hospital of Legnano, Infectious Disease 
Department, Legnano, Italy
Presenting author email: cristina.ceriani87@gmail.com

Background: West and Central Africa is characterized by the birth of the greatest 
number of circulating and unique recombinant forms (CRF and URF). Recent reports 
shows the rise of CRF30_0206, a more complex recombinant strain, identified for 
the first in parts of West Africa (Burkina Faso and Niger). Benin is a West African 
country with a relatively low seroprevalence and failing reports about the HIV sub-
types and CRF circulating. The aim of this study is the evaluation of HIV subtypes 
and CRFs circulating in a rural area of the north-West of Benin, on the commercial 
route with Burkina Faso and the other neighboring country.
Methods: Plasma samples were collected from 57 HIV-positive patients associated 
with the Fatebenefratelli Saint Jean de Dieu Hospital in Tanguiéta, located in the 
north-West of Benin. A portion of HIV-1 reverse transcriptase (RT, codons 38-247) 
and protease (PR, codons 4-99) genes were sequenced. For phylogenetic analysis, 
a neighbor-joining tree was built with Tamura-Nei substitution model and 1000 
replicates (Bootstrap value ≥ 70% was considered significant). Unknown sequences 
were examined using SimPlot (Similarity Plotting) and/or aligned with Basic Local 
Alignment Search Tool (BLAST) search engine.
Results: Phylogenetic analysis showed that CRF02_AG was predominant, followed 
by CRF06-cpx, subtype A and subtype G (Figure 1a). Finally, 6 (11%) sequences were 
included in CRF30_0206-like groups because they showed a different pattern of re-
combination in PR and/or in RT region or a suspected recombinant event in the 
region not sequenced (Figure 1b).
Conclusions: The study shows, for the first time, presence of a new circulating re-
combinant form (CRF30_0206) in Benin, probably linked to the contact of this area 
with the neighboring country. 

[Phylogenetic identification]

WEPEA002
HIV-1 subtype-specific constraints on viral escape from host cellular 
immunity

G.Q. Lee1, N.N. Kinloch2, J.M. Carrington3, C.J. Brumme1, H. Byakwaga4,5, 
C. Muzoora4, K. Cobarrubias2, M.A. Brockman1,2, P.W. Hunt5, J.N. Martin5, 
M. Carrington6, D.R. Bangsberg7, P.R. Harrigan1,8, Z.L. Brumme1,2 
1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Faculty of 
Health Sciences, Simon Fraser University, Burnaby, Canada, 3Microsoft Research, 
Seattle, United States, 4Mbarara University of Science and Technology, Mbarara, 
Uganda, 5University of California, San Francisco, United States, 6Cancer and 
Inflammation Program, Laboratory of Experimental Immunology, Leidos Biomedical 
Research Inc., Frederick National Laboratory for Cancer Research, Frederick, United 
States, 7Massachusetts General Hospital and Harvard University, Boston, United 
States, 8University of British Columbia, Department of Medicine, Vancouver, Canada 
Presenting author email: nkinloch@sfu.ca

Background: HIV-1 mutational escape from cellular immunity is predictable based 
on host HLA. However, the extent to which viral genetic context influences HIV-1 
escape pathways remains incompletely understood. We investigate this by studying 
HIV-1 sequences paired to host HLA genotypes from Uganda, where multiple HIV-1 
subtypes and CRFs co-circulate in a single host population. We focused on the two 
predominant HIV-1 subtypes in Uganda, A and D.
Methods: We performed high-resolution HLA class I typing and HIV-1 Gag, Pol and 
Nef plasma RNA genotyping for 513 antiretroviral-naïve individuals from Kampala 
and Mbarara, Uganda. After exclusion of recombinant and non-subtypeA/D se-
quences, datasets of approximately N=200 (subtype A) and N=135 (subtype D) re-
mained for analysis. First, HLA-associated polymorphisms were identified in each 
HIV-1 subtype via statistical association with phylogenetic correction. We then 
took the union of all HLA-associated polymorphisms identified and compared their 
strength of selection in subtypes A vs. D using a phylogenetically-corrected logistic 
regression approach to identify instances of differential selection between sub-
types. Multiple tests were addressed using q-values.
Results: Of the 103 unique HLA alleles observed in study participants, none differed 
in frequency between subtype A and D datasets, consistent with co-circulation of 
multiple HIV-1 subtypes in a single population. Overall, 83 Gag, 198 Pol and 105 Nef 
HLA-associated polymorphisms were identified in subtype A and/or D at q< 0.2 (all 
p< 9x10-4). Of these, 34%, 39% and 27% in Gag, Pol and Nef, respectively, exhibited 
significant differential selection between the two subtypes (p< 0.05; q< 0.1). For 
example, HLA-B*57:03 was strongly associated with selection of Gag-T242N in sub-
type D (Odds Ratio [OR]=250; p=2x10-10), but not in subtype A (OR=1.8; p=0.8), a 
difference that was highly significant (inter-subtype comparison p=8x10-6; q=0.001). 
This raises the hypothesis that the subtype A consensus proline at adjacent Gag co-
don 243, which differs from the consensus leucine observed in most other subtypes 
including D, is incompatible with T242N.
Conclusions: Our results support HIV-1 subtype-specific genetic constraints on im-
mune escape and identify a large number of candidate cases for functional verifi-
cation. Characterization of subtype-constrained HIV-1 escape pathways may help 
identify subtype-specific mutationally-constrained viral regions for vaccine design 
strategies. 

WEPEA004
Analysis of intra-patient, full length HIV gag  sequences identifies regions of 
variability

E. Anderson1, M. Gouzoulis1, A. Ganesan2, C. Rehm3, S. Jones4, F. Maldarelli1 
1National Cancer Institute, HIV Dynamics and Replication Program, Frederick, 
United States, 2Walter Reed National Military Medical Center, Division of Infectious 
Diseases, Bethesda, United States, 3National Institute of Allergy and Infectious 
Diseases, Laboratory of Immunoregulation, Bethesda, United States, 4Leidos 
Biomedical Research, Inc, Bethesda, United States 
Presenting author email: elizabeth.anderson@nih.gov

Background: HIV Gag polyprotein is central to assembly, budding, and matura-
tion of HIV virions, and there is substantial interest in Gag as a therapeutic target. 
Previously, maturation inhibitors have been limited by natural polymorphisms in 
gag. A more comprehensive analysis of intra-patient gag genetic variation, includ-
ing linkage analysis is essential to inform novel approaches to therapeutics. As a 
first step, we developed a new single genome sequencing (SGS) assay to analyze 
full length HIV gag to investigate intra-patient genetic variation, localize regions of 
variability, and determine linkage patterns.
Methods: Antiretroviral naïve individuals with detectable HIV RNA were recruited at 
NIH and Walter Reed National Military Medical Center and underwent phlebotomy. 
Plasma derived HIV RNA was subjected to cDNA synthesis and PCR primers were 
designed to amplify the entire 1.5kb fragment from upstream p17 through p6. SGS 
(9-21 sequences per patient) were aligned (CLUSTAL W), and subjected to phyloge-
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netic (MEGA) and population genetics (DNASP) analyses.
Results: Patients (N=22, median age 30 years, 37% non-white, median baseline 
CD4 =568 cells/µl, median HIV RNA =3.9 log10 copies/ml) were enrolled, and 181 
sequences from 13 patients have been analyzed thus far (average: 14 sequences/
patient). Full length gag sequences were genetically diverse (average pairwise dif-
ference range 0.4% to 1.59%, one acute patient excluded). Although diversity was 
present throughout gag, most of the variation was attributed to p6. On the protein 
level, translated p6 sequences had significantly higher average pairwise difference 
(APD) compared to translated full length gag (1.7-fold p=0.041, Students t-test). 
Indels were common in p6, including PTAP duplications and contribute additional 
variability. Polymorphisms were common, (mean 45 segregating sites/patient data-
set) but no significant linkage between gag polymorphisms was detected (Fisher’s 
exact =NS, Bonferroni corrected ).
Conclusions: Intra-patient gag genetic diversity is substantial but overall variability 
is largely limited to p6. No significant linkage between polymorphic positions was 
detected, indicating that populations were in linkage equilibrium. Next generation 
sequencing approaches focusing on specific regions in gag will be useful in charac-
terizing intra-patient diversity. 

Viral dynamics and fitness

WEPEA005
Natural variation and co-variation of the HIV-1 integrase in drug-naïve newly 
diagnosed HIV-1 infections in Germany

K. Meixenberger1, K.P. Yousef2, S. Somogyi1, S. Fiedler3, B. Bartmeyer4, M. von Kleist2, 
C. Kuecherer1 
1Robert Koch Institute, HIV and other Retroviruses, Berlin, Germany, 2Freie 
Universität Berlin, Department of Mathematics and Computer Science, Berlin, 
Germany, 3Robert Koch Institute, Nosocomial Pathogens and Antibiotic Resistances, 
Wernigerode, Germany, 4Robert Koch Institute, HIV/AIDS, Sexually Transmitted and 
Blood-born Infections, Berlin, Germany 
Presenting author email: kuechererc@rki.de

Background: The objective of our study was to analyse the natural evolution of the 
HIV-1 integrase. For the first time integrase sequences of HIV-1 infections newly 
diagnosed between 1986 and 2006 in Germany were analysed to determine time 
trends of natural variation and co-variation of amino acid substitutions in the viral 
enzyme prior to the approval of integrase inhibitors (INI) in 2007.
Methods: The population sequences of HIV-1 integrase (amino acids 1-278) were 
determined from 386 archived EDTA-plasma samples of newly diagnosed individu-
als (1986-2006). Analyses of amino acid substitution were restricted to subtype B 
strains (n=337). Resistance-associated mutations were identified according to the 
IAS 2014 list and the Stanford HIVdb genotype resistance interpretation. Time 
trends of variation were identified by linear regression examined by bootstrap dis-
tributions and corrected for multiple testing. Co-variation was assessed by mutual 
information values in combination with Jaccard index.
Results: Some established minor INI resistance mutations (T124A, V151I, K156N, 
T206S, S230N) and potential resistance mutations to new INI (T124N, V165I, V201I) 
were identified at overall frequencies >5%. The most prevalent polymorphisms 
(overall frequencies >10%) were E10D, E11D, S17N, V31I, M50I, I72V, L101I, S119P, 
T122I, T125A, M154I, G193E, D256E, and A265V. Time trends were identified for 
eleven amino acid substitutions, including four potentially resistance-associated 
mutations (L101I, T122I, V165I, V201I). Thirty-nine pairs of amino acid substitutions 
showed co-variation, of which eleven pairs included the (potential) INI resistance 
mutations E157Q, G193E, T122I, V165I, V201I, or N222K. Finally, 19 co-varying pairs 
contained amino acid substitutions that exhibited a time trend, including the poten-
tially resistance-associated mutations T122I, V165I, and V201I as well as some of 
the most prevalent polymorphisms (E11D, I72V, M154V, A265V).
Conclusions: Detailed knowledge of the evolutionary potential of the polymorphic 
sites and resistance-associated positions of the HIV-1 integrase is important to un-
derstand the development of resistance in the presence of INI. An INI-independent 
epistatic association of resistance-related sites with secondary sites might increase 
the likelihood of INI-selection of resistance mutations. Taking into account the ob-
served natural variation and co-variation in the HIV-1 integrase will contribute to im-
prove resistance prediction algorithms and the preclinical development of new INI. 

WEPEA006
Impact of Gag-protease mutations on viral fitness and drug susceptibility 
in HIV-1 subtype C infected patients failing a protease inhibitor inclusive 
treatment regimen from Durban, South Africa

U. Singh1, K. Pillay2, T. Ndung’u1,3,4, M.L. Gordon3 
1KwaZulu-Natal Research Institute for TB and HIV, Durban, South Africa, 2University 
of KwaZulu-Natal, Nelson R Mandela School of Medicine, Durban, South Africa, 
3University of KwaZulu-Natal, HIV Pathogenesis Programme, Durban, South Africa, 
4Ragon Institute of Massachusetts General Hospital, Massachusetts Institute of 
Technology and Harvard University, Boston, United States 
Presenting author email: urisha.singh@gmail.com

Background: Virologic failure due to protease inhibitor (PI) resistance is increasing, 
even in the absence of mutations in protease (PR). Studies on HIV-1 subtype B at-
tribute this to mutations in Gag, however information is limited for HIV-1 subtype 
C, the most prevalent subtype globally. We aimed to investigate mutations in HIV-1 
subtype C full-length Gag-Protease and their impact on viral fitness and drug sus-
ceptibility.
Methods: Gag-Protease amplicons of 80 patients failing a PI inclusive treatment 
regimen were sequenced and co-transfected with pNL43Δgag-protease to produce 
chimeric viruses which were subject to: a replication capacity (RC) assay using a 
green fluorescent protein GXR reporter cell line and a phenotypic drug susceptibil-
ity luciferase-based assay. Associations of Gag-Protease mutations with RC and drug 
susceptibility were confirmed by site-directed mutagenesis (SDM).
Results: Eight known Gag RAMs (i.e. R76K, Y79F, V128I, A431V, K436R, L449F, R452K 
and P453L) and four novel Gag mutations, possibly associated with PI failure, (i.e. 
Q69K, S111C/I, T239A/S and I256V) were identified. Samples with PR RAMs (M46I, 
I54V, V82A and/or L76V) had a significantly lower RC than samples without PR 
RAMs (P< 0.0001). Samples with Gag RAMs showed no difference in RC compared 
to samples without Gag RAMs (P< 0.01). Samples with both PR RAMs and Gag mu-
tations had significantly lower RC than samples with/without Gag mutations (p< 
0.01). The A431V mutation was the only Gag mutation significantly associated with 
reduced RC. Interestingly, the Q69K novel gag mutation rescued viral replication and 
increased viral cleavage of samples harboring the A431V Gag RAM, without altering 
susceptibility to Lopinavir (LPV) or Darunavir (DRV). This was confirmed by SDM. 
All samples with PR RAMs showed reduced susceptibility to LPV and DRV whilst 
only certain combinations of Gag mutations, in the absence of PR RAMs, displayed 
reduced susceptibility to LPV and DRV.
Conclusions: Overall we identified novel mutations in Gag associated with PI failure. 
We showed that certain Gag mutations can rescue RC of viruses harboring Gag and 
PR RAMs and that viruses with certain Gag mutations can confer reduced suscepti-
bility to PI’s in the absence of PR RAMs. This data advocates for the inclusion of gag 
in PI resistance algorithms. 

HIV-1 super-infection/inter/intra subtype co-infection

WEPEA007
HIV-1 groups M+O dual infections and HIV-1/MO recombinant forms 
circulating in Cameroon

P.A. Tagnouokam Ngoupo1,2, F. De Oliveira2, S.A. Sadeuh-Mba1, L. Ngono1, 
E. Ngo Malabo1, E. Akongnwi1, P. Tchendjou3, V. Ngono4, R. Njouom1, J.-C. Plantier2, 
A. Kfutwah1 
1Centre Pasteur of Cameroon, Virology, Yaounde, Cameroon, 2Rouen University 
Hospital, Virology, Rouen, France, 3Centre Pasteur of Cameroon, Epidemiology and 
Public Health, Yaounde, Cameroon, 4Yaounde Central Hospital, Yaounde, Cameroon 
Presenting author email: ngoupopa@gmail.com

Background: Cameroon is considered as the epicenter of HIV-1 group O. Therefore, 
the simultaneous presence of HIV-1 groups M and O in the country provides an ideal 
environment for HIV-1 groups M+O dual infections to occur and the emergence of 
HIV-1/MO recombinant forms. To date, no data on the prevalence of these forms 
are available. In this work, we determined the proportions of M+O dual infections 
and M/O recombinants forms in Cameroon and characterized genetic profile of the 
recombinants.
Methods: From March 2013 to June 2015, 275 HIV infected patients were included 
in the study based on an “In-house” serotyping test. Specific RT-PCR targeting the 
Prot, RT, Int and Gp41 regions of HIV-1/M and O were further performed. In the 
likelihood M+O dual infections and/or presence of M/O recombinant, a recombina-
tion point in the vpr gene was investigated. Genetic profile of recombinants was 
characterized by full length genome sequencing and genetic link with previous re-
combinants was investigated by phylogenetic and recombination analyses.
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Results: Among the 275 patients, 47 were HIV-1/O mono-reactive, 199 HIV-1/M 
mono-reactive and 29 were M+O dual reactive. Mono-infections with HIV-1/O were 
confirmed by RT-PCR in 48 patients (17%) and HIV-1/M in 217 (79%). For 3 patients 
(1%) all RT-PCR were negative. M+O dual infections were identified in 4 patients 
(1.4%) and the presence of recombinants forms were confirmed in 3 patients (1%). 
The first recombinant form was associated with ‘parental’ strain HIV-1/M and two 
breakpoints were indentified (vpu and LTR). Two breakpoints were also present (vpr 
and LTR) in the two other recombinants but no parental strain was found. These two 
recombinants were identified in couple and the great similarity between the two 
viruses showed that both spouses were infected with a unique recombinant virus. 
The recombination patterns [M-O-M] were identical for the three recombinants de-
scribed here but no link with previous recombinants was found.
Conclusions: Our results confirmed the co-ciculation of HIV-1/M+O dual infections 
and HIV-1/MO recombinants in Cameroon. Their distinct recombination profiles 
demonstrate the complexity of these recombinants. The transmissibility of an HIV-
1/MO recombinant form described here point out the diffusion potential of such 
forms and emergence of CRF_MO. 

Intrinsic cellular defences and restriction factors

WEPEA008
Interferon-induced sterile alpha motif and histidine/aspartic acid 
domain-containing protein 1 (SAMHD1) expression is mediated by miR-181a

C. Jin, T. Xie, N. Wu 
Zhejiang University, Hangzhou, China 
Presenting author email: flwnp2013@163.com

Background: Human immunodeficiency virus associated neurocognitive disorders 
(HAND) is highly prevalent in the aging patient population. The pathogenesis of 
HAND is related to excessive secretion of interferon. Sterile alpha motif and his-
tidine/aspartic acid domain-containing protein 1 (SAMHD1), a newly discovered 
human immunodeficiency virus-1 host restriction factor, has been found to be 
expressed in astrocytes and microglia, and to be regulated by microRNA-181a 
(miR-181a). As a negative regulator of interferon response, SAMHD1 is induced by 
interferon-γ and may be an important factor in HAND. However, the mechanism of 
interferon induction of SAMHD1 expression is unclear. We hypothesized that inter-
feron induces SAMHD1 expression through JAK-STAT signaling pathways, which are 
mediated by miR-181a.
Methods: We examined the effect of interferon-α and interferon-γ on SAMHD1 
expression and miR-181a levels in astrocytes and microglia,and then explored the 
mediation of miR-181a on SAMHD1 expression by over expression and inhibition 
of miR-181a. We also studied the role of JAK-STAT signaling pathway in SAMHD1 
expression using specific inhibitor.
Results: We found that both isoforms of interferon increased SAMHD1 mRNA and 
protein expression. Interferon-α and interferon-γ also reduced levels of miR-181a, 
particularly in microglia. To determine whether interferon-induced SAMHD1 ex-
pression was mediated by miR-181a, we overexpressed or inhibited miR-181a in 
these cells and exposed them to interferon. We found that overexpression of miR-
181a counteracted induction of SAMHD1 expression by interferon, and inhibition of 
miR-181a mimicked interferon treatment. Inhibition of JAK-STAT signaling pathways 
resulted in increased miR-181a levels and decreased SAMHD1 mRNA expression.
Conclusions: Our results suggest that both interferon-α and interferon-γ can induce 
SAMHD1 expression; this induction mechanism is mediated by miR-181a. MiR-181a 
is a key regulator of SAMHD1 and may become a new drug target for the treatment 
of HAND. 

WEPEA009
Endogenous TRIM5a function is regulated by SUMOylation and nuclear 
sequestration for efficient innate sensing in dendritic cells

D. Portilho1, J. Fernandez1, M. Ringeard2, A. Machado1, A. Boulay1, M. Mayer3, 
M. Muller-Trutwin4, A.-S. Beignon5, F. Kirchhoff3, S. Nisole6, N. Arhel1 
1University Institute of Hematology, Viral Genetics and Pathogenesis Laboratory, 
INSERM U 941, Saint-Louis Hospital, Paris, France, 2URA 3015, Institut Pasteur, 
Paris, France, 3Institute of Molecular Virology, Ulm University Medical Center, Ulm, 
Germany, 4Institut Pasteur, Unité HIV, Inflammation et Persistance, Paris, France, 
5CEA-iMETI/Division of Immuno-Virology, Université Paris Sud, INSERM U 1184, 
Fontenay-aux-Roses, France, 6INSERM UMR-S 1124, Université Paris Descartes, 
Paris, France 
Presenting author email: dmportilho@gmail.com

Background: During retroviral infection, viral capsids are subject to restriction in the 
cytoplam by the cellular factor TRIM5a. For instance, rhesus macaque (RM) TRIM5a 
restricts HIV-1, SIVagm, and N-MLV, but not SIVmac, whereas human TRIM5a can 
block N-MLV and EIAV, but is less effective against HIV-1 (Bieniasz, 2004). However, 
while RM T lymphocytes efficiently block HIV-1 infection, we have previously shown 
that RM dendritic cells (DCs) lack TRIM5a-mediated restriction and are permissive 
to HIV-1 infection (Arhel et al., 2008). Recent work proposed that TRIM5a is a SUMO 
substrate and its restriction may be modulated by the SUMO machinery (Arriagada 
et al., 2011; Dutrieux et al., 2015). The aim of this study is to characterize whether 
TRIM5a SUMOylation participates in the permissiveness of DCs to HIV-1 infection.
Methods: To assess endogenous TRIM5a localization in PBLs and DCs from human 
and RM donors cells were co-labeled with the TRIM5a and GM-130, PML and Coilin 
antibodies. TRIM5a SUMOylation was investigated by gingkolic acid (GA) treatment, 
a SUMOylation inhibitor. The interferon (IFN) a and b, IL-6 and cGAS levels in DCs 
were assessed by qPCR after HIV-1, N-MLV and EIAV infection. The function of E3 
SUMO ligases was investigated using stable RNA interference.
Results: In DCs, endogenous TRIM5a accumulates in nuclear bodies that partly 
co-localize with Cajal bodies in a SUMOylation-dependent manner. Nuclear 
sequestration of TRIM5a allowed potent induction of type I IFN responses during 
infection, mediated by sensing of reverse transcribed DNA by cGAS. Overexpression 
of TRIM5a or treatment with the GA resulted in enforced cytoplasmic TRIM5a 
expression and restored efficient viral restriction but abrogated type I IFN 
production following infection.
Conclusions: Our results demonstrate that DCs TRIM5a is sequestered in the nucleus 
in a SUMOylation-dependent manner, favoring innate sensing of retroviruses 
in the cytoplasm by cGAS and thus an antiviral response. This work adds to our 
understanding of how retrovirus restriction factors are regulated. 

Viral assembly and maturation

WEPEA010
HIV-1 CRf07_BC displays slow disease progression and delayed type of viral 
budding

C.-S. Yeh1,2, W.-H. Wang2, S.-W. Huang2, Y.-W. Hong1,2, H.-Y. Chen3, Y.-M. Chen2,4, 
F.-T. Liu3,5, S.-F. Wang1,2 
1Kaohsiung Medical University, Department of Medical Laboratory Science and 
Biotechnology, Kaohsiung, Taiwan, Province of China, 2Center for Infectious Disease 
and Cancer Research, Kaohsiung Medical University, Kaohsiung, Taiwan, Province of 
China, 3Institute of Biomedical Sciences, Academia Sinica, Taipei, Taiwan, Province 
of China, 4Faculty of Medicine, College of Medicine, Department of Microbiology, 
Kaohsiung Medical University, Kaohsiung, Taiwan, Province of China, 5University of 
California, Department of Dermatology, Davis, United States 
Presenting author email: wasf1234@kmu.edu.tw

Background: HIV-1 circulating recombinant form 07_BC (CRF07_BC) has been re-
ported to cause serious HIV-1 epidemics among injecting drug users (IDUs) in Asia. 
7-13 amino-acid deletion in the p6Gag was illustrated . The deletion contains Alix 
binding domain. Alix is known to coordinate with ESCRT complex to promote HIV-1 
budding through interacting to the HIV-1 p6Gag. Limited information is available re-
garding the viral characteristics and impacts of HIV-1 CRF07_BC on disease progres-
sion and virus replication.
Methods: A cohort study was conducted to compare viral loads and changes of 
CD4+ cells
between patients infected with subtype B and CRF07_BC. Viral replication kinetics 
and virus release efficacy were performed to compare the differences between sub-
type B and CRF07_BC. Site direct mutagenesis was used to construct the 7 amino 
acid deleted infectious clone. Co-immunoprecipitation and total internal reflec-
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tion fluorescence(TIRF) microscope were used to evaluate the co-localization and 
interaction between Alix and truncated p6Gag. Immunoblotting and transmission 
electromicroscope(TEM) were used to observe the level of gp120 expressing level 
on virus envelope.
Results: Clinical results revealed that patients infected with CRF07_BC had signifi-
cantly lower viral loads than patients with subtype B infection (p< 0.01). Replication 
kinetics between CRF07_BC and subtype B isolates indicate that CRF07_BC dis-
played significantly lower replicative capacity than subtype B. Results from virus 
release efficacy showed that CRF07_BC had lower virus releasing capabilities com-
pared with subtype B strain(p< 0.05). The NL4-3 mutant virus containing 7 amino-
acid deletion(7d mutant) in p6Gag showed that this virus had significantly lower repli-
cation capacity, poorer protease-mediated processing and viral proteins production. 
Co-IP and TIRF microscope analyses showed that significantly lower co-localization 
and interaction occurred in NL4-3 7d mutant(p< 0.05). TEM and immunoblotting 
showed that CRF_07 BC or NL4-3 7d mutant expressing higher level of gp120 on 
the envelope compared with subtype B and NL4-3 wild type viruses, respectively.
Conclusions: We conclude that patients infected with CRF07_BC dispayed signifi-
cantly lower viral loads and higher CD4+ cells were due to 7 amino acid deletion 
on p6Gag, This study offers valuable information of virological characteristics of HIV-1 
CRF_07 BC and dissects the possible mechanism of slow disease progression ob-
served in clinical. 

Transcriptional and gene expression regulation (including 
regulatory genes)

WEPEA011
Changes in Rev in HIV isolates from different clades have a significant impact 
on Rev/RRE functional activity

P. Jackson1, D. Tebit2, D. Rekosh2, M.-L. Hammarskjold2 
1University of Virginia, Infectious Diseases, Charlottesville, United States, 2University 
of Virginia, Microbiology, Immunology, and Cancer Biology, Charlottesville, United 
States 
Presenting author email: pej9j@hscmail.mcc.virginia.edu

Background: HIV-1 replication requires the nucleocytoplasmic export of intron-
containing mRNAs which is ordinarily restricted. HIV accomplishes this by means of 
interaction of the viral Rev protein and an RNA secondary structure called the Rev 
Response Element (RRE). Recent work in subtype B from our group and others has 
demonstrated that the Rev/RRE regulatory axis functions as a rheostat to modu-
late viral protein production and replication. For this reason, we examined Rev/RRE 
functional activity in non-subtype B isolates.
Methods: Rev/RRE function was assayed using an HIV vector system. The vector 
transduces target cells to become resistant to hygromycin, and vector titer corre-
lates with Rev/RRE function. Rev/RRE cognate pairs from two subtype A, two G, four 
CRF02_AG, and three B viruses were compared to determine the degree of activity 
variation. Artificial Rev/RRE pairs were also created to permit assay of Rev and RRE 
contributions to activity individually. Steady state levels of Rev protein were deter-
mined by Western blotting.
Results: The Rev/RRE functional activity of cognate pairs varied 24-fold from the 
least to most active virus. Large intra-subtype activity variation was observed for 
subtype G. An analysis was performed of the variation in activity of the individual 
RREs and Revs. There was no correlation between variation in RRE activity and that 
of the corresponding cognate pair. Rev activity did correlate closely with cognate 
pair activity (R2=0.7248). Some artificial Rev/RRE combinations displayed greater 
functional activity than the original cognate pairs. There was no correlation be-
tween Rev expression and cognate pair activity (R2=0.1174).
Conclusions: There is significant variation in Rev/RRE functional activity between 
non-subtype B HIV isolates. This variation tracks with Rev sequence but not with 
the RRE. Variation in Rev activity cannot be explained by differences in protein 
expression. Differences in Rev amino acid sequence and/or Rev/RRE intracellular 
complexes may be responsible for modulating the activity of this regulatory axis. 
Further research using non-subtype B viruses may further clarify the structural de-
terminants of Rev/RRE activity and lead to greater understanding of the role of Rev/
RRE in pathogenesis. 

WEPEA012
HIV-1 RNAs of the 1 kb class, splicing near the 3’ end of the viral genome, 
lack coding capacity and enhance viral replication in peripheral blood 
mononuclear cells

E. Delgado1, Y. Vega1, E. García-Bodas1, C. Carrera1, C. Arcones1, A. Mariño2, 
A. Ocampo3, S. Pérez-Castro3, C. Miralles3, I. López-Miragaya3, H. Álvarez2, 
M.M. Thomson1 
1Instituto de Salud Carlos III, Centro Nacional de Microbiología, Majadahonda, 
Spain, 2Hospital Arquitecto Marcide, Ferrol, Spain, 3Complejo Hospitalario 
Universitario de Vigo, Vigo, Spain 
Presenting author email: mthomson@isciii.es

Background: HIV-1 RNAs have been usually classified in three major categories: 
unspliced (~9 kb); singly spliced (~4 kb); and doubly spliced (~2 kb). We recently de-
scribed a fourth RNA class, of ~1 kb, using 3’ splice sites near the 3’ end of the viral 
genome, within Nef coding sequence, which was subsequently confirmed by other 
authors. Most of these RNAs potentially code for a 33-34 amino acid peptide in the 
Nef C-terminus. Here we examine whether the predicted peptide is expressed from 
1 kb RNAs and whether they have an effect on viral replication.
Methods: Peripheral blood mononuclear cells (PBMCs) from 24 HIV-1-infected in-
dividuals were subjected to immunomagnetic separation to obtain CD4+CD25+ lym-
phocytes. HIV-1 1 kb RNAs were amplified from total RNA by RT-nested PCR using 
primers recognizing sequences near both viral genome ends. RT-PCR products were 
cloned and sequenced. Six clones from 1 kb RNAs were subcloned into a mam-
malian expression vector. Coding capacity was examined through transfection into 
293T cells and Western blot with a monoclonal antibody targeted to the C-terminus 
of Nef. Effect on HIV-1 replication was examined by nucleofection of endotoxin-free 
plasmids with HIV-1 infectious molecular clone p89.6, with p24 antigen measure-
ment in supernatant at 48 h.
Results: Clones from HIV-1 1 kb RNAs were detected in 9 (37.5%) of 24 individu-
als, in 7 of which they were more abundant than clones derived from doubly 
spliced RNAs. In 7 samples, sequences predicted coding for a 33-34 C-Nef peptide. 
However, in Western blot assays the predicted peptide failed to be detected in all 
tested clones. In nucleofection assays in activated PBMCs, three cloned 1 kb cDNAs 
enhanced HIV-1 production by factors of 2.7-7.1 compared to the control plasmid 
lacking 1 kb cDNA sequences.
Conclusions: HIV-1 1 kb RNAs splicing near the 3’ end of the viral genome are fre-
quently detected in vivo. Although most potentially code for a 33-34 C-Nef peptide, 
it failed to be detected in transfection assays, probably due to short upstream open 
reading frames. In nucleofection assays in PBMCs, they enhance HIV-1 replication. 
A mechanism by sequestering cellular miRNAs targeted to the 3’UTR of HIV mRNAs 
is proposed. 

Viral replication (including necessary cellular elements)

WEPEA013
Metabolic dependency of HIV-1 replication: glucose and glutamine 
metabolism in HIV-infected primary CD4+ T cells

H. Huthoff, A. Hegedus, M. Kavanagh Williamson 
King’s College London, Infectious Diseases, London, United Kingdom 
Presenting author email: hendrik.huthoff@kcl.ac.uk

Background: All viral replication cycles are dependent on the host cell for provi-
sion of biosynthetic and bioenergetic resources to support virion biogenesis. We 
investigated ways in which HIV-1 is dependent on, and modulates the activity of, 
host metabolic pathways. Activated CD4+ T cells are the primary target for HIV-1 
infection and replication, and are characterised by high rates of glycolysis and glu-
taminolysis. Thus, we have investigated the role of glucose and glutamine in in vitro 
HIV-1 infection studies.
Methods: Metabolite profiling, heavy-isotope tracing and starvation/supplementa-
tion studies to investigate the metabolic activity of HIV-1 infected cells. Virus repli-
cation as well as cell proliferation and survival were assessed by a combination of 
ELISA, western blotting and flow cytometry.
Results: We observed elevated glycolysis in HIV-1 infected primary CD4+ T cells. 
By providing cells with the alternative carbohydrate galactose that cannot support 
glycolysis, we demonstrated that glycolysis is required for HIV-1 virion biogenesis 
and also predisposes infected cells to apoptosis. We furthermore investigated the 
role of glutamine in HIV-1 infection. We detected elevated levels of glutamine in 
HIV-1 infected compared with uninfected primary CD4+ T cells, but found no evi-
dence that entry of glutamine into the citric acid cycle is significantly altered upon 
infection with HIV-1. Instead, we have preliminary data from NMR studies with C13-
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labeled glutamine that the secretion of glutamine-derived metabolites is altered in 
HIV-1 infected cells.
Conclusions: We have demonstrated dependency of HIV-1 replication on glycolysis 
and glutamine metabolism as well as significant upregulation of glycolysis by HIV-1. 
Our data support the notion that HIV-1 infected primary CD4+ T cells operate at 
their maximum glycolytic capacity, which is also associated with elevated apoptosis. 
Our studies have the potential to reveal metabolic factors that might serve as novel 
drug targets for antiretroviral therapy. Furthermore, HIV-1 carriers that receive ART 
are at risk for developing metabolic syndrome, which will cause many of these indi-
viduals to receive additional therapy to relieve those symptoms in addition to their 
HIV infection. It will be important to gain an understanding how such metabolic 
interventions may impact on virus replication and reservoir establishment in the 
face of ART. 

WEPEA014
Dependency of HIV-1 replication on and viral manipulation of the glycolytic 
metabolism of activated primary CD4+ T cells

M. Kavanagh Williamson, A. Hegedus, H. Huthoff 
King’s College Hospital, Infectious Diseases, London, United Kingdom 
Presenting author email: maia.kavanagh_williamson@kcl.ac.uk

Background: HIV-1, like all viruses, relies entirely on the host cell to provide bio-
synthetic resources to complete its life cycle. Glycolysis converts glucose to pyru-
vate and lactate, generating biosynthetic components and a small amount of ATP. 
Our laboratory recently reported that HIV-1 infection increased flux through this 
pathway in primary CD4+ cells. This research is investigating the mechanisms of 
increased glycolytic metabolism in HIV-1 infection in primary CD4+ T cells.
Methods: To investigate the interplay between HIV-1 infection and cellular metabo-
lism, primary CD4+ T cells were cultured in galactose or glucose, with galactose 
preventing glycolysis but maintaining cell viability and proliferation. Glucose uptake 
inhibitors were used to investigate the roles of glucose transporters in increased 
glycolysis and HIV-1 infection. Glycolytic flux were analysed in real-time with the 
Seahorse XF24 extracellular flux analyser. To determine the impact of alterations in 
the cells metabolic state upon HIV-1 virion production, p24Gag ELISA and TZM-bl 
assays were performed.
Results: Using galactose or glucose to manipulate the metabolic state of primary 
CD4+ cells, we demonstrate that HIV-1 replication is dependent on the ability of the 
host cell to engage glycolysis. In order to investigate if glycolysis is also required to 
support the integrity of assembling virions, we compared the infectivity of HIV-1 vi-
rions from cultures containing galactose or glucose. Virions harvested from cultures 
containing galactose were far less infectious than virions from cultures containing 
glucose, when normalised for equal amounts of the p24Gag protein. We further-
more investigated the increase in glycolytic flux that persists in HIV-1 infected pri-
mary cells compared with uninfected cells. By monitoring the activity of glycolytic 
enzymes in cell lysates, we observed that the activity of Hexokinase, which commits 
glucose to glycolysis, is increased in HIV-1 infected cells.
Conclusions: This work demonstrates the important interaction between HIV-1 and 
cellular glycolytic metabolism, in particular the reduced infectivity of virions in the 
absence of glycolysis. As we continue to characterise this and the mechanisms by 
which HIV-1 manipulates cellular metabolism, there is the potential to identify novel 
therapeutic targets. 

WEPEA015
Exploring the role of phosphorylation as regulatory mechanism induced by 
HIV-1 to favor virus replication

E. Pilotti1, M. Galeazzi2, A. Manfredi2, L. Elviri2, M. Castagnola3, C.F. Perno4,5, 
M.R. Larsen6, S. Sidoli6,7, O.N. Jensen6, C. Casoli1,8 
1GEMIB SRL, Parma, Italy, 2University of Parma, Parma, Italy, 3Università Cattolica 
del Sacro Cuore, Rome, Italy, 4National Institute for Infectious Diseases ‘L. 
Spallanzani’, Rome, Italy, 5University of Rome ‘Tor Vergata’, Rome, Italy, 6University 
of Southern Denmark, Odense, Denmark, 7University of Pennsylvania, Philadelphia, 
United States, 8University of Milan, Milan, Italy 
Presenting author email: elisabetta.pilotti@gmail.com

Background: It is known that HIV-1 regulates post-translation modifications to 
reprogram cellular signaling mechanisms. In particular, it has been demonstrated 
that HIV-1 modulates host cell phosphorylation pathways in order to favor its own 
replication (Wojcechowskyi JA et al, Cell Host & Microbe 2013). Here, we aimed to 
identify new host factors regulated by HIV-1 through phosphorylation, performing a 
global analysis of phosphoproteoma of both CD4+T cells from viremic naïve patients 
and healthy CD4+T cells exposed in vitro to viral antigens.

Methods: CD4+ T-cells were purified from PBMCs of 22 patients and 21 donors by 
negative immunomagnetic separation. Aliquots of healthy CD4+ T-cells were sepa-
rately exposed to Tat, gp41/gp120, and Nef for a short time. After triptic digestion, 
we employed TiO2 approach for enrichment of phosphopeptides. Quantitative pro-
teomic analyses were performed using LC-MS/MS. Bioinformatics tools were em-
ployed for the determination of functional protein annotations and kinase/phos-
phatase/substrate associations.
Results: We identified 77 differentially modified proteins in patients compared to 
donors. In detail, 21 were newly phosphorylated, 35 dephosphorylated, while 19 
showed modifications at different sites. Other two proteins showed differences in 
terms of localization and of total number of phosphosites. GO annotation estab-
lished that platelet activation, poly(A)RNA binding, and extracellular exosomes were 
the most significant terms (p< 0.05). Interestingly, we observed an HIV-dependent 
phosphorylation of LMNB1, CETN2, LYN, VIM, FYN, and LFNA, known as potential 
substrates for phosphatases. As observed in patients, we revealed that Tat, and to 
lesser extent, Nef mainly stimulated a de-phosphorylation of target proteins. On the 
contrary, after gp41/gp120 exposure the majority of modified proteins showed an 
increase of phosphosites. Of particular importance, we found that Nef modulated 
PPP1CB phosphatase activity, essential for cell division, as well as activity of both 
SRRM1 and SRRM2, which are involved in numerous pre-mRNA processing events.
Conclusions: These findings highlighted the complexity of regulatory mechanisms 
induced by HIV-1, that, in particular, seems to preferentially trigger a dephosphory-
lation of target proteins to modify host microenvironment. This study also provided 
strong evidence for potential targets of new therapeutic approaches. 

Viral mechanisms of HIV/SIV persistence and latency

WEPEA016
Human cytomegalovirus latent infection modulates HIV restriction factors 
in CD34+ hematopoietic stem cells

A. Cheung 
University of Hong Kong, AIDS Institute, Hong Kong, Hong Kong 
Presenting author email: allen@hku.hk

Background: Individuals pre-exposed to human cytomegalovirus (HCMV) are more 
prone to HIV/AIDS disease progression but the reasons remain elusive. HCMV is 
a ubiquitous DNA virus that establishes natural lifelong latent infection in CD34+ 
progenitor cells, where latency-specific viral genes modulate the host cell environ-
ment. Myeloid-lineage cells are known to resist replicative HIV-1 infection but re-
cent studies provided evidence that latent reservoir may be established in CD34+ 
myeloid progenitors. Therefore, an intricate relationship between HCMV and HIV-1 
may occur in these cells.
Methods: CD34+ cells isolated from healthy PBMCs were cultured in specialized 
media for ~30 days to allow expansion. Phenotype of CD34-subsets were assessed 
by flow cytometry before infection by HCMV. Establishment of HCMV latency and 
modulation of cellular responses were assessed using real-time PCR and plaque as-
say. X4/R5-HIV-1 was used to infect CD34+ cells harboring latent HCMV and success-
ful HIV-1 infection was examined for proviral DNA by digital PCR.
Results: Peripheral blood-derived (PB-)CD34+ cells expanded up to 50-fold after 
30 days in culture and retained early progenitor phenotype. The success of the 
establishment of HCMV latency was assessed by the detection of latency-specific 
transcripts UL111.5A, LUNA and UL138, lack of infectious virions, and the ability to 
reactivate upon co-culture with permissive cells. Importantly, latent HCMV infection 
downregulated the HIV-1 restriction factors SAMHD1, APOBEC3A/G, tetherin and 
Mx2 in PB-CD34+ cells, which led to higher HIV-1 transcriptional activity and proviral 
DNA. Interestingly, these cells retained HCMV-induced downmodulation of MHC 
class II molecules and did not show differentiation tendency. Furthermore, we dem-
onstrated that the expression of CXCR4 and CCR5 on CD34+ cells were not altered by 
HCMV latent infection, but HIV-1 infection can be inhibited by antiretrovirals. Lastly, 
using a dual-reporter pseudovirus, infection of latent HCMV PB-CD34+ cells resulted 
in increased active infection compared to mock cells.
Conclusions: This study describes an in vitro CD34+ cell expansion culture model 
to study the establishment of HCMV and HIV-1 infections. Furthermore, we dem-
onstrated that interplay exists between latent HCMV and HIV-1 infection in CD34+ 
progenitor cells. These findings provide insights into the importance of pre-existing 
latent HCMV that affects HIV-1 infection outcome. 
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Cellular and tissue reservoirs of HIV/SIV

WEPEA017
Memory CD4+ T cells expressing HlA-DR contribute to HIV persistence during 
prolonged ART

E. Lee1,2, B. Hiener1,2, P. Bacchetti3, W. Shao4, E. Boritz5, D. Douek5, R. Fromentin6, 
T. Liegler7, S.G. Deeks7, F.M. Hecht7, J. Milush7, N. Chomont6, S. Palmer1,2 
1The Westmead Institute for Medical Research, Centre for Virus Research, 
Westmead, Australia, 2University of Sydney, Sydney Medical School, Sydney, 
Australia, 3University of California, Department of Epidemiology and Biostatistics, 
San Francisco, United States, 4Leidos Biomedical Research, Inc, Frederick National 
Laboratory for Cancer Research, Frederick, United States, 5National Institutes of 
Allergy and Infectious Diseases, National Institutes of Health, Human Immunology 
Section, Vaccine Research Center, New York, United States, 6Université de Montréal, 
Department of Microbiology, Infection and Immunology, Montreal, Canada, 
7University of California, Department of Medicine, San Francisco, United States 
Presenting author email: eunok.lee@sydney.edu.au

Background: Most measurements of HIV reservoirs are performed using “resting” 
CD4+ T cells depleted for cells expressing HLA-DR, which is considered an activa-
tion marker. However, little is known about the possible role of these cells in HIV 
persistence during ART. Here, we examine the contribution of memory CD4+ T cells 
expressing HLA-DR to HIV persistence after prolonged ART
(≥15 yrs).
Methods: Using LTR-specific qPCR, HIV RNA and DNA were quantified in memory 
CD4+ T cells expressing HLA-DR or not from 6 participants (P1-P6) on ART (≥15 yrs). 
Using single-genome/proviral sequencing, we characterized HIV-RNA/DNA (p6-RT) 
sequences from HLA-DR+ and HLA-DR- memory T cells, central (CM), transitional 
(TM) and effector (EM) memory T cells. Clonal expansions were defined as ≥2 identi-
cal sequences in phylogenetic trees.
Results: CD4+ HLA-DR+ and HLA-DR- memory cells contained a median of 3400 and 
1000 HIV-RNA copies/million cells; and 36 and 60 HIV-DNA copies/million cells re-
spectively, indicating the HIV transcriptional activity of HLA-DR+ cells is 6-fold higher 
than HLA-DR-. In participants treated during chronic infection, proportions of HIV-
DNA clonal expansions were similar between HLA-DR+ and HLA-DR- memory T cells 
but HIV-DNA sequences from EM were more often identical to HIV-DNA sequences 
from HLA-DR+ memory cells (43% P1, 88% P2) than CM and TM (8-18% P1; 8-44% 
P2;
p< 0.0001-0.03). For one participant treated during acute infection, approximately 
50% of the sequenced HIV-DNA from HLA-DR- memory T cells, CM, TM, and EM was 
defective (hypermutated and/or containing stop codons) and 26% of HIV-RNA from 
HLA-DR- memory T cells was defective. However, the amount of defective HIV-DNA 
and RNA from HLA-DR+ memory T cells was much lower (21% and 0% respectively).
Conclusions: These findings demonstrate that memory CD4+ T cells expressing HLA-
DR contain persistent HIV-DNA and measurable HIV-RNA. Furthermore, these cells 
appear to contain more intact virus in the region sequenced than other cellular 
subsets. Therefore, measurements of the HIV reservoir during ART should include 
memory cells expressing activation markers, including HLA-DR. HLA-DR+ and EM 
cells had clonal expansions of genetically identical HIV-DNA, suggesting these cell 
subsets replenish the HIV reservoir through proliferation during prolonged ART. 

WEPEA018
Is the lung a site of productive HIV infection that persists through ART?

D. Russell1, D. Gludish1, K. Jambo2, H. Mwandumba2 
1Cornell University, Ithaca, United States, 2Malawi-Liverpool-Wellcome Research 
Program, Blantyre, Malawi 
Presenting author email: dgr8@cornell.edu

Background: HIV persistence is maintained by viral reservoir(s) discrete from the 
peripheral viral population. These viral reservoirs are particularly significant during 
the rebound of peripheral viremia following failure of anti-retroviral therapy (ART). 
Using Fluorescent in situ Hybridization (FISH)-based detection system we demon-
strated previously that chronically HIV-infected, ART-naïve individuals have virus in 
their lungs that is present predominantly in alveolar macrophages (AM). AM are 
long-lived cells that could represent an under-appreciated reservoir for HIV.
Methods: HIV mRNA was detected by FISH. The ability of cells isolated by bron-
choalveolar lavage (BAL) to generate infectious virus was probed using a novel re-
porter cell line (TZM-GFP) engineered to express GFP in a tat/rev-dependent man-
ner. Further characterization of the co-receptor utilization of these viral populations 
is being conducted using the Affinofile cell line expressing differing levels of CD4 
and CCR5.
Results: Here we show that AM from Malawian HIV-1-infected adults who had been 
on ART for extended periods (>4yrs) remain positive for HIV-1 gag mRNA. The ma-

jority of these individuals possess a plasma viral burden below the limit of detec-
tion. To probe for production of infectious virus, we used a reporter cell line that 
exhibited HIV tat/rev-dependent expression of GFP and was permissive to infection 
when co-incubated with HIV-1-positive human monocyte-derived macrophages 
(HMDM) in culture. When co-cultured with BAL cells from ART-naïve HIV-infected 
individuals we could readily detect infection of the fluorescent reporter cell line. 
Furthermore, we also demonstrated production of infectious virus in individuals on 
extended ART, who lacked peripheral viremia but had detectable HIV-1 gag mRNA 
in their AM. The further characterization of the cell-tropism and infectious charac-
teristics of this viral population is currently under investigation using Affinofile cells 
under differing levels of induction of CD4 and CCR5.
Conclusions: AMs are extremely long-lived cells that are not killed by HIV-
infection. This raises the possibility that HIV-1-infected AM could contribute to 
the maintenance of productive HIV infection that persists through long-term ART. 
Phenotypically, with respect to the evolution of viral diversity, drug suppression of 
transcriptionally-active, HIV-infected AMs by ART would be indistinguishable from 
the arrested genomic diversity observed as a result of latent infections. 

Measurement of HIV/SIV reservoirs

WEPEA019
Quantification and correlates of the replication competent HIV-1 latent 
viral reservoir in a virally suppressed Ugandan population

J.L. Prodger1, J.D. Siliciano2, J. Lai2, S.J. Reynolds1, J. Kasule3, T. Kityamuweesi3, 
D. Serwadda3, A.D. Redd1, R.F. Siliciano2,4, R.D. Moore2, T.C. Quinn1 
1National Institute of Allergy and Infectious Diseases, Laboratory of 
Immunoregulation, Baltimore, United States, 2Johns Hopkins University School 
of Medicine, Infectious Disease, Baltimore, United States, 3Rakai Health Sciences 
Program, Kalisizo, Uganda, 4Howard Hughes Medical Institute, Baltimore, United 
States 
Presenting author email: jessica.prodger@utoronto.ca

Background: HIV-1 persists in latently infected cells resting memory CD4+ T cells, 
which is the major barrier to curing infection. Previous studies have quantified this 
pool of latently infected cells in North Americans and Europeans; however, no study 
has quantitated the latent HIV-1 reservoir (LVR) in sub-Saharan Africans, who make 
up the largest population of HIV-infected individuals globally.
Methods: Peripheral blood was collected from 30 virally suppressed HIV-infected in-
dividuals from Rakai, Uganda, who initiated ART during chronic infection (nadir CD4 
count 76-192 cells/µl) and had an undetectable viral load (≤40 copies/µl) for a mini-
mum of 18 months before enrolment. Resting CD4+ T cells were isolated by negative 
selection. The quantitative viral outgrowth assay (Q-VOA) was used to determine 
the minimum frequency of latently infected cells with replication competent virus. 
Multivariate regression analysis was used to identify correlates of LVR size.
Results: The median LVR size in this Ugandan population was estimated to be 0.31 
IUPM (Infectious Units per Million; range 0.037 - 8.15 IUPM). LVR size correlated 
positively with pre-ART viral load (p=0.003) and the number of times plasma viral 
load became transiently detectable (>400 copies/µl) after initial ART-suppression 
(p=0.031). The LVR correlated negatively with CD4:CD8 T cell ratio (p=0.032). LVR 
size did not correlate with age, gender, duration of viral suppression, nadir CD4 
count or CD4 count at the time of Q-VOA. Analyses of viral subtype sequences iso-
lated from the supernatants of p24+ wells of the Q-VOA are ongoing. Of note, the 
LVR size in this Ugandan population is over 3-fold smaller than that previously re-
ported in Americans
(Margolis et al. JID 2015).
Conclusions: We report the first quantification of latently infected resting CD4+ T 
cells with replication competent virus in an ART treated, virally suppressed sub-
Saharan African population. LVR size correlated positively with pre-ART viral load 
and transient viral detection, and correlated negatively with CD4:CD8 T cell ratio. 
LVR size was smaller than previously reported in an American population; further 
studies will determine if this is attributable to differences in sample handling or 
other covariates, such as viral subtypes. 
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Targeting HIV persistence during ART (cure strategies)

WEPEA020
Therapy with the immunomodulatory agent pomalidomide does not lead to 
changes in HIV-1 viral populations in vivo

S.A. Watters1,2, M.N. Polizzotto3, W. Shao4, R. Gorelick5, E.M. Anderson2, 
I. Sereti6, K. Aleman7, L. Kouyoudjian8, J.B. Zeldis9, T. Uldrick7, R. Yarchoan7, 
F. Maldarelli2 
1University College London, Division of Infection and Immunity, London, United 
Kingdom, 2National Institutes of Health, NCI, HIV Dynamics and Replication 
Program, Frederick, United States, 3University New South Wales, Kirby Institute 
for Infection and Immunity, Sydney, Australia, 4Leidos Biomedical Research Inc, 
Advanced Biomedical Computing Centre, Frederick National Laboratory, Frederick, 
United States, 5Leidos Biomedical Research Inc, AIDS and Cancer Virus Program, 
Frederick National Laboratory, Frederick, United States, 6National Institutes 
of Health, NIAID, HIV Pathogenesis Section, Laboratory of Immunoregulation, 
Bethesda, United States, 7National Institutes of Health, NCI, HIV and AIDS 
Malignancy Branch, Bethesda, United States, 8Leidos Biomedical Research Inc, 
Clinical Research Directorate/ Clinical Monitoring Research Program, NCI at 
Frederick, Frederick, United States, 9Celgene Corp, Summit, United States 
Presenting author email: sarah.watters.09@ucl.ac.uk

Background: HIV persistence in long-lived infected cells represents a barrier to 
viral eradication. Immune modulatory agents (IMiDs), including pomalidomide, 
have marked effects on T cell function, including increased CD4/CD8 proliferation 
(Polizzotto et al 2014). However, the impact of IMiDs on the HIV reservoir is un-
known. We evaluated the effect of pomalidomide on HIV reservoirs by character-
izing the size, structure and dynamics of HIV populations in individuals undergoing 
pomalidomide treatment.
Methods: HIV-1 infected individuals (14 males, median age 49.5 y, median CD4=437 
cells/µl), undergoing combination antiretroviral therapy with HIV RNA < 50 copies/
ml, enrolled in an NCI trial (NCT01495598) of pomalidomide (5 mg/day for 21 days 
per 28 day cycle) for co-morbid Kaposi sarcoma were studied. PBMCs were obtained 
at study entry, following cycle 2, and at therapy completion (median 7 cycles). Levels 
of plasma RNA, peripheral blood mononuclear cell (PBMC) associated HIV DNA and 
RNA were determined (ddPCR, real time PCR), and HIV populations analyzed us-
ing single genome sequences obtained from the p6-RT region of PBMC-derived 
HIV DNA. Sequences were aligned (CLUSTALW), analyzed to characterize phyloge-
netic structure (MEGA), population shifts (geographic subdivision), and migration 
(Simmonds AI, Slatkin-Maddison in HyPhy).
Results: Participants tolerated pomalidomide without complications. Levels of 
plasma RNA, PBMC-associated HIV DNA (CAD) and RNA (CAR) at study entry (range 
< 0.5- 58, median 1.5 RNA copies/ml; range 102-2072, median 779 CAD copies/
million PBMC; range 220-1600, median 470 CAR copies/million PBMC) did not un-
dergo significant change (p=0.16 RNA, p=0.29 CAD, p=0.53 CAR) after two cycles of 
pomalidomide or at study completion (p=0.25 RNA, p=0.53 CAD, p=0.27 CAR). HIV 
populations were genetically diverse at baseline (average pairwise difference, range 
0.5-2.4 %) and included identical sequences. No evidence of expansion, population 
shift, or migration of any viral population was detected during or following pomalid-
omide therapy; some identical sequences persisted throughout study period. Minor 
changes in populations were detectable by pairwise difference analysis.
Conclusions: Pomalidomide neither expanded nor reduced cell associated HIV 
populations. HIV clonal variants persisted during pomalidomide therapy, but clonal 
expansions were not detected. Our data suggests that the sole use of pomalidomide 
is not sufficient to alter the HIV reservoir and impact HIV persistence. 

WEPEA021
Novel pathways of Tat expression identify new targets for reactivation of 
latent HIV-1

M. Lee1, J. Jacobson1, M. Olshansky1, T. Mota1, S. Lewin2,3, G. Khoury1, S. Sonza1, 
D. Purcell1 
1University of Melbourne at the Peter Doherty Institute for Infection and Immunity, 
Department of Microbiology and Immunology, Melbourne, Australia, 2University 
of Melbourne, Peter Doherty Institute for Infection and Immunity, Melbourne, 
Australia, 3Alfred Hospital and Monash University, Department of Infectious 
Diseases, Melbourne, Australia 
Presenting author email: miclee@student.unimelb.edu.au

Background: HIV-1 remains incurable due to the persistence of cells that harbour 
replication-competent virus in a non-productive state of infection. In this study, we 
characterised the expression of the HIV-1 Tat protein through a novel internal ribo-
some entry site (IRES) and explored its significance for reactivation of latent HIV. 

We examined the structure of chimeric cellular:HIV products in latently infected 
primary cells and assessed the properties of Tat translation from an IRES element 
within chimeric cell:tat readthrough transcripts.
Methods: HIV-containing RNAs were enriched from the CCL19-chemokine in-
duced primary cell model of HIV-1 latency, as well as latently infected patient cells. 
Chimeric cellular:HIV RNAs were identified by RNA-Seq using llumina Mi-Seq. The 
Tat coding potential of these was investigated using expression plasmids and de-
rivative lentivectors that contain either the HIV-1NL4.3 Tat-86 coding exons in a con-
ventional cap-dependent mRNA translation context, or in an unfavorable chimeric 
human growth hormone:tat mRNA context where Tat exons were embedded in 
the hGH gene, requiring Tat to be translated from an IRES underlying tat-coding 
RNA. The ability of both native and chimeric Tat-encoding RNA to reactivate latent 
virus was assessed by lentivector transduction of the latently infected T cell line, 
J-Lat10.6.
Results: In the CCL19-induced model of HIV-1 latency, chimeric messages represent-
ed ~0.2% of the RNA-Seq reads that were HIV sequences, and within these, several 
species of cellular:tat mRNA were detected. We showed that these are capable of 
Tat translation through the IRES element but with 6-fold lower efficiency than cap-
dependent translation of Tat. The relative efficiency of Tat expression from the IRES 
was significantly increased during oxidative stress. HIV was also modestly increased 
in J-Lat10.6 cells after transduction with hGH-Tat lentivectors.
Conclusions: Primary T-cells latently infected with HIV contain cell:tat chimeric 
RNA that can translate HIV-1 Tat protein at low efficiency using an IRES element 
underlying coding exon 1. Tat expression from these mRNAs may be sufficient to 
weakly reactivate HIV from latency. Pharmacological approaches that increase the 
production of chimeric mRNA or Tat translation through its IRES may foster specific 
reactivation of latent HIV-1. 

WEPEA022
Combinatorial CRISPR/Cas9 approaches targeting different steps in the HIV 
life cycle can prevent the selection of resistance

M. Nijhuis, D. de Jong, F. Wolters, E. Wiertz, R.J. Lebbink 
University Medical Center Utrecht, Medical Microbiology, Virology, Utrecht, 
Netherlands 
Presenting author email: m.nijhuis@umcutrecht.nl

Background: HIV presents one of the highest mutation rates, which in combination 
with a fast replication rate and a large population size accelerates viral evolution. 
Combination antiretroviral therapy can overcome the plasticity of the virus popula-
tion and profoundly control viral replication. However, conventional treatment lacks 
the ability to stop viral production and clear the latent reservoir, which remains the 
major obstacle towards cure. Novel strategies, such as CRISPR/Cas9 genome edit-
ing, are required to permanently disrupt the HIV genome in the latently infected 
cells. In this study we investigated the ability of HIV to escape the CRISPR/Cas9 en-
donucleases targeting different steps in the viral life cycle.
Methods: The CRISPR/Cas9 system is comprised of a Cas9 protein, which in com-
bination with a guideRNA (gRNA), is able to cleave a complementary dsDNA se-
quence. gRNAs were designed to target HIV-LTR, protease, reverse transcriptase, 
integrase and matrix. The CRISPR/Cas9 system was cloned in a lentivirus vector and 
transduced in SupT1 cells and the J.Lat Full-Length Clone 15-4. In the latter cells, 
impact of CRISPR/Cas9 on HIV reactivation was investigated. Transduced SupT1 cells 
were infected with HIV and viral replication and escape was monitored. On- and 
off-targeting efficiency (three genes per gRNA) and viral escape was assessed by 
deep sequencing.
Results: The CRISPR/Cas9 endonuclease induced efficient HIV genome editing 
(75%-99%), while off-target efficiency was < 0.9%. Subsequent TNFα-induced HIV 
reactivation was significantly reduced (single gRNA (40%-95%); two gRNAs (>98%)). 
We also demonstrated a significant reduction of HIV replication after six days of 
culture in SupT1 cells (single gRNA (82%-97%); two gRNAs (93%-99%)). Reduction 
in viral replication could be directly correlated to the number of CRISPR/Cas9 in-
duced changes in the target sites (mostly indels). Independent of the potency of the 
gRNAs, selection of resistance was observed for all single gRNAs. However, all com-
binations of two potent gRNAs resulted in the generation of such a large number of 
CRISPR/Cas9 induced mutations (mostly indels) that viral replication could not be 
rescued after months of in vitro selection.
Conclusions: This is the first study to demonstrate that combining potent gRNAs 
targeting different steps in the viral lifecycle can prevent the selection of viral re-
sistance. 
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WEPEA023
Enhancing HIV-1 virion tethering by BST2/tetherin sensitizes 
productively and latently infected T cells to ADCC mediated by broadly 
neutralizing anti-HIV antibodies

T.N.Q. Pham1, S. Lukhele1, É.A. Cohen1,2 
1Institut de Recherches Cliniques de Montréal, Montréal, Canada, 2Université de 
Montréal, Microbiology, Infectiology and Immunology, Montreal, Canada 
Presenting author email: eric.cohen@ircm.qc.ca

Background: Increasing evidence supports a role of Antibody-Dependent Cell-
mediated Cytotoxicity (ADCC) in controlling HIV transmission and disease pro-
gression. HIV has evolved several mechanisms to limit the recognition of ADCC-
preferred Env epitopes on infected cells. We previously reported that HIV-1 uses 
Nef- and Vpu-mediated CD4 downregulation to efficiently reduce exposure of Env 
epitopes recognized by A32, a non-neutralizing, CD4-induced ADCC-competent an-
tibody. Moreover, BST2 antagonism by Vpu limits A32 binding to gp120 on infected 
cells. BST2 is a type I interferon (IFN)-upregulated restriction factor that inhibits 
HIV-1 release by tethering nascent virions at the surface of infected cells. In this 
study, we hypothesized that broadly neutralizing anti-HIV antibodies (bNAbs) can 
also mount ADCC response and that in this context, physical tethering of virions by 
BST2 will promote ADCC.
Methods: Primary CD4+ T cells or T cells expressing only CD4, BST2, or both were 
infected with wild-type (WT) HIV or viruses deficient for Nef, Vpu or both proteins. 
Infected T cells were examined by flow cytometry for Env recognition by anti-HIV 
Env antibodies and susceptibility to ADCC.
Results: Using CD4+ T cells infected with CCR5-tropic laboratory-adapted or trans-
mitted-founder HIV strains, we show that bNAbs efficiently induce ADCC, with those 
targeting the N332 glycan-V3 loop (e.g., PGT121 or PGT126) or CD4-binding site 
(e.g., 3BNC117) being most potent. For most bNAbs, BST2 counteraction effectively 
attenuates Env recognition and ADCC activity. Conversely, IFNα treatment enhanc-
es antibody binding to Env and potentiates ADCC in a BST2-dependent manner. 
Importantly, upon reactivation with HDAC inhibitors, latently infected T cells be-
come potent targets of ADCC, with exogenous IFNα promoting further their elimina-
tion by bNAbs such as PGT121. Lastly, we find that modulating the levels of surface 
gp120 in a CD4-bound conformation, via Vpu and Nef, affects ADCC activity of only 
17b, which binds the co-receptor binding site.
Conclusions: Overall, our study indicates that physical retention of HIV virions by 
BST2 at the cell surface sensitizes infected cells to ADCC by most classes of bNAbs. 
Strategies aimed at restoring the BST2 restriction represent a promising avenue to 
enhance clearance of latent viral reservoirs by ADCC in ʺShock and Killʺ cure ap-
proaches. 

WEPEA024
Small molecule inhibitors of BAf: a new family of compounds in HIV-1 latency 
reversal

E. De Crignis1, M. Stoszko1, C. Rokx2, M.M. Khalid1, C. Lungu1, R.-J. Palstra1, 
T.-W. Kan1, C. Boucher3, A. Verbon2, E.C. Dykhuizen4, T. Mahmoudi1 
1Erasmus MC, Department of Biochemistry, Rotterdam, Netherlands, 2Erasmus 
MC, Department of Internal Medicine, Rotterdam, Netherlands, 3Erasmus 
Mc, Department of Viroscience, Rotterdam, Netherlands, 4Purdue University, 
Department of Medicinal Chemistry and Molecular Pharmacology, West Lafayette, 
United States 
Presenting author email: elisa.decrignis@gmail.com

Background: New pharmaceutical strategies aimed at HIV-1 eradication have fo-
cused on molecules able to induce HIV replication from latently infected cells in 
order to render them susceptible to immune clearance. We investigated the activity 
of a new class of latency reversal compounds targeting BAF chromatin remodeling 
complex, a key player required for establishment and maintenance of HIV-1 latency 
and thus a promising molecular target for HIV-1 latency reversal.
Methods: Activation of latent HIV-1 following treatment with BAF inhibitors (BAFi’s) 
was determined in cell line models of latency. Active compounds were further 
characterized at the molecular level by Western Blot, chromatin immunoprecipita-
tion and FAIRE assays. Furthermore, cells were treated with BAFi’s in combination 
with Prostratin and SAHA to determine whether BAFi’s synergistically interact with 
known latency reversal agents (LRAs). Finally BAFi’s activity was confirmed in pri-
mary models of latency and in cells obtained from virally suppressed HIV-1 infected 
patients.
Results: Latency reversal was strongly induced by 2 of the BAFi’s included in the ini-
tial screening: Caffeic Acid Phenethyl Ester (CAPE) and Pyrimethamine (PYR). BAFi’s 
reversed HIV-1 latency in cell line based latency models, in two ex vivo infected 
primary cell models of latency as well as in HIV-1 infected patient’s CD4+ T cells, 
without inducing T cell proliferation or activation. Consistent with the observed la-
tency reversal activity, treatment with BAFi’s resulted in displacement of BAF com-

plex from HIV-1 LTR as well as nucleosome remodeling in HIV-1 promotor region. 
Moreover, BAFi-induced HIV-1 latency reversal was synergistically enhanced upon 
treatment with the PKC pathway activator Prostratin and the HDAC inhibitor SAHA.
Conclusions: Molecules targeting the BAF complex reverse HIV-1 latency. For their 
activity in primary CD4+T cells and the synergistic interaction with known LRAs, 
BAFi’s represent a promising family of molecules for inclusion in HIV-1 latency 
reversal regimens. 

WEPEA025
Novel activators and suppressors of latent HIV-1 from natural products

I. Tietjen1, K. Andrae-Marobela2, X.T. Kuang1, G.W. Fotso3, D. Williams4, 
A. Pagliuzza5, B.M. Abegaz6, R.J. Andersen4, A. Cochrane7, N. Chomont5, 
Z.L. Brumme1,8, M.A. Brockman1,8,9 
1Simon Fraser University, Faculty of Health Sciences, Burnaby, Canada, 2University 
of Botswana, Department of Biological Sciences, Gaborone, Botswana, 3University 
of Yaoundé I, Organic Chemistry, Yaoundé, Cameroon, 4University of British 
Columbia, Earth, Ocean and Atmospheric Sciences, Vancouver, Canada, 5Centre 
du Centre Hospitalier de l’Université de Montréal (CRCHUM), Montréal, Canada, 
6African Academy of Sciences, Nairobi, Kenya, 7University of Toronto, Molecular 
Genetics, Toronto, Canada, 8British Columbia Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 9Simon Fraser University, Department of Molecular Biology and 
Biochemistry, Burnaby, Canada 
Presenting author email: iantietjen@gmail.com

Background: Combination antiretroviral therapy (cART) durably suppresses HIV rep-
lication, but virus persists in cellular reservoirs. Latency reversal agents (LRAs) ca-
pable of reactivating HIV-infected cells may promote their elimination through host 
or viral cytopathic effects; an approach termed “shock-and-kill”. However, current 
LRAs have shown limited clinical success, and no single LRA reactivates all latent 
cells. Conversely, “deep-latency” agents (DLAs) that promote long-term suppression 
of viral transcription that is refractory to subsequent reactivation are few in number 
and not yet assessed in vivo. Thus additional LRAs and DLAs are needed.
Methods: We examined 433 pure compounds from marine natural products and 
medicinal plants using J-Lat 8.4 GFP-reporter T cells containing an NL4.3Δenv/nef 
genome. Compounds that induced GFP in >5% of cells while retaining >30% cell 
viability at 5µg/mL were assessed for synergism with established LRAs. Compounds 
that blocked >50% GFP expression induced by 50ng/mL TNFα were assessed for 
antagonism of LRAs and ability to block a doxycycline-induced, Tat/TAR-deficient 
provirus. Select compounds were also tested in infected, primary resting CD4 T-cells 
using the Tat/Rev-Induced Limiting Dilution Assay (TILDA).
Results: We identified 8 new LRAs and 2 DLAs. Two novel phorbol esters induced 
GFP in 6.0 ± 0.6 and 6.9 ± 0.4% of cells at 0.03µg/mL, respectively, having ~10-fold 
less activity than PMA but ~100-fold greater than prostratin. Interestingly, these 
compounds originate from a plant used by African traditional healers to treat AIDS 
symptoms. Anthrone “p61” reactivated 9.9 ± 0.9% of cells at 5µg/mL and synergized 
with panobinostat (HDAC inhibitor), prostratin (PKC activator), and TNFα, suggesting 
a distinct mechanism of action. p61-containing plants are traditionally used to treat 
malaria, and p61 does not synergize with the anti-malarial artemisinin, suggesting 
related modes of targeting latent HIV. Two novel flavonoids at 5µg/mL suppressed 
>85% of GFP induction by TNFα, control LRAs, and production of Tat/TAR-deficient 
provirus, suggesting mechanism(s) distinct from previously-reported DLAs. Finally, 
both phorbol esters induced multiply-spliced vRNA expression in resting CD4 T-cells, 
while one flavonoid suppressed >80% of PMA/ionomycin-induced vRNA.
Conclusions: We identified potential new LRAs and DLAs of natural origin, including 
some supported by traditional medicine, that display synergy with established LRAs 
and/or distinct mechanisms of action. 

WEPEA026
Heterodimeric Il-15 induces effector cell activation and trafficking 
to the Germinal Centers of SIV infected Macaques

G.N. Pavlakis1, A. Valentin1, D.C. Watson1, E. Moysi2, C. Petrovos2, X. Hu1, 
C. Bergamaschi1, B.K. Felber1 
1National Cancer Institute at Frederick, Center for Cancer Research, Vaccine Branch, 
Frederick, United States, 2National Institute of Allergies and Infectious Diseases, 
Vaccine Research Center, Bethesda, United States 
Presenting author email: george.pavlakis@nih.gov

Background: IL-15 stimulates the growth and activation of NK cells and cytotoxic 
lymphocytes. We have produced heterodimeric IL-15 (hetIL-15), the authentic form 
of IL-15 found in the circulation, and demonstrated that administration of hetIL-15 
in macaques shows improved pharmacokinetics and pharmacodynamics compared 
to previous preparations of IL-15 without significant side effects. We have previ-
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ously reported that therapeutic DNA vaccination together with pDNA encoding 
hetIL-15 in ART-treated macaques induces T cell responses able to control viremia 
after ART release.
Methods: Heterodimeric IL-15 (hetIL-15) was purified and tested in macaques upon 
subcutaneous (SC) administration. Phenotype and functional changes in lympho-
cyte subsets were monitored by flow cytometry and multiplexed confocal imaging 
(MCI).
Results: Treatment with hetIL-15 resulted in a significant increase of CD8+ effector 
T cells and NK cells with activated cytotoxic phenotype (Granzyme+). This expanded 
T lymphocyte population was distributed in the tissues and was also present in sec-
ondary lymphoid organs where an increased frequency of Ag-specific effector and 
total effector CD8 T cells could be observed by both flow cytometry and MCI. A 
subset of CD8 T cells present in lymph nodes expresses CXCR5, indicating ability to 
migrate into germinal centers where chronically infected CD4+Tfh cells reside. MCI 
confirmed the presence of effector CD8 in germinal centers and showed that these 
cells are cytotoxic (GrzmB+) and actively proliferating (Ki67+) in response to hetIL-15.
Conclusions: We are exploring the potential of hetIL-15 as a viral reservoir reducing 
agent in ART-treated SIV infected macaques therapeutically vaccinated with DNA. 
Effective levels of hetIL-15 can be delivered without side effects. hetIL-15 treatment 
in combination with DNA vaccination enhances access to virus sanctuary areas (ger-
minal centers) and is a promising HIV eradication strategy. 

Novel assays of HIV infection

WEPEA027
Multisite evaluation of the BD fACSPresto™ CD4 counter

M. Thakar1, F. Angira2, K. Pattanapanyasat3, A.H.B. Wu4, M. O’Gorman5, 
H. Zeng6, C. Qu7, B. Mahajan1, K. Sukapirom3, E. Shea4, R. Ribadia5, D. Chen6, 
Y. Hao6, Y. Gong7, M. De Arruda Indig8, S. Graminske8, B. Lu9, I. Omana-Zapata10, 
C. Zeh11 
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5Children’s Hospital Los Angeles, and The Keck School of Medicine, University 
of Southern California, Laboratory Medicine, Los Angeles, United States, 6Ditan 
Hospital, Beijing, China, 7Peking University First Hospital, Beijing, China, 8Blood 
Center of Wisconsin, Milwaukee, United States, 9BD Biosciences, Biostatistics, San 
Jose, United States, 10BD Biosciences, Medical Affairs, San Jose, United States, 11US 
Centers for Disease Control and Prevention (CDC-Kenya), Kisumu, Kenya 
Presenting author email: imelda_omana-zapata@bd.com

Background: The BD FACSPresto™ CD4 Counter is designed for resource-limited set-
tings to improve HIV/AIDS patient care. The portable system features include on-
board quality control and single-use disposable cartridges. It reports absolute CD4, 
%CD4, and hemoglobin (Hb) results from 2-3 drops of blood (capillary or venous) 
within 22 minutes with 10-sample/hour throughput. We conducted an evaluation 
at eight clinical sites in five countries: Kenya, India, Thailand, China, and USA, to 
evaluate performance for establishing claims.
Methods: Method comparison was conducted using capillary and venous samples 
from HIV-infected patients and uninfected individuals with and without concomi-
tant medical conditions. For comparison, venous samples were tested using the BD 
FACSCalibur™ system with BD Tritest™ CD3/4/45 reagent, BD Trucount™ tubes, and 
BD Multiset™ software for CD4 and %CD4, and the Sysmex® KX-21N for Hb concen-
tration. Controls were used for multisite reproducibility testing.
Results: Enrollment included venous (N=795) and capillary (N=691) specimens (1.27 
male/ female ratio), including 57 from subjects 2-11 years old, 68 between 12-21, 
and 592 subjects 22 years and older. The data was pooled for analysis. Venous and 
capillary samples were analyzed independently. CD4 (N=716) Deming regression 
results in venous and capillary samples are shown. Deming regression gave slopes 
within 1.00-1.05 with R2 ≥0.96 for %CD4 (N=716), and within 0.99-1.06 with R2 ≥0.89 
for Hb (N=720). The overall agreement at 200 CD4 cells/µL clinical cutoff in venous 
blood (N=85) was ≥98.5%, and ≥97.7% in capillary blood (n=67). Multisite reproduc-
ibility had total precision (%CV/%SD) for CD4 < 5.32, %CD4 < 0.59, 
and Hb < 2.83.
Conclusions: The BD FACSPresto provides accurate clinical results for CD4, %CD4, 
and Hb from capillary or venous samples, and ease of use for monitoring of CD4 and 
enabling treatment access. This product was CE Marked (IVD Directive 98/79/EC) 
and WHO prequalified (2014), and received FDA clearance (2015). 

[CD4 Counts in Venous and Capillary Blood]

WEPEA028
Pilot assessment of the diagnostic accuracy of Cepheid GeneXpert HIV-1 
Qual for early infant diagnosis

J. Bitilinyu-Bangoh1, R. Khunga2, R. Ortuño2, C. Metcalf3, A. Shigayeva2, M. Rumaney3, 
H. Bygrave3, Z. Ndlovu3, J.P. Mangion2 
1Queen Elizabeth Hospital, Blantyre, Malawi, 2MSF Operational Centre Brussels 
(OCB) Malawi Mission, Blantyre, Malawi, 3Southern Africa Medical Unit (SAMU), 
MSF, Cape Town, South Africa 
Presenting author email: msfocb-blantyre-opr@brussels.msf.org

Background: Implementation of early infant diagnosis (EID) of HIV infection re-
quires availability of diagnostic tests that are affordable, simple to use and improve 
diagnostic and treatment outcomes by enabling earlier initiation of infected infants 
on antiretroviral therapy (ART). The Xpert HIV-1 Qual assay (Cepheid, CA, USA) is 
a novel platform licensed for diagnosis of HIV among children. There are limited 
reports on its accuracy in the field settings. 
MSF-Belgium and Malawi Ministry of Health collaborate on implementation of EID 
in Nsanje district, southern Malawi. In preparation for a larger feasibility study on 
Xpert HIV-1 Qual implementation, we implemented a pilot assessment of accuracy 
of Xpert HIV-1 Qual for diagnosis of HIV infection among infants and children.
Methods: Pilot study included samples from HIV-exposed infants and children aged 
6 weeks to 18 months having HIV-PCR testing for diagnosis or confirmation of HIV 
infection. Samples were diagnostic samples from Nsanje district that were tested 
using the Abbott RealTime HIV-1 Qualitative at Queen Elizabeth Hospital Laboratory 
located in Blantyre, Malawi. 
Samples were selected retrospectively, and included consecutive tests performed 
between 4 December 2015 and 6 January 2016, and were limited to availability of 
the Xpert test cartridges (n=400). Laboratory tests were performed as per manufac-
turer instructions. Testing was done on heel-prick dried blood spots. Samples that 
were taken more than 2 months before the start of the study, and those not meet-
ing quality criteria were excluded. 
STATA version 10 was used to estimate sensitivity, specificity, positive predictive 
value (PPV), and negative predictive value (NPV) of Xpert HIV-1 Qual.
Results: 378 samples were selected. 17/378 (4.5%) were HIV positive. Xpert HIV-1 
Qual detected 16 out 17 HIV positive, and 358 out 361 HIV negative cases. The sen-
sitivity of Xpert HIV-1 Qual was 94.1% (95% CI; 71.3-99.9%); and specificity 99.2% 
(92% CI; 97.6-99.8%), whereas PPV was 84.2% (63.2-94.3%)and NPV was 99.7% 
(98.2-100%).
Conclusions: Pilot assessment demonstrates high accuracy of Xpert HIV-1 Qual in 
diagnosing HIV among children less than 18 months. Further research is warranted 
to evaluate feasibility and effectiveness of decentralized Xpert HIV-1 Qual imple-
mentation at district level. 
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Sex-based differences in HIV

WEPEB029
Gender-based differences in ART outcomes

R. Hassan-Moosa, K. Naidoo, N. Yende-Zuma, D. Govender, N. Padayatchi, 
R. Nicola Adams, A. Govender, S. Chinappa, S. Abdool Karim 
CAPRISA/UKZN, Treatment, Durban, South Africa 
Presenting author email: razia.hassan-moosa@caprisa.org

Background: Studies examining gender differences in antiretroviral therapy (ART) 
outcomes have produced varying results. We investigated gender differences in HIV 
clinical outcomes over a decade among urban and rural men and women in a HIV 
treatment program in KwaZulu-Natal, South Africa.
Methods: Patient characteristics and clinical/therapeutic outcomes, including 
mortality, were analysed prospectively among4043 patients (64% women) in the 
PEPfAR-funded CAPRISA AIDS Treatment Programme (CAT) from October 2004 to 
August 2013. The log-rank test was used to assess differences between men and 
women.
Results: At baseline, women had higher median CD4+ count (131 vs 113 cells/mm3; 
p<0.001), higher median body mass index (BMI) (24.2 vs. 21.0 kg/m2; p<0.001) and 
lower mean log viral loads (4.9 vs 5.0 copies/ml; p<0.001). In contrast, men pre-
sented more often in advanced WHO Stage 4 disease (14.3 % vs 9.7 %; p< 0.001) and 
with a history of past TB (34.4 % vs 26.3%; p<0.001). 
During follow-up on ART, women demonstrated a better immunological response 
than men as they had consistently higher mean CD4+ counts at each clinical assess-
ment (p=0.042). Viral suppression on ART, retention rates, TB incidence and ART 
regimen change rates did not differ by gender. 
Overall all-cause mortality was 31% higher in men after adjustment for multiple 
co-variates including baseline CD4+ counts. The crude mortality rates were 6.9 per 
100 person-years (95% confidence interval (CI): 5.9-8.0) in men and 4.4 per 100 
person-years (CI: 3.8-5.0) (Crude IRR: 1.57; Adjusted hazard ratio: 1.31; CI: 1.07-
1.61; p=0.01).
Conclusions: Women presented for care with higher CD4+ counts and lower viral 
loads, had consistently higher CD4+ counts throughout ART follow-up. Treatment 
response was similar in men and women. Men had more advanced disease at 
baseline; at comparable CD4+ counts and suppressed viral loads and a 31% higher 
chance of dying while on ART. These gender differences in disease stage at presen-
tation and mortality outcomes are concerning. Effort needs to be directed toward 
encouraging men to test early and frequently, with effective linkage to care for early 
ART initiation and vigilance for opportunistic diseases with the aim of reducing mor-
tality in men. 

Diagnostics of co-infections (including syphilis, TB, 
Cryptococcus, hepatitis B, C and other)

WEPEB030
Screening HIV-infected patients with low CD4 counts for cryptococcal 
antigenemia prior to initiation of antiretroviral therapy: cost-effectiveness 
of alternative screening strategies in South Africa

B.A. Larson1, P.C. Rockers1, R. Bonawitz1, C. Sriruttan2, D.K. Glencross3,4, N. Cassim3,4, 
L. Coetzee3,4, G.S. Greene5, T.M. Chiller5, L. Long4,6, C. van Rensburg4,6, N.P. 
Govender2,4 
1Boston University School of Public Health, Department of Global Health, 
Boston, United States, 2National Institute for Communicable Diseases - Centre 
for Opportunistic, Tropical and Hospital Infections, Johannesburg, South Africa, 
3National Health Laboratory Service, Johannesburg, South Africa, 4Faculty of Health 
Sciences, University of the Witwatersrand, Johannesburg, South Africa, 5Centers for 
Disease Control and Prevention, Mycotic Diseases Branch, Atlanta, United States, 
6Health Economics and Epidemiology Research Office, Wits Health Consortium, 
Johannesburg, South Africa 
Presenting author email: blarson@bu.edu

Background: The South African government established a national cryptococcal an-
tigenemia (CrAg) screening policy targeted at HIV-infected patients with CD4 counts 
<100 cells/µl not yet on antiretroviral treatment (ART). Two screening strategies are 
currently utilised: a reflex policy (RP) in which a CrAg test is performed using rem-
nant blood samples from CD4 testing; and a provider-initiated policy (PIP) in which 
providers order a test after a patient returns for CD4 results. This analysis compares 
the costs and effectiveness of these two screening strategies.

Methods: We developed a decision-analytic model for the two policies in terms 
of screening and treatment costs (2015 USD) and health outcomes (years of life 
saved). We evaluated a base case using CrAg prevalence (4.6%) with other param-
eters based in part on data collected during screening projects in Gauteng, Free 
State, and Western Cape provinces. Unit costs for screening and treatment were 
based on National Health Laboratory Service estimates and published government 
data.
Results: Table 1 presents key unit costs for the analysis. Table 2 presents key results. 
In sum, per 100,000 CD4 tests, RP compared to PIP has higher screening costs but 
lower treatment costs and saves more life years. The incremental cost per incre-
mental life year saved for RP compared to PIP is $3.49. Further results from sensitiv-
ity analyses leads to similar conclusions.

 Rand USD Year of analysis is 2015. Exchange 
rate = 15.14 ZAR/USD.

Unit cost of CrAg test (reflex) 75.00 4.95 Unit cost based on NHLS estimate.

Unit cost of CrAg test (provider-
initiated) 93.75 6.19 25% above reflexive.

Unit cost (200 mg fluconazole 
tablet) 0.86 0.06 2015 NDOH Master Procurement 

list.

Preemptive fluconazole treatment 
(outpatient) 455.72 30.09 Based on recommended regimen.

Hospitalization and treatment for 
cryptococcal meningitis 29,535.00 1,950.10

15 days hospital; national average 
hospital costs per day from 
District Health Barometer report.

Post-hospital maintenance 
fluconazole treatment (outpatient) 405.84 26.80 Based on recommended regimen.

Other    

Life expectancy at death (death at 
age 35-39) 32.6 years  WHO Global Health Observatory.

Years of life saved per death 
avoided

21.6 life 
years saved  Calculated by authors using a 3% 

discount rate.

[Table 1. Unit costs and key model assumptions]

 Reflexive 
Policy (RP)

Provider-Initiated 
Policy (PIP)

Difference 
(RP - PIP)

Total number of patients missed (and 
incident CrAg-positive) 98.4 145.8 -47.4

Total number of patients correctly identified 
for preemptive treatment 64.8 17.5 47.3

Total number of patients identified for 
preemptive treatment but CrAg-negative 44.7 12.0 32.7

Total number of patients screened 9,500 1,536 7,964

Total cost of screening (2015 USD) $47,044 $9,508 $37,536

Total cost of treatment (2015 USD) $161,052 $194,868 -$33,815

Total cost of screening + treatment (2015 
USD) $208,096 $204,375 $3,721

Total lives saved from screening and 
treatment 134 84 49

Total years of life saved from screening and 
treatment 2,891 1,824 1,067

[Table 2. Summary results per 100,000 CD4 tests]

Conclusions: A reflex screening strategy generally saves more lives than a provider-
initiated policy, with a very low cost per additional life year saved and could poten-
tially be cost neutral. 

WEPEB031
Sound collaboration between health centrers as steps toward 
decentralizing ARV dispensation: impact for easier access to ARV for MSM 
in Cameroon. The case of Access Center, Douala

Z. Makong, J. Ntetmen Mbetbo, H.C.D. Ngo Ndaptie 
Alternatives Cameroon, Psychosocial Unit, Douala, Cameroon 
Presenting author email: makongzacharie@yahoo.fr

Background: Since its creation in 2008, the Access Centre cares for MSM living with 
HIV. However those MSM depend on an Authorized Treatment Centres (CTA) for 
ARVs. In Cameroon in fact, ARVs are only available in such Centers. Therefore Access 
Center’s beneficiaries had to go first to Access Center for the prescription and then 
to the CTA for the drugs. This double movement was causing several treatment in-
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terruption and poor adherence among those MSM, because it took too much time 
and hassle, given the large number of people going to the CTA for ARVs. Beyond 
this, those MSM suffered from stigma at the level of CTA. These observations were 
made as the result of a systematic evaluation of adherence made by the manage-
ment team of the Centre.
Description: To remedy this serious problem, we began negotiations with the CTA in 
order to increasingly facilitate the collection of ARVs. An agreement was reached so 
that we could go there to collect ARVs for all those who are in care at Access Centre. 
This took beneficiaries, a single trip to pick up their drugs at the Centre, instead 
of two. Thanks to an ongoing project, we are about to get permission to collect 
monthly all the ARVS we need for Access Center’s beneficiaries.
Best of all, an agreement was reached to ensure that the annual physical identifica-
tion at CTA for all those on ARVs, was done directly at Access Centre for its own 
beneficiaries. This was a great relief because each person had to wait for long hours 
or even two days before his annual identification is complete.
Lessons learned: Complaints about time consuming procedures are increasingly 
rare, and also the difficulties of drug adherence. We observed that the proportion 
of undetectable Viral loads rose from 56% to 80% before and after we started our 
collaboration with CTA about ARVs.
Conclusions/Next steps: We have in the near future to continue the process of be-
coming a fully autonomous center specialized forf MSM living with HIV.This will give 
MSM a unique opportunity to access global and stigma free care while keeping all 
chance to be retained under efficient care. 

Opportunistic infections (excluding TB)

WEPEB032
Evaluation of reflex laboratory cryptococcal disease screening, South 
Africa, 2012-2015

N.P. Govender1, C. Sriruttan1, G.S. Greene2, P. Matlapeng1, A. Adelekan3, T. Maotoe4, 
V. Chihota5, V. Chetty6, Y. Pillay7, D.K. Glencross8, T.M. Chiller2, Cryptococcal 
Screening Initiative Group 
1National Institute for Communicable Diseases, Centre for Opportunistic, Tropical 
and Hospital Infections, Johannesburg, South Africa, 2CDC, Atlanta, United States, 
3CDC, Pretoria, South Africa, 4USAID, Pretoria, South Africa, 5The Aurum Institute, 
Johannesburg, South Africa, 6National Institute for Communicable Diseases - Centre 
for Opportunistic, Tropical and Hospital Infections, Johannesburg, South Africa, 
7National Department of Health, Pretoria, South Africa, 8National Health Laboratory 
Service, Johannesburg, South Africa 
Presenting author email: verushkac@nicd.ac.za

Background: Screening for cryptococcal antigenemia is recommended to reduce 
mortality related to HIV-associated cryptococcal meningitis (CM). We evaluated a 
reflex laboratory-based cryptococcal antigen (CrAg) screening program that was 
implemented at 199 healthcare facilities in Gauteng and Free State provinces dur-
ing September 2012 - August 2015.
Methods: Remnant plasma from any routinely-collected EDTA-blood sample for a 
CD4 count test, where the result was < 100 cells/µl, was tested with a CrAg lateral 
flow assay. Healthcare workers managed CrAg-positive patients using a standard-
ized algorithm, including symptom screening and lumbar puncture (LP). At 114 en-
hanced surveillance (ES) sites, study nurses abstracted information on management 
of CrAg-positive patients from medical records. Screening data were merged with 
data from an established national CM surveillance program to determine patients 
with prior CM.
Results: Over 3 years, 50,324 of 50,327 specimens with a CD4 count < 100 cells/
µl were tested for CrAg, including 7,658 specimens (15%) tested in duplicate. Of 
42,666 unique patients, 667 (2%) had prior CM. Of the remaining 41,999, 1271 pa-
tients (3%) had new antigenemia. The number needed to screen to detect a case 
of new antigenemia was 33. Of 688 patients with new antigenemia at ES sites, 
138 (20%) had no recorded follow-up visit. Of the remaining 550, symptom data 
were available for 539. Of these, 316 (59%) had headache and/or confusion; 223 
(41%) were asymptomatic. LP was performed and results were available for 135 
(25%) patients. Of these, CM was confirmed among 74% (68/92) and 26% (11/43) 
of symptomatic and asymptomatic patients respectively; 87% (69/79) received an 
amphotericin B-based regimen. Fluconazole was initiated among 88% (332/378) of 
all those with new antigenemia, where data were available (median time to flucon-
azole: 14 days [IQR, 5-27]).
Conclusions: In this reflex laboratory-based screening program, nearly all eligible 
patients were tested for CrAg. Redundant testing of the same patient was minimal. 
Screening enabled diagnosis of CM and detection of asymptomatic antigenemia. Of 
those with available data, the vast majority with CM received amphotericin B-based 
treatment, and asymptomatic patients received pre-emptive fluconazole. Improved 
linkage to care is needed to reduce the proportion of patients who did not return 
for CrAg results. 

WEPEB033
Opportunistic infections among HIV+ people with CD4 counts > 500/mm3: 
a EuroSIDA study

Á.H. Borges1, J.D. Lundgren1, A. d’Arminio Monforte2, R.E. Schmidt3, P. Domingo4, 
D. Elbirt5, S. de Wit6, T. Benfield7, M. Gottfredsson8, S. Schmid9, J. Begovac10, 
A. Mocroft11, EuroSIDA in EuroCoord 
1Centre for Health & Infectious Diseases Research (CHIP), Department of Infectious 
Diseases, Rigshospitalet, University of Copenhagen, Copenhagen, Denmark, 
2Ospedale San Paulo, Milano, Italy, 3Mediziniche Hochschule Hannover, Hannover, 
Germany, 4Hospital de la Santa Creu i Sant Pau, Barcelona, Spain, 5Neve-Or AIDS 
Center, Rehovot, Israel, 6CHU Saint-Pierre, Brussels, Belgium, 7Hvidovre Universitets 
Hospital, Copenhagen, Denmark, 8Landspitali University Hospital and University 
of Iceland, Reykjavik, Iceland, 9Otto Wagner Spital, Vienna, Austria, 10University 
Hospital of Infectious Diseases, Zagreb, Croatia, 11Department of Infection and 
Population Health, University College London, London, United Kingdom 
Presenting author email: alvaro.borges@regionh.dk

Background: For reasons unknown, some HIV+ persons develop opportunistic 
infections (OIs) at high CD4 counts. We investigated determinants of OIs among 
persons with CD4 > 500/mm3 in a large international HIV cohort.
Methods: EuroSIDA participants were followed from the latest of 1/1/2001 or 
recruitment to last visit or death. Patient follow-up and events were censored when 
CD4 count was < 500/mm3. Poisson regression determined factors associated with 
OIs. Three treatment categories were defined using time-updated cART and VL: 
off cART; on cART, VL < 400 (good response); or on cART, VL > 400 (intermediate 
response).
Results: Of 11,378 persons (median age 40y, median baseline CD4 589/mm3, 73.3% 
male, 87.7% on cART and 77.1% VL < 400 at baseline), 336 persons developed 360 
OIs during 64716 PYFU with CD4 > 500/mm3 (incidence 5.6/1000 PYFU [95% CI 5.0 
- 6.1]). AIDS-cancers were the most common events, followed by fungal, bacterial, 
viral and protozoal OIs. After adjustment, those with any previous OI had an overall 
increased incidence of new OIs (aIRR: 1.96[1.54-2.50]), as did those with CD4 > 500/
mm3 off cART (2.19[1.65-2.90] vs good response) and with intermediate response to 
cART (2.93[2.13-4.04] vs good response), anaemia (2.78 [2.21-3.49]), and current 
smokers (1.60[1.22-2.10]). After adjustment, a higher nadir CD4 was associated 
with a marginally significantly increased incidence of cancer and a lower incidence 
of viral OIs (Table). Other than viral or protozoal OIs, prior history of all types of OIs 
was associated with a new OI after immune recovery (Table). 

Opportunistic 
Infection (OI) 
(number of 
events)

% events 
occurring 
with nadir 

CD4 
<200/
mm3 

Median 
(IQR) nadir 

CD4 (/
mm3) 

Adjusted (a) 
Incidence 

Rate Ratios 
for new OI : 
Relationship 

with doubling 
nadir CD4

P-value

Adjusted (a) 
Incidence Rate 

Ratio for new OI : 
Relationship with 
prior diagnosis of 

different OIs

P-value

AIDS-defining 
cancers (b) 
(n=80)

41.3 242 
(145 - 345) 1.18 0.99 - 

1.42 0.072 2.53 1.81 - 3.54 <0.0001

Viral (n=49) 69.4 72 
(49 - 230) 0.88 0.77 - 

1.01 0.062 1.45 0.93 - 2.26 0.10

Bacterial 
(n=66) 50.0 201 

(135 - 300) 0.99 0.85 - 
1.17 0.94 1.93 1.36 - 2.73 <0.0001

Fungal (n=73) 43.8 225 
(120 - 328) 1.15 0.96 - 

1.37 0.13 1.38 1.00 - 1.90 0.049

Protozoal 
(n=16) 68.8 147 

(56 - 240) insufficient data 1.11 0.60 - 2.02 0.75

Other (n=10) 60.0 100 
(49 - 277) insufficient data 1.91 1.19 - 3.04 0.0068

Fatal AIDS (c) 
(n=6) 63.9 132 

(52 - 266) 1.02 0.89 - 
1.18 0.74 insufficient data

All (n=360) 53.1 185 
(74 - 137) 1.02 0.94 - 

1.10 0.63 1.96 1.54 - 2.50 <0.0001

(a) Models adjusted for treatment category, current CD4 count, prior OI, prior non-AIDS 
event, anaemia and smoking status as time dependent variables. Anaemia was defined as 
a haemoglobin <14 mg/dl for males and <12 mg/dl for females. Treatment categories were 
defined as off cART; on cART, VL < 400 (good response); on cART, VL > 400 (intermediate 
response). (b) Kaposi sarcoma, non- Hodgkin lymphomas and cervical cancer. (c) Not included 
in any other category.

[Relationship between nadir CD4, prior OIs and new OIs while CD4 > 500/mm3]

Conclusions: A subset of HIV+ persons with CD4 > 500/mm3, particularly those with 
prior history of OIs and without good response to cART, remains at subsequent risk 
of OIs. Clinical scores to quantify individual risk of developing OIs after immune 
recovery are needed. 
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WEPEB034
Pathways to care and outcomes of patients with cryptococcosis, Gauteng 
Province, South Africa, 2015

V. Chetty1, S. Toro-Silva2,3, C. Sriruttan1,4, V. Chihota2, V. Quan1, A. Vassall3, A. Grant3, 
N.P. Govender1,4 
1National Institute for Communicable Diseases, Johannesburg, South Africa, 
2Aurum Institute for Health Research, Johannesburg, South Africa, 3London School 
of Hygiene and Tropical Medicine, London, United Kingdom, 4University of the 
Witwatersrand, Johannesburg, South Africa 
Presenting author email: verushkac@nicd.ac.za

Background: We aimed to evaluate pathways to care prior to hospital admission 
and outcomes among patients with HIV-associated cryptococcosis in routine care in 
Johannesburg, South Africa.
Methods: Patients were sampled consecutively at five public-sector hospitals and 
were eligible for enrolment if they were ≥18 years old and admitted for ampho-
tericin B-based treatment of an episode of laboratory-confirmed cryptococcosis 
(positive cryptococcal antigen or India ink or culture from cerebrospinal fluid, blood 
or other specimen). Demographic, health-seeking behavior and clinical data were 
collected using structured questionnaires. Patients were followed up for 12 weeks 
post-admission.
Results: From May through October 2015, 184 patients were diagnosed with cryp-
tococcosis; all were screened for eligibility and 105 (57%) were enrolled. Of 68 
patients with questionnaires, 36 (53%) were male with a median age of 39 years 
(IQR: 34-45). Among 62 patients with recorded HIV infection status, 59 (95%) were 
HIV-infected; 43 (73%) were diagnosed HIV-seropositive prior to admission. Of 60% 
(26/43,) who were antiretroviral treatment (ART)-experienced, 24 patients (92%) 
were on ART at admission; median duration on ART was 215 days (IQR: 50-383). 
In the 6 weeks preceding admission, headache was the most common symptom 
(48/58; 83%) followed by neck stiffness (44/57; 77%), fever (28/56; 50%) and con-
fusion (25/58; 43%). Of 52 patients with data, 23 (44%) had first sought help at a 
public clinic, 11 (21%) at a private doctor, 9 (17%) at a public-hospital casualty, 4 
(8%) at a pharmacist and 1 at a traditional healer. For 57 patients with data, the 
median number of healthcare contacts prior to admission was 2 (IQR: 1-3). Of 66 
patients who were followed up during admission, 21 (32%) died in hospital; 23 of 45 
survivors had a known 12-week outcome, 8 of whom died.
Conclusions: In this urban hospital study, almost all patients eventually diagnosed 
with cryptococcosis had had an outpatient healthcare contact prior to admission; 
a large proportion was already diagnosed HIV-seropositive and ART-experienced. 
More than a quarter sought private care first. Screening for cryptococcal antigen-
aemia in these settings has potential to reduce the high in-hospital and 12-week 
mortality associated with meningitis. 

WEPEB035
Outcomes of HIV-infected patients with cryptococcal meningitis in latin 
America and one US Site

B. Crabtree Ramírez1, Y. Caro Vega1, B.E. Shepherd2, C. Le3, P. Cahn4, B. Grinsztejn5, 
C. Cortes6, D. Padgett7, C. McGowan3, A. Person3 
1Instituto Nacional de Ciencias Médicas y Nutrición Salvador Zubirán, Infectious 
Diseases, Mexico, Mexico, 2Vanderbilt University, Biostatistics, Nashville, United 
States, 3Vanderbilt University, Infectious Diseases, Nashville, United States, 
4Fundación Huésped, Investigaciones Clínicas, Buenos Aires, Argentina, 5Instituto 
de Pesquisa Clinica Evandro Chagas, AIDS Research Unit, Rio de Janeiro, Brazil, 
6Universidad de Chile, Fundación Arriarán, Santiago, Chile, 7Instituto Hondureño de 
Seguro Social y Hospital Escuela, Tegucigalpa, Honduras 
Presenting author email: brendcrabtree@hotmail.com

Background: Cryptococcal meningitis (CM) is associated with substantial mortality. 
Timing of antiretroviral therapy (ART) represents a clinical challenge. Studies sug-
gest that patients who receive early ART have higher mortality, but studies of CM 
in Latin America are scarce. We investigated mortality and timing of ART among 
patients with CM at 5 sites in Latin America and one in the U.S.
Methods: All HIV-infected patients enrolled between 1985-2014 at the Vanderbilt 
Comprehensive Care Clinic (VCCC-Nashville, TN, USA) and participating sites in the 
Caribbean, Central and South America network (CCASAnet) who had CM at age 
>18 years were included. Survival probabilities were estimated using Kaplan-Meier 
techniques. The odds of death for initiating ART within the first 2 weeks after CM 
diagnosis versus initiating between 2-8 weeks were estimated using a dynamic mar-
ginal structural model adjusting for site, age, year of CM, CD4 at CM diagnosis (and 
subsequent measurements), and route of transmission.
Results: 340 patients were included (Argentina 58, Brazil 138, Chile 28, Honduras 
27, Mexico 34, VCCC 55). 42% died during the observation period. 124 (36%) pa-
tients had CM before they started ART; they had lower rates of mortality than those 
with CM after ART initiation (p< 0.001). The probability of survival was not statisti-

cally different between those who started within 2 weeks of CM vs. those initiating 
between 2-8 weeks (p=0.45). However, using the dynamic marginal structural mod-
el, the odds of death for starting ART < 2 weeks after CM were 2.33 [95% confidence 
interval 1.06, 5.13] times higher than for starting between 2-8 weeks.
Conclusions: Patients with CM have high mortality rates regardless of site. Those 
with CM after ART had worse outcomes. Similar to previous clinical trial data, our 
results suggest that mortality is reduced by delaying ART initiation to 2-8 weeks 
after CM diagnosis. 

WEPEB036
HIV-associated cryptoccoccal meningitis in Botswana: national incidence 
and temporal trends following ART rollout

M. Tenforde1, M. Mokomane2, T. Leeme3, R. Patel3, N. Lekwape3, C. Ramodimoosi2, 
B. Dube4, E. Williams5, K. Mokobela6, E. Tawanana2, T. Pilatwe6, H. Mitchell3, 
D. Banda3, D. Moalosi6, H. Stone7, M. Molefi8, K. Mokgacha6, H. Phillips9, M. Mine2, 
J. Jarvis3,10,11 
1University of Washington School of Medicine, Division of Allergy and Infectious 
DIseases, Seattle, United States, 2Botswana National Health Laboratory, Gaborone, 
Botswana, 3Botswana-UPenn Partnership, Gaborone, Botswana, 4Nyangabwe 
Referral Hospital, Francistown, Botswana, 5Royal London Hospital, London, United 
Kingdom, 6Botswana Ministry of Health, Gaborone, Botswana, 7University of Texas 
Southwestern Medical Center, Dallas, United States, 8University of Botswana, 
Gaborone, Botswana, 9UNAIDS, Gaborone, Botswana, 10University of Pennsylvania 
Perelman School of Medicine, Division of Infectious Diseases, Department of 
Medicine, Philadelphia, United States, 11London School of Hygiene and Tropical 
Medicine, Department of Clinical Research, Faculty of Infectious Diseases and 
Tropical Medicine, London, United Kingdom 
Presenting author email: mark.tenforde@gmail.com

Background: HIV-associated cryptoccoccal meningitis (CM) causes hundreds of 
thousands of deaths annually in sub-Saharan Africa. Incidence should decline with 
greater access to ART, but this relies on early HIV recognition and linkage-to-care. 
We performed a laboratory-based surveillance study to determine the incidence 
of CM in Botswana, a country with a well-established ART program and high ARV 
coverage.
Methods: Data from all laboratories in Botswana performing cerebrospinal fluid 
(CSF) analysis were obtained for 2014 (paper registers and electronic records). 
Diagnosis of CM was confirmed by CSF microscopy/India ink stain, cryptoccoccal 
antigen (CrAg), and/or positive fungal culture. UNAIDS country-estimates for 2014 
were used to calculate incidence of CM, stratified by age, gender, HIV-status and 
CD4 count. At the largest referral center in Botswana, Princess Marina Hospital 
(PMH), we evaluated temporal trends in CM diagnosis over a 15-year period (2000-
2014).
Results: In 2014, 319 cases of CM were diagnosed in Botswana. Overall annual inci-
dence was 15/100,000 persons (95%CI: 13-16/100,000). Incidence was 78/100,000 
(95%CI: 68-87/100,000) in HIV-infected persons, and 249/100,000 (95%CI: 222-
279/100,000) in adults (≥15 years) with AIDS (CD4 count < 200 cells/µL). 38% (121) 
of patients were female and the median age was 37 years (IQR 32-44 years) with 
only 3% (10/319) of cases in children (< 15 years). At PMH, there were 2047 cases of 
CM over 15 years, comprising 17.8% of all CSF samples in adults, making cryptoccoc-
cal meningitis the most common laboratory-confirmed cause of meningitis (Figure).

[Figure. Percentage of cerebrospinal fluid samples in adults positive for 
cryptoccoccal meningitis at Princess Marina Hospital, 200-2014]

Conclusions: A high burden of cryptoccoccal meningitis is still observed in Botswana, 
with no evidence of a reduction in case numbers over the past 6 years despite wide-
spread ART access. Expanded HIV testing to prevent late presentation to care, CrAg 
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screening in individuals with low CD4 counts, and HIV-program strengthening to 
prevent default from ART are required for prevention of cryptoccoccal meningitis 
and other opportunistic infections. 

WEPEB037
Antiretroviral therapy as prevention… of invasive pneumococcal infections?

A. Lesourd1, J. Leporrier1, V. Delbos1, G. Unal1, P. Honoré2, M. Etienne1, 
O. Bouchaud2, F. Caron1 
1CHU Charles Nicolle, Infectious Disease, Rouen, France, 2CHU Avicenne, Infectious 
Disease, Bobigny, France 
Presenting author email: anais.lesourd@chu-rouen.fr

Background: Despite antiretroviral (ARV) therapy, it is generally admitted that HIV 
patients remain at increased risk of pneumococcal infections (PI) and thus eligible 
to pneumococcal vaccination (PV). Most studies in this field, however, have been 
conducted before 2010, while the proportion of virologically controlled patients has 
dramatically increased these latter years, thanks to larger indications and more ef-
fective ARV regimens. 
The aim was to reevaluate the current residual risk of PI and the PV coverage among 
HIV patients in France.
Methods: This retrospective study was conducted in two regional centers that over-
all reflect the current French HIV epidemiology. The total 1996-2014 cohort (30.371 
patients) allowed to determine the incidence of PI. The 80 most recent cases of PI 
(2000-2014) were compared to 160 controls (patients without PI matched by date 
of HIV diagnosis) to analyze the residual risk factors of PI and the determinants of 
PV.
Results: From 1996-2014, 116 PI cases were observed among which 40 invasive in-
fections (bacteremia or meningitis) with only 2 directly attributable deaths. The in-
cidence of invasive PI among patients with comorbidities or uncontrolled HIV infec-
tion was 12 times higher than that of general French population (107 vs 9/100.000), 
while the incidence among virologically controlled patients without comorbidity 
was of only 7.6/100.000. The matched analysis showed that risk factors of PI among 
HIV patients were (a) detectable VL (p=0.003), and (b) other factors shared by the 
general population such as a BMI< 19 (p=0.005), addiction to alcohol (p=0.0004), 
tobacco (p=0.0003) or IV drugs (p=0.005), renal failure (p=0.01), or respiratory in-
sufficiency (p=0.02). The PV coverage was low for controls (91/160, 57%) as well 
as for cases (44/80, 55%), with only 5 cases (6%) having been vaccinated before 
the first episode of PI. Determinants for PV coverage were regular follow-up (p< 
0.001), acceptance of flu vaccine (p< 0.001) and higher count of CD4 T-cells (296, 
vs 152, p=0.03).
Conclusions: These data suggest that HIV infection is no longer per se a significant 
risk factor for invasive pneumococcal infections, raising the question to interrupt 
“systematic” pneumococcal vaccination (not well applied in real life) and prefer a 
strategy targeting the most at-risk patients. 

Tuberculosis and other mycobacteria

WEPEB038
Plasma indoleamine 2, 3 dioxygenase activity, a potential biomarker for 
tuberculosis

C. Adu-Gyamfi1,2, T. Snyman3, C. Hoffmann4, N. Martinson4, J. George3, M. Suchard1,2 
1National Institute of Communicable Diseases, Centre for Vaccines and immunology, 
Johannesburg, South Africa, 2University of the Witwatersrand, Department of 
Molecular Medicine and Haematology, Johannesburg, South Africa, 3University of 
the Witwatersrand, Department of Chemical Pathology, Johannesburg, South Africa, 
4Chris Hanni Baragwanath Acadamic Hospital, Perinatal Health Research Unit, 
Johannesburg, South Africa 
Presenting author email: clementgascua@yahoo.com

Background: Tuberculosis (TB) is a global health challenge, especially in high HIV 
prevalence settings. To date, however, there is no validated biomarker for diagnos-
ing TB in HIV infected patients. Indoleamine 2, 3 dioxygenase (IDO) is an immuno-
regulatory enzyme capable of modulating cell mediated immunity (CMI). IDO cataly-
ses the breakdown of tryptophan (Trp) to its toxic metabolites collectively known 
as kynurenines (Kyn). Elevated IDO activity has been proposed as a prognostic bio-
marker for TB, however, there is no longitudinal data to assess the clinical signifi-
cance of elevated IDO activity in HIV-TB co-infection. We investigated whether IDO 
activity, as measured by Kyn-to-Trp ratio, using UPLC-MS/MS can act as a biomarker 
for diagnosing TB in HIV infected patients who develop TB disease.

Methods: Kyn and Trp concentrations were measured simultaneously in plasma of 
32 HIV infected patients who developed active TB during a longitudinal study and 
compared with 70 control subjects, age, sex and CD4 cell count matched, in the 
same HIV infected cohort who did not develop TB.
Results: IDO activity was significantly higher in TB patients than controls at the time 
of TB diagnosis
(P = 0.0001). At 6 months prior to TB diagnosis, IDO activity was significantly higher 
in those who developed TB than controls (P = 0.0001). Within 6 months of anti-TB 
treatment, IDO activity in TB patients declined to almost same levels as that of the 
controls. To evaluate diagnostic significance of IDO activity using a receiver operat-
ing characteristic (ROC) curve, we selected 0.70 as the optimal cut-off. At time of 
TB diagnosis using both laboratory confirmed and clinical TB as gold standard, IDO 
activity gave a diagnostic sensitivity of 100% and a specificity of 98.5% with Positive 
and Negative predictive values of 96.9% and 100% for detecting active TB cases.
Conclusions: Our results, demonstrate the plausibility of increased IDO activity as a 
biomarker of active TB in HIV positive patients. Further, IDO activity may be a useful 
biomarker for predicting progress to active TB disease within 6 months or monitor-
ing response to TB treatment. Strengths of the study include inclusion of an HIV 
infected control group and a longitudinal study design. 

WEPEB039
Assessment of the implementation of TB intensified case finding (ICf) among 
people living with HIV in HIV care and treatment settings, Nigeria

B. Odume1, K. Dokubo2, D. Onotu1, A. Date2, S. Pals2, J. Ibrahim1, S. Odafe1, 
I. Dalhatu1, J. Okpala3, I. Abutu3, B. Oyeledu3, E. Asadu4, N. Chukwurah5, 
H. Tomlinson1 
1U.S. Centers for Disease Control and Prevention CDC, Division of Global HIV/AIDS 
and TB, Abuja, Nigeria, 2U.S. Centers for Disease Control and Prevention, Division 
of Global HIV/AIDS and TB, Atlanta, United States, 3Center for Integrated Health 
Programs CIHP, Abuja, Nigeria, 4National HIV/AID and STI Control Program, NASCP, 
Public Health Department, Federal Ministry of Health, Abuja, Nigeria, 5National 
Tuberculosis and Leprosy Control Program, NTBLCP, Public Health Department, 
Federal Ministry of Health, Abuja, Nigeria 
Presenting author email: vic8@cdc.gov

Background: Tuberculosis (TB) is one of the most common causes of morbidity and 
mortality in people living with HIV (PLHIV). TB Intensified Case Finding (ICF) is a 
critical intervention for reducing TB mortality and ongoing TB transmission among 
PLHIV. We conducted an evaluation to characterize the implementation of various 
steps of the ICF cascade that consists of TB symptom screening, identification of 
PLHIV with presumptive TB, diagnostic evaluation for TB disease, diagnosis of TB 
disease, initiation of TB treatment and monitoring of each step of the cascade.
Methods: A probability-proportional-to-size sampling technique was used in the 
selection of 2,833 PLHIV ≥15yrs of age, not diagnosed with TB and retained in care 
as at end of September 2012 from 15 PEPFAR-supported HIV care and treatment 
facilities in Benue State, Nigeria. Patient charts and registers were retrospectively 
reviewed and data was abstracted on TB ICF cascade steps.
Results: Among the patients seen at the selected facilities during the study period, 
2604 (91.9%), [95% CI: 86.5-98.5] were screened for TB at their last clinic visit. Of 
these, 60 (2.3%), [95% CI: 1.5-3.3.1] had a positive symptom screen and were clas-
sified as presumptive TB. 2540 (97.5%), [95% CI: 96.9-98.5] had a negative TB symp-
tom screen, and the outcome of TB screening was not documented for 4 (0.15%) 
patients. Of the 60 presumptive TB cases, 26 (43.3%), [95% CI: 20.4-83.7] were 
evaluated for TB, 24 (40.0%), [95% CI: 16.4-79.7] were not evaluated, and data on10 
(16.7%) patients were missing. Among patients evaluated for TB, 20 (76.9%), [95% 
CI: 58.6-100] were diagnosed with TB, 15 (75.0%), [95% CI: 72.4-100] were initiated 
on TB treatment, 2 (10.0%),
[95% CI: 0.0-27.6] were not, and data on 3 (15.0%) were missing.
Conclusions: Although TB screening was consistently conducted, the evaluation 
highlighted significant drop-offs in the ICF cascade in the evaluation of PLHIVs 
with presumptive TB and initiation of TB treatment for those with TB disease. 
Interventions that would strengthen referral, linkage and tracking of PLHIVs with 
presumptive TB should be implemented to ensure that greater number of PLHIVs 
with presumptive TB are evaluated for TB disease and all diagnosed cases initiated 
on treatment. 
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WEPEB040
Prevalence of tuberculosis and HIV/AIDS co-infection among HIV clients 
at Global fund supported comprehensive facilities in Nigeria

A. Kenneth1, R.M. Weaver2, O.M. Kayode1, A. Greg1, A. James1, A. Adeyemi1, 
A. Matthias1, A. Ada1, U. Samuel1 
1National Agency for the Control of AIDS (NACA), Strategic Knowledge Management, 
Abuja, Nigeria, 2University of Washington, Department of Global Health, 
Washington, United States 
Presenting author email: kennethalau@yahoo.com

Background: Tuberculosis (TB) and HIV constitute major public health problems in 
Nigeria. The country has one of the largest burdens of both HIV and TB in the world. 
The prevalence of HIV among TB patients in Nigeria has been established to be 22% 
but the prevalence of TB among HIV clients in Nigeria has not been determined. This 
study was designed to determine the prevalence of TB among HIV clients in Nigeria.
Methods: Secondary analysis of data collected from the HIV/TB program in 241 
Global Fund (GF) supported comprehensive facilities in Nigeria was done. From 
January 2013 to June 2015, 57,516 HIV clients were enrolled into care/treatment 
at the GF supported sites. Clients were screened symptomatically during clinic visit. 
Any clients that answered “yes” to at least one TB symptomatic questions was re-
ferred to the laboratory for TB test either by microscopy or genexpert. The TB co-
infection among the HIV clients was the ratio of HIV clients with reactive tests to 
clients enrolled into treatment/care.
Results: In 2013, 1,622 out of the 19,527 HIV clients were diagnosed with TB and 
the co-infection rate was 8.31%. In 2014, 1,595 out of the 23,906 HIV clients were 
diagnosed with TB and the co-infection rate was 6.67%. In 2015, 1,075 out of 14,083 
clients were diagnosed with TB and the co-infection rate was 7.6%. The overall co-
infection rate 7.5% while the TB co-infection among HIV clients by the 6 geopolitical 
zones was North-West (5.1%), South-East (5.7%), North-East (5.9%), North-Central 
(6.8%), South-West (8.3%) and South-South (10.3).
Conclusions: The overall co-infection rate of TB among HIV clients was 7.5%. 
Screening of TB among HIV clients is of public health priority toward mitigating the 
spread of TB. There is the need to improve TB infection control at HIV setting to 
reduce TB co-infection. 

WEPEB041
The childhood tuberculosis care cascade in HIV-infected and uninfected 
children living in rural Uganda and Kenya

C. Marquez1, E. Ssemmondo2, F. Mwangwa2, D. Kwariisima3, A. Owaraganise2, 
J. Ayieko4, G. Chamie1, A. Plenty5, T.D. Ruel6, M.L. Petersen7, E.D. Charlebois5, 
T.D. Clark1, C.R. Cohen8, E.A. Bukusi4, M.R. Kamya2,9, D.V. Havlir1, 
SEARCH Collaboration 
1University of California, Division of HIV, ID, and Global Medicine, San Francisco, 
United States, 2Infectious Diseases Research Collaboration, Kampala, Uganda, 
3Makerere University Joint AIDS Program, Kampala, Uganda, 4Kenya Medical 
Research Institute, Nairobi, Kenya, 5Center for AIDS Prevention (CAPS), University 
of California, San Francisco, United States, 6University of California, Department 
of Pediatrics, San Francisco, United States, 7University of California, Divisions of 
Biostatistics and Epidemiology, School of Public Health, Berkeley, United States, 
8Bixby Center for Global Reproductive Health, Department of Obstetrics, Gynecology 
and Reproductive Sciences, University of California, San Francisco, United States, 
9Makerere University, Department of Medicine, Kampala, Uganda 
Presenting author email: carina.marquez@ucsf.edu

Background: One of the first steps in achieving the World Health Organization’s goal 
of Zero Childhood TB Deaths is to “know one’s epidemic”. Data on childhood TB in 
rural communities with generalized HIV epidemics are sparse. We sought to de-
scribe the incidence, case characteristics, and gaps in the childhood TB care cascade 
in rural Uganda and Kenya.
Methods: We retrospectively collected TB diagnosis and demographic data on chil-
dren (age < 15 years) and adults from the 2013 and 2014 TB treatment registries in 
32 rural communities in Uganda and Kenya (N=334,512), that were participating in 
the SEARCH study (NCT:01864603). The SEARCH census data were used to calculate 
childhood TB incidence.
Results: In our study population the incidence of reported cases of childhood TB 
in Kenya was 20.9 and 10.5 per 100,000 in 2013 and 2014 respectively. In Uganda 
the incidence was 4.8 per 100,000 in 2013. 0 cases were reported in Uganda in 
2014. From 2013 to 2014, children accounted for 13% (18/136) of all TB diagnoses 
in Kenya and 4% (5/121) of all TB diagnoses in Uganda. The proportion of overall 
TB burden found in children in Uganda is below the estimated proportion of 14-
20% (Dodd et al. Lancet Global Health 2014). Childhood TB case characteristics in 
Uganda and Kenya were notable for 52% HIV infected, 43% under the age of five, 
30% smear positive, and 47% with extra pulmonary TB. In Kenya, of the 18 reported 

childhood TB cases, 100% (18/18) were started on TB treatment, and 39% (7/18) 
had documentation of treatment completion. Age, gender, HIV status, and TB type 
did not predict odds of treatment completion. In Uganda, of the 5 reported child-
hood TB cases, 100% (5/5) were started on TB treatment, 80% (4/5) had documen-
tation of treatment completion.
Conclusions: Over half of reported childhood TB cases are HIV infected. TB diagno-
sis in Uganda, treatment completion in Kenya, and reporting in both are weak links 
in the childhood TB care cascade in HIV infected and uninfected children. Analysis 
of programmatic TB surveillance data can identify local gaps in the TB care cascade 
and aid in targeting local interventions. 

WEPEB042
Are smear-negative, HIV-infected, TB patients appropriate participants for 
clinical trials of novel TB regimens?

N. Martinson1,2, B. Gordhan3, S. Friederich4, K. Otwombe1, M. Letutu1, L. Lebina1, 
Z. Waja1, R. Msandiwa1, R.E. Chaisson5, B. Kana6, A. Diacon7,8 
1University of the Witwatersrand, Perinaatal HIV Research Unit (PHRU), Soweto, 
South Africa, 2Johns Hopkins University School of Medicine, Center for TB Research, 
Batlimore, United States, 3University of the Witwatersrand, DST/NRF Center for 
Biomedical TB Research, Johannesburg, South Africa, 4University of Stellenbosch, 
MRC Centre for Tuberculosis Research, DST/NRF Centre of Excellence for Biomedical 
Tuberculosis Research, Faculty of Medicine and Health Sciences, Cape Town, 
South Africa, 5Johns Hopkins University, Center for TB Research, Baltimore, United 
States, 6University of the Witwatersrand, Department of Science and Technology/
National Research Foundation Centre of Excellence for Biomedical TB Research, 
Johannesburg, South Africa, 7Stellenbosch University, MRC Centre for Tuberculosis 
Research, DST/NRF Centre of Excellence for Biomedical Tuberculosis Research, 
Faculty of Medicine and Health Sciences, Cape Town, South Africa, 8TASK Applied 
Science, Cape Town, South Africa 

Background: Clinical trials of novel anti-TB regimens assess treatment efficacy by 
measuring sputum culture conversion from positive to negative. Baseline positive 
sputum smears are used as a proxy for culture positivity and most trials of novel 
TB agents exclude smear negative patients. An unintended consequence of this 
is the exclusion of many HIV-infected patients from participation in such studies. 
Considering the high prevalence of HIV-TB co-infection in South Africa, we attempt-
ed to validate this practice by investigating the rates of baseline culture positivity 
and reduction in sputum bacillary load in HIV-infected, smear-positive or smear-
negative adults with Xpert MTB/Rif-positive TB.
Methods: We prospectively recruited treatment-naive, smear-positive or smear-
negative HIV-TB infected adults at two sites: Soweto and Cape Town. We assessed 
sputum bacillary load at baseline, and its decline on treatment, using: time to posi-
tive (TTP) in liquid culture (MGIT), colony forming units (CFU) on solid agar, and 
cycle threshold (Ct) on Xpert MTB/Rif. Sputum samples were collected to at least 56 
days after initiation of TB treatment.
Results: We recruited 37 smear-positive and 40 smear-negative subjects with a 
median age of 35.8 years with no significant differences in age, CD4 count and gen-
der ratio. A greater proportion of smear-positive than smear-negative individuals 
(61.1% v 38.9%) had cavities on chest x-rays. No smear-positive but 10/40 smear-
negative patients were MGIT negative at baseline; the latter’s median baseline 
Ct was 29.3 (IQR:26.8-31.1). At baseline, median TTP, log CFU, and Ct in smear-
positive and smear-negative subjects, respectively were: 6 (IQR:45-8.0) v 13 days 
(IQR:10-14); 3.64 (IQR:1.53-4.88) v 2.48 (IQR:1.85-3.11); 18.0 (IQR:15.7-20.1) v 26.8 
(IQR:25.3-29.1). By 14 days on TB treatment there were no differences between 
groups on these measures.
Conclusions: One quarter of smear-negative HIV-infected TB had baseline negative 
TB cultures on MGIT. However, after two weeks of TB treatment, all displayed simi-
lar trajectories of bacillary load decline. Our data support the case for including in 
clinical trials, HIV-infected TB patients, but to minimize early withdrawals of culture 
negative patients, we suggest including those whose Xpert MTB/Rif Ct is below 28. 
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WEPEB043
Rapid diagnosis, linkage and treatment initiation of patients with 
drug-resistant tuberculosis in South Africa: the milINC solution to improve 
access to care

J.E. Farley1,2, S. Seiguer3, M. Naicker4, J. McKenzie-White5, C. Greg3, M. Elmi3, 
W. Stevens6, L. Stewart-Isherwood6 
1Johns Hopkins University School of Nursing, Baltimore, United States, 2University 
of KwaZulu Natal, Durban, South Africa, 3Emocha Mobile Health, Inc, Baltimore, 
United States, 4JPS-Africa, Pretoria, South Africa, 5Center for Clinical Global 
Health Education, School of Medicine, Baltimore, United States, 6National Health 
Laboratory Services, National Priority Programmes (NPP), Johannesburg, South 
Africa 
Presenting author email: jfarley1@jhu.edu

Background: Tuberculosis (TB) remains the leading cause of death in South Africa. 
Rapid diagnostic testing for TB with identification of rifampicin resistance is now 
standard of care. Despite this, linkage to care and subsequent treatment initiation 
lags and late presentation to care is noted as a prevailing reason for poor program-
matic outcomes. We investigate a health system strengthening solution combining 
rapid diagnosis, laboratory interfaced m-Health smartphone application and linkage 
officer to shorten time from diagnosis to treatment initiation for drug resistant TB 
patients, 70% of which are co-infected with HIV.
Methods: We conducted a prospective observational cohort of persons presenting 
to primary health care clinics with symptoms of TB in peri-urban KwaZulu Natal, 
between June and November, 2015. Enrollment occurred by clinic staff into the mo-
bile interface linkage to care (miLINC) application. A specimen bar code was placed 
on the sputum specimen bottle and was scanned directly into miLINC, creating an 
immediate direct patient-specimen match. The sputum specimen followed stan-
dard lab submission process and the results are transmitted from National Health 
Laboratory Service (NHLS) to miLINC. TB results are available immediately in miLINC 
for the clinic nurse, while linkage officers are simultaneously notified of rifampicin 
resistant patients for tracing and linkage.
Results: Three clinics enrolled 4,939 patients, 52.2% female. 3,887 (78.5%) had 
NHLS confirmed TB results; among the 1065 patients without results, the major-
ity (56.5%) resulted from lab rejection. Among confirmed results, miLINC matched 
2880 (74.1%); among unmatched, 86.6% was due to missing barcode data. All 
rejected specimens resulted in an immediate notification for repeat test. TB was 
identified in 292/2880 (9.9%) and rifampicin resistant TB in 38/292 (13%). 33/38 
(87%) drug resistant TB patients were traced. The 5 missing included 3 deaths and 
2 patients who could not be traced. Patients with drug-resistant TB were linked to 
care and initiated on drug resistant TB treatment with an average time of 2 days 
23 hours.
Conclusions: The combined impact of rapid diagnosis coupled with miLINC resulted 
in linkage and initiation of drug-resistant TB treatment in < 3 days from diagnosis. 
m-Health is a feasible solution for linkage to care, even in resource challenged en-
vironments. 

WEPEB045
Intervention for patients interrupting rifampicin-resistant tuberculosis 
treatment for more than 2 weeks: an interim comparative outcome analysis 
from Khayelitsha, South Africa

E. Mohr1, L. Snyman1, J. Daniels1, X. Harmans1, V. Cox1, H. Cox2, S.J. Steele1, 
L. Wilkinson1 
1Médecins Sans Frontières, Cape Town, South Africa, 2University of Cape Town, 
Cape Town, South Africa 
Presenting author email: msfocb-khayelitsha-drtb-epi@brussels.msf.org

Background: Treatment for rifampicin-resistant tuberculosis (RR-TB) requires two 
years of treatment, often resulting in debilitating side effects. In South Africa, 30% 
of RR-TB treatment patients experience loss from treatment (LFT). We aimed to 
determine if a treatment interruption (TI) intervention could reduce LFT in the RR-
TB cohort.
Methods: From September 2013, patients interrupting treatment for >2 weeks but 
< 2 months, where recall methods had failed, were identified by a lay counselor at 
clinic-level, who undertook the TI intervention. Structured support was provided 
at home to identify and overcome barriers to adherence and facilitate return to 
care. In this before-after study, we characterize outcomes of patients initiated on 
RR-TB treatment from September 2011 to March 2012 (comparison cohort) and 
September 2013 through March 2014 (intervention cohort) at seven Khayelitsha 
clinics. Interruption was identified from routinely recorded compliance records. 
Logistic regression analysis was used to calculate odds ratios, 95% confidence 
intervals and p-values for differences in 18 month treatment outcomes.
Results: Eighty two and 116 patients initiated RR-TB treatment in the comparison 

and intervention cohorts, respectively. HIV co-infection rates were similar (52 (63%) 
versus 82 (71%); p=0.28). There were 34 (41%) patients in the comparison cohort 
with interruptions identified compared with 30 (26%) in the intervention cohort 
(p=0.02); 26 (22%) were enrolled in the intervention. Among all patients, LFT at 
18 months was higher in the comparison cohort than in the intervention cohort 
(p< 0.01). Before the intervention, the majority of interrupters experienced LFT 
(24, 73%), whereas only 9 (30%) experienced LFT after the intervention (p=0.0007) 
(Table 1). 

18 month outcomes 
amongst interrupters:

Comparison 
Cohort N=33*

Intervention 
Cohort N=30

Odds ratio (95% Confidence 
Interval), p-value

Still on treatment 7 (21.2%) 19 (63.3%) 0.2 (0.07-0.6), 0.0025

Treatment success 1 (3.0%) 0 (0.0%)  

LFT 24 (72.7%) 9 (30.0%) 6.2 (2.1-18.3), 0.0007

Death 1 (3.0%) 2 (6.7%) 0.4 (0.0-3.6), 0.46

[Table 1: Comparison of 18 month RR-TB treatment outcomes amongst interrupters 
in the comparison and intervention cohorts]

Excluded *1 transferred out
Conclusions: While the risk of interruption appeared to be declining, the TI interven-
tion is likely to have contributed to a significant reduction in the risk of LFT among 
patients experiencing treatment interruption. Allocating resources to intensify sup-
port for these high-risk patients is likely to reduce LFT amongst RR-TB patients. 

WEPEB046
linezolid for the treatment of rifampicin-resistant TB in Khayelitsha, 
South Africa: strategies for improving access

J. Hughes1, V. Cox1, H. Cox2, E. Mohr1, J. Furin3, G. Van Cutsem1, L. Snyman1, 
L. Trivino Duran1, J. Hill1 
1Médecins Sans Frontières, Cape Town, South Africa, 2University of Cape Town, Cape 
Town, South Africa, 3Harvard Medical School, Boston, United States 
Presenting author email: msfocb-khayelitsha-tbdoc@brussels.msf.org

Background: Rifampicin-resistant TB (RR-TB) is a major source of mortality for HIV 
infected individuals South Africa, and treatment is successful in only half of those 
diagnosed and initiated on treatment. The use of new drugs— bedaquiline and 
delamanid—and repurposed drugs—linezolid (LZD) and clofazimine—have poten-
tial to improve outcomes. The cost of these medications, particularly LZD, has led 
to restricted use even in patients who might benefit. We have previously described 
improved outcomes for patients treated with LZD in Khayelitsha. Here we focus on 
strategies for reducing drug costs to improve access.
Description: A retrospective record review of patients receiving LZD through a pro-
gramme supported by Médecins Sans Frontieres (MSF) combined with a descriptive 
analysis of drug costs over time was conducted.
Lessons learned: In total 128 patients in Khayelitsha were treated between 2011-
2015. Between 2011 and early 2014, the average cost of LZD for MSF was nearly 65 
USD (700 ZAR) per tablet, which translated into about 49,000 USD (520,000 ZAR) 
per two-year treatment course. In June 2014, MSF obtained permission from South 
Africa’s Medicines Control Council to import a quality-assured generic at an 88% 
price reduction (8 USD, or ~85 ZAR) for use in Khayelitsha, under “Section 21” con-
ditions. Section 21 allows for the import of non-registered medications for persons 
with serious diseases/diseases with public health implications. As a result of price 
reductions MSF procured LZD for 85 (66%) patients after June 2014 compared to 
43 (34%) before June 2014. Nationally, LZD is not purchased on tender for TB in the 
public sector and costs remain high. Work is underway to support registration of 
generic forms of LZD in South Africa.
Conclusions/Next steps: Linezolid is important for improving outcomes among per-
sons with RR-TB, however cost has hindered wider use. MSF employed a variety of 
strategies to eventually secure access to a more affordable, generic version of LZD 
in Khayelitsha. Wider use of Section 21 import waivers to obtain more affordable 
LZD, and fast-tracked registration of more quality assured suppliers in South Africa, 
could result in wider access nationwide and ensure that all patients with a clinical 
indication for LZD have access to this medication. 
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WEPEB047
Incidence and risk factors of Post ART Tuberculosis in adults and 
adolescents enrolled in India’s National AIDS Control Programme, 2009-2014

S. Anwar Parvez1, A. Ramesh Reddy2, K.U. Chengappa2, C. Nalini2, S. Chawala3, 
B.B. Rewari4 
1International Training and Education Center for Health, Global Health, New Delhi, 
India, 2SHARE India, Hyderabad, India, 3Gujarat State AIDS Control Society, Care 
Support and Treatment, Ahmedabad, India, 4World Health Organization, New Delhi, 
India 
Presenting author email: anwarparvezsayed@gmail.com

Background: Human Immunodeficiency Virus (HIV) and Tuberculosis (TB) co-infec-
tion is a major public health problem in India.Antiretroviral Treatment (ART) im-
proves survival and quality of life of People Living with HIV (PLHIV). Reactivation or 
reinfection of TB after ART is not uncommon in PLHIV. Incidence of Post- ART TB is 
not clearly known. 
This study objective was to estimate incidence of post ART TB and to identify risk 
factors for its development.
Methods: Retrospective Cohort study was undertaken using data from four ART 
centers of Gujarat state; of PLHIV aged ≥ 15 years and initiated on ART between 
January 1stand 31st December 2011. Occurrence of TB after initiation of ART was 
primary end point considered until 31st December 2014. We calculated cumulative 
probability of no post ART TB by Kaplan-Meier estimation and identified risk fac-
tors of post ART TB byadjusted odds ratio (AORs) using multiple logistic regression 
model.
Results: Of 1727 patients initiated on ART & followed up for median 40 months 
period (range: 0-49 months) follow-up period, 112 patients (6.5%) developed post 
ART TB. Total follow-up period was 4707 person years. Incidence rate of post ART 
TB was 3.4 per 100 person years. Mean time to ‘No Post HAART TB’ was 45.96 
months (95% CI=45.46-46.46).PLHIV with mean age > 39 years (AOR 2.09, 95% CI 
1.36-3.22, p-0.01) ; Males (AOR 1.68, 95% CI 1.07-2.64, p-0.03); those on Nevirapine 
regimen (AOR2.06,95% CI 1.32-3.23,p - 0.002) and had median weight ≤47 kgs (AOR 
1.55,95% CI 1.03-2.36,p - 0.004) were more likely to develop Post ART TB.
Conclusions: Incidence of post ART TB in ART naïve PLHIV in India was 3.4 per 100 
person years of follow up. PLHIV that are male, have low body weight, age nearing 
forty and started on Nevirapine based ART have higher risk of post ART TB. PLHIV 
imitated on Nevirapine based ART and those with low body weight at ART initiation 
may be prioritized for TB screening , initiation of INH prophylaxis may help reducing 
post ART TB incidence under programmatic conditions. 

WEPEB048
latent TB infection diagnostic performance in HIV-infected women is 
influenced by peripartum stage

S. LaCourse1, L. Cranmer2, D. Matemo3, J. Kinuthia3,4,5, B. Richardson5,6, D. Horne5,7,8, 
G. John-Stewart1,5,9 
1University of Washington, Division of Allergy & Infectious Disease, Seattle, United 
States, 2Emory University School of Medicine and Children’s Healthcare of Atlanta, 
Department of Pediatrics, Atlanta, United States, 3Kenyatta National Hospital, 
Department of Obstetrics and Gynaecology, Nairobi, Kenya, 4Kenyatta National 
Hospital, Research and Programs, Nairobi, Kenya, 5University of Washington, 
Department of Global Health, Seattle, United States, 6University of Washington, 
Department of Biostatistics, Seattle, United States, 7University of Washington, 
Department of Medicine, Division of Pulmonary and Critical Care Medicine, Seattle, 
United States, 8Firland Northwest TB Center, Seattle, United States, 9University of 
Washington, Department of Epidemiology, Seattle, United States 
Presenting author email: sylvial2@uw.edu

Background: Maternal TB/HIV co-infection is associated with poor maternal and 
infant outcomes. Although HIV and pregnancy may affect latent TB infection (LTBI) 
diagnostic test performance, longitudinal studies of test performance in HIV-
infected peripartum women in Africa are lacking.
Methods: In this prospective study, tuberculin skin tests (TST) and interferon 
gamma-release assays [QuantiFERON® (QFT)] were performed on HIV-infected 
Kenyan women during pregnancy and 6 weeks postpartum (excluding women 
QFT+/TST+ in pregnancy). We evaluated test agreement and characteristics 
associated with results.
Results: Between August 2014 and August 2015, we enrolled 100 women with 
median age 26 years (IQR 22-32), CD4 555 cells/µL (IQR 340-730) and gestational 
age 27 weeks (IQR 20-32). Most (88%) were on antiretroviral treatment (ART), 
including 37% initiated pre-pregnancy. 
Among 96 pregnant women with QFT/TST results, prevalence of LTBI (QFT+ or 
TST+) was 37.0%, (95% CI: 27.4-46.6). More women were QFT+ than TST+ (34.4% 
vs. 13.5%, p=0.006); 10.4% were concordant positive and 49.0% concordant 

negative. Excluding 14 QFT indeterminate results, QFT/TST agreement was 56.9% 
(κ=0.13, 95%CI: -0.02-0.21). Among 78 women retested at 6 weeks postpartum, 
more women were QFT+ than TST+ (29.5% vs. 14.1%, p< 0.0001). Agreement was 
80.3% (κ= 0.44 95% CI: 0.23-0.66), with 11.5% concordant positive and 68.0% 
concordant negative. Among women QFT+ at both time-points, most converted 
from TST- to TST+ (10/18). Most indeterminate QFT results in pregnancy became 
QFT+ postpartum (10/12). Three women without LTBI (QFT-/TST-) in pregnancy 
had postpartum test conversion (1 QFT+/TST+, 2 QFT+/TST-) for an incidence of 
13.4/100 person-years. 
LTBI in pregnancy was associated with older age (OR 1.1/year, 95% CI: 1.1-1.16, 
p=0.03) and pre-pregnancy ART (OR 4.6, 95% CI 1.9-11.2, p=0.001). Later gestational 
age was associated with lower likelihood of TST+ (OR 0.9/gestational week, 95% 
CI 0.8-0.9, p= 0.03). Postpartum LTBI was associated with household TB (OR 3.6, 
95% CI: 1.1-11.3, p=0.05). Among women with serial positive QFTs, mean IFN-ϒ was 
higher postpartum (3.46 vs. 4.85 IU/mL, p=.007).
Conclusions: QFT was more sensitive than TST for LTBI detection among HIV-
infected peripartum women. Reliance on TST would miss >50% of women who 
could benefit from isoniazid preventive therapy. 

WEPEB049
New WHO algorithm to prevent TB mortality in seriously ill patients 
with HIV

Y. Hamada1, A. Baddeley1, M. Doherty2, N. Ford2, W. van Gemert1, C. Glipin1, 
A. Kanchar1, A. Korobitsyn1, F. Mirzayev1, H. Getahun1 
1World Health Organization, Global TB Programme, Geneva, Switzerland, 2World 
Health Organization, Department of HIV/AIDS, Geneva, Switzerland 
Presenting author email: hamaday@who.int

Background: Tuberculosis (TB) remains the most common cause of in-hospital death 
in people living with HIV (PLHIV), accounting for one third of all mortality. WHO 
updated the algorithm to prevent TB mortality among PLHIV who are seriously ill.
Methods: A systematic review was conducted to assess the role of presumptive 
TB treatment for PLHIV using eight electronic databases up to March 1, 2015. 
Randomized controlled trials (RCTs), single-arm trials and observational studies 
were considered. A systematic review of literature assessing the performance 
of lateral flow urine lipoarabinomannan assay (LF-LAM) was conducted using 11 
electronic databases up to 2 February 2015. The quality of evidence was assessed 
using the GRADE system. The results were reviewed by a Guideline Development 
Group (GDG) consisting of international external experts.
Results: A systematic review of presumptive TB treatment identified 2563 citations 
and four ongoing trials. Although one RCT (REMEMBER) was identified, the study 
did not meet the operational definition of presumptive TB treatment (initiation of 
TB treatment for PLHIV in peripheral facilities based exclusively on clinical suspicion 
for seriously ill patients with respiratory distress based on the judgment of the 
clinician). The systematic review of LF-LAM identified increased sensitivity (56%) 
among inpatients with HIV having CD4 count≤100 cells/µl, with specificity at 90%. 
Due to limited evidence, the GDG made no new recommendation on presumptive 
TB treatment while noting that it should be provided for PLHIV who are seriously 
ill and presumed to have TB. The algorithm also conditionally promotes the use of 
LF-LAM for PLHIV who are seriously ill regardless of CD4 count.
Conclusions: The new WHO algorithm suggests provision of presumptive TB 
treatment for PLHIV who are seriously ill and presumed to have TB. Adoption of 
the new WHO algorithm is likely to minimize delay in TB treatment initiation and 
prevent early mortality among seriously ill PLHIV.
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[Algorithm for the management of people with HIV who are seriously ill and 
suspected of having TB]

WEPEB050
Use of determine TB-lAM test in HIV-positive adults with low CD4 count 
in programmatic conditions

H. Huerga1, S.C. Mathabire2, I. Amoros Quiles3, J. Mpunga4, K. Mbendera4, 
C. Kabaghe5, E. Szumilin6 
1Epicentre, Clinical Research, Paris, France, 2Médecins Sans Frontières, Chiradzulu, 
Malawi, 3Médecins Sans Frontières, Lilongwe, Malawi, 4National Tuberculosis 
Program, Lilongwe, Malawi, 5Chiradzulu District Hospital, Chiradzulu, Malawi, 
6Médecins Sans Frontières, Paris, France 
Presenting author email: helena.huerga@epicentre.msf.org

Background: Determine TB-LAM is a new point-of-care test for diagnosis of tuber-
culosis (TB) in HIV-positive patients performed in urine. We assessed the diagnostic 
value of using LAM test in programmatic conditions.
Description: HIV-positive inpatients, 15 years old and above were prospectively re-
cruited in Chiradzulu District Hospital regardless of their reason for admission and 
CD4 count. TB diagnosis was done through clinical assessment, sputum microscopy, 
Xpert MTB/RIF or chest X-ray. In addition LAM test was performed but results were 
not used for treatment decision. 
Prior to using LAM test, training of laboratory technicians was carried out in one 
hour. LAM test was performed in the laboratory with no extra equipment or ad-
ditional staff and with minimal supervision required.
Lessons learned: From August to December 2015, 190 patients were included in 
the study. Median CD4 count was 344 (IQR:166-469) cells/µl. In total, 189 (99.5%) 
patients provided a urine sample, 141 (74.2%) a sputum sample, and 133 (70.0%) 
had a chest X-ray. LAM results were available within 2 hours, microscopy and Xpert 
MTB/RIF within 2 days, and X-ray in average in 4 days. Agreement between two 
readers was 97.2% (kappa=0.96) for the interpretation of LAM result and 98.3% 
(kappa=0.96) for the test grade. In total, 56 (29.5%) had a LAM positive result, 53 
(27.9%) an X-ray suggestive of TB, 13 (6.8%) a positive microscopy, and 15 (7.9%) 
a positive Xpert result. Forty-eight patients were started on TB treatment within 2 
months. Of the 56 patients with a LAM positive result, 34 (60.0%) were not started 
on TB treatment using other diagnostic tools. Mortality at 2 months was 26.7%: 
31.0% among those not on TB treatment and 16.7% among those on treatment. 
Mortality in LAM-positive patients was 28.6%: 35.7% among patients not on treat-
ment and 21.4% among those on treatment.

Conclusions/Next steps: LAM test is easy to implement in programmatic conditions 
using a simple to obtain sample and providing quick results. In a context where 
there are difficulties to perform other diagnostic tests LAM may detect a non-negli-
gible proportion of TB patients among very sick HIV-positive patients that otherwise 
would be missed. 

WEPEB051
Evaluating the incremental value of using the TB lAM test in intensified 
case finding for TB in people living with HIV

M. Pasipamire1,2, A.T. Mafukidze2, S. Mazibuko1, M. Calnan2, S.M. Haumba2, 
R. Jeffries2, N. Mahlalela2, D. Khumalo3, J. Manjengwa2, G. Maphalala4 
1Swaziland National AIDS Programme, Mbabane, Swaziland, 2University Research 
Co. LLC, Mbabane, Swaziland, 3Swaziland National Tuberculosis Control Programme, 
Manzini, Swaziland, 4Swaziland National TB Reference Laboratory, Mbabane, 
Swaziland 
Presenting author email: munyapassy@yahoo.com

Background: The Swaziland National AIDS Programme and National Tuberculosis 
Control Programme have a joint goal of improving tuberculosis (TB) case detection 
in People Living with HIV (PLHIV). Urine TB lipoarabinomannan (LAM) test, which 
detects the LAM antigen, has potential of rapidly detecting TB and/or add value to 
the TB screening process. This Point-of-Care test has a potential of scaling up inten-
sified case finding (ICF) including extra-pulmonary TB cases in PLHIV. To inform this 
we conducted a study on the feasibility and value of adding urine TB LAM test to the 
national screening algorithm.
Methods: PLHIV, aged ≥18, and not on TB treatment were consecutively recruited 
at three hospital-based ART clinics. All patients with presumed TB regardless of ART 
status were included. Sputum, urine and blood samples were collected for Xpert 
MTB/RIF and culture, determine LAM, and CD4 count respectively. Sputum induc-
tion was done for those unable to produce sputum. Sensitivity and specificity analy-
ses were conducted using Stata 12.1. Logistic regression was conducted to identify 
significant determinants of true positive TB LAM.
Results: Of the 417 patients enrolled, sputum samples were obtained in 386 pa-
tients. The prevalence of TB was 10%. The overall sensitivity of TB LAM was 15.8% 
(95% confidence interval (CI): 6.0-31.3) increasing to 45% (95% CI: 16.7-76.6) for 
CD4 count < 100. The overall specificity was 96.3% (95% CI: 93.7-98.1). The over-
all sensitivity of Xpert MTB/RIF was 39.5% (95% CI: 24-56.6) and 63.6% (95% CI: 
30.8-89.1) for CD4< 100. Among those unable to provide sputum spontaneously, 
the prevalence of TB was 12% and TB LAM sensitivity was 14.3% (95% CI: 0.4-57.90). 
True positive TB LAM was strongly associated with CD4 count< 100 [OR: 35.8, 95% 
CI: 3.5-358; p-value=0.003] and Pre-ART status [OR: 11.6, 95% CI: 2.2-60.5; p-val-
ue=0.004].
Conclusions: TB LAM may be used in a targeted approach to diagnose TB in patients 
who have very low CD4 counts (< 100 cells/ml) and more importantly in pre-ART. 
TB LAM may be used with added value for TB screening in presumptive TB cases 
who have dry cough. Xpert MTB/RIF diagnostic accuracy was less than expected and 
require further exploration. 

WEPEB052
Enhancing TB case finding among HIV positive children attending an urban 
paediatric and adolescent HIV clinic in Uganda

M. Sekadde1,2, P. Amuge2, F. Baruga2, G. Kisitu2, A. Mandalakas3, A. Kekitiinwa2 
1National TB and Leprosy Program, Kampala, Uganda, 2Baylor College of Medicine 
Children’s Foundation Uganda, Kampala, Uganda, 3Baylor College of Medicine, 
Houston, United States 

Background: In July 2013, the Uganda Ministry of Health introduced a revised TB 
screening tool adapted from WHO to intensify TB case finding in children, adoles-
cents, and adults. The national recommendation is to screen all HIV infected pa-
tients for TB on each clinic visit and initiate Isoniazid Preventive Therapy (IPT) for 
those without TB while prioritizing children < 5 years with a history of TB contact. 
We examined the impact of the screening tool on the identification of presump-
tive TB, diagnosis of TB disease, and uptake of IPT among HIV infected children < 
15 years.
Methods: We extracted data from an electronic medical record at the Baylor-
Uganda clinic which is the largest paediatric and adolescent HIV clinic in Uganda. 
We analyzed individual patient data on TB symptom screening collected at the initial 
clinic visit before (April 2012 - March 2013: period 1) and after (April 2014 - March 
2015: period 2) implementation of the screening tool. Children on TB treatment at 
the time of screening were excluded from the analysis. Data were compared using 
means and proportions.
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Results: The proportion of children screened for TB increased from 83% (3673/4422) 
in period 1 to 95% (4167/4374) in period 2. (p < 0.05) We registered a seven fold 
increase in the proportion of children identified with presumptive TB in period 2 
(1.6% (59) versus 10.9% (456)). The mean age for the children identified with pre-
sumptive TB was comparable for both periods (6.6 years (SD 5.0) versus 6.4 years 
(SD 4.0)). Majority of the children with presumptive TB in both periods were female 
(30 (62%) and 241 (51%) respectively). More children with presumptive TB were 
started on TB treatment during period 2 (51 confirmed and 88 clinically diagnosed 
TB) compared to period 1 (11 clinically diagnosed TB). More children were initiated 
on IPT during period 2 (3 versus 16 respectively).
Conclusions: The revised TB screening tool identified more children with presump-
tive TB and improved uptake of IPT. Its use should be scaled up in order to identify 
children with or at risk for TB. 

Other bacterial infections and parasitic infections 
(including malaria)

WEPEB053
latent Toxoplasma infection Is associated with worse neurocognitive 
functioning in HIV-infected adults

A. Bharti1, D. Smith1, R. Deutsch2, R. Ellis3, M. Cherner2, S. Woods2, R. Heaton2, 
A. McCutchan1, I. Grant2, S. Letendre1 
1University of California San Diego, Medicine, Infectious Diseases Division, La Jolla, 
United States, 2University of California San Diego, Psychiatry, La Jolla, United States, 
3University of California San Diego, Neurology, La Jolla, United States 
Presenting author email: abharti@ucsd.edu

Background: HIV-associated neurocognitive disorders (HAND) are well-recognized 
complications of HIV-1 infection that can impede employment, activities of daily liv-
ing, and ultimately survival. Antiretroviral therapy (ART) alone is often not sufficient 
to restore full cognitive functioning, suggesting that the cause of persisting neuro-
cognitive impairment (NCI) may not be fully understood. Since latent Toxoplasma 
infection (LTI) may adversely impact brain function, we investigated its impact on 
neurocognitive impairment (NCI) in people living with HIV disease.
Methods: 263 HIV+ adults underwent comprehensive neurocognitive assessments 
and had anti-Toxoplasma Immunoglobulin G (anti-Toxo IgG) measured by qualitative 
and quantitative enzyme-linked immunosorbent assays.
Results: Participants were mostly middle-aged white men who were taking ART 
(70%). LTI was detected in 30 (11.4%) participants and was associated with a 67% 
increased relative risk of global NCI (57% LTI+ vs. 34% LTI-, p = 0.017) with delayed 
recall specifically affected (p < 0.01). In a logistic regression model of risk of NCI 
(overall p < 0.001), the probability of NCI increased with increasing CD4+ T-cell 
counts in LTI+ patients, whereas NCI was inversely related to CD4+ T-cell counts 
among those without LTI (LTI p = 0.021, CD4+ p = 0.001, and their interaction p = 
0.019). A strong correlation between anti-Toxo IgG levels and global deficit scores 
(GDS) was also found. Biomarkers indicative of CNS inflammation did not differ be-
tween LTI+ and LTI- participants.
Conclusions: In this cross-sectional analysis of HIV-infected, predominately an-
tiretroviral treated patients, LTI was associated with NCI especially in those with 
CD4 counts > 200. Higher levels of anti-Toxo IgG also correlated with risk of NCI. 
Longitudinal studies of patients before and after ART initiation could test our hy-
potheses that episodic cerebral inflammation is occurring in LTI and that immune 
reconstitution plays a role in the pathogenesis of cognitive impairment in patients 
with LTI and treated HIV infection. Interventional trials with existing or investiga-
tional drugs active against Toxoplasma would further strengthen our findings and 
could lead to new treatments for HAND in people living with LTI. 

Hepatitis (excluding hepatitis C)

WEPEB055
low prevalence of liver disease in treatment naïve HIV, HBV and HIV/HBV 
co-infected Tanzanians: a cross-sectional study

B. Christian1, I. Macha1, C. Gawile1, S. Mpangala1, E. Fabian1, N. Ulenga1, 
L.R. Ammerman2, C. Thio1, D. Sando1, R. Murphy1, C. Hawkins2 
1Management and Development for Health, Dar es Salaam, Tanzania, United 
Republic of, 2Northwestern Feinberg School of Medicine, Chicago, United States 

Background: In sub-Saharan Africa, the burden of liver disease associated with HBV 
and HIV infection is largely unknown. We characterized liver disease using Aspartate 
Aminotransferase-to-Platelet Ratio Index (APRI) in patients with HIV, HBV, and HIV/
HBV co-infection in Tanzania.
Methods: A cross sectional analysis of treatment naive HIV mono-infected (HIV+), 
HBV mono-infected (HBV+), and HIV/HBV co-infected (HIV+/HBV+) adults (>18yrs) 
enrolled at Management and Development for Health (MDH) supported HIV and 
HBV treatment clinics in Dar es Salaam, was conducted. Risk factors associated with 
significant fibrosis (defined according to the WHO proposed low cut-off for signifi-
cant fibrosis APRI>0.5 (>F2)) were investigated in bivariate analyses.
Results: 266 HIV+, 90 HBV+ and 29 HIV+/HBV+ patients were analyzed [females 221 
(57.4%), median age 37.1 (IQR 14.3), BMI 21.8 (IQR 6.5)]. 
HBV+ patients were more likely to be male, younger, consume alcohol and have 
higher BMI’s than HIV+ or HIV+/HBV+ patients. 61% HBV+ patients were classified 
as inactive carriers. HIV+/HBV+ patients were more likely to have HBV DNA levels 
>4.3 log10 IU/mL than HBV+ patients (45.0% vs. 15.2%; p< 0.01) and be HBeAg se-
ropositive (31.3% vs. 8.2%; p< 0.01). 
Median APRI was higher in HBV+ (0.36, IQR 0.14) and HIV+/HBV+ (0.31, IQR 0.38) 
patients compared to HIV+ patients (0.23, IQR 0.17) (p’s< 0.05). A higher proportion 
of HIV+/HBV+ than HIV+ and HBV+ patients had APRI>0.5 [HIV+/HBV+ (36.4%) vs. 
HIV+ (13.3%) vs. HBV+ (14.1%); p< 0.01]. In multivariate analyses, HIV/HBV co-infec-
tion (vs. HIV mono-infection) but not HIV or HBV mono-infection (vs. co-infection) 
was associated with APRI>0.5 (OR 3.4, 95%CI 1.3, 9.2). Higher HIV RNA levels (OR 
3.6, 95%CI 1.5, 8.3) and HBV DNA levels >4.3log10 IU/ml (OR 9.6, 95%CI 1.1, 61.0) 
were associated with APRI >0.5 in HIV+ and HBV+ patients, respectively.
Conclusions: Overall rates of significant fibrosis were low in this cohort of HIV, HBV 
and HIV/HBV co-infected Tanzanians. HIV/HBV co-infection was an independent risk 
factor for significant fibrosis compared to HIV and HBV mono-infection suggesting 
more aggressive monitoring of liver related complications in co-infected individuals 
is required. Further study is needed to determine the effects of HIV and HBV thera-
pies on long-term liver disease progression in this setting. 

WEPEB056
Improved liver fibrosis scores in treated HBV/HIV co-infected patients 
in South Africa despite persistent immune dysregulation

T. Maponga1, M. Andersson2,3, J. Taaljaard4, C.J. Van Rensburg5, W. Preiser1, 
R. Glashoff1 
1University of Stellenbosch, Division of Medical Virology, Cape Town, South Africa, 
2University of Stellenbosch, Department of Pathology, Division of Medical Virology, 
Cape Town, South Africa, 3University Hospitals Oxford, Oxford, United Kingdom, 
4University of Stellenbosch, Division of Infectious Diseases, Cape Town, South Africa, 
5University of Stellenbosch, Division of Gastroenterology, Cape Town, South Africa 
Presenting author email: tongai@sun.ac.za

Background: HIV infection negatively impacts the natural progression of HBV infec-
tion. However, the effect of HBV on HIV progression is not completely understood. 
The aim of this study was to measure and evaluate the association between liver 
fibrosis and immunomarkers of activation and exhaustion in HIV and HBV co-in-
fection.
Methods: Ethical approval was obtained to recruit 46 HBV/HIV co-infected; 47 HBV 
mono-infected and 39 HIV mono-infected age-matched participants from Tygerberg 
Hospital, Cape Town. All HIV-infected patients were on HAART for ≥3 months. Liver 
stiffness measurements were taken using the Fibroscan 402 (Echosens, Paris). Cell-
based immunomarkers of activation and exhaustion were measured using multi-
parameter flow cytometry of fresh whole blood. Soluble serum/plasma immune 
biomarkers were measured using ELISA and Luminex assays.
Results: There was increased expression of HLA-DR/CD38 and PD-1 on CD8 T 
lymphocytes in co-infected subjects compared to the other two groups (p<0.05). 
Soluble CD14 and Interferon-γ-Inducible Protein-10 (IP-10) was also significantly 
elevated in the plasma of co-infected patients. Co-infected subjects exhibited de-
layed immune recovery with lower CD4/CD8 T cell ratio; CD4 cell counts and more 
frequent HIV viremia (31% vs 15%) compared to HIV monoinfected participants 
(p<0.05). The HBV mono-infected group had the highest proportion of participants 
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with moderate/advanced liver fibrosis together with increased IL-1b, IL-1ra and 
basic-FGF compared to the other groups (p< 0.05).
Conclusions: There is persistent T-lymphocyte dysregulation and delayed immune 
recovery in HAART-experienced HBV/HIV co-infected patients. However this does 
not appear to be associated with severity of liver fibrosis in the South African set-
ting. Moderate/advanced liver fibrosis in HBV-monoinfection may be indicative of 
inadequate access to screening and treatment of HBV. 

WEPEB057
Response to Truvada based cART in HIV/HBV co-infected patients in Botswana

M. Anderson1,2, S. Gaseitsiwe1,3, S. Moyo1,4, K.P. Thami1, T. Mohammed1,2, 
D. Setlhare1, T.K. Sebunya2, E.A. Powell5, J. Makhema1,3, J.T. Blackard5, R. Marlink1,3, 
M. Essex1,3, R.M. Musonda1,3 
1Botswana Harvard AIDS Institute Partnership, Gaborone, Botswana, 2University of 
Botswana, Department of Biological Sciences, Gaborone, Botswana, 3Harvard T. H. 
Chan School of Public Health, Department of Immunology and Infectious Diseases, 
Boston, United States, 4University of Stellenbosch, Division of Medical Virology, 
Faculty of Medicine & Health Sciences, Tygerberg, South Africa, 5University of 
Cincinnati College of Medicine, Division of Digestive Diseases, Cincinnati, United 
States 
Presenting author email: manderson@bhp.org.bw

Background: Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV) coin-
fection emerged as an important cause of morbidity and mortality. We determined 
the response to combination antiretroviral therapy (cART) in HIV/HBV coinfected 
versus HIV monoinfected patients initiating Truvada containing cART in Botswana.
Methods: A total of stored plasma samples from 300 participants enrolled in a lon-
gitudinal cART cohort were screened for Hepatitis B surface antigen (HBsAg), HBV e 
Antigen (HBeAg) from baseline to 24 months using serological assays. HBV DNA load 
was determined using Roche TaqMan RT-PCR. We assessed predictors of HBV status, 
HIV, HBV suppression using logistic regression techniques.
Results: Of 300 participants screened (9.3% [95% CI 6.3 - 13.2]), 28 were HBsAg 
positive and 5 (17.9%; 95% CI 6.1 - 36.9) were HBeAg positive. There was a reduced 
CD4+ T-cell gain (p = 0.002) but similar overall HIV viral load suppression in HIV/HBV 
coinfected compared to the HIV monoinfected (73.7% ;95% CI 71.1 - 76.4) for the 
HIV monoinfected versus (70.8% [95% CI 59.4 - 82.1]), p = 0.664. At 6 months, 10 
out of 27 (37%; 95% CI (19.4-57.6)) had lost HBsAg whereas 3 of the HBeAg positive 
lost, HBeAg by 6 months while the other 2 remained HBeAg positive at 24 months. 
HBV viral load suppression increased with time on treatment 54% (95% CI: 33-74), 
67% (95% CI: 46-87), and 75% (95% CI: 56-94) at 6, 12, and 24 months, respectively. 
There was a significant association between CD4+ T-cell count and HBV viral load 
suppression at 12 months (p = 0.039). Seventy-four percent of participants who had 
suppressed HIV also had suppressed HBV DNA level. HBV viral load was not associ-
ated with serum transaminases levels.
Conclusions: HIV/HBV coinfection resulted in a blunted immunological response 
to Truvada based cART in this cohort and about 25% of HBV infected individuals 
had detectable HBV DNA at 24 months. Screening for HBV before cART initiation 
and monitoring of HBV response could help in optimising therapy for HBV/HIV coin-
fected patients especially when switching to second line regimen which might not 
be as effective against HBV. 

WEPEB058
Predominance of hepatitis B virus genotype D in HIV-1 subtype C co-infected 
patients with occult hepatitis B in Botswana

S. Gaseitsiwe1,2, M. Anderson1,3, K. Ryan4, S. Moyo1,5, K.P. Thami1, I. Gyurova6, 
T.K. Sebunya3, J. Makhema1,2, R. Marlink1,2, M. Essex1,2, J.T. Blackard7, R.M. 
Musonda1,2 
1Botswana Harvard AIDS Institute Partnership, Gaborone, Botswana, 2Harvard T. H. 
Chan School of Public Health, Department of Immunology and Infectious Diseases, 
Boston, United States, 3University of Botswana, Department of Biological Sciences, 
Gaborone, Botswana, 4Cincinnati Children’s Hospital, Division of infectious Diseases, 
Cincinnati, United States, 5University of Stellenbosch, Division of Medical Virology, 
Faculty of Medicine & Health Sciences, Tygerberg, South Africa, 6University of 
Cincinnati College of Medicine, Division of Digestive Diseases, Cincinnati, United 
States, 7University of Cincinnati College of Medicine, Cincinnati, United States 
Presenting author email: sgaseitsiwe@bhp.org.bw

Background: Botswana is one of the countries in the world with high prevalence 
rates of HIV and Hepatitis B virus (HBV). Occult hepatitis B virus infections (OBI) is 
a major health problem especially in HIV infected patients. There are no data on 
prevalence and molecular characterization of OBI in Botswana. Here we determined 
the prevalence and molecular characterization of OBI in Botswana.

Methods: A total of 300 plasma samples from an HIV treatment cohort were 
screened for Hepatitis B surface Antigen (HBsAg) by ELISA and the HBsAg negative 
samples were screened for OBI using HBV viral load assay. Furthermore, genotyping 
of HBsAg and OBI positive samples was done using Big Dye sequencing chemistry 
and the HBV sequences were analysed for genotypes and escape mutations.
Results: The prevalence of chronic HBV (CHBV) was 9.3% [95% CI 6.3 - 13.2]) while 
26.5% [95% CI 21.3 - 32.1]) of the HBsAg negatives had OBI. A total of 28 CHBV 
positive and 49 OBI positive samples were successfully genotyped. Amongst the 
CHBV, 24 out of 28 (85.7%) were predominantly genotype A whilst 36 out of 49 
(73.5%) OBI positive samples were genotype D. Conversely 12 of them (24.5%) 
were genotype A and one sample had genotype E (2%). Amongst the OBI, there 
was a significant correlation between HBV plasma DNA levels of genotype A being 
higher with 67% having levels above 20IU/ml (IQR: 137.6(38.5,460.5) as compared 
to genotype D which had 22% having levels above 20 IU/ml (IQR: 44.8(26.2,138) 
(Fisher’s exact=0.011). Furthermore, there was a higher number (17.9%) of escape 
mutations in CHBV samples than OBI (9.1%) samples, however the difference was 
not statistically significant (p=0.258).
Conclusions: The HBV genotypes found in this HBV/HIV coinfected cohort were 
A, D, and E. Genotype A predominated in the CHBV cases while genotype D was 
the predominant genotype in the OBI cases. There was no differential clustering of 
the HBV genotypes by CHBV or OBI status. Full genome sequencing and functional 
analysis of the mutations of the CHBV and OBI participants will help determine the 
mechanism responsible for OBI. 

Hepatitis C

WEPEB059
ledipasivr/sofosbuvir for 6 weeks in HIV-infected patients with acute HCV 
infection

M. Nelson1, S. Bhagani2, R.H. Hyland3, C. Yun3, M. Mertens4, A. Jackson5, W. Zheng3, 
D.M. Brainard3, J.G. Mchutchinson3, P. Ingliz6, T. Lutz7, J.K. Rockstroh8 
1Chelsea and Westminster Hospital, HIV/GUM Directorate, London, United Kingdom, 
2Royal Free Hospital, University College London, London, United Kingdom, 3Gilead 
Sciences Inc, Foster City, CA, United States, 4Gilead Sciences Europe Ltd, Stockley 
Park, London, United Kingdom, 5Gilead Sciences Ltd, London, United Kingdom, 
6Centre for Infectiology, Berlin, Germany, 7HIV-Cohort Frankfurt, Frankfurt, Germany, 
8University of Bonn, Department of Internal Medicine, Bonn, Germany 
Presenting author email: mark.nelson@chelwest.nhs.uk

Background: There is no currently approved treatment for acute HCV infection. 
Guidelines recommend 24 weeks of interferon and ribavirin in HIV-coinfected 
individuals with acute HCV. Shorter duration all-oral therapy may offer a better-
tolerated, more efficacious alternative. We evaluated the safety, tolerability and 
efficacy of 6 weeks ledipasvir (LDV)/sofosbuvir(SOF) fixed-dose combination in 
acute HCV genotype 1 or 4 infection in HIV-infected patients.
Methods: Patients with an acute HCV infection of < 24 weeks duration, per NEAT 
AHC guidelines were enrolled. Patients were required to either be receiving HIV 
antiretroviral (ARV) with HIV RNA < 200 copies/mL, or not on any HIV treatment with 
no plans to start. Enrollment of patients with active illicit drug use was permitted; 
acute opportunistic infections or HBV co-infection were excluded. Primary endpoint 
was sustained viral response defined as HCV-RNA < lower limit of detection 12 
weeks after completion of therapy (SVR12).
Results: Twenty-six patients were enrolled. All were male, mostly Caucasian (92%), 
IL28B non-CC (54%), and receiving ARV therapy (96%). Median baseline HCV-RNA 
was 5.4 log10 IU/mL. Nineteen (73%) patients had HCV genotype 1a infection; 7 
(27%) had genotype 4. All patients completed therapy. 22/26 (85%) achieved SVR4. 
Four (15%) patients relapsed. There was a strong relationship between baseline 
HCV RNA and treatment outcome (Figure). All patients (21/21) with baseline HCV 
RNA < 9 million IU/mL achieved SVR4. Treatment was well tolerated; 22/26 (85%) 
patients had an adverse event; the majority being mild or moderate. One patient 
had serious adverse event related to a motor vehicle accident and illicit drug use. 
No patients died or experienced HIV rebound. Post treatment week 12 data will be 
presented.
Conclusions: Six weeks LDV/SOF is effective and well tolerated in HIV-infected 
patients with acute HCV infection with baseline HCV RNA below 9 million. Acutely 
HCV-infected patients with higher viral load may require longer therapy.. 
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[Figure: Baseline HCV RNA and Response for Individual Patients]

WEPEB060
Retreatment of HCV/HIV co-infected patients who failed 12 weeks of lDV/SOf

A. Luetkemeyer1, C. Cooper2, S. Naggie3, M. Saag4, D. Dieterich5, M. Sulkowski6, 
S. Naik7, M. Natha7, J. Yang8, L. Stamm8, H. Dvory-Sobol8, I. Walker7, J. McHutchison8 
1University of California, San Francisco General Hospital, San Francisco, United 
States, 2University of Ottawa, Ottawa Hospital and Regional Hepatitis Program, 
Ottawa, Canada, 3Duke University School of Medicine, Duke Clinical Research 
Institute, Durham, United States, 4University of Alabama, Center for AIDS Research, 
Birmingham, United States, 5The Mount Sinai, Department of Medicine - Liver 
Diseases, New York, United States, 6Johns Hopkins University, School of Medicine, 
Baltimore, United States, 7Gilead Sciences, Medical Affairs, Foster City, United 
States, 8Gilead Sciences, Clinical Research, Foster City, United States 
Presenting author email: annie.luetkemeyer@ucsf.edu

Background: Ledipasvir/sofosbuvir (LDV/SOF) fixed-dose combination is highly 
effective and safe for genotype 1 HCV-infected patients with HIV co-infection. Of the 
335 HCV/HIV coinfected patients enrolled in the ION-4 Phase 3 study, 3% relapsed 
(n=10) after 12 weeks of LDV/SOF treatment. These patients were eligible for a 
retreatment substudy that evaluated the efficacy and safety of LDV/SOF (90 mg/400 
mg) plus weight-based RBV for 24 weeks.
Methods: Eligible patients were enrolled within 60 days from the time of confirmed 
virologic failure. NS5A and NS5B resistance associated variants (RAVs) were 
evaluated by deep sequencing prior to retreatment and at the time of virologic 
failure post-retreatment. The primary endpoint was SVR12.
Results: Nine of 10 patients were enrolled and completed treatment. All patients 
were black, IL28B non-CC, HIV suppressed on ARV regimens with a median baseline 
CD4+ count of 785 cells/uL
(Q1, Q3 = 404, 971). The mean age was 57 years (range 35-65) and most were male 
(n=7), without cirrhosis (n=7), and had genotype 1a infection (n=7). The mean 
baseline HCV RNA was 6.2 log10 IU/mL (range 4.4-7.1). HIV ARV regimens included 
tenofovir+emtricitabine (TDF+FTC) with either efavirenz (n=7) or raltegravir (n=2). 
Prior to retreatment, 2 patients had no NS5A RAVs and 7 patients had high-level 
NS5A RAVs detected (see Table). The SOF-specific NS5B RAV S282T was not detected 
in any patients; 1 patient had L159F. Overall SVR12 rate was 89% (8/9): 1 patient 
relapsed. There were no treatment-emergent SAEs. Fatigue (n=6), cough (n=4), 
anemia (n=2) and arthralgia (n=2) were the most common adverse events. No 
significant lab abnormalities were observed and creatinine clearance was stable on 
treatment. No patient had confirmed HIV virologic rebound (HIV-1 RNA≥400 copies/
mL).
Conclusions: Ledipasvir/sofosbuvir with ribavirin for 24 weeks was well tolerated 
and demonstrated that successful retreatment is possible in the majority of these 
genotype 1-infected, NS5A-experienced HCV/HIV co-infected patients. 

Genotype NS5A RAVs SVR12

1a None Yes

1a None Yes

1a L31M (>99%), H58D (>99%) Yes

1a Y93N (>99%) Yes

1a L31M (>99%), Y93N (>99%) Yes

1a Y93N (>99%) Yes

1a L31M (>99%) No

1b L31I (11.12%), Y93H (>99%) Yes

1b L31V (>99%) Yes

[Table: Baseline NS5A RAVs for 9 Patients Prior to Retreatment with LDV/SOF + RBV 
for 24 weeks and Virologic Outcome]

WEPEB061
AIDS - defining and serious non - AIDS - defining events complications in 
HIV/HCV co-infected pacients

L. Marconi1, E. Angarola2, M. Pedrola3, S. Lupo1 
1Instituto CAICI, Internal Medicine, Rosario, Argentina, 2Universidad Abierta 
Interamericana, Internal Medicine, Rosario, Argentina, 3AHF Fundation, Aids, 
Rosario, Argentina 
Presenting author email: luisfranciscomarconi@yahoo.com.ar

Background: Since many HIV-positive patients living with hepatitis C is elemental to 
know how both infections affect their quality of life and survival.
Objective: To evaluate complications related to AIDS and serious non-AIDS events 
(SNAEs) in HIV / HCV -coinfected patients compared to mono-HIV. Analyze its rela-
tionship with CD4, HIV viral load, HCV genotype and time coinfection and mortality 
and evolution of pregnancy in both groups.
Methods: A retrospective longitudinal observational analytic study was conducted, 
based on data from medical records of 111 HIV / HCV-coinfected patients compared 
with a control group of 111 HIV monoinfected, adjusted for sex, age and year of 
diagnosis of HIV, from the CAICI Institute of Rosario, diagnosed between 1985-2015.
Results: 33.3% of HIV / HCV coinfected and 23.4% of HIV monoinfected said at least 
one AIDS event. The average total number of AIDS events was higher in the first 
group (0.61 vs 0.36, p = 0.04), with a predominance of marker bacterial infections 
(OR: 2; 95% CI 1.11 to 3, 93) with a predominance of TB in coinfected group (p=0,01; 
x2=6,06) (OR:4,5; 95% CI 1,2 to 16,4). SNAEs occurred in 10.2% of the coinfected 
and monoinfected 6.3%, but this difference was not significant (p = 0.29). However, 
the average of all events, either or not defining of AIDS, was higher in coinfected 
(0.75 vs 0.41; 
p = 0.01), as mortality (OR 3.7, CI 95%: 1.01 to 13.69). CD4 count < 200 cells / mm3 
had association with AIDS events in both groups (p < 0.01), but not with the SNAEs 
(p = 0.35). There was no significant difference in the time course of infections or 
HCV genotypes relationship with the presence of events. No vertical transmission 
of virus.
Conclusions: HIV / HCV co-infected patients had a higher total number of AIDS 
events, especially bacterial infections specially TB. Both the sum of events SNAEs as 
AIDS and mortality were higher in this group, which should be seen in the current 
strategies for management and treatment. 

WEPEB062
Hepatitis C prevalence, viral diversity and severity of liver disease in HIV 
patients in Phnom Penh, Cambodia

A. De Weggheleire1, S. An2, I. De Baetselier1, S. Teav2, V. So2, S. Sea2, S. Ros2, S. Thai2, 
S. Francque3,4, L. Lynen1 
1Institute of Tropical Medicine, Clinical Sciences, Antwerp, Belgium, 2Sihanouk 
Hospital Center of Hope, Infectious Diseases, Phnom Penh, Cambodia, 3University of 
Antwerp, Gastroenterology Hepatology, Antwerp, Belgium, 4University of Antwerp, 
Laboratory of Experimental Medicine and Paediatrics, Antwerp, Belgium 
Presenting author email: adeweggheleire@itg.be

Background: Little is known about the epidemiology of hepatitis C (HCV) in HIV pa-
tients in Cambodia. These data are critical for health resource planning, especially 
as efficacious and well-tolerated HCV antiviral treatments have become available. 
We document HCV prevalence and liver disease severity in one of the country’s 
largest HIV cohorts.
Methods: All consenting adult HIV patients without HCV treatment antecedents 
and followed up in Sihanouk Hospital Center of Hope (Phnom Penh, Cambodia) are 
tested for HCV. Testing followed the CDC algorithm (Elecsys® Anti-HCV II immunoas-
say, followed by COBAS® AmpliPrep/COBAS® TaqMan® HCV Quantitative Test, v2.0, 
Roche Diagnostics). Liver fibrosis is evaluated by transient elastography (FibroScan®, 
Echosens) and genotype by Siemens Versant HCV Genotype 2.0 assay. 
(clinicaltrials.gov NCT02361541)
Results: By 16 December 2015, 2534 of 3562 adults in the HIV cohort were en-
rolled. Median age was 43 years (IQR: 37-49), male/female ratio 0.77 and 98% were 
on antiretroviral therapy (median duration: 7 years). Key populations, including sex 
workers, men who have sex with men and injecting drug users were rare (N=14). 
Hundred ninety-six (7.7%) patients tested positive for HCV antibodies; 86 (3.4%) 
were HCV-RNA positive, with viral load > 800.000 IU/ml in 62 and > 6 million IU/
ml in 16 patients. 
Co-infected patients were older (48 years, IQR: 43-53), male/female ratio was 0.65. 
Among sixty co-infected already evaluated for liver fibrosis, 31 (51.6%) had sig-
nificant (liver stiffness ≥ 7.2 kPa) and 21 (35%) advanced liver fibrosis (≥ 9.5 kPa). 
Fourteen patients had measurements suggestive of cirrhosis. So far, genotype re-
sults are available for 40 patients. Nineteen (47.5%) had GT1 (1: 1a, 14: 1b, 4: not 
sub-typed), 1 GT2 (2.5%), 17 GT6 (42.5%) and 3 (7.5%) had an indeterminate result. 
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Two (2.3%) HCV/HIV co-infected tested positive for hepatitis B surface antigen 
(HbsAg), whilst HbsAg positivity was 11% among HIV mono-infected.
Conclusions: In this Cambodian HIV cohort with low additional risk profile, less than 
half of HCV antibody positive patients has an active HCV infection. The prevalence 
of chronic hepatitis C is 3.4%. Predominant genotypes are 1b and 6. A third of the 
HCV/HIV co-infected have advanced liver fibrosis and are in immediate need of HCV 
treatment. 

WEPEB063
Telaprevir containing triple therapy in acute HCV co-infection: the CHAT 
study

C. Boesecke1,2, G.J. Singh3, S. Scholten4, T. Lutz5, A. Baumgarten6, S. Schneeweiss4, 
A. Trein7, M. Rausch8, P. Ingiliz6, J.K. Rockstroh1,2, M. Nelson3, CHAT Study Group 
1Bonn University Hospital, Department of Internal Medicine I, Bonn, Germany, 
2German Centre for Infection Research DZIF, Bonn, Germany, 3Chelsea and 
Westminster Hospital, London, United Kingdom, 4Praxis Hohenstaufenring, Cologne, 
Germany, 5Infektiologikum, Frankfurt/Main, Germany, 6zipb, Berlin, Germany, 
7Gemeinschaftspraxis Schwabstrasse, Stuttgart, Germany, 8Aerztezentrum 
Nollendorfplatz, Berlin, Germany 
Presenting author email: juergen.rockstroh@ukb.uni-bonn.de

Background: No published randomised controlled data on the use of direct act-
ing antivirals (DAA) in acute hepatitis C (AHC) coinfection exist. However, with the 
AHC epidemic still ongoing among HIV-positive men who have sex with men (MSM) 
these are urgently needed. Here we evaluate sustained virological response (SVR) 
rates after response guided telaprevir (TPV) containing triple therapy versus pe-
gylated interferon and ribavirin (PR) alone.
Methods: The CHAT study is a randomised controlled trial of PR plus TPV versus PR 
alone in the response guided treatment of patients with AHC genotype (GT) 1 infec-
tion and HIV-1 co-infection in Germany and Great Britain. Eligible patients were ran-
domised in a 1:1 ratio to PR (arm 1) or TPV + PR (arm 2). Fisher’s exact, chi-square 
and Mann-Whitney U test were used for statistical analysis.
Results: All 34 patients were male, median age was 40 years. Main route of trans-
mission was MSM (100%). 55% had an IL28B C/C GT. Median baseline HCV-RNA 
was 291.227 IU/mL and median CD4+ T cell count 676 cells/µL. 85% of all patients 
received cART, 100% had baseline suppressed HIV-RNA (< 40 copies/mL). Median 
ALT was 105 U/l. 15 patients were randomized to arm 1, 19 to arm 2. 
Upon abstract submission SVR12 data on 31 patients were available. SVR12 was 
seen in 10/12 (83%) patients receiving PR alone and in 15/19 (79%) patients receiv-
ing TPV + PR. Of the 4 patients without SVR receiving TPV one experienced a viraI 
breakthrough, 2 were non-responders; in one case HCV protease inhibitor associ-
ated mutations were selected under TPV (V36M, R155K). TPV containing treatment 
had to be stopped in one case of severe epidermolysis. Ribavirin dose reduction 
(44% vs. 0%), anemia (33% vs. 20%) and rash (67% vs. 20%) were more frequent in 
arm 2 vs. arm 1.
Conclusions: Although Telaprevir containing triple therapy offers the advantage of 
shortened treatment duration in acute HCV coinfection treatment is associated with 
additional toxicities while not leading to higher SVR rates. Therefore, with the AHC 
epidemic still ongoing published data on safety and efficacy of IFN-free DAA regi-
mens for AHC are urgently needed. 

WEPEB064
SOf/VEl for 12 weeks results in high SVR12 rates in subjects with 
negative predictors of response to treatment: an integrated analysis 
of efficacy from the ASTRAl-1, ASTRAl-2, and ASTRAl-3 studies

M. Sulkowski1, K. Agarwal2, K. Patel3, D. Samuel4, M. Bourlière5, Z. Younes6, 
T. Morgan7, S. Strasser8, B. Leggett9, S. Naik10, B. Collins10, M. Natha10, L. Liu11, 
X. Ding11, J. Mcnally12, A. Osinusi12, D.M. Brainard12, J. McHutchison12, N. Afdhal13, 
N. Brau14 
1Johns Hopkins University, School of Medicine, Baltimore, United States, 2King’s 
College Hospital, Institute of Liver Studies, London, United Kingdom, 3University 
Health Network, Toronto Western Liver Clinic, Toronto, Canada, 4Université Paris-
Sud, Hepatology and Gastroenterology, Villejuif, France, 5Hospital Saint Joseph, 
Hepato-Gastroenterology, Marseile, France, 6Gastro One, Memphis, United States, 
7VA Long Beach Healthcare System, Irvine, United States, 8The University of Sydney, 
A W Morrow Gastroenterology and Liver Centre, Sydney, Australia, 9University 
of Queensland, St Lucia, Australia, 10Gilead Sciences, Medical Affairs, Foster City, 
United States, 11Gilead Sciences, Biostatistics, Foster City, United States, 12Gilead 
Sciences, Clinical Research, Foster City, United States, 13Beth Israel Deaconess 
Medical Center, Hepatology, Boston, United States, 14Mount Sinai, Department of 
Medicine - Liver Diseases, New York, United States 
Presenting author email: norbert.brau@va.govv

Background: The once-daily fixed-dose combination tablet of sofosbuvir/velpatasvir 
(SOF/VEL) was evaluated for the treatment of genotype 1-6 HCV infection in three 
phase 3 studies in patients with and without compensated cirrhosis (ASTRAL-1, 
ASTRAL -2, ASTRAL -3). Overall SVR12 rates were > 95% across all HCV genotypes. 
This post-hoc analysis assesses efficacy in patients with traditional negative predic-
tors of response.
Methods: This was a retrospective analysis of data from 1035 patients treated with 
SOF/VEL in the Phase 3 ASTRAL-1, ASTRAL -2, and ASTRAL -3 studies. Presence of 
cirrhosis was determined by histology, blood tests or transient elastography. Viral 
load and other clinical and laboratory assessments were determined prior to treat-
ment with SOF/VEL. Prior treatment records were source verified and race was self-
reported by the patient to the investigator.
Results: Overall, 21% of patients had cirrhosis, 74% had HCV RNA ≥ 800,000 IU/mL, 
28% had prior treatment failure, 12% were ≥ 65 years old and 6% were black. Table 
1 provides SVR12 rates by HCV genotype overall and for each patient subgroup. The 
overall SVR12 rate was 98% and was ≥96% among all subgroups. In general SVR12 
rates were lower in patients with genotype 3 HCV infection compared with other 
HCV genotypes but were ≥90% across all subgroups.
Conclusions: The ASTRAL-1, ASTRAL -2, and ASTRAL -3 studies enrolled a diverse 
patient population that included a significant number of patients with historically 
negative predictors of response. There was little effect of these factors on the ef-
ficacy of treatment with SOF/VEL for 12 weeks in subjects with genotype 1-6 HCV 
infection.

SVR12 GT1 GT2 GT3 GT4 GT5 GT6 Overall

Overall
98% 

(323/328)
99% 

(237/238)
95% 

(264/277)
100% 

(116/116)
97% 

(34/35)
100% 

(41/41)
100% 
(3/3)

Cirrhosis
99% 

(72/73)
100% 

(29/29)
91% 

(73/80)
100% 

(27/27)
100% 
(5/5)

100% 
(6/6)

96% 
(212/220)

HCV RNA 
≥ 800,000

98% 
(251/255)

99% 
(185/186)

94% 
(179/191)

100% 
(74/74)

100% 
(26/26)

100% 
(31/31)

98% 
(746/763)

Prior 
Treatment 
Failure

99% 
(109/110)

100% 
(44/44)

90% 
(64/71)

100% 
(52/52)

100% 
(11/11)

100% 
(3/3)

97% 
(283/291)

Age> 65
100% 

(36/36)
100% 

(53/53)
100% (7/7)

100% 
(11/11)

100% 
(16/16)

(0/0)
100% 

(123/123)

Black
96% 

(24/25)
95% 

(18/19)
100% (3/3)

100% 
(14/14)

(0/0) (0/0)
97% 

(59/61)

[Table 1. SVR in Patient Subgroups in ASTRAL1-3]
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WEPEB065
Effect of the timing of hepatitis C virus infection, relative to HIV 
seroconversion on CD4 T cell and HIV RNA evolution among HIV-positive MSM

D. van Santen1, J. van der Helm1, G. Touloumi2, N. Pantazis2, R. Muga3, 
B. Bartmeyer4, J. Gill5, E. Sanders6, A. Kelleher7, R. Zangerle8, C. Béguelin9, 
K. Porter10, M. Prins1,11, R. Geskus12, on behalf of the CASCADE Collaboration within 
EuroCoord 
1Public Health Service of Amsterdam, Infectious Diseases Research and Prevention, 
Amsterdam, Netherlands, 2Athens University Medical School, Department of 
Hygiene, Epidemiology and Medical Statistics, Athens, Greece, 3Hospital del Mar, 
Barcelona, Spain, 4Robert Koch Institute, Berlin, Germany, 5Southern Alberta Clinic, 
Calgary, Canada, 6The Kenya Medical Research Institute, Kilifi, Kenya, 7UNSW, 
Kirby Institute, Sydney, Australia, 8Medical University of Innsbruck, Department of 
Dermatology and Veneroelogy, Innsbruck, Austria, 9Bern University Hospital, Bern, 
Switzerland, 10University College London, Medical Research Council, Clinical Trails 
Unit, London, United Kingdom, 11Center for Infection and Immunology Amsterdam 
(CINIMA), Department of Infectious Diseases, Academic Medical Center (AMC), 
Amsterdam, Netherlands, 12Academic Medical Center (AMC), Department of Clinical 
Epidemiology, Biostatistics and Bioinformatics, Amsterdam, Netherlands 
Presenting author email: dvsanten@ggd.amsterdam.nl

Background: An increase in hepatitis C virus (HCV) incidence among HIV-positive 
men who have sex with men (MSM) has been documented since 2000. Unlike most 
studies examining the effect of HIV/HCV-coinfection among individuals acquiring 
HCV before HIV, HIV precedes HCV infection for the majority of MSM. We aim to 
assess the effect of HCV infection and its timing, relative to HIV seroconversion, on 
CD4 T-cell count (CD4) and HIV RNA (VL) evolution among HIV-positive MSM.
Methods: We included MSM with well-estimated dates of HIV seroconversion 
(HIVsc) from 17 cohorts in the CASCADE Collaboration within EuroCoord. Each 
newly HCV-infected individual was matched to two HCV-negative ones. We also 
matched on country of the cohort in ART naïve, and on time since start cART use for 
MSM on cART. We modeled trends of CD4 and VL using random effects models with 
the time origin for each triad of individuals aligned on time since HIVsc at HCV infec-
tion of the HIV/HCV-coinfected one. We used restricted cubic splines for continuous 
variables. We included as co-variables: interval from HIV to HCV infection, age at 
HIVsc and, for those on cART, time since cART initiation.
Results: Of 6,325 ART-naïve MSM and 4,856 MSM on cART, 262 and 149 were/be-
came HIV/HCV-coinfected, respectively. HCV infection had a borderline significant 
effect on VL evolution among ART-naïve MSM, but its effect was not statistically 
significant among MSM on cART (p=0.05 and p=0.93, respectively). HCV infection 
timing had no effect on VL evolution (p=0.07 ART-naïve & p=0.54 on cART). The 
effect of HCV-infection on the CD4 evolution following HCV was highly significant 
while ART-naïve and when on cART (both p< 0.001), but did not differ by HCV infec-
tion timing (p=0.45 and p=0.54, respectively). CD4 were temporarily lower during 
the first two years after HCV infection compared to HIV-monoinfected individuals, 
especially among MSM who seroconverted for HIV at older ages. Lower CD4 was 
more pronounced on cART.
Conclusions: Among HIV-positive MSM, CD4 are temporarily lower during the first 
two years after HCV seroconversion, irrespective of cART usage. However, we found 
no significant effect of the timing of HCV infection on the evolution of CD4 or VL. 

WEPEB066
DAA viral failure and salvage therapy in “real life”: is resistance testing (RT) 
needed?

A. Moreno1, M.J. Vivancos1, S. del Campo1, M.J. Pérez-Elías1, C. Quereda1, 
J. Casado1, A. Díaz de Santiago1, M. Sánchez-Conde1, S. Bañón1, C. Gomez-Ayerbe1, 
M. Mateos2, S. Moreno1 
1Hospital Ramon y Cajal, Infectious Diseases, Madrid, Spain, 2Hospital Ramon y 
Cajal, Microbiology, Virology, Madrid, Spain 
Presenting author email: amorenoz.hrc@salud.madrid.org

Background: There is scant information on “real life” virological failure (VF) of DAAs 
and how to design salvage regimens.
Methods: To describe VF of first line DAAs- therapies, the role of RT, and SVR after 
salvage therapy in 300 subjects (85% HIV/HCV-coinfected, N=255) attended at an 
Infectious Diseases Service of a tertiary center in Madrid, Spain.
Results: There were 26 VF (9%), 6% among non-HIV subjects (3/45) vs 9% among 
HIV/HCV-coinfected (23/255), p=0.6. 58% HCV-G1 (n=15), 38% HCV-G4 (n=10), 
only 1 HCV G3. 35% had received RBV (n=9), 58% 24w (n=15). 85% were cirrhotics 
(n=22), 65% non-CC IL28B (n=17), 69% prior non responders to peg-IFN/RBV (n=18, 
with TPV experience in 6-33%-). Rates of VF: SOF/DCV 10% (8/82), SMV/DCV 30% 
(7/23), SOF/SMV 33% (7/21), r/PRV/OMB/DSV 7% (2/28), SOF/LDV 1% (2/142). VF 
was due to relapse in 73% (n=19), viral breakthrough in 27% (n=7): 6/7 of SMV/DCV 

VF -despite RBV use in all- and in 1/8 subjects on SOF/DCV. VF was highest among 
HCV-G4 subjects (10/48, 21%) and lowest for HCV-G3 (1/35, 3%), and similar for 
both HCV-G1a (9/128, 7%) and HCV-G1b (6/88, 7%). Second line 24w DAA therapy 
has been started in 21/26 subjects with VF (81%): 6/8 of SOF/DCV VF (guided by 
NS3 RT in 5): r/PRV/OMB/DSV/RBV/SOF (n=1), r/PRV/OMB/DSV/RBV (n=1), SOF/
SMV/RBV (n=4); 6/7 of SMV/DCV VF (no RT-guided): SOF/LDV (n=1), SOF/LDV/RBV 
(n=3), SOF/DCV/RBV (n=1), and SOF/SMV/DCV/RBV (n=1); 7/7 of SOF/SMV VF (no 
RT guided): SOF/LDV (n=1), SOF/LDV/RBV (N=6), 1/2 of r/PRV/OMB/DSV VF (no RT-
guided) with SOF/LDV, and 1/2 of SOF/LDV VF (SOF/DCV/RBV in a patient with HCV-
G3a, no RT). Complete data are available in 12/21 (57%), with SVR in all: SOF/LDV/
RBV (n=7), SOF/LDV (n=1), SOF/SMV/RBV (n=2), SOF/DCV/RBV (n=1), and SOF/DCV/
SMV/RBV (n=1).
Conclusions: “Real life” VF to first-line DAAs was 9%. SMV-based therapies showed 
the worst performance. The highest rate of VF was in HCV-G4 VF (21%). NS3 RT 
guided salvage therapy in 5/7 patients using an HCV-PI (SMV or r/PRV). The high 
rate of SVR of 24w SOF/LDV/RBV or SOF/DCV/RBV after DCV failure suggests the 
lack of usefulness of NS5A resistance testing if RBV and prolonged therapy are used. 

WEPEB067
frequent clinical monitoring predicts HCV cure among patients with HIV/HCV 
co-infection

S. Lakshmi1, M. Alcaide2, A. Palacio2, M. Shaikhomer1, A. Alexander3, G. Wiehl3, 
J. Lopez1, A. Pandey3, K. Patel3, D. Jayaweera2, M. Hernandez4 
1Jackson Health System, Miami, United States, 2University of Miami, Miami, United 
States, 3Miller School of Medicine, Miami, United States, 4Veterans Affairs Hospital, 
Miami, United States 
Presenting author email: seetha.lakshmi02@gmail.com

Background: The Directly Acting Antiviral Agents (DAAs) have reported excellent 
HCV cure rates in many clinical trials. However data on HCV cure among HIV/HCV 
coinfected patients in the real world settings is limited. Hence this study was de-
signed to evaluate the following objectives in the real world setting: 
1. To study rates and predictors of HCV cure among HIV/HCV coinfected patients 
2. To evaluate the association of frequent clinical monitoring with HCV cure.
Methods: This is a retrospective cohort study of adult HIV/HCV coinfected patients 
from 3 large outpatient settings in Miami, Florida, USA (the Miami Veterans Affairs 
hospital, a public hospital and a private academic hospital). Medical charts of in-
dividuals with HIV/HCV coinfection treated for HCV with DAAs between January 1 
2014 and June 30 2015 were reviewed. Cure was defined as undetectable HCV viral 
load 12 weeks post HCV treatment. Adequate follow up was defined as attendance 
to clinic visit at week 4, week 6-8 and week 12 of treatment.
Results: Eighty four patients were evaluated 12 weeks post treatment.
The median age was 58 years (IQR 50-66), 74 (88%) were men and 42 (50%) were 
black. 
Twenty patients (29%) had cirrhosis and 49 (58%) were HCV treatment experienced. 
Most commonly used regimen was Sofosbuvir/ledipasvir (33, 40%) followed by 
simeprevir/sofosbuvir (25, 30%). Cure was achieved in 70 (83.3%) while 10 (11.9%) 
relapsed and 2(2.3%) experienced virological breakthrough. Two patients (2.3%) did 
not complete treatment.
In multivariable analysis cure was associated with appropriate follow up clinic visits 
(OR=9.0, 95% CI=2.91-163, p=0.003) and use of an integrase based HIV regimen 
(OR=6.22, 95% CI 1.81-141, p=0.013). Age, race, genotype, presence of cirrhosis, 
prior HCV treatment, HCV regimen, HBV coinfection, week 4 response, CD4 counts 
and pre-treatment HCV RNA were not associated with cure.
Conclusions: Real world HCV cure rates with DAAs in HIV/ HCV coinfection are lower 
than those seen in clinical trials. Cure is associated with attendance to follow up 
clinic visits and the use of integrase inhibitors. Future studies should evaluate best 
antiretroviral regimens, predictors of adequate follow up visits and health care 
models that ensure adequate HIV/HCV care. 
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WEPEB068
Prevalence of Direct Acting Antiviral (DAA) HCV Resistance Associate 
Variants (RAVs) in the US Department of Veterans Affairs (VA)

M. Holodniy1, M. Winters1, L. Backus1, P. Belperio2, T. Morgan3, D. Ross4 
1Department of Veterans Affairs, Palo Alto, United States, 2Department of Veterans 
Affairs, Los Angeles, United States, 3Department of Veterans Affairs, Long Beach, 
United States, 4Department of Veterans Affairs, Washington DC, United States 
Presenting author email: holodniy@stanford.edu

Background: To determine the prevalence of DAA RAVs in a convenience sample of 
specimens from patients being treated for HCV infection in VA
Methods: Plasma samples collected prior to or after HCV treatment failure were sent 
frozen overnight to the VA public health reference laboratory and stored frozen until 
analysis. HCV RNA was extracted from plasma; then RT-PCR amplified for the NS3, 
NS5A, and NS5B genes using genotype-specific primers. Sanger sequencing was per-
formed on amplicons, and sequences were aligned to genotype-specific reference 
strains using Geneious software, and RAVs were called based on publically available 
information. Genes evaluated for each sample were based on physician orders, so 
not all 3 genes were tested in all samples. Data on HCV genotype, HCV treatment 
history, and HIV status was also collected. Baseline samples in patients experienc-
ing DAA regimen failure were not available for comparison of preexisting mutations.
Results: 648 unique patient samples were received from 67 different VA medical 
centers from 2/1-2015-1/8/2016. 43 patients (6%) were HIV co-infected. Genotypes 
tested were: GT1a (389), GT1b (98), GT3a (132), GT2b (21), GT4a (6), GT2a (2). RAVs 
were found in 106/284 (43%), 129/310 (42%), and 21/305 (7%) of NS3, NS5A, and 
NS5B genes tested, respectively. Seventy-seven and 11 samples had RAVs in 2 and 
3 genes. Among 225 treatment-naïve and 42 DAA-naive patients (only received pe-
gylated-interferon/ribavirin, PEG-IFN, RBV), 28% had one or more RAVs. In patients 
who received DAA combinations as their first regimen, RAVs were detected in one 
or more genes after simeprevir/sofosbuvir (22/27, 81%), ledipasvir/sofosbuvir (LED/
SOF) (85/114, 74%), and ombitasvir/paritaprevir/dasabuvir/ritonavir (27/31, 87%) 
regimens. And of those who failed LED/SOF as their first regimen, NS5A/NS5B RAVs 
included: Q30R/H/E (38), Y93H/C/N (35), L31M/V (25), and S282T (3). In treatment-
experienced patients (PEG-IFN, RBV or other DAAs), who then received simeprevir/
sofosbuvir or ledipasvir/sofosbuvir, 19/25 (76%) and 33/40 (83%), respectively had 
RAVs in one or more genes.
Conclusions: In this convenience sample of VA specimens tested for HCV RAVs, nu-
merous patients were found to have preexisting or post treatment HCV RAVs after 
regimen failure. Genotypic resistance testing may be helpful to guide initial and sub-
sequent DAA treatment regimens. 

Human papillomavirus

WEPEB069
Prevalence of human papillomavirus in Zimbabwean women presenting for 
cervical cancer screening: does HIV have a significant association with the 
burden?

R.S. Dube Mandishora1, I. Kraus Christiansen2, N. Chin’ombe1, B. Ngara3, K. Duri4, 
T.B. Rounge5, R. Meisal2, T.M. Leegaard2, O.H. Ambur6, B. Stray-Pedersen7, 
Z.M. Chirenje8 
1University of Zimbabwe College of Health Sciences, Medical Microbiology, Harare, 
Zimbabwe, 2Akershus University Hospital, Microbiology and Infection Control, 
Lørenskog, Norway, 3University of Zimbabwe College of Health Sciences, Community 
Medicine, Harare, Zimbabwe, 4University of Zimbabwe College of Health Sciences, 
Immunology, Harare, Zimbabwe, 5Cancer Registry of Norway, Department of 
Research, Oslo, Norway, 6Akershus University Hospital, HPV Reference Laboratory, 
Oslo, Norway, 7University of Oslo, Institute of Clinical Medicine, Oslo, Norway, 
8University of Zimbabwe College of Health Sciences, Obstetrics and Gynaecology, 
Harare, Zimbabwe 
Presenting author email: racheal.mand@gmail.com

Background: The burden of cervical and anal cancers remains high despite wide 
availability of antiretroviral therapy (ART), mainly as a result of persistent human 
papillomavirus (HPV) infections among HIV infected individuals. Recent availabil-
ity of HPV vaccines provides an opportunity towards control of HPV burden. The 
objective of this study was to determine the prevalence of anal and vaginal HPV in 
Zimbabwean women reporting for routine cervical cancer screening by visual in-
spection with acetic acid (VIA).
Methods: This was a cross sectional study carried out at a tertiary hospital VIA clinic 
in Harare, Zimbabwe. Women ≥18 years were enrolled. HIV testing and counseling 
were offered. Participants provided a self-collected vaginal swab (VS) and a clinician 

collected anal swab (CCAS). Dacron swabs were used and stored in 500µl of guani-
dine thiocyanate. DNA was extracted using a standard chloroform/phenol method. 
For HPV detection and genotyping, 450 bp PGMY amplicons from the L1 region was 
sequenced using the MiSeq platform. A Chi2 Fishers test was used to test for associa-
tion of HPV and HIV.
Results: One hundred and forty four women aged 18-83 (median 38) were enrolled. 
All samples were positive for the beta globin gene, hence valid for analysis. Overall 
HPV prevalence was 72%(104/144) in VS and 48% (69/144) in CCAS. The odds of 
being HPV positive among the HIV infected were higher than in their HIV negative 
counterparts. Table 1 shows associations between HPV and HIV status. The most 
common high risk genotypes were; VS HPV 18(24%), 52(23%) & 16(21%) and CCAS 
HPVs 52(19%), 18(17%) and 16(16%). 

 CCAS p<0.001 
[OR=4.8;CI(2.4-9.8)]

VS p=0.005 
[OR=2.9;CI(1.3-6.4)]

 HPV Positive 
(n=69)

HPV Negative 
(n=74)

HPV Positive 
(n=104)

HPV Negative 
(n=40)

HIV Positive n(%) 47 (67%) 22 (33%) 58 (83%) 12 (17%)

HIV Negative n(%) 22 (30%) 52 (70%) 46 (62%) 28 (38%)

[Fishers test for association of HPV and HIV]

Conclusions: HPV prevalence was very high in this cohort, with significantly higher 
burden in HIV infected women compared to HIV uninfected women. This data will 
assist Zimbabwean policy makers in upgrading cervical and anal cancer screening 
algorithms. We recommend that HPV DNA testing be used to reduce the incidence 
of cancer especially in HIV positives. 

WEPEB070
Cervical cancer risk and impact of PAP-based screening in women on 
antiretroviral therapy in Johannesburg, South Africa

E. Rohner1, M. Sengayi2, B. Goeieman3, P. Michelow2,4, C. Firnhaber3,5, M. Maskew6, 
J. Bohlius1 
1Institute of Social and Preventive Medicine, University of Bern, Bern, Switzerland, 
2National Health Laboratory Service, Johannesburg, South Africa, 3Right to Care, 
Johannesburg, South Africa, 4University of the Witwatersrand, Cytology Unit, 
Dept of Anatomical Pathology, Johannesburg, South Africa, 5University of the 
Witwatersrand, Department of Clinical Medicine, Johannesburg, South Africa, 
6University of the Witwatersrand, Health Economics and Epidemiology Research 
Office, Wits Health Consortium, Johannesburg, South Africa 
Presenting author email: mazvita.sengayi@nhls.ac.za

Background: HIV infection increases the risk of developing invasive cervical cancer 
(ICC), but data on ICC burden and the impact of PAP based screening in HIV-positive 
women in sub-Saharan Africa is scarce. We assessed ICC risk and the impact of PAP 
based screening in HIV-positive women receiving combination antiretroviral therapy 
(ART) at Themba Lethu Clinic (TLC), an ART program in Johannesburg, South Africa.
Methods: We included HIV-positive women aged ≥18 years who participated in the 
TLC cohort and initiated ART after enrollment between 2004-2011. Cervical cancer 
cases were identified through a record linkage with the National Cancer Registry. 
We used Cox models to assess risk factors for developing ICC after ART initiation. 
The multivariable Cox model included age and World Health Organization (WHO) 
HIV/AIDS stage at ART initiation, ART regimen, and ART start before or from 2009 
onwards, when systematic PAP based cervical cancer screening was introduced at 
TLC. We present incidence rates per 100,000 person-years (pys) and adjusted haz-
ard ratios (aHR) with 95% confidence intervals (CI).
Results: We included 10,654 HIV-positive women who initiated ART at TLC; median 
CD4 cell count at ART initiation: 113 cells/µL (interquartile range [IQR] 46-184), me-
dian age at ART initiation: 35.0 years (IQR 29.8-41.8). The median follow-up time 
was 2.1 years (IQR 0.7-4.2). During 27,352 pys 136 women developed ICC for an 
overall incidence rate of 497/100,000 pys (95% CI 420-588). With the introduction 
of PAP based screening in 2009 the incidence rate per 100,000 pys decreased from 
545 (95% CI 457-650) to 260 (95% CI 148-458) for an adjusted HR of 0.5 (95% CI 0.3-
0.9). Additional risk factors identified were advanced HIV/AIDS stage at ART initia-
tion (WHO stage 4 versus 1, aHR 2.0, 95% CI 1.2-3.3) and older age at ART initiation 
(≥36 versus 18-25 years, aHR 2.2, 95% CI 0.9-5.0).
Conclusions: Women who initiated ART after the introduction of a PAP based cervi-
cal cancer screening program in 2009 had a much lower risk of developing ICC than 
those who initiated ART before. However, ICC risk on ART remained high, and ICC 
prevention needs to be further improved. 
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Other sexually transmitted infections

WEPEB071
Prevalence and correlates of genital infections among HIV-infected adults 
newly enrolling in HIV care in Windhoek, Namibia

G. Djomand1, S. Sawadogo2, M. Schlefer2, S. Gutreuter1, S. Tobias3, R. Patel2, 
N. Deluca1, J. Hood2, F. Kaindjee-Tjituka3, D. Lowrance4, N. Bock1 
1US Centers for Disease Control and Prevention, Atlanta, United States, 2US Centers 
for Disease Control and Prevention, Windhoek, Namibia, 3Ministry of Health and 
Social Services, Windhoek, Namibia, 4US Centers for Disease Control and Prevention, 
windhoek, Namibia 
Presenting author email: bya7@cdc.gov

Background: Identifying and treating sexually transmitted infections (STI) among 
newly diagnosed HIV-infected individuals may benefit both public and individual 
health. There is a scarcity of information on routine STI screening in HIV care pro-
grams in sub-Saharan Africa. We assessed prevalence of genital infections and their 
correlates among newly diagnosed HIV-infected individuals entering HIV care ser-
vices in Namibia.
Methods: HIV-infected adults newly enrolling in HIV care at two public health 
facilities in Windhoek, Namibia were recruited from June 2012 to April 2013. 
Behavioral and clinical data such as CD4 cell counts was collected from partici-
pants. Genital and/or blood specimens were tested for gonorrhea, chlamydia, 
trichomoniasis, mycoplasma genitalium, syphilis, bacterial vaginosis, and vulvo-
vaginal candidiasis.
Results: Among 599 participants, 56% were females and 15% reported consistent 
use of condoms in the past 6 months. Bacterial vaginosis (37.2%), trichomoniasis 
(34.6%) and Chlamydia (14.6%) were the most common STI in women while 11.4% 
of men were diagnosed with mycoplasma genitalium. In comparison, prevalence of 
gonorrhea and syphilis was lower in both men and women. Correlates for tricho-
moniasis infection included being female (adjusted relative risk, [aRR], 6.6; 95% 
confidence interval [CI], 3.67-11.89), higher education (aRR, 0.64; 95% CI 0.4-1.0) 
and lower CD4 cell count (aRR, 1.67; 95% CI 1.1-2.5). Being female (aRR, 2.38; 95% 
CI 1.27-4.5), non-married (aRR, 2.29; (95% CI, 1.27-4.2) and having condom-less sex 
(aRR, 2.70; 95% CI, 1.05-6.96) were independently associated with chlamydial in-
fection. Across all infections, after adjusting for sex, non-married participants were 
more likely to present with multiple STI 
(aRR, 1.29, 95%CI, 1.06-1.59).
Conclusions: Women newly enrolling in HIV care in Namibia have disproportionate-
ly high rates of curable STI, especially trichomoniasis and Chlamydia, indicating that 
implementation of aggressive screening and treatment for genital infections may be 
useful to increase prevention and early detection of STI among persons living with 
HIV. Treating sexual partners, and promoting risk reduction strategies, including pro-
vision of condoms, may enhance secondary prevention efforts. 

WEPEB072
High levels of inflammatory cytokines in the genital tract of women with 
BV engaging in vaginal douching: cross-sectional study of the Miami Women 
Interagency HIV Study (WIHS)

M.L. Alcaide, V.J. Rodriguez, M. Brown, D.L. Jones, S. Pallilkkuth, S. Pahwa, 
M. Roach, O. Martinez, K. Arheart, M. Fischl 
University of Miami, Miami, United States 
Presenting author email: malcaide@med.miami.edu

Background: High levels of inflammatory cytokines in the female genital tract are 
indicative of mucosal vulnerability and associated with an increased risk of HIV. 
Vaginal cleansing with commercially available douches is a major risk factor for 
developing bacterial vaginosis (BV) and both cleansing and BV are associated HIV 
acquisition. 
This study evaluated inflammatory cytokines in the genital tract in women with BV 
who engage in vaginal douching to gain an understanding of the damaging effects 
of both BV and vaginal douching on the vaginal mucosa.
Methods: Cross sectional study of women enrolled in the Miami WIHS study. 
Reproductive aged women (n=72: 45 HIV+ and 27 HIV-) completed vaginal douching 
questionnaires. BV was assessed by Nugent score. Inflammatory cytokines (IL-6, IL-
8, IL1a, IL1b, sICAM, IFNa2, RANTES, and VEGF) were measured in cervicovaginal 
lavages by multiplex analysis. SLIPI was measured by ELISA.
Results: Fourteen (19.4%) women engaged in vaginal douching, and 24 (33.3%) had 
BV. In univariate analysis, having BV, engaging in vaginal douching and having HIV 
infection were associated with increased inflammatory cytokines.

[Figure 1]

In multivariable models controlling for HIV status, women who had BV and engaged 
in vaginal douching had the highest levels of inflammatory cytokines (p< 0.01). 

[Figure 2]

Conclusions: This study shows for first time that BV and the use of vaginal douches 
have a combined impact in increasing female reproductive tract pro-inflammatory 
cytokines greater than BV or vaginal douches alone. Decreasing the damaging ef-
fects of BV and the use of vaginal douches could have a substantial effect on de-
creasing risk for HIV. 

HIV-associated neurocognitive disorder (HAND)

WEPEB073
Evaluating a tablet App for lay health workers to screen for HAND in South 
Africa

R. Robbins1, H. Gouse2, V. Jonah2, M. Arce Renteria3, K. Thomas4, R. Remien1, 
J. Joska2 
1Columbia University and New York State Psychiatric Institite, Psychiatry, New York, 
United States, 2University of Cape Town, Psychiatry and Mental Health, Cape Town, 
South Africa, 3Fordham University, Psychology, Bronx, United States, 4University of 
Cape Town, Psychology, Cape Town, South Africa 
Presenting author email: rnr2110@cumc.columbia.edu

Background: HIV-associated neurocognitive disorder (HAND) remains prevalent 
among people living with HIV and negatively impacts activities of daily living. 
Routine screening for HAND rarely occurs, especially in settings, such as South 
Africa, with limited resources and a shortage of skilled health personnel. Current 
HAND screening tools, which require additional equipment (e.g., stopwatch, pen-
cils, and paper forms) and skilled personnel to administer, score and interpret, are 
difficult to use in South African clinical settings. 
NeuroScreen, an Android tablet app, was developed as an alternative screening tool 
for HAND. It takes approximately 20 minutes to complete, is highly automated with 
standardized instructions, does not require additional equipment, and can be ad-
ministered by lay health workers. 
This study examined the sensitivity and specificity of NeuroScreen to detect neuro-
cognitive impairment within HAND in a South African clinical setting when adminis-
tered by lay health workers.
Methods: Sixty-four isiXhosa-speaking South African, HIV+ adults were adminis-
tered NeuroScreen by a lay health worker. Immediately afterwards, participants 
completed a full neuropsychological evaluation, administered by a trained re-
search psychometrist, consisting of well-established paper-and-pencil tests. Locally 
normed Z-scores were computed for all tests in the full battery and were used to cal-
culate a global deficit score (GDS). A Receiver Operating Characteristic (ROC) curve 
was computed with the NeuroScreen composite Z-score and the GDS cut-score of 
0.5 or higher (indicating at least mild impairment) as the state variable.
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Results: Participants were 31.89 years old (SD=6.22), 80% female, and 81% not hav-
ing graduated from high school. Using the GDS cut-score, 48% of the sample had 
impairment. The area under the curve for NeuroScreen was 76%. The NeuroScreen 
composite Z score of ≤ -.09 maximized sensitivity and specificity at 74%, and 79%, 
respectively, and yielded a positive predictive value of 77%, and negative predictive 
value of 76%. NeuroScreen misclassified 15 participants - 7 false positives and 8 
false negatives.
Conclusions: Preliminary analyses suggest that NeuroScreen has clinically useful 
test characteristics when administered by lay health workers and may be a useful 
screening tool in South African clinical settings. Further research is needed to 
evaluate these test characteristics in larger samples, specific HAND types, and 
implementation in resource-limited clinics. 

WEPEB074
An imbalance between matrix metalloproteinases and endogenous 
tissue inhibitors of metalloproteinases contributes to HIV-1-associated 
co-morbidities

Y. Xing1,2, K. Yang2, N. Shepherd2, J. Lan2, T. Amet2, J. Dong1, Q. Yu2 
1Medical College of Jinan University, Department of Pathophysiology, Guangzhou, 
China, 2Indiana University School of Medicine, Microbiology and Immunology, 
Indianapolis, United States 
Presenting author email: andyu201602@gmail.com

Background: Combined antiretroviral therapy (cART) has profoundly reduced tradi-
tional HIV-1-associated morbidity and mortality. However, HIV-1-associated co-mor-
bidities are increasingly being seen and importantly influence patient management. 
For example, the prevalence of HIV-1-associated neurocognitive disorders (HAND) 
and HIV-1-associated cardiovascular diseases (HCVD) remains high despite wide-
spread use of cART. While the mechanisms have not been fully understood, growing 
evidence suggests that an imbalance between matrix metalloproteinases (MMPs) and 
endogenous tissue inhibitors of MMPs (TIMPs) contributes to both HAND and HCVD.
Methods: Enzyme immunoassay and zymography assay were used to determine 
plasma level and proteolytic activity of MMPs from 10 healthy donors (HD), 43 HIV-1 
patients who were cART-native (ART-), and 16 HIV-1 patients with a stable virologic 
suppression by cART (ART+). Plasma levels of TIMPs, inflammatory cytokines, micro-
bial translocation, and the markers of monocyte/macrophage activation were also 
determined in these subjects.
Results: We found that plasma level and proteolytic activity of MMPs, specifically 
MMP-2 and MMP-9, were significantly increased in HIV-1 patients when compared 
with that in healthy individuals. TIMP-2, one of the four TIMPs, was profoundly 
down-regulated in HIV-1 patients, and the down-regulated TIMP-2 found in blood 
from HIV-1 patients was strongly correlated with elevated proteolytic activity of 
MMPs. The alternations of MMPs and TIMP-2 in HIV-1 patient were not affected 
by cART, indicating that cART extends the lifespan of HIV-1 patients but does not 
completely recover tissue-remodeling functions. We also found that the ratio of 
MMPs/TIMP-2 was correlated with elevated plasma levels of sCD14, sCD163, and 
inflammatory cytokines such as TNF-α and IL-6, suggesting that the imbalance of 
MMPs/TIMP-2 revealed in HIV-1 patients is related to monocyte/macrophage ac-
tivation, inflammation and microbial translocation. Importantly, the imbalance of 
MMPs/TIMP-2 was more profound in HIV-1 patients with severe HAND or HCVD 
when compared with those without HAND or HCVD.
Conclusions: The imbalance of MMPs/TIMP-2 occurred in HIV-1 patients, which 
plays a key role in the pathogenesis of HIV-1-associated co-morbidities. 

WEPEB075
Neurocognitive performance and normative comparison data in HIV+ and 
HIV- individuals in Rakai, Uganda

K. Robertson1, G. Nakigozi2, A. Anok2, N. Nakasujja3, D. Saylor4, X. Kong4, S. Yosief5, 
R. Gray6, M. Wawer6, N. Sacktor6 
1UNC Chapel Hill, Neurology, Chapel Hill, United States, 2Rakai Health Sciences 
Program, Entebbe, Uganda, 3Makerere University, Kampala, Uganda, 4Johns 
Hopkins University, Baltimore, United States, 5UNC, Chapel Hill, United States, 6Johns 
Hopkins, Baltimore, United States 
Presenting author email: kevinr@neurology.unc.edu

Background: Neurocognitive impairment remains prevalent despite ART, and the 
CNS is an important potential latent reservoir and compartment for HIV. Many re-
source limited settings (RLS) do not have the training or resources to assess neuro-
logical and neuropsychological (NP) function in participants with HIV. We enrolled 
site specific HIV- participants to create normative data, and applied to HIV+ par-
ticipants.

Methods: 400 HIV- and 390 HIV+ ART naïve participants in the Rakai Community 
Cohort Study underwent standardized neuropsychological assessments. Participants 
were stratified by 2 (gender) x 3 (education ) x 2 (age) matrix for deriving the norma-
tive comparison data. Education cutoffs were < 4, 4 to 6 , and >7 years; while age 
cutoffs were < 36 and > 35 years. All participants were administered a neuropsycho-
logical battery that assessed attention, fluency, learning, memory, gross motor, fine 
motor, speed of processing and executive functioning.
Results: We enrolled 400 HIV- participants (190 females) with a mean age of 35. 
years (SD 8.1) and mean of 5.74 years of education (SD 3.5); and 390 HIV+ partici-
pants (185 females) with a mean age of 35.5 years (SD 8.5) and mean of 5.2 years 
of education (SD 3.4). The mean CD4 cell count was 262 (SD 171) for the HIV+. At 
baseline, there was no significant difference in overall neurocognitive performance 
in these well matched HIV- (total z score M -0.02, SD .55) and HIV+ (M -0.07, SD .62). 
Similar results were found for the domains of functioning. 

[Overall Neurocognitive Performance in HIV- and HIV+]

Conclusions: No substantial neurocognitive differences were found between the 
HIV- and HIV+ participants. The importance of regional specific normative com-
parison data is well known, but often the resources are not available to collect this 
necessary data. This normative comparison database will serve as a resource for 
both clinicians and researchers for assessing neurocognitive performance and brain 
functioning for years to come. 

WEPEB076
Adherence to antiretroviral therapy and neurocognitive impairment 
in South Africa

R. Robbins1, H. Gouse2, C. Mellins1, M. Arce Renteria3, K. Thomas4, V. Jonah2, 
R. Remien1, J. Joska2 
1Columbia University and New York State Psychiatric Institite, Psychiatry, New York, 
United States, 2University of Cape Town, Psychiatry and Mental Health, Cape Town, 
South Africa, 3Fordham University, Psychology, Bronx, United States, 4University of 
Cape Town, Psychology, Cape Town, South Africa 
Presenting author email: rnr2110@cumc.columbia.edu

Background: Despite improvement in antiretroviral treatment (ART), neurocogni-
tive impairment remains prevalent among people living with HIV (PLWH). It is gen-
erally thought that neuroinflammation, rather than high viral load, may be respon-
sible for neurocognitive impairment in HIV, and that early ART minimizes neuroin-
flammation. For ART to be optimally effective high adherence (>90%) is required. 
Non-adherence may result in neurocognitive impairment, as well as poor health 
outcomes, decreased activities of daily living. This study examined the relationship 
between ART adherence and neuropsychological functioning among HIV+ South 
Africans for their first 6-months on ART.
Methods: One-hundred and two, isiXhosa-speaking, HIV+ Black South African adults 
initiating ART and who were enrolled in an ongoing ART adherence intervention trial 
monitoring ART adherence were administered a comprehensive neuropsychological 
test battery 12 months post-ART initiation. Locally normed Z-scores were computed 
for all tests in the battery and were used to calculate a global deficit score (GDS) 
where 0.5 or higher indicated at least mild impairment. Adherence was continu-
ously measured using an electronic monitoring device (WisePill). One-year post-ART 
initiation viral load test results were abstracted from medical charts. Multiple linear 
regression examined the relationship between adherence and GDS.
Results: Participants were 33 years old (SD=7.5 years), and 81% female; most (80%) 
had not graduated from high school. Using the cut-score, 55% of the sample were 
classified as neuropsychologically impaired. Mean adherence for the first 6-months 
post-ART initiation was 64% (SD=31%). Of the 73 viral load test results available 
from medical charts, only 3% (n=2) had detectable virus. A multiple linear regres-
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sion was calculated to predict GDS based on first 6-months adherence, gender, age, 
and education. A significant regression equation was found (F(4,97)=8.52, p< .000) 
with an R2 of .26. Six-month adherence, age, and education were significant pre-
dictors of GDS, such that worse GDS was predicted by worse adherence (B=-.27, 
p=.003), older age (B=.21, p=.045), and lower education (B=-.36, p=.000).
Conclusions: These findings provide some preliminary evidence that early non-
adherence may be related to worse neuropsychological functioning at one-year 
post-ART initiation in mostly virally suppressed HIV+ South Africans. Future research 
needs to examine this relationship in a larger sample. 

WEPEB077
Neurocognitive assessment in Nigeria: the ICON cohort

B. Taiwo1, B. Berzins1, A. Ogunniyi2, A. Adetunji3, I. Adewole2, B. Oladeji2, O. Akpa2, 
V. Ogaji2, K. Robertson4 
1Northwestern University, Chicago, United States, 2University of Ibadan, Ibadan, 
Nigeria, 3University of Ibadan, Family Medicine, Ibadan, Nigeria, 4University of North 
Carolina, Chapel Hill, United States 

Background: Neurocognitive impairment remains prevalent despite antiretrovi-
ral therapy (ART), and is particularly concerning in resource limited settings (RLS) 
where access to ART is limited. Most RLS do not have the training or resources to 
assess neurological and neuropsychological function in participants with HIV. We 
trained psychometricians to conduct neurocognitive evaluations in Ibadan Nigeria, 
in order characterize HIV associated Neurocognitive Disorders locally.
Methods: We enrolled HIV+ participants presenting for care at the HIV Clinic, UCH, 
Ibadan in the longitudinal Ibadan Cohort of NeuroAIDS (ICON) study. Participants 
were administered a neurocognitive battery that assessed total neurocognitive 
functioning, and the domains of fluency, attention, learning, memory, fine motor, 
speed of processing and executive functioning. African specific norms were utilized 
where available to create normalized z scores. Depression was assessed using a PHQ 
9 questionnaire.
Results: 208 HIV+ participants were enrolled in ICON. 149 were female (72%); mean 
age was 37.5 years (SD 9.4); and mean educational level was 12.97 years (SD 3.1). 
The total z score (positive scores reflect better performance) was -1.36 (SD 0.81). 
Mean domain (SD) scores were fluency -1.18 (1.04), attention -2.45 (2.49), learning 
-1.05(1.35), memory -.73 (1.25), fine motor -.42 (.99), speed of processing -1.98 
(.88), executive functioning -2.25 (1.07). Using a -1.5 total z cutoff, 42% were neuro-
cognitively impaired. There was a significant correlation between the International 
HIV Dementia scale and overall neurocognitive functioning (r= .30, p< .0001) and 
each of the domains (p< .01). Poorer neurocognitive performance was associated 
with increased depressive symptoms (r = -0.14, p< .05). 

[Increased Depression with Poorer Neurocognitive Performance]

Conclusions: Neurocognitive impairment was common and was associated with de-
pressive symptoms, although regional African norms were utilized where possible. 
Collection of site-specific normative data from HIV seronegative participants is be-
ing undertaken to provide a more comprehensive and valid assessment. 

Neurologic disorders (excluding HAND)

WEPEB078
Incidence of neurological disorders among HIV-infected individuals with 
universal health care in Taiwan, 2000 through 2010

Y.-C. Chen1, N.-Y. Ko2, Y.-T. Tsai3, C.-Y. Hsieh4 
1National Cheng Kung University, Institute of Allied Health Sciences, Tainan, Taiwan, 
Province of China, 2National Cheng Kung University, Nursing, Tainan, Taiwan, 
Province of China, 3China Medical University An Nan Hospital, Nursing, Tainan, 
Taiwan, Province of China, 4Tainan Sin Lau Hospital, Neurology, Tainan, Taiwan, 
Province of China 
Presenting author email: yenchin2427@gmail.com

Background: Although the introduction of highly active antiretroviral therapy 
(HAART) has improved the survival of people living with HIV in Western countries, 
neurological disorders remain a significant burden for HIV-positive people. The 
study aims to determine the incidence and factors associated with neurological 
disorders in a large Taiwanese cohort of HIV-infected persons with free access to 
HAART.
Methods: We conducted a population-based cohort study using the Taiwan National 
Health Insurance Research Database and identified 13,316 HIV-positive persons 
from 2000 through 2010. We used direct standardization to calculate age- and sex-
adjusted incidence rates based on the 2000 World Health Organization world stan-
dard population. Factors associated with neurological disorders were analyzed using 
a Cox proportional hazards model.
Results: The standardized incidence of neurological disorders among HIV-infected 
persons increased from 22.16 per 1,000 person-years in 2000 to 25.23 per 1,000 
person-years in 2010. Cognitive disorders increased significantly from 0.36 per 
1,000 person-years in 2001 to 7.44 per 1,000 person-years in 2010 (trend test P < 
.001). The rate of neurological disorders increased with age (adjusted hazard ratios 
[AHR] for age 35-44 years: 1.31, 95% CI 1.08- 1.59, 45-54 years: 1.34, 95% CI 1.04- 
1.74, 55-64 years: 2.36, 95% CI 1.67- 3.33, ≥ 65 years: 2.68, 95% CI: 1.75-4.12, com-
pared with age ≤ 24 years), hypertension (AHR 1.60, 95% CI 1.27- 2.00), substance 
abuse (AHR 1.72, 95% CI: 1.41- 2.10), opportunistic infection (AHR 1.99, 95% CI: 
1.66- 2.39), and syphilis (AHR 1.53, 95% CI: 1.32- 1.77). The incidence of neuro-
logical disorders was negatively associated with adherence to HAART (adherence ≥ 
90%: AHR 0.19, 95% CI: 0.15- 0.23).
Conclusions: The rising incidence of cognitive disorders among HIV-positive persons 
highlights the need to identify the causal factors of these co-infections. Receiving 
HAART with adherence ≥ 90% contributes to a reduced risk of neurological disor-
ders. 

WEPEB079
Epilepsy prevalence in HIV-infected children aged 0 - 16 years in two 
antiretroviral treatment clinics in the Eastern Cape Province of South 
Africa

I. Michaelis1, C. Sabin2, M. Nielsen3, J. Lambert4, C. Carty5 
1Walter Sisulu University, Paediatrics, Kwelera, South Africa, 2University College 
London, Institute of Epidemiology & Health, London, United Kingdom, 3Mersey 
Deanery, Paediatrics, Liverpool, United Kingdom, 4Mater Misericordiae University 
Hospital, Infectious Diseases, Dublin, Ireland, 5University of Oxford, Social Policy and 
Intervention, Oxford, United Kingdom 
Presenting author email: isabelmichaelis@gmail.com

Background: Neurologically symptomatic HIV-positive children present with a wide 
range of clinical pathologies. Among these, epilepsy is of key concern owing to its 
potential life-long impacts. Few studies in developing regions have investigated the 
prevalence and aetiology of epilepsy in HIV-infected children as a key population. 
We describe the prevalence of epilepsy, associated neurological disabilities, immu-
nological status, clinical stage and history of CNS infection at epilepsy diagnosis in 
HIV- infected children receiving antiretroviral treatment (ART) in the Eastern Cape 
Province of South Africa.
Methods: We conducted a retrospective study (2004 - 2014) at two major referral 
sites for HIV-infected children diagnosed with epilepsy aged 0-16 years. Eligible sub-
jects were extrapolated from the EMBRACE Paediatric Cohort using the Paediatric 
ART Data Management Tool (PADMT). Fixed data fields were interrogated for expo-
sures to antiepileptic drugs including sodium valproate, carbamazepine, lamotrigi-
ne, phenobarbitone and clonazepam coupled with laboratory measures (CD4 and 
viral load) and WHO stageing. Unstructured “comments” fields were searched for 
the terms: epilepsy, seizures, fits and szs, as well as abbreviated versions of common 
antiepilpetic drug names (eg AED, CBZ). Eligible subject folders were then retrieved 
to validate the digital data.
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Results: Of the 2137 children aged 0 -16 enrolled, 53 were diagnosed with epilepsy 
(2.48%) of which 50 (2.34%) had comprehensive medical records available. 26 were 
male (52.0%) and the median age at epilepsy diagnosis was 50 months. The median 
CD4 count was 591 cells/mm3 and the mean viral load was 4.9 log copies/ml. WHO 
clinical stage was available in the record for 46 of the sample, with 3, 6, 26 and 11 
graded at stages 1, 2, 3 and 4, respectively. 40% had a history of CNS infection prior 
to epilepsy diagnosis and 30% were diagnosed with cerebral palsy.
Conclusions: In this descriptive study we found a prevalence of epilepsy of 2.48%, 
most of which was diagnosed in children with advanced HIV disease. Our findings 
support the use of earlier initiation of ART in HIV-infected children to reduce HIV-
related neurological manifestations like epilepsy. It also reveals the effectiveness of 
accessing cohort-level data using novel technologies that allow for interrogation of 
clinical data. 

Depression and other psychiatric manifestations

WEPEB080
The emergence of methamphetamine abuse among HIV-infected Vietnamese 
patients attending outpatient clinics: implications for HIV care and 
prevention

Q. Vu1, B. Nguyen1, T. Tran2, T. Nguyen3, T. Le2, D. Do4, C. Do5, P. Nguyen3, N. Galai6, 
T. Ma1, D. Celentano6, Q. Nguyen1, H. Nguyen1, H. Vu1, V. Go7 
1Johns Hopkins University, Hanoi, Vietnam, 2Hanoi Center for HIV/AIDS Prevention 
& Control, Hanoi, Vietnam, 3S. Tu Liem Medical Center, Hanoi, Vietnam, 4National 
Institute of Hygiene and Epidemiology, Hanoi, Vietnam, 5Bach Mai Hospital, Hanoi, 
Vietnam, 6Johns Hopkins University, Baltimore, United States, 7University of North 
Carolina at Chapel Hill, Chapel Hill, United States 
Presenting author email: vquan@jhsph.edu

Background: Methamphetamine (MET) abuse may co-occur with mental illnesses 
and their combination can complicate the management of medical conditions such 
as antiretroviral therapy (ART). This study examines the associations between re-
cent MET use and psychiatric disorders among men attending HIV outpatient clinics 
in Hanoi, Vietnam.
Methods: HIV-infected men with a history of opioid injection released from drug 
detention centers were invited to participate in a study during 2013-2015 evaluat-
ing access and utilization of ART. Participants underwent an interview and urine 
drug testing. Anxiety and depressive symptoms were measured by Beck Anxiety 
Inventory and Center of Epidemiologic Studies Depression Scale (CES-D). Multiple 
logistic regression model was used to identify factors associated with recent MET 
use at baseline visit.
Results: Among 372 participants (mean age, 36 years old), 38% tested positive to 
morphine and 11% positive to MET, indicating recent use. In bivariate analyses, 
MET-positive participants were more likely to reside in urban areas (p=0.02), to have 
more depressive symptoms (p< 0.001), and to have slightly more anxiety symptoms 
(p=0.09). There were no significant differences in age, employment status, or in-
come. In a multivariable model controlling for duration of drugs injecting, recent 
heroin use, and baseline CD4 count, recent MET use was significantly associated 
with depressive symptoms (adjusted odds ratio [AOR]=1.6 for 10-point increase in 
CES-D score, p< 0.001) and reporting to have 2 or more female sexual partners in 
the previous 3 months (AOR=2.5, p=0.03).
Conclusions: Recent methamphetamine use is prevalent among current and former 
opioid users in Vietnam and has a clinical impact. The study findings may be use-
ful to guide efforts to improve HIV care through screening for and addressing MET 
abuse and related psychiatric disorders along with HIV treatment efforts. 

WEPEB081
Increasing access to antidepressant treatment for HIV+ antiretroviral 
therapy (ART) patients in Haiti through measurement based care (MBC): 
safety and preliminary efficacy

M. Jean-Gilles1, K. Loubeau2, R. Rosenberg1, D. Grelotti3, C. Beck-Sague4, A. Saxena4, 
S. Koenig5, M.-M. Deschamps2, J. Dévieux6, J. Pape2,7 
1Florida International University, AIDS Prevention Program, Miami, United States, 
2Haitian Study Group for Kaposi’s Sarcoma and Opportunistic Infections (GHESKIO), 
Port-au-Prince, Haiti, 3University of California, San Diego, United States, 4Florida 
International University, Robert Stempel College of Public Health & Social Work, 
Miami, United States, 5Harvard University, Brigham & Women’s Hospital, Boston, 
United States, 6Florida International University, AIDS Prevention Program, North 
Miami, United States, 7Weill Cornell Medical College, New York, United States 
Presenting author email: devieuxj@fiu.edu

Background: Depression is highly prevalent among people living with HIV (PLWH) 
and associated with HIV risk behavior, poor adherence to ART, and higher AIDS-
related mortality. In resource-limited settings like Haiti, there is little or no available 
mental health treatment. Improving access to mental health care for PLWH is critical 
to the long-term success of global HIV treatment efforts. MBC was developed to 
improve access to depression treatment among PLWH. It is an evidence-based, task-
shifting intervention where non-physicians known as Depression Care Managers 
(DCM) use depression treatment algorithms to advise prescribing clinicians in anti-
depressant treatment. Originally developed in the US, we adapted MBC for Haitian 
lay health workers and pilot-tested it in Port-au-Prince, Haiti.
Methods: HIV+ patients beginning ART received depression screening with a Haitian 
Creole Patient Health Questionnaire (PHQ-9). Those scoring 10 or higher received a 
confirmatory test for major depressive disorder (MDD). Those diagnosed with MDD 
were randomly assigned to MBC (regular telephone and in-person assessment of 
depression symptoms and algorithm-based adjustment of antidepressant (fluox-
etine) dosing) or enhanced usual care (training of HIV doctors in depression care, 
alerting them to the participant’s MDD diagnosis and PHQ9, and adding fluoxetine 
to the clinic formulary).
Results: Between May and December 2015, 482 patients were screened; 21% had 
confirmed MDD. Pilot participants numbered 78; 43 were assigned to MBC and 35 
were assigned to enhanced usual care. Participants were 61% female. Age ranged 
from 20 to 60 (median 36) years. MBC and comparison groups did not differ sig-
nificantly at baseline; median PHQ-9 at baseline was 14 (IQR=11-16.5) for the MBC 
group and 14 (IQR=12-16.5) for the comparison group. At 3-month follow up, the 
MBC group had significantly reduced depression symptoms (median PHQ9=4.0, 
IQR=1.5-8) compared to the comparison group (median PHQ9= 10.0, IQR=2-18) p 
=0.036. No study-related adverse events or serious side effects from antidepressant 
use were observed.
Conclusions: MBC resulted in a significant reduction in depression symptom sever-
ity among HIV+ patients with MDD in Haiti. The measurement, monitoring and sup-
port offered by MBC can serve to improve treatment outcomes, reduce needless 
suffering, and increase access to depression treatment in resource-limited settings. 

WEPEB082
Prevalence, recurrence and incidence of current depression among people 
living with HIV in Ontario, Canada: results from the Ontario HIV Treatment 
Network Cohort Study

S.K.Y. Choi1,2, S. Gardner3, E.J. Collins4,5, E. Boyle3,6, J. Cairney3,7,8, S.B. Rourke2,5,9 
1University of Toronto, Faculty of Medicine, Institute of Medical Science, Toronto, 
Canada, 2The Ontario HIV Treatment Network, Toronto, Canada, 3University of 
Toronto, Dalla Lana School of Public Health, Toronto, Canada, 4University Health 
Network, Toronto, Canada, 5University of Toronto, Department of Psychiatry, 
Toronto, Canada, 6University of Southern Denmark, Institute of Sports Science and 
Clinical Biomechanics, Odense, Denmark, 7McMaster University, Hamilton, Canada, 
8Centre for Mental Health and Addiction, Toronto, Canada, 9St. Michael’s Hospital, 
Toronto, Canada 
Presenting author email: srourke@ohtn.on.ca

Background: Current studies of depression among people living with HIV focus on 
describing its point prevalence. Given the fluctuating nature of depression and its 
profound impacts on clinical and quality-of-life outcomes, this study aimed to exam-
ine the prevalence, recurrence and incidence of current depression longitudinally 
and systematically among HIV-positive patients in Ontario, Canada.
Methods: We conducted a prospective cohort study using linked data from the 
Ontario HIV Treatment Network Cohort Study and administrative health databases 
between October 1, 2007 and December 31, 2012. Current depression was iden-
tified using the Centre for Epidemiologic Studies Depression Scale or the Kessler 
Psychological Distress Scale, first at baseline and again during follow-up interviews. 
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The three outcomes were characterised by participants’ social demographics, hous-
ing-related conditions, and health status.
Results: Of the 3816 HIV-positive participants with HIV care, the point prevalence 
of depression was estimated at 28%. Current depression was especially prevalent 
among participants who were younger, female, earning a low income, and having 
difficulty with housing-related expenses or not feeling a sense of neighbourhood 
belonging. Of the 801 participants who were identified with depression at baseline 
and had at least two-year follow-up data, 51% had a recurrent episode; the first 
recurrent rate was 13.8 per 100 person-years. The cumulative incidence of 1393 
depression-free participants was 17%, and the incident rate was 4.4 per 100 person-
years. During follow-up, participants who had history of depression (adjusted haz-
ard ratio [aHR]: 1.3, 95% Confidence Intervals [CI]: 1.06-1.6) or felt worried about 
their housing situation (aHR:1.7, CI:1.3-2.2) were more likely to have elevated re-
currence rate. Participants who were younger, were self-reported as gay, lesbian 
or bisexual (aHR:1.8, CI:1.2-2.8), or who had difficulty in affording housing-related 
expenses (aHR:1.5, CI:1.01-2.2) were more likely to have higher rate of incident de-
pression whereas those who felt better control in their housing situation (aHR:0.6, 
CI:0.4-0.9) were protected from developing incident cases.
Conclusions: Depression is prevalent and likely to recur among HIV-positive pa-
tients. Our results reinforce the importance of effective delivery of mental health 
care in the context of HIV treatment and demonstrate the need for long-term sup-
port and routine management of depression, particularly for individuals at high risk. 

WEPEB083
Depressing screening as a tool for improving clinical care of youth with HIV

A. Walsh1, K. Wesley2, S.Y. Tan2, C. Lynn2, K. O’Leary2, Y. Wang2, D. Nguyen2, 
T. Chenneville3, C. Rodriguez2 
1University of South Florida, Pediatrics, Tampa, United States, 2University of South 
Florida, Tampa, United States, 3University of South Florida, Psychology, Saint 
Petersburg, United States 
Presenting author email: chennevi@mail.usf.edu

Background: Youth represent a substantial number of new and existing HIV cases. It 
is well established that depressive symptoms are common among people with HIV, 
and there is some indication that such symptoms are more prevalent among youth 
compared to adults. The purpose of this study was to assess the utility of a depres-
sion screener to improve clinical care of youth with HIV.
Methods: A pediatric and adolescent infectious diseases program in the US con-
ducted depression screeners with youth ages 11-25. Measures included the Patient 
Health Questionnaire-Adolescent (PHQ-A) and the Patient Health Questionnaire-9 
(PHQ-9; Kroenke & Spitzer, 2002). Data were analyzed based on an archival review 
of 98 cases.
Results: The majority of the sample was African American (69%) heterosexual (65%) 
females (56%) between the ages of 18-24 (80%). Most were perinatally infected 
(60%). Initial findings suggest that 42% of the sample was at risk for mild to severe 
depression. The following symptoms were endorsed frequently: fatigue (50+%), 
trouble sleeping (50%), feeling bad about self (30%), and feelings of hopelessness 
(40%).
Conclusions: The clinical implications of these findings include the need for uni-
versal psychoeducation about depression, specific behavioral strategies for high-
risk groups, and comprehensive biopsychosocial assessments in clinical settings for 
youth with HIV. To increase the quality of life and functioning of youth with HIV, 
further research in the area of mental health is needed. 

Malignancies (including Kaposi sarcoma, lymphoma, and 
non-AIDS malignancies)

WEPEB084
Seroprevalence and viral quantification of kaposi sarcoma associated 
herpes virus (KSHV) in a human immunodeficiency virus (HIV) infected adult 
South African cohort
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Medical Research Institute, University of KwaZulu-Natal, Durban, South Africa, 
4National Cancer Institute, Center for Cancer Research (HIV and AIDS Malignancy 
Branch), Bethesda, United States, 5University of KwaZulu-Natal, Dermatology, 
Durban, South Africa, 6Frederick National Laboratory for Cancer Research, Viral 
Oncology Section (AIDS and Cancer Virus Program), Frederick, United States 
Presenting author email: singhs5@ukzn.ac.za

Background: Kaposi Sarcoma-associated Herpes virus (KSHV) is etiologically im-
plicated in Kaposi’s Sarcoma (KS). Serological studies of KSHV have not been well 
documented in the South African population, yet KS has become an increasingly 
prominent HIV associated malignancy. This study investigates the seroprevalence 
and KSHV viral load in an adult South African cohort.
Methods: Cross-sectional data was analyzed from 140 patients attending an urban 
research clinic site, Durban 2013. The cohort was divided into 70 HIV infected and 
70 HIV uninfected individuals. Antibodies against latent (Orf73) and lytic (K8.1) 
KSHV antigens were detected on serum from all participants. Those reactive against 
either antigen were considered seropositive. Subjects simultaneously reactive for 
K8.1 and Orf73 were analyzed for KSHV DNA, extracted from saliva and quantified 
using primers for the K6 gene region.
Results: Demographic characteristics of the 140 participants regarding gender and 
age were similar. Seventy five subjects (54%) tested positive for KSHV with 46 (33%) 
reactive to K8.1, 52 (37%) reactive to Orf73 and 29 (21%) reactive to both. Fifty 
percent of HIV infected subjects were seropositive for K8.1, and 46% for Orf73. In 
the HIV negative group 16% tested seropositive for K8.1 and 29% for Orf73. The HIV 
positive subjects demonstrated a significantly higher percentage KSHV seropositiv-
ity (70% vs. 37%; p = 0.0001). Subjects reactive to both antigens were analyzed for 
KSHV DNA. This was detected on 13 of the 24 HIV infected specimens tested (mean 
VL of 3x1010 KSHV copies per 106 cells). Viremia was detected in 3 of the 5 HIV un-
infected specimens (mean VL of 6x103 KSHV copies per 106 cells). The VL variance 
between the two groups was significant (p< 0.0001) with a higher VL burden in the 
HIV infected group.
Conclusions: KSHV seroprevalence is high in adults attending an urban HCT clinic. 
HIV positive individuals are more likely to be KSHV seropositive. It is also suggestive 
that HIV positive individual are more likely to have a higher KSHV viral load. 

WEPEB085
Beyond cervical cancer: gynecological malignancies and treatment 
in HIV+ women

A.F. Rositch1, L. Ojalvo2, A. Angarita2, D. Riedel3, K. Levinson2 
1Johns Hopkins Bloomberg School of Public Health, Department of Epidemiology, 
Baltimore, United States, 2Johns Hopkins Hospital, Department of Gynecology and 
Obstetrics, Baltimore, United States, 3University of Maryland, Institute for Human 
Virology, Baltimore, United States 
Presenting author email: arositch@jhsph.edu

Background: As life expectancy of HIV+ women increases, there is increasing need 
to understand gynecologic malignancies beyond cervical cancer. There are no re-
cent reports on the care of HIV+ women with these cancers nor HIV-specific guide-
lines. Thus, here we describe gynecological malignancies in HIV+ women and evalu-
ate care and adherence to general treatment guidelines.
Methods: Johns Hopkins and University of Maryland clinic records and billing codes 
were used to identify all gynecologic cancer cases from 2000-2015. Chart reviews 
were conducted to obtain demographic, HIV, and cancer-related information. 
Abstraction of cancer treatment modalities allowed determination of adherence 
to NCCN-guidelines for each cancer type. Descriptive statistics were calculated to 
describe the patient population, cancer characteristics, and provision of treatment.
Results: Over the 15 year period, 47 gynecologic malignancies were identified in 
HIV+ women. The median age at diagnosis was 45 (IQR: 36-51), 89% of women 
were black, 60% were smokers, and 32% reported alcohol use. A roughly equal per-
centage of cervical cancers were identified (49%) compared to all other types com-
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bined (11% endometrial; 13% ovarian; 28% vaginal/vulvar). Women with vaginal/
vulvar cancers were similar in age and CD4 count to women with cervical cancer but 
women with endometrial and ovarian cancers tended to be older and have higher 
CD4 counts at diagnosis. Treatment according to NCCN-guidelines was similar across 
cancer types: 96% of the 23 cervical cases; 85% of the 13 vaginal/vulvar cases al-
though two stage I patients received no treatment; 100% of the 5 endometrial cases 
(all stage I); and 5/6 ovarian cases although only 1/5 late stage (III/IV) cases received 
ideal treatment (chemotherapy+surgery).

Cancer Type Distribution Median Age 
(IQR)

Median CD4 count 
(IQR)

NCCN 
treatment

Cervical 23 (49%) 45 (33-47) 224 (116-419) 22 (96%)

Endometrial 5 (11%) 54 (44-68) 578 (294-1195) 5 (100%)

Ovarian 6 (13%) 50 (44-52) 544 (309-779) 5 (83%)

Vaginal/vulvar 13 (28%) 44 (38-50) 298 (173-554) 11 (85%)

[Characteristics of cancer cases and treatment]

Conclusions: Most HIV+ women were treated according to NCCN-guidelines. 
However, over a third of women with cervical/vaginal/vulvar cancer did not to re-
ceive radiation-sensitizing chemotherapy, and women with late stage ovarian can-
cer tended to receive less than ideal treatment. Data on outcomes following cancer 
treatment in HIV+ women as compared to the general population are being col-
lected to inform the need for specialized management in this population. 

WEPEB086
Cancer treatment in elderly individuals with HIV infection in the United 
States

A.F. Rositch1, S. Jiang1, A. Coghill2, G. Suneja3, E. Engels2 
1Johns Hopkins Bloomberg School of Public Health, Department of Epidemiology, 
Baltimore, United States, 2National Cancer Institute, Division of Cancer Epidemiology 
& Genetics, Bethesda, United States, 3Huntsman Cancer Institute, Department of 
Radiation Oncology, Salt Lake City, United States 
Presenting author email: arositch@jhsph.edu

Background: HIV+ individuals are at increased risk for many cancers, and with an 
increasing life expectancy due to widespread HAART, this is a growing problem for 
older adults. Previous studies also suggest that HIV+ individuals may be less likely to 
receive treatment for cancer. The extent to which rates or specific types of cancer 
treatment may differ between elderly HIV+ and HIV- individuals is unknown.
Methods: Using SEER-Medicare linked data, we explored differences in cancer 
treatment by HIV status in Americans aged 66-99 years and diagnosed with non-
Hodgkin lymphoma, melanoma, or anal, bladder, breast, colorectal, kidney, liver, 
lung, or prostate cancer from 1991-2009. HIV+ was identified as the presence of 
≥2 Medicare claims with ICD9 diagnosis codes 042, 043, 044 or V08 at least 30 days 
apart. Medicare claims were searched for cancer-specific surgery, chemotherapy, 
radiation, hormone/biologic therapy, and/or transplant.
Results: HIV+ cancer cases (n=617) were significantly younger than HIV- cases 
(n=875,082; median age: 71 vs. 75 years, respectively). Overall, HIV+ cases were 
less likely to receive cancer-type-specific treatment within 6 months of diagnosis 
compared to HIV- cases (70% vs. 75%, respectively; p< 0.01) and this difference 
was even more apparent in individuals ≤70 years (68% treated in HIV+ vs. 82% in 
HIV-). Median time to treatment was also slightly, but significantly, longer for HIV+ 
(34 vs. 31 days for HIV-). However, after taking into account differences by gender, 
race, year, socioeconomic status, comorbidities, and type and stage of cancer, there 
was no significant effect of HIV on receipt of treatment, regardless of age. Of note, 
advanced stage at diagnosis had the strongest independent (negative) association 
with receipt of treatment.
Conclusions: Differences in cancer treatment between HIV+ and HIV- individuals in 
the elderly American population are likely mediated through difference in personal, 
medical, or cancer-specific characteristics, which will be explored through advanced 
analytical techniques. Our findings highlight the complex interplay between age, 
multiple comorbidities, and cancer-specific differences by HIV, making it clear that 
a better understanding of factors impacting the cancer care continuum are needed. 

fat accumulation and lipodystrophy

WEPEB087
Correlation of adipocytokine levels in different types of lipodystrophy 
in HIV/AIDS patients

G. Dragovic1, D. Srdic1, K. Al Musalhi2, I. Soldatovic3, J. Nikolic4, D. Jevtovic4, D. Nair2 
1University of Belgrade, School of Medicine, Department of Pharmacology, Clinical 
Pharmacology and Toxicology, Belgrade, Serbia, 2Royal Free Hospital and University 
College, Department of Clinical Biochemistry, London, United Kingdom, 3Institute 
for Biomedical Statistics, School of Medicine, University of Belgrade, Belgrade, 
Serbia, 4Infectious and Tropical Diseases Hospital, School of Medicine, University of 
Belgrade, Belgrade, Serbia 
Presenting author email: gozza@beotel.net

Background: Combination antiretroviral therapy (cART) can induce metabolic 
complications including lipodystrophy, dyslipidemia, and insulin resistance in HIV-
infected patients. Adipokines may play important role in these alterations, especial-
ly in lipodystrophy. The aim of this study was to evaluate the relationship between 
serum levels of adipocytokines in four different categories of fat distribution: lipoat-
rophy (LA), lipohypertrophy (LH), mixed fat redistribution (MFR) and no-lipodystro-
phy in HIV-infected patients.
Methods: Cross-sectional study of 66 HIV-infected adults. Levels of adiponectin, 
resistin, leptin, interleukins (IL-1α, IL-1 β, IL-2, IL-4, IL-6, IL-8, IL-10), plasminogen-
activator-inhibitor-1 (PAI-1), C-peptide, cystatin-C, tumor necrosis factor alpha 
(TNF-α), vascular-endothelial-growth-factor (VEGF), epidermal-growth-factor (EGF), 
interferon-gamma (IFN-γ) and monocyte-chemoattractant-protein-1 (MCP-1) were 
measured. Differences between groups were tested using t-test and Mann-Whitney 
test, and analysis of covariance to examine relationship between adiponectin and 
leptin and lypodystrophy categories adjusted for confounding variables.
Results: The lipodystrophy was observed in 29 (44%) patients, while 15 (52%) of 
them had LA, 4 (14%) had LH and 10 (34%) patients had MFR. LH patients had 
higher levels of adiponectin (p=0.011), leptin (p=0.039), cystatin-C (p=0.001), IL-6 
(p=0.065), and lower levels of IL-4 (p=0.052). LA patients had lower levels of IL-4 
(p=0.043), IL-10 (p=0.031) and IL-1α (p=0.051). Correlation of adiponectin with li-
podystrophy remains statistically significant in the subgroup of patients with lipohy-
pertrophy after adjustment for age, BMI, cystatin-C, PAI-1, IFN-γ (p=0.001).
Conclusions: Adiponectin was shown to be important marker in fat disturbances in 
patients undergoing cART and directly associated with lipohypertrophy, and could 
be the possible target for new therapeutic strategies in HIV/AIDS patients. 

Cardiovascular disease

WEPEB088
Changes in platelet aggregation and coagulation markers in HIV-1 infected 
individuals switching to or from abacavir: first results from the tenofovir 
abacavir platelet activation study (TAPAS)

F.F. Rönsholt1, M. Helleberg1, P.I. Johansson2, J. Haismann1, S.R. Ostrowski2, J. 
Gerstoft1 
1Copenhagen University Hospital Rigshospitalet, Department of Infectious Diseases 
8632, Copenhagen, Denmark, 2Copenhagen University Hospital Rigshospitalet, 
Section for Transfusion Medicine, Capital Region Blood Bank 2032, Copenhagen, 
Denmark 
Presenting author email: frederikkefr@gmail.com

Background: Some studies have reported an association between abacavir and an 
increased risk of cardiovascular events. TAPAS aimed to determine changes in plate-
let aggregation, functional coagulation and markers of coagulation after switching 
to or from abacavir as part of combination antiretroviral therapy (cART).
Methods: TAPAS is an investigator initiated, open labeled, cross over study. 
Participants receiving cART containing abacavir/lamivudine switched treatment to a 
regimen containing tenofovir/emtricitabin (AT group) and vice versa (TA group). The 
third cART drug remained unchanged. Blood samples were drawn before switch-
ing and 85-90 days after therapy change. Platelet aggregation was analysed by im-
pedance aggregometry with the following agonists: Adenosinediphosphate (ADP), 
arachidonic acid (ASPI), thrombin receptor agonist peptide (TRAP) and ristocetin 
in high (RISTOhi) and low (RISTOlow) concentrations. Functional coagulation was 
assessed by thromboelastography (TEG) using the variables reaction time, angle, 
maximal amplitude, time to maximal amplitude, lysis after 30 minutes, and clot lysis 
time. Further, platelet count, coagulation factors II-VII-X (CF), fibrinogen and anti-
thrombin III (AT3) were measured.
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Results: We included 55 male individuals of whom 19 and 24 completed the study 
in the AT and the TA group, respectively.
The platelet aggregometry showed no differences between the groups in absolute 
change in platelet reactivity with either of the examined agonists.
Likewise, TEG showed no differences between the groups in absolute change in any 
of the given variables.
Changes in platelet counts, fibrinogen levels and AT3 levels were also similar be-
tween groups. In the TA group, CF increased median 0.13 units/L 
(IQR 0.04-0.20), whereas a decrease of median -0.07 units/L (IQR -0.13 - -0.04) was 
observed in the AT group (P< 0.0001).
Conclusions: Switching between abacavir and tenofovir based cART regimens did 
not alter platelet reactivity, however, switching from tenofovir to abacavir result-
ed in an increase in coagulation factors II-VII-X. It remains unclear whether these 
changes have any clinical significance. 

[Absolute changes in coagulation/fibrinolysis markers]

Bone disease (including issues related to vitamin D)

WEPEB089
Vitamin D status at therapy initiation and CD4+ T cell count recovery 
in HIV-infected men in the multicenter AIDS cohort study

A.G. Abraham1, K. Calkins1, B. Lau1, L. Zhang1, A. Tin1, A. Hoofnagle2, F.J. Palella Jr3, 
M.D. Witt4, L.A. Kingsley5, L.P. Jacobson1, T.T. Brown6 
1Johns Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, 
United States, 2University of Washington, Departments of Laboratory Medicine 
and Medicine, Seattle, United States, 3Northwestern University, Feinberg School 
of Medicine, Chicago, United States, 4Los Angeles Biomedical Research Institute 
at Harbor-UCLA Medical Center, Torrance, United States, 5University of Pittsburgh, 
Pittsburgh, United States, 6Johns Hopkins University School of Medicine, Division of 
Endocrinology, Diabetes and Metabolism, Baltimore, United States 
Presenting author email: alison.abraham@jhu.edu

Background: There is substantial heterogeneity in both the rate of increase and 
plateau of CD4+ T cell count (CD4) in response to effective therapy (HAART) ini-
tiation. Since vitamin D can have immunoregulatory function, we investigated 
whether higher serum levels of 25 hydroxyvitamin D (25OHD) were associated with 
improved CD4 recovery following HAART initiation in HIV-infected men who have 
sex with men (MSM).
Methods: 25OHD level was measured following HAART initiation in 636 HIV-infected 
MSM with at least one post-HAART CD4 measurement. Anchoring at HAART start, 
CD4 over time was modeled using an exponential decay nonlinear mixed effects 
model with three random effects for the intercept, rate of increase and plateau. 
We assessed the effect of higher seasonally-adjusted post-HAART 25OHD levels on 
the rate of increase and plateau of CD4, controlling for age, pre-HAART CD4 nadir, 
and race.
Results: At HAART initiation, the median age was 42.3 years, the median pre-HAART 
CD4 nadir was 260 cells/ml, and 25.8% of men were of black race. The median 
post-HAART 25OHD level was 22.6 ng/ml (interquartile range [IQR]: 16.1, 29.9; 56.4 
nmol/L) assessed at median time of 2.2 years (IQR: 1.7, 2.4) after initiation. The 
overall predicted median CD4 plateau was 523 cells/mm3 (IQR: 343, 751) and the 
median time to CD4 plateau was 11.3 years. A higher post-HAART 25OHD level was 
significantly associated with both the rate of CD4 increase and plateau, with a 10% 
faster rate (p< 0.01) and a 3% higher plateau (p< 0.01) per 10 ng/ml (25 nmol/L) 
25OHD. The Figure shows the expected difference in CD4 rebound comparing the 
75%ile of 25OHD level in the cohort to the 25%ile. 

[Adjusted effect of higher 25OHD levels on CD4+ T cell count rebound following 
HAART initiation]

Conclusions: Vitamin D levels may modestly augment the extent of quantitative 
CD4 increase following HAART initiation. Interventional trials are needed to deter-
mine whether supplementation at HAART initiation provides consequential clinical 
benefits. 
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WEPEB090
High background osteopenia and vitamin D deficiency prevalence may 
attenuate the relative contribution of HIV to osteoporosis in Asian 
populations

S.-A. Woon1, L. Li2, K.Z. Leong1, N. Smitasin1, I. Venkatachalam1, D. Olszyna1, 
S. Archuleta1,2, P.A. Tambyah1,2, N. Chew1,2 
1National University Hospital Singapore, Division of Infectious Diseases, Singapore, 
Singapore, 2National University of Singapore, Yong Loo Lin School of Medicine, 
Singapore, Singapore 
Presenting author email: nares_smitasin@nuhs.edu.sg

Background: Low bone mineral density (BMD) is 3-4 times more prevalent in HIV-
positive cohorts compared to HIV-negative controls. HIV-associated osteoporosis is 
a major concern in an aging Asian society such as Singapore, where new HIV diag-
nosis is often made in an older cohort or in patients with advanced stages of immu-
nodeficiency. There is paucity of data on HIV-associated osteoporosis in Singapore 
and in other neighbouring Asian cohorts.
Methods: We conducted a cross-sectional study in the National University Hospital 
to examine prevalence and relevant risk factors for HIV-associated osteoporosis. 
BMD was measured by dual-energy x-ray absorptiometry (DXA) and normalized to 
a published Singapore reference range. Serum 25-hydroxy vitamin D was measured 
by electrochemiluminescence immunoassay. An age-matched control group was in-
cluded. Statistical methods used included Student t-test, chi-squared test, Fisher’s 
Exact Test and multiple logistic regression as appropriate.
Results: 104 HIV-positive patients and 52 HIV-negative volunteers were included. 
The prevalence of osteopenia and osteoporosis in the HIV-positive cohort was 
51.9% and 11.5% respectively. Low BMD was significantly associated with low body 
mass index [BMI in normal vs low BMD, mean±SD: (spine) 24.2 ± 4.7 vs 21.8 ± 3.5, 
p=0.016; (hip) 24.4 ± 5.09 vs 22.6 ± 3.76, p=0.039]. There was no association be-
tween the traditional risk factors for low BMD and HIV clinical status with osteope-
nia/ osteoporosis the use of tenofovir. Surprisingly, 54% of the age-matched healthy 
volunteers had low BMD. A high proportion of subjects in both the HIV-positive and 
healthy volunteer groups had insufficient dietary intake of calcium. 70.2% of the 
HIV-positive cohort (versus 67.3% in the healthy volunteer group) were 25-hydroxy 
vitamin D deficient (< 30ug/L).
Conclusions: The observed prevalence of low BMD in our Singaporean HIV cohort 
was similar to those in the US, Europe as well as Taiwan and Japan. Surprisingly, we 
did not observe any difference in prevalence of low BMD between the HIV-positive 
versus healthy groups. We postulate that the high background prevalence of low 
BMD and vitamin deficiency in the Singapore population may have attenuated the 
relative contribution of HIV and its treatment on the pathogenesis of osteoporosis. 

WEPEB091
Contribution of T cells to RANKl/OPG imbalance and bone loss in HIV infection

K. Titanji1, A. Vunnava2, A.N. Sheth2, C. Delille Lahiri2, J.L. Lennox2, A. Foster2, 
M.N. Weitzmann2,3, I. Ofotokun2 
1Emory University School of Medicine, Medicine, Atlanta, United States, 2Emory 
University School of Medicine, Atlanta, United States, 3Veterans Administration 
Medical Center, Atlanta, United States 
Presenting author email: mweitzm@emory.edu

Background: HIV infection is associated with high rates of osteoporosis and bone 
fracture, which cause significant morbidity and mortality. Osteoporosis results from 
an imbalance in osteoclastic bone resorption relative to osteoblastic bone forma-
tion, leading to net bone loss. Osteoclast formation is regulated primarily by the 
ratio of the key osteoclastogenic cytokine, receptor activator of nuclear factor-κB 
ligand (RANKL), to that of its physiological inhibitor, osteoprotegerin (OPG). We pre-
viously reported that HIV infection leads to a decline in B cell OPG and an increase 
in RANKL that correlates significantly with loss of bone mineral density (BMD). 
Although normal human primary CD4+ T cells can synthesize OPG in vitro, and acti-
vated T cells are an established source of RANKL in vivo, the contribution of T cells to 
RANKL/OPG imbalance in HIV infection has not been previously studied.
Methods: The study population comprised men and women > 30 < 50 years of age, 
58 HIV-uninfected (48.3% Male and 82.5% Black) and 62 antiretroviral therapy-naive 
HIV-infected (69.4% Male and 88.7% Black). Baseline CD4 count 149 (66,235) [Mean 
(Q1, Q3)]. PBMC were analyzed for expression of intracellular T cell RANKL and OPG, 
and T cell proliferation (Ki-67 expression) and activation (CD27 and CD69 expres-
sion) were quantified by flow cytometry.
Results: Here we show a significant (p=0.0005) decline in the percentage of OPG- 
producing T cells in HIV-infected individuals, and a strong trend toward increased T 
cell RANKL production (P = 0.07). We also found significant associations between 
the ratio of RANKL/OPG and T cell activation (CD69 expression) in CD4+ (r = 0.32, P 
= 0.0008) and CD8+ (r = 0.37, P < 0.0001) T cells.

Conclusions: Although B cells are the dominant source of basal OPG, we demon-
strate for the first time that T cells also significantly contribute to OPG levels, and 
this T cell OPG production is reduced in HIV infection. We further show that the 
expanded proportion of activated T cells in HIV-infected patients produced more 
RANKL, leading to an increased RANKL/OPG ratio. These changes create conditions 
favorable for, and may contribute to, enhanced bone loss in HIV infection. 

Renal disease

WEPEB092
Prevalence of abnormal baseline laboratory tests among HIV infected 
pregnant women initiated on Option B+ between October 2012 and October 
2015 at Mulago Hospital, Kampala, Uganda

E.C. Namara-Lugolobi1, Z. Namukwaya1, A. Kakande1, A.S. Akasiima1, 
I. Bangisibaano1, S. Kamya1, J. Byamugisha2, P. Musoke1,3, M. Nolan1 
1Makerere University - Johns Hopkins University Research Collaboration, Kampala, 
Uganda, 2Makerere College of Health Sciences, Department of Obstetrics and 
Gynecology, Kampala, Uganda, 3Makerere College of Health Sciences, Department 
of Pediatrics, Kampala, Uganda 
Presenting author email: enlugolobi@mujhu.org

Background: WHO recommends ‘Option B+’; initiating lifelong Antiretroviral Therapy 
(ART) among all HIV-infected pregnant women. Baseline laboratory investigations 
are recommended to determine baseline function and preexisting morbidities that 
may require dose adjustments or an alternative to recommended first line regimen 
of TDF/3TCF/EFV. We describe the prevalence of anemia and abnormal renal and 
liver function among women eligible for OPTION B+ at Mulago National Referral 
Hospital in Kampala in Uganda to inform optimal baseline monitoring and clinical 
management.
Methods: We reviewed medical records for all pregnant women newly initiated 
on ART over a three year period to 31st October 2015 and identified those with 
laboratory results. Complete blood count (CBC), liver and renal function tests 
were done as routine baseline tests. The DAIDS toxicity tables were used to define 
abnormal levels for hemoglobin (HB) and serum Alanine Transaminase (ALT). The 
Cockcroft-Gault formula was used to determine serum creatinine clearance (SCC) 
with normal serum creatinine clearance defined as ≥90ml/min.
Results: There were 2219 HIV-infected women who newly initiated ART during 
pregnancy. However of these, 2174 had HB results, 1799 had ALT results and 1724 
had weight, age and creatinine to allow calculation of creatinine clearance. 

DAIDS 
Grades of 
toxicities

 Normal 
n (%)

Grade 1 
(Mild) n(%)

Grade 2
(Moderate) 

n(%)

Grade 3 
(Severe) 

n (%)

Grade 4 (Life 
threatening) 

n(%)

Hemoglobin Range >10g/dl 8.5 - 10g/dl 7.5 - 8.4g/dl 7.4 - 6.5g/dl <6.5g/dl

N = 2174  1962 
(90.3%) 162 (7.5%) 27 (1.2%) 6 (0.3%) 17 (0.8%)

ALT Range < 1.25xULN 1.25-2.5xULN 2.5 - 5xULN 5-10xULN > 10 ULN

N = 1799  1771(98.4%) 23 (1.4%) 4 (0.2%) 1 (0.1%) 0 (0%)

[Table 1: DAIDS toxicity grades for HB and ALT]

Renal 
function

Normal 
≥90mls/min

Slightly reduced 
SCC (60 - 89 

mls/min)

Moderately 
reduced SCC 

(59 - 30 mls/min)

Severely 
reduced SCC 

(29 - 15 mls/min)

Renal failure 
< 15 mls /

min

Baseline 
creatinine 
clearance

1610 
(93.4%)

101 
(5.9%)

8 
(0.5%)

4 
(0.2%)

1
 (0.1%)

[Table 2: Creatinine clearance categories for 1724 pregnant women initiated on 
Option B+]

Conclusions: The prevalence of anemia was common at ~10%. However morbidities 
that would require dose modifications or use of alternative regimens to the recom-
mended TDF/3TC/EFV were uncommon; with 0.8% prevalence of at least moderate 
renal function impairment and 0.1% of grade 3 ALT with liver dysfunction. The high 
prevalence of anemia supports the use of AZT-sparing regimens as the first line regi-
men accompanied by ongoing management of anemia during pregnancy. This data 
suggests that baseline renal function should be considered as a routine to allow for 
timely switch to a renal sparing regimen or identifying those patients who require 
ongoing monitoring. 
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WEPEB093
Is urinary neutrophil gelatinase-associated lipocalin a predictive marker 
of kidney dysfunction in HIV-infected patients?

F. Sabbatini1, G. Castoldi2, A. Bandera1, A. Muscatello1, P. Mariani2, N. Squillace1, 
V. Perlangeli3, M.L. Carati3, A. Stella2, A. Gori1 
1San Gerardo Hospital, Milano-Bicocca University, Infectious Diseases, Monza, Italy, 
2San Gerardo Hospital, Milano-Bicocca University, Nephrology Unit, Monza, Italy, 
3San Gerardo Hospital, Milano-Bicocca University, Biochemistry Laboratory, Monza, 
Italy 
Presenting author email: f.sabbatini@hsgerardo.org

Background: Loss of kidney function is common in HIV-infection; early predictive 
markers of this condition are needed. Urinary Neutrophil Gelatinase-Associated 
Lipocalin (uNGAL), is a marker of tubular damage successfully employed in assessing 
acute kidney injury. Our study investigates if variation of uNGAL could be predictive 
of kidney function loss over time in HIV-patients.
Methods: Prospective observational study, mean follow up 192 weeks, patients 
from San Gerardo Hospital in Monza, Italy. Inclusion criteria: HIV infection, base-
line eGRF >60 ml/min. Exclusion criteria: Diabetes, Hypertension, Dyslipidemia, 
pre-existing proteinuria. Urinary albumine to creatinine ratio (A/C), together with 
uNGAL and its standardized value (Std-uNGAL: uNGAl/uCreatinine) were deter-
mined at baseline and after 48 weeks. Plasma creatinine was measured regularly 
until 192 weeks. Wilcoxon signed-rank test was used to compare the within patients 
variation. For eGFR, a repeated measures analysis of variance was applied in order 
to evaluate differences at baseline, week 48 and week 192. Spearman correlation 
coefficient was considered to evaluate potential associations between urinary and 
renal function markers.
Results: Characteristics in Table1. 89 patients enrolled; Median uNGAL (and its stan-
dardized values) significantly increased during follow up (from 10.3 ng/ml [6.5-15.2] 
at baseline to 18.1 ng/ml [10.2-32.8] at w48, p< 0.001), while urinary A/C ratio did 
not show significant variation. After 192 weeks eGFR showed a significant worsen-
ing from baseline (median values of about 106, 96, 88 ml/min, at baseline, week 48 
and week 192, respectively).
No association was found between uNGAL levels and clinical characteristics of 
patients. No significant associations were found between baseline uNGAL and be-
tween uNGAL variations among 48 weeks and eGFR values at 192 weeks. 

Age (years) 45 (41-48)

Males 79 (88.8)

AIDS (CDC stage C) 22 (24.7)

CD4 (absolute number/µL) 442 (299-617)

Fasting glucose (mg/dl) 86 (81-95)

Triglycerides (mg/dl) 139 (111-227)

Total CH (mg/dl) 172 (150-196)

ART treated 77 (86.5)

TDF treatment 37 (41.6)

Smoking 40 (44.9)

[Table 1.Demographic characteristics at baseline (Median,Q1-Q3 or N°(%)]

Conclusions: uNGAL is not likely to be a predictive marker of eGFR decline over time 
in HIV positive individuals without classical risk factors for CKD. Intrinsic features of 
this marker make it probably unsuitable for monitoring chronic kidney disorders. 

Endocrine and metabolic issues (including diabetes, 
hyperlipidemia)

WEPEB094
Association of markers of gut microbial translocation and inflammation 
with insulin resistance in HIV-infected persons

M. Reid1, Y. Ma2, R. Scherzer2, A. French3, M. Plankey4, P. Tien5 
1UCSF, Division of ID/HIV, San Francisco, United States, 2Veterans Affairs Medical 
Center, San Francisco, United States, 3Stroger Hospital of Cook County, CORE Center, 
Chicago, United States, 4Georgetown University Medical Center, Dept Medicine, 
Division Infectious Diseases, Washington, United States, 5UCSF, VAMC, Infectious 
Disease Section, San Francisco, United States 
Presenting author email: michael.reid2@ucsf.edu

Background: Greater insulin resistance has been reported in HIV-infected persons in 
the modern HAART era, but the causes are unclear. Microbial translocation resulting 
from the destruction of gut lymphoid tissue early in HIV infection is thought to be a 
driver of immune activation and inflammation in HIV-infected adults. Gut microbial 
translocation (associated with obesity) is also thought to alter glucose metabolism. 
We hypothesized that markers of microbial translocation, monocyte activation, and 
inflammation would be independently associated with insulin resistance in HIV-
infected adults.
Methods: Cryopreserved blood specimens collected from 502 HIV+ and 272 HIV- 
participants of the Study of Visceral adiposity, HIV, and HCV: Biologic Mediators of 
Steatosis (VAHH) and the hepatic steatosis and fibrosis substudies of the Women’s 
Interagency HIV Study (WIHS) were tested for intestinal fatty acid binding protein 
(i-FABP), a marker of gut barrier integrity; soluble (s) CD14 and CD163, both mark-
ers of monocyte activation, and interleukin 6 (IL-6), an inflammatory cytokine. The 
association of these markers with insulin resistance estimated by the Homeostasis 
Model Assessment (HOMA-IR) was evaluated in a cross-sectional analysis using 
multivariable linear regression after controlling for traditional and HIV-related fac-
tors.
Results: HIV-infected participants had higher levels of i-FABP (median 871 vs. 541 
pg/ml; p< 0.001), sCD14 (1.64 vs. 1.44 ng/ml; p< 0.001), CD163 (549 vs. 409 ng/ml; 
p=0.013) and IL-6 (1.0 vs. 0.86 pg/ml; p< 0.001) levels compared with controls, but 
little difference in HOMA-IR values (1.48 vs. 1.49; p=0.60). In controls, i-FABP, sCD14, 
CD163, and IL-6 showed little association with HOMA-IR in unadjusted or adjusted 
analysis. By contrast, in HIV-infected adults, higher CD163 levels (per doubling) were 
associated with 34% greater HOMA-IR (95% CI: 23%-45%). After multivariable ad-
justment, CD163 remained associated with 35% greater HOMA-IR (95%CI: 7%-69%). 
There was little association of i-FABP, sCD14, and IL-6 with HOMA-in unadjusted or 
adjusted analysis.
Conclusions: In HIV-infected adults, higher CD163 levels were independently asso-
ciated with greater insulin resistance, but other markers of gut epithelial integrity, 
monocyte activation or systemic inflammation showed little association. Whether 
higher CD163 levels are a result of gut microbial translocation or a consequence 
of an alternate pathway needs study in prospective studies of HIV-infected adults. 

WEPEB095
Naringin reverses HIV-1 Protease inhibitors-associated pancreatic beta-cell 
dysfunction in vitro

S. Nzuza, P. Owira 
University of KwaZulu-Natal, Department of Pharmacology, Durban, South Africa 
Presenting author email: 207508019@stu.ukzn.ac.za

Background: Chronic exposure to HIV-1 Protease Inhibitors (PIs) has been associat-
ed with pancreatic β-cell dysfunction and impairment of insulin secretion. PIs have 
been suggested to induce β-cell dysfunction through increasing oxidative stress 
leading to impaired insulin secretion. The study investigated whether naringin, a 
naturally occurring antioxidant, could reverse PIs-induced β-cell dysfunction by re-
ducing oxidative stress.
Methods: RIN-5F cells were exposed to nelfinavir (10 µM), saquinavir (10 µM), 
atazanavir (20 µM) 24 hr with or without glibenclamide (10 µM) in the presence 
of varying glucose concentrations (11-25 mM) then harvested and subjected to 
biochemical assays for the measurement of insulin levels, lipid peroxidation, ATP 
generation, Glutathione levels (GSH), Superoxide dismutase (SOD) and caspase-3 
and -9 activities. Cells were further exposed to naringin (0-50 µM) in the presence of 
11 mM glucose for 24 hr then subjected to insulin ELISA for insulin secretion deter-
mination. To investigate the role of PIs relative to naringin on RIN-5F cells, the cells 
were exposed to nelfinavir (10 µM), saquinavir (10 µM) and atazanavir (20 µM) with 
or without naringin (10 µM) also in the presence of 11 mM for 24 hr and similarly 
subjected to biochemical assays.
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Results: PIs significantly (p < 0.05) reduced insulin secretion and ATP production, 
increased lipid peroxidation, SOD and caspase-3 and -9 activities and also reduced 
GSH in a glucose dependent manner. These effects were reversed by glibenclamide. 
Naringin (0-50 µM) caused dose-dependent increased in insulin secretion and also 
reduced lipid peroxidation, SOD, caspase-3 and -9 activities, increased GSH and ATP 
levels in cells that were exposed to PIs.
Conclusions: Naringin ameliorated PIs-induced impairment of β-cell dysfunction by 
reducing oxidative stress. 

Hepatic complications

WEPEB096
Impact of antiretroviral therapy on liver stiffness among Zambian adults 
with HIV-HBV co-infection and HIV mono-infection

M. Vinikoor1,2, E. Sinkala3, R. Chilengi2, L. Mulenga3, B. Chi4, Z. Zyambo2, 
C. Hoffmann5, M.-A. Davies6, M. Egger7, G. Wandeler7, IeDEA-Southern Africa 
1University of Alabama at Birmingham, Lusaka, Zambia, 2Centre for Infectious 
Disease Research in Zambia, Lusaka, Zambia, 3University of Zambia, Lusaka, Zambia, 
4University of North Carolina at Chapel Hill, Chapel Hill, United States, 5Johns 
Hopkins University, Baltimore, United States, 6University of Cape Town, Cape Town, 
South Africa, 7University of Bern, Bern, Switzerland 
Presenting author email: mjv3@uab.edu

Background: We assessed hepatic elastography change during 1-year of antiretro-
viral therapy (ART) among HIV-infected patients with and without viral hepatitis B 
(HBV) in Zambia.
Methods: HIV-infected ART-eligible adults in Lusaka were enrolled in a cohort with 
baseline screening for HBV and hepatitis C co-infection, measurement of CD4+ 
count, and alanine transaminase (ALT). Liver stiffness was measured using transient 
elastography at ART initiation and 1-year. Using established thresholds and strati-
fied by HBV status, we categorized liver stiffness by Metavir fibrosis stages. We de-
scribed the distribution of liver disease over time and modeled the predictors of a 
reduction in liver disease by 1+ stage using multivariable regression.
Results: Among 799 patients enrolled, 41 (5.1%) died, 18 (2.2%) withdrew/trans-
ferred to another facility, and 49 (6.1%) were lost during the first year of follow-up. 
Of 691 in care at 1-year, 459 (399 HIV mono-infected and 60 HIV-HBV co-infected) 
had serial elastography and were analyzed. Median age was 34 years (interquar-
tile range [IQR], 30-41), 53% were women, median CD4 was 240 cells/mm3 (IQR, 
128-347), and 449 (97.2%) overall and all HIV-HBV patients received efavirenz+t
enofovir+emtricitabine. No hepatitis C was found. At baseline, 2.3% of mono-in-
fected and 8.3% of co-infected patients had liver stiffness consistent with cirrhosis. 
Among those with baseline F2+ measurements, stiffness reduced by 1+ stage in 
most HIV and HIV-HBV patients (Figure). Patients with WHO stage 3/4 (adjusted 
odds ratio [AOR], 1.84, 95% confidence interval [CI], 0.93-3.65), 50+ year-olds (AOR 
5.32, 95%CI, 1.66-17.08), HBV patients (AOR 5.23, 95%CI, 2.51-10.90), and those 
with elevated baseline ALT (AOR, 3.04; 95%CI, 1.47-6.30) were more likely to have 
a 1-stage improvement.

[Change in hepatic stiffness among HIV and HIV-HBV patients in Zambia over 
1-year of ART]

Conclusions: Hepatic stiffness decreased in both HIV and HIV-HBV during the first 
year of ART in Zambia, particularly in those with older age and blood markers of liver 
inflammation, supporting liver monitoring and prioritization of tenofovir-containing 
ART for HIV-HBV patients.

WEPEB097
Non-invasive serum markers suggest benefit for early ART initiation on liver 
fibrosis progression within the START study

G. Matthews1, J. Neuhaus2, J. Rockstroh3, L. Peters4, F. Gordin5, A. Arenas-Pinto6, 
C. Emerson7, K. Marks8, J. Hidalgo9, R. Castro10, C. Stephan11, N. Kumarasamy12, 
S. Emery13, on behalf of the INSIGHT/START Study Group 
1Kirby Institute, Sydney, Australia, 2University of Minnesota, Minneapolis, United 
States, 3University of Bonn, Bonn, Germany, 4CHIP, Copenhagen, Denmark, 5VA 
Medical Center, Washington, DC, United States, 6University College London, London, 
United Kingdom, 7Belfast Healthcare Trust, Belfast, Ireland, 8Well Medical College 
of Cornell University, New York, United States, 9Via Libre IMPACTA, Lima, Peru, 
10Hospital Joaquim Urbano, Oporto, Portugal, 11Johann Wolfgang Goethe University 
Hospital, Frankfurt, Germany, 12YRGCARE Medical Center VHS, Chennai, India, 13Kirby 
Institute, UNSW, Sydney, Australia 
Presenting author email: juergen.rockstroh@ukb.uni-bonn.de

Background: Liver disease remains a major cause of morbidity in HIV infected indi-
viduals globally. The role of ART in limiting or contributing to liver fibrosis is unclear. 
The Strategic Timing of Antiretroviral Treatment (START) study presents an ideal op-
portunity to examine the effect of early or delayed ART on changes in parameters of 
liver health in this population.
Methods: Liver fibrosis was assessed using annual biomarkers by two non-invasive 
algorithms: the APRI and FIB-4 scores. All START participants with both serum mark-
ers available were included. Significant fibrosis (F>2) was determined by an APRI 
score >0.5 or FIB-4>1.45. Prevalence and predictors of fibrosis were determined.
Results: 4582 participants were included (n=2274 immediate ART, n=2308 de-
ferred). 3.7% and 2.8% were hepatitis C and B co-infected respectively. Median 
FIB-4 score was 0.79 (IQR 0.58, 1.07) and median APRI was 0.27 (0.21, 0.37). 
Significant fibrosis was present at BL in 10.8% of participants by FIB-4 and 10.4% by 
APRI; 15.6% of participants had significant fibrosis by either test but only 5.6% by 
both tests. From adjusted models, predictors of significant fibrosis using FIB-4 were 
older age, male gender, black race, lower BMI, hepatitis co-infection, lower CD4 
count, lower albumin, lower cholesterol, and history of liver disease, whereas for 
APRI older age, black race, high income country, hepatitis co-infection, lower CD4, 
higher bilirubin, lower LDL, and history of liver disease. In those with F0-1 at BL over 
10,466 person years of follow-up, significant fibrosis using FIB-4 developed in 10.8% 
of participants (8.2% immediate arm, 13.5% deferred arm, p< 0.001), and by APRI 
in 14.8% of participants (13.3% immediate ARM, 16.3% deferred arm, p=0.006).
Conclusions: Noninvasive markers indicating the presence of liver fibrosis were 
present at BL in approximately 10% of START participants. Although correlation be-
tween markers was not consistent, age, black race, hepatitis co-infection, lower CD4 
and liver disease history were associated with both markers as predictors of fibrosis. 
Scores indicating the development of significant fibrosis were observed in 10-15% 
of participants over follow-up and more frequently in the deferred arm. Immediate 
ART initiation may reduce the incidence of liver fibrosis progression in HIV positive 
people with CD4>500. 

WEPEB098
mPrevalence and cofactors of nonalcoholic fatty liver disease diagnosed 
by transient elastography with controlled attenuation parameter in HIV 
mono-infection

E. Vuille-Lessard1, B. Lebouche2, L. Lennox2, M. Klein2, G. Sebastiani2 
1McGill University Health Centre, Montreal, Canada, 2Chronic Viral Illness Service, 
McGill University Health Centre, Montreal, Canada 
Presenting author email: elise.vuille-lessard@mail.mcgill.ca

Background: Nonalcoholic fatty liver disease (NAFLD) is the most common liver 
disease in North America and a leading indication to liver transplantation. Due to 
chronic use of antiretrovirals, frequent metabolic comorbidities and chronic inflam-
mation, HIV+ persons are at very high risk for NAFLD. Nevertheless, data on NAFLD 
in HIV mono-infection are scarce.
Methods: This was a prospective cohort study of HIV mono-infected adults with-
out significant alcohol intake or coinfection with hepatitis B or C. We investigated 
the prevalence and cofactors of NAFLD and liver fibrosis by transient elastography 
(TE) and associated controlled attenuation parameter (CAP). Any grade (involving 
>10% of hepatocytes), significant (>30%) and severe (>60%) NAFLD were defined as 
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CAP≥232, ≥260 and ≥292 dB/m, respectively. Significant liver fibrosis and cirrhosis 
were defined as TE measurement ≥8 and ≥13 kPa, respectively. Cofactors of NAFLD 
and liver fibrosis were determined using logistic regression analysis. Models were 
adjusted for age, gender, duration of HIV infection, hypertension, use of protease 
inhibitors, CD4 count, ALT, HDL cholesterol, triglycerides.
Results: 300 consecutive patients (mean age 50 years, 77% men; mean CD4 570, 
90% on antiretrovirals) were included. CAP identified any grade, significant and 
severe NAFLD in 55.3%, 33.7% and 16.3% of cases, respectively. Significant liver fi-
brosis and cirrhosis were found in 10% and 2.3% of cases, respectively. Multivariate 
analysis results are reported in Table 1. After adjustments, predictor of any grade 
NAFLD was BMI >25 kg/m2, and predictors of significant liver fibrosis were BMI > 25 
kg/m2 and diabetes, whereas black ethnicity was found to be protective.

 Any grade NAFLD Significant liver fibrosis

 (CAP ≥ 232 dB/m) (TE ≥ 8kPa)

Variable Adjusted OR (95% CI)

Black non Hispanic ethnicity - 0.042 (0.00-0.50)*

BMI > 25 kg/m2 1.29 (1.16-1.43)** 1.16 (1.02-1.33)*

Diabetes - 6.30 (1.43-27.85)*

CAP ≥ 232 dB/m - 1.02 (1.00-1.03)*

TE ≥ 8 kPa 1.28 (1.04-1.58)* -

[Table 1. *p< 0.05; **p< 0.001]

Conclusions: NAFLD diagnosed by TE with CAP is frequent in HIV mono-infected 
persons, particularly in those with obesity. Significant liver fibrosis is also a frequent 
occurrence, especially in those with obesity and diabetes. Screening for NAFLD and 
liver fibrosis with non-invasive methods should be implemented in this population 
with the ultimate aim of establishing early interventions and preventing long-term 
complications of liver disease. 

WEPEB099
first world report of HIV-positive liver donation to an HIV-positive recipient: 
short-term outcome

A. Calmy1, E. Giostra2, C. Van Delden3, C. Junet4, L. Rubbia-Brandt5, S. Yerly6, 
J.-P. Chave7, C. Toso8, T. Berney9 
1Geneva University Hospitals, Division of Infectious Disease, HIV Unit, Geneva, 
Switzerland, 2Geneva University Hospitals, Division of Gastroenterology, Geneva, 
Switzerland, 3Geneva University Hospitals, Division of Infectious Disease, 
Transplantation Unit, Geneva, Switzerland, 4Private Practice, Geneva, Switzerland, 
5Geneva University Hospitals, Division of Clinical Pathology, Geneva, Switzerland, 
6Geneva University Hospitals, Virology Laboratory, Geneva, Switzerland, 7Private 
Practice, Lausanne, Switzerland, 8Geneva University Hospitals, Division of Digestive 
Surgery, Geneva, Switzerland, 9Geneva University Hospitals, Department of Surgery, 
Transplant Program, Geneva, Switzerland 
Presenting author email: acalmy@gmail.com

Background: In most countries, transplantation of organs from HIV-positive donors 
is illegal in order to prevent HIV transmission to the recipient. Since 2007, the Swiss 
Transplantation Law allows organ transplantation from an HIV-positive donor to 
an HIV-positive recipient independent of previous anti-HIV therapies. We report 
the first liver transplantation from an antiretroviral treatment (ART)-experienced 
HIV-positive deceased donor to an ART-experienced HIV-infected recipient in 
Switzerland.
Methods: A 53-year-old Caucasian male, diagnosed HIV-positive in 1986 (CDC, stage 
B3) and successfully treated since 1992 with an anti-HIV regimen (the latest being 
a combination of rilpivirine/tenofovir/emtricitabine for HIV and HBV infections), re-
ceived an HIV-positive liver transplant (CMV D+, R -) from a donor after brain death 
in October 2015. The donor was HIV-infected since 1989 (CDC, stage C3) treated 
with dolutegravir, tenofovir and emtricitabine with undetectable viremia (HIV-RNA 
< 20 copies) despite multiple nucleoside retrotranscriptase inhibitor resistance mu-
tations including M41L, E44D, T69S M184V, L210W and T215Y. He had provided 
written explicit consent for organ donation and died of a cerebellar haemorrhage.
Results: The liver graft showed immediate function, and no medical or surgical 
complications occurred. The immunosuppressive regimen associated tacrolimus 
and mycophenolate mofetil. The patient was discharged on Day 22 post-transplant. 
The recipient’s antiretroviral therapy was modified at the time of transplant by add-
ing raltegravir and enfuvirtide to his ongoing regimen of rilpivirine/tenofovir/em-
tricitabine. This regimen covered the resistance mutation pattern of the donor and 
recipient. Raltegravir and enfuvirtide had no interactions with immunosuppressive 
drugs, and target plasma levels of tacrolimus were achieved at a dose similar to that 
used in HIV-negative transplant recipients. No rejection episodes occurred. Plasma 
HIV-RNA remained undetectable throughout the four-month follow-up.

Conclusions: We report here the first liver transplantation from an ART-experienced 
HIV+ donor to an ART-experienced HIV + recipient. Despite resistance mutations in 
both the donor and recipient’s viruses the HIV-infection remained controlled. This 
encouraging observation should lead policy makers to lift the restriction limiting 
the transplantation of organs from ART-experienced HIV positive donors towards 
HIV-positive recipients. 

WEPEB100
liver tolerance of integrase inhibitors-containing antiretroviral therapy 
in frankfurt HIV cohort

P. de Leuw1, J. Severain1, N. Filmann2, A. Haberl1, G. Schüttfort1, C. Stephan1, T. Wolf1 
1HIV-Center, University Hospital, Department of Infectious Diseases, Frankfurt am 
Main, Germany, 2Institute of Biostatistics and Mathematical Modeling, Department 
of Medicine, Goethe University, Frankfurt am Main, Germany 
Presenting author email: jan.severain@stud.uni-frankfurt.de

Background: Liver toxicity is important in the selection of antiretroviral therapy and 
post marketing data of patients on dolutegravir-containing regimes are scarce.
Methods: Data from the HIV clinical cohorts at Goethe University Frankfurt, 
Germany was evaluated for liver enzyme elevations in patients, who initiated do-
lutegravir (DTG, n=81), elvitegravir (EVG, n=11) or raltegravir (RAL, n=104)-con-
taining regimens prior to November, 1st, 2015. 31 patients were HCV-coinfected. 
Study visits were at baseline, week 4, 12, 36 and 52. Statistics were done with 
non-parametrical tests (Wilcoxon-matched-pairs-test, Mann-Whitney-test, Kruskal-
Wallis-test, Page’s-L-test, Friedman-test, Van-Elteren-test). P-values < 0.05 were 
considered as significant.
Results: Median Baseline ALT levels were 30.5 IU/ml (range 10-181) in the DTG 
group, 35 IU/ml (r:15-134) in the EVG group, and 28 IU/ml (r:8-210) in the RAL 
group (p>0.1). We observed a significant increase in ALT-levels in the DTG-group 
(Median change 2 IU/ml (r:39-198), p=0.045) between baseline and week 4. ALT-
levels declined significantly (p=0.001) consecutively and there was no difference 
between baseline levels and at 52 weeks (Median 23 (12-93), p>0.1). No signifi-
cant change in ALT values was observed in the RAL or EVG group (p>0.1) during all 
study timepoints up to week 52. Median Baseline GGT levels were 34 (r:10-206) 
in the DTG group, 31 (r:11-219) in the EVG group, and 35 (r:10-740) in the RAL 
group (p>0.1); during the course, there was a significant decrease observed for 
DTG and RAL-groups (p=0.001, p>0.001), and a not significant decreasing trend for 
EVG-group (p=0.095). Compared to baseline, GGT-levels were significantly different 
after 52 weeks on therapy for DTG and RAL groups: median values = 26 (r:14-128; 
DTG group; p=0.036), 19 (r:10-320; EVG group; p>0.1), and 28 (r:9-264; RAL group; 
p=0.013). No significant difference in liver enzyme-levels between HCV-coinfected 
and HIV-monoinfected patients was observed (p>0.1) in any of the three treatment 
groups during 52 weeks of therapy.
Conclusions: The liver tolerability seems to be well on Integrase inhibitors-contain-
ing therapies. Patients on dolutegravir are at an increased hazard of developing el-
evated ALT levels at week 4, that alleviated thereafter up to week 52. 

Ageing in persons with HIV (including frailty)

WEPEB101
Differences in health-related quality of life highlight the different 
emphases of 3 frailty instruments in older Australian men living with HIV

H.L. Yeoh1, A. Cheng1,2, C. Palmer2,3, S. Crowe1,2,3, J. Hoy1,2 
1Monash University, Melbourne, Australia, 2The Alfred Hospital, Melbourne, 
Australia, 3Burnet Institute, Melbourne, Australia 
Presenting author email: hyeo6@student.monash.edu

Background: As the Australian HIV population ages, there is increasing recognition 
of the need to identify frailty, a condition of physical and psycho-social vulnerability. 
The prevalence of frailty in the Australian HIV population is unknown. Thus, the aim 
of this study was to compare three different frailty instruments and to measure 
health-related quality of life (HRQOL), in order to better characterise the utility of 
each tool in people living with HIV (PLHIV).
Methods: HIV+ men aged over 50-years, on ART for >6 months were enrolled be-
tween March and November 2015 in a Melbourne HIV referral centre. Frailty was 
assessed using the Frailty Phenotype (FP), the Frailty Index (FI), and the Edmonton 
Frail Scale (EFS). Participants were assessed on standard quality of life scales (RAND 
36-Item Health Survey 1.0/SF-36). The distribution of frail subjects in relation to 
physical and mental component scores were visualised.
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Results: Ninety three study participants were evaluated: median age 60 years; 95% 
Caucasian, 92% had undetectable viral load. Using the FP, 11% were frail, 53% pre-
frail and 37% robust. Median FI score was 0.11, with 23% frail, 77% non-frail. Using 
the EFS, 12% were frail, 88% non-frail. All frailty instruments correlated with all sub-
scales and components of HRQOL. The FP was skewed towards low physical com-
ponent summary scores (PCS), but high mental component summary scores (MCS). 
The FI identified an equal number of participants who had high PCS but low MCS, 
and vice versa. Only the EFS identified frail participants who had equally-matched 
PCS and MCS.
Conclusions: This the first reported prevalence of frailty in Australian PLHIV. The FP 
conceptualises frailty in more physical terms, the FI frames frailty in varied terms, 
and the EFS describes a frailty that has a balanced impact on both physical and 
mental components quality of life, and is designed to be clinically implemented. 
Regardless of frailty instrument, frailty is associated with poor HRQOL. Each instru-
ment is significantly different, however, consensus on the definition of frailty is re-
quired to adequately manage older PLHIV with chronic disease. 

WEPEB102
frailty in middle-aged and older HIV-infected individuals in China

Y. Ding1, H. Lin2, S. Duan3, M. Gao1, N. He1 
1School of Public Health, Fudan University, Epidemiology, Shanghai, China, 2Taizhou 
City Center for Disease Control and Prevention, Taizhou, China, 3Dehong Prefecture 
Center for Disease Control and Prevention, Mangshi, China 
Presenting author email: yingyding@gmail.com

Background: Increasing evidence suggests that HIV infection is associated with early 
occurrence of frailty. We determined the prevalence and predictors of frailty in a 
sample of middle-aged and older HIV-infected individuals in China.
Methods: This study was conducted in Taizhou prefecture, Zhejiang province, China. 
345 HIV-infected participants over 40 years from the National Observational HIV 
Cohort were consecutively enrolled between June 2014 and May 2015, and com-
pared with 345 age-, gender- and education- frequency-matched HIV-uninfected in-
dividuals. Frailty was assessed by the Onen modified version of Fried criteria (weight 
loss, low physical activity, exhaustion, weak grip strength, and slow walking time). 
Presence of at least three out of five criteria was defined as frailty and presence of 
1-2 was defined as prefrailty. Multivariable ordinal logistic regression was used to 
investigate the factors associated with prefrailty/frailty.
Results: HIV-infected individuals were more likely to be frail (6.1% vs. 0.6%) and pre-
frail (28.1% vs. 11.9%) than uninfected individuals (P trend < 0.01), and this associa-
tion remained statistically significantly after adjustment for confounding variables 
(OR=2.26; 95% CI: 1.43-3.56). Within the HIV-infected group, older age (OR=1.36 
per 10 years increase; 95% CI:1.03-1.78), current BMI < 18.5 kg/m2 (vs. 18.5-
24.9 kg/m2) (OR=2.46; 95% CI: 1.09-5.59), more depressive symptoms (OR=1.28; 
95%CI:1.20-1.35), having one or more comorbidities (OR=3.03; 1.71-5.35), longer 
duration since HIV diagnosis (OR=1.13 per 1 year increase; 95% CI:1.02-1.24), and 
having HIV-associated neurocognitive disorder using the International HIV Dementia 
Scale (OR=1.92; 95% CI:1.12-3.30) were independently associated with higher risk 
of prefrailty/frailty whereas current BMI ≥ 25 kg/m2 (OR=0.44; 95% CI:0.21-0.92) 
and regular exercise (OR=0.53; 95% CI:0.28-0.99) were associated with lower risk 
of prefrailty/frailty.
Conclusions: HIV infection is associated with prefrailty/frailty in middle-aged and 
older HIV-infected individuals. Our findings suggest that longer duration of HIV in-
fection increases the risk of frailty, but being overweight/obesity provides protec-
tive effect against frailty for HIV-infected individuals. 

WEPEB103
High prevalence of geriatric syndromes in young treated HIV-infected 
individuals

R. Rajasuriar1,2, M.L. Chong2, N.S. Ahmad Bashah2, S.A. Abdul Aziz2,3, M. McStea4, 
I. Azwa2,5, S.F. Omar2,5, H. Sulaiman2,5, P.S.M. Lai6, S. Ponampalavanar2,5, 
S. Kamaruzaman4,5, A. Kamarulzaman2,5, Malaysian HIV & Aging (MHIVA) Study Group 
1University of Malaya, Pharmacy, Kuala Lumpur, Malaysia, 2University of Malaya, 
Centre of Excellence for Research in AIDS, Kuala Lumpur, Malaysia, 3National 
University of Malaysia (UKM), Pharmacy, Kuala Lumpur, Malaysia, 4University of 
Malaya, Malaysian Elders Longitudinal Research (MELOR), Kuala Lumpur, Malaysia, 
5University of Malaya, Medicine, Kuala Lumpur, Malaysia, 6University of Malaya, 
Primary Care Medicine, Kuala Lumpur, Malaysia 
Presenting author email: reena@um.edu.my

Background: Geriatric syndromes (GS) represent multiple conditions which reflect 
the declining function of individuals and are associated with poor health outcomes. 
Though GS are generally assessed in the elderly, determinants of GS including sub-

stance abuse, social isolation, multi-morbidity and chronic inflammation are preva-
lent even in young adults living with HIV. Here, we characterised the prevalence and 
risk factors associated with GS in a cohort of ART-treated HIV-infected individuals 
with a diverse age-range.
Methods: Participants were selected among HIV-infected individuals attending the 
University Malaya Medical Centre, Malaysia. All participants were aged >25 years, 
had undetectable HIV RNA for at least 12 months and no acute illness at recruit-
ment. Participants answered validated questionnaires and performed biochemical 
screening and physical examinations at a research clinic where a range of GS were 
assessed. Both clinical and socio-behavioural factors were explored using multivari-
ate analysis to determine risk factors associated with GS expressed as a composite 
outcome (total score=11).
Results: We analysed 257 individuals with a median(IQR) age of 43 (37-50)
years, 81% male, 72% Chinese, median(IQR) CD4 T-cell count and duration on ART 
were 536 (394-736) cells/ml and 5 (3-10) years, respectively. The prevalence of GS 
are as shown below. 

[Prevalence of geriatric syndromes (GS) among ART-treated HIV infected 
individuals]

GS was evident even in young participants with 46% reporting two or more GS 
among 24-40 years, 64% among 41-55 years, 68% among 56-70 years, 100% among 
>71 years. Increasing GS correlated with increased risk of mortality (VACS index, p< 
0.001), poorer quality of life scores (p< 0.001) and increased healthcare visits (past 
12 months), (p< 0.001). In multivariate analysis, risk factors associated with increas-
ing GS included increasing age (p< 0.001), history of AIDS-defining illness (p=0.034), 
low physical activity (p=0.034) and social isolation (p=0.028).
Conclusions: We found a high prevalence of GS in young HIV-infected individuals in 
our setting with both socio-behavioural and clinical factors contributing to its pres-
ence. 

Immune reconstitution disorders / immune reconstitution 
inflammatory syndrome (IRIS)

WEPEB104
Iron transport biomarkers are associated with HIV-associated immune 
activation and immune reconstitution on antiretroviral therapy

J. Ya1, B. Rodriguez2, R. Kalayjian2, M. Gallagher2, A. Kallianpur1,3 
1Cleveland Clinic Lerner College of Medicine of Case Western Reserve University, 
Cleveland, United States, 2Case Western Reserve University School of Medicine, 
Department of Medicine, Division of Infectious Diseases and HIV Medicine, 
Cleveland, United States, 3Cleveland Clinic Lerner Research Institute, Department of 
Genomic Medicine, Cleveland, United States 
Presenting author email: yaj@ccf.org

Background: Persistent immune activation, despite antiretroviral therapy (ART), 
and the CD4 nadir may contribute to HIV-associated complications, including neu-
rocognitive impairment, cardiovascular and kidney disease. We hypothesized that 
HIV-induced changes in iron transport may affect viral replication, immune activa-
tion, and CD4 recovery in HIV-infected individuals and examined associations of 
biomarkers of iron transport and iron stores with immune activation and immune 
recovery on ART.
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Methods: We measured iron-related biomarkers (transferrin, ferritin, transferrin 
receptor, haptoglobin, and beta-2-microglobulin), iron stores (ferritin-transferrin-
receptor index) and immune activation (CD40 ligand, CD40L) using validated com-
mercial assays in plasma collected at enrollment (baseline) and again at a median of 
48 weeks on-study in 60 HIV-infected adults from the Case Center for AIDS Research 
(CFAR) database who underwent regular follow-up and comprehensive data collec-
tion. Fifty-two participants were ART-näive at enrollment; 8 had begun ART within 
the previous year. Iron-biomarker associations with changes in CD4, CD4/CD8 ratio, 
and CD40L were evaluated by multivariable regression, adjusting for potential con-
founders.
Results: All study participants (median age 38, 18% female, median CD4 at baseline 
304/mm3, estimated duration of HIV infection 57 weeks), including 52 who first initi-
ated ART on-study, had a median rise in CD40L of 348 pg/mL and in CD4 of 165 cells/
mm3. Ferritin (r=-0.49, p< 0.01), beta-2-microglobulin (r=-0.40, p< 0.01) and hapto-
globin (r=-0.25, p=0.05) at baseline negatively correlated with CD4, and with VL and 
CD4 nadir (both p< 0.05). Although haptoglobin levels at baseline were positively 
associated with CD40L before and after adjustment for age and VL (β=3.4, p< 0.01), 
higher pre-ART haptoglobin predicted greater decline in CD40L 20-66 weeks after 
first initiating ART (adjusted β =-3.46, p=0.01). Lower baseline ferritin predicted 
CD4>500 cells/mm3 post-ART (adjusted β=-0.003, p=0.03), and lower transferrin-
receptor index (more replete iron status) was associated with higher CD4/CD8 ratio 
(adjusted β=-0.037, p=0.01) on ART.
Conclusions: Iron transport is associated with immune activation (CD40L) pre-ART 
and with change in CD40L within 20-66 weeks after first initiating ART. Lower pre-
ART ferritin and higher iron stores during ART independently predicted better im-
mune recovery in this sample. Iron status and iron transport in HIV-infected adults 
initiating treatment may contribute to long-term HIV outcomes. 

Other adverse reactions and complications of ART

WEPEB105
The association of HIV/HAART with clinical and biochemical indices in African 
women with preeclampsia

N.R. Maharaj1, A. Chuturgoon2, J. Moodley3 
1Prince Mshiyeni Memorial Hospital, Obstetrics and Gynaecology, Durban, South 
Africa, 2University of KwaZulu Natal, Medical Biochemistry, Durban, South Africa, 
3University of KwaZulu Natal, Women’s Health and HIV Research Unit, Durban, 
South Africa 
Presenting author email: drray@vodamail.co.za

Background: HIV/AIDS and pre-eclampsia contribute significantly to morbidity and 
mortality worldwide. However, the relationship between pre-eclampsia, HIV and 
HAART has not been adequately studied and remains controversial. Our objective 
was to determine whether the clinical and biochemical changes associated with 
pre-eclampsia are significantly altered in the presence of HIV infection and treat-
ment with HAART.
Methods: Ninety eight women (45 HIV infected pre-eclamptic women on HAART, 
53 uninfected pre-eclamptic women) were recruited and followed until delivery at 
a large South African hospital. A control group (45 normotensive HIV infected, 50 
normotensive uninfected) was also recruited for comparison. Demographic data, 
clinical features, laboratory parameters and maternal and fetal outcomes were ana-
lysed.
Results: There were no significant differences in the clinical features and laboratory 
indices between the groups, except for gamma glutamyl transferase which was sig-
nificantly elevated in the HIV/HAART group (p=0.001). Perinatal and maternal com-
plications were similar and there were no maternal deaths. Obesity was prevalent 
in both groups.
Conclusions: The clinical features, laboratory indices, and complications among 
HIV infected pre-eclamptic women on HAART is similar to uninfected pre-eclamptic 
women. Current guidelines remain appropriate, however serial hepatic function 
tests are necessary. The prevention of obesity is also necessary to reduce long term 
cardiovascular complications associated with these conditions. 

WEPEB106
Tenofovir associated renal dysfunction in African HIV patients on ritonavir 
boosted protease inhibitor regimen: a retrospective multicenter study

M.J. Karoney1, M.K. Koech1, A.M. Siika1, F.E. Vannobberghen2, S.A. Walker3, 
N.I. Paton3 
1Moi University, Medicine, Eldoret, Kenya, 2London School of Hygiene and Tropical 
Medicine, London, United Kingdom, 3Medical Research Council Clinical Trials Unit at 
University College London, London, United Kingdom 
Presenting author email: karoneymercy@gmail.com

Background: Tenofovir disoproxil fumarate (TDF) and ritonavir boosted protease 
inhibitors (PI/r) are frequently used together as standard second-line therapy in 
Africa. TDF may cause renal toxicity, especially when given with a PI/r in second-line 
therapy. We aimed to determine whether a TDF plus PI/r regimen was associated 
with greater decline in renal function compared to non-TDF and PI/r among African 
patients on second-line therapy.
Methods: We performed a retrospectivecohort study in patients randomized to 
the PI/r plus nucleoside reverse transcriptase inhibitors (NRTIs) arm of the Europe-
Africa Research Network for Evaluation of Second-line Therapy (EARNEST) trial. The 
NRTIs (2 to 3) were clinician-selected without use of resistance testing. Exposure 
was defined as use of a TDF-containing NRTI regimen; the comparison group was 
those on a non-TDF regimen (all given with lopinavir/ritonavir). The primary out-
come of interest wasrenal dysfunction defined ascreatinine clearance (Cockcroft 
Gault formula) < 60ml/min/1.73m2 or a 25% decline in creatinine clearance from 
baseline (if baseline < 60ml/min/1.73m2) occurring up to 144 weeks of follow-up. 
Univariate and multivariate generalized estimating equations and Cox proportional 
hazards regression analysis were used tothe model cumulative creatinine clearance 
changesover time and the association between exposure and outcome after adjust-
ing for age and comorbidities. The cumulative incidence of renal dysfunction was 
calculated using life table methods.
Results: There were 270 exposed and 52 unexposed participants by week 144.Mean 
eGFRdeclined for both TDF and non-TDF groups from second-line initiation to week 
144 (-13.8ml/min/1.73m2 vs. -13.6 ml/min/1.73m2p=0.97). Incidence rate of renal 
dysfunction was 28.0(95% CI 18.8 to 41.8) per1000 person-years for exposed par-
ticipants and 24.2 (95% CI 10.7 to 58.1) per 1000 person-years for non-exposed. 
Unadjusted HR for TDF vs non-TDF was 1.16 (95% CI 0.44 to 3.04 p=0.76). After ad-
justing for age, infectious and non infectious co-morbidities, the HR for association 
between exposure and outcome was 1.30 (95% CI 0.48 to 3.49 p=0.52).
Conclusions: No clinically or statistically significant effect of TDF+PI/r vs non-
TDF+PI/r regimenon renal dysfunction was observed. 

Other non-communicable diseases (including screening)

WEPEB107
Prevalence and characteristics of the overlapping epidemics of HIV and 
non-communicable diseases (NCDs) in rural KwaZulu Natal, South Africa

A. van Heerden1,2, H. van Rooyen3, R. Barnabas4, C. Celum4 
1Human Sciences Research Council of South Africa, HAST, Durban, South Africa, 
2University of the Witwatersrand, MRC/WITS Developmental Pathways for Health 
Research Unit, Johannesburg, South Africa, 3Human Sciences Research Council of 
South Africa, HSD, Durban, South Africa, 4University of Washington, Seattle, United 
States 
Presenting author email: avanheerden@hsrc.ac.za

Background: Sub-Saharan African countries face dual epidemics of HIV and chronic 
non-communicable diseases (NCDs). HIV is a risk factor for cardiovascular disease 
and is associated with depression, potentially driving a triple burden of chronic dis-
eases (HIV, NCDs and mental illness). However, the community prevalence of NCDs 
and mental illness is not well-characterized in high HIV prevalence settings, such as 
in South Africa.
Methods: We conducted a home based HIV counselling and testing study in ru-
ral and peri-urban settlements in Vulindlela, KwaZulu Natal, South Africa between 
November 2011 and June 2012. 545 contiguous households were approached and 
all adults over the age of 18 were offered an HIV test. Follow-up visits were con-
ducted in January 2015 to all consented households to conduct depression, obe-
sity, blood glucose, cholesterol and blood pressure screening using point-of-care 
tests. The Patient Health Questionnaire (PHQ-9) was used to screen for depression. 
Logistic regression was use to compare the outcomes of obesity, hypertension, hy-
percholesterolemia, diabetes, and depression by HIV status and demographic vari-
ables.
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Results: Thirty months after an initial visit, 587 (46%) of 1272 participants were 
located and screened. Two thirds were female (69%) and 33% were HIV positive. 
Prevalence of NCDs were high; 71% were overweight (BMI 25 to 29.9) or obese 
(BMI >= 30), 38% with glucose > 5.8mmol/L, 33% with stage 1 or 2 elevated blood 
pressures (define stage 1 & stage 2 BPs), low density cholesterol 
> 5.2mmol/L (46%) and 37% depression (PHQ >= 10). Controlling for age, gender, 
socio-economic status and education, HIV negative individuals were nearly twice 
as likely to both have hypertension (RR 0.598, p < 0.05) and elevated glucose (RR 
0.566, p < 0.01). Depression, elevated body mass index and cholesterol did not vary 
significantly by HIV status.
Conclusions: In this community-based sample of adults in KwaZulu-Natal, HIV and 
NCDs were prevalent; approximately one-third had HIV, hypertension, diabetes or 
depression and two-thirds were overweight or obese. Hypertension and elevated 
glucose were more common in HIV negative persons than HIV positive persons. 
Community HIV testing programs provide an opportunity for early detection and 
linkage to care for NCDs and HIV. 

WEPEB108
Ocular conditions are more common among HIV-infected individuals using ART 
for an extended period of time

R. Peters1,2, S. Khosa1, J. Railton1, H. Struthers1, J. McIntyre1, E. Schaftenaar1,3,4 
1ANOVA Health Institute, Johannesburg, South Africa, 2University of Pretoria, 
Pretoria, South Africa, 3Erasmus Universtiy Rotterdam, Viroscience, Rotterdam, 
Netherlands, 4Rotterdam Eye Hospital, Rotterdam, Netherlands 
Presenting author email: peters@anovahealth.co.za

Background: HIV infection may directly and indirectly affect the eye. Infectious ocu-
lar disease associated with low CD4 count prior to antiretroviral therapy (ART) is 
relatively well documented, but limited data exist on occurrence of ocular condi-
tions in HIV-infected patients using ART for extended period of time.
Methods: We recruited 342 adult participants visiting healthcare facilities in rural 
South Africa for HIV-related services, i.e. HIV test, pre-ART care, ART initiation or col-
lection. We assessed occurrence of ocular conditions in four groups of individuals: 
HIV-uninfected (n=105), HIV-infected but not on ART (n=16), HIV-infected on ART < 
12 months (n=56) and HIV-infected on ART >12 months (n=165). Demographic and 
clinical data were collected and full ophthalmic examination including fundoscopy 
was conducted. Occurrence of ocular conditions was compared between these four 
groups; age-adjusted odds ratio (OR) was calculated.
Results: HIV-infected individuals reported eye complaints more often (OR=1.9; 95% 
CI: 1.1-3.2, P=0.020) than those without HIV-infection and were more likely to have 
an ocular condition on examination (OR=3.1; 1.7-7.7; P< 0.001). Conditions affecting 
the external eye, anterior chamber or posterior chamber, but not the neuro-oph-
thalmic segment, were significantly more common among HIV-infected individuals 
(Table 1). 

 HIV infected on ART No HIV infection OR (95% CI) P-value

External Eye 40 (17%) 7 (7%) 2.8 (1.6-6.6) 0.015

Anterior Chamber 79 (33%) 18 (17%) 6.5 (0.8-50) 0.07

Posterior Chamber 58 (24%) 10 (10%) 3.1 (1.5-6.4) 0.001

Neuro-ophthalmic 8 (8%) 25 (11%) ns  

[Table 1]

Clinically detectable cataract was significantly more common in HIV-infected indi-
viduals on ART (52% vs. 16%; OR=4.3; 95% CI: 1.9-9.5, P< 0.001) than those without 
HIV-infection, especially among individuals using ART for more than 3 years (57%). 
Participants using ART for more than 3 years were more likely to have posterior 
eye segment conditions than those on ART for less than < 12 months (13 vs. 30%; 
OR=2.6; 1.0-5.0; P=0.047); in particular HIV retinopathy (1.4 vs. 10%).
Conclusions: Ocular conditions are more common among HIV-infected individuals 
on ART; the posterior segment is particularly affected in those using ART for extend-
ed period of time. Regular eye screening including fundoscopy may be indicated to 
prevent visual impairment in these individuals. 

WEPEB109
Prevalence and clinical phenotype of asthma in HIV-infected adults on ART

M. McKellar1, D. Paul2, R. Shah1, A. Frear2, N. Lugogo2, I. Riley2, B. Neely3, M. Kraft4, J. 
Bartlett1, D. Murdock2, L. Que2 
1Duke University Medical Center, Infectious Diseases, Durham, United States, 2Duke 
University Medical Center, Pulmonary, Allergy, and Critical Care Medicine, Durham, 
United States, 3Duke Clinical Research Institute, Center for Predictive Medicine, 
Durham, United States, 4University of Arizona College of Medicine, Medicine, 
Tucson, United States 
Presenting author email: mehri.mckellar@duke.edu

Background: Little is known about the prevalence and clinical phenotype of asth-
ma in the HIV-infected population. Here, we estimated asthma prevalence in HIV-
infected persons and describe the asthma phenotype in an HIV-infected cohort at 
Duke University Medical Center (DUMC).
Methods: Using electronic health record-based algorithms, we estimated asthma 
prevalence at DUMC, Durham, North Carolina. Additionally, we enrolled 29 HIV-
infected asthmatic subjects on ART and 33 HIV-uninfected asthmatic controls for 
clinical phenotyping. Study participants were ≥18 years old, < 10 pack year history 
of smoking, no history of respiratory infection/antibiotic use in last 30 days, no un-
derlying illness with altered lung function, and no use of systemic steroids in the last 
two weeks. Clinical phenotyping included asthma questionnaires (ACQ, SNOT22), 
FeNO, spirometry, methacholine challenge, and Phadiatop testing for atopic status.
Results: Asthma prevalence ranged from 5.2%-12.5% in HIV-infected and 4.0%-
6.8% in HIV-uninfected persons. 29 HIV-infected and 33 HIV-uninfected asthmat-
ics were enrolled for phenotyping. Demographics were similar except for more 
HIV-uninfected females and more HIV-infected persons with a smoking history. 
More HIV-uninfected asthmatics were receiving asthma treatment with combina-
tion inhaled corticosteroids/long-acting beta agonists. No significant differences in 
Phadiatop testing or the SNOT22 survey were seen. Although airway physiology (% 
predicted FEV1, FEV1/FVC% ratio, methacholine PC20, and FeNO) was similar be-
tween groups, the median asthma control questionnaire (ACQ) score was higher 
among HIV-infected asthmatics indicating inadequately-controlled asthma. 

Characteristics HIV-infected 
(n=29)

HIV-uninfected 
(n=33)

Total 
(n=62) p-value

Age(yrs; median) 43.9 42.8 43.5 0.7765

Female 10/29 (34.5%) 28/32 (87.5) 38/61 (62.3%) <0.001

African-American 22/29 (75.9%) 23/32 (71.9%) 45/61 (73.8%) 0.881

Smoker ever 13/29 (44.8%) 7/32 (21.9%) 20/61 (32.8%) 0.057

[Demographics of HIV-infected asthmatics]

Asthma characteristics HIV-infected 
(n=29)

HIV-uninfected 
(n=33) Total (n=62) p-value

FEV1 (% predicted); median 88 85 87 0.7281

FEV1/FVC%; median 0.79 0.76 0.77 0.9386

Methacholine PC20; median 0.44 0.34 0.39 0.534

FeNO (avg ppb); median 22.25 19.5 20 0.7515

Phadiotop positive 23/28 (82.1%) 22/30 (73.3%) 45/58 (77.6%) 0.421

ACQ score; median 1.57 1.14 1.43 0.2013

SNOT22 score; median 24.5 16 22 0.8145

Taking ICS/LABA 5 (17%) 13 (39%) 18 (29%)  

[Clinical phenotype of HIV-infected asthmatics]

Conclusions: Asthma is more prevalent in HIV-infected than HIV-uninfected per-
sons followed at DUMC. Although there were no differences in airway physiology 
between our two groups, HIV-infected asthmatics appear to have worse asthma 
control as depicted by an ACQ of 1.6. However, gender and use of asthma medica-
tions may have altered our clinical profiles. Further evaluation is needed to explain 
these differences. 
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WEPEB110
Cooking fuel and respiratory symptoms among people living with HIV in rural 
Uganda

C.M. North1,2, P.W. Hunt3, A.R. Mocello3, J. Martin3, Y. Boum4, J.E. Haberer5, 
D.R. Bangsberg5, D.C. Christiani1,2, M.J. Siedner5 
1Massachusetts General Hospital, Pulmonary and Critical Care Medicine, Boston, 
United States, 2Harvard School of Public Health, Department of Environmental 
Health, Boston, United States, 3University of California, San Francisco, United States, 
4Mbarara University of Science and Technology, Mbarara, Uganda, 5Massachusetts 
General Hospital, Center for Global Health, Boston, United States 
Presenting author email: cnorth@mgh.harvard.edu

Background: Household air pollution from biomass fuels is a leading cause of 
chronic respiratory disease in resource-limited settings. HIV infection is indepen-
dently associated with chronic respiratory symptoms, but little is known about 
relationships between household air pollution and respiratory symptoms among 
people with HIV.
Methods: We analyzed data from the Uganda AIDS Rural Treatment Outcomes 
Study, a longitudinal cohort of HIV infected persons taking antiretroviral therapy. 
Participants completed quarterly study visits for CD4 count and viral load, and so-
ciodemographics and physical health questionnaires. Primary outcomes included 
1) cough or dyspnea in the last 30 days and 
2) chronic cough (>4 weeks). 
Primary exposure was cooking fuel type, and was categorized as charcoal or fire-
wood, which accounted for 99% of study visits. Logistic regression models were fit 
using generalized estimating equations to detect associations between the respi-
ratory symptoms and cooking fuel type. Separate models were used for men and 
women, as women typically do the majority of cooking.
Results: 734 participants (70% female) contributed 2,759 study visits (median 20/
participant) from 2005 - 2014. At enrollment, median age was 34, 13% of women 
and 48% of men had ever smoked tobacco, and 55% of women and 67% of men 
reported firewood as their primary cooking fuel. Respiratory symptoms were com-
mon, with cough or dyspnea reported at 28% (927) and chronic cough reported at 
10% (313) of visits. In models adjusted for age, smoking, occupation, household 
asset ownership index, CD4 count and viral load, cooking with firewood was associ-
ated with increased odds of chronic cough among women (AOR 1.41, CI 1.00 - 1.99, 
p 0.047), compared to cooking with charcoal. No association was seen between 
respiratory symptoms and cooking fuel type among men. 

 Cough or dyspnea in the last 30 days 
(n = 2,759 visits total)

Cough of at least 4 weeks’ duration 
(n = 2,732 visits total)

Primary cooking fuel firewood vs. charcoal

Men 1.36 (0.87, 2.10) 0.87 (0.47 - 1.62)

Women 1.09 (0.86, 1.38) 1.41 (1.00 - 1.99)

p for interaction 0.35 0.21

[Adjusted odds ratios (95% CI) of respiratory symptoms among HIV-infected 
Ugandans cooking with firewood]

Conclusions: Cooking with firewood as compared to charcoal is independently as-
sociated with chronic cough in HIV-infected women in rural Uganda. These results 
signal a need to pursue further investigations to elucidate the public health impli-
cations of relationships between HIV infection, sex, biomass fuel exposure, and 
chronic lung disease. 

WEPEB111
Immunophenotypic characterization of HIV-infected adults with asthma

D. Murdoch1, M. Triggiano1, Z. Yang1, M. McKellar2, M. Kraft3, J. Bartlett2, L. Que1 
1Duke University Medical Center, Pulmonary, Allergy, and Critical Care Medicine, 
Durham, United States, 2Duke University Medical Center, Infectious Diseases, 
Durham, United States, 3University of Arizona College of Medicine, Medicine, 
Tucson, United States 
Presenting author email: david.murdoch@dm.duke.edu

Background: While HIV-infected persons are known to have accelerated rates of 
emphysema/COPD, the clinical and immune phenotype in HIV-infected asthmatics 
has not been well described. Given asthma management is complicated by disease 
heterogeneity, we performed prospective immunophenotyping of HIV-infected 
asthmatics on ART to elucidate possible immune mechanisms driving asthma in this 
population.
Methods: HIV-infected and uninfected non-smoking asthmatics were recruited at 
Duke University Medical Center, Durham, North Carolina. Participants underwent 
clinical and immunological phenotyping, including FeNO, spirometry, DLCO, metha-

choline challenge, Phadiatop assays, and induced sputum and plasma sampling for 
multiplexed cytokine analyses.
Results: 29 HIV-infected and 33 HIV-uninfected asthmatic participants were en-
rolled. Other than more males and greater smoking history among HIV-infected 
participants, no significant differences in pulmonary measurements or Phadiatop 
positivity were noted. HIV-infected asthmatics demonstrated an atopic, eosino-
philic phenotype not dependent on canonical Th2 cytokines (IL-4, IL-5, and IL-13), 
whereas HIV-uninfected asthmatics demonstrated a neutrophilic-predominant phe-
notype. HIV-infected asthmatics had significantly higher levels of 8-isoprostanes, 
a reliable noninvasive biomarker of oxidative stress in asthma, suggesting airway 
inflammation. 

Sputum Characteristics, 
median (IQR)

HIV-infected 
(n=29)

HIV-uninfected 
(n=33) Total (n=62) p-value

% Eosinophils 5.77 
(1.28, 8.61)

1.64 
(0, 3.65)

2.69 
(0.46, 7.87) 0.03

% Neutrophils 33.98 
(12.83, 58.63)

55.84 
(37.04, 74.47)

47.44 
(18.67, 68.27) 0.03

8-Isoprostanes 
(pg/mL)

25.64 
(13.18, 44.84)

11.24 
(7.33, 26.73)

18.37 
(9.97, 31.03) 0.003

Nitrite & Nitrate (nM) 22.58 
(12.79, 26.64)

18.81 
(8.67, 24.48)

20.40 
(10.31, 26.64) 0.48

[Cellular and inflammatory characteristics of induced sputum in HIV-infected 
asthmatics]

HIV-infected asthmatics demonstrated higher sputum IL-6 and TNF-α, both potently 
produced by lung macrophages. CXCL11, a T cell chemoattractant, and macrophage 
inflammatory protein (MIP-3α), a macrophage cytokine elevated in BAL of asthmat-
ics, were also higher in sputum of HIV-infected asthmatics. Plasma sCD163, a mark-
er of macrophage activation, was elevated in the HIV-infected group. 

[Fig A) Multiplexed cytokine analysis of HIV-infected and uninfected asthmatic 
sputum. B) Plasma sCD14 & sCD163 in HIV-infected/uninfected asthmatics]

Conclusions: Although a similar asthma clinical phenotype was present in both 
groups, HIV-infected asthmatics demonstrate an esoinophilic phenotype with el-
evated sputum IL-6 and peripheral and lung compartment cytokines indicative of 
chronic macrophage activation. These data suggest that a common asthma clinical 
phenotype can emerge from distinctly different immunologic pathways, with HIV 
infection prominently modulating one such pathway. 
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Pharmacokinetics and outcomes of ART in women during 
and after pregnancy

WEPEB112
Pre-conception support for couples living with HIV: a strategy to reduce 
mother to child HIV transmission (MTCT) at Senkatana antiretroviral therapy 
(ART) clinic in Maseru, lesotho

O.L. Akintade1, A. Tiam1, M. Sole1, T. Mpholo2, N. Ramajoe1, A. Isavwa1, M. Letsie2, 
A. Thompson3 
1Elizabeth Glaser Pediatrics AIDS Foundation, Maseru, Lesotho, 2Ministry of Health, 
Maseru, Lesotho, 3Elizabeth Glaser Pediatrics AIDS Foundation, Seatle, United States 
Presenting author email: oakintade@pedaids.org

Background: Senkatana is an ART clinic with more than 4000 women on treatment, 
of which, 50% are young adults requiring reproductive health services. Sexual and 
reproductive health services(SRH) are an integral part of comprehensive HIV ser-
vices, yet many clinics do not offer integrated reproductive health and HIV services. 
In 2012, EGPAF introduced integrated SRH into HIV service delivery to reduce MTCT.
Description: As part of routine HIV services, counseling on reproductive health ser-
vices was provided to all HIV infected young adults, including discussions on the 
desire to have children and contraception. Preconception care included: health 
education on intended and safer pregnancy, safer sex, ART adherence counselling, 
and couples counselling. Couples that desired to have children had close Viral load 
monitoring to ensure suppression. standard Antenatal, postnatal, early infant diag-
nosis (EID) and child welfare services were provided.
Lessons learned: From October 2012-September 2015 there were 230 pregnancies 
and 116 deliveries. The mean age of mothers was 30.65 years and mean duration of 
treatment was 2.9 years. Mean gestational age at enrollment to antenatal care was 
18.81 weeks. Mean CD4 at time of conception was 507; 95% were on first line regi-
mens, while 5% were on second line. Viral loads were undetectable in 88% of cases. 
Table 1 below shows DNA-PCR and HIV antibody results at different time point for 
the infants born into this program. 

Infant age Number of HIV tests 
(DNA PCR or rapid tests)

HIV-negative 
infants

HIV-positive 
infants Total

6-8 weeks 105 105 0 105

14 weeks 87 87 0 87

9 months 59* 59 0 59

18 months 7** 7 0 7

[Results of Early Infant Diagnosis of infants born at Senkatana Centre program]

*59 children had rapid test at 9 months of which 4 tested HIV-positive but were 
subsequently HIV-negative on DNA PCR **All 7 children were tested by rapid test.
Conclusions/Next steps: Integration of HIV treatment program and reproductive 
health is essential for meeting the reproductive health needs of families affected 
by HIV. These results further support the importance of lifelong ART for women of 
reproductive age in the prevention of MTCT. This approach will be scaled up while 
sustaining the current activities at the center. 

Other issues related to pregnancy

WEPEB113
low birth weight predicts post-partum deterioration in virologic control 
among HIV-1 infected women in Bronx, NY, USA

L. Cojocaru1, K. Deeb2, K. Beckerman1, R. Wright1,3 
1Bronx Lebanon Hospital Center, Department of Obstetrics and Gynecology, Bronx, 
United States, 2Barry University, Professional and Career Education, Miami Shores, 
United States, 3Albert Einstein College of Medicine and Montefiore Medical Center, 
Department of Obstetrics & Gynecology and Women’s Health, Bronx, United States 
Presenting author email: cliviu@me.com

Background: The prevalence of low birth weight < 2500g (LBW) is higher among 
HIV-infected infants than in HIV-exposed, uninfected newborns. HIV-exposed unin-
fected infants are still more likely to weigh < 2500g than HIV-unexposed infants. We 
studied the relationship between LBW, maternal HIV-viremia and CD4 count at the 
first prenatal visit, at delivery and at one year post-partum in our high seropreva-
lance inner city urban population.

Methods: We reviewed all deliveries of women living with HIV who received care at 
our hospital from 2000 to 2015. We recorded maternal VL, CD4 count, years since 
diagnosis, antiretroviral treatment, demographics and social history. These categor-
ical variables were assessed using regression analysis and Pearson’s Chi-Square test.
Results: Of 183 HIV-infected pregnant women, 63% were Black, 36% Hispanic and 
1% White. The majority (58%) delivered by cesarean. 57% had been diagnosed with-
in 5 years of pregnancy, 18% had been infected for more than 10 years, 7.1% were 
perinatally infected, and 3.3% had < 1500g infants. In early pregnancy, 16% had CD4 
< 200 and 42% had VL >=1000. By delivery, 13% had low CD4 < 200 and 15% had VL 
>=1000. 42% of perinatally infected women had LBW (p=0.02). One in six (16%, 95% 
CI 11-23%) newborns weighed < 2500g. 82.8% of LBW were delivered prematurely 
(p=0.001), with correlation to low CD4 at birth (7.7%, p=0.003).
At one year, CD4 and VL were available for 132 (72%) women. CD4 < 200 was 
found in 11%, while the % of women with VL >=1000 more than doubled to 36%. 
Multivariate regression analysis showed a significant association of LBW and years 
since HIV diagnosis (p = 0.04), VL at first visit and 1 year postpartum (p=0.001; R2 
= 0.752).
Conclusions: LBW was significantly associated with years since HIV diagnosis, ma-
ternal immunodeficiency (CD4< 200) and suboptimal control of HIV disease at the 
first prenatal visit. Additionally, LBW was a risk factor for loss of maternal viral sup-
pression during the first postpartum year. We suggest that maternal and fetal im-
mune responses to suboptimally controlled maternal HIV disease may play an im-
portant role in fetal growth and preterm delivery of HIV-exposed uninfected infants. 

WEPEB114
Acceptability of short messaging service (SMS) use amongst tuberculosis 
(TB) and TB-HIV co-infected participants in the improving retreatment success 
(IMPRESS) study

B. Maharaj, A. Naidoo, A. Moosa, M. Govender, T. Gengiah, N. Padayatchi, 
K. Naidoo 
CAPRISA, Durban, South Africa 
Presenting author email: bhavna.maharaj@caprisa.org

Background: The use of mobile technology in resource-limited settings is rapidly 
increasing and cellphone based interventions have great potential for use in health-
care. SMS technology was implemented within the IMPRESS Study, to assess ac-
ceptability and feasibility amongst clinical trial participants in Durban, South Africa.
Methods: From May 2014 to October 2015, all participants that consented to par-
ticipate had their cellphone numbers captured on the Communicate® system and 
SMS campaigns were generated in the form of appointment reminders, missed ap-
pointment SMS, motivational SMS, and pharmacokinetic visit instructions. Patients 
were interviewed at enrolment and at each follow up visit to assess acceptability.
Results: Uptake of mobile technology use in the study was high; of the 195 partici-
pants that enrolled in the IMPRESS Study, 181 (92.8%) consented to receive SMS 
of whom 131 (72.4%) were TB-HIV co-infected. Reasons for refusal (n=14; 7.7%) 
included not having a cellphone (n=2), sharing cellphone (n=2), didn’t use SMS’s 
frequently (n=2), didn’t need SMS reminders (n=3), illiterate (n=1), no reason (n=4). 
Thus far, 2 patients have opted out (no longer needs reminders; didn’t want child to 
read SMS) and 78.8% had a Zulu language preference. Thirteen (6.1%) of the partici-
pants enrolled reported shared cellphone use and 56 (28.4%) had cellphone num-
ber changes. Only 78 (43.1%) participants had access to a cellphone with internet 
capabilities and 63 (34.8%) participants reported internet use. Participants found 
the SMS’s useful (98.3%), easy to read and understand (100%) and were willing to 
receive information related to their condition or dosing instructions by SMS (96.7%). 
Approximately 10% thought there was a potential for discrimination, stigma or so-
cial harm by receiving SMS’s.
Conclusions: The preliminary findings suggest that the use of mobile technology in 
a format accessible on all basic cellphone types, such as SMS, is an acceptable and 
feasible intervention to employ amongst TB patients. Potential social harms that 
may result in inadvertent disclosure of disease status, although not reported, are 
a concern for SMS receivers. Ongoing verification of cellphone numbers is crucial 
to ensure successful SMS delivery. For future application system design should be 
compatible with both basic and smartphones. 
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WEPEB115
The antiretroviral pregnancy registry: 25 years of monitoring for birth 
defects

V. Vannappagari1,2, J. Albano3, A. Scheuerle4, D.H. Watts5, K. Beckerman6, D. Seekins7, 
S. Sinclair8, H. Tilson2 
1ViiV Healthcare Limited, Epidemiology and Real World Evidence, Cary, United 
States, 2University of North Carolina-Chapel Hill, Gillings School of Global Public 
Health, Chapel Hill, United States, 3INC Research, Late Phase, Raleigh, United States, 
4University of Texas Southwestern Medical Center, Dallas, United States, 5Office 
of the Global AIDS Coordinator and Health Diplomacy, U.S. Department of State, 
Washington D.C, United States, 6Albert Einstein College of Medicine, Maternal Fetal 
Medicine, Bronx, United States, 7Bristol-Myers Squibb, Medical Safety, Hopewell, 
United States, 8University of North Carolina Wilmington, Wilmington, United States 
Presenting author email: vani.x.vannappagari@viivhealthcare.com

Background: Antiretrovirals (ARVs) have been effective in reducing vertical trans-
mission of HIV. The Antiretroviral Pregnancy Registry (APR) has monitored prenatal 
ARV use for an early signal of teratogenicity for 25 years.
Methods: APR is an ongoing international, voluntary, prospective exposure-regis-
tration cohort study, overseen by an independent Advisory Committee. Birth defect 
prevalence and risk for major birth defects are estimated and compared to internal 
and external comparator groups. Statistical inference is based on exact methods 
for binomial proportions. Sufficient numbers of 1st trimester exposures have been 
monitored to allow detection of at least 1.5-fold increase in risk of overall birth 
defects for nine ARVs and a two-fold increase for six.
Results: Of the 17618 evaluable prospectively enrolled pregnancies through July 
2015, there were 16699 live births (LB) with prenatal ARV exposure at any time 
during pregnancy and 473 birth defects for overall prevalence of 2.8 defects/100 
live births (95% confidence interval (CI): 2.6, 3.1). Among 7738 1st trimester expo-
sures to ARVs, 221 birth defects were reported, with a prevalence of 2.9% (95% CI: 
2.5, 3.3). Among 8959 2nd/3rd trimester exposures to ARVs, there were 250 birth 
defects, with a prevalence of 2.8% (95% CI: 2.4, 3.2). Prevalence Ratio comparing 1st 
vs 2nd/3rd trimester exposures was 1.02 (95% CI: 0.86, 1.22).
Conclusions: To date the overall birth defect prevalence in APR has not been sig-
nificantly different from two population based surveillance systems: 2.72/100 live 
births reported in the Metropolitan Atlanta Congenital Defects Program (MACDP, 
Centers for Disease Control and Prevention); and 4.17/100 LB from the Texas Birth 
Defects Registry (TBDR, Texas Department of State Health Services); or the APR in-
ternal comparator of 2nd/3rd trimester exposures. For didanosine and nelfinavir a 
modest, statistically significant increase in prevalence is noted when compared to 
MACDP but not TBDR. The APR independent Advisory Committee concludes “The 
Antiretroviral Pregnancy Registry finds no apparent increases in frequency of spe-
cific defects with first trimester exposures and no pattern to suggest a common 
cause; however, potential limitations of registries should be recognized”. 

WEPEB116
Assessment of serum adipokines levels in HIV associated pre-eclampsia

C.N. Mathonsi1, T. Naicker1, J. Moodley2, A. Ajith1 
1UKZN, Optics and Imaging Centre, Health Science, Durban, South Africa, 2UKZN, 
Womens Health and HIV Research Unit, Health Science, Durban, South Africa 
Presenting author email: prosperity.cherish@gmail.com

Background: South Africa is currently faced with high incidences of HIV, pre-eclamp-
sia and obesity in pregnancy complications. The aetiology of pre-eclampsia remains 
unknown, however, adipokines have been postulated to play a role in its pathogen-
esis. Concurrently, HIV and obesity, have been reported to be associated with dys-
regulation and elevated levels of adipokines and inflammatory cytokines. Therefore, 
the aim of this study was to determine the level of adipokines viz., C-peptide, gastric 
inhibitory polypeptide (GIP), glucagon like peptide (GLP)-1, plasminogen activator 
inhibitory (PAI) 1, visfatin in HIV associated pre-eclampsia.
Methods: Patients were recruited from a regional hospital in KwaZulu-Natal 
(BE256/12). The study population was divided into non-pregnant (n=90), normoten-
sive (n=121), early (n=32; EOPE) and late onset (n=58; LOPE) pre-eclamptic groups. 
These groups were further stratified according to their HIV status, and all had body 
mass index (BMI) recorded. Serum adipokine levels were quantified by the Bioplex 
luminex immunoassay.
Results: We observed a significant difference in C-peptide, GIP and GLP-1 in the non-
pregnant versus the normotensive, and normotensive versus the LOPE group (p< 
0.05). Visfatin varied between the LOPE versus the non-pregnant group (p=0.0014) 
and GIP between the normotensive versus EOPE groups (p=0.0239). Furthermore, 
a significant difference was observed between HIV positive and negative groups for, 
GIP (p=0.00065); GLP-1 (p=0.03) and visfatin (p=0.0108) irrespective of non-preg-
nant and type of pregnancy. We also observed high levels of the adipokines in the 
HIV positive compared to the HIV negative group.

Conclusions: This study concludes that C-peptide, GIP, GLP-1, PAI-1 and visfatin were 
significantly deregulated hence they may have predictor test value in pre-eclampsia 
diagnosis at an early stage. This is the first study to report adipokine dysregulation 
in the triad of HIV infection, pre-eclampsia and obesity. 

WEPEB117
Compared to short course zidovudine, does triple antiretroviral therapy 
improve antibody transfer across the placenta?

R.K. Bosire1,2, C. Farquhar3, R. Nduati4, S. Lutchers5, I. De Vincenzi6, M. Merkel4,7, 
V. Wachuka4, D. Mbori-Ngacha4, G. John-Stewart3, B. Lohman-Payne8, M. Reilly2 
1Kenya Medical Research Institute, Centre for Public Health Research, Nairobi, 
Kenya, 2Karolinska Institute, Medical Epidemiology and Biostatistics, Stockholm, 
Sweden, 3University of Washington, Medicine, Epidemiology and Global 
Health, Seattle, United States, 4University of Nairobi, Pediatrics, Nairobi, Kenya, 
5International Centre for Reproductive Health, Coast General Hospital, Mombasa, 
Kenya, 6World Health Organization, Reproductive Health and Research, Geneva, 
Switzerland, 7University of Washington, Global Health, Seattle, United States, 
8University of Rhode Island, Institute for Immunology and Informatics, Providence, 
United States 
Presenting author email: bosirero@yahoo.com

Background: Highly active anti-retroviral (ARV) therapy given during pregnancy im-
proves a woman’s immunological profile. However, impact on antibody transfer to 
the foetus is unknown.
Methods: Human immunodeficiency virus (HIV) type 1 infected pregnant women 
in Nairobi and Mombasa, Kenya, with CD4 counts between 200 - 500 were ran-
domized at 32 weeks gestation to short course zidovudine (AZT) or triple ARV 
(AZT/Lamivudine(3TC)/Kaletra(Lopinavir/Ritonavir)) for prevention of mother 
to child HIV-1 transmission (PMTCT). Levels of antibodies against measles virus, 
Streptococcus pneumoniae and rotavirus were measured at enrollment, and deliv-
ery. The two arms of the study were compared to determine effect of short course 
and triple ARVs on levels of maternal pathogen-specific antibodies and amounts 
transferred to the baby through cord blood.
Results: Overall, 141 women were randomized to triple ARV and 148 to short course 
AZT; cord blood was available only for the Nairobi site (n=20 in triple ARV arm and 
n=22 in short course AZT arm). Socio-demographic and clinical characteristics were 
similar between arms. Antibody levels to measles, S. pneumoniae and rotavirus 
were comparable at enrolment and delivery between arms. However, there were 
lower measles and pneumococcal antibody levels at delivery while rotavirus anti-
body levels at delivery were comparable to those at enrolment. There was a trend 
for women on triple ARV to transfer higher levels of measles antibody compared to 
transfer in the AZT arm. 

 Enrolment Delivery

 
Triple ARV 
(median 

(IQR))

Short-course 
AZT (median 

(IQR))
p-value Triple ARV 

(median (IQR))

Short-course 
AZT (median 

(IQR))
p-value

Measles IgG 
(mIU/mL)

2349
(1096-5897)

2592
(1159-5343) 0.3 1614

(676-4462)
1858

(644-4340) 0.9

Pneumococcal 
IgG (mg/mL)

45
(26-78)

50
(28-80) 0.9 36.5

(20-67)
39

(18-65.5) 0.8

Rotavirus IgG 
(U/mL)

10584
(6140-18313)

10707
(6476-17745) 0.8 10632

(5930-20784)
9382

(6119-18139) 0.5

[Antibody levels at enrolment and delivery by treatment arm]

Cord blood measles antibody was 5440 mIU/mL (IQR 873, 6959) vs 1943 mIU/mL 
(IQR 1018, 4999) and rotavirus antibody was 14226 U/mL (IQR 9435, 20792) vs 7555 
U/mL (IQR 4381, 22029), p=0.1 for both. Levels of pneumococcal antibody in cord 
blood were similar between the two arms, 29 g/mL (IQR 11, 102) vs 29 g/mL (IQR 
12, 58), p=0.6.
Conclusions: Transfer of measles and rotavirus antibodies was more efficient among 
women randomized to triple ARV compared to those on short course AZT. Initiation 
of triple ARV early in pregnancy could result in improved passive antibody transfer 
to the foetus. 
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WEPEB118
Depression, retention in care, and uptake of PMTCT service in Kinshasa, 
The Democratic Republic of Congo: a prospective cohort

K. Fokong1, K. Yotebieng2, M. Yotebieng1, J. Syvertsen3 
1Ohio State University, College of Public Health, Department of Epidemiology, 
Columbus, United States, 2Ohio State University, Columbus, United States, 3Ohio 
State University, Department of Anthropology, Columbus, United States 
Presenting author email: syvertsen.1@osu.edu

Background: Depression may play an important role in observed high rates of 
Loss-to-follow-up (LTFU) along the prevention of mother-to-child HIV transmission 
(PMTCT) cascade in sub-Saharan Africa. We do not know of any study that has ex-
plicitly examined the association between Depression and LTFU in PMTCT settings. 
The aim of this study was to assess the association between prenatal depression 
and 
1) LTFU or 
2) Uptake of PMTCT services (attended all scheduled clinic visits and accepted avail-
able services).
Methods: Between April 2013 and August 2014, as part of a randomized control 
trial to evaluate the effect of providing a small, and increasing, cash incentive con-
ditional on attending scheduled clinic visits and accepting offered PMTCT services 
on retention in and uptake of PMTCT services, newly-diagnosed HIV-infected wom-
en, ≤32 weeks pregnant, registering for antenatal care, in 85 clinics in Kinshasa, 
Democratic Republic of Congo, were recruited and followed-up until LTFU, death, 
transfer out, or six-weeks postpartum, whichever occurred first. Participants were 
interviewed at enrollment using a questionnaire which include the Patient Health 
Questionnaire (PHQ-9). Depression was defined as a PHQ-9 score of ≥15.
Results: Among 433 women enrolled, 51 (11.8%) had a PHQ-9 score ≥15 includ-
ing 15 (3.5%) with a score ≥20. At six weeks postpartum, 67 (15.5%) were LFTU 
and 331 (76.4%) were in care and have accepted all available PTMCT services. Of 
participants with depression at enrollment, 17.7% (9/51) were LTFU at six weeks 
postpartum compared to 15.2% (58/382) among those without, but the association 
was not statistically significant: adjusted OR 1.26 (95%CI 0.57-2.76); adjusted for 
age, education, gravity, initiation of ANC visit before 20 weeks of gestation, wealth 
quintile and whether the participant walk to clinic or not. On the other hand, 78.4% 
(40/51) of participants with PHQ-9 score ≥15 were in care at six week postpartum 
and had attended all there scheduled visit in time and accepted available services 
compared to 76.2% (291/382) among those with PHQ-9 score < 15: adjusted OR 
1.04 (95%CI 0.51-2.14).
Conclusions: In this cohort of newly-diagnosed HIV-infected pregnant women, pre-
natal depression did not predict LTFU or uptake of PMTCT at six weeks postpartum. 

WEPEB119
Tuberculosis in HIV-infected pregnant women (PW) in Haiti: lessons learned 
(1999-2014)

M.M. Deschamps1, J. Bonhomme1, A. Marcelin1, J. Pierrot1, M. Mc Nairy2, 
J.W. Pape1,2 
1GHESKIO Centers, Port-au-Prince, Haiti, 2Weill Cornell Medical College, New York, 
United States 
Presenting author email: mariehd@gheskio.org

Background: Haïti is one of the countries most affected by tuberculosis (TB) and HIV 
in the Americas. TB infection during pregnancy among HIV-infected women is as-
sociated with poor maternal and infant outcomes. HIV prevalence among pregnant 
women in Haiti is estimated at 3%, and the incidence of TB among HIV-infected 
pregnant women is unknown, as not routinely collected by HIV programs. We report 
TB diagnoses among HIV-infected pregnant women enrolled in prevention of moth-
er to child transmission (PMTCT) care at GHESKIO, one of the largest HIV programs 
in Haiti, from 1999 through 2014.
Methods: Data from all HIV-infected pregnant women enrolled in PMTCT care at 
GHESKIO from January 1999 to July 2014 were retrospectively analyzed. PMTCT 
care spans the period from HIV testing of PW through follow-up of the mom and 
baby 18 months post partum for final HIV infant diagnosis (according to national 
guidelines). TB screening and diagnosis was done using the American Thoracic 
Society diagnostic standards.
Results: 3737 HIV infected women had a total 4665 unique pregnancies. Median 
age was 27 years; 76% earned< $1/day. Median maternal CD4 at time of PMTCT 
enrollment was 494 cells/ul (IOR 328-691). Among 3737 women, TB was diagnosed 
in 160 patients (4.3 %) with median CD4 of 313 (23 - 1048) at time of TB diagnostic. 
Of the 160 TB patients, 76 (47.5%) were on antiretroviral treatment (ART). Previous 
history of TB was reported in 174 (4.6%) of the 3737 (PW), within a median of 16 
month (1-120) prior PMTCT enrollment.
Conclusions: This cohort of HIV + pregnant women in Haiti has a high prevalence 

of TB. This may be an underestimation of TB prevalence given suboptimal screen-
ing and difficulty in diagnosing latent TB in pregnancy. There is a need to reinforce 
active screening for diagnostic of TB in this population to improve health outcomes. 

PrEP for conception and other approaches for the 
serodiscordant couple to achieve conception

WEPEB120
Knowledge, attitudes and practices of safer conception counseling among 
providers in Durban, South Africa

K.M. O’Neil1, R. Greener2, F.N. Mosery2, C. Milford2, S.A. Safren3, C. Psaros4,5, 
A. Harrison6, I.B. Wilson7, D.R. Bangsberg1,5,8, J.A. Smit2, L.T. Matthews1,5,8

1Massachusetts General Hospital, Global Health, Boston, United States, 2University of 
the Witwatersrand Maternal Adolescent and Child Health Research (MatCH Research), 
Department of Obstetrics and Gynaecology, Durban, South Africa, 3University of 
Miami, Department of Psychology, Miami, United States, 4Massachusetts General 
Hospital, Behavioral Medicine Program, Department of Psychiatry, Boston, United 
States, 5Harvard Medical School, Boston, United States, 6Brown University School 
of Public Health, Department of Behavioral and Social Sciences, Providence, United 
States, 7Brown University School of Public Health, Department of Health Services, 
Policy & Practice, Providence, United States, 8Massachusetts General Hospital, Division 
of Infectious Diseases, Boston, United States 

Background: In 2011 the Southern African HIV Clinicians Society published guide-
lines to support HIV-affected couples to meet reproductive goals while minimizing 
sexual transmission of HIV. We sought to quantify how healthcare workers (HCWs) 
in KwaZulu-Natal, South Africa view people living with HIV (PLWH) having children, 
how frequently they discuss reproductive intentions, and their knowledge of strate-
gies to reduce periconception HIV transmission (e.g. ART for infected partner, PrEP 
for uninfected partner, condomless sex to peak fertility, and assisted reproduction) 
among an at risk population.
Methods: Lists of HCWs from 6 public-sector clinics near Durban were generated. 
In November 2012, randomly-selected providers were approached to complete 
questionnaires developed based on formative data collected in the same clinics. 
Providers working for >12 months who had not participated in our formative inter-
views were eligible. Most doctors from these clinics participated in the formative 
interviews and were excluded. 
Data were summarized utilizing descriptive statistics.
Results: 119 participants included 49 enrolled nurses, 28 professional nurses and 
22 counselors. Median age was 40 years (IQR: 32, 50), time since training was 8 
years (IQR: 4.5, 17.5) and 95% were female. While 92% agreed “it is acceptable 
for people living with HIV to have children”, 40% and 68% never asked female or 
male clients about reproductive plans. 55% reported knowledge of safer conception 
strategies. Among those, over 60% recommended referral to another facility or pro-
vider and less than half recommended delaying conception until HIV-RNA suppres-
sion. Several reported irrelevant strategies (e.g. sperm washing for female-infected 
serodiscorant couple)(Figure 1). 

[Figure 1. Recommendations for HIV-serodiscordant couples who choose to 
conceive as expressed by providers reporting safer conception knowledge (N = 65)]

Conclusions: While providers report positive attitudes towards PLWH seeking preg-
nancy, discussion of reproductive goals remains infrequent and knowledge of safer 
conception strategies is low. These data highlight the need for further education of 
HCWs in periconception risk reduction strategies to implement current guidelines 
and reduce HIV transmission among HIV-affected couples while supporting their 
reproductive goals. 
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Issues related to hormonal and non-hormonal contraception

WEPEB121
Assessing the effect of depot medroxyprogesterone acetate (DMPA) versus 
norethisterone enanthate (NET-EN) on HIV disease progression among 
recently infected South African women

A. Pather1, L. Noguchi2, C. Oromendia3, G. Ramjee1,4, T. Palanee-Phillips5, G. Nair6, 
A. Premrajh1, R. Panchia7, S. Riddler8, J. Balkus9 
1South African Medical Research Council, HIV Prevention Research Unit, Durban, 
South Africa, 2Johns Hopkins University, Department of Epidemiology, Baltimore, 
United States, 3University of Washington, Department of Biostatistics, Seattle, 
United States, 4London School of Hygiene & Tropical Medicine, Department of 
Epidemiology and Population Health, London, United Kingdom, 5Wits Reproductive 
Health and HIV Institute, University of the Witwaterstrand, School of Clinical 
Medicine, Johannesburg, South Africa, 6Centre for Aids Programme of Research in 
South Africa (CAPRISA), University of KwaZulu Natal, Durban, South Africa, 7Chris 
Hani Baragwanath Hospital, Perinatal HIV Research Unit, Johannesburg, South 
Africa, 8University of Pittsburgh, Department of Medicine, Pittsburgh, United States, 
9Fred Hutchinson Cancer Research Center, Vaccine and Infectious Disease Division, 
Seattle, United States 
Presenting author email: arendevi.pather@mrc.ac.za

Background: Injectable hormonal contraceptives (HC) are frequently used in South 
Africa, including among HIV+ women. We compared the effect of two injectable 
contraceptives, depot medroxyprogesterone acetate (DMPA) and norethisterone 
enanthate (NET-EN) on HIV disease progression.
Methods: Women who acquired HIV infection during the VOICE trial were invited 
to enroll in MTN-015, a prospective cohort study evaluating the impact of investi-
gational HIV chemoprophylactic preventative agents on HIV disease progression. 
Study visits occurred at enrollment and 1, 3, and 6 months after detection of HIV 
infection, then 6-monthly. Contraceptive use, CD4+ T-cell count, plasma HIV-1 viral 
load, and antiretroviral therapy (ART) initiation were assessed at enrollment and 
regular follow-up visits. Among South African women reporting injectable HC use 
at enrollment, Cox proportional hazards models were used to compare effects of 
NET-EN versus DMPA on time to CD4 < 350 and ART initiation.
Results: Among 232 HIV+ South African women who enrolled and returned for 
follow-up, 184 reported using injectable HC at enrollment, 124 (67%) used DMPA 
and 60 (33%) used NET-EN. Median time from testing HIV+ in VOICE to enrollment 
was 68 days (interquartile range [IQR]: 37,114). Median age was 23 years and 
median CD4 count and HIV-1 viral load were 537 cells/mm3 (IQR: 422,711) and 4.4 
log10 copies/ml (IQR: 3.6, 4.9), respectively. Two women were on ART at enrollment. 
Demographic and clinical characteristics did not differ by baseline injectable 
method. Median follow-up time was 1.87 years. No significant differences were 
noted for time to CD4 < 350 or ART initiation by injectable method. 

 # of events/ person-years Unadjusted HR (95% CI) Adjusted HR (95% CI)*

CD4 < 350    

NET-EN 14/61 1.23 (0.64, 2.38) 1.13 (0.58, 2.20)

DMPA 25/133 Ref Ref

ART Initiation    

NET-EN 5/72 0.67 (0.24, 1.85) 0.71 (0.26, 1.97)

DMPA 15/147 Ref Ref

HR = hazard ratio. *Cox proportional hazards models adjusted for baseline CD4 count and 
included injectable HC method as a time-varying exposure with follow-up censored if women 
reported stopping injectable HC. For the CD4 <350 model, follow-up was also censored at ART 
initiation.

[Associations between injectable hormonal contraception and HIV disease 
progression outcomes among South African women recently infected with HIV]

Conclusions: Understanding the effects of DMPA and NET-EN on HIV disease pro-
gression is important in South Africa where HIV prevalence is high and injectable 
HCs are common. Our findings suggest no substantial difference in HIV disease pro-
gression between recently infected HIV+ users of DMPA and NET-EN. 

WEPEB122
Expanding the mix of contraceptive methods in an HIV prevention trial

K. Bunge1, J. Baeten2, C. Chappell1, D. Singh3, C. Nakabiito4, B. Kamira4, 
J. Kamya Nsangi4, F. Muhlanga5, P. Hunidzarira5, I. Harkoo6, B. Madlala6, T. Palanee7, 
D. Crida8, M. Maclachlan8, D. Reynolds8, A. Pather9, S. Buthelezi9, N. Mnqonywa9, 
Y. Mbilizi10, W. Mwenda10, T. Lungu11, E. Kachipapa11, J. Balkus12, J. Piper13, S. Hillier1, 
MTN-020/ASPIRE Study Team 
1University of Pittsburgh, Department of Obstetrics, Gynecology and Reproductive 
Sciences, Pittsburgh, United States, 2University of Washington, Department of 
Allergy and Infectious Disease, Seattle, United States, 3Central Vermont Medical 
Center, Adult Primary Care, Hematology & Oncology, Berlin, United States, 
4Mulago Hospital, Makerere University, Kampala, Uganda, 5UZ-UCSF Collaborative 
Research Programme, Harare, Zimbabwe, 6CAPRISA, Durban, South Africa, 7Wits 
Reproductive Health and HIV Institute, Johannesburg, South Africa, 8Desmond Tutu 
HIV Foundation, Emavundleni Research Centre, Cape Town, South Africa, 9Medical 
Research Council of South Africa, Durban, South Africa, 10Queen Elizabeth Central 
Hospital, Johns Hopkins Research Project, Blantyre, Malawi, 11Kamuzu Central 
Hospital, UNC Project, Lilongwe, Malawi, 12Fred Hutchinson Cancer Research Center, 
Vaccine and Infectious Disease Division, Seattle, United States, 13National Institute of 
Allergy and Infectious Diseases, DAIDS, Rockville, United States 
Presenting author email: kbunge@mail.magee.edu

Background: In many African settings with high HIV incidence, contraceptive op-
tions are limited. Comparatively fewer women use long-acting reversible contracep-
tion (LARCs) such as intrauterine devices (IUDs) and implants, than use injectable 
depot medroxyprogesterone acetate (DMPA), which has been associated with an 
increased risk of HIV acquisition in some studies. Within a large, multinational HIV 
prevention study (MTN-020/ASPIRE, a phase III trial of the dapivirine vaginal ring), a 
Contraceptive Action Team (CAT) was established to expand contraceptive options 
for participants.
Methods: Reliable contraceptive use was an enrollment requirement for MTN-020/
ASPIRE. Contraceptive use was assessed monthly; motivations for switching were 
abstracted from the participants’ charts. The CAT was comprised of 1-3 staff mem-
bers per site; sites identified and addressed challenges with increasing LARC uptake.
Results: 2,629 women enrolled in MTN-020/ASPIRE. The CAT initially identified six 
key barriers to LARC uptake: provider, community, and participant bias; lack of IUD 
and implant insertion training, and acquisition of LARC devices. At screening, 30% 
used DMPA, 28% reported no method; LARC’s were used by < 15% of women. Over 
the course of follow-up, IUD use increased from 2 to 18%, and implants increased 
from 12 to 28%, with 46% of women using LARCs by the end of the study (Figure 
1). Oral contraceptive use decreased from 17% to 7%. Method switching during the 
study occurred in 1,162 women (44%) with the most commonly cited reason for 
the first switch being interest in LARC. The pregnancy rate during the study was 4%. 

[Contraceptive use at screening, enrollment and the last follow-up visit attended 
in ASPIRE]

Conclusions: Expansion of the contraceptive method mix at HIV prevention re-
search sites can be successfully achieved with on-site provision of LARCs. These data 
suggest that, when individually counseled and offered a range of options, women 
in HIV prevention settings will diversify contraceptive uptake. This approach may in-
form models for integrated delivery of family planning and HIV prevention services. 
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WEPEB123
Does higher body mass index worsen efavirenz-based antiretroviral 
therapy’s negative impact on the contraceptive implant’s effectiveness 
among HIV-positive women?

R.C. Patel1, M. Onono2, M. Pyra3, J. Baeten3, E.A. Bukusi2, C.R. Cohen4 
1University of Washington, Allergy and Infectious Diseases, Seattle, United 
States, 2Kenya Medical Research Institute (KEMRI), Kisumu, Kenya, 3University of 
Washington, Department of Epidemiology, Seattle, United States, 4University of 
California, Bixby Center for Global Reproductive Health, San Francisco, United States 
Presenting author email: rcpatel@uw.edu

Background: Recent data suggests an association between concomitant contracep-
tive implant and efavirenz-based antiretroviral therapy (ART) use and increased 
contraceptive failures (or pregnancies) among HIV-positive women. With other 
hormonal contraceptives, such as oral contraceptive pills, increasing body mass in-
dex (BMI) may also reduce contraceptive effectiveness. We aimed to determine if 
increasing BMI modifies the association between concomitant efavirenz use and 
incident pregnancies among implant users.
Methods: We conducted a secondary analysis of a cohort of HIV-positive women 
aged 15-45 years using implants enrolled in care in Western Kenya and followed 
from January 1, 2011 to December 31, 2013. The primary outcome was incident 
pregnancy diagnosed clinically. The primary exposures were ART regimen (efavi-
renz-, nevirapine-based ART, and no ART) and BMI (underweight: BMI≤18.5, normal 
weight: BMI≥18.5 but < 25, and overweight: BMI≥25 and < 30 since no pregnancies 
were observed in the few obese (BMI≥30) women in our cohort). We used Poisson 
models, adjusting for repeated measure, age, and the World Health Organization 
HIV stage, to compare pregnancy rates among implant users on different combina-
tions of ART regimen and BMI.
Results: Our analysis included 3,457 women using implants contributing 5,885 
years of follow-up with 84 incident pregnancies. Among efavirenz-based ART users, 
the adjusted incident rate ratios for underweight and overweight women in com-
parison to normal weight women were 0.94 (95% CI 0.26-3.34) and 1.49 (0.45-4.92), 
respectively. Among nevirapine-based ART users, the adjusted incident rate ratios 
for underweight and overweight women in comparison to normal weight women 
were 0.58 (0.17-1.92) and 0.74 (0.28-1.96), respectively. At all strata of BMI, we 
observed higher incident pregnancies among women on efavirenz- vs. nevirapine-
based ART. The interaction term between ART regimen and BMI was not significant.
Conclusions: Our data does not suggest an association between higher BMIs and 
worsening negative impact of efavirenz on implant effectiveness. However, studies 
with greater number and follow-up of overweight and obese women are needed 
to better evaluate the effect of increasing BMI on implant effectiveness among efa-
virenz users. Nonetheless, until more definitive data are available, caution should 
be taken in considering higher BMI an additional risk factor in women considering 
concomitant implant and efavirenz use. 

Other sex-specific issues

WEPEB125
Awareness of male partner circumcision on women’s sexual and 
reproductive health

J. Moodley1, S. Naidoo1, T. Reddy2, C. Kelly3, G. Ramjee1,4,5 
1South African Medical Research Council, HIV Prevention Research Unit, Durban, 
South Africa, 2South African Medical Research Council, Biostatistics Unit, Durban, 
South Africa, 3SCHARP, Fred Hutchinson Cancer Research Center, Seattle, United 
States, 4London School of Hygiene & Tropical Medicine, Department of Epidemiology 
and Population Health, London, United Kingdom, 5University of Washington, 
Department of Global Health,School of Medicine, Washington, United States 
Presenting author email: jothi.moodley@mrc.ac.za

Background: Male medical circumcision (MMC) is known to reduce the risk of HIV 
acquisition in men by 50-60%, with no direct HIV benefit to women. There is con-
cern that knowledge of MMC efficacy could influence sexual risk behaviours among 
women. This study investigated whether women with circumcised partners dis-
played riskier sexual behaviour compared to women with uncircumcised partners.
Methods: This secondary analysis from the Vaginal and Oral Interventions to 
Control the Epidemic (VOICE) trial enrolled 5029 HIV uninfected women, aged 18 
to 45 years, at 15 sites in Africa. Participants underwent monthly pregnancy and 
HIV testing and sexually transmitted infections (STI) testing at baseline and quar-
terly visits. Socio- demographic and sexual behaviour data were collected. Impact 

of partner circumcision awareness on participant STI outcomes was assessed using 
Cox regression models. Impact of circumcision awareness on condom usage and 
frequency of sex was analysed using GEE models with a logit link. Participant age, 
education, study site and marital status were adjusted for in all analyses.
Results: There were 4982 participants with a baseline response, 1561 (31%) re-
ported having circumcised partners, 2863 (57%) having uncircumcised partners and 
558 (11%) did not know the circumcision status of their partner. Partner circumci-
sion rate varied by country: South Africa (33%), Uganda (51%) and Zimbabwe (10%).
Women with circumcised partners had a significantly reduced risk of syphilis acqui-
sition compared to all other women, [Hazard ratio 0.51 (0.26, 1.00), p-value=0.05)]. 
A trend toward significance remained in the adjusted model (adjusted (adj) p-val-
ue=0.06). Participants with circumcised partners tended to have significantly fewer 
sex acts in the past 7 days than participants with uncircumcised partners (6% less 
likely to have ≥1 act of sex, adjusted p-value= 0.0005). Participants with uncircum-
cised partners were significantly less likely to have used a condom at the last sex 
act compared to the other two groups, [adjusted relative risk 0.86 (0.80, 0.92), adj 
p-value< 0.0001].
Conclusions: This study found no evidence of sexual risk compensation in women 
with circumcised partners. Risky sexual behaviour in women with uncircumcised 
partners was noted. Ongoing education of couples on the benefits of MMC is es-
sential to HIV prevention efforts. 

WEPEB126
The female genital tract microbiome is associated with vaginal 
antiretroviral drug concentrations in HIV-infected women on antiretroviral 
therapy

R. Donahue Carlson1, A.N. Sheth1, T. Read1,2, M. Frisch1, C. Mehta3, A. Martin4, 
T. Evans-Strickfaden4, R.E. Haaland4, C.-P. Pau4, C. Kraft1,5, C.E. Hart4, I. Ofotokun1 
1Emory University, Department of Medicine, Division of Infectious Diseases, Atlanta, 
United States, 2Emory University, Department of Human Genetics, Atlanta, United 
States, 3Emory University, Rollins School of Public Health, Department of Biostatistics 
and Bioinformatics, Atlanta, United States, 4Centers for Disease Control and 
Prevention, Division of HIV/AIDS Prevention, Laboratory Branch, Atlanta, United 
States, 5Emory University, Department of Pathology and Laboratory Medicine, 
Atlanta, United States 
Presenting author email: renee.donahue@gmail.com

Background: Optimal female genital tract (FGT) antiretroviral exposure is essential 
for genital virologic suppression and relevant to HIV prevention methods utilizing 
antiretroviral therapy in women. Changes in FGT microbiota are common and oc-
cur with bacterial vaginosis (BV), sexually transmitted infections (STIs), and certain 
hygienic practices, and may alter genital pH and other factors that influence com-
partmental drug penetration. We therefore examined the relationship between mi-
crobiota and antiretroviral concentrations in the FGT.
Methods: Virologically suppressed HIV-infected women on tenofovir disoproxil fu-
marate/emtricitabine (TDF/FTC) and atazanavir/ritonavir (ATV/RTV) without clinical 
BV/STIs were prospectively enrolled. Twenty participants underwent 6 twice-week-
ly visits (N=117) over 1 menstrual cycle where paired samples for plasma and cervi-
covaginal trough antiretroviral concentrations, and cervicovaginal lavage (CVL) were 
collected. Antiretroviral concentrations were measured using high-performance liq-
uid chromatography-tandem mass spectroscopy. Illumina MiSeq 16S rRNA gene se-
quencing of CVL samples, with analysis using R, Phyloseq, and Dirichlet Multinomial 
Mixtures clustered each participant-visit into a unique microbiome community type 
(CT) based on similar abundances of bacterial taxa. Repeated-measures analyses, 
using generalized mixed models, were used to estimate the association between 
microbiome CT and FGT antiretroviral concentrations controlling for plasma antiret-
roviral concentrations and significant predictor variables (body mass index, recent 
sexual activity, and CVL blood contamination).
Results: Participants were 95% African American with median age 38 (range, 24-48) 
years. High-quality sequencing data (N=109) lead to 3 unique microbiome CTs: a 
low-diversity (by Shannon index) CT dominated by Lactobacillus (N=40), and inter-
mediate- (N=28) and high-diversity (N=41) CTs with increased abundance of multiple 
anaerobic taxa. In multivariable models, compared to intermediate-diversity CTs, 
low- and high-diversity CTs were associated with 47.6% (95% Confidence Interval 
(CI), 12.1-68.7) and 54.0% (CI, 8.1-76.8) reduced ATV concentrations (P=0.03), and 
49.5% (CI, 8.9-72.0) and 45.6% (CI, -27.3-76.7) reduced tenofovir (TFV) concentra-
tions in the FGT (P=0.06), respectively. FTC concentrations were not significantly 
associated with microbiome CT (P=0.27).
Conclusions: We demonstrate for the first time in this proof-of-concept study that 
certain microbiome CTs are associated with decreased FGT ATV and TFV concentra-
tions. Validation of these findings in larger studies and with additional antiretrovi-
rals could have broader clinical implications and may influence antiretroviral drug 
choice for biomedical HIV prevention in women. 
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WEPEB127
Self-collected vs. provider-collected samples for cervical screening 
among HIV-infected women using Xpert HPV

C. Chibwesha1,2, C. Firnhaber1,3, B. Goeieman1, M. Mulongo1, D. Shilakwe1, 
A. Swarts3, M. Faesen1, S. Levin1, P. Michelow4,5, T. Wilkin6 
1Right to Care, Johannesburg, South Africa, 2University of North Carolina at 
Chapel Hill, Chapel Hill, United States, 3University of the Witwatersrand, CHRU, 
Johannesburg, South Africa, 4University of the Witwatersrand, Department of 
Anatomical Pathology, Johannesburg, South Africa, 5NHLS, Johannesburg, South 
Africa, 6Weill Cornell Medical College, New York, United States 
Presenting author email: carla_chibwesha@med.unc.edu

Background: Self-collected vaginal swabs may provide a useful and cost-effective 
alternative to provider-collected specimens in HPV “test-and-treat” programs. We 
determined agreement between self- and provider-collected samples using the 
Xpert HPV test, a point-of-care, real-time PCR for high-risk HPV (hrHPV).
Methods: This is an interim report of an ongoing cross-sectional study of HIV-
infected South African women. We calculated 
(1) agreement beyond chance (Cohen’s Kappa statistic), and 
(2) percent agreement among positives between self-collected and provider-col-
lected swabs.
Results: Between December 2014 and May 2015, 106 eligible women were en-
rolled. The median age was 39 years (interquartile range [IQR]: 35-44) and median 
CD4+ cell count 396 cells/uL (IQR: 269-608). Forty-three (41%) self-collected and 
35 (33%) provider-collected samples and were positive for at least one hrHPV type. 
Self-collected samples displayed greater cellularity, with lower mean Ct values (30.6 
vs. 31.7, p=0.005). With respect to agreement between self- and provider-collected 
samples, the Kappa statistic for any hrHPV type, HPV16, and HPV18 or 14 were 0.64 
(95% confidence interval [CI]: 0.49-0.79), 0.68 (95% CI: 0.42-0.94), and 0.71 (95% CI: 
0.47-0.96), respectively.
Conclusions: We observed robust agreement between self- and provider-collected 
samples tested using Xpert HPV at the point-of-care, with greater cellularity and 
increased hrHPV detection in the self-collected samples. Our preliminary results 
suggest a potential role for self-collected samples in HPV test-and-treat programs. 

WEPEB128
Effect of gender on survival in and in the causes of death in the AIDS 
Research Network Cohort (CoRIS) 2004-2014

C. Muñoz Hornero1, A. Muriel2, M.J. Vivancos2, V. Hontañón3, J.C. López4, 
J. del Romero5, J.R. Blanco6, R. Palacio7, S. Moreno2, M.J. Pérez Elías2 
1Hospital Santa Bárbara, Medicina Interna, Puertollano, Spain, 2Hospital Ramon y 
Cajal, Madrid, Spain, 3Hospital La Paz, Madrid, Spain, 4Hospital Gregorio Marañón, 
Madrid, Spain, 5CS Sandoval, Madrid, Spain, 6Hospital La Rioja, La Rioja, Spain, 
7Hospital Virgen De La Victoria, Málaga, Spain 

Background: A higher vulnerability of women admitted in the CORIS cohort was 
observed in recent years. Our objective was to estimate gender impact on survival 
and in the causes of death in the CoRIS from 2004 to 2014.
Methods: CoRIS is an open prospective multicentre cohort of HIV-infected adults 
naive to cART at entry. Gender differences in causes of Death and gender effect 
on time to death were studied. Kaplan Meier survival curve (log-rank test) and Cox 
estimative regression models were done including some at enrolment confound-
ers (age, category of transmission, geographical origin, level of education, HIV CDC 
stage, CD4 cell count < 200 cel/mL and HIV-RNA level >105 copies/ml). Date of entry 
in the cohort was categorized in 3 periods, 1 (2004- 2007), 2 from (2008- 2010) and 
3 (2011- 20014).
Results: Overall 371 (3.5%) deaths were observed in the studied period, 71 (4.1%) 
and 300 (3.4%) in women and male, without no differences in the estimated 10-year 
survival after entering the cohort, 88% vs. 92%, p=0.83. The most frequent cause of 
death was related with HIV infection (41.5 %) followed by not HIV related neoplasias 
(14 %), without differences according to gender or the period explored. 
The effect of gender on time to death was investigated separately in the three peri-
ods, as an interaction between gender and period was shown (p = 0.003). In an un-
adjusted model gender has a differential effect in the three periods 1.31( 0.93,185 
;p= 0.11), 0.88(0.53,1.45; p=0.62) 
and 0.36 (0.19,0.74;p=0.03), being protective in period 1 changing to a deleterious 
effect in Period 3. After adjusting by confounder variables gender has no longer 
effect on time to death 0.78 (0.36,1.73; p=0.55). A predictive model demonstrated 
that age, education level, HIV stage, CD4 cell count, and HCV coinfection were sig-
nificantly associated with shorter time to death.
Conclusions: Causes of death were similar in women and men without a changing 
pattern during the studied years. Lower survival observed in women, in the last 
years is associated to the age, level of education, HIV disease severity and HCV coin-
fection. 

Capacity building for HIV prevention research

WEPEC129
World region of birth and age are strong predictors of CD4 decline: 
a study of HIV seroconverters in the United Kingdom and Sweden

Z. Yin1, B. Rice2, G. Marrone3, A. Sönnerborg3, A. Skingsley1, T. Noori4, V. Delpech1 
1Public Health England, HIVSTI, London, United Kingdom, 2London School of Hygiene 
and Tropical Medicine, Measurement and Surveillance of HIV Epidemics (MeSH) 
Consortium, London, United Kingdom, 3Karolinska Institute, Karolinska University 
Hospital, Department of Infectious Diseases, Stockholm, Sweden, 4European Centre 
for Disease Prevention and Control, Stockholm, Sweden 
Presenting author email: teymur.noori@ecdc.europa.eu

Background: At the population level, the first CD4-cell count after HIV diagnosis 
is used to assess late presentation and estimate incidence (back-calculation) and 
probable country of HIV acquisition. At the Individual and subpopulation levels, 
however, CD4-cell decline after seroconversion may be variable. We developed for-
mulas to estimate probable time period of HIV serocoversion that take into account 
the demographic prolife of the HIV population.
Methods: Analyses of national UK and Swedish HIV seroconverters with a docu-
mented negative HIV test in the previous year and at least two CD4 counts after 
three months (0.25 year) of diagnosis and prior to start of treatment. We fitted 
maximum likelihood multilevel multivariable linear models with random effects on 
the square root of CD4-cell counts. We defined the ‘anchor’ date as the date three 
months after diagnosis for each individual (range 0.25-1.25 years after the sero-
conversion).
Results: 1,653 seroconverters (1,233 UK; 420 Sweden) with 15,881 CD4-cell counts 
were analysed. The majority were men (90%) and born in Europe (84%). CD4-cell 
counts at the anchor date differed significantly by world region of birth and decline 
speed varied significantly by world region of birth and age at seroconversion (Table 
1). This can be translated to an average drop of 65 cells/mm3 in the first year among 
those born in Europe, 46 cells/mm3 (p=0.003) among those born in Africa, and 67 
cells/mm3 among the others (p=0.654) and each year increase in age was associated 
with a 1.3% faster CD4-cell count decline (p=0.002). Formulas can be applied on 
HIV-diagnosed adults without previous negative HIV tests. 

[Table 1. Parameters and formulas to estimate probable time period of HIV 
seroconversion]

Conclusions: World region of birth and age were strong predictors of CD4 decline. 
Our formulas can be used by other European countries to improve estimate of time 
from infection in key populations and better inform public health programming for 
most at risk populations. 
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WEPEC130
Engaging men in microbicide vaginal ring trials: successes and challenges

L. Solai1, S. Ntshele2, A. Van Niekerk2, G. Schoeman3, S. Nalutayaa4, D. Lembethe5, 
R. Masilo6, H. Bolotini7, W. Dyani8, M. Mhlongo9, A. Nel10 
1International Partnership for Microbicides, External Affairs - Africa, Cape Town, 
South Africa, 2International Partnership for Microbicides, External Affairs, Paarl, 
South Africa, 3Independent Consultant, Cape Town, South Africa, 4MRC/UVRI 
Uganda Research Unit for AIDS, Masaka, Uganda, 5Maternal, Adolescent and 
Child Health (MatcH Research), Edendale, South Africa, 6Madibeng Centre for 
Research, Brits, South Africa, 7Ndlovu Research Consortium, Elandsdoorn, Dennilton, 
South Africa, 8Desmond Tutu HIV Foundation, Fish Hoek, South Africa, 9Qhakaza 
Mbokodo Research Clinic, Ladysmith, South Africa, 10International Partnership for 
Microbicides, Paarl, South Africa 
Presenting author email: lsolai@ipmglobal.org.za

Background: Addressing women’s social and physiological vulnerability to HIV in-
fection is a global health priority, underscored in international strategies aiming to 
eliminate new HIV infections. Early biomedical responses solely focused on efficacy, 
without a corresponding investment to broader community in which the women 
come from. Contemporary study designs recognize that participating women are 
surrounded by many influencers, e.g. household, community members and stake-
holders servicing community to optimize retention and adherence. Identifying 
mechanisms to support women’s microbicide use in communities is a critical pillar 
for future access.
Methods: Seven research centres (RCs) across South Africa (6) and Uganda (1) im-
plemented multi-layered community engagement strategy to meaningfully involve 
men. Adopting UNAIDS/AVAC Good Participatory Practice (GPP) guidelines as an 
overarching framework, RCs tailored responses to their environments. Male com-
munity leaders, religious institutions and other positions of influence which contin-
ue to be male-dominated are targeted in culturally-sensitive, community responsive 
interventions. Conducted one-on-one /couples’ counselling, male workshops and 
dialogues to reach men in diverse circumstances.
Results: All RCs reported increase in male acceptability and support for The Ring 
Study. Where men are supportive, women display improved adherence and report 
better psychological well-being. Participants have benefitted from this direct sup-
port from community liaison officers in engaging their partners, resulting in im-
proved participant retention.
Conclusions: Successful male engagement has positively improved retention and 
adherence of study participants for The Ring Study. These interventions remain re-
source intensive and future success requires the identification of critical enablers to 
ensure that investments efficiently and effectively support women’s decision to use 
vaginal microbicides. This requires a corresponding focus on women’s involvement 
in the design and evaluation of male engagement activities. 

Community involvement in biomedical prevention

WEPEC131
Engaging with trial participants and stakeholders in the HIV prevention 
trial result dissemination process in KwaZulu Natal, South Africa: outcomes 
and experiences

S. Naidoo1, N. Morar1, G. Ramjee1,2,3 
1South African Medical Research Council, HIV Prevention Research Unit, Durban, 
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Epidemiology and Population Health, London, United Kingdom, 3University of 
Washington, Department of Global Health, School of Medicine, Seattle, United 
States 
Presenting author email: sarita.naidoo@mrc.ac.za

Background: Partnering and engaging with trial participants, community, regula-
tory and government stakeholders is a key component of trial result dissemination 
plans. The South African Medical Research Council, HIV Prevention Research Unit 
enrolled 9796 women in four phase III and two phase IIb HIV prevention trials at 
community-based sites in KwaZulu-Natal between 2003 and 2012. This paper high-
lights the outcomes of implementing a multi-tiered dissemination plan among these 
participants and stakeholders.
Methods: Dissemination plans included timelines for presenting results to study 
staff, participants, community working groups (CWGs), regulatory and government 
stakeholders and the media. Trial outcome scenarios were communicated to par-
ticipants and stakeholders approximately six months prior to release of results. 
Researchers worked closely with participants, CWGs, stakeholders and trial spon-
sors to develop key messages, presentations and press releases, which were trans-

lated into the local language. Peer educators and key CWG members were trained in 
media communication. Researchers contacted participants via telephone, home vis-
its, and SMS to inform them of dissemination meetings. Stakeholders were invited 
to meetings via telephone, SMS and written letters. Staff, CWGs, participants and 
stakeholders signed confidentiality agreements when results were disseminated to 
them while under embargo.
Results: Participants received results either at planned meetings or at study sites. 
Approximately 60% of participants in these studies received results within one 
week of release. Several dissemination meetings (n=108) were held with CWGs, and 
other stakeholders. Participants and stakeholders appreciated the transparent and 
participatory dissemination process. Participants displayed a good understanding 
of trial results and were willing to participate in future HIV prevention research. 
Participants expressed disappointment with futile results and reported that some 
women did not adhere to the protocol and interventions. During the latter three 
trials, participants (n=20) and CWG members (n=8) were media spokespersons to-
gether with study investigators. Participants shared positive trial experiences de-
spite interventions showing no effect in preventing HIV.
Conclusions: Using a participatory process to engage participants and stakehold-
ers was effective in ensuring prompt dissemination of results and adequate under-
standing of trial outcomes. Well-developed transparent communication plans will 
strengthen the partnership between stakeholders, participants, and researchers 
and minimize challenges associated with dissemination of trial results. 

Measurement and modelling of the impact of treatment 
on prevention of HIV

WEPEC132
Cost-effectiveness of different ART scale up strategies in Uganda: 
a mathematical modelling study

N. McCreesh1, I. Andrianakis1, R.N. Nsubuga2, M. Strong3, I. Vernon4, T.J. McKinley5, 
J.E. Oakley3, M. Goldstein4, R. Hayes1, R.G. White1 
1London School of Hygiene and Tropical Medicine, Infectious Disease Epidemiology, 
London, United Kingdom, 2MRC/UVRI Research Unit on AIDS, Kampala, Uganda, 
3Sheffield University, Sheffield, United Kingdom, 4Durham University, Durham, United 
Kingdom, 5Exeter University, Exeter, United Kingdom 
Presenting author email: nicky.mccreesh@lshtm.ac.uk

Background: Since September 2015, the World Health Organization (WHO) has rec-
ommended that ART be offered to all people living with HIV. Many researchers also 
advocate a more intensive universal ‘test-and-treat’ (UTT) strategy. We investigate 
the cost-effectiveness of these and other ART scale-up options in Uganda.
Methods: An individual based model was developed simulating HIV transmission 
and ART scale-up. The model was fitted using history matching, and 1880 base-
line scenarios were created to account for uncertainties in costs, disability weights, 
sexual behaviour, HIV epidemiology, and ART coverage in Uganda. Six different ART 
scale-up strategies were simulated from 2016-2030: 
1) increased HIV testing rates, 
2) UTT (increased HIV testing, improved linkage to care, no CD4 threshold for ART), 
3) no CD4 threshold for ART, 
4) improved pre-ART care,
5) increased retention on ART, and
6) increased ART restart rates.
The cost per DALY averted was calculated (health service perspective, 3% discount 
rate) for each intervention and scenario, to determine which interventions are likely 
to be highly cost-effective or cost-effective (cost < 1 or 1-3 per-capita-GDP per DALY 
averted respectively), and to identify the most cost-effective option.
Results: Preliminary results suggest that interventions 3-6 are all likely to be highly 
cost-effective strategies for scaling-up ART coverage in Uganda, with removing the 
CD4 threshold being the most cost-effective option in 88% of scenarios. UTT is also 
very likely to be a cost-effective option (cost-effective in 98% of scenarios), however 
it is among the top three most cost-effective interventions in only 10% of scenarios. 
Increasing HIV testing rates is only cost-effective in 3% of scenarios, and is the least 
cost-effective option in 96% of scenarios.
Conclusions: Our results suggest that removing the CD4 threshold for ART initia-
tion is likely to be a highly cost-effective ART scale-up option for Uganda, and it is 
very likely to be the most cost-effective of the options considered. We recommend 
that Uganda offers ART to all people living with HIV, following WHO recommenda-
tions. UTT is very likely to be cost-effective and should be considered if resources to 
implement it are available, however it should not be prioritised above other, more 
cost-effective, strategies. 
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Estimation of the need for ART

WEPEC133
High HIV prevalence and low health service access and utilisation among 
mobile populations along the N3 highway in South Africa

M. Grasso1, A. Manyuchi2, T. Osmand3, A. Marr3, Z. Isdahl1, H. Struthers2, 
J. McIntyre2, T. Lane3 
1University of California, Global Health Sciences, Johannesburg, South Africa, 
2ANOVA Health Institute, Johannesburg, South Africa, 3University of California, 
Center for AIDS Prevention Studies, San Francisco, United States 
Presenting author email: mikegrassosf@gmail.com

Background: In South Africa, female sex workers (FSW) and long-distance truck driv-
ers (LDTD) have been largely understudied. Available evidence shows these popula-
tions are highly vulnerable to HIV infection and potential drivers of the HIV epidem-
ic. Using data from the Key Populations along the N3 motorway (KPN3) study, we 
present HIV testing and prevalence data, explore health service access and utilisa-
tion among FSW and LDTD, and provide recommendations for programmes working 
with these populations.
Methods: Time-location sampling was used to recruit 173 FSW and 518 LDTD at 
rural truck stops between Harrismith, Free State and Cato Ridge, KwaZulu-Natal 
provinces from August to December 2014. Eligible participants completed an in-
terviewer-administered behavioural questionnaire, underwent HIV rapid testing, 
and provided blood samples for laboratory HIV testing. Adjusted analyses of key 
variables showed no difference based on clustering effects or probability weighting.
Results: HIV prevalence among FSW and LDTD in the sample was 88.4% (95% CI: 
83.3-93.5%) and 16.7% (95% CI: 13.5-19.9%) respectively. HIV-testing within 12 
months preceding the survey was reported by 42% (95% CI: 34.6-49.3%) of FSW 
and 58.9% (95% CI: 54.7-63.1%) of LDTD. Nearly one fifth (19.2%) of FSW and 8.6% 
of LDTD in the study were newly diagnosed with HIV during study testing and 
were previously unaware of their status. Among LDTD who self-reported a prior 
HIV-positive test, 83.3% (95% CI: 72.0-94.6%) had consulted a medical professional 
related to their status and 71% (95% CI: 57.7-85.1%) were on ART. In contrast, a 
lower proportion of self-reported HIV positive FSW participants reported consulting 
a medical professional (71.7%; 95% CI: 63.6-79.8%) and significantly less received 
ART (48.3%; 95% CI: 39.4-57.2%; P< .01).
Conclusions: Like their urban counterparts, FSW on the N3 corridor carry a very high 
burden of HIV; LDTD displayed prevalence consistent with adult males in the gen-
eral population. High HIV prevalence and low ART utilization suggest FSW working 
along transportation corridors are in urgent need of targeted comprehensive HIV 
services, including prevention, testing and treatment programming and interven-
tions. Furthermore, we recommend additional surveillance to determine the HIV 
programming needs of FSW and LDTD along other transportation routes in South 
Africa. 

Establishment of cohorts to study HIV incidence / preventive 
interventions / natural history

WEPEC134
The MS2cohort, a case-holding initiative for the early detection of HIV 
and STI in MSM with high-risk behavior

R. Achterbergh1, J. van der Helm1, I. Peters1, K. de Jong1, E. Hoornenborg1, 
T. Heijman1, A. Hogewoning1, H. de Vries1,2 
1Public Health Service Amsterdam, Amsterdam, Netherlands, 2Academic Medical 
Center, Dermatology, Amsterdam, Netherlands 
Presenting author email: rachterbergh@ggd.amsterdam.nl

Background: Men who have sex with men (MSM) are at increased risk to acquire 
sexual transmitted infections (STIs) and HIV. The STI positivity rate among MSM at-
tending the STI clinic in Amsterdam in 2013 was 18% among HIV-negative and 30% 
among HIV-positive MSM with a high recurrence of infections. More then 10% of 
the men who were diagnosed with an STI had a new infection within 1 year. 
Our aim was to set up a case-holding cohort of MSM for early detection of HIV and 
STI and describe risk behavior, drug use and recurrence of infections.
Methods: In January 2014 we started a cohort of MSM with high risk behavior at the 
STI clinic of Amsterdam. Inclusion criteria were HIV-negative MSM: with 2 STIs or 
used Post-Exposure Prophylaxis in the last 12 months, or HIV-positive MSM with one 
STI in the last 12 months. We tested the participant 4 times yearly. Questionnaires 
on drug use and risk behaviour were part of each visit.

Results: We included 95 HIV-negative en 85 HIV-positive MSM into the cohort until 
December 2015. Median age was 39.5 [IQR 32-49]. 
In 238 of the total 961 visits an STI was diagnosed (24.8%): 121 gonorrhea, 91 chla-
mydia non-LGV, 38 syphilis and 17 lymfogranuloma venereum (LGV) (table 1) . Five 
new HIV infections occurred (6.0 / 100 person-years). Poly drugs use of 2 or more 
drugs in the 6 months prior to the first visit was reported by 76% (n=136) and 85% ( 
n=116) used 2 or more drugs during sex. 

 HIV-negative 
MSM

HIV-positive 
MSM Total P-value

First visit 30/95 (31.9%) 27/85 (31.4%) 57/180 (31.7%) 0.940

Second visit 22/89 (24.7%) 24/85 (28.2%) 46/174 (26.4%) 0.599

Third visit 17/79 (21.5%) 22/76 (28.9%) 39/157 (24.8%) 0.287

Fourth visit 12/68 (17.6%) 22/72 (30.6%) 34/140 (24.3%) 0.075

Fifth visit 9/48 (18.8%) 16/66 (24.2%) 25/114 (21.9%) 0.484

Sixth visit 6/33 (18.2%) 11/56(19.6%) 17/89 (19.1%) 0.866

Total* 101/452 (22.3%) 137/509 (26.9%) 238/961 (24,8%) 0.101

[Table 1 STI positivity rate among MSM with high risk behavior at the STI clinic of 
Amsterdam, not including new HIV infections. *includes later visits]

Conclusions: In this cohort of MSM with high risk behavior for acquiring HIV and 
STI, frequent screening revealed a high STI incidence in both HIV-positive and HIV-
negative MSM and a high HIV incidence. Early treatment and linkage to care pro-
vided not only individual but also public health benefits. The association between 
drug use and incidence of STI/HIV will be further investigated. 

Good participatory practice and community involvement 
in prevention research

WEPEC135
Involvement of key populations in mapping and estimating the size of ‘key 
population’: experiences from lagos, Nigeria; good participative practice and 
community involvement in prevention research

O.A. Oderinde1, J. Ibitoye2, A. Ojoye2, A. Shittu2, U.S. Nwanfor3, R. Ugbena4 
1Society for Family Health, HIV/AIDS, Lagos, Nigeria, 2Society for Family Health, 
Lagos, Nigeria, 3Centre for the Right to Health, Lagos, Nigeria, 4Society for Family 
Health, Abuja, Nigeria 
Presenting author email: tosinoddy@yahoo.com

Background: HIV prevalence amongst Men Who Have Sex with Men (MSM) in Lagos 
is estimated to be17.2 %. MSM are among the most hidden sexual minority popula-
tion. The prevailing legal and policy environment in Nigeria exacerbates an extreme-
ly vulnerable work life. MSM face severe public stigma, discrimination and fear of 
being publicly identified and insulted by health workers, and are less likely to seek 
HIV and sexually transmitted infections (STI) services hence, identifying networks of 
high-risk MSM are difficult. Therefore, an innovative method is required to be able 
to identify MSM for HIV services. The USAID- funded Strengthening HIV Prevention 
Services (SHiPS) for Most at Risk Populations (MARPs) project in Nigeria conducted 
mapping and size estimate study of MARPs in Lagos and 6 others states and FCT in 
2015 with the objective of identifying hot spots for MSM and other key population
Description: The study utilized the capture and re-capture methodology rec-
ommended by Mannitoba for estimating size of MSM in any location. Capture-
recapture is a statistical method for estimating the numbers of individuals from 
groups that are hidden or hard to reach using a probabilistic calculation. Recapture 
activities are conducted within one to two weeks after the initial capture activities 
to minimize any population drifts. The study uses key population as data collec-
tors and enumerators trained on principles of confidentiality and ethical handling 
of research data.The survey was conducted across the 20 Local Government Areas.
Lessons learned: Involvement of key populations enhanced the generation of rel-
evant information about the location, number and typologies of MSM leading to the 
understanding of the hidden population with the aim of providing evidence for im-
proved programming. Estimated population of MSM (M&C 2015 4,828) compared 
with recent similar study (LEA, 2012 2,838) shows more number of MSM in Lagos 
state.
Conclusions/Next steps: Considering the involvement of key populations in suc-
cessful mapping and size estimation, they should be engaged in HIV programming 
to create ownership and sustainable program impact. 
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Determination of HIV incidence

WEPEC136
Characterization of false recent results in CRf02_AG HIV-1 by the limiting 
antigen incidence assay

N. Parkin1, S. Keating2, D. Hampton2, K. Marson3, C.D. Pilcher3, D. Mbanya4,5, N. 
Ndembi6 
1FIND, Geneva, Switzerland, 2Blood Systems Research Institute, San Francisco, United 
States, 3University of California, San Francisco, United States, 4University of Yaoundé, 
Yaoundé, Cameroon, 5Society for Women and AIDS in Africa, Yaoundé, Cameroon, 
6Institute for Human Virology Nigeria, Abuja, Nigeria 
Presenting author email: neil.parkin@finddx.org

Background: The limiting antigen (LAg) immunoassay is widely used to estimate HIV 
incidence in cross-sectional surveys. Differences in key assay performance charac-
teristics including the proportion of results that are classified incorrectly as “recent” 
(false recent ratio or FRR) between subtypes of HIV have been reported previously. 
Precise estimation of incidence in cross-sectional surveys using laboratory assays 
requires a FRR below 2%. The performance of LAg in CRF02_AG, the subtype of 
HIV that is predominant in West African countries including Cameroon and Côte 
d’Ivoire, is unknown.
Methods: De-identified plasma specimens from 95 individuals living in Cameroon 
and infected with CRF02_AG HIV-1 for more than 2 years were studied. ART treat-
ment naive individuals, recruited during pre-ART preparation, were screened for 
HIV infection using the national algorithm in Cameroon (Alere Determine HIV 1/2 
and Murex Combo Ag/Ab kit). HIV-1 subtype was determined by RT-PCR using HIV-1 
specific primers that amplify a fragment of env gp41 including the immunodomi-
nant region. Viral sequences were aligned with reference strains and phylogenetic 
analysis was performed using PHYLIP 3.5c. LAg testing (Sedia, OR USA) was per-
formed according to the manufacturer’s instructions. 
Results: Gp41 env sequence was obtained from RT-PCR products for all 95 speci-
mens, indicating the presence of HIV RNA at detectable levels. Sequences were 
found to cluster most closely with CRF02_AG reference strains. LAg normalized op-
tical density (ODn) values ranged from 0.19 to 6.9. Two specimens had ODn below 
1.0, and 3 below 1.5 (the threshold for assignment as a “recent” infection). Since all 
patients were infected for longer than 2 years and had detectable HIV RNA at the 
time of specimen collection, the FRR is 3.2% (95% confidence interval: 0.7% - 9.0%).
Conclusions: The FRR for LAg in this set of 95 viremic, longstanding infected CRF02_
AG plasma specimens is slightly higher than has been reported for HIV subtypes 
A, B and C. These results should be extended and confirmed in additional studies, 
in order to assess whether or not cross-sectional estimation of HIV incidence us-
ing LAg or LAg plus viral load in countries or key populations where CRF02_AG is 
predominant is feasible. 

WEPEC137
Estimation of HIV incidence using retrospectively-collected HIV testing 
history in Botswana

N.N. Abuelezam1, T. Gaolathe2, U. Chakalisa2, E. Kadima2, N. Khan1, S. Moyo2, K. Powis1, 
J. Makhema2, M. Mmalane2, V. Novitsky1, M.P. Holme1, S. Lockman1, M. Essex1, 
R. Wang1, V. DeGruttola1, G.R. Seage III1, E.J. Tchetgen Tchetgen1, K.E. Wirth1 
1Harvard T.H. Chan School of Public Health, Boston, United States, 2Botswana 
Harvard AIDS Institute Partnership, Gaborone, Botswana 
Presenting author email: nabuelez@hsph.harvard.edu

Background: HIV incidence is used to assess the impact of prevention interventions 
and baseline transmission potential in a population. Laboratory capacity needed 
to perform recency assays to estimate HIV incidence may not be readily available, 
particularly in resource-limited settings. We propose an alternative approach to es-
timating HIV incidence based on retrospectively-collected HIV testing history.
Methods: We used retrospectively-collected HIV testing history from participants 
enrolled in the Botswana Combination Prevention Project (BCPP), a 30 communi-
ty pair-matched, cluster randomized trial. Between October 2013 and November 
2015, a random 20% sample of community residents aged 16-64 years enrolled. 
Participants completed a baseline survey. Date and documentation of last HIV test 
were collected. All participants without documentation of a prior HIV-positive test 
result were offered HIV testing. Survival analysis was conducted to account for 
person-time at risk, assuming that time since infection was exponentially distrib-
uted from the documented HIV-negative test date to the survey date. We restricted 
this analysis to participants who had tested within 12 months of baseline, following 
Botswana’s annual testing recommendations.
Results: Among the 12,610 participants enrolled, 10,399 (82%) self-reported pre-
viously testing for HIV infection. Only 5,476 (53%) provided documentation of ei-
ther prior HIV-positive status (N=2,995) or HIV-negative status (N=2,481). Among 

participants with a previous dated HIV-negative test result, the median time since 
last HIV test was 6.6 months (IQR: 2.6-14.9). Among 1,700 participants who tested 
HIV-negative within the prior 12 months, 12 tested HIV-positive at baseline. We esti-
mated a HIV incidence rate of 1.88 cases/100 person-years (95% CI: 0.81-2.94). This 
incidence estimate is slightly higher than the most recent assay-based incidence 
estimate of 1.35 cases/100 person-years from the 2013 Botswana AIDS Indicator 
Survey. A trend toward higher HIV incidence in men than in women was observed 
(2.00 vs. 1.82 cases/100 person-years, respectively; p=0.37).
Conclusions: Estimation of HIV incidence using prior testing data has the potential 
to expand upon laboratory-based estimates. It will be important to explore how risk 
behavior varies with the time interval between tests. In resource-limited settings, 
investing in automated data collection of HIV testing with unique identifiers would 
allow for an alternative method of HIV incidence estimation. 

WEPEC138
Repeat HIV testing and incident HIV diagnosis among clients attending 
voluntary counselling and testing clinics in Wuxi, China

X. Meng1, H. Zou2 
1Wuxi Center for Disease Control and Prevention, Infectious Disease Department, 
Wuxi, China, 2University of New South Wales, Kirby Institute, Sydney, Australia 
Presenting author email: mengxiaojunwx@163.com

Background: Voluntary counseling and testing (VCT) clinics serve as an important 
platform for people seeking HIV testing in China. We aimed to elucidate HIV testing 
behaviors and incident HIV diagnosis among clients attending VCT clinics in Wuxi, 
China.
Methods: Data on clients attending 32 VCT clinics in Wuxi, China 2013-2015 
were retrieved. Phone number was used to identify individuals. Simple descrip-
tive statistics were used to describe the characteristics and HIV testing behaviors. 
Multivariate logistic regression was used to analyze factors associated with repeat-
ed HIV testing. Cox regression was used to explore factors associated with incident 
HIV diagnosis.
Results: In total 18359 valid records representing 16621 individuals were included. 
At first visit, 39.5% were men, 61.7% were younger than 30, 58.3% were married, 
27.9% of men reported homosexual behaviors and 31.2% reported previous HIV 
testing. A total of 5568 clients had 6422 HIV tests in 2013, 5642 clients had 6268 
HIV tests in 2014 and 5411 clients had 5669 HIV tests in 2015. Of the 16293 clients 
who were tested HIV negative at first visit, 6.7% retested during 2013-2015 with an 
incident HIV diagnosis rate of 4.4 per 100 person-years. 
Of the 1625 men who reported homosexual behaviors and who were tested HIV 
negative at first visit, 17.3% retested during 2013-2015 with an incident HIV diag-
nosis rate of 12.2 per 100 person-years. Repeat HIV testing was associated with 
male gender [odds ratio(OR)=1.4, 95% confidence interval(CI): 1.2-1.7], risk behav-
iors [homosexual behaviors (2.5, 1.9-3.2), commercial heterosexual behaviors (1.7, 
1.3-2.2) and injection drug use (7.0, 4.9-9.8), versus casual non-commercial hetero-
sexual behaviors], having ever tested for HIV (4.3, 3.7-5.0), being HIV positive (0.5, 
0.3-0.7) and ascending year (2.0, 1.8-2.1). 
Incident HIV diagnosis was associated with male gender (HR=8.5, 1.9-38.1), homo-
sexual behaviors (HR=8.4, 1.5-46.7), attending hospital-based VCT clinics (HR=7.8, 
1.1-58.3) and being referred by a clinical service (HR=4.5, 1.1-20.1).
Conclusions: Low repeat HIV testing rate and high HIV incidence were observed 
among VCT clients in Wuxi, China. There is an urgent need to increase HIV testing 
uptake and encourage frequent HIV testing among clients with high risk behaviors, 
men who have sex with men in particular. 

WEPEC139
Cross-sectionally estimated age-specific HIV incidence among young women 
in a rural district of Kwazulu-Natal, South Africa

E. Grebe1, H. Huerga2, G. Van Cutsem3, A. Welte1 
1Stellenbosch University, DST/NRF Centre of Excellence in Epidemiological Modelling 
and Analysis, Stellenbosch, South Africa, 2Epicentre, Paris, France, 3Médecins Sans 
Frontières, Cape Town, South Africa 
Presenting author email: eduardgrebe@sun.ac.za

Background: Population-level HIV incidence is the most sensitive indicator of epi-
demiological trends, especially in the era of monitoring high-level interventions in 
support of global HIV elimination goals. But, despite progress in methods using de-
mographic and biomarker data, the estimation of incidence continues to be very dif-
ficult and expensive. In particular, methods to interpret age structure in prevalence, 
and its changes over time, are underdeveloped, leading to missed opportunities in 
leveraging widely available data.
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Methods: Adapting a method previously described by some of the authors, re-
gression of age-dependent prevalence measures from a population-based survey 
in Mbongolwane and Eshowe was used to estimate incidence and age trends in 
incidence, among young women (15-23 years), who experience the highest inci-
dence and who can be regarded as a sentinel population. In addition to a prevalence 
‘gradient’, the method requires an estimate of excess mortality of the HIV positive 
subpopulation, which, for young subjects, is shown to have negligible impact on the 
estimation procedure. Multiple parametric forms were explored to consider various 
trade-offs of precision against sensitivity to age trends.
Results: The analysis suggests a rapid escalation in incidence from age 15 to 18 
years, with a peak at 19 years of 6.2% p.a. (95% CI: 4.1%-8.2%). Using an age-in-
sensitive model produced an overall incidence estimate of 3.3% p.a. (2.6%-4.1%). 
The figure shows incidence estimated using the most age-flexible model deployed. 

[Age-specific and overall estimated HIV incidence among women and girls aged 
16-21]

Conclusions: These estimates demonstrate the potentially important use of under-
utilised data in support of incidence trend estimation. The very high incidence 
at critical ages seen in this analysis would be invisible to routine 5-year age bin 
analyses, and may be critical to targeting prevention interventions. Generalisation 
of these methods to data sets with multiple time points will be more illuminating, 
for example for detection of secular incidence changes, which are currently highly 
elusive to all established methods. 

WEPEC140
Estimating rates and correlates of HIV incidence using self-reported data on 
previous testing and current results among adults reached by a home-based 
testing program in a high-prevalence region of Namibia

A. Maher1, A. Wolkon2, K.M. Banda3, T. Nakanyala3, A.M.-A. Agovi2, M. Chipadze4, 
C. Ntema4, S. Chaturvedi1, N. Mutenda3, D. Lowrance5, N. Hamunime3, S. Patel5, 
D. Prybylski2, W. McFarland1 
1University of California, San Francisco, Global Health Sciences, San Francisco, 
United States, 2U.S. Centers for Disease Control and Prevention, Windhoek, Namibia, 
3Ministry of Health and Social Services, Windhoek, Namibia, 4Development Aid 
from People to People, Windhoek, Namibia, 5U.S. Centers for Disease Control and 
Prevention, Atlanta, United States 
Presenting author email: andrew.maher@ucsf.edu

Background: HIV incidence is the gold-standard metric for assessing the direction 
of an epidemic and impact of prevention programs. Provided that self-reported 
data on HIV status are reliable, comparing self-reported data on previous HIV test-
ing to data from current testing can generate HIV incidence estimates when other 
methods, such as cohorts and incidence assays, are not feasible. We applied this 
approach to estimate HIV incidence and correlates of seroconversion among adults 
reached by a home-based testing program in Zambezi the highest-prevalence region 
of Namibia (29.4% vs. 14.0% nationally, DHS+, 2013).
Methods: We analyzed data collected from adults (age >15 years) living in five geo-
graphically contiguous areas of Zambezi region who were tested through a home-
based program from 12/2014 - 7/2015. Adults self-reporting a prior HIV-negative 
test during the previous 24 months and receiving a subsequent test through the 
home-based program were included in our analysis. Person-years (PY) of obser-
vation were estimated using the current, home-based testing date and the self-
reported date of the most recent previous HIV-negative test. Seroconversion was 
defined as a positive result from the current, home-based test. Incidence rates were 
compared using Cox proportional hazards analysis.

Results: Among 2,164 adults [60.7% female, 21.3% HIV positive (9.1% among adults 
age 15-24 years)], 712 (32.9%) self-reported an HIV-negative test during the previ-
ous 24 months. Among these repeat testers, HIV incidence was 8.5/100 PY (95% CI 
6.3 - 11.5) based on 43 seroconversions in 504.8 PY. Incidence was higher among 
urban compared to rural residents (16.5 vs. 4.9/100 PY, P< 0.001). No significant dif-
ferences in incidence were observed by sex, age, or marital status.
Conclusions: Repeat testers in our survey had an incidence rate well above the 
threshold of 3.0/100 PY used by the WHO to identify populations at “substantial risk 
for HIV infection”, which suggests unmet prevention need among this subgroup. We 
recognize the potential for bias if individuals misreport their HIV status. However, 
the high overall and youth-specific prevalence in our study population, which is 
consistent with other survey estimates for Zambezi region, support this approach 
for understanding recent infection. This approach may be particularly useful when 
frequent repeat testing is possible. 

WEPEC141
High incidence of subsequent HIV seroconversion among Montreal PEP users

N. Machouf, C. Galanakis, S. Vézina, D. Longpré, M. Boissonnault, E. Huchet, 
D. Murphy, L. Charest, B. Trottier, R. Thomas 
Clinique Médicale l’Actuel, Montréal, Canada 
Presenting author email: rejean.thomas@lactuel.ca

Background: Patients consulting for post-exposure prophylaxis (PEP) are at greater 
risk for contracting HIV compared to other MSM and non-MSM males. Few studies 
have examined the subsequent incidence HIV infections in this high-risk population 
beyond the PEP follow-up period. The aim of this study is to determine the inci-
dence HIV seroconversions after PEP use for sexual exposures.
Methods: We prospectively assessed all patients consulting for PEP following sexual 
exposures from October 2000 to July 2014. Patients that were HIV-positive at the 
initial PEP consult and those that seroconverted during the 12-week PEP-follow-up 
were excluded. HIV-negative patients with ≥20 weeks follow-up data were evalu-
ated for HIV seroconversion. The censoring date was the last negative/first positive 
HIV test/PrEP commencement. A Cox proportional hazards model was used to esti-
mate the factors associated with HIV seroconversion.
Results: 1350 patients were included. Patients were male (96%) and MSM (91%) 
with a mean age of 33y (range 18-74y). 67% of patients had consulted for PEP for 
the first time, while 33% had repeated PEP episodes. 200 patients (15%) had at 
least one syphilis infection during follow-up. 129 patients (10%) had also consulted 
for PrEP. Median follow-up was 176 weeks (IQR 91-273) representing 5075 person-
years of follow-up. Eighty-nine (7%) patients seroconverted after PEP use for an HIV 
incidence rate of 1.75cases/100py (95% CI 1.43-2.16/100py). Patients with a high 
exposure risk at the time of the PEP consultation have an incidence rate 2.76 times 
greater than those with a low exposure risk (1.96 vs 0.71 cases/100 py, respective-
ly). All seroconverted patients were MSM with mean age of 33 years (range 21-51y). 
Patients that are younger (aHR=0.96; p=0.002), have a syphilis infection following 
PEP (aHR=4.55; p< 0.001) and have a moderate to high exposure risk at their first 
PEP consult (aHR=2.40, p=0.04) are at greater risk of acquiring HIV following a PEP 
consultation.
Conclusions: Patients consulting for PEP are at high risk of acquiring HIV. Young, 
MSM individuals with a history of STIs and at-risk behavior are most vulnerable to 
HIV infection. Patients consulting for PEP should consider PrEP as an alternative 
therapy. 

Methods for estimating incidence using cross sub-categoryal 
samples

WEPEC142
Comparison of maxim and sedia limiting antigen avidity assay performance

J. Konikoff1, K. Schlusser2, C. Morrison3, T. Chipato4, A. Kirkpatrick5, P.-L. Chen3, 
M. Munjoma4, S. Eshleman2, O. Laeyendecker2,5 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 2Johns 
Hopkins University School of Medicine, Baltimore, United States, 3FHI 360, Durham, 
United States, 4University of Zimbabwe, Harare, Zimbabwe, 5NIAID, Baltimore, 
United States 
Presenting author email: olaeyen1@jhmi.edu

Background: Accurate methods for cross-sectional incidence estimation are need-
ed for HIV prevention research. The Limiting Antigen Avidity Assay (LAg-Avidity) 
has been marketed by two vendors (Maxim Biomedical and Sedia BioSciences 
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Corporation). Performance difference between the two LAg-Avidity assays is un-
known.
Methods: A total 1410 treatment-naive samples from 176 seroconverters from the 
Zimbabwe FHI 360 Hormonal Contraception and HIV trial (subtype C endemic area) 
were tested using the both versions of the LAg-Avidity assay. The correlation coef-
ficients (R2) between both assays for the optical density (OD) and normalized optical 
density (OD-n) were calculated. We estimated the mean duration of recent infec-
tion (MDRI, the average time individuals appeared recently infected using a time 
window of 2 years) and false recent rate (FRR, the frequency of being identified as 
recently infected for samples from individuals infected >2 years) for both assays 
using an assay cut-off of 1.5 OD-n alone or in combination with a viral load of >400 
copies/ml or >1000 copies/ml. Differences in MDRI and FRR were calculated.
Results: The R2 for OD was 0.93 with a slope of 0.98; the R2 for OD-n was 0.86 
with a slope of 0.79. The MDRI (95% confidence interval) in days for Sedia was 140 
(117,167) compared to 160 (138,188) for Maxim for a difference of 20 (11,31). The 
MDRI for an algorithm of LAg-Avidity +VL>400 copies/ml was 117 (95,141) for Sedia 
and 139 (117,164) for Maxim with a difference of 22 (13,32) days. The MDRI for an 
algorithm of LAg-Avidity +VL>1000 copies/ml was 104 (84,126) for Sedia and 123 
(103,145) for Maxim with a difference of 19 (10,28) days. The FRR for any testing 
combination was ≤0.22%.
Conclusions: Performance differences between Maxim and Sedia assays are due 
to differences in the calibrators, since these differences were more pronounced for 
OD-n than OD. The MDRI of the Maxim assay was 21 days larger than the MDRI for 
the Sedia assay, with near identical FRRs. 

HIV testing and diagnostic strategies

WEPEC143
Evaluation of a rapid point of care (POC) HIV and syphilis screening program 
in an emergency department (ED) setting in Detroit, Michigan - 2015 - 2016

D.C. Ham1, N. Markowitz2,3, J. Manteuffel4, P. Peters1, K. Mumby2, D. Dankerlui2, 
Y. Fakile5, K. Hoover1 
1CDC, Division of HIV/AIDS Prevention, Atlanta, United States, 2Henry Ford Hospital, 
Infectious Diseases, Detroit, United States, 3Wayne State University, Medicine, 
Detroit, United States, 4Henry Ford Hospital, Emergency Medicine, Detroit, United 
States, 5CDC, Division of STD Prevention, Atlanta, United States 
Presenting author email: nmarkow1@hfhs.org

Background: Cases of primary and secondary syphilis in Detroit, MI increased from 
73 in 2010 to 199 in 2013: 56% of 2013 cases were in young black men who have sex 
with men (MSM), and 52% were HIV coinfected. To respond to a need for increased 
testing services, we implemented a rapid POC HIV and syphilis testing program for 
young men receiving care in an ED.
Methods: From 6/2015, we offered HIV and syphilis screening to men aged 18-34 
years seeking ED care. Two rapid POC tests were employed: the Alere Determine 
HIV-1/2 Ag/Ab Combo test (Determine) and the Syphilis Health Check (SHC) trepo-
nemal test. All patients were also tested for HIV with the Biorad 4th generation HIV 
Combo Ag/Ab assay and for syphilis with a rapid plasma reagin (RPR) and trepone-
ma particle agglutination assay (TPPA). In order to reduce ED staff burden dedicated 
infectious disease staff conducted counseling and testing. Among patients with 
positive SHC results, testing staff reviewed medical records and surveillance data 
for evidence of past syphilis and offered immediate treatment to patients without a 
known previously treated infection.
Results: Of 582 participants tested (87% black, 5.0% MSM, median age 25 years) 
HIV (n=3) or syphilis (n=3) was identified in 1.0% of participants by rapid testing. 
One person had a false positive Determine, and another with acute HIV was only 
reactive with the Biorad test. The SHC was reactive for 7 individuals, but one person 
had a false-positive, and 3 cases represented past syphilis (RPR negative and TPPA 
positive). Concordance of rapid and confirmatory testing was 99.7% for HIV and 
98.7% for syphilis. All 4 newly-diagnosed HIV patients were linked to care, and 2 
newly-diagnosed syphilis patients received POC treatment.
Conclusions: A targeted HIV and syphilis screening program using dedicated, non-
ED staff is feasible to implement in an ED setting. A high number of HIV and syphilis 
infections have been identified and treated (syphilis) or linked to care (HIV). Our 
results highlight a potential role for dual HIV and syphilis rapid testing in settings 
with patients at risk for these infections. 

WEPEC144
What is the truth? A comparison of HIV results from VCT rapid test with those 
from a standard ElISA from a population cohort in Tanzania

E. Mwendo1, J. Beard2, J. Mngara1, B. Mtenga1, B. Zaba2, J. Todd2, M. Urassa1 
1National Institute for Medical Research, TAZAMA Project, Mwanza, Tanzania, 
United Republic of, 2London School of Hygiene and Tropical Medicine, Population 
Health, London, United Kingdom 
Presenting author email: emmsmtilu@yahoo.com

Background: The backbone of HIV diagnostic testing in most African countries is the 
use of two rapid tests to ascertain those HIV positive. Many research surveys use 
ELISA assays to determine HIV status, but studies have shown that the cut-off for 
ELISA tests is critical to their performance. Rapid tests undergo quality assurance at 
the Tanzanian national laboratory.
Methods: IIn the 8th serological survey for HIV in the Magu health and demograph-
ic sentinel surveillance (HDSS), participants were offered free VCT testing using 
Determine (screening) and Unigold (confirmatory) rapid tests, and asked for a dried 
blood spot (DBS) sample for research purposes. DBS from all positive and 6% of 
negative on Determine are tested on ELISA (Vironostika HIV Ag/Ab) at a reference 
laboratory.
Results: Of the 9,036 respondents to 29th Jan 2016, 8,923 (99%) provided both rapid 
test result and blood sample. 642 of these (7.2%) were HIV positive on the com-
bined rapid tests. 800 samples have so far been tested by both rapid test and ELISA, 
of which 474 were positive by both rapid tests. There was 92% agreement between 
the results.
The 471 positive on both ELISA and rapid test had a median standardized OD (OD/
cut-off) of 16.49 (IQR 14.75-17.61). The 62 negative on rapid test but positive on 
ELISA had a median standardized OD of 1.44 (IQR 1.20-2.57).

[Distribution of standardised optical densities from Vironostika ELISA test]

Conclusions: It is likely that non-specific reactions on ELISA are responsible for the 
Rapid Test ‘false negatives’. Changing the ELISA cut-off to three time the manufac-
turer’s value, and treating standardized ODs ≥1 and < 3 as Indeterminate (N=53), 
increases the agreement between the tests to 97.9% (excluding Indeterminates). 
Widespread use of the two rapid tests, with rigorous quality control in country, may 
provide a more accurate and truthful diagnosis for HIV than a ELISA test with a cut-
off that is too low. 

WEPEC145
A comparative assessment of the ElISA HIV test results among weakly positive 
reactive samples on Determine HIV1/2, Statpak and Unigold rapid test kits

D.S. Kigozi1, T. Lutalo2 
1Rakai Health Sciences Program, Data Management and Biostatistics, Kampala, 
Uganda, 2Rakai Health Science Program, Data Management and Biostatistics, 
Kalisizo, Uganda 
Presenting author email: kdssebaggala@rhsp.org

Background: A number of reports have come out showing a need to perform fol-
low up confirmatory tests on samples with weak positive rapid test results. Using 
samples from a research cohort that used the Uganda National rapid test algorithm 
of Determine HIV1/2 as the screening test, Statpak as the confirmatory test and 
Unigold as a tie breaker, we investigated the proportion of weak positive on any of 
the three kits that returned a positive or negative ELISA/ PCR results.
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Methods: We generated cross tabulations of the sero rapid test results against the 
ELISA /PCR tests indicating the percentage of weak positives that returned positive 
or negative ELISA/PCR results.
Results: A total of 231 weak positive (WP) results were selected for this analysis. 
71 were WP on Determine HIV1/2, 149 were WP on Statpak and 11 were WP on 
Unigold. We observed that 64.8% of the WP determine results returned Positive 
EIA/PCR results while 35.2% returned negative results. For Statpak we observed 
that 19.5% WP returned positive EIA/PCR results while 80.5% returned negative re-
sults. For Unigold, 36.4% of the WP returned positive results while 63.6% returned 
negative results. When using a parralel or serial method, WP on both Determine 
and Statpak would score as positive. However, we found that out of the 11 WP (de-
termine and statpak) on screening and confirmatory test, 54.6% returned positive 
results while 45.4% returned negative results.
Conclusions: Since at the point of care results are interpreted following manufac-
ture’s instructions, a good proportion that would have been scored as positive when 
one or both kits returned WP results end up with Negative results. Whenever there 
is a WP screening or confirmatory test, these should be run on confirmatory ELISA/
PCR test kits. There is a need to evaluate this national algorithm which did not go 
through such an evaluation before being rolled out. 

WEPEC146
latin America experience in expanding large-scale access to rapid testing 
services in public spaces

M. Pedrola1, S. Paau2, J.L. Sebastian Mesones3, N. Delgadillo4, L. Moya1, N. Haag5, 
P. Campos1 
1AIDS Healthcare Foundation Latinamerica, Los Angeles, United States, 2AIDS 
Healthcare Foundation Guatemala, Guatemala, Guatemala, 3AIDS Healthcare 
Foundation Peru, Lima, Peru, 4AIDS Healthcare Foundation Mexico, Mexico City, 
Mexico, 5AIDS Healthcare Foundation Argentina, Buenos Aires, Argentina 
Presenting author email: miguel.pedrola@aidshealth.org

Background: : Accordingly to the data provided by the respective National AIDS 
Programs, it’s estimated that there are 460,784 people living with HIV in four Latin 
American countries: Argentina, Guatemala, Mexico and Peru. Of them, only 296,523 
(67% average) know their HIV status. Hence in order to increase the number of 
people diagnosed, we planned and implemented an innovative campaign to con-
duct massive events with the use of rapid tests at strategic places within different 
cities in the studied countries.
Methods: We sought to identify and quantify the percentage of new HIV diagnoses 
and the number of new people accessing the HIV testing program. There were more 
than 1,064 events performed in all countries from Jan. 1, 2014 up to Dec. 31, 2015. 
All events were organized in open public spaces. We offered group pre-test infor-
mation before formal testing. We used rapid tests from DETERMINE in Argentina, 
INSTI in Guatemala and Mexico, and ADVANCE in Peru. After each tests, we offered 
individual post-test counseling. All tests were offered free of charge, and on vol-
untary and confidential basis. Each individual was also asked to fill out a written, 
anonymous, self-administered survey.
Results: 265,540 tests were conducted in all four countries. 126,338 men were 
tested (47.58%). Average age for all people tested was 29 years. There were 2,478 
new HIV positive results identified, 1,435 of them in men (57.91%) with an aver-
age age of 29 years. In total, 168,429 (63.43%) tests were conducted amont first-
time testers.Of all positive results, 23.66% were among people who had never been 
tested before.
Conclusions: In order to accomplish the goal of 90-90-90 we need to increase access 
to testing that is convenient and quick. Our model has demonstrated that is suitable 
to be applied on a large scale, at a regional level, offering an easy way to get tested 
for first-time testers. We also found that prevalence level in the study was higher 
than the one estimated by UNAIDS with the Spectrum 4.47 model, which estimated 
that in 2011 the HIV prevalence in the region was around 0.3%-0.5% in people be-
tween the ages of 19 to 45. 

WEPEC147
Community-based CD4 cell count distributions among HIV-positive, 
ART-naïve adults in the highest prevalence region of Namibia: programmatic 
implications for universal ART eligibility

T. Nakanyala1, A. Maher2, S.V. Patel3, A. Wolkon3, K.M. Banda1, A.M.-A. Agovi3, 
S. Natanael1, S. Sawadogo3, S. Chaturvedi4, G. Mutandi3, M.R. Chipadze5, 
C. Ntema5, D. Prybylski3, I. Mabuku5, D. Lowrance3, N. Hamunime1, N. Mutenda1, 
W. McFarland4 
1Ministry of Health and Social Services, Directorate of Special Programmes, 
Windhoek, Namibia, 2University of California San Francisco, Global Health Sciences, 
Windhoek, Namibia, 3U.S. Centers for Disease Control and Prevention, Windhoek, 
Namibia, 4University of California San Francisco, Global Health Sciences, San 
Francisco, United States, 5Development Aid People to People, Total Control of the 
Epidemic, Windhoek, Namibia 
Presenting author email: nakanyalat@nacop.net

Background: The World Health Organization (WHO) now recommends that antiret-
roviral therapy (ART) be initiated in everyone living with HIV irrespective of CD4+ 
cell count. Current ART eligibility guidelines in Namibia include treating all HIV in-
fected persons with a CD4+ count of < 500 cells/µl. To understand the added patient 
burden that would result from implementation of the WHO guidelines, we estimat-
ed community-level CD4+ distributions among HIV-positive, ART-naïve adults in the 
highest prevalence region of Namibia.
Methods: A cross-sectional, household survey was conducted from 12/2014 - 
7/2015 in five purposefully selected sentinel sites of Namibia’s Zambezi region. 
Adults (age >15 years) completed interviews and received HIV testing if not yet diag-
nosed and Pima® CD4+ testing if HIV-positive and ART-naïve. Previous HIV diagnosis 
and receipt of ART were determined through self-report, verified in patient-carried 
records when available. CD4+ cell count distributions were estimated, focusing on 
the proportion >500 cells/µl as an indicator of the additional patient volume that 
would result with universal treatment eligibility.
Results: We enrolled 2,163 adults (66.3% participation), of whom 1,312 (60.7%) 
were female and 461 (21.3%) were HIV-positive. A total of 174 HIV-positive partici-
pants received a CD4+ test, of whom 41 (23.6%) had CD4+ counts of >500 cells/µl. 
CD4+ counts >500 cells/µl were significantly higher among urban compared to rural 
residents (32.1% vs. 16.1%, P=0.02). No significant differences by sex or age were 
observed. Among 15 previously diagnosed but ART-naïve patients, 60% had CD4+ 
counts < 500 cells/µl.
Conclusions: These data suggest an additional ART patient burden of approximately 
24% can be expected in Zambezi if CD4+ eligibility criteria were removed, which 
has human and financial resource implications for service delivery. The true added 
burden is likely to be less when other routes to ART eligibility (e.g., TB or hepatitis 
B co-infection, pregnancy, and serodiscordancy) are considered. Urban areas would 
account for relatively more of the additional patient burden, as CD4+ counts are 
already significantly lower in rural areas. Our results also suggest that some adults 
who are diagnosed with HIV but not immediately eligible for ART fall out of routine 
pre-ART care and progress to a more advanced stage of disease. 

WEPEC148
Model of comprehensive diagnosis of STI and HIV among key populations: 
the importance of counseling and accompaniment

M. Luna1,2, R. Vazquez3, P. Uribe4, A. Garcia1, I. Zamudio1, Cappsida Team 
1Cappsida A.C, Direccion, Distrito Federal, Mexico, 2Indre Secretary of Health, HIV, 
México City, Mexico, 3Indre Health Secretary, HIV, Mexico City, Mexico, 4Censida 
Health Secretary, Direccion, Mexico City, Mexico 
Presenting author email: nitram@cappsida.org.mx

Background: Based on the 90-90-90 strategy, we need to design interventions range 
that can reach key populations most affected by the epidemic, to promote early 
diagnosis and early detection, but all income to access programs a comprehensive 
treatment is important to strengthen strategies to reach these people if we want to 
change the course of the epidemic.
Description: With 21 years of experience we developed an intervention model 
called CODISE counseling, diagnosis, monitoring and evaluation, conducting work-
shops on MSM gathering places, young men and young women in the streets and 
deprived of their liberty, Counseling and implementation of rapid testing and posi-
tive cases are made to sampling for WB confirmatory test and an appointment for 
delivery of results and counseling, then channeled and accompanying services of 
government attention to verify the programmed inclusion program and quality 
of care, receiving care in the organization in psychology, medical care, nutritional 
counseling and tanatología to help improve their quality of life. The program takes 
place in different areas of meeting key populations and public plazas, subway sta-
tions, schools, offices of civil organizations, prisons.
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Lessons learned: With the financial support of CENSIDA a diagnostic program for 
HIV and other STIs, serving a total of 2,200 people who were made rapid HIV testing, 
syphilis, Hepatitis B and C, with 189 HIV positive cases resulting develops confirma-
tory syphilis 82 to 37 to hepatitis B and hepatitis C 9, were provided with care and 
support achieving enroll 187 HIV-positive cases and other STI programs received 
government attention to their diagnosis. 60 percent women and 40% men between 
19 and 47 years.
Conclusions/Next steps: This type of intervention tested to achieve early diagnosis 
and timely treatment of people who are admitted to government programs imme-
diately with the support and care provided by the team of the organization that 
achieving the goal of they can be included comprehensive care to maintain their 
quality of life and thus also contribute to the decrease in new infections and alter 
the course of the epidemic. Experience shows that counseling is critical to achiev-
ing adherence to treatment and comprehensive care and thus achieved the goal of 
fewer HIV infections. 

Methods for detecting acute and recent HIV infections

WEPEC149
Unrecognized HIV infection identified through RNA testing of pooled serum 
obtained during dengue outbreak in São Paulo, Brazil

E.M. Matsuda1, D.R. Colpas2, N.N. Campos3, L.P.O. Coelho4, A.M.S. Carmo2, 
I.A. Ramos5, L.C.F. Silva5, L.F.M. Brígido3 
1Santo André AIDS Program, Santo André, Brazil, 2Adolfo Lutz Institute -Santo 
André Unit, Santo André, Brazil, 3Adolfo Lutz Institute- Central Unit, São Paulo, 
Brazil, 4Adolfo Lutz Institute- Central Unit, virology, São Paulo, Brazil, 5Santo André 
Epidemiological Surveillance Department, Santo André, Brazil 
Presenting author email: luanaportes@yahoo.com.br

Background: Many acute virological infections show common clinical manifestations. 
As many symptoms of acute HIV disease may be confounded with dengue, it is 
conceivable that some patients looking for clinical care during dengue outbreaks 
may actually represent incident HIV infections.
Methods: We accessed HIV RNA in pooled samples of seronegative dengue cases 
collected during the 2015 outbreak. Pools consisted of 20 serum samples, 100uL 
each. Samples from patients with previous HIV diagnostic, identified through 
electronic systems of patients’ laboratory monitoring and/or drug dispensary 
were excluded. HIV RNA was evaluated with RealTime HIV (Abbott, USA). Samples 
included in pools with detectable HIV RNA were analyzed separately for HIV RNA, 
serology (Imunoblot DPP HIV 1/2-biomanguinhos, Brazil) and sequenced (partial pol 
from nested RT-PCR followed by Big Dye, Life, USA), evaluated at NCBI genotyping 
and Stanford HIVdb.
Results: Out of 3119 samples, 1143 tested dengue negative, 440 (39%) of those 
were tested for HIV in 22 pools. Four had detectable viremia and all negative pools 
were not detected, with no pool below the limit of detection (40 copies per mL). In 
three of these pools original samples showed high viral loads (5.85, 6.07 and 6.12 
Log10), all subtype B, with one with the K103N mutation. No nucleotide ambiguities 
were observed in these 3 sequences. Serology was negative in 2/3 RNA positive 
samples, one was gp41 reactive. Four samples from positive pools were unavailable 
for further testing, 2 from the fourth positive pool and one each from other positive 
pools; all other samples tested as not detected. Assuming one positive sample for 
each reactive pool, a HIV prevalence of 0.91% can be estimated; 1.59% if all missing 
samples were positive.
Conclusions: Our study documents HIV infection among individuals looking for 
health care due to suspected dengue infection. High viremia, indeterminate or 
negative serology, lack of ambiguous nucleotides and no registry in electronic 
systems are compatible to acute phase, probable undiagnosed HIV infections. 
Besides the potential for monitoring the local epidemics, these cases represent 
missing opportunities of a more comprehensive health care that could both benefit 
patients and decrease transmission at this heightened infections phase. 

Novel approaches for HIV testing

WEPEC150
Reaching 90% tested: an innovative provider-initiated HIV testing model with 
modest increase in staffing brings HIV testing and counseling (HTC) to scale 
in 11 clinical settings in Bukoba, Tanzania

O. Ernest1, H. Maruyama1, R. Weber2, D. MacKellar3, G. Kundi1, J. Gikaro4, S. Porter3, 
J. Byrd5, F. Morales1, D. Msalilwa1, D. Mbilinyi6, R. Josiah7, C. Casalini8, J. Justman9 
1ICAP at Columbia University, Dar es Salaam, Tanzania, United Republic of, 2CTS 
Global, Inc., assigned to Centers for Disease Control and Prevention, Dar es Salaam, 
Tanzania, United Republic of, 3Centers for Disease Control and Prevention, Atlanta, 
Georgia, United States, 4ICAP at Columbia University, Research and Evaluation, Dar 
es Salaam, Tanzania, United Republic of, 5ICF International, Atlanta, Georgia, United 
States, 6Centers for Disease Control and Prevention, Dar es Salaam, Tanzania, United 
Republic of, 7Ministry of Health and Social Welare, National AIDS Control Program, 
Dar es Salaam, Tanzania, United Republic of, 8Jhpiego, Dar es Salaam, Tanzania, 
United Republic of, 9ICAP at Columbia University, New York, United States 
Presenting author email: dym4@cdc.gov

Background: In many outpatient departments (OPDs), provider initiated HIV testing 
and counseling (PITC) is not available for all patients because of inadequate staffing 
and/or implementation. As part of the Bukoba Combination Prevention Evaluation 
(BCPE), a new PITC model was applied in OPDs in 11 facilities of Bukoba Municipality 
beginning October 2014. PITC indicators were compared one year before and one 
year after the new model was implemented.
Methods: Previously, PITC was provided by health care workers (HCWs) when they 
determined their patients would benefit from HIV testing. The BCPE-PITC model 
revised patient flow to ensure HIV testing was offered to all eligible clients without 
substantially delaying their OPD visit. To implement the new model, staffing at most 
clinics was increased by 1 HCW and 2 HIV-positive lay counselors (LCs). LCs con-
ducted group pre-test counseling in waiting areas, individually screened all patients 
on their need for testing, and routed eligible patients to HCWs who conducted HIV 
tests in private areas (in Tanzania, only HCWs conduct HIV test procedures). After 
post-test counseling by LCs, patients were directed to resume their place in the 
clinic queue. HIV testing data were collected on monthly national and BCPE data-
collection tools, and analyzed using Microsoft Excel.
Results: Compared with one year before, the fully staffed BCPE-PITC model yielded 
4.3 times more HIV tests and 5.2 times more HIV-positive tests overall. Also, the 
model yielded 4.4 and 5.8 times more positive tests among males and females re-
spectively (Table). Of the 1,951 HIV-positive clients identified through BCPE, 1,783 
(91.4%) self-reported being out-of-HIV care, of whom 1,517 (85.1%) were newly 
HIV-diagnosed (never previously tested HIV-positive).

 12 months prior to BCPE Oct 
2013 - Sep 2014

First 12 months of BCPE Oct 
2014 - Sep 2015

PITC Indicator Total Male Female Total Male Female

Total tests in OPD clinics 
in 11 facilities 8,452 4,191 4,261 36,347 12,105 24,242

Tested HIV-positive (% of 
total tests)

376 
(4.4%)

157 
(3.7%)

219 
(5.1%)

1,951 
(5.4%)

684 
(5. 6%)

1,267 
(5.2%)

HIV positive, out-of-care 
(% of total tests) Not available 1,783 

(4.9%)
654 

(5.4%)
1,129 
(4.7%)

[Results]

Conclusions: A modest increase in staffing and an integrated PITC approach resulted 
in over four times as many HIV tests conducted, identified a higher percentage of 
HIV-infected patients, particularly among males, and a substantial prevalence of 
HIV-infected out-of-care persons. The model should be considered for scale-up in 
similar settings to help reach the first “90” of UNAIDS’ 90-90-90 targets. 
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WEPEC151
Evaluating the proficiency of lay counselors conducting point of care CD4 
count tests in a rural community-based HIV screening program

S.V. Shenoi1, A.P. Moll2, N. Mntungwa3, T. Kompala4, L. Andrews1, R.P. Brooks1, 
G.H. Friedland1 
1Yale School of Medicine, Section of Infectious Diseases, AIDS Program, New Haven, 
United States, 2Church of Scotland Hospital, Department of Health, Tugela Ferry, 
South Africa, 3Philanjalo, Community Research Department, Tugela Ferry, South 
Africa, 4University of California, Medicine, San Francisco, United States 
Presenting author email: 4tonymoll@gmail.com

Background: Community-based voluntary counseling and testing is an innovative 
strategy to improve awareness of HIV status and linkage to care, particularly among 
hard to reach rural populations in resource limited settings. Expanding the role of 
HIV counselors to provide HIV screening and a rapid point of care (POC) CD4 count 
in one sitting determines HIV status as well as eligibility and urgency to initiate ARV 
therapy. We present the POC CD4 results as determined by HIV counselors com-
pared with nurse conducted POC and phlebotomy CD4 results within a community 
based screening program.
Methods: A team of nurses and HIV counselors provided health education and 
offered HIV testing at congregate community settings. Community members test-
ing HIV positive were offered both standard nurse-performed phlebotomy for CD4 
count, processed at the local district hospital by flow cytometry, and fingerstick cap-
illary specimen collection by a nurse as well as by an HIV counselor for CD4 count, 
performed on site by portable PIMA technology.
Results: Among 249 HIV-infected study participants, 76% were female and median 
age was 34.4 (IQR 17-51) years. Fifty-four (22%) were evaluated at municipality 
events, 47 (18.8%) at homes, 26 (10.4%) at taxi ranks, and 25 (10%) at social welfare 
grant collection points. The mean bias by Bland Altman of HIV counselor compared 
to nurse POC CD4 determination was 16.3 cells/mL and LOA (-258.9, -291.5) cells/
ml. Acceptable Pearson correlation was found (0.84, p< 0.0001).
Conclusions: POC CD4 counts determined by lay HIV counselors outside of health 
care settings compared favorably to results obtained by nurses and community-de-
rived phlebotomized specimens processed at a hospital laboratory. HIV status and 
CD4 count can be determined in community settings in one session with appropri-
ate referral to the next step in the cascade, whether for cryptococcal antigen test 
(CD4< 100), cotrimoxazole prophylaxis (CD4< 200), eligibility for ART (CD4< 500) 
or wellness care follow-up with Isoniazid Preventive Therapy (CD4>500). POC CD4 
results permit the counselor to stress the urgency of referral especially for low CD4 
counts and prioritization of ART initiation, thus facilitating the cascade of care. The 
role of counsellors can feasibly include POC CD4 testing. 

WEPEC152
Is HIV self-testing acceptable to key populations in Vietnam? Results from 
a cross-sectional study of men who have sex with men, female sex workers 
and people who inject drugs

K. Green1, B. Vu Ngoc1, H. Phan Thi Thu2, S. Vo Hai2, M. Tran Hung3, H. Vu Song3, 
H. Tran1, G. Ha1 
1PATH, Hanoi, Vietnam, 2MoH/VAAC, Hanoi, Vietnam, 3CCIHP, Hanoi, Vietnam 
Presenting author email: kimberlyegreen@icloud.com

Background: The HIV epidemic in Vietnam is concentrated among key populations 
(KP). Annual KP uptake of HIV testing through conventional testing services is low 
(~30%), posing a significant challenge to reaching 90-90-90 goals. Barriers to HIV 
testing include concerns regarding confidentiality of test result, long wait times, and 
travel/opportunity cost. Government leaders recognize the potential of HIV self-
testing (HIVST) to accelerate testing uptake and case detection. Evidence is needed 
regarding acceptability of HIVST, test preferences and willingness to pay (WTP) 
among KP to inform pilot interventions and future guidelines.
Methods: We conducted a cross-sectional study from April-June 2015 among 1,296 
people who inject drugs (PWID), 1,248 female sex workers (FSW) and 1,528 men 
who have sex with men (MSM) in six provinces. Sample size was calculated utilizing 
KP size estimations. Participants were recruited using respondent-driven sampling. 
Respondents were provided with standard information on HIVST and asked hypo-
thetical questions including intention to use, test preferences, and WTP. Questions 
were part of larger survey assessing overall KP use, preferences and WTP for HIV 
goods and services.
Results: More than half of respondents reported intention to use an HIVST when 
available (55.6% FSW, 63.8% MSM, 69.3% PWID). Primary reasons for opting for 
HIVST were privacy (74.4%), confidentiality (63.7%) and rapid result (49.5%). The 
majority of those intending to use HIVST were willing to pay for the test (73.4% 
PWID, 82.0% FSW and 86.4% MSM). Respondents living in urban areas were statisti-
cally significantly more likely to report WTP (p< 0.001). MSM were willing to pay a 

significantly higher maximum price (US$5.4) for HIVST than FSW (US$4.3) and PWID 
(US$3.9) (p<0.001). There were statistically significant differences in the HIVST type 
preferred by KP (blood-based versus oral fluid) (p< 0.001): 49.0%/FSW, 46.7%/MSM 
and 28.3%/PWID stated preference for an oral HIVST; while 59.0%/PWID, 42.9%/
FSW, and MSM/ 36.7% opted for the rapid blood-based assay.
Conclusions: The majority of KP interviewed reported intention to use HIVST given 
the privacy and convenience it offers, and willingness to pay for the test. Pilot 
interventions will need to be tailored in order to address differing MSM, FSW and 
PWID preferences and ability to pay. 

Surveillance of HIV for children

WEPEC153
Early warning indicators of pediatric ARV resistance in Kenya: a mixed 
methods study

J. Okal1, J. Matheka1, I. Mukui2, J. Odhiambo2, S. Kalibala1, S. Giebel1, N. Pilgrim1 
1Population Council (HIVCore Project), Washington, United States, 2National AIDS & 
STI Control Programme, Nairobi, Kenya 
Presenting author email: jokal@popcouncil.org

Background: In Kenya, the pediatric population represents 10% of total HIV infec-
tions. Pediatric HIV patients are at greater risk for HIV drug resistance (HIVDR) than 
adults. The surveillance of WHO’s early warning indicators (EWIs), which are factors 
at ART clinics associated with HIVDR, is one strategy to combat HIVDR emergence. 
We assessed readiness of pediatric sites in Kenya to monitor EWIs and facilitators 
and barriers to EWI monitoring.
Methods: We conducted a mixed methods study in 23 purposively selected pedi-
atric ART sites in 18 counties to assess readiness to monitor the five WHO EWIs:
1) on-time medication pick-up; 
2) retention in care;
3) pharmacy stock-outs;
4) dispensing of mono-or dual-therapy; and 
5) viral load suppression. 
Readiness was defined as patient charts having the necessary information to cal-
culate EWIs. Data collection methods included: surveys with pediatric providers 
(n=32); in-depth interviews (IDIs) with facility administrators (n=23); and chart 
abstractions of pediatric patients’ records ages 0-14. Descriptive statistics were 
generated for quantitative data and thematic content analysis was conducted for 
qualitative data.
Results: Twelve facilities (48.2%) were missing chart information to calculate EWI(1). 
IDIs revealed clinic forms lacked space to record vital patient information. Facility 
records had the necessary information for EWI(2). However, IDIs revealed patient 
retention is a problem; reasons include lack of staff/resources to trace patients. For 
EWI(3), two facilities experienced pharmacy stock-out in the last 12 months and 
8% of providers agreed that stock-out is a problem. For EWI(4), 34% of providers 
reported ever prescribing mono-or-dual therapy. For EWI(5), 83.6% of facilities did 
not have sufficient viral load test results recorded and 80% of providers agreed that 
testing was not conducted on time. Administrators noted long turn-around times 
for viral load results were a barrier to care.
Conclusions: Results show a need for pediatric ART sites to strengthen record keep-
ing in order to calculate and monitor EWIs. Several structural-level changes are 
needed to facilitate EWI monitoring including changes to medical forms and quick 
turn-around time of viral load test results. Capacity building for providers to under-
stand the importance of monitoring EWIs is also needed. 
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Surveillance of HIV for adolescents and adults

WEPEC154
Impact of provider-initiated HIV testing for children on burden of 
undiagnosed HIV

S. Dakshina1, T. Bandason2, E. Dauya2, G. Mchugh2, K. Kranzer3, S. Munyati2, 
P. Chonzi4, R. Ferrand3 
1Barts Health NHS Trust, Sexual Health and HIV Medicine, London, United Kingdom, 
2Biomedical Research and Training Institute, Harare, Zimbabwe, 3London School 
of Hygiene and Tropical Medicine, London, United Kingdom, 4Harare City Health, 
Harare, Zimbabwe 
Presenting author email: subadak@yahoo.com

Background: Provider-initiated HIV testing and counselling (PITC) is recommended 
for all individuals in high burden countries. We investigated the impact of an opti-
mised PITC intervention for children aged 5-16 years on the community burden of 
undiagnosed HIV.
Methods: Opt-out PITC was offered at seven primary healthcare (PHC) clinics in 
Harare, Zimbabwe to all 6-15 year old attendees over a two year period. A popula-
tion-based, confidential HIV prevalence survey was conducted following two years 
of implementation. With guardian consent all children aged 8-17 years (having 
had 2 years exposure to the intervention) in randomly selected households in the 
catchment areas of the seven PHCs were offered anonymised HIV testing using oral 
mucosal transudate (OMT) tests. Data on demographics, previous HIV testing and 
medical history were determined through interview.
Results: A total of 9655 HIV tests (80% of those eligible) were conducted at the 
PHCs over the two year period. A total of 7146 children in 4251 households enumer-
ated were eligible for the prevalence survey; 256 (4%) declined consent, 1395 (20%) 
were unavailable at the time of the household visit. The median age in 5493 partici-
pants was 12 (IQR: 10-15) years and 53% were female. The adjusted HIV prevalence 
was 2.5%, with no difference by gender. Among the 135 children found to be HIV-
positive 53% were undiagnosed.
Conclusions: This survey shows a high prevalence of undiagnosed HIV in adoles-
cents, confirming other reports from the region. Almost half of the HIV-infected 
children remained undiagnosed despite exposure to PITC that achieved high testing 
rates. Facility-based HIV testing relies on individuals presenting to the facility and 
is insufficient to address the substantial burden of undiagnosed HIV among older 
children and adolescents and alternative, community-based testing strategies are 
urgently needed. 

Surveillance of behaviour

WEPEC155
Measuring changes in sexual and health behaviours of female sex workers 
and their access to HIV services in a scaled up targeted HIV prevention 
programs in Kenya

J. Anthony1, S. Isac2, H. Musyoki3, B. Ogwang4, S. Kaosa4, J. Kioko4, P. Bhattacharjee1, 
M. Sirengo3 
1University of Manitoba, Technical Support Unit, Nairobi, Kenya, 2University of 
Manitoba, Monitoring and Evaluation, Bangalore, India, 3Ministry of Health, 
National AIDS and STI Control Program, Nairobi, Kenya, 4Partners for Health and 
Development in Africa, Technical Support Unit, Nairobi, Kenya 
Presenting author email: john.anthony@ihat.in

Background: Female sex workers (FSWs) in Kenya are characterized by high levels 
of risk in terms of the number of sexual partners, concurrency and low condom use 
with HIV prevalence rates at 29.3% (NASCOP 2013) among them. 133,675 FSWs 
are estimated (NASCOP 2012) to be in Kenya. Kenya has a scaled up HIV Prevention 
treatment and care for FSWs. National AIDS and STI Control Program Government of 
Kenya conducted two rounds of nationwide polling booth survey (PBS) in 2014 and 
2015 to measure changes in behavior of FSWs as a result of program interventions 
and understand if the FSW programs are achieving their intended effects.
Methods: PBS is a group interview method, where individuals give their responses 
through a ballot box. Individual responses are anonymous and unlinked. Anonymity 
of the respondent improves reporting on sensitive and personal behaviors. 
Participants were selected using probability sampling and organized into small 
homogeneous groups of 10-12 people. Participants were also stratified by sex work 
typologies. 3351 FSWs from 11 selected counties participated in PBS with a consent 
rate of 95%.

Results: Condom use during last paid sex significantly increased from 87% to 93% 
(p<0.001). Consistent condom use with paying client significantly increased from 
63% to 75% (p<0.001). Quarterly HIV testing significantly increased from 72% to 
83% (p<0.001). FSWs experiencing current STIs significantly reduced from 24% to 
22% (p<0.020). Condom use during last anal sex significantly increased from 40% 
to 55% (p<0.001). FSWs accessing Drop in Centre/ Clinic every quarter significantly 
increased from 51% to 69% (p< 0.001). HIV Positive FSWs enrolled in HIV Care sig-
nificantly increased from 30% to 81% (p< 0.001). FSWs facing physical or sexual as-
sault significantly reduced from 23% to 18% (p<0.001). Condom use at last sex non-
paying partner reduced from 54% to 53% though this was not significant.
Conclusions: Responding to HIV programming needs of FSW at scale is key ingredi-
ent in national HIV response. As programs with key populations scale up in Kenya, it 
is important to measure KP programs effectiveness. Behavioral surveys like PBS that 
can measure sensitive behaviors should be part routine National program monitor-
ing. 

WEPEC156
Exploring participants’ understanding and concerns relating to questions 
about anal sex in a rural KwaZulu-Natal setting: a cognitive interviewing 
approach

D. Gumede1, T. Mutevedzi1, N. Mcgrath2, T. Bärnighausen1,3, D. Pillay1, J. Seeley4, 
G. Harling3 
1Africa Centre for Population Health, Mtubatuba, South Africa, 2University 
Southampton, Southampton, United Kingdom, 3Harvard T.H. Chan School of Public 
Health, Boston, United States, 4London School of Hygiene and Tropical Medicine, 
London, United Kingdom 
Presenting author email: dgumede@africacentre.ac.za

Background: Anal sexual intercourse can significantly increase HIV transmission 
risk. However, eliciting valid information on anal sex history in surveys can be com-
plicated by heterogeneous understanding of the term “anal sex”, and by the social 
undesirability of reporting such behaviour. We explored how questions regarding 
anal sex were interpreted in a high-HIV-prevalence rural KwaZulu-Natal community, 
including understanding of terms and acceptability of questions.
Methods: 341 adults (53% female) completed a quantitative questionnaire includ-
ing questions about anal sex. Cognitive interviews were conducted with 13 men 
and 15 women post-questionnaire. Interviewers used both pre-scripted and spon-
taneous retrospective verbal probing techniques. Interviews were audio-recorded, 
transcribed and analysed.
Results: 3% of respondents reported ever having had anal sex; 7% declined to an-
swer the question. Levels did not differ by gender, however those aged under 30 
reported having had anal sex significantly more often (7.3%) than those aged over 
30 (1.6%). In cognitive interviews, interviewees reported that anal sex is practiced 
locally. The majority of interviewees perceived anal sex as socially unacceptable; a 
few perceived it as increasing HIV infection risk. Two-thirds of men understood anal 
sex as being practiced primarily by men-who-have-sex-with-men, prisoners and ex-
convicts. 
One woman reported anal sex as a way of gaining sexual pleasure; one woman per-
ceived it as a contraceptive method. 65% of the interviewees (59% women; 41% 
men) found the survey question “Have you ever had anal sex” easy to answer, al-
though only 71% of these interpreted the term “anal sex” as intended in the survey. 
Other interpretations including non-anal sex (‘dog style’, ‘thigh sex’) and gendered 
readings (‘inserting his penis into a woman’s anus’, ‘into another man’s anus’). 
The majority of interviewees (62%) stated that the survey question can be included 
in regular survey questionnaires.
Conclusions: Reporting of anal sex remains socially undesirable to many in this set-
ting, but asking questions about this topic is considered broadly acceptable. Anal 
sex may be an important risk factor for HIV in rural KwaZulu-Natal, but given wide-
spread misperceptions about the term, careful explanation within survey question-
naires is likely to be a pre-requisite to generating valid prevalence data. 



Abstract Book  I  www.aids2016.org360

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Poster 

Exhibition

Tuesday
19 July

Author
Index

Late
Breaker
Posters

WEPEC157
Estimated prevalence and correlates of sexual concurrency among 
Peruvian men who have sex with men (MSM)

A. Ulrich1,2, J. Lama3, A. Duerr1,2, J. Sanchez3 
1Fred Hutchinson Cancer Research Center, Seattle, United States, 2University of 
Washington, Seattle, United States, 3Impacta, Lima, Peru 
Presenting author email: aulrich@fhcrc.org

Background: Sexual concurrency (sexual partnerships that overlap in time) is a 
known driver of HIV transmission in heterosexual epidemics, yet it is still unclear if 
concurrency fuels epidemic spread of HIV in MSM populations. Mathematical mod-
eling has been instrumental in estimating the impact of sexual concurrency, but 
relies heavily on population-specific parameter estimates. The purpose of this study 
is to use cross-sectional data from the 2011 Peruvian Biobehavioral Survey to quan-
tify the level of concurrency among Peruvian MSM and to describe individual-level 
characteristics associated with having concurrent sexual partnerships.
Methods: Between June and October 2011, Peruvian MSM (N=5,148) were recruit-
ed using peer-educator outreach at social venues frequented by MSM (e.g., bars, 
saunas, etc.). All participants received HIV and STI testing and completed question-
naires which assessed characteristics of their last three male sex partners, including 
the dates of earliest and most recent sex with each partner. Multivariate logistic 
regression was used to identify factors associated with concurrent sexual partner-
ships (any vs. none).
Results: Among men who reported at least one male partner in the previous 3 
months, 23% had concurrent partners. Estimates of concurrency were significant-
ly higher for participants from Lima compared to participants from outside Lima 
(24.6% vs. 21.6%, p=0.024). In the adjusted model, men who identified their pre-
dominant sexual role as receptive or versatile were more likely than men who iden-
tified as insertive to have concurrent male partners (OR=1.40, 95% CI:1.08-1.82; 
OR=1.28, 95% CI:1.01-1.63, respectively). Homosexual-identified MSM were more 
likely to practice concurrency with male partners compared to heterosexual-iden-
tified MSM (OR=1.72; 95% CI=1.12-2.63). Location modified the association of sex 
work and concurrency: men who exchanged sex for money, food, drugs, etc., were 
less likely to have concurrent partners than non-sex workers in areas outside of Lima 
(OR=0.62, 95% CI=0.47-0.82), but there was no significant difference between sex 
workers and non-sex workers within Lima (OR=0.909, 95%CI=0.39-2.09).
Conclusions: Concurrency is common among MSM in Peru, yet prevalence varies 
according to demographic characteristics. These data will contribute to understand-
ing concurrency’s role in MSM epidemics, which is necessary to inform the design 
of more tailored and effective prevention strategies. 

Surveillance of HIV drug resistance (including in PrEP studies)

WEPEC158
Results of surveillance of HIV resistance in people starting antiretroviral 
treatment in Argentina performed according to WHO strategy

E. Bissio1, M.G. Barbas2, M.B. Bouzas3, H. Salomon4, A. Cudola2, L. Espínola5, 
L. Mammana3, S. Kademian2, S. Fernandez Giuliano3, M.L. Suarez Ornani5, G. Ravasi6, 
M. Vila7, C. Falistocco5 
1Fundación Centro de Estudios Infectologicos, Bs As, Argentina, 2Laboratorio 
Central de Córdoba, Córdoba, Argentina, 3Hospital Muñiz, Ciudad de Buenos Aires, 
Argentina, 4INBIRS, Ciudad de Buenos Aires, Argentina, 5Ministerio de Salud de 
la Nación Argentina, Dirección de Sida, Ciudad de Buenos Aires, Argentina, 6Pan 
American Health Organization, Washington DC, United States, 7Pan American 
Health Organization, Ciudad de Buenos Aires, Argentina 
Presenting author email: ebissio@gmail.com

Background: The emergence and transmission of HIV drug resistance (HIVDR) 
may jeopardize the effectiveness of antiretroviral treatment (ART) programs. In 
Argentina, current guidelines recommend starting ART with NNRTI-based regimens, 
and pre-treatment HIV genotyping is optional. Currently, 70% of ARV initiators start 
with NNRTI-based regimens, the majority without previous resistance testing. The 
aim of this study was to determine the prevalence of resistance-associated muta-
tions in people starting ART in Argentina, using a WHO-proposed methodology 
(PreTreatment Drug Resistance (PDR) Survey).
Methods: This was a cross-sectional, nationally representative study. According to 
WHO concept notes and using country-specific parameters, 30 ART-dispensing sites 
throughout the country were randomly chosen to enroll at least 330 persons start-
ing ART (without prior exposure or re-starting ART); to generate a point prevalence 
estimate of resistance-associated mutations (RAMs) with a 5% confidence interval 
(for both the total population and for those without ARV exposure). All consecu-

tive patients older than 18 years starting or re-starting ARV in the chosen clinics 
were enrolled, if provided informed consent. Samples were processed with Trugene 
(Siemens)®, and analyzed using the Stanford algorithm “HIVdb Program, Genotype 
Resistance Interpretation”(Version 6.3.1).
Results: Between august 2014/march 2015, we obtained 330 samples from people 
starting ART in the selected sites. Mean(SD) age was 35(11.0) years; 63.4% were 
male; median(IQR) CD4 count was 275/mm3(106-461); and 16.6% had prior ARV 
exposure (of these; 71% received ART, 21% MTCT prevention, 6% PEP). The preva-
lence of RAMs was 14% (±2.5%). According to drug-class, 3% of the samples showed 
resistance to NRTIs, 11% to NNRTis and 3% to PIs. Prevalence of resistance-associ-
ated mutations in those without prior exposure was 13% (±2.5%): 3% had RAMs to 
NRTIs, 10% had RAMs to NNRTIs, 2% had RAMs to PIs). The most common muta-
tions found were 103N, 190A, 41L and 101E (41%, 15%, 15% and 12% of those with 
RAMs, respectively).
Conclusions: This PDR surveillance study showed concerning levels of HIVDR 
in Argentina, especially to NNRTIs. Due to this finding, National guidelines will 
probably change. However, further analysis is needed to understand the potential 
impact of these figures, and to determine if introducing HIV genotyping before ART 
initiation would be a cost-effective intervention. 

WEPEC159
Estimating levels of acquired and transmitted HIV drug resistance in high 
HIV burden districts in KwaZulu-Natal, South Africa

G. Hunt1, A. Kharsany2, C. Cawood3, D. Khanyile3, A. Grobler2, M. Kalimashe1, 
J. Ledwaba1, A. Puren1, L. Madurai4, L. Morris1 
1National Institute for Communicable Diseases, Centre for HIV and STIs, 
Johannesburg, South Africa, 2University of KwaZulu Natal, Centre for the AIDS 
Programme of Research in South Africa (CAPRISA), Durban, South Africa, 3Epicentre 
AIDs Risk Management (Pty) Ltd, Cape Town, South Africa, 4Global Clinical and 
Virology Laboratory, Durban, South Africa 
Presenting author email: johannal@nicd.ac.za

Background: The South African province of KwaZulu-Natal (KZN) has the largest bur-
den of HIV infection in the country with ~850,000 persons on antiretroviral therapy 
(ART). Since 2008, moderate levels (between 5-15%) of transmitted HIV drug resis-
tance have been detected among HIV-infected pregnant women in KZN. Routine HIV 
drug resistance testing is not typically provided for patients failing Non-Nucleoside 
Reverse Transcriptase Inhibitor-based regimens, or at regimen initiation. To monitor 
trends, in this analysis we assessed acquired (ADR) and transmitted (TDR) HIV drug 
resistance in treated and newly infected persons respectively.
Methods: Cross sectional analysis was performed on HIV positive samples obtained 
from the HIV Incidence Provincial Surveillance System, a household-based study de-
signed to monitor HIV prevalence and incidence trends in the Vulindlela and Greater 
Edendale sub-districts of uMgungundlovu in rural KwaZulu-Natal. Self-reported ART 
use was determined by survey. Peripheral blood samples were tested for viral load 
and HIV incident infection using the LaG Avidity Assay. Genotyping of the HIV-1 
polymerase gene was performed using a validated in-house method on samples 
with viral load of >500 c/ml, using nested PCR and Sanger sequencing technolo-
gies. Genotypic resistance was defined as the presence of resistance mutations as-
sociated with impaired drug susceptibility, using the Stanford Genotypic Resistance 
Interpretation Algorithm (http://hivdb.stanford.edu).
Results: Of the 1596 participants self-reporting to be on ART, 204 (12.7%) had 
HIV RNA viral levels >500 c/ml and were assessed for ADR. TDR was measured in 
75 recently infected participants as determined by the LaG Avidity assay. Within 
this group of participants, 75% were female, and mean age was 23 years (IQR 
19-28years). Total HIVDR amplification rate was 94%. Resistance (NRTI ± NNRTI) was 
detected in 68% of patients failing ART and 10% of recent infections.
Conclusions: Preliminary assessments show moderate levels of TDR amongst partic-
ipants from this rural community. In addition, the proportion of participants failing 
ART without resistant viruses (~30%) indicates high levels of non-adherence to ART 
in the community. These data highlight the need for programmatic improvements in 
adherence counselling to limit the future development and spread of both acquired 
and transmitted HIVDR. 
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Surveillance systems and methods

WEPEC160
Tracking people along the HIV care cascade: a tool to assess, develop and 
implement HIV case-based surveillance in high prevalence settings

R. Harklerode1, B. Rice2, J. Todd3, S. Xueref4, A. Boulle5, S. Schwarcz1 
1University of California San Francisco, Global Health Sciences, San Francisco, United 
States, 2London School of Hygiene and Tropical Medicine, London, United Kingdom, 
3London School of Hygiene and Tropical Medicine, Population Health, Mwanza, 
Tanzania, United Republic of, 4World Health Organisation, Geneva, Switzerland, 
5University of Cape Town, Cape Town, South Africa 
Presenting author email: richelle.harklerode@ucsf.edu

Background: World Health Organization (WHO) released new guidelines in 2015 
recommending ten global indicators to collect information along the HIV care and 
treatment cascade as a principal way to track the epidemic and response, and mea-
sure progress towards UNAIDS 90-90-90 targets. As six of the ten indicators utilize 
data that originate from patient diagnosis, testing and medical records, WHO rec-
ommends case-based surveillance (CBS) systems be developed to harness longitudi-
nal clinical data in a format that makes it readily available for use as strategic infor-
mation at the subnational and national levels. Few high-burden countries have CBS.
Methods: To identify systems that are context appropriate, feasible, scalable, and 
sustainable to implement CBS, it was determined to perform a situational analy-
sis, or strengths, weaknesses, opportunities, and threat (SWOT) analysis, in select 
countries. A protocol was developed by a team of surveillance experts within the 
Measurement and Surveillance of HIV Epidemics (MeSH) Consortium. The protocol 
and tools were modeled from existing resources including: the Centers for Disease 
Control and Prevention (CDC) Updated guidelines for evaluating public health sur-
veillance systems; WHO Evaluating a national surveillance system, and the National 
Alliance of State and Territorial AIDS Directors’/CDC Case-Based Surveillance Toolkit. 
The SWOT protocol includes three parts: 1) desk review of country specific HIV sur-
veillance materials; 2) questionnaire for interviewing HIV-related stakeholders; 3) 
site visit checklist to observe data collection, collation and flow at the local, regional 
and national levels. The protocol has been designed to be a comprehensive tool that 
can be modified for the particular focus of an assessment within different countries.
Results: Utilization of the SWOT protocol occurred in two ways:
1) in its entirety to conduct a comprehensive analysis of current electronic manage-
ment record / surveillance systems in Tanzania; 
2) modular to conduct a focused analysis of specific functionality of current surveil-
lance systems in South Africa and Kenya.
In both instances, themes were identified in system attributes such as data quality 
and simplicity and in the feasibility and readiness for CBS.
Conclusions: The SWOT protocol can be used to assist in determining a country’s 
readiness and strategy to develop CBS, as recommended by the WHO. 

WEPEC161
Implementation of integrated HIV biological and behavioral surveillance 
to monitor HIV prevalence and intervention outcomes among female sex 
workers outside sex establishments, Thailand

N. Punsuwan1, S. Tanpradech2, S. Jantaramanee1, K. Yodruean3, N. Mitipat4, 
R. Senanoi5, S. Poolkesorn1, A. Teeraratkul2, T. Durant2,6, T. Plipat1 
1Bureau of Epidemiology, Department of Disease Control, Muang, Thailand, 
2Thailand MOPH - U.S. CDC Collaboration, Thailand Ministry of Public Health, 
Muang, Thailand, 3Department of Disease Control, Chiangmai Provincial Health 
Office, Muang, Thailand, 4Department of Disease Control, Chonburi Provincial 
Health Office, Muang, Thailand, 5Department of Disease Control, Phuket Provincial 
Health Office, Muang, Thailand, 6Center for Global Health, Division of Global HIV/
AIDS and TB, U.S. Centers for Disease Control and Prevention, Atlanta, United States 
Presenting author email: niramon.ratta@gmail.com

Background: In Thailand, a shift in female sex work (FSW) to outside establishments 
(non-venue), i.e., FSWs seeking clients in parks, streets, via phone/internet, has 
made FSW more difficult to reach by intervention staff. Integrated Bio-Behavioral 
Surveillance (IBBS) surveys have been implemented to monitor HIV prevalence and 
progress of interventions toward the national Ending AIDS targets (i.e., 95% condom 
use and 90% HIV Counseling and Testing (HTC).
Methods: A cross-sectional IBBS, using Respondent-Driven Sampling (RDS), has 
been conducted in three tourist provinces (Chiangmai, Chonburi, and Phuket) bien-
nially since 2011. Eligible FSW were aged >18 years and solicited clients outside 
sex establishments in the past month. The sample size of 275 per province was 
designed to detect a 15% difference in HIV prevalence and behavior changes, using 
α 0.05, Power (1-β) 0.80 and a 2.0 design effect. Consenting participants completed 

a questionnaire and received HIV and STI (Neisseria Gonorrhoeae (NG) infections) 
screening. Data were analyzed using RDS Analysis Tool to generate descriptive sta-
tistics (percentage with 95% confidence interval).
Results: Decreased condom use during 2011 to 2015 was observed in Chonburi 
and Phuket, 92.1% (88.6-95.4) to 49.4% (41.1-57.7) and 96.6% (94.1-98.8) to 85.8% 
(79.9-91.7), respectively, but remained constant in Chiangmai at 92%. Increased 
HTC access was observed in all provinces, however the 2015 coverage was still less 
than two-thirds (Chiangmai: 36.4% (30.6-43.6) to 55.2% (47.9-62.4); Chonburi: 
34.7% (27.7-41.6) to 62.1% (55.7-68.5); and Phuket: 43.2% (37.0-50.2) to 66.1% 
(58.7-73.5). HIV and NG prevalence remained unchanged (Figure 1). 

[Figure 1: HIV and Neisseria Gonorrhea Prevalence among Non-venue Female Sex 
Workers - Chiangmai, Chonburi and Phuket, IBBS-RDS, Thailand, 2011-2015]

Conclusions: Although HIV and NG prevalence were not increasing, the below-
target achievement for condom use and HCT coverage is critical to informing pro-
gram managers for an intensified community outreach with condom promotion and 
HTC recruitment. On-going IBBS-RDS is recommended to monitor the intervention 
responses among non-venue FSW not collected as part of routine surveillance or 
monitoring systems. 

WEPEC162
Birth outcomes following antiretroviral exposure during pregnancy: 
Results from the first year of the South African Pregnancy exposure 
Registry and Birth defect surveillance system 

M. Dheda1, O. Mhlongo2, C. van Schalkwyk3, N. Maharaj4, N. Moran2, P. Naidoo5, 
A. Ramkisson5, N. Naidoo3, S. Krog6, Y. Pillay1, F. Renaud7, K. Fieggen8, 
A. Ntilivamunda9, J. Mwansa1, U. Mehta9 
1National Department of Health, Pretoria, South Africa, 2Prov DoH, Durban, 
South Africa, 3South African Centre for Epidemiological Modelling and Analysis, 
Stellenbosch, South Africa, 4Prince Mshiyeni Memorial Hospital, Durban, South 
Africa, 5MatCH, Durban, South Africa, 6VP Health, Johannesburg, South Africa, 
7World Health Organization, Geneva, Switzerland, 8University of Cape Town, Human 
genetics, Cape Town, South Africa, 9World Health Organization, Pretoria, South 
Africa 
Presenting author email: mukesh.dheda@gmail.com

Background: Following concerns about the safety of antiretroviral therapy (ART) 
in pregnancy, the National Department of Health initiated a pregnancy exposure 
registry and birth defects surveillance (PER/BDS) system in the eThekwini District, 
KwaZulu Natal in 2013. We describe the findings from the first year, focusing on 
the risk of adverse birth outcomes (ABOs) (birth defects (BD), stillbirths(SB), neo-
natal deaths(NND), and low birth weight (LBW) in infants exposed to antiretroviral 
therapy (ART) during the first trimester (T1) compared to infants born to unexposed 
HIV-infected and HIV-uninfected women.
Methods: Clinical and medicines exposure histories and birth outcomes from ma-
ternal interviews, institutional records of women who delivered at Prince Mshiyeni 
Memorial Hospital (PMMH) from7/10/2013 to 6/10/2014 were analysed. A stan-
dardised neonatal surface examination was conducted on live and stillbirths of re-
cruited women.
Results: Of the 14 587women delivering at PMMH, 10 417 (71.4%) were captured 
via the BDS system. 4013 (38.5%) were HIV-infected. 10417 deliveries yielded 10517 
birth outcomes including 57 (0.5%) BD, 85 (0.8%) NND, 245 (2.3%) SB and 1307 
(12.8%) LBWlivebirths (< =2500g).HIV-infected women had a higher rate of LBW in-
fants (14.5% vs. 11.0%; risk ratio: 1.33; 95% CI: 1.20-1.47). Among the 3930 (96.7%) 
HIV-infected women on ART during pregnancy, 517 (13.2%) definitely initiated ART 
before the pregnancy (T1 exposures). 387 received an EFV-based regimen and 126 
received a NVP-based regimen during T1. T1 exposure to NVP-based ART was asso-
ciated with an increased risk of BD (RR 9.38; 95% CI: 3.4-26.0) as was TDF-based ART 
(RR: 2.9; 95% CI: 1.1-2.8). No association was noted with other ARVs including EFV. 
None of the T1 ARV exposures were associated with SB or NNDs. However, T1 ex-
posure to NVP was associated with increased risk of LBW (RR 1.7; 95%CI:1.22-2.4).
Conclusions: No association between T1 use of EFV and ABOs was observed on 387 
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T1 exposures. Associations between T1 NVP and TDF and BDs, and T1 NVP and LBW 
needs further investigation. Given the small number of cases (many overlapping), 
presence of confounders and lack of a postulated common mechanism, these as-
sociations require further evidence over time to interpret. 

WEPEC163
Using data triangulation to inform geographic prioritization for PEPfAR 
Tanzania: lessons learned and future direction

A. Khalifa1, R. Mwiru1, M. Washington2, T. Koppenhaver3, M. Roland1 
1Centers of Disease Control and Prevention, Division of Global HIV/AIDS and 
Tuberculosis, Dar es Salaam, Tanzania, United Republic of, 2Centers of Disease 
Control and Prevention, Office of Infectious Diseases, Atlanta, United States, 3United 
States Agency for International Development, Health, Dar es Salaam, Tanzania, 
United Republic of 
Presenting author email: ymo4@cdc.gov

Background: Tanzania’s national HIV/AIDS prevalence is 5.1% (2012), but the bur-
den varies geographically. PEPFAR 3.0 aims to strategically allocate resources at the 
subnational/district level in order to reach 80% of all PLHIV with treatment by 2020, 
to help meet UNAIDS Fast Track goals. In the absence of direct district estimates, 
we triangulated data sources to identify the best available method for geographic 
prioritization.
Methods: Three district-level data sources and methods were examined. First, 
Antenatal Clinic Sentinel Surveillance (ANC SS 2011) reports clinic-level HIV preva-
lence aggregated to the district. PrevR (2014), a UNAIDS geospatial model, uses 
survey data and geographic information to estimate HIV prevalence. Finally, PMTCT 
program data (2014) can be used to calculate HIV positivity rates as a prevalence 
proxy. We reviewed input data for completeness and timeliness and analyzed con-
cordancy of estimates across data sources. Using PLHIV estimates derived from 
the most reliable method, districts were ranked from highest to lowest number of 
PLHIV. GIS was used to visualize and overlay estimates.
Results: Findings across methods were discordant. Difference between district prev-
alences varied from 0.02 to 12.81 percentage points. ANC SS was outdated and did 
not cover all districts. PrevR used outdated 2012 political boundaries and did not 
report estimates for new districts. PMTCT program data had reporting limitations, 
but it was the most timely and complete data source. We selected PMTCT program 
data to create HIV district estimates. Our analysis suggests that 80% of the PLHIV 
reside in 82 of 171 (48%) districts. Of 171 districts, 42 (25%) were selected for scale-
up of testing and ART services, representing 55% of PLHIV in Tanzania (Figure 1).
Conclusions: Using mixed methods, we identified the best available data to geo-
graphically focus the Tanzania HIV program. All methods had limitations, highlight-
ing the need for more complex modeling of the epidemic at a lower subnational 
unit. 

[Figure 1. Shift in Geographic Prioritization, PEPFAR Tanzania 2014-2015]

Population-based surveys with HIV testing

WEPEC164
National South African HIV prevalence estimates robust despite 
substantial test non-participation: evidence from the 2012 national 
population-based survey

G. Harling1, S. Moyo2, M. McGovern3, M. Mabaso4, G. Marra5, T. Bärnighausen1,6, 
T. Rehle2 
1Harvard T.H. Chan School of Public Health, Global Health and Population, Boston, 
United States, 2Human Sciences Research Council, Cape Town, South Africa, 3Queen’s 
University Belfast, Queen’s Management School, Belfast, United Kingdom, 4Human 
Sciences Research Council, Pietermaritzburg, South Africa, 5University College 
London, Department of Statistics, London, United Kingdom, 6Africa Centre for 
Population Health, Mtubatuba, South Africa 
Presenting author email: gharling@hsph.harvard.edu

Background: Valid national HIV seroprevalence estimates are crucial to planning 
responses to the HIV epidemic, notably in South Africa, the country with the highest 
number of people living with HIV. Current South African seroprevalence estimates 
arise from HIV household surveys which may, due to substantial non-participation, 
produce biased estimates. We evaluated whether unmeasured factors pre-dispos-
ing respondents to decline HIV tests were biasing South African national HIV sero-
prevalence estimates.
Methods: Data arose from the nationally-representative 2012 South African 
National HIV Prevalence, Incidence and Behaviour Survey. We jointly estimated re-
gression models for consent to test and HIV status in a bivariate, Heckman-type 
probit framework that accounts for unobserved joint predictors of test consent and 
HIV status. We used assigned interviewer identity as a selection variable known to 
predict consent but unable to affect interviewees’ HIV status. From these models 
we estimated the HIV status of all interviewed participants, including those who 
did not test.
Results: Of the 26,710 interviewed participants invited to test for HIV, 21.3% of fe-
males and 24.3% of males declined. Interviewer identity was strongly correlated 
with consent to test for HIV, and declining a test was weakly associated with HIV 
infection. Our estimates were non-significantly different from previously reported 
figures for this survey: 15.1% vs. 14.5% for 15-49 year old males; 23.3% vs. 23.2% 
for 15-49 year old females. Our models suggested that HIV was less prevalent at 
peak ages but more prevalent in later life for males (see Figure). Similarly, in high-
prevalence KwaZulu-Natal, HIV prevalence was estimated to be somewhat lower, 
and in low-prevalence Western Cape somewhat higher, than previously reported. 

[HIV prevalence estimates from the 2012 HSRC Report and from Heckman-type 
probit selection model]

Conclusions: We conclude that the most recent HIV prevalence estimates in South 
Africa are robust under the strongest available test for missingness. Our findings 
provide support to the reliability of inferences drawn from these national survey 
estimates. 
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WEPEC165
The prevalence of HIV infection in large, time-location sample of Black MSM 
who attend Black pride events in the United States: results from promoting 
our worth, equality, and resilience (POWER)

R. Stall1, L. Bukowski1, H. Raymond2, S. Meanley1, M. Uzzi1, J. Egan1, L. Eaton3, 
D. Matthews4 
1University of Pittsburgh, Behavioral and Community Health Sciences, Pittsburgh, 
United States, 2San Francisco Department of Public Health, San Francisco, United 
States, 3University of Connecticut, Storrs, United States, 4University of Pittsburgh 
Graduate School of Public Health, Infectious Diseases and Microbiology, Pittsburgh, 
United States 
Presenting author email: rstall@pitt.edu

Background: Although multiple studies have documented very high prevalence and 
incidence rates of HIV infection among Black MSM (BMSM), few studies have at-
tempted to recruit large samples of BMSM within community settings in order to 
characterize the HIV epidemic in this population. This analysis reports seropreva-
lence findings from POWER, a large epidemiological study of HIV infection among 
BMSM in the US.
Methods: POWER employed time location sampling (TLS) to recruit BMSM who at-
tended Black Pride events in 6 US cities (N=3,426). Participants completed a be-
havioral health survey and were offered on-site HIV testing. HIV-positive men were 
identified either through self-report of seropositive status or through an on-site 
HIV test; negative men were identified through on-site testing only. After removal 
of individuals who were not part of the sampling frame (i.e., transgender women, 
duplicate participants, non-MSM, non-acceptance of HIV testing among men who 
reported negative status), we achieved an analytic sample of 2,391 men. Analysis 
was weighted to reflect TLS recruitment probabilities.
Results: The prevalence of HIV infection in this sample was 36%. Educational status 
(p< .0001), sexual identity (p< .02), and age (p< .0001) were all significantly associ-
ated with prevalent HIV infection. HIV prevalence rose by age (Table 1).

Age Group % (95% CI)

18-19 20.6 (12.1-33.1)

20-29 27.5 (25.4-30.8%)

30-39 34.8 (31.1-39.8%)

40-49 47.4 (40.3-54.4)

50-59 57.6 (46.5-68.1)

60-69 31.9 (12.9-59.6)

[Table 1: HIV Prevalence within age group among BMSM in the United States]

Conclusions: These data confirm earlier, small scale studies that used convenience 
sampling methods to confirm that BMSM in the US are at extraordinarily high risk 
for HIV acquisition, constituting one of the most heavily impacted populations in the 
world. Prevalence of HIV infection by age is consistent with an annual HIV incidence 
rate of 4.16%, which means that an explosive HIV epidemic among BMSM is now 
occurring in multiple major urban settings in the US. Only a concerted effort that 
combines behavioral, HIV treatment and PrEP/PEP programs will prevent new gen-
erations of young Black MSM from becoming infected with HIV in the U.S. 

WEPEC166
Declining prevalence of HIV-2, while the prevalence of HIV-1 is stabilizing: 
a cross-sectional survey from Bissau, Guinea-Bissau

J.S. Olesen1,2, S. Jespersen1,2, Z.J. da Silva1,3, A. Rodrigues1, C. Erikstrup4, P. Aaby1,5, 
C. Wejse1,2,6, L.H. Bo1,2,4 
1Bandim Health Project, Indepth Network, Bissau, Guinea-Bissau, 2Aarhus University 
Hospital, Department of Infectious Diseases, Aarhus, Denmark, 3National Public 
Health Laboratory, Bissau, Guinea-Bissau, 4Aarhus University Hospital, Department 
of Clinical Immunology, Aarhus, Denmark, 5Research Center for Vitamins and 
Vaccines (CVIVA), Bandim Health Project, Statens Serum Institut, Copenhagen, 
Denmark, 6GloHAU, Center for Global Health, Aarhus University, School of Public 
Health, Aarhus, Denmark 
Presenting author email: jens.steen.olesen@gmail.com

Background: With 10-year intervals, the Bandim Health Project has since 1987 
conducted three surveys of prevalence and incidence rates of HIV-1 and HIV-2 in 
Guinea-Bissau, West Africa. The highest prevalence of HIV-2 has been observed in 
Guinea-Bissau. The aim of the current survey was to evaluate the development in 
prevalence and incidence rates since 2006.

Methods: A cross-sectional survey with 3224 (1421 men, 1803 women) eligible 
adults living in a 10% sample of the houses (N=412) in the study area in Bissau was 
conducted between November 2014 and January 2016. Participants had a question-
naire filled out and a blood sample collected. Incidence rates were estimated from 
622 individuals participating in both surveys of 2004-2006 and 2014-2016.
Results: A total of 2438 (76%, 996 men and 1442 women) individuals participated. 
The prevalence of HIV decreased from 8.6% (218/2548) in 2006 to 6.5% (159/2438) 
in 2016 (p< 0.01). With HIV-1/2 dual infections included, the overall prevalence of 
HIV-1 stabilized from 4.6% (118/2548) to 4.0% (98/2438) (p=0.30). A significant 
decrease was observed among men in the age group of 25-34 years (p=0.02). A 
decrease in the overall prevalence of HIV-2 from 4.4% (112/2548) to 2.8% (68/2438) 
was observed (p< 0.01). Though the prevalence decreased in both sexes, it was only 
significant for women in the age groups of 25-34 and 35-44 years (p< 0.01, p=0.04). 
The incidence rate decreased from 0.50 to 0.39 for HIV-1 and from 0.24 to 0.10 for 
HIV-2 per 100 person-years of observation between the time periods of 1996-2006 
and 2006-2016. The female:male incidence rate ratio was 2.34 (95% CI: 0.92-5.93) 
for HIV-1 and 4.25 for HIV-2 (95% CI: 0.50-36.40). 

[The prevalence of HIV-1, HIV-2 and HIV-1/2 dual infections from 1987 to 2016 in 
Bissau, Guinea-Bissau]

Conclusions: The prevalence of HIV-2 continues to decrease, although active trans-
mission persists. The prevalence of HIV-1 has stabilized and fewer men were in-
fected compared to 2006. 

WEPEC167
Awareness and prevalence of HIV and STI among female partners of MSM in 
Abuja, Nigeria

E. Paul1, H. Omuh1, R. Nowak2, I. Orazulike3, B. Kayode4, M.E. Charurat2 
1Institute of Human Virology Nigeria, Clinical, Abuja, Nigeria, 2Institute of Human 
Virology, Division of Epidemiology and Prevention, Baltimore, United States, 
3International Center for Advocacy on Rights to Health, Abuja, Nigeria, 4Institute of 
Human Virology Nigeria, Research, FCT, Nigeria 
Presenting author email: bkayode.trust@gmail.com

Background: Given the stigma and discrimination against men who have sex with 
men (MSM), many MSM retain sexual relationships with women who may be un-
aware of their male partners’ sexual practices. Preliminary data from the TRUST 
cohort study suggests that 60% of MSM in Nigeria reported having female partners, 
and here we report on the awareness and prevalence of HIV/STIs among this vulner-
able population.
Methods: From August-December 2015, the Bridging TRUST pilot study recruited 
55 confirmed female partners of MSM. TRUST participants who previously reported 
having female partners chaperoned 1 or more of their main and casual female part-
ners to a women’s clinic focused on reproductive and comprehensive HIV preven-
tion and care services. Participants completed a structured survey instrument and 
clinical testing for pregnancy, HIV, Neisseria gonorrhea, and Chlamydia trachomatis. 
Diagnosed infections were treated with antiretroviral and/or antibiotic therapy as 
needed. Descriptive data on demographics, awareness of HIV/STIs, and the preva-
lence of HIV/STIs were calculated.
Results: Recruited women had a median age of 25 years (IQR: 22-28), few were 
Muslim (7%), and one-fourth were married or cohabitating with a man. Overall, 
awareness and discussion of HIV/STIs was relatively high. Women reported having 
tested for HIV (79%), having tested for STIs (37%) and over half were currently wor-
ried about their HIV status (56%). The majority of women reported having only main 
partners (61%) who they openly discussed their partner’s HIV status (59%) or their 
own status (59%). For casual partners, they were less likely to discuss their partner’s 
HIV status (9%) or their own status (5%). The baseline prevalence of HIV was 7.3% 
and fewer had an STI infection (4%).
Conclusions: The HIV prevalence among female partners of MSM remains higher than 
the national prevalence of 4% in Nigeria. Those most likely recruited into care openly 
discussed HIV/STI risk with their main partners and engaged in prior HIV/STI testing. 
When recruitment relies heavily on the MSM partner, alternative recruitment strate-
gies are needed for the partnerships with a less open dialogue about HIV/STI risk. 
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WEPEC168
What do key stakeholders think about HIV self-testing? Analyses of 
quantitative and qualitative findings from a Canadian national survey

N. Pant Pai1, N. Lapczak1, M. Smallwood1, D. Gulati2, A. Musten3, C. Gaydos4, 
C. Johnston5, M. Steben6, J. Gahagan7, B. Serhir6, T. Wong8, J. Kim9, N. Engel2, 
REACH National POCT Working Group 
1McGill University, Clinical Epidemiology, Montreal, Canada, 2Maastricht University, 
Maastricht, Netherlands, 3REACH, Toronto, Canada, 4Johns Hopkins University, 
Division of Infectious Diseases, Baltimore, United States, 5Canadian AIDS Treatment 
Information Exchange, Toronto, Canada, 6INSPQ, Montreal, Canada, 7Dalhousie 
University, Halifax, Canada, 8Public Health Agency of Canada, Toronto, Canada, 
9National Labs Canada, Winnipeg, Canada 
Presenting author email: nitika.pai@mcgill.ca

Background: Approximately 21% of people living with HIV in Canada remain undi-
agnosed. Stigma, social visibility, privacy, and long wait times impede access to HIV 
testing in health facilities, for which HIV self-testing presents an empowering alter-
native. Since Canada has yet to approve HIV self-tests, we surveyed key stakeholders 
engaged with HIV testing initiatives, to identify the opportunities and challenges of 
implementing HIV self-testing in Canada.
Methods: An online survey was disseminated via email by the CIHR REACH 2.0 
POCT working group to stakeholders (clinical providers, public health and laborato-
ry professionals, researchers, community based organizations) involved in HIV test-
ing across Canadian provinces. Questions covered the perceived needs, benefits, 
challenges, concerns, and areas for action. Open-ended questions and comments 
were analyzed via qualitative content analysis; accommodating a mixed-methods, 
respondent-informed approach.
Results: 183 stakeholders responded to the survey and their responses were 
grouped into major themes: 
1) Needs and benefits: 65% of respondents felt that self-tests should be made avail-
able to their clients, conditional on the context of usage, clientele, post-test coun-
seling and care. 71% of respondents felt that investment in self-testing is necessary 
to reach the undiagnosed, and 72% agreed that self-test instructions require im-
provements for linkages to treatment and counseling. 
2) Concerns and challenges: Concerns about test accuracy, execution, costs, and 
misinterpretation of results, were highlighted. Emotional instability and coping 
mechanisms in the absence of counselors were perceived as potential harms. 60% 
of respondents agreed that clients who self-test false-negative will be less likely to 
engage in care. 58% felt that operationalizing linkage to care was the largest chal-
lenge associated with HIV self-testing. 42% of respondents felt their clients would 
be open to using innovative internet and mobile phone applications for linkages; 
but some may lack access to mobile devices. Respondents (21%) urged for timely 
action and approvals for HIV self-tests.
Conclusions: This survey, the first of its kind, demonstrated that key stakehold-
ers are interested in having the option of self-tests for HIV testing in Canada, for 
reaching the undiagnosed. Concerns regarding linkages to care and counseling, test 
accuracy and costs, must be addressed before widespread implementation of HIV 
self-testing in Canada. 

WEPEC169
HIV testing triples over five years surveillance among HIV-negative female 
sex workers in Iran: the findings of a bio-behavioral survey in 2015

A. Noori1, M. Shokoohi1,2, M. Karamouzian1,3, H. Sharifi1, R. Khajehkazemi4, 
R. Yousefi5, Z. Farzad6, N. Fahimfar7,8, A. Sedaghat9, A. Mirzazadeh1,10 
1Regional Knowledge Hub, and WHO Collaborating Centre for HIV Surveillance, 
Institute for Futures Studies in Health, Kerman University of Medical Sciences, 
Kerman, Iran, Islamic Republic of, 2Schulich School of Medicine & Dentistry, 
University of Western Ontario, Department of Epidemiology & Biostatistics, 
London, Canada, 3School of Population and Public Health, Faculty of Medicine, 
University of British Columbia, Vancouver, Canada, 4Research Center for Modeling 
in Health, Institute for Futures Studies in Health, Kerman University of Medical 
Sciences, Kerman, Iran, Islamic Republic of, 5Health Center of East Azarbaijan 
Province, Tabriz University of Medical Sciences, HIV/AIDS Prevention Programs, 
West Azarbaijan, Iran, Islamic Republic of, 6Deputy of Health, Zahedan University 
of Medical Sciences, Zahedan, Iran, Islamic Republic of, 7HIV/AIDS Control Office, 
Center for Communicable Disease, Tehran, Iran, Islamic Republic of, 8School of 
Public Health, Tehran University of Medical Sciences, Department of Epidemiology 
and Biostatistics, Tehran, Iran, Islamic Republic of, 9Ministry of Health and Medical 
Education, Tehran, Iran, Islamic Republic of, 10University of California, Department of 
Epidemiology and Biostatistics, San Francisco, United States 
Presenting author email: atefeh.noori@gmail.com

Background: HIV testing practices of Iranian Female sex workers (FSWs) have been 
shown to be low due to individual- and structural-level barriers to testing. Given 
the recommendations on frequent HIV testing among FSWs, we aimed to estimate 
prevalence of HIV testing in a national sample of FSWs.
Methods: Facility-based (n=1173) and outreach (n=152) FSWs were recruited from 
13 cities in 2015. FSWs aged ≥18 years with a history of selling sex to multiple clients 
in last year, were recruited. For the current study, only HIV negative FSWs’ data were 
analyzed. Recent HIV testing was defined as having tested for HIV and received the 
results in last year. FSWs who did not answer this question were excluded. Reasons 
for HIV testing and not-testing were also recorded. Behavioural data was collected 
via a standardized questionnaire. The proportion of HIV testing in different levels of 
predictors was compared using Chi square test.
Results: Out of 1310 HIV negative FSWs, 80.6% (95% CI: 81.5, 92.4) had ever test-
ed for HIV. Out of 1049 eligible FSWs, 88.0% (95% CI: 81.5, 92.4) had a recent HIV 
test. Common reasons for HIV testing were being concerned about their HIV sta-
tus (82.9%) and advised by health workers (36%). However, main reasons for not 
tested for HIV among those who did not get tested were no self-perceived risk for 
HIV (32.5%), not knowing an HIV testing site(28.5%), and not having enough time 
(21.1%). Being recruited through facilities(88.8%), unstable housing (93.8%), having 
more than five paying partners (93.7%), having more than one non-paying partners 
(93.2%), health care services utilization (89.1%), and receiving free condom in the 
past year (89.9%) were significantly associated with recent HIV testing. Additional 
analyses on the determinants of HIV testing will be presented.
Conclusions: In comparison with the previous round of HIV surveillance among 
FSWs in Iran, the prevalence of HIV testing has tripled(27.5% in 2010). While these 
findings are promising and show improvement over a short period of time, scaling 
up rapid HIV testing should be continued, particularly among outreach FSWs. 

WEPEC170
HIV and syphilis among female sex workers (fSWs) in Zambia: results of 
behavioral & biologic surveillance survey 2015

J. Kamanga1, W. Kasongo2, M. Tembo2, F. Mwape1, D. Mwakazanga2, L. Chelu1, 
M. Mulenga2, N. Chishinga1 
1FHI 360, Lusaka, Zambia, 2Tropical Diseases Research Center, Ndola, Zambia 
Presenting author email: jkamanga@fhi360.org

Background: The study was carried out to estimate prevalence and incidence of 
HIV and syphilis among FSWs. According to the 2013-14 Zambia Demographic and 
Health Survey, HIV prevalence in Zambia is 13% (15% women, 11% men) aged 15-49 
years. Prevalence is not known among FSWs.
Methods: This was a cross sectional study done August and September 2015 in 5 
districts of Zambia. Time location approach was used to recruit FSWs in brothels, 
bars and on the streets. A questionnaire was administered and blood was drawn 
after informed consent. Qualitative syphilis test using RPR and rapid HIV test us-
ing Determine and Unigold was performed in the field. Results were given to the 
participants the following day at a health facility. HIV and syphilis positives were 
referred for management. Quantitative RPR test was done at a Referral laboratory 
on reactive plasma. Tie breaker was performed on HIV discrepant results using 
Western Blot. HIV positive plasma was subjected to HIV incidence test using sedia 
LAg Avidity EIA. Chi-square tests was used to compare proportions in HIV-positive 
and negative individuals.
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Results: 1189 FSWs were recruited and 1113 (94%) accepted HIV and syphilis test-
ing. Median age was 26 years, education was 9 years. Overall, HIV prevalence was 
56%; 1.6% were determined to have recent infection (118-142 days). Syphilis preva-
lence was 21%. HIV positive FSWs were older compared to negatives; median: 28 vs. 
23 years (p< 0.001). HIV positivity was higher among those with syphilis than with-
out, 30.2% vs. 9.9% (p< 0.001). HIV positivity was higher in those who consumed 
alcohol daily, compared to counterparts reporting no drinking.
Conclusions: Prevalence of HIV and syphilis is 3 times higher in FSWs compared to 
2013-14 ZDHS estimate of 13% in general population. A concurrent syphilis epidem-
ic (21%) may be a significant contributor to spread of HIV. An intervention targeting 
STI diagnosis and treatment is key and interventions aimed at preventing new HIV 
infections including test and treat strategy with cART as part of a comprehensive 
HIV prevention package is essential and can impact the broader epidemic in Zambia. 

WEPEC171
Condom use and decision-making in the context of HIV prevention among 
female sex workers in Iran

N. Fahimfar1,2, M. Shokoohi3,4, A. Valipour1, S. Hosseini Hooshyar4, M. Meshkati5, 
M. Karamouzian4,6, I. Navidi7, H. Sharifi4, P. Afsar Kazerooni1, A. Mirzazadeh4,8 
1Center for Communicable Disease Control, HIV/AIDS Control Office, Tehran, 
Iran, Islamic Republic of, 2Tehran University of Medical Sciences, Department 
of Epidemiology and Biostatistics, School of Public Health, Tehran, Iran, Islamic 
Republic of, 3The University of Western Ontario, Department of Epidemiology & 
Biostatistics, Schulich School of Medicine & Dentistry, London, Ontario, Canada, 
4Kerman University of Medical Sciences, Regional Knowledge Hub, and WHO 
Collaborating Centre for HIV Surveillance, Institute for Futures Studies in Health, 
Kerman, Iran, Islamic Republic of, 5Esfahan University of Medical Sciences, Deputy 
of Health, Esfahan, Iran, Islamic Republic of, 6University of British Columbia, School 
of Population and Public Health, Faculty of Medicine, Vancouver, BC, Canada, 
7Markazi University of Medical Sciences, Deputy of Health, Arak, Iran, Islamic 
Republic of, 8University of California San Francisco, Department of Epidemiology and 
Biostatistics, San Francisco, California, United States 
Presenting author email: ali.mirzazadeh@ucsf.edu

Background: Although injecting drug use continues to be the main route of HIV 
transmission in Iran, recent evidences suggest a growing role of sexual transmission. 
While condoms are freely available to high risk populations, it seems Female Sex 
Workers (FSWs) continue to practice unprotected sex with their paying and non-
paying partners. This study aimed to assess condom use practices and reasons for 
protected or unprotected sex among FSWs in 2015 in Iran.
Methods: Consenting FSWs≥18 years who reported sex trade with multiple male 
clients in the past year were recruited through facilities and outreach from 21 sites 
in 13 cities. Using a standardized questionnaire, FSWs’ condom use with paying and 
non-paying partners and the reasons for safe or unsafe sex were recorded.
Results: Out of 1337 FSWs, 96% knew a place to get male condoms. However, 59.1% 
(95%CI: 47.7, 69.6) reported using male condoms in their last sex with a client. Of 
whom, 89.5% (CI95%: 83.1, 93.7) reported preventing HIV/STIs as the main reason 
for using a condom. Conversely, client dissatisfaction was the main reason of con-
dom non-use paying sex (44.7%, CI95%: 35.7, 53.9). Condom negotiation was initi-
ated mainly by FSWs (72.2%, 95CI%: 60.3, 81.6) and rarely by clients (8.9%, 95%CI: 
5.2, 14.9). Condom use at last sex with a non-paying partner was reported by 43.3% 
(95%CI: 32.0, 55.3) of participants; Main reasons for condom use and non-use with 
non-paying partners were reported as HIV/STIs prevention (84.2%, 95%CI 74.7, 
90.6) and partner refusal (44.1%, 95%CI: 32.1, 56.8), respectively. Decisions over 
condom use were mainly made by FSWs (69.3%) and seldom their non-paying part-
ners (8.9%). Only 9.5% (95%CI: 5.0, 17.4) of cases declared condom unavailability 
and just 0.3% stated condom unaffordability as the reasons for condom non-use.
Conclusions: Although condoms are freely available in all harm reduction centers 
in Iran, FSWs’ condom use practices remains low with both paid and non-paid part-
ners. Since the main reason for condom non-use is partner refusal, further pro-
grams catered towards improving FSWs’ condom negotiation skills as well as educat-
ing their clients about the importance of protected sex are recommended. 

WEPEC172
Survey of provincial government employees to measure the results 
of workplace programs on HIV

L. Floyd, F. Akpan, T. Motholo, Gauteng Provincial Government IDC Team 
Gauteng Department of Health, Gauteng AIDS Council Secretariat, Johannesburg, 
South Africa 
Presenting author email: elizabeth.floyd@gauteng.gov.za

Background: Gauteng provincial government tendered a survey of HIV prevalence, 
knowledge, behaviours, utilization of services and exposure to interventions in or-
der to measure the results of the HIV workplace program implemented for over a 
million government employees from 2002 to 2010.
Methods: HSRC won the tender bid from Gauteng government. A stratified ran-
dom sample of 3 679 Gauteng provincial government employees was selected 
from 1.3 million employees across 11 departments. The sampled employees were 
tested anonymously for HIV and interviewed with a questionnaire. The question-
naire documented socio economic status, knowledge of HIV, sexual and social risk 
behaviours, utilization of services and exposure to interventions. The profile of gov-
ernment employees is documented and compared with the general population of 
the province
Results: HIV prevalence is 30% lower than the general adult population at 12.5% but 
the risk profile is very similar. The highest HIV prevalence is found in young unmar-
ried women at 23%, and young women with multiple sex partners have the highest 
HIV prevalence. Knowledge of HIV prevention, reported condom use and utilization 
of services is significantly higher in government employees. 35% of people with one 
sex partner reported using condoms; 71% of people with two sex partners reported 
using condoms. 20% of men and 5% of women reported having more than one sex 
partner: some of this group are not using condoms. 
85% of government employees had ever tested for HIV, 72% accessed peer educa-
tion, 25% utilized counselling at work and 25% utilized health screening at work 
including HIV testing. The profile of employee deaths indicates that HIV and TB 
deaths continue.
Conclusions: 
•  HIV prevalence in government employees is 30% lower than the general popula-

tion. 
• Gauteng government workplace programs have achieved higher levels of knowl-

edge, condom use with multiple partners and utilization of services amongst 
employees than the general population. 

• The financial, psycho-social and health profiles of government employees re-
quire an integrated employee wellness response which extends beyond health 
screening and chronic medical care.

• Workplace program results should to be measured regularly with a representa-
tive sample of employees surveyed every 3 years. 

WEPEC173
low antiretroviral therapy coverage among adults, especially young men, 
living with HIV in a southern Mozambican district with high HIV incidence

A.F. Auld1, I. Casavant2, R. Thompson3, S. Tamele4, V. Chivurre5, R. Nelson1, 
D. Shodell6, S. Wei2, E. Monterroso2, D. MacKellar1 
1U.S. Centers for Disease Control and Prevention, Division of Global HIV & 
Tuberculosis, Atlanta, United States, 2U.S. Centers for Disease Control and 
Prevention, Division of Global HIV & Tuberculosis, Maputo, Mozambique, 3National 
Institute of Health of Mozambque, Chókwè Health Research and Training Center 
(CITSC), Maputo, Mozambique, 4Ministry of Health, Mozambique, District 
Directorate of Public Health, Gaza, Chokwe, Mozambique, 5Ministry of Health, 
Mozambique, Provincial Directorate of Public Health, Gaza, Xaixai, Mozambique, 
6Colorado Department of Public Health and the Environment, Division of Disease 
Control and Environmental Epidemiology, Denver, United States 
Presenting author email: aauld@cdc.gov

Background: Very high HIV incidence among adult women in Chókwè District, 
southern Mozambique (4.6/100 person-years) was reported in 2012 and contin-
ues to be observed through the Chókwè Health Demographic Surveillance System 
(CHDSS). 
Here we report the first CHDSS estimates of progress towards globally-endorsed 
targets of diagnosing ≥90% of people living with HIV (PLHIV) and enrolling ≥81% of 
PLHIV on sustained antiretroviral therapy (ART).
Methods: CHDSS conducts annual demographic surveillance of 95,589 residents. In 
2015, all CHDSS households were visited, and HIV testing services offered to resi-
dents. Consenting residents were screened for prior HIV diagnosis, HIV care, and 
ART. Home-based rapid HIV testing was conducted for residents with no prior HIV 
diagnosis, otherwise confirmatory testing was conducted at the CHDSS laboratory 
using whole blood.
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Results: Of 53,227 adult residents aged 15‒59 years, 25,344 (48%) tested for HIV, 
of whom 5,119 (20%) tested HIV-positive. Proportionally more females than males 
(52% vs. 41%) and more older than younger adults (50% of 25-59 year-olds vs. 45% 
of 15-24 year-olds) tested for HIV. Among identified PLHIV, 81% were female and 
median age was 36. Of PLHIV, 3,179 (62%) had been previously diagnosed, 3,092 
(60%) were ever in HIV care, 2,946 (58%) received HIV care within 90 days, and 
2,587 (51%) were on ART. Patient-reported ART uptake was confirmed in ≥95% of 
cases by observing ART pill bottles. ART coverage was lower in younger than older 
adults with 29%, 45%, 58%, and 61% of adults aged 15‒24, 25‒34, 35‒44, and 
45‒59 years, respectively, taking ART (p< 0.001). ART coverage was lower in males 
than females among residents aged 15‒44 (35% vs. 50%, p< 0.001), but similar be-
tween males and females aged 45‒59 years (62% vs. 60%, p=0.517). ART coverage 
was lowest among males aged 15‒24 (20%) and 25‒34 years (28%) compared with 
any other age-stratified gender group.
Conclusions: Low ART coverage overall (51%) and very low coverage among young 
adults, especially young men, at least partly explains high HIV incidence. These find-
ings call for urgent expansion of HIV testing and linkage to universal ART, with ad-
ditional focus on reaching young adults, especially young men, with ART to improve 
epidemic control. 

Monitoring and evaluation of prevention

WEPEC174
“Reaching the higher hanging fruits”: results from multi-year national 
cross-sectional surveys on VMMC for HIV prevention uptake and behavioural 
determinants in Zimbabwe

M.P. Mapingure1, M. Munjoma1, O. Tapera1, B. Mutedzi1, V. Zambuko1, E. Dhodho2, 
K. Chatora3, N. Madidi4, N. Taruberekera5, K. Hatzold6 
1Population Services International, Research, Metrics and Information Systems, 
Harare, Zimbabwe, 2Population Services International, VMMC and Malaria, 
Harare, Zimbabwe, 3Population Services International, Social Marketing, Harare, 
Zimbabwe, 4Population Services International, Health Programs, Harare, Zimbabwe, 
5Population Services International, Johannesburg, South Africa, 6Population Services 
International, Harare, Zimbabwe 
Presenting author email: mmapingure@psi-zim.co.zw

Background: Following WHO recommendations, Zimbabwe embraced voluntary 
medical male circumcision (VMMC) as a constituent of HIV prevention strategies 
in 2009. Being a non-circumcising country with an MC prevalence of 10% without 
wide regional differences, VMMC represented a foreign concept for Zimbabweans. 
In support of the MoHCC, PSI implemented the national communications strategy 
to increase demand for VMMC through both mass media and interpersonal com-
munication channels. We conducted three bi-annual national surveys to monitor 
coverage, knowledge and behavioral factors towards VMMC uptake.
Methods: We analysed data from three national cross sectional household surveys 
conducted among adults aged 15 to 49 years. A baseline survey was conducted in 
2010 (n=2770), followed by two surveys in 2013 (n=2350) and 2015 (n=3467). Data 
on male circumcision status, knowledge, perceived availability of services and inten-
tion of taking up VMMC were collected through individual interviews using struc-
tured questionnaires. The interviews were conducted by trained field interviewers 
and analysis of variance (ANOVA) was run on the parameters to determine changes 
over time using STATA Version 13.
Results: At baseline in 2010, 11.2% males reported being circumcised. Circumcision 
uptake increased from 11.8% in 2013 to 24.5% in 2015, (p=0.001). VMMC knowl-
edge increased from 58.3% at baseline to 61.0% and 84.2% in 2013 and 2015 
respectively, (p=0.001). Perceived availability of VMMC services increased signifi-
cantly from 68% in 2013 to 73% in 2015, (p=0.001). Intention to go for circumcision 
increased initially from 59% at baseline to 63% in 2013 and then decreased to 40% 
in 2015, (p=0.001).
Conclusions: Knowledge about VMMC and uptake and perceived availability of ser-
vices increased over time reflecting the impact of demand creation and scaling up of 
services in Zimbabwe. The initial increase in intention to go for VMMC implies that 
demand creation was effective to motivate early adopters. More research needs to 
be conducted to better understand barriers to uptake and identify ways to address 
these among those segments of males still reluctant to get circumcised. 

WEPEC175
Using program evaluation data to design strategies for improvement of HIV 
exposed infants diagnosis (EID) outcome at health facilities in east central 
Uganda

T. Odong1, H. Ndagire2, J. Sembatya3, R. Kimuli3 
1JSI Research & Training Institute, Inc (JSI)/Strengthening TB and HIV & AIDS 
Responses in East Central Uganda (STAR-EC), Strategic Information, Jinja, Uganda, 
2JSI Research & Training Institute, Inc (JSI)/Strengthening TB and HIV & AIDS 
Responses in East Central Uganda (STAR-EC), Technical, Kampala, Uganda, 3JSI 
Research & Training Institute, Inc (JSI)/Strengthening TB and HIV & AIDS Responses 
in East Central Uganda (STAR-EC), Strategic Information, Kampala, Uganda 
Presenting author email: obeltonny@yahoo.com

Background: The ultimate outcome of Prevention of mother-to-child transmission 
(PMTCT) of HIV intervention is to achieve a HIV negative child after the mother 
having gone successfully through the program. However, over the past years, HIV 
positivity rates in EID in East Central Uganda has remained above the national tar-
get of 5% despite of numerous interventions that have been put in place ( HMIS 
2013- 2015).
Methods: In 2015, the STAR-EC project, funded by USAID and implemented by JSI 
and its partners conducted an EID outcome evaluation to establish the factors that 
are responsible for high HIV positivity in EID in the region so as to improve the exist-
ing PMTCT / EID strategies or design new ones. The evaluation involved a mix of 
quantitative and qualitative methods whereby records of 98 HIV positive infants and 
their mothers were reviewed for a period of one year; April 14- March 15 and key 
informant interviews held with service providers at sampled health facilities. Only 
health facilities with HIV positivity rates above 5% were assessed.
Results: Through the evaluation, a number of factors were identified which include 
late or no presentation of mothers for ANC and PMTCT (only 19% of the mothers of 
the 98 HIV + infants attended ANC), high rate of home based deliveries, client lost 
to follow up, late enrolment of children for EID, lack of male involvement and lack 
of adherence to treatment by HIV positive pregnant women. Based on the findings, 
the following strategies were designed /strengthened; community sensitization, cli-
ent follow up by VHTs and community mentor mothers, community mapping and 
referral of pregnant mothers for ANC by VHTs, option B+ campaign and HIV testing 
at mother baby care points.
Trend analysis of data from HMIS ( 2012- 2015) indicates that of the 2,578 infants 
tested for HIV in 2012, 10% were HIV positive as compared to 6.7% (n= 2,780) posi-
tivity rate registered in 2015 which improvement can partly be attributed to the 
implementation of the above strategies.
Conclusions: Using evidence from evaluation is critical as elaborated above.This 
therefore calls for projects to prioritize evaluation studies for better programming 
and program improvement . 

WEPEC176
Identifying priority subpopulations and geographic variation in prevention 
through community level estimates of global AIDS response progress 
reporting indicators in Namibia’s highest prevalence region

S.V. Patel1, T. Nakanyala2, K.M. Banda2, A. Wolkon3, M.R. Chipadze4, 
A.M.-A. Agovi3, C. Ntema4, M. Siboleka2, D. Prybylski3, S. Charturvedi5, 
C. Fischer-Walker3, S. Sawadogo3, L. Amutenya2, I. Mabuku2, D. Maloboka2, 
D.W. Lowrance3, N. Hamunime2, N. Mutenda2, W. McFarland5 
1U.S Centers for Disease Control and Prevention, Division of Global HIV and AIDS, 
Atlanta, United States, 2Ministry of Health and Social Services, Directorate for 
Special Programs, Windhoek, Namibia, 3U.S. Centers for Disease Control and 
Prevention, Division of Global HIV and AIDS, Windhoek, Namibia, 4Development Aid 
People to People, Total Control of the Epidemic, Windhoek, Namibia, 5University of 
California San Francisco, Global Health Sciences, San Francisco, United States 
Presenting author email: sjp5@cdc.gov

Background: Use of subnational data to identify geographic variations and priority 
subpopulations for prevention is recommended by UNAIDS. However, these data 
are often scarce. We produced community-level estimates of standardized global 
AIDS response progress reporting (GARPR) prevention indicators in Namibia’s high-
est prevalence region.
Methods: A cross-sectional, household survey was conducted from 12/2014 - 
7/2015 in five purposefully selected sites of Namibia’s Zambezi region. Individuals 
aged >15 years completed interviews and received rapid HIV testing and counseling. 
Point estimates of HIV prevalence and select prevention indicators were calculated 
and statistically significant demographic correlates of each were identified using 
multivariable logistic regression analysis.
Results: We enrolled 2,163 persons (66.3% participation), of whom 1,312 (60.7%) 
were female and 790 (36.5%) were youth (< 25 years). HIV prevalence among youth 
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was 9.1% (95%CI: 7.2-11.3) and significantly higher among female youth vs. male 
youth (adjusted odds ratio (AOR): 5.30, P=0.002) and those age 20-24 years vs. age 
15-19 (AOR: 2.77, P=0.01). Multiple sex-partnerships was 7.5% (95%CI: 6.4-8.7) and 
significantly higher among males than females (AOR: 3.82, P=0.003) and those not-
married/cohabitating vs. married/cohabitating (AOR: 2.23, P=0.03). Condom use at 
last sex among those with multiple sex-partners was 55.7% (95%CI: 47.6-63.6) and 
significantly lower among non-youth (>25 years) vs. youth (AOR: 0.49, P=0.02) and 
married/cohabitating participants (AOR: 0.17, P=0.01). HIV serostatus awareness 
was 39.1% (95%CI: 37.0-41.1) and significantly lower among males (AOR: 0.43, P< 
0.001) and non-youth (AOR: 0.54, P=0.02).
Conclusions: Our results describe significant subpopulation heterogeneity in pre-
vention indicators within Namibia’s highest prevalence region. Nearly one in ten 
youth were HIV positive, and the likelihood of infection increased between the 
late-teen and early twenty years, suggesting high incidence and need for enhanced 
prevention focus among youth. Older and married adults with multiple sex-partners 
were less likely to use condoms, highlighting points of vulnerability for infection 
among older adults. Males were less likely to be aware of their serostatus and have 
only one sex partner, suggesting that their behavior is a primary driver of HIV in-
fection in the region. Community level estimates such as ours can be used in geo-
graphically heterogeneous epidemics to target resources and interventions where 
most needed. 

WEPEC177
How possible is replacining ANC HIV sentinel surveillance with the PMTCT 
programme data in a resource constrained nation?

E. Abatta1, E. Ngige1, A. Fagbamigbe2, C. Anyaike3, S. Araoye3, S. Aboje3, 
G. Ikwulono3, A. Adebashorun3, M. Kugonza4 
1Federal Ministry of Health, Public Health, Abuja, Nigeria, 2University of Ibadan, 
Ibadan, Nigeria, 3Federal Ministry of Health, Abuja, Nigeria, 4Global Fund, Geneva, 
Switzerland 
Presenting author email: emma_abatta@yahoo.com

Background: HIV prevalence is measured in Nigeria through biennial sentinel sur-
veillance survey conducted among pregnant women (PW) attending antenatal clinic 
(ANC) at the 160 sentinel sites using unlinked anonymous testing (UAT). This period-
ic exercise has been considered expensive and irregular. As a result, some authori-
ties advocated for replacement of the ANC HIV sentinel surveys (ANC HSS) with the 
routine PMTCT data. Currently in Nigeria, using PMTCT data in place of ANC HSS in 
determining HIV prevalence may have some inadequacies as a result of poor quality 
data and weak M & E system.
Methods: PMTCT data within the same period of the ANC HSS was abstracted from 
the PMTCT registers and the results were compared with that of ANC HSS.. The con-
sent rate which is defined as, “the number of PW sampled by ANC HSS who consent 
to PMTCT HIV testing over the total number of PW sampled by ANC HSS” was cal-
culated. The calculation of the consent rate was restricted to sites offering PMTCT 
services and have data. The Non consent bias, differential prevalence ratio and level 
of agreement between ANC HSS and PMTCT HIV testing data were also determined.
Results: The findings show that the national prevalence from the ANC HSS is 3.0% 
compared with the 2.0% (95% CI: 0.0 - 10.2) from the PMTCT routine data. The num-
ber of PW sampled by ANC HSS who consented to PMCT HIV testing is 18,037 when 
compared with 32,085 pregnant women sampled by ANC HSS making the consent 
rate of 56.2%. There was no PMTCT data in 52 (32.5%) sentinel facilities and the 
highest facilities with missing data occurred in the North west zone and least (8%) 
in the south west zone. In many of the sites, there were incomplete documentation 
and data quality issues.
Conclusions: Much as it seems cheaper to replace the ANC HSS with PMTCT data 
for estimation and modeling, this may not be so soon visible without strengthening 
the monitoring and evaluation system and the PMTCT counseling and testing at all 
levels. This is because of high refusal rate for HIV testing and quality of data at the 
facility level. 

Monitoring and evaluation of testing

WEPEC178
Estimating HIV prevalence from data on false positives in screening 
programs: implications for 90-90-90

E. Thomas, S. Peskoe, D. Spiegelman 
Harvard University, Department of Biostatistics, Boston, United States 
Presenting author email: emmathomas@g.harvard.edu

Background: A goal of the UNAIDS 90-90-90 strategy is to ensure that, by 2020, 90% 
of people living with HIV know their HIV status. Estimating HIV prevalence among 
people eligible for screening allows assessment of how many additional HIV posi-
tives might be diagnosed through continued screening efforts in this population. 
This, in turn, could help inform decisions about how best to focus resources within 
a country’s 90-90-90 strategy.
Methods: We developed statistical methods for estimating HIV prevalence from 
data on false positives in a sample of individuals who tested positive on a screening 
test with known sensitivity and specificity. We applied these methods to screen-
ing data on ART-naïve adults in Swaziland from 2014 to 2016. Participants were 
screened using a rapid test with sensitivity=99.0% and specificity=99.1% as given 
by conservative published estimates. Among those testing positive, viral load (VL) 
was measured by rt-qPCR. Those with VL< 100 copies/mL, the lower detection limit, 
were classified as false positives.
Results: 140 of 1778 (7.9%) test positives had VLs below the lower detection limit. 
Based on these results, we estimated the HIV prevalence among the population 
eligible for screening to be 10.6% (95%CI: 8.9% to 12.2%). This estimate was sensi-
tive to assumptions about the properties of the screening algorithm. If WHO mini-
mum standards for sensitivity (99%) and specificity (98%) were used instead of the 
published estimates, the estimated prevalence among those screened increased to 
19.1% (95%CI: 16.4% to 21.8%).
Conclusions: We have developed methods for estimating HIV prevalence from data 
on false positive HIV tests. Data of this type are often collected in screening pro-
grams that seek gold-standard verification of all, or a subsample of, positive tests. 
In this context, our methods provide an estimate of HIV prevalence in the popula-
tion being targeted for screening. If the estimated prevalence is unexpectedly low, 
this could mean that continued intensive screening efforts in this population are 
an inefficient use of resources. Alternatively, the accuracy of the screening test as 
implemented in the field may be lower than assumed. 

WEPEC179
lay counselor redeployment in KwaZulu-Natal, South Africa, leads to 
considerable drop in HIV testing

J. Hu1, S.J. Steele2, K. Ortblad3, T. Solomon4, A. Shroufi2, G. Van Cutsem2, 
P. Matthews5, S. Wyke5, D. Pillay5, T. Bärnighausen5 
1Harvard T.H. Chan School of Public Health, Global Health and Population, Boston, 
United States, 2Médecins Sans Frontières, eShowe, South Africa, 3Harvard T.H. Chan 
School of Public Health, Boston, United States, 4Médecins Sans Frontières, eShowe, 
United States, 5Africa Centre, Somkhele, South Africa 
Presenting author email: jah126@mail.harvard.edu

Background: In settings such as KwaZulu-Natal, South Africa, an area with both a 
high HIV burden and severe health worker constraints, lay counselors have played 
a critical role in the provision of HIV testing and counseling services as well as ad-
herence counseling. At the end of 2014, the KwaZulu-Natal Department of Health 
announced the phasing out of the cadre of lay counselors, with the stated aim of 
retraining and identifying new careers for these individuals. 
In the uMlalazi municipality, where Médecins Sans Frontières (MSF) works in col-
laboration with the local Department of Health in delivering HIV treatment, lay 
counselors have been withdrawn from 9 clinics in two waves: Jan 5th, 2015 (CW1) 
and June 15th, 2015 (CW2). This stepwise counselor withdrawal provides an analyti-
cal opportunity to examine the impact of this change in health worker capacity on 
the total number of clinic-based HIV tests.
Methods: We used clinic-level fixed effects analysis with data on monthly HIV test-
ing rates from the national South African electronic HIV treatment records system 
(TIER.net) from August 2014 - December 2015. Clinic-level fixed effects and control 
for months allowed us to account for all unobserved and observed confounding 
variables at the clinic-level, and trends in HIV testing by calendar time, respectively.
Results: We observed over 16,000 tests (7020 tests administered 5 months pre-
CW1, 5125 tests administered 5 months post-CW1 / pre-CW2, and 4264 tests ad-
ministered post-CW2). Following CW1, the monthly average of HIV tests decreased 
25% and following CW2 the monthly average decreased a further 13%. After con-
trolling for clinic-level fixed effects and months, we found that having one less coun-
selor is associated with 28 fewer tests per month (95% CI: 22.19 to 34.37).
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Conclusions: These findings suggest that the counselor withdrawal substantially 
decreased clinic-based HIV testing. If these findings are representative of the expe-
rience province-wide, they illustrate how lay counselor withdrawal may jeopardize 
efforts to deliver the UNAIDS 90-90-90 strategy. 

Monitoring and evaluation of treatment and care

WEPEC180
Determinants of CD4 immune recovery among individuals on antiretroviral 
therapy in South Africa: a national analysis
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Background: Understanding patterns of CD4 immune recovery among individuals 
on antiretroviral therapy (ART) is important, with increasing emphasis on viral load 
(VL) monitoring and selective CD4 testing. South Africa’s National Health Laboratory 
Service archives millions of CD4 and VL test results. At present this source of stra-
tegic data is underused due to difficulties in linking test results back to individual 
patient data. Using the NHLS database and a linking algorithm, we undertook the 
largest ever national analysis of CD4 immune recovery among ART patients.
Methods: A probabilistic matching algorithm was used linking routinely collected 
CD4 count and VL data (2010-2014) to unique individuals ≥15years. Individuals with 
≥1 VL and ≥2 CD4 count results were included. Immune recovery was defined ac-
cording to different CD4 thresholds: achieving CD4 counts of ≥200, ≥350 and ≥500 
cells/m3 after ART initiation. Time to recovery was estimated using survival analysis. 
Multivariate modified-Poisson regression was used to estimate differences in recov-
ery according to age, sex, CD4 count at ART initiation (baseline) and VL suppression.
Results: The cohort included 1,070,900 individuals [4,367,924 CD4 tests, 70% fe-
male, median follow-up 24 months, age 44 years and baseline CD4 count 213 cells/
mm3]. Proportions achieving CD4 immune recovery to 200, 350 and 500 cells/mm3 
were 79.7% (in a median 10.3 months), 63.7% (12.2 months) and 41% (16.4 months) 
respectively. Among virally suppressed individuals (n=919,649), immune recovery 
was greater: 85.5% (9.4 months), 68.3% (12.4 months) and 44.4% (17.3 months) 
achieved recovery to 200, 350 and 500 cells/mm3 respectively. Immune recovery 
was lower among men [adjusted risk ratio (aRR) 0.92 (95%CI 0.91-0.92)], older per-
sons [aRR 0.93(95%CI 0.92 - 0.94) for ≥50 vs. 25- 34years], those with lower baseline 
CD4 counts [aRR0.70 (95%CI 0.69 -0.70) for < 50 cells/mm3 vs. 150- 199 cells/mm3] 
and those not virally suppressed [aRR 0.53 (95%CI 0.53 -0.54)]
Conclusions: The lack of CD4 immune recovery was greatest among those with 
low CD4 counts at baseline and no VL suppression in follow up. Interventions en-
couraging earlier ART initiation and better VL suppression should be strengthened. 
Analyses of routine datasets using novel record linking approaches can be used to 
strengthen monitoring and evaluation of ART programmes. 

WEPEC181
Earlier initiation of antiretroviral therapy in a national cohort of people 
newly diagnosed with HIV attending Australian sexual health clinics

H. McManus1, D. Callander1, B. Donovan1, D. Russell2,3, C.C. O’Connor1,4,5, 
S.C. Davies6, D. Lewis7,8,9, M.E. Hellard10,11, M. Chen12,13, K. Petoumenos1, 
R. Varma8, M.A. Boyd1, E. Vlahakis14, A.E. Grulich1, J.D. Pollard15, C.K. Fairley12,13, 
R.J. Guy1, ACCESS Study Group 
1UNSW Australia, The Kirby Institute, Sydney, Australia, 2Cairns Sexual Health 
Service, Cairns North, Australia, 3James Cook University, Townsville, Australia, 
4RPA Sexual Health, Sydney Local Health District, Camperdown, Australia, 5Sydney 
University, Central Clinical School, Camperdown, Australia, 6Royal North Shore 
Hospital, North Shore Sexual Health Service, Sydney, Australia, 7University of Sydney, 
Westmead Clinical School, Centre for Infectious Diseases and Microbiology & Marie 
Bashir Institute for Infectious Diseases and Biosecurity, Sydney, Australia, 8University 
of Sydney, Western Sydney Sexual Health Centre, Parramatta, Australia, 9University 
of Cape Town, Division of Medical Microbiology, Cape Town, South Africa, 10Burnet 
Institute, Centre for Population Health, Melbourne, Australia, 11Monash University, 
School of Public Health and Preventive Medicine, Melbourne, Australia, 12Monash 
University, Central Clinical School, Melbourne, Australia, 13Alfred Health, Melbourne 
Sexual Health Centre, Melbourne, Australia, 14Taylor Square Private Clinic, Sydney, 
Australia, 15University of Sydney, Sydney, Australia 
Presenting author email: hmcmanus@kirby.unsw.edu.au

Background: Early initiation of antiretroviral therapy (ART) protects people living 
with HIV against HIV-related morbidity and mortality (START). Early treatment is 
now also a cornerstone of HIV prevention (HPTN 052). We determined changes in 
the probability of early-treatment among a cohort of people newly diagnosed with 
HIV attending Australian sexual health clinics (SHCs) from 2004-2014.
Methods: Longitudinal data from 42 SHCs were analysed. The cohort included 
new HIV diagnoses between January-2004 and June-2014. Early ART was defined 
as commencing within 6 months of diagnosis. Bivariate mixed effects logistic 
regression models were developed with early ART as the outcome and the following 
covariates: age, sex, HIV transmission risk, geographical remoteness, nadir CD4+ 
count and plasma HIV load (VL) at diagnosis, Hepatitis B surface antigen and 
Hepatitis C antibody status. We adjusted all analyses for time period. Clinic was 
included as a random intercept. Significant covariates (p<0.05) were used to fit a 
predictive multivariate model.
Results: A total of 720 new HIV diagnoses were included in analyses. The majority 
of diagnoses were male (>95%) and men who have sex with men (82%) with 
median age of 34 years (interquartile range [IQR]:27-43). The median CD4+ count 
at diagnosis was 362 cells/µl (IQR: 252-510). Early ART initiation rates increased 
significantly over-time: 17% in 2004-6, 26% in 2007-8, 42% in 2010-12 and 53% in 
2013-14 (p<0.001). In a multivariate model increased probability of early treatment 
was associated with increased age (p=0.032); lower CD4+ count (p<0.001); higher 
VL (p=0.029); and later time period (p<0.001) (Figure 1). 

[Figure 1: Probability of early ART initiation following HIV diagnosis by year and 
nadir CD4]

Conclusions: In this cohort of new HIV diagnoses, early ART initiation rates have 
increased substantially over the study period. Patients diagnosed in 2013-14 were 
much more likely to have early treatment initiation compared to 2004-6. Despite 
this success, further strategies are needed to maximise the benefits of treatment 
as prevention. 
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WEPEC182
HIV treatment refusal in patients with high CD4 counts: evidence from 
demographic surveillance in rural KwaZulu Natal

C. Chiu1, J. Bor1,2,3, S. Ahmed1,2, I. Katz4,5,6, M.P. Fox1,2,7, S. Rosen1,2, F. Tanser3, 
D. Pillay3,8, T. Bärnighausen3,9 
1University of the Witwatersrand, Health Economics and Epidemiology Research 
Office, Johannesburg, South Africa, 2Boston University School of Public Health, 
Department of Global Health, Boston, United States, 3Wellcome Trust Africa Centre 
for Health and Population Studies, University of KwaZulu Natal, Durban, South 
Africa, 4Division of Women’s Health, Brigham and Woman’s Hospital, Boston, United 
States, 5Center for Global Health, Massachusetts General Hospital, Harvard Medical 
School, Boston, United States, 6Harvard Medical School, Boston, United States, 
7Boston University School of Pubic Health, Department of Epidemiology, Boston, 
United States, 8Faculty of Medicine, University College London, London, United 
Kingdom, 9Harvard T.H. Chan School of Public Health, Department of Global Health 
and Population, Boston, United States 
Presenting author email: cchiu@heroza.org

Background: Recent WHO guidelines recommend HIV treatment for patients re-
gardless of CD4 count. However, healthier individuals may be less willing to start 
therapy than patients at lower CD4 counts. We assess predictors of ART uptake 
among patients presenting for HIV care in rural KwaZulu-Natal.
Methods: Clinical records were analyzed for all treatment-naïve adults (18+) with a 
first eligible CD4 count (< 350) in the Hlabisa HIV Treatment and Care Programme 
from August 2011 to December 2012. Cox Proportional Hazards models were used 
to assess the association between first CD4 count value and time from first CD4 
to ART initiation, adjusting for age and sex. For a sub-set of healthier patients 
(CD4 200-349) who resided within the surveillance area of the Africa Centre for 
Population Health, we assessed a range of sociodemographic, economic, and geo-
graphic predictors of ART uptake.
Results: Of 4,739 patients presenting for care with eligible CD4 counts, 55%, 58%, 
and 59% initiated ART within 6 months, 1 year, and 2 years of their first CD4 count 
in Hlabisa sub-district. Rates of ART initiation fell by 9% for every 50-cell increase in 
baseline CD4 count (p< .001). Among healthier patients under demographic surveil-
lance (n=193), individuals living more than 2 km from their nearest clinic (HR 0.81, 
95% CI 0.57-1.16) and with children under 6 (HR 0.63, 95% CI 0.39-1.03) were less 
likely to initiate, whilst older individuals (HR 1.16 per year, 95% CI 1.04-1.30) were 
more likely to initiate. Patient sex, education, employment, wealth, and household 
size were not significantly associated with time to initiation.
Conclusions: Healthier individuals were significantly less likely to initiate ART. 
Children in the household and distance to clinic were identified as barriers in health-
ier patients. Barriers to uptake must be addressed to increase the number of people 
on treatment at high CD4 counts.

[Lower Uptake of ART in Healthier Patients]

WEPEC183
Use of programmatic data on viral load to assess ART adherence in Brazil 
from 2009 to 2015

M. Meireles1, A.R. Pascom2, C.D.B. Habckost1, F. Mesquita1 
1Ministry of Health, Brasília, Brazil, 2Ministry of Health, Department of STI, aids and 
viral Hepatitis, Brasília, Brazil 

Background: In December 2013, the Brazilian AIDS programme changed its recom-
mendations on ART to treat all HIV+ people regardless of CD4 count. Moreover, the 
country has also implemented fixed-dosed combination (FDC) (TDF+3TC+EFZ) since 
2014. An important issue raised regarding the Treatment for All strategy is whether 
people with high CD4 counts would present poorer adherence. This study aims to 
use viral load suppression (VLS) rates to indirectly assess adherence in Brazil.
Methods: We used programmatic data on CD4, VL and ARV dispensation to assess 
VLS (< 1000 copies/mL) in two CD4 categories (350-500 cells/mL and >500 cells/
mL) at ART initiation by cohort of ART initiation (2009-2014). CD4 categories were 
established using the last CD4 count performed before first dispensation (up to 180 
days); selected VL was the last one performed each year, at least 180 days after the 
beginning of treatment. Statistical analysis for comparison of VLS rates was per-
formed using chi-squared tests.
Results: Data from 55,629 patients and 148,800 VL exams were analyzed. VLS was 
above 79% for all years and groups analyzed; no statistical difference (p>0,05) was 
found between the CD4 categories for the 2013 and 2014 cohorts. The 2014 cohort 
presented higher VLS (p< 0,05) in both CD4 groups, when compared to all other 
cohorts. 

[Viral Load Supression Rates by year according to the CD4 count at ART initiation 
and cohort of treatment initiation]

Conclusions: In 2014 and specially in 2015, a considerable increase in VLS was ob-
served in all cohorts, and could be related to the implementation of FDC initiated in 
2014. The 2014 cohort presents significantly higher VLS rates than all other cohorts, 
suggesting the success of the new guidelines, which restricted prescription rules to 
first line patients (1st line treatment should be TDF+3TC+EFZ if no contraindications). 
Finally, there was no difference in VLS between the two CD4 strata in 2013 and 
2014 cohorts, helping refute that adherence among persons with high CD4 counts 
would be poorer. 
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WEPEC184
No difference in adherence to antiretroviral therapy by sex in Africa: 
a meta-analysis

C.J. Korhonen, B. Kutner, J.P. Yang, W.J. Wang, J.M. Simoni, S.M. Graham 
University of Washington, Seattle, United States 
Presenting author email: jsimoni@uw.edu

Background: Adequate adherence to antiretroviral therapy (ART) is necessary to 
reduce morbidity, mortality, and transmission of HIV. In Africa, men on treatment 
have worse outcomes than women. A potential contributor to this imbalance may 
be a difference in levels of ART adherence. This meta-analysis compared ART adher-
ence between men and women in sub-Saharan Africa.
Methods: Medline, Embase, and Web of Science were searched for articles in any 
language reporting ART adherence in sub-Saharan Africa through October, 2014. 
Abstracts were screened by two independent reviewers. Studies involving both men 
and women age 15 and over were assessed for inclusion. Authors reporting overall 
adherence were contacted for information on adherence by sex. Pooled odds ratios 
were calculated using random-effects models.
Results: From the 1796 abstracts identified, 65 articles involving a total of 29,695 
men and 49,261 women met the inclusion criteria. Definitions of adherence varied 
by study and ranged from >80% to 100% of doses taken. The overall random effects 
pooled odds ratio (pooled OR) for adherence among men compared to women was 
0.94 (95% CI 0.85-1.05, I2=86%). In a sub-analysis by adherence measure, studies us-
ing pharmacy records to measure adherence showed a marginally significant differ-
ence in adherence between men and women (pooled OR 0.93, 95% CI 0.87-0.99, I2 
34%), while studies using pill count or self-report did not (pill count pooled OR 0.81, 
95% CI 0.53-1.17, I2=86%; self-report pooled OR 0.99, 95% CI 0.77-1.27, I2=90%). In 
a pooled analysis of 53 studies with individual-level data, 73% (95% CI 69%-78%) of 
men and 74% (95% CI 70%-79%) of women met criteria for being adherent.
Conclusions: Men with HIV in sub-Saharan Africa present later to care, have in-
creased loss-to-follow-up, and have higher mortality rates than women. While the 
relative adherence of men and women varied greatly between studies in this meta-
analysis (overall I2=86%), men do not appear to have worse ART adherence than 
women. Instead, approximately 26%-27% of African adults, regardless of sex, have 
suboptimal adherence. Interventions are needed to improve adherence for both 
men and women taking ART. 

Monitoring and evaluation of HIV cascade

WEPEC185
fast-tracking of the HIV response: do the metros lead the way to reaching 
90-90-90 in South Africa?

N. Fraser-Hurt1, W. MacLeod2,3, J. Bor2, Z. Shubber1, S. Carmona4,5, Y. Pillay6, 
M. Gorgens1 
1World Bank, Health, Nutrition, Population, Washington, United States, 2Boston 
University School of Public Health, Department of Global Health, Boston, United 
States, 3University of Witwatersrand, Health Economics and Epidemiology Research 
Office, Faculty of Medical Sciences, Johannesburg, South Africa, 4National Health 
Laboratory Service, Johannesburg, South Africa, 5University of Witwatersrand, 
Department of Haematology and Molecular Medicine, Johannesburg, South Africa, 
6National Department of Health, Pretoria, South Africa 
Presenting author email: nfraserhurt@worldbank.org

Background: City mayors worldwide have pledged to achieve the 90-90-90 targets 
by 2020. South Africa’s 8 metropolitan municipalities (metros) are priority areas as 
HIV burden is generally high and populations large. HIV programme planning and 
progress tracking requires comprehensive data. While South Africa has a wealth of 
data, routine data systems work in parallel and aren’t appropriately linked to allow 
progress tracking along the HIV Care Cascade (HCC). Poor implementation of the 
unique patient identifier means it’s difficult to link laboratory test results back to 
patient data.
Methods: We collated data sources to understand the HCC in South Africa’s metro 
and non-metro populations including demographic, HIV prevalence and death no-
tification data and HIV laboratory data (2014-2015) that we linked to unique indi-
viduals using a probabilistic matching algorithm. We defined HCC using: number 
of persons living with HIV (PLHIV); total remaining on ART (TROA); numbers with a 
CD4 count and viral load (VL) test results in the past year and the number of sup-
pressed VL tests.
Results: 37% of South Africa’s PLHIV live in metros. HIV was the second most fre-
quent cause of death in four metros (2014) while it ranks 5 nationally. On average, 
progress along the HCC is virtually the same for metro and non-metro populations 

with a large gap to reach 90-90-90 for both (Figure 1). The HCC showed large varia-
tions across the metros with 2-5 metros faring worse than the average non-metro 
population across the cascade. Across the metros, 35%-63% of PLHIV were on ART, 
annual CD4 and VL test coverage ranged from 33%-73% and 22%-61% respectively 
while viral suppression ranged from 67%-85%.
Conclusions: There are currently large gaps in the metro’s 90-90-90 level of achieve-
ments. The District Implementation Plans will support the metros to focus HIV inter-
ventions for attaining the HCC targets by 2020. 

[Fig 1. HIV care cascade in metro and non-metro populations, South Africa (April 
2014 to March 2015)]

WEPEC186
linkage to care and retention in care among HIV-infected men who have sex 
with men in Guangzhou, China

N.S. Wong1,2, J. Mao2,3, W. Cheng4, H. Xu4, W. Tang2,5, J. Tucker1,2 
1UNC Chapel Hill, Institute for Global Health & Infectious Diseases, Chapel Hill, 
United States, 2University of North Carolina Project-China, Guangzhou, China, 
3University of California, David Geffen School of Medicine, Los Angeles, United 
States, 4Guangzhou Center for Disease Control and Prevention, Department of 
HIV/STD Control and Prevention, Guangzhou, China, 5University of North Carolina - 
Chapel Hill, Chapel Hill, United States 
Presenting author email: weimingtangscience@gmail.com

Background: Effectively measuring linkage to care and retention are essential to 
meet global HIV goals, especially in light of policies promoting decentralization of 
services. China has a highly centralized HIV service delivery system, providing an op-
portunity to track patients through the care continuum. We examined the propor-
tion of men who have sex with men (MSM) newly diagnosed with HIV linked to and 
retained in care over time and space in Guangzhou, China.
Methods: Data of HIV-infected MSM diagnosed and living in Guangzhou from 2008-
2014 was accessed retrospectively from the Guangzhou CDC. Linkage to care was 
defined as receiving a CD4 test within 3 months of diagnosis. Retention in care was 
defined as receiving ≥2 CD4 tests annually after linkage. We grouped men according 
to year in order to examine trends over time. Univariate analysis was performed 
to examine associations with linkage. We also mapped the geographic distribution 
of residences of individuals linked and the distribution of residences of individuals 
retained.
Results: A total of 2008 MSM (4679 person-years follow-up) were diagnosed and 
living in Guangzhou. Their median age at diagnosis was 29 years old (IQR=24-
35). At diagnosis, 17% (337/1952) of MSM were married and 79% (1586/2008) 
had attained at least high school education. Before diagnosis, 24% (227/952) 
of MSM had been diagnosed with sexually transmitted diseases. MSM with 
higher education levels (odds ratio=1.48,95%C.I.=1.13-1.93) were more likely to 
be linked. From 2008 to 2014, MSM linkage to care increased from 49% to 87%, 
and the rate of retention in care increased from 29% to 51%. MSM diagnosed af-
ter 2011 (OR=4.03,95%C.I.=3.16-5.13) were substantially more likely to be linked. 
Geographically, the rate of linkage ranged from 72%-100%, and the rate of retention 
ranged from 23%-60% across 11 districts in 2014.
Conclusions: With the increasing number of new diagnoses of HIV among MSM in 
Guangzhou, linkage to care has increased as well. However, the rate of retention in 
care is only half that of linkage to care, which may affect the overall effectiveness of 
HIV treatment and control. 
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WEPEC187
A comparison of the continuum of HIV care in eleven European countries 
using standardised methods

A. Gourlay1, A. Amato2, M. Axelsson3, F. Cazein4, D. Costagliola5, S. Cowan6, 
S. Croxford7, A. d’Arminio Monforte8, J. del Amo9, V. Delpech7, A. Diaz9, E. Girardi10, 
B. Gunsenheimer-Bartmeyer11, V. Hernando9, S. Jose1, G. Leierer12, F. Lot4, 
G. Nikolopoulos13, N. Obel14, E. Op de Coul15, A. Pharris2, P. Reiss16,17, C. Sabin1, 
A. Sasse18, D. Schmid19, A. Sonnerborg20, A. Spina19, B. Suligoi21, V. Supervie5, 
G. Touloumi22, D. Van Beckhoven18, A. Van Sighem16, G. Vourli22, R. Zangerle12, 
T. Noori2, K. Porter1, and the European HIV Continuum of Care Working Group 
1University College London, London, United Kingdom, 2European Centre for 
Disease Prevention and Control, Solna, Sweden, 3Public Health Agency of Sweden, 
Solna, Sweden, 4French Institute for Public Health Surveillance, Saint-Maurice, 
France, 5Sorbonne Universites, UPMC Univ Paris 06, INSERM, Institut Pierre Louis 
d’Epidemiologie et de Sante Publique (IPLESP UMR_S 1136), Paris, France, 6Statens 
Serum Institut, Copenhagen, Denmark, 7Public Health England, London, United 
Kingdom, 8ASST Santi Paolo e Carlo University Hospital, Milan, Italy, 9Centro 
Nacional de Epidemiologia, Instituto de Salud Carlos III, Madrid, Spain, 10Istituto 
Nazionale Malattie Infettive ‘L. Spallanzani’, Roma, Italy, 11Robert Koch Institute, 
Berlin, Germany, 12Medical University Innsbruck, Innsbruck, Austria, 13Hellenic 
Center for Disease Control and Prevention, Amarousio, Greece, 14Rigshospitalet, 
Copenhagen University, Copenhagen, Denmark, 15National Institute for Public 
Health and the Environment, Bilthoven, Netherlands, 16Stichting HIV Monitoring, 
Amsterdam, Netherlands, 17Academic Medical Center, Amsterdam, Netherlands, 
18Scientific Institute of Public Health, Brussels, Belgium, 19Austrian Agency for Health 
and Food Safety, Vienna, Austria, 20Karolinska Institutet and Karolinska University 
Hospital, Stockholm, Sweden, 21National AIDS Unit, Istituto Superiore di Sanita , 
Milan, Italy, 22Medical School, National and Kapodistrian University, Athens, Greece 
Presenting author email: a.gourlay@ucl.ac.uk

Background: UNAIDS has set a 90-90-90 target to curb the HIV epidemic by 2020, 
but methods used to derive these proportions are not standardised, hindering 
comparisons between countries or compilation across regions.
Methods: Through a collaboration between the European Centre for Disease 
Prevention and Control, several EuroCoord HIV cohorts and European surveillance 
agencies, we aimed to construct a standardised, four-point continuum of HIV care 
for eleven European countries for 2013 (or most recent year available). Definitions 
for each stage were standardised as follows: 
i) number of people living with HIV (PLHIV) in the country by end of 2013;
ii) proportion of PLHIV ever diagnosed;
iii) proportion ever diagnosed who ever initiated ART (regardless of treatment 
guidelines); 
iv) proportion ever on ART who were virally-suppressed (≤200 copies/mL) at last 
visit (01/07/2012 to 31/12/2013). 
PLHIV estimates were derived, where feasible, using back-calculation models to 
estimate HIV incidence and the undiagnosed fraction from surveillance data, or 
using multi-parameter evidence synthesis. Stage two was based on surveillance 
data, if available, or cohort data otherwise. Stages three and four were derived from 
country-specific cohorts.
Results: Complete data are available from eight countries (partial data for three). 
One country achieved all three of the UNAIDS 90-90-90 targets, and another 
achieved >85% for each stage. In total, 647,249 people were estimated to be living 
with HIV (eight countries, prevalence 0.18%); between 5500 (0.10%) and 150,000 
(0.32%) in each country. Proportions at each stage varied widely between countries 
and were, on average: 83% (range 71-91%) diagnosed; 84% (range 73-96%) on ART; 
and 77% (range 63-93%) virally-suppressed (figure). 

[Continuum of HIV care in eleven European countries]

Conclusions: Few countries achieved all three of the 90-90-90 targets according to 
our definitions. Standardising methods for the continuum remains a challenge for 
all stages. These data provide useful comparisons to governments and healthcare 
planners. 

WEPEC188
Distance elasticity of demand for HIV treatment: sex disparities in utilization

C. Chiu1, M. Over2, G. Meyer-Rath1,3, F. Tanser4, D. Pillay4, T. Bärnighausen4,5, J. Bor1,3,4 
1Health Economics and Epidemiology Research Office, University of the 
Witwatersrand, Johannesburg, South Africa, 2Center for Global Development, 
Washington D.C, United States, 3Boston University School of Public Health, 
Department of Global Health, Boston, United States, 4Wellcome Trust Africa Centre 
for Health and Population Studies, University of KwaZulu-Natal, Durban, South 
Africa, 5Harvard T.H. Chan School of Public Health, Department of Global Health and 
Population, Boston, United States 
Presenting author email: cchiu@heroza.org

Background: The geographic distribution of HIV care and treatment services is an 
important determinant of access to care. Using data from a large demographic sur-
veillance area in rural South Africa, we assessed the association between distance 
to the nearest HIV clinic and rates of linking to care, initiating ART, and remaining 
in care at 12 months after ART initiation, and examined how this association differs 
for men and women.
Methods: Distance to nearest HIV treatment clinic was calculated for all individuals 
residing within the catchment area of the Africa Centre Demographic Information 
System in rural KwaZulu-Natal, South Africa, on 31 December 2005 (n=32,157). 
These data were then linked to clinical records from the public sector HIV treatment 
and care program in the region. Associations between distance to clinic and time 
to linkage to care, ART initiation, and 12 month retention after ART initiation were 
estimated in Cox Proportional Hazards models, adjusting for age and sex. Models 
were additionally stratified by sex.
Results: Living an additional kilometre away from the nearest clinic was associated 
with a 6.6% (95% CI 4.9% to 8.3%) reduction in linkage to care, a 6.5% (95% CI 4.2% 
to 8.7%) reduction in ART initiation, and a 5.4% (95% CI 3.4% to 7.4%) reduction in 
12-month retention on ART. Stratifying by sex, the association between distance to 
clinic and failure to link, initiate, and be retained was significant at the 0.01 level for 
women; no association was observed for men.
Conclusions: Women residing further from clinics were less likely to seek HIV care 
and treatment services; no such patterns were observed for men, suggesting that 
the geography of HIV infection and care-seeking may differ for men and women. 
Information on the geographic distribution of clinical services vis-à-vis patients 
served can be used to improve program planning and resource allocation. 

Hazard ratios, adjusted for age and sex (95% confidence intervals)

 Linkage to care Initiation of ART Retention on ART at 12 
months

Variable Full 
Sample Men Women Full 

Sample Men Women Full 
Sample Men Women

n 31,898 12,664 19,234 31,972 12,679 19,293 32,076 12,711 19,365

Distance 
to 

nearest 
clinic 

(1 km)

0.960*** 
(0.942, 
0.977)

0.990 
(0.954, 
1.027)

0.950*** 
(0.930, 
0.970)

0.965** 
(0.943, 
0.988)

0.991 
(0.948, 
1.036)

0.956** 
(0.930, 
0.982)

0.997* 
(0.957, 
0.997)

1.004 
(0.964, 
1.045)

0.968** 
(0.945, 
0.991)

* p<0.05, ** p<0.01, *** P<0.001

[Distance to clinic and progress to different stages of the care cascade]

WEPEC189
Monitoring HIV cascade data for decision-making: targeting key populations 
with multiple risk behaviors revealed as the priority in Mwanza, Tanzania

H. Maruyama1, G. Nyigu1, A. Howard2, D. Bwogi3, E. Matiko3, E. Masangu4, F. Morales1 
1ICAP at Columbia University, Dar es Salaam, Tanzania, United Republic of, 2ICAP 
at Columbia University, New York, United States, 3Centers for Disease Control 
and Prevention, Dar es Salaam, Tanzania, United Republic of, 4Regional Health 
Management Team & Sekou Toure Regional Hospital, Mwanza, Tanzania, United 
Republic of 
Presenting author email: gn2254@cumc.columbia.edu

Background: Accurate HIV cascade data on key populations (KP) are critical for tar-
geted HIV program implementation. ICAP at Columbia University developed and 
implemented an innovative monitoring and evaluation (M&E) system for a PEPFAR-
funded KP program in Mwanza, Tanzania.
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Description: Using a case management system, peer outreach workers (OWs) de-
liver HIV prevention interventions in the field to people who inject drugs (PWID), 
female sex workers (FSW), and men who have sex with men (MSM) including mobile 
HIV testing, escorted referral to health facilities (HF), behavior change communica-
tion, condom/lubricant distribution, and STI/tuberculosis screening. Each client’s 
unique identifier code (UIC) is documented on the OW’s business card which is car-
ried by the client. OWs record the UIC in service delivery logs at each encounter and 
on referral forms submitted to HFs for HIV services. Service delivery and referral 
data are entered into a Microsoft Access database that tracks individuals longitu-
dinally. Aggregate service delivery data measured number of individuals reached, 
tested, and linked to care by KP group. All HIV positive results and linkage data, and 
a 10% random sample of HIV negative results were verified against HF registers.
Lessons learned: Between October 2014 and September 2015, 1940 individuals 
were reached, of which 1583 (82%) were tested for HIV at least once, 63 (4%) tested 
HIV-positive and 34 (54%) linked to care. Testing was lowest among female PWID 
(34%), FSW + PWID (41%) and FSW who use drugs without injecting (PWUD, 54%). 
Among those tested for HIV, prevalence was highest among individuals with mul-
tiple risk behaviors: MSM + PWUD (27%), FSW + PWUD (18%), and FSW + PWID 
(13%); furthermore these groups were least likely to link to HIV care (Table). 

Indicator TOTAL Male 
PWID

Female 
PWID MSM MSM + 

PWUD FSW FSW + 
PWID

FSW + 
PWUD

Reached , n 1940 837 41 173 19 759 37 74

Tested for HIV, n 
(% out of reached)

1583 
(82%)

704 
(84%)

14 
(34%)

147 
(85%)

11 
(58%)

652 
(86%)

15 
(41%)

40 
(54%)

Tested HIV+, n 
(% out of tested) 63 (4%) 9 (1%) 0 (0) 2 (1%) 3 (27%) 40 (6%) 2 (13%) 7 (18%)

Linked to HIV care, 
n (% out of HIV+)

34 
(54%) 5 (56%) N/A 1 (50%) 0 (0) 25 

(63%) 0 (0) 3 (43%)

[HIV cascade results from October 2014-September 2015, by KP group]

Conclusions/Next steps: Although sample sizes were small, results suggest a need 
to refocus targeting of interventions to KPs with multiple risk behaviors for highest 
yield. Further efforts are needed to improve HIV testing uptake among female PWID 
and FSW who use and inject drugs through tailored messaging, targeted outreach, 
and mobile testing efforts. 

WEPEC190
Insufficient progress towards the 90-90-90 targets in the South-East Asia 
region

S. Gupta, D. Yu, R. Pendse 
WHO South-East Asia Region, New Delhi, India 
Presenting author email: somyagupta17@gmail.com

Background: In South-East Asia region of World Health Organization (WHO), de-
spite progress in the HIV response, new HIV infections and AIDS-related deaths have 
plateaued since 2010. We track the progress towards the 90-90-90 targets in nine 
countries from the region.
Methods: From review of global AIDS response progress reports, direct inputs 
through questionnaires, and country presentations during regional workshops, data 
on number of people living with HIV (PLHIV) diagnosed, in care, receiving antiret-
roviral therapy (ART), retained on ART, and with viral load (VL) suppression were 
collected to construct the HIV cascades for 2014.
Results: PLHIV who have been diagnosed (first 90) ranged from 24% in Indonesia 
to 80% in Thailand. 

Country

Estimated 
people 

living with 
HIV or 
PLHIV

PLHIV 
diagnosed 

(% of 
estimated 

PLHIV)

PLHIV 
enrolled 

in care (% 
of PLHIV 

diagnosed)

PLHIV on 
ART (ART 
coverage)

PLHIV 
on ART 

as a % of 
diagnosed

ART 
retention 

at 12 
months 
(in %)

PLHIV on ART 
who received 
viral load test 

(% of estimated 
PLHIV)

PLHIV 
on ART 

with viral 
suppressi-
on (in %)

Bangladesh 8,935 3,111 (35%) 1,517 (49%) 1,287 (14%) 41% Not 
available

Not 
available

Not 
available

Bhutan 1,000 403 (40%) 307 (76%) 167 (17%) 41% 87% Not 
available

Not 
available

India 2,117,000 1,400,000 
(67%)

1.1-1.5 million 
(79-100%)

747,175 
(36%) 50% 74% Not 

available
Not 

available

Indonesia 658,510 160,138 
(24%)

Not 
available 50,400 (8%) 31% 71% Not 

available
Not 

available

Myanmar 212,560 Not 
available

Not 
available 85,626 (40%) Not 

available 82% 9,586 
(11%) 87%

Nepal 39,249 25,839 (66%) 25,421 (98%) 10,407 (27%) 40% 84% 1,198 (12%) 84%
Sri Lanka 3,336 1,737 (52%) 825 (47%) 644 (19%) 37% 91% 581 (90%) 42%

Thailand 445,642 356,514 
(80%)

301,959 
(85%)

271,652 
(61%) 76% 78% 211,546 

(78%) 96%

Timor-Leste 464 Not 
available 203 (-) 173 (37%) Not 

available
Not 

available
Not 

available
Not 

available

[Progress towards the 90-90-90 targets in nine countries in the South-East Asia 
Region in 2014]

These numbers are probably overestimated in some countries since the duplica-
tions and deaths could not be removed from the cumulative HIV cases ever diag-
nosed. Fewer PLHIV are aware of their HIV status in countries prioritizing testing 
by geography and for high-risk populations. PLHIV on ART as a percentage of those 
diagnosed (second 90) is below 50% in all countries except Thailand (which recom-
mends treatment for all). Even though these countries have adopted the 2013 WHO 
treatment recommendations, implementation is lagging far behind. Once PLHIV are 
on ART, 12-month retention rates are high in all countries. Limited available data 
show high VL suppression among PLHIV on ART (third 90) in three countries. But 
the above estimates are calculated using ‘PLHIV on ART who have received a viral 
load test’ as the denominator, a number that is low in countries due to limited avail-
ability of VL testing.
Conclusions: Except Thailand, none of the countries in the region are on track to 
achieve the 90-90-90 targets. Innovative HIV testing strategies and improved access 
to ART and VL services are urgently required. Also, countries need to strengthen 
their information management systems for monitoring the progress towards these 
targets. 

WEPEC191
Changes in engagement in the care cascade after intensified programming 
including community mobilization of female sex workers in Zimbabwe

X. Acharya1, E. Fearon1, J. Dirawo2,3, M. Muzambi3, S. Mtetwa2,3, C. Davey1, 
R. Wong-Gruenwald4, T. Ndikudze4, S. Chidiya5, D. Hanisch5, J. Busza6, J. Hargreaves7, 
F. Cowan2,3,8 
1London School of Hygiene and Tropical Medicine, Social and Environmental Health 
Research, London, United Kingdom, 2Zimbabwe AIDS Prevention Project Trust, 
Harare, Zimbabwe, 3Centre for Sexual Health and HIV/AIDS Research (CeSHHAR), 
Harare, Zimbabwe, 4Deutsche Gesellschaft für Internationale Zusammenarbeit 
(GIZ) GmbH, Bonn, Germany, 5United Nations Population Fund (UNFPA), Harare, 
Zimbabwe, 6London School of Hygiene and Tropical Medicine, Department of 
Population Health, London, United Kingdom, 7London School of Hygiene and Tropical 
Medicine, SEHR, London, United Kingdom, 8University College London, London, 
United Kingdom 
Presenting author email: james.hargreaves@lshtm.ac.uk

Background: Female sex workers (FSW) face numerous barriers to health seeking. 
Targeted HIV services, community mobilization, and training health care workers to 
reduce stigma and discrimination may improve engagement in the care cascade. We 
present results from two respondent driven sampling (RDS) surveys conducted in 3 
sites in Zimbabwe before and after the implementation of the Sisters with a Voice 
intervention, which included enhanced community mobilization.
Methods: We conducted RDS surveys in Mutare, Hwange and Victoria Falls in 2011 
and 2015 among women FSW aged >18 years, using identical methodology. In 2011, 
370, 237 and 229 FSWs were recruited in Mutare, Hwange, and Victoria Falls over 
six waves of recruitment. In 2015, 407, 255 and 251 FSWs were recruited. We cal-
culated RDS-I weighted prevalence for each stage of the HIV care cascade and so-
ciodemographic variables as shown in Table 1. We compared indicators from 2011 
and 2015 to understand whether engagement with care among FSW had changed 
over this period.
Results: HIV prevalence in Mutare was increased, prevalence decreased in the other 
two sites. Engagement in prevention and care increased between 2011 and 2015, 
as summarized in Table 1.

Cascade Variables Hwange Mutare Victoria Falls

2011
(N = 233)

2015
(N = 251)

2011
(N = 338)

2015
(N = 400)

2011
(N = 229)

2015
(N = 243)

RDS% RDS% RDS% RDS% RDS% RDS%

HIV Prevalence 50.6 41.3 50.6 63.7 69.6 62.1

Negative and tested in last 6 months 16.9 57.2 17.5 44.9 5.5 33.7

Negative but not tested in last 6 
months 31.3 16.3 30.5 11.8 24.4 12.2

Positive, aware of status and on ART 14.8 20.4 19.5 38.6 17.6 46.8

Positive, aware of status and not 
on ART 11.6 6.1 5.9 4.6 16.7 7.2

Positive, never tested/collected test 
results 25.4 0.0 26.4 0.1 35.8 0.0

[Table 1: Comparison between 2011 and 2015 cascade indicators collected during 
RDS surveys in three sites in Zimbabwe]

Other differences between surveys include higher age of FSWs, higher median age 
at first commercial sex, and increased number of commercial sex partners in the 
past week in 2015 compared to 2011.
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Conclusions: While it is difficult to attribute improvements in prevention and care 
due to program intervention alone, this was likely partly due to engagement with 
the program. Reaching FSW with effective HIV prevention and care will be key to 
reaching 90:90:90 in southern Africa and beyond. 

WEPEC192
HIV treatment cascade in Ukraine: a cross-sectional analysis of regional 
patterns in 2015

Y. Sereda1, M. Nikolko2, I. Shvab3 
1Independent Researcher, Kiev, Ukraine, 2USAID RESPOND Project, FHI360, Kiev, 
Ukraine, 3USAID RESPOND Project, Pact Inc, Kiev, Ukraine 
Presenting author email: mnikolko@fhi360.org

Background: HIV treatment cascade is widely used tool to monitor gaps from di-
agnosis to viral suppression. We conducted this study to investigate heterogeneity 
in the cascade for people living with HIV (PLH) across 8 HIV high burden regions in 
Ukraine and their correspondence to the Fast-Track milestones.
Methods: As of 01/01/2015, data from regional routine HIV/AIDS surveillance and 
Spectrum were pooled together for this analysis. Following categories of care were 
measured: 1) estimated number of PLH; 2) HIV diagnosed; 3) enrolled in care; 4) 
retained in care as a number of PLH who received a clinical examination at least 
once within 12 months; 5) on ART; 6) undetected viral load as an estimated number 
of PLH who are on ART 6 months and more and have viral load less than 40 RNA 
copies/mL.
Results: In Ukraine, 59% of the estimated number of PLH in the country are diag-
nosed and enrolled in care. 48% of those are on ART, which represents only 28% of 
the PLH population. 78% of those on ART or 22% of the total PLH population have 
undetected viral load. Results demonstrate significant differences across regions in 
the extent of gaps along HIV care continuum. Proportion of diagnosed PLH ranges 
from 33 to 63% of the estimated number of PLH in the region. Proportion of PLH on 
ART varies from 14 to 33%. While over three quarters of those on ART have unde-
tected viral load in all selected regions, only 14-25% of the estimated PLH popula-
tion are virally suppressed.
Conclusions: Although the extent of losses along the HIV treatment cascade dif-
fers across regions in Ukraine, all regional programs must prioritize enrollment in 
HIV care and earlier ART eligibility. Improvement of regional cascade estimates re-
quires data quality strengthening, such as approving indicators needed to develop 
cascades for PLH with regional stakeholders, validating regional PLH population size 
estimates and introducing a standardized electronic tracking system of HIV infected 
patients. 

Monitoring and evaluation of health systems

WEPEC193
Place of death: an 11 country, 4 continent comparison for people dying 
of HIV-related causes using routine death certification data

R. Harding1, C. Hakanson2, B. Onwuteaka-Philipsen3, D. Wilson4, 
M. Cardenas-Turanzas5, Y. Rhee6, K. Hunt7, D. Houttekier8, L. Deliens8,
 J. Cohen8 
1Cicely Saunders Institute, Hove, United Kingdom, 2Ersta Skondal University 
College, Stockholm, Sweden, 3Vrije University, Amsterdam, Netherlands, 4University 
of Alberta, Edmonton, Canada, 5University of Texas, Houston, United States, 
6Dongduk Women’s University, Seoul, Republic of Korea, 7Southampton University, 
Southampton, United Kingdom, 8Vrije Universiteit Brussels, Brussels, Belgium 
Presenting author email: richard.harding@kcl.ac.uk

Background: People continue to die with HIV Despite ART, with 1.2 million HIV-
related deaths in 2012. Place of death is an important indicator of quality, and iden-
tifies where adequate resources must be provided to ensure high quality care at 
the end of life to reduce avoidable suffering. This study aimed to determine place 
of death, and associated patient and health system factors, in 11 countries across 
4 continents.
Methods: International Place of Death (IPoD) study, collected death certificate data 
for one year in countries with ART coverage of at least 80%, and palliative care provi-
sion according to WHO (Belgium Canada, France, Italy, Korea, Mexico, Netherlands, 
Spain, Sweden, UK, USA). Data included place of death, age, sex, regional urbaniza-
tion level and healthcare supply. Home death risk ratios (relative risks) and multi-
variable models of predictors were calculated.

Results: 19,739 HIV-related deaths were reported, accounting for 3.5% of all deaths. 
The highest proportion (per 1000 deaths) of HIV-related deaths was for Mexico 
(9.8), and the lowest for Sweden (0.2). The vast majority were men (75%) aged 
0-49 (69.1%). Hospital was the most common place of death (56.6% Netherlands, 
90.9% Korea) (see Table 2). The least common places were palliative care institution 
(3.3%-5.7%), nursing home (0%-17.6%) and home (5.9%-26.3%). Compared with 
age-standardized distribution of cancer patients, HIV patients were consistently less 
likely to die at home, more likely to die in hospitals and also more likely to die in 
a nursing home. Living in a region with a higher number of hospital beds reduced 
the chances of dying at home in Italy and Mexico and living in an area with a higher 
number of general practitioners increased the chances of dying at home in the UK 
and in Mexico (but reduced them in the USA).
Conclusions: The place of death for people with HIV is more likely to be hospital 
compared to data for all other incurable conditions. This may be due to lack of com-
munity resources, social isolation or unpredictability of death. However, clinical re-
search effort is urgently needed to evaluate the quality of hospital terminal care for 
people with HIV. 

Reproductive choices and interventions for women (including 
serodiscordant couples)

WEPEC194
High pregnancy incidence and low contraceptive use among female 
entertainment and sex workers in Phnom Penh, Cambodia: need for 
prioritization of sexual and reproductive health services

P. Duff1,2,3, J.L. Evans4, E.S. Stein4, K. Page4,5, L. Maher2, Young Women’s Health Study 
Collaborative (John Kaldor, Serey Phal Kien, Joel Palefsky, Vonthanak Sapphon, 
Mean Chhi Vun) 
1British Columbia Centre for Excellence in HIV/AIDS, St. Paul’s Hospital, Vancouver, 
Canada, 2Kirby Institute for Infection and Immunity (formerly the National Centre 
in HIV Epidemiology and Clinical Research), University of New South Wales, Sydney, 
Australia, 3University of British Columbia, Department of Medicine, Vancouver, 
Canada, 4Institute for Global Health, University of California-San Francisco, 
Department of Epidemiology, San Francisco, United States, 5University of New 
Mexico Health Sciences Center, Division of Epidemiology, Biostatistics and Preventive 
Medicine, Department of Internal Medicine, Albuquerque, United States 

Background: While HIV and unintended pregnancy are occupational risks inherent 
to sex work, few studies have examined pregnancy incidence or reproductive need 
among this population. Indeed, research on the strategies utilized to prevent preg-
nancy among female entertainment and sex workers (FESW) in Cambodia is limited. 
This study therefore examined the correlates of pregnancy incidence as well as the 
HIV and pregnancy prevention methods of Cambodian FESWs, working in Phnom 
Penh.
Methods: Data were obtained from the Young Women’s Health Study (YWHS)-2, 
a 12-month prospective cohort of 220 FESWs, aged 15-29 years. Interviewer-
administered surveys were conducted at baseline and every three months from 
2009-2010. A project clinician collected biological samples to test for HIV/STI, illicit 
drug use and pregnancy. Correlates of incident pregnancy were examined using bi-
variate and multivariable extended Cox regression analysis.
Results: In total, 204 FESWs were eligible for this analysis, with the majority 
(60.3%) of participants between the ages of 25-29. Pregnancy incidence was high 
(22/100py), as were indicators of unmet reproductive health need: at baseline, 
only 10.8% reported use of hormonal contraceptives, and 11.3% had an abortion in 
the last three months. Condom use (at last sex) by non-paying partners was much 
lower than condom use by last client (14.9% vs. 90.0%). In multivariable analysis, 
younger age (19-24 years versus 25-29 years) (Adjusted Hazards Ratio (AHR): 2.28; 
95% Confidence Interval (CI) 1.22-4.27), lower monthly income (400,000-600,000 
Riel (< $150 US) versus >600,000 Riel (>$150 US)) (AHR 2.63; 95%CI 1.02-6.77) and 
self-reported condom self-efficacy (AHR 0.89; 95%CI 0.81-0.98) were independently 
associated with incident pregnancy (p< 0.05).
Conclusions: Our results indicate high incidence of pregnancy and unmet reproduc-
tive and sexual health needs among FESWs in Cambodia. These findings suggest 
the need for multi-level interventions, including venue-based HIV/STI prevention 
interventions, in the context of legal and policy reform. The high pregnancy inci-
dence in this population may also undermine HIV prevention intervention trials. 
Together these data support the exploration of innovative, comprehensive sex 
worker-specific sexual and reproductive health service models, including as part of 
HIV prevention trials. 
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WEPEC195
Use of HIV pre-exposure prophylaxis during pregnancy and lactation at 2 U.S. 
centers

D. Seidman1, S. Weber2, K. Oza2, E. Mullins3, M.T. Timoney4, R. Wright5,6 
1University of California, Obstetrics, Gynecology and Reproductive Sciences, San 
Francisco, United States, 2University of California, HIVE, San Francisco, United States, 
3University of California, San Francisco, United States, 4Bronx Lebanon Hospital 
Center, New York City, United States, 5Albert Einstein College of Medicine, New York 
City, United States, 6Montefiore Medical Center, New York City, United States 
Presenting author email: shannon.weber@ucsf.edu

Background: HIV acquisition during pregnancy and lactation is associated with in-
creased perinatal transmission. No studies report pre-exposure prophylaxis (PrEP) 
use after 7 weeks gestation or in lactation. We describe PrEP use in and around 
pregnancy to highlight implementation challenges and prompt future study.
Description: Two United States (U.S.) centers began offering PrEP during pregnancy 
in 2010 at specialty clinics for women living with HIV. Chart review was performed 
on women at high-risk for HIV acquisition pre-conception, during pregnancy and 
lactation at these centers from 2010-2015.
Lessons learned: 27 women and 30 referrals (3 repeat pregnancies) were identified. 
26 women had an HIV-infected partner, 73% (19/26) of whom were on treatment, 
and 42% (11/26) of whom were virally suppressed. 39% (10/26) of partners had 
known detectable virus and 23% (6/26) had unknown viral loads.
The median time from identification to consultation was 30 days (IQR 2-62). Two 
women were lost to follow-up before consultation. One woman identified was not 
referred in the setting of multiple pregnancy complications. She remained in care 
and was HIV-negative at delivery, but was lost to follow-up until 10 months post-
partum when she was diagnosed with HIV. Her infant was not infected. No other 
sero-conversions were identified.
In 70% (21/30) of referrals, women were pregnant at consultation; none received 
safer-conception counseling. Of referrals who were offered PrEP, 67% (18/27) chose 
to take PrEP. Median length of time on PrEP was 30 weeks (IQR 20-53). No PrEP-
related pregnancy complications were identified. 57% (13/23) of women in care at 
delivery did not follow up postpartum. 

[Figure. Women identified as at substantial risk of HIV acquisition pre-conception, 
during pregnancy and postpartum at 2 U.S. centers]

Conclusions/Next steps: When offered pre-conception, during pregnancy and lac-
tation, U.S. women frequently chose to use PrEP. Further research and education 
are needed to close gaps in care linkage, offering women safe and effective HIV 
prevention methods in and around pregnancy. The postpartum period is particularly 
vulnerable to loss to follow-up. 

WEPEC196
A population of pregnant South African mothers living with HIV (MlH), 
mothers without HIV (MWOH) and their children over the first three years 
of life

M.J. Rotheram1, M. Tomlinson2, I. Le Roux3, S. Skeen2, S. Comulada1 
1UCLA, Psychiatry & Biobehavioral Sciences, Los Angeles, United States, 
2Stellenbosch University, Psychology, Stellenbosch, South Africa, 3Philani Maternal, 
Child Health and Nutrition Project, Cape Town, South Africa 
Presenting author email: mrotheram@mednet.ucla.edu

Background: Most attention on mothers with HIV (MLH) focuses on the perinatal 
period to ensure that their children are not born seropositive or become seroposi-
tive in the first six months of life. However, MLH face life-long health, mental health, 
and relationship challenges. This study recruited a population cohort of pregnant 

mothers in 12 township neighborhoods of Cape Town, South Africa and followed 
the families through three years post-birth. We compare the MLH and their children 
to mothers without HIV (MWOH) and their children over time.
Methods: Pregnant women in 12 Cape Town, South Africa neighborhoods (N=584) 
were recruited: 98% were assessed in pregnancy, 92% within two weeks post-birth, 
88% at 6 months, 84% at 18 months, and 86% three years post-birth. There were 
186 MLH and 398 MWOH. Child and maternal outcomes were monitored (control-
ling for neighborhood and repeated measures), and contrasted over time using lon-
gitudinal random effects regression analyses and, for measures collected once, with 
multiple regressions.
Results: Only 4.8% of MLH’s children were seropositive; these were excluded 
from additional analyses. Children of MLH and MWOH died at similar rates (8.5%) 
and were similar in social and behavioral adjustment, vocabulary, and executive 
functioning at three years of age. Children of MLH tended to be significantly (p< 
.10) shorter, over time, had lower height-for-age Z scores (were more likely to be 
stunted) and were also hospitalized more often than children of MWOH. These out-
comes emerged in households in which pregnant MLH were more disadvantaged 
compared to MWOH (less income, more informal housing, more food insecurity, de-
pression, and alcohol use). MLH were significantly more depressed over time than 
MWOH, but were similar in other risks over time. MLH did not take care of their own 
health after pregnancy. Three years post-birth, only 62% had re-engaged in HIV care. 
Those MLH who did go to care received ARV.
Conclusions: Only the physical health of children of MLH is compromised, com-
pared to children of MWOH-- social, behavioral, language, and cognitive functioning 
appear similar. Similar to global patterns, MLH face far more challenges than peers 
in the same neighborhoods. 

WEPEC197
Dual contraceptive use among women living with HIV in Canada: potential 
for women-centred HIV care delivery models

A. Kaida1, S. Patterson1,2, A. Carter1,2, E. Ding2, P. Sereda2, K. Salters1,2, K. Webster1, 
M. Desbiens3, D. Dubuc4, G. Ogilvie5,6, N. Pick7,8, M. Kestler7,8, A. de Pokomandy4,9, 
M. Loutfy3,10, on behalf of the CHIWOS Research Team 
1Simon Fraser University, Faculty of Health Sciences, Vancouver, Canada, 2British 
Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 3Women’s 
College Research Institute, Women’s College Hospital, Toronto, Canada, 4McGill 
University, Department of Family Medicine, Montreal, Canada, 5BC Women’s 
Hospital and Health Centre, Vancouver, Canada, 6Faculty of Medicine, University 
of British Columbia, Vancouver, Canada, 7Oak Tree Clinic, BC Women’s Health 
Centre, Vancouver, Canada, 8Division of Infectious Diseases, Department of 
Medicine, University of British Columbia, Vancouver, Canada, 9Chronic Viral 
Illness Service, McGill University Health Centre, Montreal, Canada, 10University of 
Toronto, Department of Medicine and Institute of Health Policy, Management and 
Evaluation, Toronto, Canada 
Presenting author email: angelakaida@gmail.com

Background: WHO guidelines recommend dual contraception for women living with 
HIV (WLWH) to prevent unintended pregnancy and HIV transmission. We examined 
the prevalence and correlates of dual contraceptive use among Canadian WLWH.
Methods: We analysed baseline survey data from the Canadian HIV Women’s 
Sexual and Reproductive Health Cohort Study (CHIWOS), a multi-site community-
based research study with 1,425 WLWH enrolled. Analyses were restricted to pre-
menopausal, non-pregnant, cis-gender women aged 16-49, who reported consen-
sual sexual activity within 6 months before interview. Dual contraceptive use was 
defined as consistent condom use with another effective contraceptive method 
(IUD/IUS, hormonal, or permanent). Multivariable logistic regression examined in-
dependent correlates of dual contraceptive use. With accumulating evidence that 
sexual HIV transmission risk approaches zero with sustained HIV viral suppression, 
we also explored the prevalence of dual contraceptive use applying an alternative 
definition: use of an IUD/IUS, hormonal, or permanent method in addition to either 
consistent condom use or viral suppression (< 50 copies/mL).
Results: 453 participants (32% of total enrolled) were included. Median age was 38 
(IQR: 33,43), 23% identified as Indigenous, 31% African, Caribbean, or Black, and 
41% White. 88% were heterosexual and 50% reported no pregnancy intentions. At 
interview, 78% were receiving antiretroviral therapy, 74% self-reported viral sup-
pression, and 51% self-reported receipt of women-centred HIV care (WCHC). Of 
those with ≥1 regular sexual partner (n=418), 66% had HIV-negative and 8% had HIV 
status-unknown partners. By mutually exclusive categories, 18% of women used 
dual contraception, 27% barrier methods, 13% permanent methods, 8% hormonal 
methods, 6% IUD/IUS, and 27% did not use effective contraception. Women report-
ing receipt of WCHC had significantly higher adjusted odds of using dual contracep-
tion (aOR: 3.13; 95%CI: 1.23-8.13). When the definition of dual contraception was 
expanded to include viral suppression, prevalence increased to 40%.
Conclusions: Fewer than one-fifth of sexually-active WLWH in this study used dual 
contraception. Associations with receipt of WCHC suggest the potential of this HIV 
care model to improve dual contraceptive uptake and sexual and reproductive 
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health outcomes. Use of effective contraceptive methods with viral suppression 
may offer women an alternative dual contraception strategy to prevent unintended 
pregnancy and minimize HIV transmission, without condoms. 

STI control to prevent HIV transmission

WEPEC198
Anal douching and sharing douching equipment are not associated with 
anorectal STIs: a cross sectional study among MSM at the STI Clinic 
Amsterdam, The Netherlands

R. Achterbergh1, J. van der Helm1, W. van den Boom1, T. Heijman1, I. Stolte1, 
M. van Rooijen1, H. de Vries1,2 
1Public Health Service Amsterdam, Amsterdam, Netherlands, 2Academic Medical 
Center, Dermatology, Amsterdam, Netherlands 
Presenting author email: rachterbergh@ggd.amsterdam.nl

Background: Men who have sex with men (MSM) are at high risk for anorectal sexu-
al transmitted infections (STIs). Many MSM use anal douches in preparation for sex, 
which might break down the mucosal barrier function and facilitate the acquisition 
of STI pathogens. If shared, contaminated douching equipment itself could also be 
a transmission route. We determined whether anal douching and sharing douching 
equipment were associated with STI.
Methods: In a cross-sectional study among 994 consecutive MSM attending the STI 
outpatient clinic of Amsterdam between February and April 2011 we collected data 
on anal douching, sexual behaviour and STI. We used multivariable logistic analysis 
to determine the association between anal douching and sharing douching equip-
ment and acquiring anorectal STI, after adjusting for high risk behaviour, i.e. age, 
ethnicity, condom use, number of partners, HIV-status and sexual position (top, bot-
tom, versatile or no anal sex) .
Results: The prevalence of anal douching was 46% (n=460) of which 25% (n=117) 
shared douching equipment. In 12%(n=123) syphilis and/or anorectal infections 
with non-LGV chlamydia, lymphogranuloma venereum and/or gonorrhoea were 
found. In univariable analysis anal douching (OR 2.7, 95%-Cl 1.7-4.1, p< 0.001)) and 
sharing douching equipment (OR 4.3, 95%-Cl 2.5-7.3, P< 0.001) were significantly 
associated with anorectal STI. In multivariable analysis these associations were no 
longer statistically significant (aOR 1.3, 95%-CI 0.8-2.2, and respectively aOR 1.9, 
95%-CI 1.0-3.6, p=0.14). 
However in this multivariable model HIV-positivity (p< 0.001), younger age 
(p=0.007) and receptive anal intercourse (p=0.011) were significantly associated 
with anorectal STIs.
Conclusions: Almost half of MSM in our study sample use anal douching and a 
quarter of those MSM share douching equipment. Yet, after correcting for high-
risk sexual behaviour such as condom use, number of partners, HIV-status, age and 
sexual position, anal douching and sharing douching equipment does not appear to 
contribute to the acquisition of anorectal bacterial STI or syphilis. 

WEPEC199
Taking services to the community: a case of female sex workers

K. Francis 
Nkaikela Youth Group, Programmes, Tlokweng, Botswana 
Presenting author email: kebalepile@nyg.org.bw

Background: It has been shown that enrolling clients early on ARV’s has a greater 
impact of reducing the viral load and thereby reducing the transmission of HIV.
NYG partnered with Management Sciences for Health, with funding from USAID for 
a programme aimed at providing adequate access to Health services for Female sex 
workers. A test and treat approach was used for the project..
Its main objectives were to increase access to HIV prevention services for female sex 
workers (FSWs), increase access to HIV counselling and treatment services, and cer-
vical cancer screening, and promote HIV prevention behaviours among FSWs with a 
strong focus on correct and consistent use of condoms.
Description: Implementation took place in Tlokweng, Botswana,. A peer education 
model was employed to recruit female sex workers to participate in the programme. 
Up to 474 clients were successfully mobilized. Health services were made available 
at NYG centre. An active referral system was put in place to ensure high involve-
ment.
Lessons learned: The tablebelow represents referrals for different health services 
among female sex for the period January - June 2015.

 HCT HCT STI STI TB TB CERVICAL 
CANCER

CERVICAL 
CANCER ART

 NEW REPEAT NEW REPEAT NEW REPEAT NEW REPEAT NEW

JANUARY 64 0 56 1 51 2 44 0 0

FEBRUARY 67 6 84 11 84 11 31 0 0

MARCH 71 3 97 14 82 12 2 0 16

APRIL 37 2 57 5 41 3 9 0 6

MAY 37 9 63 13 50 8 24 0 2

JUNE 20 0 38 1 32 0 4 0 0

TOTAL 296 20 395 45 340 36 114 0 24

[Referrals for Health service]

Conclusions/Next steps: There is significantly low number of clients enrolled in ATR 
over this period, suggesting that female sex workers need a lot of attention to en-
able them to enrol on ARV’s. A good number of clients monitoring their CD4 count 
declined the test and treat initiative as they felt it was not necessary.
Despite a programme that included investment in condom promotion, there are so 
many cases of Sexually Transmitted Infections, which refutes recent studies showing 
increased condom use among female sex workers. 

Male and female condoms and other physical barriers

WEPEC200
Who has heard of or ever used the female condom in South Africa? 
The national female condom evaluation in South Africa

M.E. Beksinska1, P. Nkosi1, M. Kubeka1, L. Phungula1, J.A. Smit1, Z. Mabude1, 
J. Mantell2, E. Marumo3, T. Chidarikire3 
1MatCH Research, A Division of Wits Health Consortium, Durban, South Africa, 
2Columbia University Medical Center, Columbia Psychiatry, New York, United States, 
3National Department of Health, National HIV and AIDS and TB Unit, Pretoria, South 
Africa 
Presenting author email: mbeksinska@matchresearch.co.za

Background: South Africa (SA) has one of the largest and best-established, public-
sector male and female condom (MC and FC) programmes world-wide. We are con-
ducting the first comprehensive multi-method evaluation of the SA FC programme 
since FCs were introduced into SA in 1999. The primary objective of the evaluation 
is to describe and evaluate approaches used in the national SA FC programme and, 
identify predictors of FC uptake and continued use.
Methods: The existing National STI sentinel site surveillance sample of approxi-
mately thirty sites per province was used for this study and includes rural and urban 
primary health care facilities, Community health centres, mobiles and hospitals. 
Additionally a sample of non-public sector sites- tertiary education, NGOs, social 
marketing and sector (≈ 30) were included. As one component of the evaluation, 
we are conducting an anonymous with men and women in a sub-sample of ap-
proximately 50% of the sentinel sites and all non public. The anonymous survey 
asks facility clients if they have ever heard of or used FCs, whether they know they 
are available, and if they have been offered FCs at the facility they are attending.
Results: A total of 1662 surveys have been completed at 45 facilities to date. Of the 
879 currently analysed, similar percentages of women (82.2%) and men (83.5%) 
have ever heard of FCs. However, only about two-thirds knew they were available 
at the facility where they completed the survey, even though all facilities surveyed 
had distributed FCs at some time and 92% were currently distributing them. Overall 
14.7% have ever used a FC, and of these, two-thirds (65.4%) had used them for dual 
protection (pregnancy and STI/HIV prevention). Nearly two-fifths (37%) had ever 
been offered a FC in the facility they were attending, but this varied widely between 
facilities, ranging from < 10% to 80%. Knowledge and ever use by clients varied 
considerably across facilities.
Conclusions: Although FCs are widely available through the public and non-public 
sectors, clients are still not fully informed of their availability. Nevertheless, knowl-
edge and ever use of FCs has increased compared to previous national HIV surveys. 
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WEPEC201
SIlCS diaphragm as a multipurpose prevention technology: an acceptability 
study comparing SIlCS and standard applicators to deliver vaginal gel in 
Durban, South Africa

M.E. Beksinska1, J.A. Smit1, B. Maphumulo1, R. Greener1, N. Mphili1, J. Foster2, 
M. Kilbourne-Brook2 
1MatCH Research, A Division of Wits Health Consortium, Durban, South Africa, 
2PATH, Seattle, United States 
Presenting author email: mbeksinska@matchresearch.co.za

Background: The SILCS Diaphragm is a reusable barrier contraceptive developed to 
be easy to use and comfortable for both partners. The single-size design eliminates 
the need for an exam to determine diaphragm size. Researchers are assessing the 
SILCS Diaphragm as a low-cost, reusable delivery system for microbicide gel to pro-
tect from both unintended pregnancy and HIV/STIs, thus serving as a multipurpose 
prevention technology (MPT). This study assessed acceptability and preference for 
the SILCS Diaphragm for gel delivery compared to gel delivery from a prefilled ap-
plicator.
Methods: A randomized, crossover study among women aged 18-45 in Durban, 
South Africa, with data collected via coital logs, questionnaires, and focus group 
discussions. Women used each method during five separate sex acts. Acceptability 
and preference endpoints were summarized using means and medians (for con-
tinuous measures) and frequencies and percentages (for discrete outcomes). 
Acceptability—ranked on a 5-point scale—compared both gel delivery scenarios 
using Friedman’s test.
Results: A total of 116 women were screened, 115 enrolled and 106 (92%) com-
pleted the study. Almost all women (88.3%) spent three minutes or less applying gel 
and inserting the SILCS. Around half of women found inserting the SILCS, checking 
its placement and knowing it was in the correct place, somewhat or very easy. Less 
than 4% found any of these procedures difficult. Gel leakage was found to be less 
acceptable in the gel applied by applicator compared to applied by SILCS. Slightly 
more women reported applicator/gel was “very acceptable” (68%) compared to 
SILCS and gel (60%). 
68% were interested in using SILCS plus gel if it could protect from both unintended 
pregnancy and HIV, compared to 18% of women who would use SILCS for pregnancy 
prevention and 14% who would use a microbicide gel for HIV prevention.
Conclusions: This study expands knowledge about South African women’s experi-
ence with the SILCS Diaphragm as a potential MPT. Results confirm that women 
can easily learn to use the SILCS Diaphragm, find it comfortable; and experience of 
sex for both partners is acceptable. The benefit of using the SILCS Diaphragm and 
microbicide gel as a potential MPT greatly increased women’s interest in using this 
method. 

WEPEC202
factors associated with condom use among men and women living with HIV in 
lilongwe, Malawi

L. Haddad1, J.H. Tang2,3, J. Krashin3, W. Ng’ambi4, H. Tweya4, B. Samala4, J. Chiwoko4, 
T. Chaweza4, M. Hosseinipour2, E. Lathrop1, D. Jamieson1, S. Phiri4,5 
1Emory University School of Medicine, Department of Gynecology and Obstetrics, 
Atlanta, United States, 2UNC Project Malawi, Lilongwe, Malawi, 3University of North 
Caroline School of Medicine, Department of Obstetrics and Gynecology, Chapel Hill, 
United States, 4Lighthouse Trust, Lilongwe, Malawi, 5University of North Caroline 
School of Medicine, Department of Medicine, Chapel Hill, United States 
Presenting author email: lbhadda@emory.edu

Background: Understanding the influences that affect condom use is a critical step 
towards tailoring STI/HIV prevention efforts. We aim to identify factors associated 
with self-reported condom use among HIV-infected individuals in Lilongwe, Malawi.
Methods: This is a cross-sectional analysis of 220 men and 254 women who were 
HIV-infected and sexually active within the past 6 months. The participants com-
pleted surveys at one of two HIV clinics in Lilongwe from September to December 
2013. Multivariate logistic regression models evaluated associations between po-
tential predictors of consistent condom use over the past 1-month (CCU) and use 
at last coitus (ULC).
Results: Among women: 37% and 55% reported CCU and ULC, respectively. 
Decreased CCU was associated with desire for future children (aOR 0.41 (0.20, 
0.82)), coital frequency (>1x/week (aOR 0.45 (0.23, 0.87)), and making decisions 
alone about condom use (aOR 0.27 (0.13, 0.60), whereas increased CCU was as-
sociated with the ability to refuse sex without condoms (aOR 13.13 (6.48, 26.59)). 
These factors and belief that condoms prevent HIV transmission (aOR 3.35 (1.10, 
10.24)) were also associated with ULC. Among men: 51% and 69% reported CCU 
and ULC, respectively. Decreased CCU was associated with desire for future children 
(aOR 0.38 (0.18, 0.79)) and alcohol or drug use during coitus (aOR 0.45 (0.22, 0.91)), 

whereas increased CCU was associated with ability to refuse sex without condoms 
(aOR 5.77 (2.70, 12.34)) and belief in need for condom use with other contracep-
tives (aOR 4.79 (2.12, 10.85)). Decreased ULC was associated with coital frequency 
>1x/week (aOR 0.47 (0.24, 0.91)), whereas increased ULC was associated with abil-
ity to refuse sex without condoms (aOR 6.53 (3.33, 12.80) and belief in need for 
condom use with other contraceptives (aOR 2.65 (1.23, 5.72)).
Conclusions: Our study highlights the need to improve condom utilization among 
HIV-infected individuals. While different factors are associated with condom use 
among men and women, the ability to refuse sex without condoms was the stron-
gest predictor of CCU and ULC for both groups. Importantly, antiretroviral therapy 
and contraceptive use do not deter condom use. Promotion of joint decision-mak-
ing and empowerment within a relationship are important steps towards improving 
condom utilization. 

WEPEC203
Preference for variety of condom types in a cohort of South African MSM 
from Port Elizabeth and Cape Town

T. Sanchez1, A. Siegler1, L.-G. Bekker2, P. Sullivan1, S. Baral3, K. Dominguez2, 
R. Kearns1, A.D. McNaghten1, C. Yah4, R. Zhan1, R. Phaswanamafuya4 
1Emory University, Atlanta, United States, 2Demond Tutu HIV Foundation, Cape 
Town, South Africa, 3Johns Hopkins University, Baltimore, United States, 4Human 
Sciences Research Council of South Africa, Port Elizabeth, South Africa 
Presenting author email: travis.sanchez@emory.edu

Background: Consistent use of condoms during anal intercourse is a central com-
ponent of effective comprehensive HIV prevention for men who have sex with 
men (MSM) and may be impacted by having a choice of condom brands and types. 
African MSM use of different condom brands/types has not been previously report-
ed and may be useful for prevention organizations planning for increasing condom 
choices for MSM.
Methods: Sibanye Health Project is a 1-year prospective study of combination 
HIV prevention among MSM and transgender women from Cape Town and Port 
Elizabeth, South Africa. At baseline, all participants were given a starter package of 
condoms that contained 7 different types, one being a standard condom (Choice) 
that is the most commonly available in South Africa. During follow-up, we tracked 
requests for additional condoms by brand/type and administered condom satisfac-
tion surveys. We describe requests for standard condoms compared to all other 
varieties overall, and by city and participant baseline HIV status.
Results: Through January 2016, we have enrolled 201 participants and conducted 
745 follow-up visits. Except for the standard condom, requests for other condom 
brands-types were common (51-74%) and were similar (all 2-way correlations p< 
0.001). The majority of participants requested more condoms of the non-standard 
varieties (9,824 condoms requested) compared to only 2 requests (11 condoms re-
quested) for standard condoms (Table). The mean satisfaction rating for standard 
condoms was also lower than for other condoms. Nearly all of those who were 
HIV-positive have requested additional non-standard condoms.

[Condom Requests in Sibanye Health Project]

Conclusions: South African MSM in our cohort do not prefer the most commonly 
available condom brand when given a choice of other types of condoms. Further 
research is warranted to determine whether condom preferences and access may 
be associated with more consistent use, but HIV prevention organizations should 
consider offering other types of condoms now to meet this group’s preferences. 
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WEPEC204
Will he let me use a female condom, will sex be the same? Attitudes and 
experiences of female condom users attending selected public-sector health 
facilities in KwaZulu-Natal, South Africa

A.N. Mabude1, M. Beksinska1, J.E. Mantell2,3, P. Nkosi1, N. Mnguni1, R. Greener1, 
J.A. Smit1 
1MatCH Research, A Division of Wits Health Consortium Pty (Ltd), Durban, South 
Africa, 2Columbia University, HIV Center for Clinical and Behavioral Studies, New 
York, United States, 3New York State Psychiatric Institute, HIV Center for Clinical and 
Behavioral Studies, New York, United States 
Presenting author email: zmabude@matchresearch.co.za

Background: HIV infection remains a serious threat to women’s lives. While the 
male condom has been the cornerstone of HIV prevention, many women are un-
able to use it with partners. The female condom (FC), is an effective alternative, but 
some women face use and partner negotiation challenges. ObjectivesTo assess FC 
attitudes and use among a cohort of new acceptors and those who last used it >six 
months ago attending public-sector health facilities.
Methods: A longitudinal cohort of 598 women aged 18-45 were enrolled from four 
public-sector health facilities in KwaZulu -Natal between September 2014- October 
2015 and assessed at baseline, 1, 6, and 12-months. We report on baseline and 
1- month follow-up results.
Results: 513 women completed their one-month follow-up interview. Mean age was 
28 years; two-thirds had a regular partner; 17% were married. Prior to enrollment, 
around a third had ever used the FC for contraception. A majority (91%) reported 
FC use in the past month. Just over half said their FC experience was positive; 83% 
experienced no discomfort during sex. Most women (85%) at Month 1 reported 
their partners were supportive; 81% indicated that partners didn’t object to FC use. 
The majority (85%) at Month 1 strongly agreed that the FC makes sex better com-
pared to 57% at baseline. Almost all women knew that FC offers dual protection. 
80% of women at Month 1 felt that FC puts the woman in charge compared to 56% 
at baseline. Most women (80%) at Month 1 said sex felt good with FC compared to 
43% at baseline. Four percent of women at baseline didn’t know whether using a 
FC takes fun out of sex, but by Month 1, 79% reported that FC doesn’t take fun out 
of sex. Over half of women at Month 1 reported their partner’s sexual experience 
was not affected by FC.
Conclusions: Women in the cohort found the female condom enhancing their sex-
ual experiences and most reported their partners also supported FC use during sex. 
Monitoring attitudes and patterns of use at 6 and 12 month follow-up visits will 
provide key information about the influence of sexual pleasure on continued use. 

HIV testing

WEPEC205
HIV P24 antigen among HIV antibody seronegative blood donors in south-west 
Nigeria

A.S. Oluremi 
Ladoke Akintola University of Technology, Department of Medical Laboratory 
Science, Ogbomoso, Nigeria 
Presenting author email: asoluremi@lautech.edu.ng

Background: Testing of blood donors is carried out majorly using antibody detec-
tion kits in Nigeria. These kits detect antibodies to HIV antigens which appear usu-
ally later than the p24 antigen. Transmission of HIV through infected blood and its 
products accounts for approximately 10% in African region.This study was therefore 
carried out to determine the prevalence of p24 core antigen in blood donors already 
screened as HIV negative by the antibody detection method.
Methods: AA total of 1440 blood samples were collected from regular blood do-
nors from different hospitals in Southwestern Nigeria. Sera from the blood were 
screened for HIV1 and 2 antibodies by Determine™ HIV-1/2 kit (Abbott Laboratory, 
IL, USA) and confirmed with the Immuno Comb® II HIV 1/2 (Bispot kit PBS Organics 
and Israel 2005). Initially HIV antibody seronegative sera were further screened 
for the presence of HIV 1/2 antibodies and p24 HIV core antigen using ELISA kits 
(Genscreen TM ULTRA HIV Ag - Ab). Manufacturer’s protocols were strictly followed. 
Statistical analysis was done using packages within SPSS and P value < 0.005 con-
sidered significant.
Results: Out of the initial 1440 HIV antibody seronegative sera, 9(0.63%) were posi-
tive for the p24 HIV core antigen. There was significant association between the 
distribution of p24 antigen seropositivity with history of sexually transmitted infec-
tion (P=0.000), blood transfusion (P=0.000), and multiple sexual partners (P=0.001).

Conclusions: With the prevalence of 0.63% antigenaemia among blood donors in 
southwestern Nigeria, there is the need for the Nigerian government to urgently 
adopt WHO blood safety strategies for resource-limited settings and to optimize 
donor selection and testing algorithm. HIV screening of donors must be based on a 
combination of antibody-based test and p24 antigen test coupled with a stringent 
blood donor selection algorithm. 

WEPEC206
Acceptability of human immunodeficiency virus self-testing as a screening 
strategy in Beitbridge District, Zimbabwe, 2015

T.P. Juru1, M. Tshimanga1, D. Bangure1, N. Gombe1, B.A. Maponga2, 
M. Mungati1 
1University of Zimbabwe, Department of Community Medicine, Harare, Zimbabwe, 
2Provincial Medical Directorate Matabeleland South Province, Bulawayo, Zimbabwe 
Presenting author email: tsitsijuru@gmail.com

Background: Low uptake of traditional forms of HIV testing and counseling (HTC) 
remains a primary bottleneck toward universal access to treatment and care in 
Zimbabwe. In 2014 Beitbridge District, using the facility based HTC, failed to achieve 
its uptake target by 32%. Zimbabwe is contemplating introducing HIV self-testing 
(HIV ST) as an alternative to facility based HTC. 
Against this background we sought to determine acceptability of, and intention to 
conduct HIVST in Beitbridge District.
Methods: An analytic cross-sectional study using Integrated Behaviour Model (IBM) 
was conducted. Adults (18-49 years) residing in Beitbridge district were recruited. 
Data on HIV ST intention were collected using pretested interviewer administered 
questionnaire. Statistical Package for the Social Sciences (SPSS) 17 was used to con-
duct exploratory factor analysis and multivariate linear regression to determine in-
dependently associated factors with HIV self-testing intention.
Results: Of the 289 respondents recruited, 60% were female. The median age was 
28 years (Q1= 23; Q3= 34). Eighty per cent (n=243) reported intention to conduct HIV 
self-testing. About 254 (87.9%) would accept HIV ST if the kits were offered at low 
cost. Being single (aOR=35.2, p< 0.05), Self- Efficacy (aOR = 4.73, P < 0.05), attitude 
(aOR=3.59, p< 0.05), and injunctive norm beliefs (aOR=1.76, p< 0.05) independently 
predicted HIV ST intention. Main motivating factors was privacy n=203 (70%), whilst 
lack of counseling n=95(33%) was highlighted a possible barrier.
Conclusions: HIV self-testing is highly acceptable and preferable if kits are offered 
at low cost. We recommend piloting of HIV ST and strategies such as telephonic 
counseling or outreach schedule to address lack of counseling. Research is also re-
quired on the sustainability and cost-effectiveness of implementing program at a 
subsidized cost. 

WEPEC207
Systematic review on HIV self-testing (HIVST) performance and accuracy 
of results

C. Figueroa, C. Johnson, A. Verster, S. Dalal, R. Baggaley 
World Health Organization, HIV Department, Geneva, Switzerland 
Presenting author email: cheryl.llc@gmail.com

Background: HIVST has potential to increase access to and uptake of HIV testing, 
particularly among key populations. Many countries have already or plan to intro-
duce HIVST and WHO plans guidance for late-2016. There are, however, concerns 
about rapid diagnostic tests (RDTs) usability and accuracy when used for HIVST. We 
will summarize the evidence on HIVST accuracy to inform policy development.
Methods: We searched three databases and five HIV conferences abstracts (January 
1995-November 2015) for studies assessing diagnostic accuracy and performance 
of RDTs used for HIVST. Review was restricted to reports with true/false-positive and 
true/false-negative, used to calculate sensitivity and specificity. We analyzed data 
by type of specimen collection (oral-fluid or whole-blood), type of support provided 
and HIV prevalence among study participants. Study results using the same RDT for 
HIVST were pooled.
Results: 15 studies were included. Study QUADAS methodological quality was vari-
able and most studies (n=12/15) used oral-fluid RDTs. HIV prevalence was high (me-
dian: 12.6%). HIVST sensitivity (range: 65%-98.8%) and specificity (range: 94.7%-
100%) were high. Studies using blood RDTs reported higher sensitivity (96.4%-
98.8%) compared to those using oral-fluid RDTs (65%-97.9%). Studies reporting low 
sensitivity were generally among people with known HIV status and/or using ART, 
and rural populations with lower literacy. Except for Kurth et al (15.1%), studies 
using blood RDTs (0.86%-5.71%) had a higher proportion of invalids, compared to 
studies using oral-fluid RDTs (0.06%-3.35%). Pooled estimates for studies using the 
same test were similar to manufacturer’s indications.
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Conclusions: Accuracy of RDTs used for HIVST can be high, independent of type of 
support. Blood RDTs used for HIVST report higher sensitivity, but lead to more in-
valid results compared with oral-fluid RDTs. Poor sensitivity is related with inappro-
priate products, poor or no instructions-for-use and the use by people with known 
HIV status and/or using ART. Policies and regulations should adapt national testing 
strategies and validate testing algorithms that include HIVST.

[HIV diagnostic test accuracy and characteristics of included studies (n=15)]

WEPEC208
Enhancing access to HIV testing service for men who have sex with men (MSM) 
in lao People’s Democratic Republic (PDR)

B. Philavong1, U. Kritsanavarin2, T. Vixaysouk3, C. Phinsavanh1, P. Phetvixay1, 
W. Kiatchanon2, K. Duangphachanh1, D. Xaymounvong4, K. Banchongphanit1, 
B. Jetsawang2, A. Teeraratkul2, S. Nookhai2, A. Sukkul2, C. Manopaiboon2, T. Roels2, 
M. Martin2 
1Center for HIV/AIDS/STI, Ministry of Health, Vientiane Capital, Lao People’s 
Democratic Republic, 2Thailand MOPH - U.S. CDC Collaboration (TUC), CDC, Division 
of Global HIV/AIDS and TB, Thailand/Asia Regional Office, Nonthaburi, Thailand, 
3World Health Organization (WHO), Western Pacific Region, Vientiane Capital, Lao 
People’s Democratic Republic, 4Division of Global HIV/AIDS and TB, U.S. CDC-Lao 
PDR, American Embassy, Vientiane Capital, Lao People’s Democratic Republic 
Presenting author email: pbounpheng@gmail.com

Background: Men who have sex with men (MSM) have a high HIV prevalence in Lao 
PDR: 5.6% in Vientiane in 2007. The Lao Center for HIV/AIDS/STI, in collaboration 
with US Centers for Disease Control and Prevention and World Health Organization, 
have worked since 2009 to strengthen Global Fund-supported MSM prevention pro-
grams in Vientiane Capital and Vientiane Province. In 2015, the team introduced 
additional recruitment strategies and capacity building training to increase access 
to HIV testing and ensure HIV-infected MSM were linked to care. Here we describe 
the outcomes of these initiatives.
Methods: We conducted MSM target mapping in Vientiane Capital and Province, 
and training for health care providers and staff of community-based organizations 
on HIV counseling, program monitoring, and improving the quality of counseling 
and laboratory services. Monitoring systems were implemented at 13 HIV testing 
sites (government and a community-based drop-in center) to allow continuous 
quality improvement. Mobile HIV testing and an incentivized, coupon-based, peer-
driven intervention (PDI) were added to expand access to HIV testing using MSM 
mapping information. HIV-positive MSM were referred to antiretroviral treatment 
(ART) sites using referral cards and outreach case managers.
Results: The number of MSM tested for HIV in Vientiane Capital and Province rose 
from 98 in 2012 to 1,009 in 2015. Of the 1,009 MSM, 410 (41%) were recruited at 
the drop-in center, 300 (30%) using PDI; 188 (19%) at mobile clinics; and 111 (11%) 
at government testing clinics. Overall, 37 (4%) MSM were HIV infected; HIV preva-
lence was highest among MSM recruited at the government testing clinics (14%). 
HIV prevalence was < 3% among MSM recruited using PDI at mobile clinics, and at 
the drop-in center. In Vangvieng District, HIV infection was documented for the first 
time among 4/33 MSM (12%) who were tested at mobile HIV testing sites. Of the 
total 37 HIV-positive MSM, 30 (81%) were successfully referred and registered for 
care at ART sites.
Conclusions: We implemented a model that successfully increased HIV testing 
among MSM. The HIV prevalence in government clinics and Vangvieng District was 
higher than expected, signaling a need to accelerate HIV interventions among MSM 
in Laos. 

WEPEC209
Acceptability, feasibility, and preference for HIV self-testing in Zimbabwe

S. Napierala Mavedzenge1, E. Sibanda2, Y. Mavengere2, J. Dirawo2, K. Hatzold3, 
O. Mugurungi4, N. Padian5, F. Cowan2,6 
1RTI International, San Francisco, United States, 2Centre for Sexual Health and HIV/
AIDS Research (CeSHHAR), Harare, Zimbabwe, 3PSI Zimbabwe, Harare, Zimbabwe, 
4Ministry of Health and Child Care, Harare, Zimbabwe, 5University of California, 
Berkeley, United States, 6University College London, London, United Kingdom 
Presenting author email: smavedzenge@rti.org

Background: Access to and demand for HIV testing services (HTS) remains inade-
quate. HIV self-testing (HIVST) may substantially scale-up acceptability and access to 
testing, addressing many barriers to provider-delivered testing (PDHTS) strategies. 
We compared the offer of HIVST versus PDHTS in Zimbabwe to examine preferred 
testing method and characteristics of testers by method.
Methods: Outreach teams visited rural and peri-urban communities in advance to 
promote testing using either PDHTS or HIVST, and inform them of community test-
ing dates. Individuals ≥18 years presenting for testing who had a mobile phone and 
provided consent were enrolled. A baseline questionnaire was administered and 
participant phone numbers were registered for follow-up. Those opting for HIVST 
received a self-test with validated instructions, and were contacted after 2 weeks to 
complete a telephone questionnaire about their experience.
Results: 1000 participants were recruited, 500 from rural and 500 from urban areas. 
Mean age was 33 years (range 18-74) and 52% were male. 17% of participants had 
never accessed HTS. Overall, 695 (70%) participants opted for HIVST. Those who 
self-tested were more likely to be <35 years (p=0.02), more educated (p<0.01), have 
≥1 sexual partners in the past 3 months (p=0.01), and less likely to have used a 
condom at last sex (p=0.06). 622 (89%) self-testers completed a telephone question-
naire. Of these, 32 (5%) had not yet used the test. Primary reasons were being busy/
traveling (44%) and fear of results (19%). The Table shows telephone questionnaire 
results, by rural/urban setting. 

Characteristic
Total 

(N=590) 
N(%)

Rural 
(N=307) 

N(%)

Urban 
(N=283) 

N(%)
p-value

Self-test not at all hard to use 564 (96%) 299 (97%) 265 (94%) 0.03

Tested with someone else present 169 (29%) 82 (27%) 87 (31%) 0.28

Tested with a sexual partner 120 (12%) 64 (13%) 56 (11%) 0.44

Reported an HIV-positive test result 47 (8%) 15 (5%) 32 (11%) 0.01

Comfortable learning test result without 
a provider present 540 (92%) 289 (94%) 251 (89%) 0.02

Would want next test to be a self-test 510 (86%) 276 (90%) 234 (83%) 0.01

Would recommend self-testing to others 586 (99%) 306 (100%) 280 (99%) 0.47

Of those testing HIV+ (n=47), attended 
post-test HIV services within 2 weeks 25 (53%) 8 (53%) 17 (53%) 0.99

[Post-test telephone questionnaire data among 590 participants who used the self-
test, stratified by rural/urban setting]

Conclusions: Results suggest that HIVST is highly acceptable, and preferred by the 
large majority over PDHTS. HIVST may encourage testing among couples, younger 
people, and potentially those at higher risk. Importantly, half testing positive via 
HIVST had linked to post-test services by the time of follow-up, similar to available 
linkage data from PDHTS. HIVST represents a promising alternative for increasing 
knowledge of HIV status in Zimbabwe. 
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WEPEC210
Home testing for HIV succeeds in reaching first-time and infrequent testers 
in the Netherlands: results of the HIVTest@Home trial

F. Zuure1,2, J. van der Helm1, J.E.A.M. van Bergen3,4, R.A. Coutinho5, S.E. Geerlings2, 
H.M. Götz6,7, H.J.C. de Vries8,9, U. Davidovich1, M. Prins1,2 
1Public Health Service of Amsterdam, Department of Infectious Diseases Research 
and Prevention, Amsterdam, Netherlands, 2Academic Medical Center, University of 
Amsterdam, Department of Internal Medicine, Div of Infectious Diseases, Center 
for Infection and Immunology Amsterdam (CINIMA), Amsterdam, Netherlands, 3STI 
AIDS Netherlands, Amsterdam, Netherlands, 4Academic Medical Center, University 
of Amsterdam, Faculty of Medicine, Amsterdam, Netherlands, 5University Medical 
Center Utrecht, Julius Center for Health Sciences and Primary Care, Utrecht, 
Netherlands, 6Erasmus MC - University Medical Center Rotterdam, Department of 
Public Health, Rotterdam, Netherlands, 7Municipal Public Health Service Rotterdam-
Rijnmond, Department of Infectious Disease Control, Rotterdam, Netherlands, 
8Public Health Service of Amsterdam, Department of Infectious Diseases, STI 
Outpatient Clinic, Amsterdam, Netherlands, 9Academic Medical Center, University of 
Amsterdam, Department of Dermatology, Amsterdam, Netherlands 
Presenting author email: jvdhelm@ggd.amsterdam.nl

Background: HIV self-tests (HIVST) may help to increase HIV test uptake by eliminat-
ing barriers to testing. The Amsterdam Public Health Service developed and evalu-
ated an HIVST-service that provided reliable HIVST in combination with internet 
counseling for individuals at risk for HIV, especially men who have sex with men 
(MSM) and migrants from HIV-endemic countries.
Methods: Using MSM- and migrant-specific media, a campaign was launched to 
motivate MSM and migrants to visit www.time2test.nl. The website included in-
formation about HIVST, an optional questionnaire measuring demographics, and 
the option to buy HIVST packages. During a national ‘HIV testing week 2015’, pack-
ages could be obtained for free. Packages included an oral fluid-based test (OraSure 
Technologies), a manual, and a code to access online instructions and counseling. 
An evaluation questionnaire sent five weeks after purchase measured HIVST user 
experience and satisfaction, self-reported HIVST results, previous HIV-testing behav-
iour and linkage to care.
Results: From August-2014 to December-2015 the website attracted ~34000 visi-
tors, of whom 5016 answered demographical questions. Of those, 56% (2802/5016) 
were MSM and 9% (472/5016) were migrants of non-Western origin. Median age 
was 34 years (IQR=26-44). 683 persons purchased 935 tests. During the HIV test-
ing week 139 persons obtained 243 free tests. Of the 822 participants, 56% were 
MSM and 7% were non-Western migrants. Half (47%; 386/822) of all participants 
accessed the online instructions and counseling, and by February 2nd 2016, 15% 
(121/822) completed the evaluation questionnaire. The majority were (very) satis-
fied with the service (96%) and instructions (99%), and did not experience prob-
lems while testing (93%). 26% (32/121) were never tested for HIV, whereas for 
13% (16/121) their last test was >3 years ago. 2.5% (3/121; 95%CI=0.8-7.0) tested 
positive, and 2/3 persons who tested HIVST positive were confirmed positive and 
accessed HIV care.
Conclusions: Although only a limited number of identified HIV infections were re-
ported and non-Western migrants were underrepresented among our participants, 
our data suggest that almost 40% of the self-test users were first-time or infrequent 
testers. User experiences were positive and user satisfaction was high. A home-
testing service for HIV is feasible and relatively easy to implement as an additional 
tool to identify HIV infections. 

WEPEC211
Boosting voluntary and free counselling and HIV testing for men having 
sex with men in Turkey

P. Oktem1, Y. Erkaymaz2 
1Positive Living Association, Istanbul, Turkey, 2Positive Living Association, Support 
Centre, Istanbul, Turkey 
Presenting author email: pinar.oktem@pozitifyasam.org

Background: There are no Voluntary Counselling and Testing Centres (VCTs), no 
national HIV-testing guideline, nor community-based testing opportunities in 
Turkey, where the number of new diagnoses increased by 467% (2004-2013, WHO). 
Although approximately eight million HIV tests are performed each year, these are 
random, not targeted at most-at-risk-populations (MARP) and are not anonymous 
(if covered by the state health insurance system) due to various structural barriers. 
The community-initiated testing project presented in this abstract aimed at filling 
this gap and increasing the number of people who are aware of their HIV-positive 
status, so that they can reach treatment and reduce further transmission.
Description: Being the first and only of its kind, the current project, started in March 
2015, provides voluntary, free and anonymous counselling and testing to men having 
sex with men (MSM) in Istanbul, where the prevalence is the highest, with the co-

operation of the single HIV patients’ organisation of Turkey and a private laboratory.
Lessons learned: The project is advertised in MSM bars and clubs, online platforms, 
billboards and social media applications. Over 1000 people applied and received 
counselling by a peer-counsellor. To date, 200 people got tested, 13.5% were di-
agnosed with HIV and directed to treatment. This is the highest prevalence rate 
detected in any testing initiative in the country. The country’s official HIV prevalence 
rate is below %0.1. People diagnosed with HIV were 18 to 30 years old MSM, in-
cluding undocumented migrants. Majority had CD4 counts lower than 300 and did 
not have medical insurance. High levels of social barriers and self-stigma preventing 
MSM from testing are also documented through the project.
Conclusions/Next steps: The project proved the success of targeted, anonymous 
testing and fills a data gap by generating evidence. The project provides a new 
model for Turkey, in which a non-governmental organisation and a private clinic 
collaborated. The results are used for evidence-based advocacy for the re-opening 
of VCTs and establishment of community-based testing venues. 

WEPEC212
The impact of an electronic alert embedded in electronic medical records 
on HIV testing among a high-risk population in the United States

R. Hechter1, Z. Bider-Canfield1, W. Towner2 
1Kaiser Permanente Southern California, Department of Research and Evaluation, 
Pasadena, United States, 2Kaiser Permanente Los Angeles Medical Center, Division 
of Infectious Disease, Los Angeles, United States 
Presenting author email: rulin.c.hechter@kp.org

Background: Individuals seeking diagnosis or treatment for sexually transmitted in-
fections (STIs) are at an increased risk for HIV infection. We evaluated the impact of 
an electronic alert for HIV testing embedded in electronic medical records (EMRs) 
on same-day HIV testing rates.
Methods: The electronic alert was implemented around October 2012 at a large 
managed care organization, targeting individuals over 14 years old with undiag-
nosed HIV status who were tested for any of the following STIs: gonorrhea/chlamyd-
ia, syphilis, and Hepatitis B or Hepatitis C infection. We identified individuals who 
received at least one STI test targeted by the alert during 4.5 years prior (01/2008-
06/2012) and 2.5 years after the alert implementation (01/2013-06/2015). We 
compared the same-day HIV testing rate during the pre- and post-implementation 
periods among all patient encounters that were eligible for HIV screening per the 
alert criteria. Stratified rate was calculated by age, gender, race/ethnicity, and type 
of STI test. In multivariable analyses, adjusted associations between demographics 
and receiving HIV testing on the same day of the STI test(s) were estimated by using 
logistic regression with generalized estimating equations to account for correlation 
within individuals.
Results: There were 1,287,187 (32.2% male) and 885,439 (31.1% male) individuals 
during the pre- and post-alert periods, contributing 3,043,792 and 1,992,715 eli-
gible encounters in the analysis, respectively. The demographic characteristics were 
comparable between study samples during the two periods. The overall same-day 
HIV testing rate increased from 50.7% to 61.2% after the implementation of the 
alert. The greatest increase was observed in individuals ≥ 50 years of age (14.7%), 
males (12.0%), Asian/Pacific Islanders (13.6%), and those receiving only a syphilis 
test (18.3%). In multivariable analysis, compared with 25-39 year olds, individuals 
aged ≥ 50 years were the least likely to receive same-day HIV testing [odds ratio 
(OR) =0.258, 95% confidence intervals (CI): 0.256-0.260]. Male gender (OR=2.633, 
95%CI: 2.618-2.648), and black and Hispanic race/ethnicity were associated with a 
greater likelihood of receiving same-day HIV testing (black: OR=1.268, 95%CI: 1.257-
1.279; Hispanic: OR=1.098, 95%CI: 1.091-1.105; vs white).
Conclusions: Evidence-based electronic alerts embedded in EMRs have great 
potential as an effective systematic intervention to improve targeted HIV testing 
among high risk populations. 

WEPEC213
Using two HIV rapid test screening algorithm  program to expand testing and 
improve fast referral at 10 AIDS clinical sites in China

S. Ming, Y. Bao, X. Xiu 
AIDS Healthcare Foundation (AHF), Beijing, China 
Presenting author email: yugang.bao@aidshealth.org

Background: Thousands of clients took part in the Two HIV Rapid Test Algorithm 
Program (RTP) to find their HIV status in China. The program contributed to expand 
HIV testing, quicker HIV diagnosis and linkage to care & treatment. This study evalu-
ated the program and explores ways to reach high risk populations.
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Methods: Between July 2013 and April 2015, Ten health facilities which represent-
ed regions with different HIV prevalence in China and designated ART providers at 
national, provincial and prefectural levels, adopted the program. A two rapid test 
algorithm was implemented to detect HIV and improve linkage. All clients with a re-
active rapid HIV test (Determine HIV (1+2) electro selenium kit from United States) 
were offered a second rapid HIV test (colloidal gold kit, SD from South Korea) within 
30 minutes. Clients with two positive results were immediately provided with pre-
ART laboratory tests and counseling/treatment education to prepare them for ART 
initiation.
Results: During the study period, a total 73,073 clients were tested for HIV, with 
male to female ratio at 2.5:1. Clients who came for testing as a result of unpro-
tected sex accounted for 62.8% while 34.7% of clients were not willing to share 
their exposure risk history. A third of the tester (33.1%) were retesters. A total of 
3,999 clients (5.5%) were tested positive. Prevalence among males (6.5%) and 
first-time test clients (7.0%) were significantly higher than that in females (3.0%, 
P< 0.001, χ2=359.97) and previously test history clients (2.5%, P< 0.001, χ2=338.93). 
Prevalence among MSM (6.0%) data in 2015 was also significantly higher than that 
in other exposure populations (4.3%, P< 0.001, χ2=34.318). 87.6% of clients tested 
positive had been referred to hospitals, and 89.8% of them had been initiated ART 
regardless of their CD4 level. The clients who were not initated (356) were found to 
have refused treatment because of high CD4 levels.
Conclusions: The pilot program in China reveals a relatively high HIV prevalence 
and ART initiation rate, it is meaningful to expand HIV rapid testing among males, 
people who do not know their status and the MSM population to identify more 
positive patients. 

WEPEC214
Partner notification for HIV testing services (HTS) approach in Tanzania 
underscores need for discordant couple package

M. Plotkin1, C. Kahabuka2, R. Kisendi3, A. Christensen4, E. Mlanga5, K. Curran6, 
C. Brown7, V. Wong7 
1Jhpiego, Monitoring, Evaluation and Research, Baltimore, United States, 2CSK 
Research Associates, Dar es Salaam, Tanzania, United Republic of, 3Ministry of 
Health and Social Welfare, National AIDS Control Programme, Dar es Salaam, 
Tanzania, United Republic of, 4Jhpiego Tanzania, Dar es Salaam, Tanzania, United 
Republic of, 5USAID Tanzania, Dar es Salaam, Tanzania, United Republic of, 6Jhpiego, 
Baltimore, United States, 7USAID Washington, Washington, United States 
Presenting author email: marya.plotkin@jhpiego.org

Background: With UNAIDS’s 90-90-90 goal, approaches to HIV testing which 
yield high positivity rates are critical for sub-Saharan Africa. Partner notification, 
where sexual partners of newly-diagnosed clients are contacted by their partner 
or a provider, is effective, but underutilized, in identifying undiagnosed individu-
als. Successful applications of this approach have been documented in Malawi and 
Cameroon. Identification of serodiscordant couples presents a critical HIV preven-
tion opportunity given high risk of the uninfected partner. This study evaluated fea-
sibility, acceptability and effectiveness of partner notification in facility-based HIV 
testing services (HTS) in Tanzania.
Methods: The study was conducted in 3 hospitals in Njombe (Tanzania’s highest 
HIV prevalence region), June - September 2015. Individuals diagnosed with HIV in 
PITC or VCT were enrolled as index clients, and offered passive, contract or provider 
referral to HTS at the same facility: partners testing positive were referred into HIV 
care and treatment. Serodiscordant couples were defined as those in which the sex-
ual partner indicated that they were in a current partnership with the index client.
Results: 390 individuals (53.1% female) enrolled as index clients and 248 of their 
named sexual partners were successfully referred, in all but one case via passive 
referral. 238 partners tested for HIV, 61.8% testing positive. More female partners 
tested positive (67.9% vs. 53.5% for male). 88 sero-discordant couples were identi-
fied, 87 of which were reached through passive referral - the remaining one through 
provider referral. 76.1% of discordant couples were husbands or wives, 15.9% were 
boyfriends/girlfriends and 8% were casual partners.
Conclusions: Tanzanian facility-based HTS settings are a feasible venue for high-
positivity rate partner notification programs, including identification of sero-discor-
dant couples. A social preference for partner notification as a means to disclose 
serostatus to the main partner was seen in the study, making the intervention in 
many cases a facilitated disclosure intervention by the HTS counselor. Given the 
number of sero-discordant couples identified, we recommend that partner notifica-
tion programs are rolled out with a comprehensive prevention package for discor-
dant couples, including risk reduction counseling, provision of condoms, immediate 
provision of ART for the index partner and PreP for the HIV uninfected partner as 
appropriate. 

WEPEC215
lay provider HIV testing services for key populations: preliminary results 
from a new strategy to accelerate 90-90-90 in Vietnam

B. Vu1, K. Green1, H. Phan2, S. Vo2, H. Ngo1, A. Doan1, T. Ngo3, H. Nguyen3 
1PATH, Mekong Region, Hanoi, Vietnam, 2VAAC, Hanoi, Vietnam, 3USAID, Vietnam, 
Hanoi, Vietnam 
Presenting author email: bvu@path.org

Background: The HIV epidemic in Vietnam is concentrated among key populations 
(KP). Annual KP uptake of HIV testing through conventional testing services is low 
(~30%). This poses a major challenge to achieving 90-90-90. The USAID/PATH 
Healthy Markets Project, in collaboration with government and NGO partners, is 
piloting community based lay provider HIV testing to enhance KP access to HIV 
testing and accelerate diagnosis and treatment enrollment.
Description: The pilot aims to evaluate the model’s acceptability, feasibility, and 
effectiveness for screening KP for HIV and ensuring linkages to care. Services are 
implemented in two mountainous and remote provinces, Nghe An and Dien Bien, 
and in two cities: Ha Noi and Ho Chi Minh City (HCMC). Non-health care workers 
(peer outreach workers and village health volunteers) were trained to proficiently 
offer test-for-triage (A0) in community settings using a rapid diagnostic test (RDT) 
(Determine™ HIV-1/2), and refer all reactive cases to health facilities for HIV 
diagnosis, and enrollment in treatment (confirmed cases). Standard operating 
procedures, video tutorials, and service algorithms were developed to reinforce the 
quality of testing. Local government health authorities provide supervisory support 
to the lay providers.
Lessons learned: Preliminary results are encouraging, with lay providers identifying 
a higher proportion of positive cases (5.4% of clients tested) than conventional HIV 
testing (2.4% according to national data, VAAC). All confirmed cases of HIV have 
been enrolled in treatment programs. In the first two months of implementation, 
over 1,660 people have been tested, and 90 new HIV cases were (5.4%). Male clients 
accounted for 90.6% of confirmed cases. Confirmed cases included those with a 
high CD4 count, where early treatment is particularly important for preventing 
transmission. Investment in training, job aids and supervision has translated into 
high quality testing by lay providers.
Conclusions/Next steps: Preliminary results indicate that lay provider testing can 
contribute to the identification, accurate diagnosis, and timely treatment of KP 
with HIV, especially those with a high CD4 count. The pilot is currently expanding 
to additional districts across the four provinces as requested by the provincial AIDS 
centers. 

WEPEC216
Working evening and weekend schedules is effective in reaching more men 
for home-based HIV testing: findings from HPTN 071 (PopART) in South Africa

B. Yang1, S. Floyd2, D. van Deventer1, R. Dunbar1, P. Bock1, S. Griffith3, H. Ayles4,5, 
S. Fidler6, R. Hayes2, N. Beyers1, HPTN 071 (PopART) Study Team 
1Desmond Tutu TB Centre, Stellenbosch University, Department of Peadiatrics and 
Child Health, Faculty of Medicine and Health Sciences, Cape Town, South Africa, 
2London School of Hygiene and Tropical Medicine, Department of Infectious Disease 
Epidemiology, London, United Kingdom, 3Family Health International 360, Durham, 
United States, 4Zambia AIDS Related Tuberculosis (ZAMBART) Project, University 
of Zambia, Lusaka, Zambia, 5London School of Hygiene and Tropical Medicine, 
Department of Clinical Research, London, United Kingdom, 6Imperial College, 
Department of Infectious Disease Epidemiology, London, United Kingdom 
Presenting author email: bliay@sun.ac.za

Background: HPTN 071 (PopART) is a community-randomised trial of the impact 
of a combination HIV prevention package on population-level HIV incidence, being 
conducted in South Africa (SA) and Zambia. The package includes annual rounds 
of home-based HIV testing by Community HIV Care Providers (CHiPs), and must 
cover a high proportion of both men and women to be successful. In response to a 
low proportion of men being reached during regular business hours, weekend and 
evening work schedules were implemented in the 6 intervention communities in SA.
Methods: From 1 September to 13 December 2014, CHiPs worked a Tuesday-
Saturday or Monday-Friday schedule. During weekdays, working-hours were 
9am-5pm, 10am-6pm, and 11am-7pm for 5/5/4 weeks respectively; on Saturdays 
teams always worked 9am-5pm. To compare the 3 working-hour shifts, the average 
number of HIV tests/day was calculated for each week, excluding Saturdays, 
and these 14 values analysed using linear regression. To compare weekdays and 
Saturdays, analysis was restricted to the 10wks that CHiPs worked on Saturday; 
for each week, the average number of HIV tests/day was calculated separately 
for weekdays and Saturday, and a paired t-test used to compare 10 paired values. 
The number of staff working each day was consistent over the 14wk period, with 
minimal staff turn-over.
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Results: 9,857 men had HIV tests during this period, with an average of 210/day. 
On average, 27% (262vs207) more tests/day were completed on Saturdays than 
weekdays, and 46% (255vs175) more tests for the 11am-7pm shift than 9am-5pm 
shift during weekdays. 

 Average number 
of HIV tests/day

95% Confidence 
Interval P value

Overall (14 weeks) 210 193 - 227  

Tuesday-Saturday schedule (10 weeks)    

Weekdays 207 173 - 242  

Saturday 262 225 - 298 0.0003

Work shift (14 weeks)    

9am-5pm (5 weeks) 175 143 - 207  

10am-6pm (5 weeks) 166 134 - 198  

11am-7pm (4 weeks) 255 219 - 291 0.004

[Average number of HIV tests per day]

Conclusions: Working weekend and evening schedules substantially increased the 
average number of HIV tests/day in men. If home-based HIV testing programmes 
emerge as an important component of the public health response to the HIV epi-
demic, they will need to reach men in large numbers; our data indicate that non-
traditional work schedules will be necessary. 

WEPEC217
The impact of the scale up of voluntary medical male circumcision services 
on men’s population-levels of HIV-testing in rural Zambia, 2009-2013

B. Hensen1, J. Lewis1, A. Schaap1,2, M. Tembo2, H. Weiss1, N. Chintu3, J. Hargreaves1, 
H. Ayles1,2 
1London School of Hygiene and Tropical Medicine, London, United Kingdom, 
2Zambart, Lusaka, Zambia, 3Society for Family Health, Lusaka, Zambia 
Presenting author email: bernadette.hensen@lshtm.ac.uk

Background: In response to recommendations by the World Health Organization, 
voluntary medical male circumcision (VMMC) services were launched in Zambia in 
2009. Men opting to undergo VMMC are offered provider-initiated HIV-testing ser-
vices (PITC) prior to circumcision. Scaling-up VMMC has the potential to increase 
population-levels of HIV-testing amongst all men, both directly (through the offer 
of PITC at VMMC services) and indirectly through normalising knowledge of ones 
HIV-status. The aim of this study was to assess how VMMC services contribute to 
uptake of HIV-testing among men.
Methods: We conducted an integrated analyses of programmatic data, systematic 
observations and population-based surveys, to describe VMMC service scale-up, 
including delivery, promotion and uptake, in 42 study sites in three districts. Using 
a 2013 population-based survey, we describe HIV-testing behaviours of men report-
ing circumcision between 2009 and 2013 and men reporting that they are not cir-
cumcised. We used cluster-level summary analyses to investigate whether VMMC 
scale-up was associated with higher levels of recent HIV-testing within 12 months 
prior to the survey.
Results: VMMC services were delivered in 62% (n=26) of study sites. Posters were 
observed in 58% (n=15) of sites where VMMC was delivered. No other promo-
tional activities were observed in these sites. Between 2009-2013, 6% (n=138) of 
men were circumcised. Being recently circumcised was strongly associated with 
ever-testing for HIV, with 86% (n=118) of recently circumcised men ever-testing 
compared with 59% (n=1222; p< 0.01) of uncircumcised men. An estimated 45% 
(n=53/118) of circumcised men had HIV-tested before the year of their circumci-
sion. The cluster-level mean of VMMC was 8% in sites where VMMC was delivered 
compared to 5% in sites where services had not. The cluster-level mean of recent 
HIV-testing was 33% compared to 30% (p=0.30), respectively.
Conclusions: VMMC scale-up has provided men with access to HIV testing services. 
Yet this study shows no evidence that scale-up is associated with increased popula-
tion-levels of HIV-testing. This may be because relatively few men were circumcised 
and a high proportion had tested for HIV prior to being circumcised or because men 
in sites where VMMC services were not known to be delivered accessed services 
through alternate providers. 

WEPEC218
Provision of oral HIV self-test Kits triples uptake of HIV testing among male 
partners of antenatal care clients: results of a randomized trial in Kenya

A. Gichangi1, J. Wambua1, A. Gohole2, S. Mutwiwa3, R. Njogu4, E. Bazant5, 
J. Wamicwe6, R. Wafula7, M. Mudany8, J. Korte9 
1Jhpiego Kenya, Monitoring Evaluation and Research, Nairobi, Kenya, 2Jhpiego 
Kenya, Maternal Child Survival Program, Kisumu, Kenya, 3Jhpiego Rwanda, Kigali, 
Rwanda, 4Jhpiego Kenya, USAID APHIAPlus Program, Nairobi, Kenya, 5Jhpiego 
Baltimore, Monitoring Evaluation and Research, Baltimore, United States, 6National 
STI and AIDS Control Council, HIV Testing Services, Nairobi, Kenya, 7National STI and 
AIDS Control Program, PMTCT Department, Nairobi, Kenya, 8Jhpiego Kenya, Nairobi, 
Kenya, 9Medical University of South Carolina, Epidemiology, Charleston, United 
States 
Presenting author email: anthony.gichangi@jhpiego.org

Background: Kenyan women have higher HIV prevalence than men (6.9% vs. 4.4%) 
with 4.8% of married/cohabitating couples serodiscordant. Partner’s HIV status is 
unknown to 42.2% of pregnant women. Antenatal care (ANC) attendance is nearly 
universal (95.4% attend first ANC). In 2012, 95% of Kenyan ANC clients were offered 
and accepted HIV testing. Despite a policy promoting male partner testing in ANC 
only 6% of male partners are tested. We evaluated the impact of using oral HIV self-
testing on HIV testing among male partners of ANC clients in Kenya.
Methods: In a three-arm randomized controlled study in 14 ANC sites in Eastern and 
Central Kenya, consenting women at first ANC were randomized to either: Group 
1 receiving standard-of-care; Group 2 receiving a card stating the importance of 
male HIV testing in prevention-of-mother-to-child-transmission; or Group 3 whose 
participants received the same card plus two OraQuick® HIV oral test kits with in-
structions for testing with the partner at home. Consenting women completed a 
baseline questionnaire and endline questionnaire after three months. Consenting 
male partners were surveyed three months after enrolling ANC clients. The primary 
outcome was male partner HIV testing, by any means, within three months after 
ANC client enrollment.
Results: 1410 women were randomized. At the time of analysis, 756 have been 
followed up and 669 men responded to the survey (623 couples). Baseline charac-
teristics of the men in three study groups did not differ. (p>0.05). Of the 669 men 
surveyed, In Group 3, 83% of men reported having taken a HIV test, compared to 
28% in Group 1 and 36% in Group 2 (p-value< .001) (overall 48%, n=326). Most men 
testing for HIV indicated testing together with their partner regardless of the study 
group. --information that was corroborated by the female partners. Of the men us-
ing HIV self-test kits, over 90% reported it was very easy to take a swab and read 
the test results.
Conclusions: Preliminary results indicate that the ANC platform offers a unique op-
portunity to increase HIV testing among men using oral self test kit. By increasing 
male partner testing, the potential exists to reduce mother-to-child-transmission 
and other new infections among adults. 

WEPEC219
Moonlight HIV counseling and testing increases HIV testing uptake among men

J. Baligobye1, J. Kiwanuka1,2, M. Kahungu Muhindo1,2, G. Ojamuge1 
1AIDS Healthcare Foundation - Uganda Cares, Kampala, Uganda, 2School of Public 
Health, Makerere University College of Health Sciences, Kampala, Uganda 
Presenting author email: george.ojamuge@aidshealth.org

Background: Despite global recognition of male involvement as a key priority area 
in the fight against HIV/AIDS, available scientific evidence indicates low uptake of 
HIV counseling and testing (HCT) among men even in settings like maternal and 
child health (MCH) clinics where it is fully encouraged. We set out to compare male 
HCT uptake for two testing approaches; PITC in MCH clinic and moonlight HCT.
Methods: By March 2012, AIDS Healthcare Foundation (AHF) had scaled up a test 
and treat project in Masaka-Uganda. AHF strengthened Provider Initiated Testing 
and Counseling (PITC) at the Masaka regional Referral hospital’s MCH clinic to en-
courage men test with their pregnant partners for HIV. In the same period, AHF 
rolled out moonlight testing (ML), specifically targeting men and the most at risk 
populations. HIV testing under the moonlight strategy begin at around 18:00 hours 
and runs to around 22:00 hours. We present here a comparison of HCT uptake by 
men in these two testing approaches (PITC at MCH and Moonlight HCT) for the 
period Jan 2015 to Nov 2015.
Results: In the study period, 24,336 individuals received HCT of which 6,489 (26.7%) 
were by moonlight HCT. Under both testing strategies, more than 86% of clients 
tested were aged ≥15 years, and HIV positivity was 3.1% and 2.8% for PITC and ML 
HCT respectively. In the reference period, 5,408 males received HCT of which 4529 
(83.7%) were tested through moonlight HCT. Furthermore, of the overall testers at 
MCH, only 879 (4.9%) were males whereas 4,529 (69.8%) were male testers under 
ML HCT. HIV positivity was 4.1% and 1.9% for PITC and ML HCT respectively.
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Conclusions: Our findings indicate that moonlight HCT is most appropriate for men 
compared with VCT in MCH clinics. Male HIV positivity at static health facilities is 
higher than it is at generalized community outreaches and therefore, combination 
strategies are important to improve on early HIV diagnosis among men and promo-
tion of PMTCT services. 

WEPEC220
A preliminary evaluation of the HIV testing algorithm in the IPM 027 trial

M. Isaacs1, I. De Wet1, A. Engelbrecht2, C. Neate3, M. Mlangeni4, Z. Ismail5, 
T. Vudriko6, K. Naidoo7, N. Mnqayi8, A. Nel1 
1International Partnership for Microbicides, Paarl, South Africa, 2Hutchinson Center 
Research Institute, HVTN Immunology Laboratory, Cape Town, South Africa, 
3Madibeng Centre for Research, Brits, South Africa, 4Maternal, Adolescent and Child 
Health Research, Pietermaritzburg, South Africa, 5Qhakaza Mbokodo Research 
Clinic, Ladysmith, South Africa, 6MRC/UVRI Uganda Research Unit on AIDS, Masaka, 
Uganda, 7Desmond Tutu HIV Foundation, Cape Town, South Africa, 8Ndlovu Research 
Centre, Elandsdoorn, South Africa 
Presenting author email: anel@ipmglobal.org.za

Background: The Ring Study (IPM 027) is a Phase III, multi-centre, randomized, dou-
ble-blind, placebo-controlled safety and efficacy trial of a Dapivirine Vaginal Ring in 
healthy women. An HIV testing algorithm using serial rapid tests and Western Blot 
confirmation was implemented in the trial. The application and evaluation of the 
algorithm which was used to confirm HIV seroconversions will be discussed.
Methods: HIV testing was performed on venous blood samples collected from par-
ticipants at all scheduled post-enrolment visits. Samples were first tested using the 
DetermineTM HIV-1/2 rapid test. In the event of a reactive result, the same sample 
was tested using the FDA-approved OraQuick® Advance Rapid HIV-1/2 Antibody 
test. In the event of discordant results between the Determine and OraQuick rapid 
tests, the sample was tested using the Uni-GoldTM HIV-1/2 rapid test. If two reactive 
rapid test results were obtained, a sample was collected for Western Blot confirma-
tion at a central laboratory. All results were reviewed by the HIV Seroconversion 
Monitoring Committee (HSMC) who provided consensus confirmation of HIV se-
roconversion. The HSMC could request repeat of the algorithm if the Western Blot 
result was indeterminate or additional testing to confirm seroconversion.
Results: 80.8% of the total number of cases identified as potential seroconversions 
(two reactive rapid tests) were confirmed to be HIV seroconversions based on the 
standard algorithm. 14.2% of cases identified as potential HIV seroconversions 
required repeat of the standard algorithm prior to being confirmed. 5% of cases 
identified as potential HIV seroconversions required additional tests outside of the 
standard algorithm prior to being confirmed.
Conclusions: The majority of HIV seroconversion cases could be confirmed based 
on the standard HIV testing algorithm and this demonstrates that the algorithm was 
robust and effectively implemented. 

WEPEC221
Increased access to testing and knowledge of HIV status in domestic 
workers and job seekers in KwaZulu-Natal

M.C. Zuma, S. Bridglall 
Health Systems Trust, SA Sure, Durban, South Africa 
Presenting author email: charlotte.zuma@hst.org.za

Background: Most job seekers and domestic workers find it difficult to access health 
care due to their busy daily schedule as they find themselves spending hours in 
queues waiting to apply for jobs or finish work after the clinic has closed. The pur-
pose of this initiative was to increase HCT (HIV Counselling and Testing) uptake 
among domestic workers and job seekers.
Methods: : A Quality Improvement Project using the challenge model was used in a 
suburban public sector primary clinic in Durban that has a total catchment popula-
tion of 6799. Staff were coached and mentored to do bottle neck analysis and were 
asked to propose solutions to enhance access to HCT services. A decision was made 
to implement HCT through community outreach, which was implemented in August 
2015. Outreach areas were visited once weekly. The HCT outreach programme was 
expanded to include cervical cancer screening and condom distribution. Health 
services were provided to clients waiting in queues either applying or awaiting re-
sponses to job applications. A room allocated to ensure privacy was used for service 
delivery and where unavailable, clients were taken to the clinic for procedures.
Results: An average of 225 clients (15-49 years) per month was provided with HCT 
prior to the outreach intervention and this increased to an average of 404 clients 
(15-49 years) per month post intervention. Condom distribution increased from an 
average of 5360 per month to 11160 per month and an increase in cervical screen-

ing from an average of 6 clients per month to 16 clients per month. All (100%) of 
clients received their cervical cancer screening results and 28 women (6%) were 
referred to hospital for further management as required.
Conclusions: HCT community outreach services contributed to an increased num-
ber of people knowing their status, increased screening for cervical cancer screen-
ing and enhanced access to condoms. 

WEPEC222
Targeting HIV testing at a population level: a comparison of three approaches

M.J. Pérez Elias1, C. Gómez Ayerbe1, C. Reverte2, A. Muriel3, J.C. Galán4, 
S. del Campo1, P. Perez Elias5, A. Diaz1, M.J. Vivancos1, S. Moreno Guillen1, 
DRIVE Study Group 
1Hospital Ramon y Cajal, Infectious Diseases, Madrid, Spain, 2Ramon y Cajal 
Hospital, Madrid, Spain, 3Ramon y Cajal Hospital, Statistics Dept, Madrid, Spain, 
4Ramon y Cajal Hospital, Microbiology, Madrid, Spain, 5Garcia Noblejas, Primary 
Care Center, Madrid, Spain 
Presenting author email: mjperez90@gmail.com

Background: Targeted HIV testing has been proposed as the most efficient strategy 
to diagnose HIV infected subjects in low prevalence populations. The present work 
aimed to compare the accuracy of three different HIV testing targeted approaches 
previously validated to predict HIV infection.
Methods: All participants in DRIVE study (a non targeted HIV testing programme in 
Emergency Department and Primary Care Centre -PCC-), were tested for HIV and 
filled out a self-administered questionnaire on HIV risk of exposure and clinical indi-
cators (RE&CI). The RE&CI questionnaire included 6 questions to evaluate the risk of 
exposure to HIV and others to asses 14 HIV associated clinical indicators (from the 
HIV Indicator Diseases across Europe Study -HIDES- list). One positive item defined 
the patient at being at risk for HIV. The other two tools considered were: Denver 
HIV Risk score (DHRS) with a Cut-off>30 and HIDES using only 14 clinical indicators. 
We calculated Sensitivity (Sn), Specificity (Sp), positive predictive value (PPV) and 
negative predictive value (NPV) of the three tools, considering the gold standard 
confirmed cases of HIV infection with EIA/WB. Number of missed HIV infections 
(NMHI) and tests avoided were also calculated.
Results: 5,329 participants between 18-60 years old completed paired valid RE&CI 
questionnaires and rapid HIV tests in the DRIVE study (69.3% in the PCC). 50.4% 
were women and median age 37 (28-47) years. Confirmed new HIV diagnoses were 
detected in 22 subjects (4.1‰) with this non-targeted strategy. The percentage of 
the population identified to be at risk for HIV infection by a positive questionnaire, 
DHRS>30 and with at least one item of 14 HIDES list selection was 51.2%, 39.7%, 
and 26.9%, respectively. Sn, Sp, PPV, NPV, NMHI and test avoided were 100%, 49%, 
0.80%, 100%, 0 and 2,601 respectively in RE&CI questionnaire approach, 72.7%, 
60.41%, 0.76%, 99.8%, 6 and 3,212 in DHRS, and 91%, 74.4%, 1.4%, 99.9%, 2 and 
3,948 in 14 items of HIDES list.
Conclusions: All three tools avoided HIV tests, but only the questionnaire captured 
all HIV-infected subjects detected by the non-targeted strategy. A selection of HIDES 
list presented a high sensitivity, and was able to avoid the highest number of tests. 

WEPEC223
What role does HIV self-testing (HIV-ST) have for men who have sex with men 
(MSM) in the UK? Testing needs, social norms and biological citizenship

T.C. Witzel1, F. Burns2, P. Weatherburn1, A. Rodger2, T. Rhodes2 
1Sigma Research @ London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 2University College London, London, United Kingdom 
Presenting author email: charles.witzel@lshtm.ac.uk

Background: Continuous monitoring of health is increasingly an expectation of re-
sponsible patient citizenship. This is particularly true for those deemed to be ‘most’ 
at risk by the epidemiological and public health sciences. HIV testing among MSM 
in the UK may be understood as an obligation, and a requirement for participation 
in gay male culture.
Methods: Six focus group discussions (FGD) were conducted between July and 
November 2015 with 47 MSM aged between 18 - 64 in London, Manchester and 
Plymouth. MSM were purposively sampled based on HIV testing history, sexual 
orientation and ethnicity. FGDs covered HIV testing behaviour, HIV-ST intervention 
preferences and perceptions of HIV-ST in relation to other testing opportunities. 
FGDs were recorded and transcribed verbatim, then subjected to a narrative analy-
sis using NVivo10.
Results: MSM’s narratives identified three main rationales for testing for HIV: in 
response to risk, to seek reassurance (to ‘double check’), and to conform to expecta-
tions of the medical establishment and peer groups. 
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When men were not confident in receiving a negative result, health care staff sup-
port was highly valued and emphasized as a crucial part of an HIV testing interven-
tion. Concerns regarding lack of such support therefore undermined HIV-ST’s role 
following a risk event. 
Instead, HIV-ST was accepted as a technology facilitating the risk management and 
social expectations of medical practitioners and peers. It rarely met the goals or 
needs of individuals, as most do not lack access to appropriate HIV testing, but was 
highly acceptable despite this. HIV-ST was presented as shifting the surveillance of 
risk into the home creating new obligations in relation to biological citizenship.
Conclusions: The role of HIV-ST for MSM in the UK will likely be partly limited to 
testing when MSM do not perceive themselves to be at risk of infection. Instead, 
self-testing offers reassurance. Whilst not mobilised in response to high risk occur-
rences in practice, self-testing enables MSM to demonstrate responsible citizenship 
in keeping with public health and social expectations of ongoing risk monitoring. 
This implies that self-testing extends the reach of risk governance from the clinic 
into the home but without necessarily impacting as envisaged by public health. 

WEPEC224
The reasons for not having recourse to HIV testing for key populations 
in Morocco

A. Ben Moussa1, F. Hajouji2, L. Ouarsas1, M. Karkouri1, A. Oussadan2, H. Himmich1 
1Association de Lutte contre le Sida, Casablanca, Morocco, 2Association de Lutte 
contre le Sida, Agadir, Morocco 
Presenting author email: benmoussa.alcs@gmail.com

Background: In Morocco, despite tremendous efforts of Civil Society and Ministry 
of Health, 65% of people living with HIV (PLHIV) don’t know their serostatus. HIV 
Testing is offered free of charge, in Morocco, in NGOs (anonymously), hospitals and 
primary health care centers by trained physicians using rapid testing technology. 
Hence the need to diversify and multiply HIV testing services (HTS) and to explore 
barriers to HIV Testing.
Methods: Association de lutte contre le Sida (ALCS), the leading NGO for HTS in 
Morocco, conducted in 2015 a pilot project to study the feasibility and acceptability 
of trained lay providers community based HIV testing and counseling (LPCB-HTC). 
Users of the new service were asked to complete a questionnaire rating the experi-
ence and exploring the barriers to HIV testing.
Results: 5275 participants used the service and completed the questionnaire, in-
cluding 2016 Female Sex Workers (FSW), 1903 Men who have Sex with Men (MSM) 
and 762 Sub-Saharan Migrants (SSM). Only 32% have been already tested for HIV 
before (37.5% for SSM, 34.5% for MSM and 29.1% for FSW). Participants aged of 25 
years old and above are more likely to have been tested in the past than younger. 
Out of the first testers, 48% reported that they have never been tested before be-
cause they did not know that a free and anonymous HIV testing was available or did 
not know where it was available and 21% that they were afraid of the potentially 
stigmatizing attitude of the Health Care Professionals. This was more important for 
women than men (18.2% Vs 22.7%) but was not perceived as a barrier for SSM who 
only reported this reason by 10% of them.
Conclusions: Reducing the harm of stigma and discrimination inside the health care 
system is still a challenge and a barrier to expand HTS, as well as the information on 
the availability of the services. This should be taken into account by decision makers 
in order to scale up HTS in Morocco 

WEPEC225
Evaluating testing strategies for identifying high-risk youth and linking 
youth to prevention

R. Miller1, P. Lindeman2, D. Chiaramonte1, D. Fortenberry3, C. Boyer4, 
K. Chutuape5, B. Cooper Walker5, Adolescent Medicine Trials Network for HIV/AIDS 
Interventions 
1Michigan State University, Psychology, East Lansing, United States, 2Michigan State 
University, Program Evaluation, East Lansing, United States, 3Indiana University, 
Pediatrics, Indianapolis, United States, 4University of California San Francisco, 
Pediatrics, San Fransisco, United States, 5Johns Hopkins University, Pediatrics, 
Baltimore, United States 
Presenting author email: mill1493@msu.edu

Background: In the United States, half of the estimated 62,000 youth living with 
HIV are unaware of their HIV status. We examined preliminary results from a pilot 
study of three strategies to encourage testing among high-risk racial minority young 
men who have sex with men (YMSM) ages 13 to 24 taking place in 13 urban United 
States’ cities (Connecting to Testing and Prevention or C2TaP).

Methods: Data on 1750 adolescents were collected from 13 C2TaP sites during the 
second quarter of program implementation. Sites implemented one of three test-
ing strategies: (1) routine testing in high-volume settings that attract youth such as 
school-based health centers (Mass Routine Testing. N=2 sites; 436 youth); (2) rou-
tine testing in addition to community-based testing events (Combination Testing. 
N=7 sites; 685 youth); (3) targeted community-based testing events including explic-
it outreach (Specific Targeted Testing. N=3 sites; 414 youth). Models were compared 
to one another on the proportion of YMSM and youth of color tested, proportion 
of HIV-positive cases identified, and proportion of youth successfully linked to com-
munity prevention services using Z-tests of differences in proportion with p < .05 as 
criterion for determining statistical significance. Eleven of twelve tests performed 
met this criterion.
Results: Specific Targeted Testing proved the superior strategy on nearly every 
outcome assessed in comparison to other testing models. 6% of youth tested via 
Specific Targeted Testing were identified as HIV-positive compared with 1% using 
Combination Testing and none using Mass Routine Testing. Specific Targeted Testing 
produced superior results for reaching youth of color (98% vs. 94% Mass Routine 
and 70% Combination) and linking negative youth to prevention (94% vs. 41% Mass 
Routine and 85% Combination). Specific Targeted Testing and Combination Testing 
performed equally well in reaching YMSM (53% vs 56%) and better than Mass 
Routine Testing (1%). Overall, Combination Testing produced superior outcomes 
compared to Mass Routine Testing.
Conclusions: Although preliminary, these early findings suggest targeted testing 
efforts may be worth their cost and effort for identifying HIV-positive youth and 
linking high-risk negative youth to prevention services. More rigorous studies to 
establish the promise of these strategies for reaching high-risk YMSM and youth of 
color are warranted. 

WEPEC226
HIV EQUAl™ (HIV=™) Zimbabwe: fighting HIV stigma and discrimination using 
a novel and innovative approach targeting adult girls and young women

G. Blick1,2, S. Lucin3, P. Greiger-Zanlungo4, S. Gretz5, T. Evans6, R.W. Carroll6, 
S. Frosch7, T. Magure8, G. Ncube9, O. Mugurungi10, W. Kurauone11, N. Masuka12 
1World Health Clinicians, Inc, Chief Medical Officer, Norwalk, United States, 2BEAT 
AIDS Project Zimbabwe, Victoria Falls, Zimbabwe, 3World Health Clinicians, Inc, 
Public Relations and Communications, Norwalk, United States, 4Montefiore Mount 
Vernon Hospital, Medicine, Mount Vernon, United States, 5World Health Clinicians, 
Inc, CEO, President, Norwalk, United States, 6World Health Clinicians, Inc, HIV Equal, 
Norwalk, United States, 7World Health Clinicians, Inc, Videography, Norwalk, United 
States, 8National AIDS Council, CEO, Harare, Zimbabwe, 9Ministry of Health and 
Child Care, HIV Testing and Counseling, Harare, Zimbabwe, 10Ministry of Health and 
Child Care, Director, HIV/AIDS and TB, Harare, Zimbabwe, 11Ministry of Health and 
Child Care, District Medical Officer, Victoria Falls, Zimbabwe, 12Ministry of Health 
and Child Care, Provincial Medical Director, MatNorth, Bulawayo, Zimbabwe 
Presenting author email: blickmd@whcccc.org

Background: HIV stigma and discrimination in Zimbabwe has been a significant de-
terrence to getting Adult Girls/Young Women (AGYW), as well as men and vulner-
able populations, HIV tested. Nationwide, 11.8% of men have been tested, and the 
HIV infection prevalence is greatest in youth 13-24 years old. HIV=, a World Health 
Clinicians, Inc. (WHC) and BEAT AIDS Project Zimbabwe (BAPZ) initiative, is a testing 
and anti-stigma photographic campaign, launched in the US in Oct 2013, in Victoria 
Falls (VF), Zimbabwe in Dec 2013, and nationwide in ZIM in Oct 2015.
Methods: In the HIV= campaign, participants must get HIV tested and demonstrate 
proof of HIV-positivity to then have a free HIV= photograph taken. Each photo pro-
claims, “Everybody has an HIV Status. We are All HIV Equal”, meaning God loves 
everybody, regardless of their HIV status. Each individual then chooses a “STATUS” 
word that describes one positive attribute about themselves. All participating indi-
viduals get a free HIV= T-shirt that stimulates conversation about what it means to 
be “HIV Equal”.
Results: From Dec 2013 to June 2015, 8 HIV testing and counseling / HIV= events 
(2 in the Victoria Falls municipality, 6 in the Hwange district rural health clinics) 
were conducted. 1262 individuals (range 58-586) were HIV tested, with 41.8% men, 
48.4% AGYW (13-24 yrs), 9.8% children (under 13), and 20% orphans/vulnerable 
children were tested and photographed.
At the request of the Ministry of Healkth and Child Care and the National AIDS 
Council, the HIV= campaign was nationalized, targeting AGYW and youth in two 
high-density suburbs of Harare with live Zimbabwean music and the most popu-
lar ZIM artists. 1564 individuals were HIV tested (1175 in one 8-hour event), 76% 
AGYW, and 2355 photos and T-shirts were given out. All individuals were linked im-
mediately to care with the participating NGOs and city health departments. 
A video will be shown.
Conclusions: The novel and innovative HIV Equal testing and photographic cam-
paign has proven successful in targeting and testing vulnerable populations, AGYW, 
and men. Ten events in the 10 ZIM Provinces are planned for 2016. 
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WEPEC227
Could PrEP encourage HIV testing? A qualitative study of HIV testing 
attitudes and PrEP acceptability among South African youth

K. Underhill1, D. Operario2,3,4, C. Kuo2,3,4, D. Giovenco3, J. Hoare5 
1Yale University, Center for Interdisciplinary Research on AIDS and Yale Law School, 
New Haven, United States, 2Brown University School of Public Health, Department 
of Behavioral and Social Sciences, Providence, United States, 3Brown University 
School of Public Health, Center for Alcohol and Addiction Studies, Providence, United 
States, 4Lifespan/Tufts/Brown Center for AIDS Research, Providence, United States, 
5University of Cape Town, Department of Psychiatry and Mental Health, Cape Town, 
South Africa 
Presenting author email: kristen.underhill@yale.edu

Background: HIV testing among South African youth is low, despite high prevalence 
and incidence. Studies are considering safety of pre-exposure prophylaxis (PrEP) for 
youth. We examined how fears of HIV testing may affect future PrEP uptake among 
South African young people, and how PrEP access may simultaneously shape HIV 
testing in a generalized epidemic.
Methods: We conducted focus groups and interviews exploring youth PrEP accept-
ability with at least 20 HIV-negative and HIV-positive adolescents, and at least 17 
clinicians serving youth in Cape Town. Youth were aged 16-17, approximately 60% 
female, and recruited via door-to-door sampling and clinic settings. We approached 
clinicians through networks and snowball sampling. Adolescent focus groups and in-
terviews discussed HIV testing attitudes, willingness to use PrEP or support partner 
use, and predicted user behaviors. Clinician interviews explored willingness to pre-
scribe PrEP and predicted behaviors among young PrEP users. We analyzed qualita-
tive data thematically using NVivo.
Results: Among some youth, the need for HIV testing before and during PrEP use 
may initially deter uptake. Teens reported stigma and fear associated with test-
ing, and anticipated discrimination by clinicians who disapprove of adolescent 
sex. Teens’ testing fears included concerns about testing positive, but also ongoing 
anxiety among people testing negative, given concern about avoiding infection in 
a high-prevalence population. Some teens may prefer condoms over PrEP to avoid 
testing. Clinicians and youth also noted that as PrEP uptake increases, PrEP access 
may reduce fear and stigma associated with testing, as well as violence and rejec-
tion associated with status disclosure. Youth believed PrEP access would motivate 
increased testing, and PrEP could alleviate anxiety associated with testing negative 
in a generalized epidemic. Clinicians also suggested that PrEP could reframe testing 
as part of a preventive intervention, rather than solely identifying status.
Conclusions: If PrEP becomes available for youth, the need for initial and ongoing 
HIV testing may deter some teens. But as PrEP access expands, its availability may 
motivate increased testing among youth in generalized epidemics. Future research 
should examine how PrEP access affects testing. If youth PrEP becomes available, 
efforts to increase HIV testing in South Africa may advocate testing as a gateway 
to PrEP. 

WEPEC228
Can women safely distribute HIV oral self-test kits to their sexual partners? 
Results from a pilot study in Kenya

K. Agot1, S. Masters2, G.-N. Wango3, E. Omanga1, R. Onyango1, H. Thirumurthy2 
1Impact Research and Development Organization, Kisumu, Kenya, 2University of 
North Carolina at Chapel Hill, Chapel Hill, United States, 3Centers for Disease Control 
and Prevention, Kisumu, Kenya 
Presenting author email: mamagifto@yahoo.com

Background: Studies conducted in multiple settings and populations indicate that 
HIV self-testing is acceptable and feasible. One study in the US reported that men 
who have sex with men can distribute self-tests to their sexual partners to promote 
partner and couples testing. A pilot study in Kenya demonstrated the feasibility of 
this strategy among women who were given multiple self-tests. However, there is 
a need to assess concerns that women may experience intimate partner violence 
(IPV) as a result of distributing self-tests to their sexual partners.
Methods: HIV-uninfected female sex workers (FSW) and antenatal clinic (ANC) and 
postnatal clinic (PNC) attendees were enrolled at multiple sites in Kisumu, Kenya. 
Women who self-reported a concern about experiencing IPV were excluded. FSW 
were given 5 Oraquick oral fluid-based self-tests while ANC and PNC women were 
given 3 self-tests. Study staff demonstrated how to use self-tests and each self-test 
included pictorial usage instructions. Women were also counseled to use their dis-
cretion and assess IPV risk when determining whether to introduce self-tests to 
their sexual partners. At 3 months, women were asked about self-test usage as well 
as experience of IPV and its relation to distribution of self-tests.
Results: 280 women were enrolled and the majority (95% FSW, 93% ANC and 86% 
PNC) reported distributing self-tests to their primary sexual partner. Reported IPV 
during 12 months before enrollment was 44%, 27% and 46% among FSW, ANC and 

PNC women, respectively. At follow-up, 13% of ANC, 16% of PNC and 21% of FSW 
reported IPV in the 3 months since study enrollment. However, the vast majority 
(85%) of women reporting IPV at follow-up had also reported IPV at baseline and 
only four of the women attributed the occurrence of IPV to distribution or attempt-
ed distribution of self-tests.
Conclusions: Even in a population with high underlying IPV rates, women were able 
to safely distribute self-tests to their sexual partners. As more women than men 
attend services at health facilities, providing them with multiple self-tests for sec-
ondary distribution is a safe and highly promising strategy for increasing HIV testing 
among men. 

WEPEC229
Home visiting as a strategy to increase HIV testing uptake among vulnerable 
children and their caregivers: results from a randomized controlled trial 
in South Africa

T.R. Thurman, B.G. Luckett 
Tulane University, School of Social Work, New Orleans, United States 

Background: Early initiation of antiretroviral therapy is recommended, but requires 
timely diagnosis. Fear of the outcome, lack of knowledge of the benefits and other 
intrapersonal concerns may prevent some adults from getting themselves or their 
children tested. Home visiting programs that offer one-on-one support and educa-
tion from trained care workers have the potential to help mitigate some barriers 
to testing.
Methods: A randomized controlled trial was conducted to evaluate a home visiting 
program operating in urban townships of South Africa for its effectiveness to in-
crease uptake of HIV counselling and testing services. Care workers made bi-weekly 
visits to the homes of children affected by orphanhood, poverty and adult chron-
ic illness to connect those families with essential services, including HIV testing. 
Survey data were collected prior to program commencement in 2014 and after a 
year of service delivery. Equal numbers of households were randomized to receive 
or be waitlisted for services. Random effects models, stratified by age and gender, 
estimated program participation effects. 431 caregivers (92% female) completed 
both the baseline and impact surveys (90% retention rate) providing data on 1220 
children under their care.
Results: Caregivers who received home visits were three times more likely to have 
been tested for HIV in the prior year at follow-up than caregivers in the control 
group (OR=3.3, 95% CI=1.6-6.6). Findings were particularly stark among interven-
tion group caregivers younger than 35 years, as they were ten times more likely 
(OR=10.3, 95% CI=2.3-45.5) to have been tested than control group caregivers. 
Program effect did not vary by caregiver gender. Children whose caregiver both par-
ticipated in the home visits and had been tested in the previous year, were more 
than four times more likely to have ever been tested at follow-up than other chil-
dren (OR=4.7, 95% CI=1.2-18.3).
Conclusions: HCT is an essential stepping stone to care and treatment, but signifi-
cant intrapersonal barriers to access exist. Our findings suggest that caregiver test-
ing is a necessary precursor to child testing and demonstrate that community-based 
social service programs targeted to vulnerable populations can be effective in mobi-
lizing caregivers to have themselves and their children tested for HIV. 

WEPEC230
Driving HIV testing among high-risk gay and bisexual men in New Zealand: 
national HIV testing month

J. Rich 
New Zealand AIDS Foundation, HIV Prevention, Auckland, New Zealand 
Presenting author email: joe.rich@nzaf.org.nz

Background: HIV transmission in New Zealand is concentrated among gay, bisexual 
and other men who have sex with men (GBM). Although past HIV prevention efforts 
have kept HIV prevalence and incidence low compared to other countries, evidence 
suggests that sexual risk-taking may be rising among GBM and that reducing the 
levels of undiagnosed HIV within sexual networks is necessary to realise the preven-
tative benefits of early treatment. As part of a combination approach to prevent-
ing HIV, the New Zealand AIDS Foundation (NZAF) developed National HIV Testing 
Month, an integrated social marketing campaign, to increase rates of HIV testing 
among this group.
Description: Formative research was used to identify lack of perceived risk as a 
key barrier to HIV testing among high-risk GBM. Responding to this barrier, highly 
relevant and engaging content was created around the frequently Googled ques-
tion, “Why are gay guys more prone to HIV?” This was supported this with a video 
that demystified the testing process and a mobile-friendly online booking form. 
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Advertising was placed on bus stops, street posters, gay venues, gay news sites, so-
cial media and hook-up apps. Online advertisements were shown 2.6 million times, 
generating 15,492 website clicks over the campaign month.
Lessons learned: Appointments booked online at NZAF clinics increased 218% from 
a monthly average of 186 to 592 in May 2015, creating a large overflow and ap-
pointment waitlist into June. 311 and 190 GBM were tested in the months of May 
and June, representing an increase of 130% and 41% respectively on the previous 
monthly average of 135 tests. Two GBM clients were diagnosed HIV positive in each 
month of May and June, a slight increase on the monthly average of 1.4.
Conclusions/Next steps: National HIV Testing Month was effective at driving HIV 
testing behaviour among GBM, however the increase in diagnosed positives was no-
ticeably less than the increase in tests completed, indicating that GBM who engage 
in sexual risk-taking may not have been effectively engaged. Future social marketing 
efforts to promote HIV testing should explore addressing multiple barriers to HIV 
testing among GBM, as well as motivations, to drive behaviour among this group. 

PEP

WEPEC231
Dolutegravir with tenofovir disoproxil fumarate-emtricitabine as HIV 
post-exposure prophylaxis in gay and bisexual men

J. Mcallister1, J. Towns2, A. Mcnulty3, A. Pierce4, R. Foster5, R. Richardson1, A. Carr6 
1St Vincent’s Hospital, Sydney, Australia, 2Melbourne Sexual Health Centre, 
Melbourne, Australia, 3Sydney Sexual Health Clinic, Sydney, Australia, 4The Alfred 
Hospital, Melbourne, Australia, 5Royal North Shore Hospital, Sydney, Australia, 6St 
Vincent’s Hospital, HIV, Immunology and Infectious Diseases Unit, Sydney, Australia 
Presenting author email: andrew.carr@svha.org.au

Background: Completion rates for HIV post-exposure prophylaxis (PEP) are low. We 
investigated the adherence to and safety of dolutegravir (DTG) 50mg daily with te-
nofovir disoproxil fumarate 300mg/emtricitabine 200mg (Truvada©) as PEP in gay 
and bisexual men (GBM).
Methods: We conducted an open-label, single-arm study at 3 sexual health clin-
ics and 2 emergency departments in Australia. One hundred HIV-uninfected GBM 
requiring PEP received DTG plus Truvada for 28 days. The primary endpoint was 
PEP failure (premature PEP cessation or primary HIV infection through Week 12). 
Additional endpoints were: adherence by self-report (n=98) and pill count (n=55); 
and safety (clinical and laboratory adverse events [AEs]).
Results: PEP completion was 90% (95%CI 84% to 96%). Failures comprised loss to 
follow-up (9%) and one AE resulting in study drug discontinuation (headache, 1%), 
and occurred at a median 9 days (IQR 3-16). No participant was found to have ac-
quired HIV through Week 12. In the 55 participants with complete adherence data, 
adherence was 98% by both pill count and self-report. In the further 43 participants 
with self-report data only, adherence was 97%. The most common clinical adverse 
events (AEs) were nausea (25%), diarrhoea (21%), headache (10%), abdominal 
cramping (9%), wind (9%), and vivid dreams (7%). There were only four Grade 3-4 
subjective AEs. The most common laboratory AE was raised alanine aminotransfer-
ase (25%), but there was only one Grade 3-4 ALT increase and no case of clinical 
hepatitis. An eGFR of < 60 mL/minBSAc occurred in 3%.
Conclusions: DTG with Truvada was safe and well-tolerated as once-daily PEP with 
high levels of adherence and completion. 

WEPEC232
Knowledge of post-exposure prophylaxis among South African men who have 
sex with men: results of an online survey

J. Hugo1, R. Stall2, K. Rebe1,3, J. Egan2, G. de Swardt1, H. Struthers1,3, J. McIntyre1,2 
1ANOVA Health Institute, Health4Men, Johannesburg, South Africa, 2University of 
Pittsburgh, Graduate School of Public Health, Pittsburgh, United States, 3University 
of Cape Town, Department of Internal Medicine, Cape Town, South Africa 

Background: The Soweto Men’s Study (2008), demonstrated an overall HIV 
prevalence rate of 13.2%, with 10.1% among straight-identified Men-who-have-
sex-with-men (MSM), 6.4% among bisexual-identified MSM and 33.9% among 
gay-identified MSM. Behavioral interventions are imperative, but insufficient to 
prevent new HIV infections. Biomedical prevention of HIV offers a variety of com-
bination prevention tools, including Post-Exposure Prophylaxis (PEP). PEP studies 
amongst MSM have been conducted in Amsterdam, Brazil and San Francisco, but 
never before in Africa.

Methods: A cross-sectional, Internet-based survey was initiated to measure knowl-
edge, attitudes and beliefs regarding PEP among South African MSM. Recruitment 
was commenced in June 2014 until October 2015. Participants were recruited 
through banner advertisements on Facebook.com and mambaonline.com, adver-
tisements in the local gay media and at Health4Men (H4M) MSM-targeted clinics. 
Outreach workers distributed flyers advertising the study in their local communities. 
The survey was also made available on a computer at the H4M clinics in Cape Town 
and Johannesburg to reach MSM who may not have Internet access.
Results: 408 men completed the survey. The majority of these men were under 
the age of 40, identified as gay/homosexual and were employed. 51% (208/408) 
self identified as black or of mixed race. In multivariate analysis participants who 
identified as gay had greater odds of having previously heard of PEP (AOR 1.91, 
95% CI 1.04, 3.51; p = 0.036), as did those who reported their HIV status as posi-
tive (AOR 2.59, 95% CI 1.47, 4.45; p = 0.001). Participants with medical insurance 
had greater odds of having used PEP previously (AOR 2.67, 95% CI 1.11, 6.43; p = 
0.029). Bivariate analysis showed that condomless sex in the past 6 months was not 
significantly associated with PEP knowledge (p = 0.75) or uptake (p = 0.56) of PEP.
Conclusions: Our findings suggest a lack of PEP knowledge and uptake among non-
gay identified, HIV negative and un-insured MSM. Focusing PEP programs on these 
men may potentially increase uptake. Increased knowledge needs to be provided to 
MSM who engage in risky sexual behaviors. 

PrEP

WEPEC233
Are primary care providers in the southeastern U.S. ready to prescribe PrEP?

J. Seidelman1, M. Clement2,3, L. Okeke2, K. McGee1,2, B. Murthy4, B. Johnston5, 
A. Sena6,7, M. McKellar2 
1Duke Univeristy, Department of Internal Medicine, Durham, United States, 2Duke 
University Medical Center, Division of Infectious Diseases, Durham, United States, 
3Duke Clinical Research Institute, Durham, United States, 4University of North 
Carolina at Chapel Hill, Preventive Medicine, Department of Family Medicine, Chapel 
Hill, United States, 5Lincoln Community Health Center, Durham, United States, 
6University of North Carolina at Chapel Hill, Institute for Global Health and Infectious 
Diseases, Chapel Hill, United States, 7Durham County Department of Public Health, 
Durham, United States 
Presenting author email: jessica.seidelman@duke.edu

Background: The U.S. Public Health Service recently issued guidelines about daily 
use of medication as pre-exposure prophylaxis (PrEP) to prevent HIV infection, and 
recommended that physicians, including primary care physicians (PCPs), offer PrEP 
to high-risk patients. Although there has been an increase in PrEP uptake, the CDC 
cites that 34% of PCPs have never heard of PrEP. We assessed the knowledge, at-
titudes and beliefs regarding PrEP in a large network of primary care clinics in the 
Southeast, which continues to have the highest rates of HIV in the U.S.
Methods: An online survey using Qualtrics software was emailed to PCPs in the 
Duke University Primary Care Network, Duke Private Diagnostic Center, and Duke 
Internal Medicine Program located in Durham, North Carolina. The survey consisted 
of 12 multiple choice questions aimed at understanding sentiments towards PrEP 
and potential barriers to its implementation in primary care clinics. No incentive 
was provided.
Results: Of 389 PCPs surveyed, 115 (30%) responded representing 24 clinical sites: 
44% were faculty physicians, 42% resident physicians, 7% physician assistants, and 
6% nurse practitioners. 78% reported seeing patients who are men who have sex 
with men (MSM); 12% said they did not see MSM, and 10% were not sure. Only 
17% had prescribed PrEP. In response to why providers had not prescribed PrEP, 
60% cited lack of knowledge, 56% said they had no candidates, and 42% mentioned 
lack of comfort in prescribing PrEP. Providers said that they would be more likely to 
prescribe PrEP if they had additional training (74%), reference materials (56%) and 
an infectious disease consultation by phone or pager (26%).
Conclusions: PrEP is a medication that has been shown to successfully prevent HIV 
in high-risk populations, but is not currently being prescribed by clinicians associ-
ated with a large academic US hospital in a regional epicenter for HIV. Although the 
majority of PCPs state that they see MSM in their practice, most respondents still 
did not prescribe PrEP. Our results indicate that lack of knowledge is the primary 
reason for not prescribing PrEP, but providers were open to additional education 
and reference materials. 
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WEPEC234
Uptake and preference of daily and intermittent pre-exposure prophylaxis 
(PrEP) in a demonstration project: baseline characteristics and HIV 
prevention choices made by Dutch MSM

E. Hoornenborg1, R. Achterbergh1, M. Schim van der Loeff1, U. Davidovich1, 
J. van der Helm1, A. Hogewoning1, G. Sonder1, Y. van Duijnhoven1, H. de Vries1,2, 
M. Prins1,3, AMPrEP Team, Part of the HIV Transmission Elimination Amsterdam 
(H-TEAM) Consortium 
1Public Health Service Amsterdam, Department of Infectious Diseases, Amsterdam, 
Netherlands, 2Academic Medical Center, Dermatology, Amsterdam, Netherlands, 
3Academic Medical Center, Department of Internal Medicine, Division of Infectious 
Diseases, Amsterdam, Netherlands 
Presenting author email: ehoornenborg@ggd.amsterdam.nl

Background: Information on the uptake and use of Pre-Exposure Prophylaxis (PrEP) 
provided by a large sexually transmitted infection (STI) clinic is limited and insight 
into key populations’ preferences for daily or intermittent, event-driven PrEP in a 
real-life setting is lacking. We studied the uptake and acceptability of daily and in-
termittent PrEP in the Amsterdam PrEP (AMPrEP) project, a demonstration project.
Methods: In August 2015 enrollment into AMPrEP started at the STI clinic of the 
Public Health Service Amsterdam, the Netherlands. Eligible were men who have sex 
with men (MSM) who had, in the preceding 6 months, at least one of the following 
risk factors for HIV infection: condomless anal sex (CAS) with casual partners, rectal 
or urethral STI, Post-Exposure Prophylaxis, or having an HIV-positive partner with a 
detectable viral load. Eligible participants choose between tenofovir/emtricitabine 
PrEP daily and intermittent (IPERGAY schedule) usage modalities. Data collected un-
til 19 January 2016 were analyzed.
Results: During the first 24 hours after announcement of AMPrEP 350 applications 
were submitted and in the next 4 weeks 185 applications, totaling 535 applications. 
As of 19 January 2016, 237 applicants had had a screening visit. Of those, 13 were 
not eligible, 6 withdrew, 20 were awaiting screening results and 198 started PrEP. 
Median age, STI at baseline and sexual behaviour characteristics are reported in 
the table.

Characteristic Total n=198 Daily PrEP 
n=144

Intermittent 
PrEP n=54 p-value

Median age in years [IQR] 41 [34-50] 38 [33-48] 44 [36-55] 0.015

One risk factor for HIV infection in 
the preceding 6 months - no. (%) 124 (63) 83 (58) 41 (76) 0.018

>1 risk factor for HIV infection in the 
preceding 6 months - no. (%) 74 (37) 61 (42) 13 (24)  

Bacterial STI at baseline -no. (%) 40 (20) 30 (21) 10 (20)  

Hepatitis C RNA at baseline -no. (%) 8 (4.0) 6 (4.2) 2 (3.7)  

Median number of unique anal sex 
partners [IQR] 13 [7-25] 15 [8-26] 10 [5-19] 0.017

Receptive CAS with a casual partner 134 (68) 103 (72) 31 (57) 0.058

Median number of receptive CAS 
partners in preceding 3 months 
[IQR]

2 [0-7] 2 [0-7] 1 [0-4] 0.037

Sex-related drug use of 2 or more 
different hard drugs 119 (60) 84 (58) 35 (65) 0.407

[Baseline Characteristics of Amsterdam PrEP Project Participants]

Hepatitis C prevalence of 4% was higher than expected. Three quarters (144) of the 
participants chose to start daily PrEP. Daily users were younger (38 vs. 44 years) and 
reported more unique anal sex partners in the preceding 3 months (15 vs. 10). The 
proportions using sex-related hard drugs were comparable.
Conclusions: In the Netherlands, interest for PrEP use among MSM is high. Most 
participants preferred daily PrEP. Participants choosing daily PrEP were younger and 
reported more anal sex partners than those who chose intermittent PrEP. 

WEPEC235
Awareness and acceptability of pre-exposure prophylaxis (PrEP) among 
men who have sex with men in Taiwan

D.-M. Chuang, P. Newman, P. Baiden 
University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada 
Presenting author email: dengmin.chuang@mail.utoronto.ca

Background: Oral pre-exposure prophylaxis (PrEP) is highly effective in reducing HIV 
infection risk among men who have sex with men (MSM). Despite escalating HIV 
prevalence among MSM in Taiwan, little is known about awareness and acceptabil-

ity of PrEP, or possible barriers to using PrEP. We examined factors associated with 
awareness and acceptability of PrEP among MSM in Taiwan.
Methods: From July-August 2014, we conducted a cross-sectional, self-adminis-
tered paper-and-pencil (30-minute) survey among a convenience sample of MSM 
recruited from two LGBTQ community-based organizations in Taipei and Taichung, 
Taiwan. Items included socio-demographic characteristics, sexual risk behaviors, 
vicarious HIV stigma, anticipated PrEP disclosure, and PrEP awareness and accept-
ability. Multivariate logistic regression was conducted with PrEP awareness and ac-
ceptability as dependent variables.
Results: Participants’ (n=176) mean age was 27.4 years; 87.5% self-identified as 
gay. Nearly one-third (31.3%) of participants reported inconsistent condom use; 
mean number of male sex partners was 2.3, past 3 months. Nearly half (47.2%) 
were aware of PrEP. The majority (72.2%) would accept PrEP if it became available 
in the future. In multivariate logistic regression, higher income (>30,000 TWD; $893 
USD) (AOR=0.36, 95% CI=0.16-0.80) and inconsistent condom use (AOR=0.34, 95% 
CI=0.14-0.81) were associated with lower odds of PrEP awareness, and having heard 
about MSM taking HIV medications before condomless sex prior to PrEP licensure 
(AOR=25.27, 95% CI=7.43-85.95) was associated with higher odds of PrEP aware-
ness. Higher vicarious HIV stigma (AOR=2.47, 95% CI=1.34-4.56), and willingness to 
tell sex partners about using PrEP (AOR=6.08, 95% CI=2.30-16.06) were associated 
with higher odds of PrEP acceptability.
Conclusions: Our findings suggest the need for tailored educational and social 
marketing efforts to prepare for the introduction of PrEP for MSM in Taiwan. Some 
MSM were aware of off-label use of HIV medication for prevention; however, mar-
shalling PrEP awareness may be particularly warranted among MSM who engage in 
condomless sex with multiple partners. The associations of stigma and anticipated 
disclosure of PrEP use with acceptability may reflect the collectivistic orientation of 
Taiwanese culture, and suggest that social marketing efforts consider emphasizing 
benefits to others as well as oneself in promoting PrEP acceptability. 

WEPEC236
Optimal timing of renal function monitoring during pre-exposure prophylaxis

R.M. Grant1,2,3, J. Guanira4, D. Weikum5, M. Rodolph2, I. Mameletzis2, R. Baggaley2, 
D. Glidden6 
1Gladstone Institutes, San Francisco, United States, 2World Health Organization, 
Geneva, Switzerland, 3San Francisco AIDS Foundation, San Francisco, United States, 
4INMENSA, Lima, Peru, 5Yale University, New Haven, United States, 6University of 
California, San Francisco, United States 
Presenting author email: robert.grant@gladstone.ucsf.edu

Background: Tenofovir disoproxil fumarate (TDF) used for HIV pre-exposure pro-
phylaxis (PrEP) has a small effect on renal function, indicated by elevations in serum 
creatinine (Cr). The optimal timing of renal monitoring during PrEP has not been 
determined.
Methods: The iPrEx trial was a randomized blinded placebo controlled trial of daily 
oral emtricitabine (FTC) plus TDF PrEP among men who have sex with men and 
women, including transgender women. The active and placebo arms were com-
pared to identify the onset and timing of Cr elevations.

[Figure: Time on FTC/TDF PrEP and Cr Elevations]

Results: Among 4553 participants screened, 96 (2%) did not enroll because of base-
line renal insufficiency or proteinuria. A total of 2499 participants were randomized 
to receive FTC/TDF (N=1251) or placebo (N=1248). Cr elevations occurred among 32 
(2.6%) in the active arm and 24 (2.2%) in the placebo arm (RR 1.35 95% CI 0.80 to 
2.3). Among the placebo arms, Cr elevations occurred at a constant rate of 0.86/100 
person years. The majority of excess Cr elevations in the active arm occurred be-
tween weeks 12 and 24 weeks of PrEP use (N=9, 0.7%, 95% CI -0.1 to 1.6%; see 
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figure), and all excess events occurred by 48 weeks. Cr elevations resolved within a 
median of 11 days (IQR: 7 to 24) on the active arm and 15 days (IQR: 7 to 25) on the 
placebo arm. Eighty percent on elevations on FTC/TDF were only for a single value 
and 80% never discontinued drug.
Conclusions: The findings support the recent World Health Organization PrEP im-
plementation guidance suggesting Cr monitoring at 3 month intervals for 12 months 
and less frequently thereafter. The finding that most excess creatinine elevations oc-
cur after several months of dosing suggests that PrEP can be started in people who 
can be recontacted while baseline Cr testing is being performed. 

WEPEC237
Community- and individual-level challenges for HIV pre-exposure 
prophylaxis (PrEP) uptake among MSM in Mumbai, India

S. Rawat1, M. Shunmugam2, V. Chakrapani2, P.A. Newman3, R. Nelson2, V.R. Anand1 
1The Humsafar Trust, Research Unit, Mumbai, India, 2Center for Sexuality and 
Health Research and Policy (C-SHaRP), Chennai, India, 3University of Toronto, 
Factor-Inwentash Faculty of Social Work, Toronto, Canada 
Presenting author email: shruta.hst@gmail.com

Background: Pre-exposure Prophylaxis (PrEP) is emerging as a new HIV prevention 
technology for most-at-risk groups, including MSM. HIV prevention strategies in 
India have focused on condom use and periodic HIV testing; however, MSM contin-
ue to be disproportionately affected. With high efficacy for preventing HIV infection, 
PrEP could be a significant addition to prevention programs in India.
Methods: From Oct-Dec 2014, we conducted five focus groups with MSM (n = 30) 
and five key informant interviews in Mumbai, India. MSM with diverse identities 
(Kothi, Panthi, Gay, and Bisexual) were recruited using purposive sampling. Focus 
groups and interviews were transcribed, translated into English, and analyzed the-
matically.
Results: Participants’ mean age was 25.3 years and mean monthly income was INR 
9500; 50% reported higher secondary education. Forty-three percent of the par-
ticipants reported inconsistent condom use, 33% reported using water-based lubri-
cants in the last year, and 23% were involved in sex work. Most participants (56%) 
were willing to use PrEP if available. The following community-level challenges 
emerged for PrEP uptake/implementation: affordability of PrEP, fear of PrEP users 
being judged by MSM community and family members as promiscuous/HIV posi-
tive/substance users, and risk of being outed as “PrEP users” (and thus as MSM) to 
family/wife. Key individual level challenges were fear of side-effects from long-term 
use and perceived lack of self-efficacy in adherence. Key informants highlighted 
ethical implications of providing PrEP in a scenario with frequent stock-outs of gov-
ernment-supplied free antiretroviral medications, risk compensation by individuals 
in the form of increase in the number of partners, lack of emphasis on condom use 
as well as concerns around disclosure of HIV status to steady partners.
Conclusions: Challenges identified highlight socio-cultural attitudes-particularly 
stigma toward homosexuality and people living with HIV. Ethical challenges around 
providing ARV as PrEP in resource-constrained scenarios too need to be mitigated 
as people living with HIV do not have adequate access to treatment. Future efforts 
to introduce PrEP among Indian MSM need to address social-structural as well as 
individual-level challenges for effective implementation and inclusion of PrEP into 
national HIV interventions. 

WEPEC238
Characterizing Black men who have sex with men in the United States who 
have never received an HIV test

D. Matthews1, M. Uzzi2, S. Meanley2, J. Egan2, L. Bukowski2, L. Eaton3, R. Stall2, 
POWER study team 
1University of Pittsburgh, Infectious Diseases and Microbiology, Pittsburgh, United 
States, 2University of Pittsburgh, Behavioral and Community Health Sciences, 
Pittsburgh, United States, 3University of Connecticut, Human Development and 
Family Studies, Storrs, United States 
Presenting author email: derrick.matthews@pitt.edu

Background: Prevention and treatment responses to the high burden of HIV 
among Black MSM (BMSM) in the US require timely diagnosis of existing infec-
tion. Those unaware of their HIV-positivity, though a minority of BMSM living with 
HIV, are disproportionately represented in transmission and premature mortality. 
Understanding factors associated with never receiving an HIV test can inform efforts 
that routinize testing and link those diagnosed with HIV into care.
Methods: Promoting Our Worth, Equality, & Resilience (POWER) is cross-section-
al observational study that recruits BMSM at Black Pride events in six US cities. 
Participants complete an anonymous questionnaire and are offered free, confi-

dential HIV testing. Those who forgo testing are asked to provide an oral sample 
for anonymous HIV antibody testing; participants do not receive this test result. 
Multivariable analysis adjusted for sociodemographics, internalized homophobia, 
and depressive symptomatology. All analyses controlled for city and were weighted 
according to POWER’s time-location sampling; we report unadjusted frequencies 
and weighted percentages.
Results: Our analytic sample included 2,675 BMSM who did not identify as HIV-
positive. 243 (8.18%) had never received an HIV test (mean age = 29.05 years). 
Higher education was associated with increased odds of having received an HIV test 
(AOR=1.51, 95% CI: 1.33 - 1.70) and greater internalized homophobia reduced odds 
(AOR=0.75, 95% CI: 0.63, 0.90). Among those who never received an HIV test, great-
er age was associated with increased odds in assuming HIV-positivity (AOR=1.05, 
95% CI: 1.01 - 1.09) and health insurance lower odds (AOR=0.19, 95% CI: 0.07 - 
0.52). Though 202 (82.60%) received HIV testing through participation in POWER, 
a majority of those 202 testing (57.14%) elected not to receive their result. Greater 
age (AOR=1.07, 95%, 1.01 - 1.13), assumption of HIV-positivity (AOR=6.60, 95% CI: 
1.72 - 25.23), and choosing not to receive HIV test result (AOR=2.83; 1.18 - 6.79) 
were all associated with increased odds of an HIV-positive test result (27.98%).
Conclusions: Relatively few BMSM had never received an HIV test, but this group 
had a high likelihood of HIV infection. Our results indicate need for alternative strat-
egies that overcome existing barriers to providing needed HIV prevention and treat-
ment to a group of underserved BMSM. 

WEPEC239
Pre-exposure prophylaxis (PrEP) awareness and use among a US based, 
multi-city sample of Black men who have sex with men

L. Eaton1, D. Matthews2, D. Driffin1, L. Bukowski2, P. Wilson3, R. Stall2 
1University of Connecticut, Storrs, United States, 2University of Pittsburgh, 
Pittsburgh, United States, 3Columbia University, Manhattan, United States 
Presenting author email: derrick.matthews@pitt.edu

Background: Although Pre-Exposure Prophylaxis (PrEP) is an effective and available 
form of HIV prevention, this approach remains largely underutilized by individuals 
at-risk for HIV transmission. Further, there is limited empirical work that delineates 
what factors relate to PrEP awareness and uptake among populations in need. In 
this study, we sought to examine correlates of PrEP awareness and use among a 
large, multi-city, US-based sample of HIV negative/unknown status Black men who 
have sex with men (BMSM).
Methods: The current paper presents data from an ongoing multi-site, commu-
nity-based sample of BMSM collected in 2014 (N=1,274) and 2015 (N=1,442) at 
Black Pride events in Atlanta, GA; Detroit, MI, Houston, TX, Philadelphia, PA, and 
Washington, DC. This study employed random time-location sampling to maximize 
representativeness of BMSM attending these events. Bivariate and multivariate 
generalized linear modeling were used to examine whether demographic factors 
(e.g. age, income, education) or sexual risk taking (frequency of condom use, recep-
tive or insertive anal sex) factors were related to PrEP awareness and use.
Results: Awareness of PrEP increased between 2014 and 2015 (38%-52%), and use 
of PrEP increased between 2014 -2015 (4.6%-9.4%). Findings varied greatly across 
cities within the US. Our analyses demonstrated that greater frequencies of condom 
use during anal sex as the receptive partner and as the insertive partner were as-
sociated with a significantly greater likelihood of being aware of PrEP. Further, lower 
frequency of condom use during receptive anal sex was significantly associated with 
a greater likelihood of currently using PrEP.
Conclusions: Overall, awareness and uptake of this HIV prevention strategy con-
tinues to lag and evidence from our study suggests that PrEP may not be reaching 
those in greatest need of it; we found that lower frequencies of condom use were 
associated with less likelihood of being aware of PrEP. Importantly though, among 
BMSM who are using PrEP, it does appear to be reaching BMSM who could ben-
efit most from it. In order to slow the HIV epidemic among BMSM, we must place 
greater emphasis on engaging all BMSM to ensure we are not missing those who are 
in greatest need of prevention interventions. 
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WEPEC240
Significant health comorbidities in Black men who have sex with men 
presenting for a US PrEP study

L. Hightow-Weidman1, M. Magnus2, S. Shoptaw3, L. Emel4, G. Beauchamp4, 
E. Piwowar-Manning5, K. Mayer6, L. Nelson7, P. Watkins8, S. Fields9, D. Wheeler10 
1University of North Carolina-Chapel Hill, Medicine, Infectious Disease, Chapel Hill, 
United States, 2George Washington University, Washington, United States, 3UCLA, 
Los Angeles, United States, 4Fred Hutchinson Cancer Research Center, Seattle, United 
States, 5Johns Hopkins University, Baltimore, United States, 6The Fenway Institute, 
Boston, United States, 7University of Rochester, Rochester, United States, 8FHI 360, 
Durham, United States, 9Charles R. Drew University, Los Angeles, United States, 
10University of Albany - SUNY, Albany, United States 
Presenting author email: sheldonfields@cdrewu.edu

Background: HPTN 073 evaluated initiation, acceptability, safety, and feasibility of 
pre-exposure prophylaxis (PrEP) for Black men who have sex with men (BMSM) a 
group disproportionately impacted by the US epidemic.
Methods: A total of 226 HIV-uninfected BMSM in three US cities were enrolled be-
tween 8/2013 and 9/2014 and offered once daily oral FTC/TDF combined with a 
Client Centered Care Coordination counseling (C4) intervention. This analysis exam-
ined clinical reasons for study exclusion and pre-existing conditions among those 
enrolled, in order to inform programs designed to increase PrEP use among BMSM.
Results: A total of 118 BMSM (27.1% ≤ 25 years of age) were excluded from en-
rollment. Of those, 39.8% were excluded due to medical reasons, including 21.2% 
with abnormal liver or kidney function, 8.5% with other abnormal lab results, and 
8.5% with other serious and active mental or medical illnesses. Those enrolled were 
younger (40.3% < 25 vs. 27.1%, p< 0.02) and more likely to have annual house-
hold incomes >$20,000 (50.9% vs. 36.5%, p=0.005) than those not enrolled. Among 
those enrolled (N=226), only 19.0% presented without pre-existing conditions. 
Nearly two-thirds (65.5%) had at least one clinically significant comorbidity at en-
rollment (Table 1). Psychiatric (29.6%), cardiovascular (15.0%), endocrine (4.9%), 
pulmonary (13.7%), neurologic (11.9%) and hepatic (5.8%) conditions were com-
mon. Nearly one-third (31%) had comorbidities in least two or more organ systems. 

Number of 
participants

Cardiovascular Coronary artery disease, hypertension, 
Hypercholesterolemia, cardiomyopathy, a fib, 
bradychardia, heart murmur, Raynaud’s Syndrome

34 (15.0%)

Endocrine Diabetes / pre-diabetes, hypogonadism, gout, 
gynecomastia

11 (4.9%)

Renal Proteinuria, kidney stones 3 (1.3%)

Hepatic Hepatitis C, elevated liver function tests 13 (5.8%)

Pulmonary Asthma / reactive airway disease 31 (13.7%)

Psychiatric Anxiety, depressions, attention defecit hyperactivity 
disorder, panic attacks, bipolar, dissociative identity 
disorder, post-traumatic stress disorder, schizoaffective 
disorder

67 (29.6%)

Psychiatric Substance abuse 14 (6.2%)

Neurologic Migraines, epilepsy / seizures, Bell’s plasy, paresthesias, 
tremors, brain surgery (unspecified), coma, neuropathy, 
neuralgia, vertigo, sleap apnea

27 (11.9%)

Gastrointestinal Gastro-esophageal reflux disease, irritable bowel 
syndrome, proctitis, gastritis, peri-anal fistula, anal 
fissure, hemorrhoids, ulcer, diverticulitis

22 (9.7%)

Hematology / 
Oncology

Neutropenia, anemia, benign tumor leg, thalassemia, 
Mastectomy (unknown reasons)

12 (5.3%)

Genitourinary 
(excluding STIs)

Benign prostatic hypertrophy 5 (2.2%)

Infectious 
disease / 
Rheumatologic

Skin abscess / boils, cellulitis, periodontal infections / 
gingival abscesses, prostate infections, sinus infections, 
recurrent otitis media, bacterial meningitis, staph 
infections, pneumonia, eye / corneal ulcers

11 (4.9%)

Muskuloskeletal Sciatica, arthritis, spinal fusion, herniated disk 10 (4.4%)

Dermatologic Eczema 8 (3.5%)

[Table 1: Signficant Pre-Existing Conditions among BMSM in a US PrEP study]

Conclusions: Among BMSM presenting for enrollment in this PrEP study, clinically 
meaningful health co-morbidities were highly prevalent. These conditions not only 
excluded a significant number of BMSM from study participation but also were 
widespread among those who enrolled. This is important given that these are rela-
tively young men, many of whom lack insurance and are economically disadvan-
taged. These findings highlight the urgent need to better address the myriad health 
needs of BMSM to optimize HIV prevention. 

WEPEC241
“Everyone’s trying to make sense of this new reality”: a qualitative study of 
the PrEP readiness continuum among gay and bisexual men in Toronto, Canada

P.A. Newman1, A. Guta2 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada, 
2Carleton University, Health Sciences, Ottawa, Canada 
Presenting author email: p.newman@utoronto.ca

Background: Pre-Exposure Prophylaxis (PrEP) has not been approved in Canada, 
but some physicians prescribe off-label PrEP usage of daily emtricitabine/tenofovir. 
Given WHO recommendations to make PrEP accessible to men who have sex with 
men (MSM), we explored decision-making processes, experiences around PrEP ac-
cess and use among MSM in Toronto.
Methods: PrEP users and non-users were recruited through flyers posted in com-
munity agencies and clinics in Toronto. We conducted in-depth, semi-structured 
interviews to explore PrEP knowledge, decision-making around uptake, access, 
sexual behaviors/relationships and health. Interviews were audio-recorded and 
transcribed. We applied thematic analysis, with open and axial coding, using a con-
stant comparative method.
Results: From Oct-Dec 2015, 23 participants (mean age=37 years; 21 gay, 2 bisexual; 
15 white, 2 Black, 2 Latino, 2 Asian, 2 Middle-Eastern), completed 45m-90m inter-
views. 12 were PrEP users, 11 non-users. Most reported sex with multiple partners 
and inconsistent condom use. All were familiar with and had accessed information 
about PrEP. Both users and non-users expressed strong views about personal re-
sponsibility and self-care, with trust and concern about HIV infection emerging as 
important themes: non-users made trust-based decisions about when to use con-
doms; PrEP users indicated they could only trust themselves, reporting decreased 
anxiety after condomless or serodiscordant sex. Non-users expressed concerns 
about long-term safety, needing to use condoms for other STIs, and barriers due 
to out-of-pocket cost/inadequate insurance coverage. PrEP users indicated uptake 
due to inconsistent condom use, and reported no longer using condoms unless re-
quested by partners. Users reported no barriers or stigma from healthcare provid-
ers. Some openly disclosed PrEP use to friends, sexual partners, and family; others 
selectively disclosed due to anticipated stigma.
Conclusions: Rather than a binary, we identified a continuum of readiness to use 
PrEP among gay/bisexual men at risk for HIV infection. Some non-users considered 
PrEP a future option and some wanted to use PrEP but couldn’t afford it; some users 
considered terminating PrEP, with most hoping for an HIV vaccine. Future research 
should explore the continuum of PrEP readiness among gay/bisexual men, with at-
tention to social support, mental health, stigma, and geographic differences, and 
barriers in access due to cost and inadequate insurance coverage. 

WEPEC242
Adherence to pre-exposure prophylaxis among low-fee female sex workers 
in China

C. Zhou1, N. Aston1, Z. Wu2, K. Rou1, W. Dong1, Y. Yang3, X. Sun3, X. Feng4, Y. Yang4, 
H. Zang5, Y. Wu5, China National HIV Prevention Study Group 
1National Center for AIDS/STD Control and Prevention, Division of Prevention and 
Intervention, Beijing, China, 2National Center for AIDS/STD Control and Prevention, 
Beijing, China, 3Zhangjiajie Center for Disease Control and Prevention, Zhangjiajie, 
China, 4Liuzhou Center for Disease Control and Prevention, Liuzhou, China, 5Pingnan 
Center for Disease Control and Prevention, Pingnan, China 
Presenting author email: wuzy@263.net

Background: Low-fee FSWs may be good candidates for PrEP in China due to their 
high HIV prevalence and low consistent condom use. No published studies have 
investigated PrEP adherence among low-FSWs. 
Our study aims to evaluate PrEP adherence among them, and determine whether 
PrEP is appropriate for this population.
Methods: First, participants underwent physical examination and those meet-
ing inclusion criteria (HIV positive, infected with hepatitis B, or were pregnant or 
breastfeeding were excluded) completed a baseline survey. The outreach workers 
distributed 15 TDF pills and 1 portable pill box to each participant. Participants were 
instructed to take one TDF pill once daily; Second, follow-up visits were conducted 
every 15 days .Local outreach workers counted the remaining TDF pills and then 
administered a structured questionnaire ; Finally, after 6 follow-up visits, a second 
physical examination (identical to pre-study) was carried out. Two indicators, reten-
tion rate and pill-missing rate, were used to evaluate adherence to PrEP.
Results: A total of 105 low-fee FSWs participated in the physical examination (7 
participants tested HBV positive; and 13 participants refused to participate without 
giving specific reasons), 85 participants were enrolled. Three months’ cumulative 
retention rate was 58.8%. Significant differences were found among participants of 
different venues, 72.7% of participants who worked in self-rented rooms or “market 
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day” buildings remained in the cohort while 43.9% of participants in small beauty 
salons/massage rooms/guest houses did (P=0.015). The main reasons for dropping 
out were participants’ intent to return to their hometown for several months and 
intolerance for self-reported side effects. Pill-missing rate was highest (29.8%) in the 
first follow-up visit, and declined to 4.0% in the final follow-up visit. The most fre-
quently reported reasons for missing a single dose were because participants forgot 
to take their pill or returned to their hometown for several days.
Conclusions: Low-fee FSWs who work in self-rented rooms/”market days” buildings 
had cumulative retention rates higher than 70% and are potentially good candidates 
for PrEP. Targeted adherence motivation measures should be implemented to fur-
ther decrease drop out and missed pill doses. 

WEPEC243
The acceptability and feasibility of periodic pre-exposure prophylaxis (PrEP) 
for female partners of migrant miners in the Gaza Province of Mozambique

J. Falcao1, L.N. Ahoua1, A.Z. Buba2, P. di Mattei1, K. O’Reilly3, R.C. Baggaley3, 
V. Chivurre4, P. Mulondo5, I. Ramiro4, S. Dalal3, F. Morales6, W.M. El-Sadr2 
1ICAP, Maputo, Mozambique, 2ICAP, New York, United States, 3WHO, Geneva, 
Switzerland, 4Ministry of Health, Provincial Health Directorate, Xai Xai, Mozambique, 
5TEBA Development, Xai Xai, Mozambique, 6ICAP, Dar es Salam, Tanzania, United 
Republic of 
Presenting author email: laurenceahoua@columbia.org.mz

Background: Migrant miners returning from South Africa to Mozambique are at 
substantial risk for HIV infection and consequently for transmission to their sexual 
partners. We conducted a study to assess the feasibility, acceptability and willing-
ness for PrEP uptake among female partners of migrant miners during miners’ home 
visits to inform a future periodic PrEP study among female partners.
Methods: A cross-sectional study, including quantitative surveys, in-depth inter-
views and focus group discussions, was conducted in Gaza Province in Mozambique. 
Quantitative data were analyzed using Stata. A structured coding scheme was devel-
oped and qualitative data were entered and analyzed using Atlas.ti.
Results: Between September to October 2015, 207 individuals were enrolled (45% 
female partners of miners, 18% miners and 37% others including widows, ex-wives 
and/or other family members of a miner). Median age was 42 years. Most partici-
pants (95%) were willing to take PrEP for a period of 8-10 weeks. 
For female partners and for miners, respectively, facilitating factors for PrEP uptake 
were: concerns about partner sexual behavior (66% and 59%), desire for pregnancy 
(32% and 11%), and their own sexual behavior (19% and 41%). For female part-
ners, the main potential barriers for PrEP uptake were: concerns regarding side ef-
fects (33%), partner/family or community disapproval (22%), and regular pill intake 
(21%). For miners, the main potential barriers indicated were: regular pill intake 
(24%) and fear of side effects (22%). 
The qualitative analysis confirmed that PrEP was highly acceptable and overall par-
ticipants saw potential barriers for PrEP uptake as minor obstacles that could be 
overcome. The miner’s influence on female partner’s PrEP uptake was significant 
and discussed as a separate potential barrier. 
There was a consensus expressed that women taking medications in general, with-
out informing male partners, was not generally acceptable and may have adverse 
consequences for their relationships.
Conclusions: We found high interest in PrEP. The need for education of communi-
ties, families and partners regarding PrEP was highlighted to achieve male partner 
approval and support, high adherence with PrEP and to overcome fear of potential 
side effects and stigma. 

WEPEC244
Daily oral TDf/fTC PrEP use among MSM in a los Angeles multisite 
demonstration project

R. Landovitz1, R. Kofron1, C.-H. Tseng2, R. Bolan3, R. Flynn3, W. Jordan4, J. Rooney5, 
L. Bushman6, P. Anderson6, A. Wohl7 
1University of California, Center for Clinical AIDS Research & Education, Los Angeles, 
United States, 2University of California, Department of Medicine, Los Angeles, 
United States, 3Los Angeles LGBT Center, Los Angeles, United States, 4Charles R Drew 
University of Medicine and Science, Los Angeles, United States, 5Gilead Sciences, 
Foster City, United States, 6Skagg School of Pharmacy, University of Colorado, 
Denver, United States, 7Los Angeles County Department of Public Health, Division of 
HIV and STD Programs, Los Angeles, United States 

Background: Daily oral tenofovir-DF/emtricitabine (TDF/FTC)-based pre-exposure 
prophylaxis (PrEP) is effective for HIV prevention in MSM/TGW. Demonstration proj-
ects and clinical experience are informing real-world effectiveness and implementa-

tion challenges. Predictors of adherence and comparisons of self-report and objec-
tive measures were evaluated in the Los Angeles PATH-PrEP Demonstration Project.
Methods: HIV-uninfected MSM/TGW seeking HIV prevention services in Los 
Angeles were screened at two sites. Enrolled participants were assigned to PEP-
based or PrEP-based cohorts based on self-reported risk. PrEP-participants were of-
fered open-label daily oral TDF/FTC. Risk behavior and medication adherence were 
assessed over 48 weeks. PEP-participants were educated about PEP use and avail-
ability. If sexual risk increased, those assigned to PEP “escalated” into PrEP. Logistic 
regression determined predictors of PrEP adherence by self-report, MEMS, plasma 
TFV and DBS TFV-DP.
Results: Between May 2013 and June 2015, 823 individuals expressed interest; 
301 enrolled. Median age was 34y; 50.7% non-Hispanic white, 12.4% non-Hispanic 
black, 28.1% Hispanic. Twenty-three (7.6%) were assigned to PEP, 19 (82.6%) esca-
lated to PrEP. Intraerythrocytic TFV-DP levels were available from 274 participants 
(91%) at week 4; 85.8% had levels consistent with ≥4 doses/week. In multivariable 
analysis, non-Hispanic black participants (AOR 0.26, 95% CI: 0.09-0.78), reporting 
sex for trade in the past month (AOR 0.3, 95% CI: 0.09 - 0.98), and lower education 
(AOR 0.3, 95% CI: 0.09 - 0.97) were less likely to have protective TFV-DP levels. Other 
adherence measures variably predicted protective TFV-DP levels at week 4 (Figure). 
Predictive capacity did not differ by race/ethnicity.

[Figure: Odds ratios for predictors of TVF-DP levels consistent with ≥4 doses/week 
in Dried Blood Spot (DBS) samples at Week 4]

Conclusions: There is significant community interest in PrEP among diverse MSM in 
Los Angeles. Plasma TFV and some self-reports of adherence may offer feasible and 
scalable surrogates of biomarker assessments in PrEP clinical protocols. Increased 
understanding of barriers to PrEP use by at-risk black populations, those with less 
formal education, and sex workers is needed to maximize PrEP impact. 

WEPEC245
formulation of a theoretically-based, personalized HIV PrEP algorithm 
for gay and bisexual men visiting a community-based clinic in los Angeles, 
California

M. Beymer1,2, R.E. Weiss3, C.A. Sugar3, L.B. Bourque4, G.C. Gee4, D.E. Morisky4, 
S.B. Shu5, M. Javanbakht6, R.K. Bolan1 
1Los Angeles LGBT Center, Sexual Health and Education Program, Los Angeles, 
United States, 2University of California, Geffen School of Medicine, Los Angeles, 
United States, 3University of California, Fielding School of Public Health, Department 
of Biostatistics, Los Angeles, United States, 4University of California, Fielding School 
of Public Health, Department of Community Health Sciences, Los Angeles, United 
States, 5University of California, Anderson School of Management, Department of 
Marketing, Los Angeles, United States, 6University of California, Fielding School of 
Public Health, Department of Epidemiology, Los Angeles, United States 
Presenting author email: mbeymer@lalgbtcenter.org

Background: Pre-exposure prophylaxis (PrEP) has emerged as an HIV prevention 
tool for populations at highest risk for HIV infection. Current CDC guidelines for 
identifying PrEP candidates may not be specific enough to identify gay, bisexual, 
and other men who have sex with men (MSM) at the highest risk for HIV infection. 
The primary goal of this study is to create an HIV risk score for HIV-negative MSM to 
inform more targeted criteria for PrEP use.
Methods: Behavioral risk assessment and HIV testing data were analyzed for HIV-
negative MSM attending the Los Angeles LGBT Center between January 2009 and 
June 2014 (n = 9,981). A Multivariate Cox Proportional Hazards Model was used to 
determine the variables significant in HIV contraction over the follow-up period.
Results: Self-reported history of Chlamydia, Gonorrhea, and/or Syphilis (p < 0.0001); 
receptive anal sex (p < 0.0001), race/ethnicity of last sex partner (p = 0.0002); num-
ber of sex partners in the last three months (p = 0.0001); methamphetamine use (p 
= 0.0004) and nitrates use (p = 0.001) were all significant predictors of HIV infection 
during follow-up. Intimate partner violence, relative age of last sex partner and ec-
stasy use were not significant.
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Conclusions: Approximately 48% of MSM were above a cut-point that we chose 
as an illustrative risk score to qualify for PrEP, identifying 74% of all seroconverting 
MSM. The use of this targeted strategy more accurately outlines PrEP candidacy 
criteria, subsequently allowing individuals and their medical providers to make a 
more informed decision before use. 

WEPEC246
Cost-effectiveness of pre-exposure HIV prophylaxis during pregnancy and 
breastfeeding in sub-Saharan Africa

J.T. Price1, S.B. Wheeler2, L. Stranix-Chibanda3, S.G. Hosek4, D.H. Watts5, G.K. Siberry5, 
J.S. Stringer1, B.H. Chi1 
1University of North Carolina-Chapel Hill, Global Women’s Health Division, 
Department of Obstetrics and Gynecology, Chapel Hill, United States, 2University 
of North Carolina-Chapel Hill, Health Policy and Management, Chapel Hill, United 
States, 3University of Zimbabwe College of Health Sciences, Pediatrics and Child 
Health, Harare, Zimbabwe, 4John Stroger Hospital of Cook County, Chicago, United 
States, 5Eunice Kennedy Shriver National Institute of Child Health and Human 
Development, National Institutes of Health, Bethesda, United States 

Background: Oral antiretroviral pre-exposure prophylaxis (PrEP) for the preven-
tion of HIV acquisition is cost-effective when delivered to those at substantial risk. 
Despite the high incidence of HIV infection in pregnant and breastfeeding women 
in sub-Saharan Africa (SSA), an increased risk of preterm birth (PTB) attributable to 
PrEP could outweigh the HIV prevention benefit.
Methods: We developed a conditional probability model to evaluate a strategy of 
oral PrEP during pregnancy and breastfeeding in SSA. We approached the analy-
sis from a health care system perspective across a lifetime time horizon. Baseline 
estimates and ranges were derived from existing literature and local sources. The 
base-case scenario included an HIV incidence in pregnancy of 0.05 per person-year 
(range: 0.01 -0.10), a risk of vertical transmission with incident infection during 
pregnancy of 23% (range: 10-30%), a baseline PTB risk of 12% versus 20% (range: 
10-45%) with PrEP exposure, and PrEP effectiveness of 0.55 (range: 0.30-0.95). The 
incremental cost-effectiveness ratio (ICER) of PrEP versus no PrEP was calculated in 
dollars per disability-adjusted life year (DALY) averted. We evaluated the effect of 
uncertainty in model inputs through one-way and probabilistic sensitivity analyses.
Results: Daily oral PrEP administered to pregnant and breastfeeding HIV-negative 
women in SSA was cost-effective. In a base case of 10,000 women, the administra-
tion of PrEP averted 381 HIV infections but resulted in 779 more PTBs. The PrEP 
scenario was more costly per person ($454 versus $123) but resulted in fewer DALYs 
(3.18 versus 3.54). The ICER of $914/DALY averted met World Health Organization 
standards of “very cost-effective”. The ICER was most sensitive to PrEP effectiveness, 
which we varied based on different levels of medication adherence. Probabilistic 
sensitivity analyses demonstrated relative robustness of the model with nearly 90% 
of the iterations in Monte Carlo simulation confirming cost-effectiveness of the PrEP 
strategy.
Conclusions: Providing PrEP to pregnant and breastfeeding women in SSA is likely 
cost-effective, although more data are needed about adherence and safety. For 
this population at high risk of HIV acquisition, PrEP should be considered as part of 
broader combination HIV prevention efforts. 

WEPEC247
Strategies for maximizing the efficiency of PrEP: a comparison of the 
impact and cost-effectiveness of geographically-focused, sex-focused 
and age-focused PrEP distribution strategies

L. Johnson1, L. Jamieson2, R. Dorrington3, L.-G. Bekker4, G. Meyer-Rath2,5 
1University of Cape Town, Centre for Infectious Disease Epidemiology and Research, 
Cape Town, South Africa, 2University of Witwatersrand, Health Economics and 
Epidemiology Research Office, Johannesburg, South Africa, 3University of Cape 
Town, Centre for Actuarial Research, Cape Town, South Africa, 4University of Cape 
Town, Desmond Tutu HIV Centre, Cape Town, South Africa, 5Boston University, 
Center for Global Health and Development, Boston, United States 
Presenting author email: leigh.johnson@uct.ac.za

Background: WHO guidelines recommend the promotion of PrEP in sub-popula-
tions in which HIV incidence exceeds 3% per annum, but there may be alternative 
ways to identify at-risk populations, which achieve a more efficient allocation of 
PrEP resources.
Methods: To assess which PrEP distribution strategies would be most efficient and 
cost effective, a mathematical model of the South African HIV epidemic was devel-
oped. The model was calibrated to age-specific, sex-specific and province-specific 
HIV prevalence data. The model was used to predict the cumulative reduction in 

HIV incidence per 100 person years (PY) of PrEP, as well as the incremental cost to 
the HIV programme of PrEP provision per HIV infection averted, over the 2017-2027 
period, under different PrEP distribution strategies. Additional scenarios assessed 
whether results would change in the presence of ‘self-selection’, assuming that high 
risk individuals are five times as likely to initiate PrEP as low risk individuals.
Results: The number of infections averted per 100 PY of PrEP are substantially high-
er, and the incremental cost per HIV infection averted is substantially lower, if PrEP 
is provided to adolescents (aged 15-19) than if PrEP is provided to other age groups 
(Figures 1a and d). However, limiting PrEP to one sex does not substantially alter 
PrEP efficiency, except in the case of adolescents if there is significant self-selection 
(Figure 1b). If PrEP is offered to youth aged 18-24, there are additional efficiency 
gains from limiting provision to provinces such as Eastern Cape (EC) and KwaZulu-
Natal (KZ) (Figure 1c). Self-selection could double efficiency and cost-effectiveness. 

[Figure 1: (a)-(c) HIV infections averted per 100 person years of PrEP and (d) cost 
per infection averted, under different distribution strategies]

Conclusions: The cost-effectiveness of PrEP as an HIV prevention strategy is highly 
dependent on the age groups in which PrEP is promoted and the degree of self-
selection. To a lesser extent, PrEP cost-effectiveness may be affected by limiting ac-
cess to a specific region or sex. 

WEPEC248
Culturally competent PrEP care: insights from providers and potential 
patients (sexually active Black MSM)

S.K. Calabrese1,2, A.I. Eldahan1, L.A. Gaston-Hawkins1, D. Dangaran3, 
N.B. Hansen2,4, K.H. Mayer5,6, D.S. Krakower5,6, M. Magnus7, T.S. Kershaw1,2, 
J.R. Betancourt8, J.F. Dovidio1,2,9 
1Yale School of Public Health, Social and Behavioral Sciences Division/Department 
of Chronic Disease Epidemiology, New Haven, United States, 2Yale University, Center 
for Interdisciplinary Research on AIDS, New Haven, United States, 3Yale College, New 
Haven, CT, United States, 4University of Georgia School of Public Health, Department 
of Health Promotion and Behavior, Athens, United States, 5Harvard Medical School, 
Beth Israel Deaconess Medical Center, Boston, United States, 6Fenway Health, The 
Fenway Institute, Boston, United States, 7George Washington University, Milken 
Institute School of Public Health, Department of Epidemiology and Biostatistics, 
Washington, United States, 8Harvard Medical School, Disparities Solutions Center of 
Massachusetts General Hospital, Boston, United States, 9Yale University, Department 
of Psychology, New Haven, United States 
Presenting author email: sarah.calabrese@yale.edu

Background: Pre-exposure prophylaxis (PrEP) could decrease HIV incidence among 
men who have sex with men (MSM), a population disproportionately affected by 
HIV. However, access to PrEP requires disclosing sexual history to a healthcare pro-
vider, which may be challenging for many given taboos surrounding sexuality and 
same-sex behavior. In this qualitative study, strategies and preferences for patient-
provider communication surrounding same-sex behavior in the context of PrEP 
were examined from the perspective of both PrEP prescribers and potential PrEP 
patients.
Methods: Individual 90-minute interviews were conducted with geographically 
diverse, U.S.-based PrEP providers (n=18) by phone or in person (2014-2015). Six 
90-minute focus groups were conducted with sexually active, HIV-negative Black 
MSM (n=36) in the New York City metropolitan area (2015). Interviews and focus 
groups were transcribed and thematically analyzed.
Results: Providers (94% MDs/72% men/39% White) utilized various strategies to 
maximize their patients’ comfort and candor during sexual history discussions. 
Strategies included prefacing sexual history questions with acknowledgment of 
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their sensitivity, explaining their relevance to patient care, and providing assurance 
that the questions were routinely asked to all patients. Providers strove to cultivate 
a non-judgmental atmosphere and communicate acceptance of sexual diversity 
by using neutral language when inquiring about partner gender (“men, women, 
or both”), familiarizing themselves with colloquialisms for same-sex behaviors, 
and asking patients about preferred terminology. Confidentiality was also empha-
sized. Despite these efforts, providers recognized that patients did not always fully 
disclose their sexual histories. Corroborating this perception, several Black MSM 
receiving care from sites not specifically identified as LGBT-friendly reported limit-
ing or modifying aspects of their sexual histories, providing only the minimum they 
perceived as necessary for care or indirect cues about their same-sex behavior due 
to discomfort with disclosure. Provider authenticity and expertise increased their 
comfort. They expressed a preference for PrEP to be included in routine discussions 
of sexual health and presented as a prevention option for a diversity of individuals 
vs. exclusively for MSM.
Conclusions: Providers may optimize PrEP care for Black MSM by clearly demarcat-
ing their practice as LGBT-friendly, communicating acceptance for sexual diversity, 
asking direct questions about sexual behavior, and including PrEP among the safer 
sex options routinely discussed. 

WEPEC249
Implementation of pre-exposure prophylaxis (PrEP) in New York State

T. Nguyen1, B. Agins1, L. Stevens2 
1AIDS Institute, New York State Department of Health, New York City, United States, 
2AIDS Institute, New York State Department of Health, Albany, United States 
Presenting author email: toan.nguyen@health.ny.gov

Background: The New York State (NYS) Department of Health AIDS Institute con-
vened a statewide PrEP Implementation Forum in August 2015 to provide an over-
view on the implementation of PrEP services in New York State. 95 participants (49 
healthcare providers, 11 consumers, and 35 public health officials) attended the 
forum.
Description: At the forum, 8 clinical sites in NYS presented an overview of the struc-
ture of their PrEP programs, described the demographics of their patient popula-
tions, identified successful practices and common implementation barriers, and 
discussed next steps and challenges for improving implementation in NYS.
Lessons learned: From 2012-2015, 2577 patients enrolled in PrEP programs at 8 
clinical sites throughout NYS. Sites emphasized that having a full-time PrEP special-
ist to handle insurance navigation, case management, and/or patient counseling 
was integral to program success. In addition, sites strongly recommended using a 
multidisciplinary team approach with a PrEP specialist, clinical providers and phar-
macists, and prevention educators to provide services. Half of the sites noted that 
navigating insurance for under- and uninsured patients and limited PrEP knowledge 
among staff were the most common barriers to implementation. 

Successes (S) and 
Barriers (B) to PrEP 

Implementation
Site 1 Site 2 Site 3 Site 4 Site 5 Site 6 Site 7 Site 8 Total

Has a PrEP 
coordinator (S) X X X X X X X X 8

Uses a 
multidisciplinary team 
approach (S)

X X X X X X X X 8

Hosts outreach events 
in the community (S) X X X   X X  5

Faces under- and 
uninsured roadblocks 
(B)

   X X X  X 4

Staff has limited 
understanding about 
PrEP and insurance 
navigation (B)

 X X X    X 4

Unable to meet 
demands due to 
limited capacity (B)

X  X   X  X 4

Currently trying to 
bridge the integration 
of PrEP and primary 
care (S)

  X X    X 3

Partners with specific 
pharmacies or has an 
in-house pharmacy (S)

X    X  X  3

Has challenges in 
reaching target PrEP 
population (B)

  X  X   X 3

[Successful practices and barriers to PrEP implementation in New York State]

Patient 
Demographics

Site 1 
(n=73)

Site 2 
(n=180)

Site 3 
(n=1230)

Site 4 
(n=473)

Site 5 
(n=70)

Site 6 
(n=359)

Site 7 
(n=8)

Site 8 
(n=186) Total

Has over 50% 
MSM patients X X X X X X X X 8

Has over 
50% patients 
between 25-
34 years old

X X X X X X  X 7

Has over 50% 
white MSM 
patients

X  X  X   X 4

Has over 50% 
MSM of color 
patients

 X  X  X   3

Has over 50% 
uninsured/
underinsured 
patients

 X  X  X   3

Has over 50% 
privately/
commercially 
insured 
patients

X  X      2

Has over 10% 
transgender 
patients

 X  X     2

[Patient demographics]

Conclusions/Next steps: New PrEP programs are inhibited by a lack of understand-
ing among staff about PrEP insurance programs. Prioritizing resources to fund PrEP 
specialists and applying multidisciplinary team approaches to services were identi-
fied as essential to the success of new PrEP programs. As PrEP programs move be-
yond the initial phases of implementation, it is important to identify new implemen-
tation barriers and accordingly adjust best practices to respond to changing needs. 

WEPEC250
PrEP discontinuation and ongoing risk assessment as part of the delivery 
of an integrated PrEP and ART HIV prevention strategy for African HIV 
serodiscordant couples

R. Heffron1, C. Celum1, L. Kidoguchi1, N. Mugo2, K. Ngure2, E. Bukusi2, J. Odoyo2, 
E. Katabira3, N. Bulya3, S. Asiimwe4, E. Tindimwebwa4, J. Haberer5, D. Donnell1, 
J.M. Baeten1 
1University of Washington, Seattle, United States, 2Kenya Medical Research Institute, 
Nairobi, Kenya, 3Makerere University, Kampala, Uganda, 4Kabwohe Clinical Research 
Center, Kabwohe, Uganda, 5Massachusetts General Hospital, Boston, United States 
Presenting author email: rheffron@uw.edu

Background: HIV-negative persons are vulnerable to HIV acquisition when HIV-
positive partners have unsuppressed HIV viremia. PrEP is a proven prevention 
strategy that can provide protection during these times. When HIV risk is mitigated 
through ART use, however, PrEP can be discontinued.
Methods: We enrolled Kenyan and Ugandan HIV serodiscordant couples with high 
HIV transmission risk and delivered an integrated PrEP and ART strategy. All HIV-
negative partners were offered PrEP until their HIV-positive partner sustained ART 
use for ≥6 months, when viral suppression would be expected. PrEP discontinuation 
was then encouraged. Couples were seen every three months for HIV prevention 
counseling, HIV testing and PrEP refills for negative partners, 6-monthly CD4 and 
viral load measurements for HIV positive partners, PrEP and ART adherence coun-
seling, and interviewer-administered behavioral questionnaires.
Results: We enrolled 1013 high risk HIV serodiscordant couples from 4 sites in Kenya 
and Uganda. In 67% of couples, the woman was the HIV-positive partner. At enroll-
ment, 65% of couples reported having condomless sex in the prior month and the 
median viral load of HIV-positive partners was 4.6 log copies/ml (3.8-5.0). After two 
years, 89% of HIV-positive partners had initiated ART and 91% of those were virally 
suppressed (HIV RNA < 400 copies/ml). 97% of HIV-negative partners used PrEP 
during the study for a median time of 12 months (IQR 9-18). 608 (62%) PrEP users 
discontinued PrEP following ≥6 months of ART use by their HIV-positive partner, 104 
(10%) discontinued PrEP with < 6 months of ART use by their positive partner, and 
273 (28%) continued PrEP until the study ended. When PrEP use overlapped with 
ART use for ≥6 months, the primary reasons for continuing PrEP included wanting 
longer ART use (30%), immediate fertility intentions (28%), and wanting additional 
protection against HIV (17%). Of those who discontinued PrEP, 38 (5%) re-started 
prior to exiting the study.
Conclusions: PrEP and ART can be delivered with an integrated approach to pro-
vide immediate protection against transmission within HIV serodiscordant couples. 
Ongoing HIV risk assessment of HIV-negative partners enables appropriate recom-
mendations and counseling about continuation or discontinuation of PrEP. 
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WEPEC251
Development of pre-exposure prophylaxis (PrEP) quality of care indicators 
in New York State (NYS)

T. Nguyen, B. Agins, J. Lowy, J. Fagan 
New York State Department of Health, AIDS Institute, New York City, United States 
Presenting author email: toan.nguyen@health.ny.gov

Background: Quality metrics specific to PrEP have not yet been created and widely 
used. The NYS Department of Health AIDS Institute convened a statewide PrEP 
Implementation Forum in August 2015 to generate recommendations to develop 
PrEP quality measures. 95 participants (49 healthcare providers, 11 consumers, and 
35 public health officials) attended the forum.
Description: Prior to the forum, a modified Delphi survey was sent to Forum par-
ticipants. Participants were divided into 4 groups and rotated “World-Café” style to 
provide recommendations for the measures.
Lessons learned: Despite the newness of PrEP service models, participants success-
fully identified key measures for monitoring their quality. The use of a formal Delphi 
survey and facilitated focus group discussions with consumers, providers, and poli-
cymakers serves as an effective platform for developing PrEP quality metrics. 

[Key forum recommendations for PrEP quality metrics]

Conclusions/Next steps: As PrEP uptake and implementation increases, PrEP qual-
ity metrics will be an important tool in accurately assessing the quality of PrEP ser-
vices. The results from the modified Delphi Survey and recommendations from the 
forum will be used to guide the development of PrEP quality metrics which will 
be stratified by the following categories: clinical, patient experience, organizational, 
and population. 

WEPEC252
PrEP implementation in an urban HIV clinic: 1st year real world observations

P. Tiberio1, K. Williams1, J. Holmes1, E.J. Edelman2, L. Barakat2, R. Hao2, M. Virata2, 
O. Ogbuagu3 
1Yale New Haven Hospital, New Haven, United States, 2Yale University School of 
Medicine, New Haven, United States, 3Yale University School of Medicine, Section of 
Infectious Diseases, New Haven, United States 
Presenting author email: perry.tiberio@yale.edu

Background: Multiple high quality clinical trials have demonstrated the efficacy of 
pre-exposure prophylaxis (PrEP) for HIV prevention. However, the slow adoption 
of PrEP has resulted in low numbers of eligible individuals in the US utilizing this 
prevention tool. Its implementation has been hindered by lack of knowledge about 
or unwillingness of providers to offer the service, in part related to their concerns 
about cost/affordability, medication adherence and sexual risk compensation 
among PrEP users.
Methods: We reviewed the medical records of all clients attending two PrEP clinics 
within the Yale-New Haven Hospital system, Connecticut, USA. Data was collected 
on demographics, referral source, indications for PrEP, self-reported adherence, HIV 
test results, sexually transmitted infections (STIs), hepatitis B (HBV) immunity and 
anal or cervical pap smear results. Categorical and continuous variables were re-
ported as simple frequencies and medians with interquartile ranges respectively.
Results: : Sixty-three clients have been enrolled, median age - 34 years, 59 (93.7%) 
are males. Majority of clients are MSM (76.2%), 6 (9.5%) self-identified as bisexual 
and 8 (12.7%) are heterosexual individuals in serodiscordant relationships. Leading 
referral sources were self (52%), community AIDS service organization, health de-

partment or clinic (17%), partners or friends (16%), and primary care physician (6%). 
No clients tested positive for HIV at screening, 43% were non-immune to HBV. All 
but 4 clients were able to initiate PrEP with barriers being low creatinine clearance 
(1), lack of insurance (1), cost(1) and 1 individual was determined to be of too low 
a risk for HIV. Twenty-two percent of all clients had sexually transmitted Infections 
(STIs) at screening or subsequent follow up visits including pharyngeal (7.9%), rectal 
(1.6%) and urethral (1.6%) gonorrhea; rectal (3.2%) and urethral (1.6%) chlamydia; 
and syphilis (3.2%). Of 21 pap smear results, 5 (24%) were abnormal. To date, 2 
individuals reported suboptimal adherence,
1 discontinued PrEP due to gastrointestinal intolerance and no HIV seroconversions 
have occurred.
Conclusions: PrEP implementation is feasible with high uptake, adherence and ef-
fectiveness. In addition to HIV prevention, PrEP clinics have to be prepared to offer 
vaccinations, medication adherence counselling, manage STIs and refer individuals 
with abnormal pap smears for appropriate care. 

WEPEC253
Scaling up pre-exposure prophylaxis (PrEP) as a strategy to eliminate HIV 
transmission among men who have sex with men (MSM): a modeling study

H.-J. Wu1, C.-C. Chang1, C.-T. Fang1,2 
1National Taiwan University, Institute of Epidemiology and Preventive Medicine, 
Taipei, Taiwan, Province of China, 2National Taiwan University Hospital, Internal 
Medicine, Taipei, Taiwan, Province of China 
Presenting author email: wuhj527@gmail.com

Background: PROUD and IPERGAY studies both demonstrated a 86% HIV risk reduc-
tion by pre-exposure prophylaxis (PrEP), nearly twice better than the 44% efficacy 
reported by the earlier iPrEX study. Therefore, previous modeling studies, which 
were based on iPrEX data, might under-estimate the actual impact of scaling-up 
PrEP among key population. We aimed to incorporate the newest data into evalu-
ation of the population-level impact of PrEP and investigate the conditions under 
which the scaled-up PrEP program drives the HIV epidemic into elimination.
Methods: We constructed a dynamic model of HIV transmission and disease pro-
gression among men who have sex with men (MSM) in Taiwan, taking HIV cascades, 
age/risk structure, and demographic transmission into consideration. The model 
was fitted to HIV surveillance data from 1990 to 2014. We evaluated the impact of 
scaling-up PrEP to 25-75% coverage, among MSM aged 15-44, on the trajectory of 
the HIV epidemic among all MSM.
Results: 

[Figure 1. Impact of scaling-up PrEP on the trajectory of HIV epidemic among MSM 
in Taiwan]

The figure shows the predicted epidemic curves under different level of PrEP scaled-
up. The baseline scenario is the current level of HIV test-and-treat among MSM in 
Taiwan (72% knew their HIV status, 58% were prescribed highly active retroviral 
therapy). Without PrEP, HIV will remain endemic in MSM by 2035 and beyond, 
with 500 new infections annually (green line). Scaling up PrEP to 36% coverage 
will drive the HIV into elimination among 15-44 year-old MSM (incidence< 1/1000 
person-years; dash line) by 2035 (red line), even though HIV test-and-treat remains 
at the current level. Increasing coverage of PrEP to 43% will achieve the goal of 
HIV elimination by 2030, with prevention of 17,584 new HIV infection (64%) during 
2016-2050 (blue line).
Conclusions: Scaling up PrEP to 36% or more coverage among key population is 
an effective strategy to eliminate HIV transmission. Higher PrEP coverage will 
accelerate the achievement of the goal. 
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WEPEC254
Perceptions of HIV pre-exposure prophylaxis (PrEP) in KwaZulu-Natal 
province, South Africa

M. Ma1, A. Moll2, V. Guddera3, L. Andrews4, G. Friedland4, S.V. Shenoi4 
1Yale School of Public Health, Epidemiology of Microbial Diseases, New Haven, 
United States, 2Church of Scotland Hospital, Tugela Ferry, South Africa, 3Philanjalo, 
Tugela Ferry, South Africa, 4Yale School of Medicine, AIDS Program, New Haven, 
United States 
Presenting author email: sheela.shenoi@yale.edu

Background: Despite a large treatment program, South Africa continues to have 
high adult HIV prevalence and incidence. New prevention strategies such as oral 
pre-exposure prophylaxis (PrEP) for HIV using a fixed dose of tenofovir disoproxil 
fumarate and emtricitabine are needed to reduce HIV incidence. Previous studies, 
however, have shown that PrEP efficacy is highly dependent on medication adher-
ence. Little is known about interest in PrEP and the factors that may affect adher-
ence in rural South Africa.
Methods: In 2015, 200 interviews were conducted with self-reported HIV-negative 
community members in the rural Msinga subdistrict of KwaZulu-Natal province. 
Participants were recruited from community settings such as: taxi ranks, pension 
pay points, and municipality events. A quantitative anonymous questionnaire was 
used for the interview to assess demographics, HIV knowledge, PrEP knowledge and 
perception, and personal interest in PrEP. Fifty health care workers were also inter-
viewed at their respective primary health care clinic within the subdistrict.
Results: Of the 200 community members interviewed, median age was 27 (IQR=22-
34) years, 56.5% were female, 88.5% knew that condom use would protect against 
HIV acquisition, but 20% reported never using a condom; 30% reported at least 
2 sexual partners in the last month. Both male (89.7%) and female respondents 
(92.9%) expressed interest in PrEP. Stigma assessments indicated 51.3% believed 
HIV positive individuals were infected because of their own carelessness, 59.3% be-
lieved that others would think they have HIV if they were taking PrEP, and 21.6% 
believed that others would avoid them if they were taking PrEP. Stigma was not 
associated with gender. Health care workers (90%) were interested in working with 
PrEP, but expressed concerns about adherence, discontinued condom use, discon-
tinued HIV testing, and an increase in number of sexual partners.
Conclusions: Community members in this rural South African community are en-
gaged in substantial HIV risk behaviour and along with health care workers, ex-
pressed great interest in and potential benefit from PrEP. However, stigma against 
those with HIV may influence adherence to the PrEP regimen. Further efforts are 
needed to engage and educate community members about PrEP and to determine 
its optimal implementation strategy in rural communities. 

WEPEC255
Use of behavioural eligibility criteria to identify high-HIV risk gay men for 
enrolment in a pre-exposure prophylaxis (PrEP) study in New South Wales, 
Australia

S.J. Vaccher1, A. Grulich1, G. Prestage1,2, B.R. Bavinton1, I. Zablotska1 
1Kirby Institute, HIV Epidemiology and Prevenetion, Sydney, Australia, 2Australian 
Research Centre in Sex Health and Society, La Trobe University, Melbourne, Australia 
Presenting author email: svaccher@kirby.unsw.edu.au

Background: Pre-exposure prophylaxis (PrEP) is a highly effective HIV prevention 
strategy in high-risk individuals. Australian criteria for determining eligibility for 
PrEP focus on individuals who report high-risk behaviours, and were first trialled 
in the PrEP demonstration project PrELUDE. We assessed the risk profile of partici-
pants to evaluate how these behavioural risk criteria performed.
Methods: PrELUDE is an ongoing, open-label, single-arm demonstration study of 
oral Truvada as PrEP. Participants are predominately gay and bisexual men (GBM), 
with a small number of transgender individuals and women in serodiscordant rela-
tionships. Here, we present descriptive statistics of behavioural and demographic 
data from a 20-question, self-administered pre-screening form (n=295 GBM). 
Participants identified as medium risk were eligible to enter the study based on the 
prescriber’s clinical judgement.
Results: Median age of participants was 36 years (range: 20-69 years); 64% were 
born in Australia. The majority (82%) were employed, and 81% had attained post-
secondary education. Overall, 249 GBM (84%) met at least one, and 48% met two 
or more of the four high-risk eligibility criteria. Two-thirds of participants were en-
rolled in PrELUDE based on meeting the highest-risk criterion, HR2 (Table 1). Of all 
high-risk participants, 51% who met the criterion 2, and 78% of participants who 
met criterion 4, also met at least one other high-risk criterion. Furthermore, partici-
pants had a high ongoing risk of contracting HIV, with 95% believing they were likely 
to have multiple events of condomless intercourse in the next 3 months. 

High Risk (HR) Criteria (in last 3 months) Number (%)

HR1: Condomless sex with a regular HIV-positive partner 92 (31%)

HR2: Receptive sex with a casual male partner of HIV-positive or unknown HIV 
status 198 (67%)

HR3: Rectal gonorrhoea or chlamydia diagnosis 54 (18%)

HR4: Methamphetamine use 110 (37%)

[Table 1: Distribution of high risk behavioural eligibility criteria at enrolment in 
PrELUDE]

Conclusions: Australian behavioural eligibility criteria for PrEP can help identify 
GBM who are at the highest risk of HIV acquisition, whilst allowing patients with 
more complex needs the opportunity to access PrEP on a case-by-case basis. In PrEP 
demonstration studies or in settings where PrEP access is limited, PrEP can be tar-
geted to the highest-HIV risk individuals maximising cost-effectiveness and potential 
prevention benefits. 

WEPEC256
PrEP interest, eligibility and initiation by MSM and transwomen in Cape Town 
and Port Elizabeth, South Africa

L.-G. Bekker1, P.S. Sullivan2, K. Dominguez1, C. Yah3, S. Baral4, N. Phaswana-Mafuya3, 
A.D. McNaghten2, A. Siegler2, R. Zahn2, R. Kearns2, T. Sanchez2 
1Desmond Tutu HIV Foundation, University of Cape Town, Department of Medicine, 
Cape Town, South Africa, 2Emory University Rollins School of Public Health, 
Department of Epidemiology, Atlanta, United States, 3Human Sciences Research 
Council and Nelson Mandela Metropolitan University, Port Elizabeth, South Africa, 
4Johns Hopkins University Bloomberg School of Public Health, Baltimore, United 
States 
Presenting author email: linda-gail.bekker@hiv-research.org.za

Background: Men who have sex with men (MSM) and transgender women (trans-
women) experience high rates of HIV infections globally. Pre-exposure prophylaxis 
(PrEP) is an efficacious prevention modality, and Truvada is approved for PrEP in 
South Africa. However, PrEP implementation for MSM in South Africa has been 
largely limited to randomized clinical trials.
Methods: The Sibanye Health Project is a study of MSM/transwomen in Cape Town 
(CT) and Port Elizabeth (PE), South Africa, recruited by outreach in community set-
tings. At baseline, participants were tested for HIV. If HIV-negative, PrEP was offered 
as part of a comprehensive HIV prevention package, including prevention counsel-
ing, STI testing and condom and lubricant distribution. Demographic, behavioral, 
and clinical data were collected through tablet-administered surveys and by study 
staff. Overall and by city, we describe the proportions of MSM/transwomen who 
were interested in initiating PrEP, met behavioral criteria, met clinical criteria, and 
started PrEP. Initiation by age, race, and city were assessed using chi-square tests.
Results: We enrolled 292 participants (115 in CT and 177 in PE) of whom 167 (57%) 
were HIV-negative. Overall, 95% of HIV negative participants were interested in 
PrEP; 87% met behavioral criteria; 77% met clinical criteria; and 48% initiated PrEP 
(Figure). Eighty of 129 eligible participants initiated PrEP (62%). Of 17 ineligible for 
clinical reasons, most had hepatitis B infection (5) or elevated liver enzymes (7). 
PrEP initiation did not differ by age or race, but was higher in CT (p=0.04).
Conclusions: Levels of interest and eligibility for PrEP were high among MSM/trans-
women in PE and CT. About two thirds of those eligible initiated PrEP. These data 
illustrate that interest in PrEP is high, behavioral and clinical screening for PrEP is 
feasible in diverse urban settings, and high PrEP coverage is possible when it is of-
fered as part of a comprehensive package of HIV prevention services. 

[Interest, eligibility and uptake of PrEP]
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WEPEC257
Baseline characteristics and suitability of participants enrolled 
in an open-label oral pre-exposure prophylaxis study for HIV-negative 
adolescents in South Africa

R. Marcus1,2, K. Gill1, J. Dietrich3, T. Bennie1, F. Kayamba1, S. Sekhukhuni3, G. Gray3, 
L.-G. Bekker1 
1Desmond Tutu HIV Centre, University of Cape Town, Cape Town, South Africa, 2Barts 
Health NHS Trust, Department of Infection and Immunity, London, United Kingdom, 
3Perinatal HIV Research Unit, University of the Witwaterstrand, Johannesburg, South 
Africa 
Presenting author email: rebecca.marcus@hiv-research.org.za

Background: Adolescents in sub-Saharan Africa are at high-risk for HIV, with up 
to 45% of heterosexual transmissions in South Africa occurring in young women. 
While Truvada as pre-exposure prophylaxis (PrEP) has been well established in 
adults, there are no data on PrEP in adolescent populations in sub-Saharan Africa. 
We aimed to describe the baseline characteristics and suitability for oral PrEP of 
participants enrolled in an open-label adolescent PrEP study.
Methods: PlusPills is an ongoing open-label study examining the use, feasibility 
and acceptability of daily oral Truvada as PrEP in HIV-negative adolescents. Female 
and male participants aged 15-19 years were recruited in two peri-urban settings in 
Johannesburg and Cape Town. Study staff collected demographic, behavioural and 
clinical data. Those who were not sexually active, and those who were found to be 
HIV positive or pregnant at screening were excluded. Eligible female participants 
willing to use hormonal contraception, and eligible male participants were con-
sented for daily oral PrEP as part of a combination HIV prevention package which 
included condoms and sexually transmitted infection (STI) screening and treatment. 
Baseline characteristics recorded included age, gender, sexual behaviour, pregnan-
cy, HIV and STI screening.
Results: To date, 154 adolescents were screened, and 100 participants have en-
rolled (recruitment target =150). Of those screened, three were HIV positive (2%) 
and eight girls (9%) were pregnant. Sixty females and forty males were enrolled, 
with a mean age of 18 (range 15-19) and 17 (range 15-17) years respectively. Of 
these, 57 (57%) tested positive for sexually transmitted infections (STIs) at baseline. 
Thirty-two participants tested positive for chlamydia, 16 for herpes simplex-2, and 
9 for gonorrhoea. Participants reported high-risk sexual behaviour, with 24 of 52 
(46%) participants surveyed reporting previous condomless sex, 14 (27%) reporting 
multiple concurrent sexual partners, and 7 (13%) reporting intergenerational sex.
Conclusions: The high numbers of STIs and pregnancies amongst participants indi-
cate that we have successfully recruited from a population of adolescents engaging 
in high-risk sexual activity in a community with high HIV prevalence. Adolescents in 
this setting are therefore a key population in whom to investigate oral PrEP use and 
one that would derive significant benefit from pre-exposure prophylaxis. 

WEPEC258
PrEP-30: an innovative model of fee-based pre-exposure prophylaxis for 
high-risk individuals in Bangkok, Thailand

D. Colby1, M. Kongkabpan2, S. Teeratakulpisarn2, N. Teeratakulpisarn2, C. Pondet2, 
C. Pakam2, P. Plodkratok2, T. Anand2, P. Phanuphak2, N. Phanuphak2 
1Thai Red Cross AIDS Research Centre, SEARCH, Bangkok, Thailand, 2Thai Red Cross 
AIDS Research Centre, Bangkok, Thailand 
Presenting author email: doctordonn@gmail.com

Background: Pre-exposure prophylaxis (PrEP) has been proven to be effective at 
preventing HIV infection for men who have sex with men (MSM) and other high-risk 
groups. However, awareness about PrEP and knowledge about its efficacy is still low 
among high-risk populations in Asia. In the region there is little experience providing 
PrEP and very limited availability of this new HIV prevention method.
Description: The Thai Red Cross Anonymous Clinic (TRCAC) has implemented the 
PrEP-30 project since December 2014 as part of a combination HIV prevention pack-
age. The PrEP service is operated as a fee-based model without any subsidy. Regular 
follow-up includes clinical examination, risk-reduction counseling, provision of con-
doms and lubricants, monitoring renal function, and HIV testing every 3 months. 
User fees total 30 Thai baht (less than US$1) per day, which include facility/physician 
fees, laboratory testing, and medication (local generic tenofovir/emtricitabine) costs.
Lessons learned: Through January 2016, a total of 231 people started PrEP. Referrals 
came mainly from the Adam’s Love website and TRCAC HIV testing counselors. 
Clients were 98% biological male, 91% MSM, and 1% transgender women. Median 
age was 32 years (range 19-67). Risk factors as indications for PrEP included con-
domless anal intercourse (42%), multiple sex partners (35%), known HIV-infected 
sex partner (22%), previous non-occupational post-exposure prophylaxis use (14%), 
and/or sex work (4%). After 14 months, among those who completed follow-up HIV 
testing no new HIV infections have been detected.

Conclusions/Next steps: PrEP can successfully and sustainably be provided through 
a cost-sharing model that does not require public or private subsidy. Most individu-
als accessing PrEP in Bangkok are male and MSM. More awareness and education 
is needed to inform at-risk groups in Thailand and other Asian countries that PrEP is 
both highly efficacious and available. 

WEPEC259
Acceptability of PrEP for adolescents in South Africa, a key target 
population for HIV prevention

J. Hoare1, K. Underhill2, C. Kuo3, D. Giovenco3, D. Operario3 
1University of Cape Town, Department of Psychiatry, Groote Schuur Hospital, Cape 
Town, South Africa, 2Yale, New Haven, United States, 3Brown, Providence, United 
States 
Presenting author email: hoare.jax@googlemail.com

Background: Oral antiretroviral pre-exposure prophylaxis (PrEP) holds enormous 
potential for expanding prevention strategies for adolescents, who account for 
39% of all new global infections. Little is known about how unique developmental 
milestones of adolescence might influence PrEP acceptability. Research is needed 
to explore PrEP acceptability among adolescents in generalized epidemic settings 
driven by heterosexual transmission and with high prevalence of serodiscordant 
relationships.
Methods: We conducted an exploratory mixed-methods study in Cape Town, South 
Africa from 2015-2016. HIV-negative and HIV-positive adolescents, 16-17 years of 
age, were recruited from an urban township using systematic door-to-door sam-
pling and an HIV-treatment clinic using convenience sampling. A computerized, 
cross-sectional survey, along with semi-structured focus groups and in-depth indi-
vidual interviews, were used to gather socio-demographic data, quantify percep-
tions of PrEP efficacy, and investigate PrEP acceptability and predicted behavioral 
outcomes among adolescents. Clinicians completed a computerized survey and in-
depth individual interviews. We conducted descriptive analysis of quantitative data 
using SPSS and thematic analysis of qualitative data using NVivo. Brown University 
and University of Cape Town provided ethical approvals.
Results: Adolescents (n=20) were black African, completed grade 8 or higher, and 
spoke primarily isiXhosa. The majority (90%) reported that they would want to use 
PREP if they had a partner who was HIV-positive or of unknown status, or would 
support use of PREP by a partner. All clinicians (100%) reported they would pre-
scribe PREP for adolescents who were sexually active and 62.5% reported they 
would support PREP for intravenous drug users. Message framing influenced ac-
ceptability, in that clinicians were more likely to definitively support prescription 
of PREP if told it had a 90% success rate (100%) as opposed to a 10% failure rate 
(50%). Both adolescents and clinicians voiced concerns about partial efficacy, side 
effects, adherence, off-label use, and potential behavioral impacts. Participants also 
reported conflicting opinions about which adolescents should be prescribed PrEP, 
with support for adolescents in serodiscordant partnership and concerns for ado-
lescents using substances.
Conclusions: Findings identify key concerns that may affect PrEP acceptability 
among adolescents in South Africa. Future research should integrate mixed-meth-
ods to further explore potential outcomes of adult PrEP in adolescents. 

WEPEC260
Navigating PEP to PrEP transition: important considerations and experiences 
of a New York City lGBT clinic

P. Carneiro1, S. Stephanos1, S. Mosher1, J. Barrios1, A. Fortenberry2, U. Belkind3, 
P. Meacher3, A. Radix3 
1Callen-Lorde Community Health Center, Prevention and Outreach, New York, United 
States, 2Callen-Lorde Community Health Center, Nursing, New York, United States, 
3Callen-Lorde Community Health Center, Medicine, New York, United States 
Presenting author email: pmeacher@callen-lorde.org

Background: Callen-Lorde Community Health Center (CLCHC) in New York City is 
a non-profit facility that predominantly cares for the LGBT communities. In addi-
tion to primary health and HIV services, the clinic has a robust HIV prevention and 
outreach department. CLCHC has provided Post-Exposure Prophylaxis (PEP) services 
since 2006. In 2012, after state and federal guidelines were released, the center also 
implemented a Pre-Exposure Prophylaxis (PrEP) program, currently the largest of 
its kind in NY State serving over 1,400 clients. A major challenge has been moving 
clients with ongoing HIV risk from PEP to PrEP seamlessly.
Description: In 2015 CLCHC provided 881 PEP interventions to 816 ethnically and 
socio-economically diverse LGBT-identified patients. 212 (26%) of these patients 
transitioned to PrEP. This required streamlining the usual PrEP process to ensure 
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no gaps in antiretroviral coverage and minimize risk of seroconversions. Challenges 
included working with clients who were often uninsured or underinsured. 
Interventions included: PrEP dedicated staff, clinic-wide patient and staff education 
campaigns (PrEP information was displayed in public spaces and posters placed in 
all exam rooms) and a telephone hotline. PrEP discussions were initiated for all cli-
ents during all PEP visits.
Lessons learned: PEP is an important entry point for PrEP. Successful PEP-to-PrEP 
navigation requires identifying people at ongoing HIV risk, doing assessments for 
acute HIV, increasing availability of HIV 4th generation and viral load testing, en-
suring dedicated staff to assist with medication access and insurance barriers and 
streamlining of services (timely follow-up appointments, rapid assessment for acute 
HIV, monitoring of labs and adherence). Having PrEP transition available reduced 
the number of clients returning for multiple PEP interventions.
Conclusions/Next steps: The PEP to PrEP program was possible because adequate 
resources were allocated for dedicated staff to assist patients navigating the com-
plicated insurance and medication assistance process. PrEP empowers patients to 
make informed decisions about sexual health and HIV risk reduction. Implementing 
PEP-to-PrEP programs must be systematic and utilize innovation and flexibility. For 
this reason, multi-disciplinary teams of providers, social workers, and HIV counsel-
ors must work together in order to support patients along the prevention contin-
uum of care. 

WEPEC261
Are we reaching the PrEP target market? Exploring the risk and demographic 
profile of early adopters in a South African PrEP demonstration project for 
MSM

B. Brown1, K. Rebe1,2, P. Daki1, L.-G. Bekker3, H. Struthers1,2, J. McIntyre1,4 
1ANOVA Health Institute, Cape Town, South Africa, 2University of Cape Town, 
Department of Medicine, Cape Town, South Africa, 3Desmond Tutu HIV Centre, Cape 
Town, South Africa, 4University of Cape Town, School of Public Health and Family 
Medicine, Cape Town, South Africa 
Presenting author email: bbrown@anovahealth.co.za

Background: As PrEP is being considered for broader scale up in South Africa, un-
derstanding how best to appropriately target this intervention to those who most 
need it is of vital importance. In 2015, the South African PrEP Demonstration Project 
launched in Cape Town and will offer 300 eligible MSM free access to PrEP within 
standard clinic settings. This project provides an opportunity to inform future roll 
out by assessing the profile of MSM interested in PrEP.
Methods: Eligible MSM received PrEP information during a standard visit to their 
MSM-sensitized clinic in Cape Town. Per existing guidelines, men initiated PrEP after 
screening and returned for periodic follow up. They received a standard package of 
care inclusive of risk reduction counseling. Demographics for all men were collect-
ed by a nurse using standard clinic stationary and men self-reported risk behavior 
through a survey not seen by clinic staff.
Results: Thus far 52 men have initiated PrEP and 34 have completed 1 month of 
PrEP use. The majority have sex exclusively with men (94%, 49/52), are white (73%, 
35/48) and have a median age of 33 (IQR 31-40). Within three months before their 
PrEP initiation, men reported a median of 5 (IQR 2-8) sexual partners and 81% 
(42/52) reported having condom-less sex with at least one of these partners (me-
dian 2, IQR 1-3). After 1 month of PrEP use, men (n=34) reported a median of 3 (IQR 
1-6) sexual partners and 76% (26/34) reported having condom-less sex with at least 
one of these partners (1.5, IQR 1-3) during this period.
Conclusions: The majority of MSM who have initiated PrEP through this project 
reported condom-less sex with multiple sexual partners both before and after PrEP 
initiation, although longer follow up is needed to identity significant changes in 
behavior and adherence. These initial findings suggest that this population are in 
need of, interested in, and able to use PrEP and may inform population targets for 
future PrEP roll out. Participant demographics may shift over time but current ra-
cial demographics suggest that targeted efforts are needed to reach a more equal 
distribution. 

WEPEC262
Preferences for long-acting pre-exposure prophylaxis (PrEP), daily oral 
PrEP, or condoms for HIV prevention among men who have sex with men (MSM) 
in the U.S.

G.J. Greene1, G. Swann1, A.J. Fought2, A.M. Carias3, A. Carballo-Diéguez4, T.J. Hope5, 
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Department of Biomedical Engineering, Evanston, United States, 7Northwestern 
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Presenting author email: a-carias@u.northwestern.edu

Background: We addressed if long-acting PrEP delivery options now in develop-
ment would be acceptable to users. Aims were to: a) document levels of awareness 
and uptake of PrEP among MSM; b) identify preferences for HIV prevention options; 
and c) explore reasons for preferences among HIV prevention options.
Methods: This mixed method study of an online sample of MSM (N=512; median 
age=22 years) conducted paired preference tests among five potential HIV preven-
tion methods: condoms and four PrEP options - daily oral pill, a long-acting inject-
able, or two long-acting subcutaneous implants that differed in visibility to others. 
After this, we asked about preferences among only the four PrEP options.
Results: Of the 237 men who ever heard of PrEP (46.3%), only 6 (2.5%) used PrEP in 
the last 3 months. Paired preference tests indicated that while condoms were most 
frequently preferred (33.8%), the majority preferred a PrEP-related HIV prevention 
option. Kruskal-Wallis Tests indicated significant differences in the distribution of 
age (p=0.01) and education (p=0.01) across preferences. Participants who preferred 
condoms were significantly younger than those who preferred the non-visible im-
plant (21 and 24 median age, respectively; p=0.01, DSCF multiple comparisons anal-
yses). Those who preferred condoms and oral PrEP had lower educational attain-
ment than those who preferred injections (p=0.04 and p=0.02, respectively, DSCF 
multiple comparisons analyses). Individuals who preferred the non-visible implant 
reported a higher percentage of condomless anal sex than those who preferred 
condoms (68.2% vs 47.4%; p< 0.001; Fishers Exact). In follow-up questions assess-
ing preferences among the four PrEP options only, daily oral pills and non-visible 
implants were most frequently preferred (35.5% and 34.3%, respectively), followed 
by injections (25.2%) and visible implants (4.3%). Qualitative analyses revealed that 
convenience, protection duration, and privacy were the most important attributes 
for selecting an HIV prevention method.
Conclusions: MSM who engage in HIV risk behaviors report being receptive to us-
ing PrEP for protection. Aligning development with user concerns and preferences, 
such as the one for privacy found here, could enhance development and future 
uptake of long-acting PrEP with less-frequent adherence requirements. Further re-
search is warranted to evaluate PrEP acceptability, awareness, and use. 
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Reported changes in PrEP and condom use in MSM during the open-label 
extension of the ANRS IPERGAY study
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Background: Following the favorable results of the double-blinded phase (DBP) 
of the ANRS Ipergay trial, an open-label extension study (OLE) was implemented 
where all participants received TDF/FTC for on demand PrEP. We wished to assess 
whether PrEP and condom trajectory uses changed in the OLE.
Methods: Follow-up in OLE was performed every two months and included online 
questionnaires collecting sexual behaviour and PrEP adherence during the last anal 
intercourse. A longitudinal multi-trajectory model was implemented for two out-
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comes: PrEP use (correct/sub-optimal versus no PrEP), and condom use for anal sex 
(yes/no) and we compared DBP to OLE.
Results: 333 participants who participated to both study phases were analyzed. 
Four trajectories of PrEP use and three trajectories of condom use were identified 
in the DBP (Figure). During OLE, there was no change in PrEP trajectories. However, 
there was a decrease of condom use in the “high-level users of condom (C-HLU)” 
trajectory that most participants compensated by using PrEP: among participants in 
this trajectory 62% used PrEP systematically (PrEP-SU) and 33% used PrEP progres-
sively (24% and 9% respectively for PrEP-HLU and PrEP-LLU). For the two remaining 
condom use trajectories (C-MLU and C-LLU) there was no change during the OLE, 
and most of participants continued using PrEP: 54% used PrEP systematically, and 
35% used PrEP progressively.
Conclusions: In the OLE of the ANRS-IPERGAY trial, the reported decrease in con-
dom use was compensated by high PrEP use. However, special attention must be 
paid to the remaining subgroup of MSM with declining use of condom that did not 
compensate by using PrEP.

[Trajectories of PrEP and Condom use]

WEPEC264
Perceptions of barriers and benefits to adolescent pre-exposure 
prophylaxis (PrEP) utilization and clinical trial participation: a study 
of African American mothers and their daughters

F. Fletcher1, C. Fisher2, B. Floyd1, A. Ehioba1, G. Donenberg3,4 
1University of Illinois at Chicago School of Public Health, Division of Community 
Health Sciences, Chicago, United States, 2Fordham University, Department of 
Psychology; Center for Ethics Education; HIV Prevention Research Ethics Training 
Institute, Bronx, United States, 3University of Illinois at Chicago School of Public 
Health, Community Outreach Intervention Projects and Healthy Youths Program, 
Chicago, United States, 4University of Illinois at Chicago, Department of Medicine, 
Chicago, United States 
Presenting author email: ffletch@uic.edu

Background: Compared to their racial/ethnic counterparts, African American adoles-
cent girls are disproportionately impacted by HIV. Accordingly, innovative methods 
are needed to thwart the negative effects of HIV among this population. Approved 
by the Food and Drug Administration in 2012, PrEP has proven highly efficacious for 
HIV vulnerable adults. Yet, PrEP’s potential as an HIV prevention strategy for adoles-
cent populations is currently unknown. This study sought to assess: 1) perceptions 
of barriers and benefits related to African American girls’ (ages 14-17) participation 
in PrEP clinical trials, and 2) perceptions related to potential utilization of various 
modes of PrEP delivery such as vaginal rings, microbicide gels, and injectables.

Methods: Fifteen African American mother/daughter pairs (N=30) were recruited 
from a two-armed, family-based randomized controlled trial. Knowledge, beliefs 
and attitudes related to adolescent PrEP utilization and clinical trial participation 
were assessed through a focus group discussion and questionnaire. The question-
naire also evaluated mother-daughter communication, sexual risk behavior, and HIV 
knowledge and attitudes. The focus group discussion was guided by a fifteen minute 
PrEP educational module which included a hypothetical clinical trial informed by 
two local community advisory boards.
Results: There was a general lack of knowledge and awareness about PrEP among 
both mothers and daughters. However, after receiving information about PrEP, par-
ticipants carefully weighed the potential harms and benefits related to adolescent 
PrEP utilization and clinical trial participation. Overall, most mothers expressed a 
willingness to allow their daughters to take PrEP once approved, but indicated con-
cerns about clinical trial participation primarily due to a lack of available evidence 
related to the long-term effects of PrEP for adolescents. Conversely, daughters ex-
pressed a willingness to participate in PrEP clinical trials and described both indi-
vidual and societal level benefits associated with potential participation. Daughters 
additionally indicated a willingness to take PrEP, but expressed concerns surround-
ing PrEP acceptability, adherence and stigmatization.
Conclusions: Study findings uncover the need to: 
1) develop PrEP clinical trial participant protection procedures specific to African 
American adolescent girls and guardians, and 
2) implement ethically-sound strategies to strengthen the availability, accessibility 
and acceptability of new scientific advances in HIV for HIV vulnerable populations. 

Microbicides (including vaginal and rectal microbicides)

WEPEC265
Key insights into acceptability and use of the vaginal ring: results of the 
MTN-020 ASPIRE trial qualitative component
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Background: The MTN-020/ASPIRE trial evaluated the safety and effectiveness of 
the dapivirine vaginal ring for prevention of HIV infection among African women. 
Participants’ acceptability of and use-adherence to novel biomedical study products 
are essential for assessing their true effectiveness and yield important insights re-
garding future uptake, sustained use, and potential public health impact.
Methods: The qualitative component of ASPIRE was conducted at 6 of 15 study 
sites in Uganda, Malawi, Zimbabwe and South Africa. Qualitative study participants 
(n=214) were enrolled into one of 3 interview modalities: single in-depth interview 
(IDI; n=34), up to 3 serial IDIs (n=80), or exit Focus Group Discussion (n=100). Using 
semi-structured guides administered in local languages, 280 interviews were audio-
recorded, transcribed, translated, coded and analyzed with Nvivo using matrices 
and code summary reports. Guided by a conceptual framework, we evaluated how 
well the ring was liked, used and integrated into participants’ lives.
Results: Participants were on average 26 years, 45% were married, and 73% had 
completed secondary school. The majority disclosed trial involvement (72%) or ring 
use (59%) to male partners. We identified three key findings: 1) Participants liked 
both the ring and trial participation. Using the ring felt like being part of a “team” 
and doing something for a broader, communal good. They valued study benefits 
(e.g. free healthcare) and were encouraged by study-supported participant engage-
ment activities and feedback about site-level adherence performance. 2) Despite 
initial fears about the ring’s diameter and thickness and potential side effects, 
participants found the ring easy to use and used it consistently. Fears were over-
come with ongoing group discussion, counseling and gradual familiarity with ring 
use through trial progression. 3) The actual or perceived dynamics of participants’ 
male partner relationship(s) were the most consistently described influence (which 
ranged from positive, negative and neutral) on participants’ acceptability and use 
of the ring.
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Conclusions: Participants liked the ring and found it easy to use. Initial concerns 
with the physical attributes of the ring and perceived side effects could be pro-
actively addressed in future activities. Factors beyond the level of the individual 
woman, like partners and peers, were important for encouraging positive attitudes 
and adherence behaviors. 

WEPEC266
Project Gel: microbicide safety and acceptability in young men
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1University of Pittsburgh School of Medicine, Pittsburgh, United States, 2Fenway 
Institute, Fenway Health, Boston, United States, 3Harvard Medical School, Beth 
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Background: The purpose of Project Gel was to determine the safety and accept-
ability of rectal microbicides in young men who have sex with men (MSM) and 
transgender women (TGW).
Methods: MSM/TGW aged 18-30 years were enrolled at three sites; Pittsburgh, 
PA; Boston, MA; and San Juan, PR. Stage 1A was a cross-sectional assessment from 
which a subsample of participants was enrolled in Stage 1B, a 12-week evaluation 
of a placebo rectal gel. This was followed by the final phase of the study (Stage 2) 
in which a subsample from Stage 1B was enrolled into a placebo controlled Phase 
1 safety and acceptability evaluation of a reduced glycerin tenofovir (TFV) 1% gel.
Results: 248 participants were enrolled into Stage 1A. Participants’ average age was 
23.3 years. The most prevalent sexually transmitted infection (STIs) at baseline were 
Herpes simplex (HSV)-2 (16.1% by serology) and rectal Chlamydia trachomatis (CT) 
(10.1% by NAAT). 134 participants were enrolled into Stage 1B. During the 12-week 
period of follow-up 2 incident HIV, 7 rectal CT, and 5 rectal Neisseria gonorrhea 
infections were detected. The majority of adverse events (AEs) were infections 
(N=56) or gastrointestinal (N=46) and were mild (69.6%) or moderate (28.0%). Of 
the participants who completed Stage 1B, 24 were enrolled into Stage 2 and ran-
domized (1:1) to receive TFV or placebo gel. All participants completed Stage 2. The 
majority of AEs were gastrointestinal (N=10) and mild (87.2%) or moderate (10.3%). 
Acceptability ratings for TFV gel did not differ in any case from ratings for the pla-
cebo gel. Most average ratings on gel characteristics, applicator and applications 
process, product use, and liking the product were on the higher end of 10-point 
scales, indicating high acceptability.
Conclusions: In this study we were able to enroll a sexually active population of 
young MSM/TGW who were willing to use placebo and antiretroviral rectal micro-
bicides. TFV gel was safe and acceptable and should be further developed as an 
alternative HIV prevention intervention for this population, given their high rate of 
incident anogenital infections consisted with condomless sex. 
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Comparing the acceptability and correct vaginal placement of two 
microbicide films
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Background: Film formulations of topical microbicides may provide efficient drug 
delivery while minimizing the disruption of innate immune defenses. Vaginal film 
technology for the delivery of antiretrovirals is in phase 1 studies. Understanding 
application challenges and acceptability of different film types is integral to product 
development. We compared women’s experiences with two films which differed in 
size and base polymer.
Methods: Study participants received either 1” x 2” polyvinyl alcohol (PVA) based 
films (n=30 women) or 1” x 2” cellulose (CELL) based films (n=47 women). All par-
ticipants received standardized insertion instructions and used the films daily for 7 

days. Two hours after self-insertion of the final dose, correct film placement (de-
fined as placement inside the hymenal ring) was noted on pelvic exam, but not 
shared with the participant. Participants completed an acceptability questionnaire. 
Demographic and behavioral factors as well as answers to acceptability questions 
were compared using Fischer’s exact test.
Results: Women who used both film types did not differ with respect to demo-
graphics or previous vaginal product experience with >80% of participants having 
used tampons and 40% vaginal cream. Five (17%) of 30 PVA users were noted to 
have incorrectly placed film at the time of pelvic exam as compared to 2 (4%) of 47 
CELL film users. Compared to PVA film users, more CELL film users described inser-
tion as “easy” (51% vs 30%, p= 0.10) and were significantly less likely to note any 
concerns with using the product (17% vs 48%, p=0.005). Problems identified by PVA 
users centered around difficulties with insertion. Seventy-two percent of CELL film 
users reported that the product was easier to use with subsequent doses. There 
was no difference in comfort nor odor associated with film use; women reported 
that they would be likely to use either film product should it be found effective in 
preventing HIV acquisition.
Conclusions: Both films were comfortable and acceptable. The larger CELL based 
film was associated with fewer insertional challenges than the smaller PVA film. 
Both size and polymer type may impact correct film placement. Future studies are 
needed to evaluate which film attributes enhance correct usage. 
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Self-reported ring removals and expulsions of the dapivirine vaginal ring: 
qualitative data from The Ring Study (IPM 027)

C. Milford1, M. Malherbe2, C. Herman2, C. Woodsong2, M. Russel2, L. Greener1, 
V. Kidd2, A. Nel2, J. Smit1 
1MatCH Research, University of the Witwatersrand, Department of Obstetrics 
and Gynaecology, Faculty of Health Sciences, Durban, South Africa, 2International 
Partnership for Microbicides (IPM), Paarl, South Africa 
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Background: Under-reporting of non-adherence to women-initiated prevention 
technology is a risk during Phase III microbicide trials. A female initiated, self-ad-
ministered long-term prevention agent such as the dapivirine vaginal ring could of-
fer women an option to prevent HIV infection and is being tested in The Ring Study. 
In order to determine efficacy of the ring, participants need to use it as instructed 
and demonstrate adherent ring-use behaviour. We explored participants’ and their 
male partners’ discussions on accidental expulsions and purposeful ring removals 
during this study.
Methods: Individual interviews (IDIs) and group discussions (FGDs) were conducted 
across six research centres in South Africa and one in Uganda. Data were collected 
24-36 weeks after research centre activation and again after last product use visits. 
Participants were purposively selected to include some who reported ring expul-
sion/removal. Qualitative data was organized into key themes using a theoretical 
framework (Mensch framework, 2012), and NVivo used to facilitate the analysis.
Results: Fifty-five female and 72 male IDIs and 9 female FGDs were conducted. 
Although most felt it was impossible for accidental ring expulsion to occur, 15 par-
ticipants reported an accidental expulsion. Reported expulsions occurred mainly 
during sex, some during bathing and some on the toilet. There were more reports 
(n=25) of purposeful ring removal. The majority of expulsions/removals were re-
portedly for a short time. Reasons for self-reported purposeful removal included: 
to clean the ring or during bathing, for male partners (once-off curiosity to see the 
ring, or test if partners could feel it during sex), because of menses, due to discom-
fort, or removal when unwell. Some reported that other participants removed their 
rings - mainly because of fear of a partner finding out about ring use, or because of 
lack of commitment to The Ring Study.
Conclusions: The number of self-reported ring expulsions and removals were low. 
More women reported purposeful removals than accidental expulsions. Women 
were willing to discuss their own ring removal practices. These results are based 
on self-reported data and will need to be compared with actual ring adherence 
data. However, discussions provide insight into possible reasons for ring expulsion/
removal which can be addressed in future user training. 
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The management of HIV discordant results at Madibeng centre for research 
on a phase III HIV microbicide clinical trial
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M. Isaacs4, J. Steytler4, A. Nel4, Madibeng Centre for Research IPM 027 Study Group 
1Madibeng Centre for Research, Brits, South Africa, 2University of Pretoria, Faculty 
of Health Sciences, Department of Family Medicine, Pretoria, South Africa, 
3BARC Laboratories, Johannesburg, South Africa, 4International Partnership for 
Microbicides, Paarl, South Africa 
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Background: End-point assessments for an HIV prevention trial are crucial in ascer-
taining the safety and efficacy of study product; therefore the methodology used 
must be accurate and free of bias. 
The IPM 027 Study, conducted at the Madibeng Centre for Research (MCR), used 
a set HIV rapid testing algorithm, consisting of 3 different rapid tests, performed in 
sequence. A first reactive test followed by two consecutive non-reactive rapid tests 
indicated that the participant had a discordant HIV test result.
Methods: The HIV rapid testing algorithm used the following tests: 
1. Determine HIV1/2. 
2. FDA approved OraQuick Advance HIV1/2 
3. Uni-Gold HIV 1/2 
All HIV rapid testing after enrolment was performed on whole blood (drawn into a 
4ml EDTA test tube). 
If a participant’s HIV test result was discordant, repeat testing was performed 2 
weeks later. A repeat discordant result was escalated to the sponsor for guidance 
on further testing required to establish a conclusive result. A quantitative HIV RNA 
PCR was performed for all discordant cases. An undetectable HIV RNA PCR result 
indicated the participant was not infected. A detectable HIV RNA PCR result indi-
cated HIV-infection.
Results: At MCR, 16 of 482 (3%) participants had one or more discordant HIV rapid 
test result at some point during their trial participation [64 (0.5%) discordant results 
out of 11 712 tests performed]. In all these participants no HIV RNA was detectable. 
None of these participants seroconverted during the trial. 
Though the total percentage of HIV discordancy was low, it initially caused anxiety 
throughout the research centre: 
Laboratory staff expended much additional time to troubleshoot and confirm the 
result’s validity. No external influencing factors were identified. 
Investigators were challenged to make clinical decisions based on an inconclusive 
laboratory result. 
Counsellors experienced difficulty counselling the participant regarding her HIV re-
sult and her actual status. 
Participants were anxious due to a reactive test 1.
Conclusions: Since test 1 was highly sensitive it could gave a false positive HIV re-
sult, therefore discordant HIV test results could be expected with on-site HIV rapid 
tests. Research centre teams should be prepared and equipped to manage discor-
dant HIV test results. 
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Effectiveness of tenofovir 1% gel in preventing HSV-2: results from fACTS 001

S. Delany-Moretlwe1, G. Gray2, C. Lombard2, S. Cohen1, R. Panchia3, L. Myer4, 
L. Chimoyi1, J. Schwarz5, G. Doncel5, H. Rees1, FACTS 001 Study Group 
1University of the Witwatersrand, Wits RHI, Johannesburg, South Africa, 2Medical 
Research Council of South Africa, Cape Town, South Africa, 3University of the 
Witwatersrand, Perinatal HIV Research Unit, Johannesburg, South Africa, 4University 
of Cape Town, Cape Town, South Africa, 5CONRAD, Washington, DC, United States 
Presenting author email: sdelany@wrhi.ac.za

Background: We assessed the effectiveness of tenofovir (TFV) 1% gel in preventing 
HSV-2 acquisition in women enrolled in FACTS 001, a phase III, multi-centre, double-
blind, randomised, placebo-controlled trial.
Methods: From October 2011- August 2014, 2059 participants were enrolled. 
Participants who were HSV-2 seronegative at enrolment were included in this anal-
ysis. HSV-2 serostatus was determined by HSV-2 type-specific IgG enzyme-linked 
immunoassay (Kalon ™). Incident cases were identified at study exit, and further 
testing performed to identify the time of first positive result (index value ≥0.9). HIV 
seroconvertors were censored at the time of HIV seroconversion and HSV-2 status 
assessed. Confirmatory testing using HSV-2 Western Blot (WB) was performed. TFV 
effectiveness was assessed using a log-rank test, stratified by site. We assessed the 
association between TFV detection in quarterly cervico-vaginal lavage (CVL) and 
HSV-2 infection in a random sub-cohort (n=221).
Results: Of the 2059 enrolled participants, 1183 (57%) were HSV-2 seronegative at 
enrolment (TFV n=577; placebo n=605). HSV-2 seroprevalence at sites ranged from 
32%-52%. 58 (5%) participants were censored prematurely because they serocon-

verted to HIV first; 43 were HSV-2 seronegative at the time of censoring. Overall 
150 incident HSV-2 infections were observed during 1649 person-years of follow-up 
(HSV-2 incidence: 9.1/100 women years); 67 in the TFV group and 83 in the placebo 
group (incidence rate ratio [IRR], 0.81; 95%CI: 0.58 - 1.13). Similar results were ob-
served for HSV-2 WB confirmed cases. Living with parents (adjusted hazard ratio 
[AHR] 0.52 95% CI 0.28-0.99) and site (AHR 0.27 95% CI 0.08-0.99) were associ-
ated with a lower risk of infection. Among participants included in the nested case-
cohort (49 cases, 172 controls), a median of 5 CVL samples per participant were 
analysed. Tenofovir detection in CVL was not associated with reduced risk of HSV-2 
acquisition (AHR 1.39 95% CI: 0.77-2.50), even when assessed amongst those that 
reported sex in the past 7 days (AHR 1.02; 95% CI 0.45-2.29).
Conclusions: Contrary to other findings, pericoital vaginal application of TFV 1% gel 
was not effective in this trial in preventing HSV-2 acquisition, irrespective of adher-
ence levels. 

Treatment as prevention

WEPEC271
The effect of HIV testing and same day enrolment into care on loss to 
follow-up among HIV patients: a cohort study from lukaya, Uganda

J. Kiwanuka1,2, J. Gonzalez Perez1, A. Semeere3, S. Asiimwe4, G. Ojamuge5, 
K. Ssamula5 
1AIDS Healthcare Foundation, Uganda Cares, Kampala, Uganda, 2School of Public 
Health, Makerere University College of Health Sciences, Kampala, Uganda, 
3Infectious Disease Institute, Makerere University College of Health Sciences, 
Kampala, Uganda, 4Integrated Community Based Initiatives, Kampala, Uganda, 
5AIDS Healthcare Foundation - Uganda Cares, Kampala, Uganda 
Presenting author email: kate.ssamula@aidshealth.org

Background: One of the ambitious UNAIDS 90-90-90 targets is to test at least 90% of 
the population and to initiate on antiretroviral therapy (ART) at least 90% of those 
diagnosed HIV positive. To achieve this, it has been recommended to test and im-
mediately enroll positive testers into care. The effect of this instant enrollment on 
loss to follow-up (LTFU) is unknown. We evaluated the effect of same day HIV testing 
followed by instant enrollment into HIV care on LTFU.
Methods: Using routinely collected data for HIV-infected patients (≥14 years), test-
ed and enrolled into HIV care between 1 January 2013 and 30 June 2015 at Lukaya 
Clinic, Uganda, we compared cumulative incidence of LTFU between those enrolled 
on the day they were tested for HIV to those enrolled later after testing. We used 
survival methods accounting for the competing risk of death to compare time to 
LTFU and the Fine and Gray hazards regression to assess for factors associated with 
LTFU.
Results: We studied 2,104 patients, the majority 1,233 (58.6%) were female, with 
median age at enrollment of 30 (Inter Quartile Range (IQR): 26 to 38) years. Over 
the study period, 1,227 (58.3%) tested and were enrolled instantly, and 373 (17.7%) 
were LTFU. The cumulative incidence of LTFU at 24 months was 18.4% (95% CI; 
15.5%-21.7%) in the group that delayed enrollment and 15.8% (95% CI: 13.2%-
18.7%) in the group that enrolled instantly (p=0.2). After adjusting for age at enroll-
ment, sex, baseline CD4 at enrollment, baseline WHO stage, and ownership of a 
telephone, same day testing and instant enrolment was not associated with LTFU 
(adjusted Hazard Ratio (aHR): 0.85, 95% CI: 0.7-1.0), accounting for the competing 
risk of death.
Conclusions: We found that HIV testing and instant (same day) enrollment was not 
associated with LTFU. This study therefore suggests that instant enrollment into 
care after a positive HIV test is a viable option and henceforth, a strategy to take on 
to expedite achievement of the 90-90-90 testing and enrollment targets. 

WEPEC272
When will countries move to ‘HIV treatment for all’? Time lag in WHO 
treatment guidelines adoption in sub-Saharan Africa

S. Gupta, R. Granich 
International Association of Providers of AIDS Care, Washington DC, United States 
Presenting author email: rgranich@iapac.org

Background: The World Health Organization (WHO) HIV treatment guidelines have 
been used by countries to revise their national guidelines. Our study looks at the 
national policy response to the HIV epidemic in Sub-Saharan Africa (SSA) and quan-
tifies delays in the adoption of the WHO guidelines published in October 2009, June 
2013, and September 2015, respectively.
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Methods: From the Internet and www.hivpolicywatch.org, we collected 85 
published guidelines from 37 countries in SSA (68% global HIV burden), and 
abstracted date of publication and antiretroviral therapy (ART) eligibility criteria. 
Four countries recommending ART at CD4 ≤200 cells/mm3 were excluded from 
further analysis. Number of months taken to adopt the WHO 2009, 2013, and 2015 
guidelines were calculated for the remaining 33 countries (97% of 2014 burden in 
SSA) to determine the average time lag in WHO guidelines adoption.
Results: Even five months after release of WHO 2015 guidelines, none of the 
countries have adopted the new ‘treatment for all’ recommendation. Of the 37 
countries, 21 (71% SSA burden) are recommending ART at WHO 2013 CD4 criteria 
(≤500 cells/mm3), 12 (26% burden) at WHO 2009 CD4 criteria (≤350 cells/mm3), and 
four (< 1% burden) at WHO 2006 CD4 criteria (≤200 cells/mm3).
The average time lag to WHO 2009 guidelines adoption in 33 countries was 24 [3-56] 
months. The 21 countries that have adopted WHO 2013 guidelines took an average 
of 9 [0-19] months, a number that will increase as the remaining countries move 
to CD4 ≤500 cells/mm3. If the trajectories for the adoption of WHO 2009 and 2013 
guidelines are followed, it may take many years for the new WHO 2015 guidelines 
to become national policies. 

[Timeline showing the date of release of WHO guidelines and national guidelines 
from 37 countries in Sub-Saharan Africa (January 2004 - February 2016)]

Conclusions: There is an urgent need to shorten the time lag in adoption and im-
plementation of the new WHO guidelines that recommend ‘treatment for all’ to 
achieve the 90-90-90 targets by 2020. 

WEPEC273
factors associated with the acceptance of immediate antiretroviral 
therapy after HIV diagnosis among HIV-positive clients of the Thai Red Cross 
Anonymous Clinic

W. Kingkaew1,2, B. Kanchanatawan2, N. Teeratakulpisarn1, D. Trachunthong1, 
P. Plodgratoke1, C. Pondet1, C. Suksom1, S. Noennoy1, S. Teeratakulpisarn1, 
N. Phanuphak1, P. Phanuphak1 
1The Thai Red Cross AIDS Research Centre, Prevention, Bangkok, Thailand, 2Faculty 
of Medicine, Chulalongkorn University, Psychiatry, Bangkok, Thailand 
Presenting author email: waraporn_k@trcarc.org

Background: Thailand started to recommend antiretroviral therapy (ART) immedi-
ately after HIV diagnosis, regardless of CD4 count, in 2014. Willingness and readi-
ness of people recently diagnosed with HIV are the key to successful ART initiation 
and long-term adherence. We studied factors associated with the acceptance of 
ART among Thai people immediately after their HIV diagnosis.
Methods: Self-administered questionnaire and in-depth interview were used to 
collect data from clients of the Thai Red Cross Anonymous Clinic which is the larg-
est HIV testing and counseling center in Bangkok. HIV testing clients who received 
HIV-positive test results were consecutively enrolled during July to December 2015. 
Demographic data, HIV knowledge, acceptance of immediate ART if offered, incen-
tives and barriers towards ART acceptance were assessed. Binary logistic regression 
was performed to assess factors related to immediate ART acceptance.
Results: Of 216 HIV-positive participants were enrolled, 62% were men who have 
sex with men, 16% were heterosexual men, 2% were transgender women, 6% were 
bisexual men, and 15% were women. Median (IQR) age was 29 (24-36) years, me-
dian (IQR) CD4 count was 274 (168-396) cells/mm3, 72% had unprotected sex over 
the past 6 months, and 7% had HIV-associated symptoms/AIDS-defining illnesses. 
Median (IQR) HIV knowledge score was 12 out of 15 (11-13.5), 85% were aware of 
possible adverse health outcomes and 74% knew about resistance development, 

both as a result of poor ART adherence. 95.4% indicated immediate ART accep-
tance. Multivariable analysis showed that the awareness that poor ART adherence 
could cause adverse health outcomes increased immediate ART acceptance (aOR 
4.40, 95%CI 1.16-16.71, p=0.03). Awareness of the relationship between poor ART 
adherence and resistance development was not significantly associated with ART 
acceptance (aOR 3.90, 95%CI 0.99-15.41, p=0.052).
Conclusions: Acceptance of immediate ART after HIV diagnosis was very high 
among newly diagnosed HIV-positive clients in Bangkok. Awareness that poor ART 
adherence could cause adverse clinical consequences influenced ART acceptance. 
More efforts are needed to make newly diagnosed clients in Thai community aware 
of the very few side effects and small adherence burden of the currently recom-
mended first-line ART regimens in order to support their decision to start ART. 

Vaccines

WEPEC274
Urban American women’s willingness to participate in HIV vaccine trials

A. Knopf1, G. Bakoyannis2, G. Zimet3 
1Indiana University, School of Nursing, Indianapolis, United States, 2Indiana 
University, Department of Biostatistics, Indianapolis, United States, 3Indiana 
University, School of Medicine, Department of Pediatrics, Adolescent Medicine 
Section, Indianapolis, United States 
Presenting author email: asknopf@iu.edu

Background: Women, especially women of color, are markedly underrepresented in 
clinical trials. Nearly 80% of incident HIV infections among American women occur 
in Black and Hispanic women, underscoring the importance of understanding the 
factors that affect their willingness to participate (WTP) in prevention studies. We 
describe factors associated with women’s WTP in future HIV vaccine trials.
Methods: Between 2008 and 2011, we enrolled HIV-negative women aged 
>18 years from the waiting rooms of seven urban community health clinics in 
Indianapolis, Indiana, USA. Racial and ethnic minority women were oversampled. 
Women were asked about their sociodemographic characteristics, sexual behaviors, 
health beliefs, and WTP in an HIV vaccine trial if offered the chance. All questions 
were answered via audio computer-assisted self-interview. We evaluated factors as-
sociated with WTP using mixed-effects multivariable, adjusted logistic regression.
Results: Among 1,919 women aged 18-65 years (mean=42.7), 67% of whom were 
women of color, 22% expressed WTP in an HIV vaccine trial if offered the chance. 
Black women were less likely to express WTP compared to white, non-Hispanic 
women (OR=0.45; 95%CI=0.25,0.80). Women were more likely to express WTP 
in a vaccine trial if they had lower average scores on a perceived obstacles scale 
(OR=0.13; 95% CI=0.08, 0.20) and on a scale measuring fear of injections (OR=0.72; 
95% CI=0.57, 0.91). Women with higher average scores on a perceived benefit scale 
(OR=16.01; 95% CI=9.32, 27.5) and on a perceived norms scale (OR=3.39; 95% 
CI=2.08, 5.52) were also more likely to express WTP. Women were less likely to ex-
press WTP in a trial involving 3 injections compared to single injection (OR 0.42; 95% 
CI=0.35,0.50). Sexual behaviors, worry about becoming infected with HIV, and other 
sociodemographic characteristics (e.g. education, income) were not significantly as-
sociated with WTP.
Conclusions: In this sample of urban adult women, few expressed WTP in an HIV 
vaccine trial. The strong association between health beliefs and WTP suggests that 
interventions that highlight the benefits of participation, create or enhance social 
norms favoring participation, and reduce perception of obstacles may be successful 
for recruitment of adult women volunteers, particularly those from minority groups. 
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Approaches to improving adherence to prevention 
interventions

WEPEC275
Stigmatization, status disclosure and support among HIV-positive women 
in the Kumasi metropolis, Ghana: a mixed method study

D. Boateng1, D. Yedu Quansah2, G. Dokuaa Kwapong3, I. Amankwaa4 
1University Medical Centre, Utrecht University, Epidemiology, Utrecht, Netherlands, 
2Seoul National University, Seoul, Republic of Korea, 3Kumasi South Government 
Hospital, Kumasi, Ghana, 4Garden City University Colledge, Kumasi, Ghana 
Presenting author email: amank978@gmail.com

Background: HIV-related stigma and discrimination have been acknowledged as an 
impediment to mitigating the HIV epidemic. HIV-positive women are at a higher 
risk of being stigmatized. This parallel mixed methods study unravel issues of 
stigmatization and disclosure of status and how this influence adherence to ART 
among HIV positive women.
Methods: This study was conducted in three ART centers in the Kumasi metropolis 
of Ghana between January and June 2012. The study population consisted of 206 
HIV positive women on ARVs for treatment or prophylaxis, aged 18-49 years and 
on ART >3 months and 14 health workers at the ART centers. Quantitative data 
were collected using semi-structured questionnaires. A logistic regression analysis 
was done to estimate the influence of socio-demographic characteristics and health 
worker support on the odds of disclosing HIV status or defaulting ART. The qualita-
tive study involved 3 focus group discussions and 14 in-depth interviews and data 
were collected using discussion guides and audiotape recorder.
Results: The mean (SD) age of the HIV positive women in this study was 35 years 
(7.2) and most of them were married. About 88% had disclosed their status to ei-
ther a partner of family member and 24% of those who had not disclosed status had 
no support. Being single decreased and not knowing whether partner has tested de-
creased the likelihood to disclose HIV status. HIV-positive women who had disclosed 
their status were less likely to miss ART appointment (AOR=0.3; 95% CI=0.1-0.9). In 
the FGDs, stigmatization and fear of divorce, rejection or abandonment were major 
reasons for not disclosing HIV status.
Conclusions: Stigmatization and fear of rejection impedes status disclose of HIV, 
which in turn militate against support seeking and optimal adherence to ART. 
Psychosocial support for HIV-positive women, especially the newly diagnosed and 
the unmarried is advocated. 

WEPEC276
The impact of distance to HIV care on adherence to treatment: 
adjusting for population and geographical heterogeneity using advanced 
spatial analysis

O. Amram1, L. Wang1, S. Jabbari1, R. Barrios2, R. Hogg2, J. Shoveller2, J. Montaner1, 
V. Lima1 
1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2BC Center for Excellence 
in HIV/AIDS, Vancouver, Canada 
Presenting author email: oamram@cfenet.ubc.ca

Background: Several studies have shown a direct relationship between spatial ac-
cess and health outcomes. However, measuring access is complex and it is influ-
enced by several spatial and non-spatial factors. 
The objective of this study was to examine the relationship between distance to 
HIV care and adherence to treatment by controlling for various individual and geo-
graphical characteristics.
Methods: Data from the Drug Treatment Program (DTP) of the BC Centre for 
Excellence in HIV/AIDS was used for this analysis. Driving distance was calculated 
from patient’s place of residence to their doctors and it was used as the primary ex-
posure. Adherence to treatment (< 95% and ≥95%) was used as main outcome vari-
able. Potential confounding variables, measured at ART initiation included: gender, 
age, CD4 counts, viral load, history of injection drug use, having an AIDS-defining ill-
ness. We also examined the number of viral loads performed in the first 12 months. 
We fitted both a multivariate logistic regression and geographically weighted logistic 
regression (GWLR) to address our study objective.
Results: There were 1,528 patients who drove at least 5km to a doctor’s office, for 
a median distance of 17.85 km (Q1=8.8km - Q3=47.2km). After adjusting for all con-
founding variables, patients who drove more >17.85 km to receive treatment had a 
34% higher (AOR: 1.34; 95% CI 1.06 - 1.70) chance of not adhering to the treatment 
than their counterparts. GWLR, adjusting for spatial dependency, provided a slightly 
better model (Fig. 1). 

[Fig. 1]

Conclusions: The results of this study clearly show that patients who travelled fur-
ther to the place of treatment were more likely to not be adherent to treatment. 
Mapping of the results shows hotspots where spatial access plays an important role 
in hindering access to care. 

WEPEC277
Reliability and validity of the Hopkins symptom checklist-25 among 
HIV-positive persons in rural Uganda

S. Ashaba1, B. Kakuhikire2, D. Vořechovská3, A.Q. McDonough3, J.M. Perkins4, 
C. Cooper-Vince3, D.R. Bangsberg2,3, A.C. Tsai2,3,4 
1Mbarara University of Science and Technology, Psychiatry, Mbarara, Uganda, 
2Mbarara University of Science and Technology, Mbarara, Uganda, 3Massachusetts 
General Hospital, Center for Global Health, Boston, United States, 4Harvard 
University Center for Population and Development Studies, Boston, United States 
Presenting author email: ashaba.schola@gmail.com

Background: Depression is highly comorbid among persons living with HIV (PLWH) 
with a prevalence range of 23% to 63% across different countries in sub Saharan 
Africa. However, lack of validated instruments for use in these settings further 
complicates mental health research in this population. All studies in sub-Saharan 
Africa have focused exclusively on validating the 15-item depression subscale of 
the Hopkins Symptom Checklist-25 (HSCL-25). Therefore, the objective of this study 
was to determine the reliability and validity of both the depression and anxiety sub-
scales of the HSCL-25 among persons living with HIV in rural Uganda.
Methods: We conducted a cross-sectional sub-study nested within an ongoing pop-
ulation-based cohort of all residents living in Nyakabare Parish, Mbarara District, 
Uganda. Self-reported HIV status (positive, negative, or unknown) was elicited as 
part of the study. All persons who self-reported that they were HIV positive were ad-
ministered the depression and anxiety subscales of the Hopkins Symptom Checklist. 
We performed factor analysis on the scale items and estimated reliability using 
Cronbach’s alpha. To assess construct validity we compared the depression and 
anxiety sub-scales to related constructs, including happiness (single item scale) and 
food insecurity (3-item hunger scale). We used multivariable regression to identify 
socio-demographic and other predictors of depression and anxiety.
Results: A total of 158 adults self-reported that they were HIV positive (prevalence 
rate of 8.7 percent). These adults had a mean age of 40.5 years, and two-thirds were 
women. The Pearson correlation between the depression and anxiety subscales was 
0.68. Cronbach’s alpha was 0.81 for the depression subscale and 0.87 for the anxiety 
subscale. Participants scored as having greater happiness as depression and anxiety 
scores declined (P for trend < 0.001 for both). Persons with moderate to severe hun-
ger had both greater depression symptom severity (P=0.001) and greater anxiety 
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(P=0.001). In multivariable regression models, statistically significant predictors of 
greater depression included female gender (P=0.003) and happiness (P=0.001); sta-
tistically significant predictors of greater anxiety included female gender (P=0.01), 
happiness (P=0.005), and hunger (P=0.03).
Conclusions: This population-based study provides strong evidence of the reliability 
and construct validity of the HSCL-25 among persons with HIV in rural Uganda. 

WEPEC278
Prisons based HIV prevention and continuum care of HIV positive 
ex-prisoners in Tajikistan

Z. Davlyaotova, B. Ibragimov 
AFEW-Tajikistan, Dushanbe, Tajikistan 

Background: Prisons are a high-risk environment for HIV transmission with drug 
use and needle sharing, tattooing with homemade and unsterile equipment, and 
high-risk of unsafe sex. In Tajikistan HIV prevention programs are rarely made avail-
able in prisons. 
By the data of Penitentiary System for 2015 in 18 correctional facilities of Tajikistan 
132 (59,4%) out of 222 HIV(100%) positive prisoners are provided by ART; 115 
(51,8%) of all PLHIV including those who get ART had released from prisons; only 
22(19,1%) from 115 released HIV positive prisoners continued treatment and reg-
istered in civilian AIDS centers; 80,9% of released PLHIV suggested as lost patients.
Description: During 2014-2015, AFEW-Tajikistan together with Penitentiary System 
introduced “START Plus” program in two pilot colonies. START Plus is a program 
ensuring prisoners access to HIV education and counseling in prison and continuity 
of ART during the transition period: 2 months before and 4 months after release. 
START Plus offers HIV mini-trainings for prisoners and provision of comprehensive 
package of services for pre and post release prisoners. These services are include 
discharge planning, health information and referring to doctors,VCT of prisoners 
with unknown HIV status, adherence support to PLHIV on ART and assistance on 
restoring the relationships with families after release. Ex-prisoners participating in 
START Plus supported in adherence to ART, provided by temporary accommodation 
and meal, restoring IDs and provision of legal support. Also program provides ex-
prisoners with assistance in employment and social welfare.
Lessons learned: In 2015, 1359 prisoners participated in HIV education mini-train-
ings and provided by VCT. As result 14 new cases of HIV were detected and 27 ear-
lier detected cases were confirmed. 26(61,9%) out of 42 released prisoners those 
who need social and medical support were reached by START Plus. 100% (6) of post 
release prisoners with HIV timely registered in civilian AIDS Centers and continuing 
ART after release.
Conclusions/Next steps: The START Plus program was recognized by Penitentiary 
System of Tajikistan as effective and productive approach ensuring health and social 
provision of prisoners and ex-prisoners. On 25 of August by its Order (№89) Head 
Administration of Penitentiary System is approved START Plus for introducing in cor-
rection facilities. 

WEPEC279
factors associated with retention in multi-session evidence-based 
interventions: findings from CDC-funded evaluation projects conducted 
at 19 community-based organizations

W. Williams1, A. Moore2, E. Shapatava2, G. Uhl2 
1Public Health Analytic Consulting Services, Miami, United States, 2Program 
Evaluation Branch, National Center for HIV/AIDS, Viral Hepatitis, STD and TB 
Prevention, Centers for Disease Control and Prevention, Atlanta, United States 
Presenting author email: westonowilliams@gmail.com

Background: Evidence-based interventions (EBIs) focus HIV prevention efforts 
among populations at risk for HIV transmission and acquisition. Retention is criti-
cal for the successful implementation of multi-session EBIs at community-based 
organizations (CBOs), and is an important consideration during the design, delivery, 
and adaptation of EBIs. From 2006-2015, CDC provided supplemental funding to 19 
CBOs across the country to monitor outcomes and process indicators for 5 multi-
session EBIs. Participants were those who agreed to participate in an evaluation 
of the EBI; data on intervention session attendance, demographics, and HIV risk 
behaviors were collected.
Methods: Data from each EBI were analyzed separately to identify factors asso-
ciated with completing all intervention sessions. Differences between CBOs with 
respect to participant attributes and retention were also explored. Bivariate analy-
ses were conducted, using Chi-Square, negative binomial models, and regression 
models depending on the variable type. Log-binomial multivariable models were 
constructed to assess the adjusted associations between attending all intervention 

sessions and a number of attributes, including race/ethnicity, age, sex at birth, edu-
cation, reporting any sex without a condom, and number of sex events without a 
condom reported.
Results: Completion of all intervention sessions was achieved by 84%, 80%, 79%, 
61%, and 60% of participants for 3MV, RESPECT, Healthy Relationships, WILLOW, 
and SISTA, respectively. Reporting sex without a condom prior to the intervention 
was associated with completing all intervention sessions for both SISTA (PR=1.19, 
p< .05) and Healthy Relationships (PR=1.08, p< .01) in a multivariable model. For 
SISTA, higher educational attainment was also associated with a higher proportion 
completing all intervention sessions (high school graduate/GED:PR=1.40, p< .0001; 
some college:PR=1.28, p< .05, referent:less than high school graduate).
Conclusions: The analysis of evaluation data from 2006-2015 offers the unique op-
portunity to compile retention data from 19 CBOs and examine patterns of reten-
tion in real-world settings. Findings suggest that individual factors such as base-
line HIV risk behaviors and educational attainment are associated with retention, 
but the associations may differ by intervention. There was not a clear association 
between losses to retention and EBIs with more sessions or longer participation 
periods. This information may inform retention practices, and/or interpretation of 
retention indicators collected for monitoring purposes. 

WEPEC280
An exploratory study on adherence to exclusive breastfeeding with 
antiretroviral therapy intervention among HIV-infected mothers in South 
Africa and Nigeria

J. Gatei1, M. Zunza2, H. Jaspan3, A. Abimiku4, K. Muldoon5, M. Tomlison6, S. Kagee6, 
C. Gray3, K. Rosenthal7, B. Cameron8 
1University of Cape Town, Division of Immunology, Cape Town, South Africa, 
2University of Stellenbosch, Cape Town, South Africa, 3Institute of Infectious Disease 
and Molecular Medicine Clinical Laboratory Sciences, University of Cape Town, Cape 
Town, South Africa, 4Institute of Human Virology, University of Maryland School 
of Medicine, Baltimore, United States, 5Clinical Epidemiology Program, Ottawa 
Hospital Research Institute, Ottawa, Canada, 6Stellenbosch University, Department 
of Interdisciplinary Science, Cape Town, South Africa, 7McMaster Immunology 
Research Center (MIRC) Michael G.Degroote Institute for infectious Disease 
Research (IIDR), Ontario, Canada, 8University of Ottawa at The Ottawa Hospital, 
Division of Infectious Diseases, Department of Medicine, Ottawa, Canada 
Presenting author email: swatatu@yahoo.co.uk

Background: Even in the presence of HIV infection, exclusive breast feeding (EBF) 
is recommended for the first six months of an infant’s life. However, formula-feed-
ing or mixed feeding is still common. We aimed to assess breast-feeding practices 
among HIV-positive mother-infant pairs in South Africa and Nigeria.
Methods: Data for this analysis was drawn from the INFANT Study, a longitudinal co-
hort study of HIV-infected breastfeeding mothers and their HIV-exposed uninfected 
infants (April 2013 to March 2015). Mothers were recruited from site B Clinic in 
Khayelitsha, South Africa and Plateau State Specialist Hospital, Nigeria. Descriptive 
statistics were used to characterize breastfeeding practices and logistic regression 
using odds ratios (OR) and 95% confidence intervals (CI) was used to identify factors 
associated with EBF for the first 6 months.
Results: Overall 110 (32.7%) of 336 mothers practiced EBF up to 6 months. Among 
the sample, 246 (40%) of mother in Nigeria and 90 (18%) in South Africa EBF their 
infants. Compared to peri-urban South African women, more rural Nigerian women 
(n=246) EBF ((OR: 1.60, 95% CI: 0.84-3.32). The mean age of the mothers was 30 
years (SD 5.02) and most of them had access to amenities such as running water, 
electricity and refrigerators. The majority (86%) of mothers had more than one baby 
and 62% of them had previously breastfed their last baby. Multigravidas 87% com-
prised of the sample in Nigerian and 82% in South Africa. The mean birth weight for 
was 3024g (SD 404) with a gestational age mean of 39 weeks (SD 2.9).No standard 
baseline demographic or clinical characteristics were significantly associated with 
EBF.
Conclusions: Despite recommendations to promote EBF for HIV-infected mothers 
and their exposed infants, many HIV-infected mothers do not EBF for the first six 
months of life. There is an urgent need to understand factors that may influence, 
develop strategies that improve HIV-infected women’s adherence to EBF. 
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Use of the internet, social media, mobile phones and other 
e-devices for prevention (mHtealth)

WEPEC281
Crowdsourcing condom promotion videos: a non-inferiority randomized 
controlled trial (RCT) in China

W. Tang1, J. Mao2, C. Liu1, T. Wong3, K. Mollan3, S. Tang1, H. Li1, Y. Qin1, B. Ma4, 
M. Liao5, B. Yang6, W. Ma7, D. Kang5, C. Wei8, J. Tucker1, Social Entrepreneurship 
for Sexual Health (SESH) 
1UNC Project China, Guangzhou, China, 2UCLA, Los Angeles, United States, 3UNC 
Chapel Hill, Chapel Hill, United States, 4Beijing Danlan Gongyi, Beijing, China, 
5Shangdong Provincial Center for Disease Prevention and Control, Jinan, China, 
6Guangdong Provincial Center for Skin Diseases and STI Control, Guangzhou, China, 
7Shandong University, Jinan, China, 8University of California, San Francisco, United 
States 
Presenting author email: weimingtangscience@gmail.com

Background: Crowdsourcing, the process of shifting individual tasks to a large group, 
may help health media interventions to promote condom use. We conducted a non-
inferiority RCT to compare condom use between those who viewed a crowdsourced 
or a social marketing condom promotion video.
Methods: MSM and transgender participants (n=1173, ≥16 years old, engaged in 
condomless sex in the last three months) were recruited through a nationwide 
MSM web portal and randomly assigned into 1 of 2 video interventions. The crowd-
sourced video was developed by the public through an open contest while the 
evidence-based social marketing video was designed by experts. Participants were 
followed up 3 weeks (online survey) after watching the video and the main outcome 
was any condomless sex in the 3-week period.
Results: Among 1173 eligible participants who entered the study, 907 (77%) indi-
viduals from 32 provinces in 269 Chinese cities completed the 3-week follow-up. 
Socio-demographic, sexual risk behaviors, and non-intervention health media expo-
sure were similar between the 2 groups. Condomless sex was reported for 146/434 
(33.6%) in the crowdsourcing group and 153/473 (32.3%) in social marketing group. 
The crowdsourced video met the pre-specified 10% margin for non-inferiority (es-
timated difference: 1.3%, 95% confidence interval: -4.8% to 7.4%). The two groups 
also had similar proportions of condom self-efficacy, HIV testing, and condomless 
sex with male partners, and with female partners. The crowdsourced intervention 
cost substantially less than the social marketing intervention, both for total video 
cost (10,159 USD savings) and cost per person who reported no condomless sex (58 
vs. 84 USD/person).
Conclusions: Our nationwide study demonstrates that crowdsourcing may be an 
effective tool for designing media to promote condom use. Crowdsourcing contests 
may help spur more creative intervention tools that promote HIV prevention and 
control. 

WEPEC282
The Women’s Health Intervention using SMS for Preventing Pregnancy 
(WHISPER): development of a mobile phone-based health promotion 
intervention for female sex workers in Mombasa, Kenya

F. Ampt1,2, E. Mangone3,4, K. Plourde3, C. Mudogo Mukanya5, P. Gichangi5,6,7, 
M. Lim1,2, S. Luchters1,2,7, M. Hellard1,2, M. Stoové1,2, M. Chersich8, M. Temmerman7, 
W. Jaoko6, K. L’Engle9 
1Burnet Institute, Melbourne, Australia, 2Monash University, Melbourne, Australia, 
3FHI 360, Durham, United States, 4University of North Carolina, Chapel Hill, United 
States, 5International Centre for Reproductive Health, Mombasa, Kenya, 6University 
of Nairobi, Nairobi, Kenya, 7Ghent University, Ghent, Belgium, 8University of the 
Witwatersrand, Johannesburg, South Africa, 9University of San Francisco, San 
Francisco, United States 
Presenting author email: frances.ampt@burnet.edu.au

Background: Female sex workers (FSWs) in many HIV-endemic settings are at high 
risk of unintended pregnancy. HIV prevention programs, while critical for promot-
ing condom use, tend not to address broader sexual and reproductive health (SRH) 
needs. Due largely to poor knowledge and misconceptions about available options, 
FSWs in Kenya have high unmet need for dual methods and more effective and 
longer-acting methods of contraception. 
WHISPER is an mHealth intervention aiming to reduce unintended pregnancy 
among FSWs. We report the intervention development process and results from 
workshops with FSWs.
Methods: Intervention development was an iterative process that included: litera-
ture review identifying key SRH domains and barriers; mapping these to cognition 
strategies from behaviour change theory; and involving the target population in 

message development. Stand-alone messages and multiple-episode ‘role model 
stories’ about FSWs adopting healthy behaviours were drafted. These were tested 
with FSWs in six workshops to improve relevance, cultural appropriateness and ac-
ceptability. Notes and recordings were translated into English and analysed themati-
cally.
Results: Forty-two women aged 16 to 44 participated. Most had at least one child 
and a boyfriend or husband, in addition to clients. Despite Swahili being widely spo-
ken, English was the preferred language for SMS because of its perceived simplicity. 
Participants reported that most messages were easy to understand, positive in tone, 
and addressed topics important to them. They found the role model stories inspir-
ing and realistic, and identified with the characters. The intervention was modified 
based on participants’ feedback, e.g. using text rather than voice messages, timing 
messages to different work schedules, and adding specific Swahili terms to improve 
relevance. A risk that participants may use WHISPER to seek emergency assistance 
was identified and an automated response message providing local emergency 
numbers was added to address this. Overall, participants felt they could trust the 
content and that it made them feel cared for and valued.
Conclusions: A strong basis in theory and evidence resulted in an mHealth inter-
vention that was perceived as engaging and relevant by FSWs. Active participation 
of FSWs enabled intervention refinements and improvements in acceptability, ap-
propriateness, and the potential to reduce unintended pregnancy and HIV in this 
high-risk population. 

WEPEC283
Predicting intentional barebacking by analyzing the dating profiles of the 
popular gay chat rooms in Taiwan

N.-Y. Ko1, Y.-D. Chen2, R.-C. Shen1 
1National Cheng Kung University, Nursing, Tainan, Taiwan, Province of China, 
2National Cheng Kung University, Intelligent Information Retrieval Lab, Department 
of Computer Science and Information Engineering, Tainan, Taiwan, Province of China 
Presenting author email: nyko@mail.ncku.edu.tw

Background: In 2015, men who have sex with men (MSM) accounted for 84% of 
newly diagnosis HIV/AIDS cases in Taiwan. Intentional condomless anal sex (“bare-
backing”) and recreational drug use in MSM are the major concerns of transmission 
of HIV and other sexually transmitted infections. The study purpose was to analyze 
personal dating profile posted on the popular gay chat rooms and we developed 
linguistics-driven prediction models to estimate the factors associated with inten-
tional barebacking among MSM online users.
Methods: UT Home is the most popular Internet site provides free online infor-
mation, social networking and communication services for Taiwanese MSM online 
users. We downloaded all messages posted in the Message Board during October 
1st to 31th in 2015 under the topic “Gay Chat Rooms.” We analyzed personal dat-
ing profiles included the name, ID, nickname, and/or other interaction information 
openly displayed on the chat room. The data was analyzed using a machine-learning 
algorithm to generate predictive models. The models were constructed by convert-
ing the free-text records into words or word phrases datasets in which identified the 
combination of words that were associated with barebacking.
Results: We analyzed 290,242 interactions in the UT chat rooms. Of them, 11% 
were identified as the requests for sexual intercourse directly, 0.6% requested for 
barebacking, only 0.6% disclosed their HIV positive status, 8.0% requested for us-
ing drugs, including 3.5% for methamphetamine, followed by ecstasy (0.8%), and 
ketamine (0.6%). Intentional barebacking were associated with: hock on line during 
early morning after 1:00 am (AOR: 1.38, 95% CI: 1.22-1.56), using methamphet-
amine
(OR: 3.08, 95% CI: 2.65-3.59), requests for sex (OR: 6.02, 95% CI: 5.48-6.61), and self 
disclosure as HIV positive (OR: 2.58, 95% CI: 1.71-3.89).
Conclusions: Crystal methamphetamine users and self-identified as HIV positive 
were associated with being sexually active and intentional condomless anal sex. 
Future STI and HIV prevention strategies should emphasize on harm reduction ad-
vice and support to HIV-diagnosed MSM who use recreational drugs. 
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WEPEC284
Digital partner notification service at a community-based voluntary 
counselling and testing centre for men who have sex with men: CheckpointlX, 
lisbon, Portugal

M. Rocha, R. Guerreiro, N. Pinto, J. Rojas, F. Ferreira, J. Esteves, R. Fuertes, J. Brito, 
M.J. Campos 
GAT Portugal, CheckpointLX, Lisboa, Portugal 

Background: Access to partner notification (PN) services should be offered in all 
sexual transmitted infection (STI) testing sites, especially in those tailored for HIV 
priority groups. PN approaches and implementation do vary across Europe Region, 
but recently web-based solutions, such as electronic PN for men who have sex with 
men (MSM) were endorsed. PN is recommended when participation is both vol-
untary and anonymous. CheckpointLX is a Portuguese, peer-led, community-based 
voluntary counselling and testing centre for HIV and other STI screening and linkage 
to care tailored for MSM. This centre started CheckOUT in June 2015: a web-based, 
free, voluntary, anonymous, confidential, client-led PN service, designed according 
to current recommendations.
Methods: CheckOUT is intended to be a tool for anonymous and client-led dis-
closure of a recent STI diagnosis or reactive test acknowledged at CheckpointLX, 
therefore only accessible to MSM attending this centre. CheckOUT runs on a re-
served area of the centre official website. User logins are given to all MSM with 
recent STI diagnosis or reactive test. User login expires after 30 days and can only 
be used once. After CheckOUT service instructions page, users do login and then 
choose the STI to notify, insert partners phone or email, agree with disclaimers and 
pre-defined notification wording and submit. Service statistics are stored at website 
backoffice (number of users and notifications sent). Since June 2015 all people at-
tending CheckpointLX are asked if they come for testing due to CheckOUT. Data and 
outcomes were collected from 20th June 2015 to 20th of January of 2016.
Results: CheckOUT access was granted to 78 MSM. 17 used it (22% of index cases) 
and informed 98 partners (≈6 notifications per person). In this period, 10 people 
sought CheckpointLX for STI`s screening reporting CheckOUT notification, 2 of them 
had a reactive HIV and syphilis rapid tests (20% reactive cases overall). All 10 attend-
ing had been tested for HIV in the previous 12 months.
Conclusions: Almost a quarter of MSM used CheckOUT. All people with HIV reac-
tive test had syphillis coinfection and a recent previous nonreactive test for HIV. 
PN allowed early diagnosis and linkage to care and potentially prevented new HIV 
infections. 

WEPEC285
Assessing the efficacy of harnessing mobile internet technology 
to provide localized and language-specific MSM health information 
in challenging African contexts

A. Tucker1,2, G. Reid3, P. Semugoma1, G. de Swardt1, C. Dorval Defferary4, 
H. Struthers1,5, J. McIntyre1,6 
1ANOVA Health Institute, Johannesburg, South Africa, 2University of Cape Town, 
Department of Environmental and Geographical Sciences, Cape Town, South Africa, 
3International HIV/AIDS Alliance, Cape Town, South Africa, 4International HIV/AIDS 
Alliance, Hove, United Kingdom, 5University of Cape Town, Department of Infectious 
Diseases, Cape Town, South Africa, 6University of Cape Town, School of Public Health 
& Family Medicine, Cape Town, South Africa 
Presenting author email: tucker@anovahealth.co.za

Background: Numerous barriers exist to providing MSM in East African countries 
with targeted, accurate and context-specific sexual health information. Legal bar-
riers and broader community-censure hinder dissemination of MSM-focused safer 
sex materials. Security, logistical and financial barriers limit the geographic reach 
of what printed local materials are available. Language barriers limit the efficacy 
of most online materials. MSM-focused HIV information that is easily accessed, 
context-relevant to East Africa and cost-effective is needed.
Description: Anova Health Institute and the International HIV/AIDS Alliance have 
designed and implemented the first online information platform for MSM in East 
Africa in both Swahili and English. Designed as a low bandwidth site for mobile 
phones, afya4men.info offers rapid access to holistic information that enables MSM 
to look after their health. It includes information on male sexuality, HIV prevention 
and testing, living with HIV, risks and symptoms of other STIs and the effects of 
alcohol and other substance use.
Lessons learned: In just over 12 months, over 10,000 pages of information have 
been viewed. Site access from across the region continues to increase significantly 
every month. Pages in Swahili, specifically concerning HIV transmission and STIs are 
by far the most popular and should be expanded upon. Traditional advertising in 
Uganda, Kenya, Zimbabwe and Tanzania via fliers and other promotional material 
had marginal impact on site uptake. Conversely, limited but targeted online adver-

tising via social media platforms has proved extremely effective in terms of cost, 
reach and translation into site visits. 
Cost benefit analysis highlights significant cost savings generated by using online 
platforms for information dissemination across the region, especially when com-
pared to existing outreach models. However, start up costs for translation and site 
development must be acknowledged, as should defraying costs of access onto users 
via expenditure for online data.
Conclusions/Next steps: Success in implementation has led to translation of the site 
into French for access in Francophone Africa. Feedback from MSM highlights some-
times very limited knowledge regarding male biology and sexual risk. Consideration 
should now be given to developing language specific interactive elements whereby 
localized concerns can be speedily addressed. 

WEPEC286
eCascade: real-time monitoring to measure and improve the HIV cascade 
for MSM/TG populations in Thailand

E. Stephan1, M. Avery1, C. Chariya2, P. Chanlern3, R. Ruenkumful4, P. Sirinirund5, 
M. Cassell6, T. Sattayapanich1, A. Arunmanakul1 
1FHI 360, Bangkok, Thailand, 2Chiang Mai Provincial Health Organization, Chiang 
Mai, Thailand, 3Mplus+, Chiang Mai, Thailand, 4Caremat, Chiang Mai, Thailand, 
5Thailand National Aids Management Center, Bangkok, Thailand, 6USAID Regional 
Development Mission Asia, Bangkok, Thailand 
Presenting author email: mavery@fhi360.org

Background: Mobile applications that automate data collection and track individu-
als through the HIV cascade can facilitate real-time monitoring to improve HIV pro-
gram performance. The USAID LINKAGES Project (managed by FHI 360) constructed 
a comprehensive, easy-to-use smartphone app to capture data related to client flow 
at outreach, HIV testing, and ARV treatment points.
Description: The smartphone application guides outreach and clinical staff through 
the steps of a multi-faceted HIV cascade model in four project sites. The app tracks 
individuals across multiple engagements, manages UIC codes and incentive coupon 
systems, ensures confidentiality and consent, and leverages SMS messaging to re-
duce a client’s potential loss-to-follow-up. This tool both guarantees adherence to 
essential procedures and extracts cleaner data for cascade tracking. After a phased 
rollout from July 2015 to February 2016, the app registered 1257 individual clients, 
of which 1039 (83%) were successfully tested for HIV. Among those tested, 96 were 
confirmed positive (9.2% HIV yield), and 63 of these individuals initiated ARV treat-
ment (66% treatment initiation uptake within a short time period).
Lessons learned: The application’s recruitment coupon data resulted in a direct 
view of the structure of clients’ social networks and indicated networks with higher 
numbers of positives for increased outreach focus. The application’s GPS function 
made possible a geospatial visualization of outreach, providing greater analysis 
of the strategies undertaken by outreach implementers. Furthermore, among the 
workers operating the smartphones, clinical staff require greater facilitation of ap-
plication use than outreach staff, as clinical facilities’ logistics and existing systems 
present more constraints than outreach. Finally, the important task of integrating 
the app with government data systems requires sustained engagement.
Conclusions/Next steps: Client flows through diverse outreach, HIV testing, and 
treatment sites require more complex cascade analyses than originally envisioned 
but the tool can still be valuable to measure 90-90-90 goals of the HIV cascade. 
Furthermore, joint HIV cascade data ownership and use by government and NGOs 
is key to promoting complimentary and mutually respected community-based and 
government services for key populations. 
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WEPEC287
A pilot randomized controlled trial of a mobile phone delivered counseling 
intervention to reduce HIV risk among male sex workers in Chennai, India

M. Mimiaga1,2, B. Thomas3, K. Biello1,2, K. Mayer2,4,5, P. Navakodi3, A. Dhanalakshmi3, 
S. Menon6, S. Safren7 
1Brown University, Behavioral & Social Sciences and Epidemiology, Providence, United 
States, 2Fenway Health, The Fenway Institute, Boston, United States, 3Indian Council 
of Medical Research, National Institute for Research in Tuberculosis, Chennai, India, 
4Harvard Medical School/Beth Israel Deaconess Medical Center, Division of Infectious 
Diseases, Boston, United States, 5Harvard T. H. Chan School of Public Health, Global 
Health and Population, Boston, United States, 6Sahodaran, Chennai, India, 7University 
of Miami, Department of Psychology, Coral Gables, United States 
Presenting author email: beenaelli09@gmail.com

Background: Men who have sex with men (MSM) are at increased risk for HIV 
infection in India, particularly those who engage in transactional sex with other men 
(i.e., male sex workers; MSW). Despite this, HIV prevention efforts for Indian MSW 
are lacking. Traditional face-to-face interventions may present important challenges 
that may limit MSWs participation, including time spent and costs associated with 
transportation. The use of mobile phones among MSW are widespread; employing 
these technologies as part of an HIV prevention strategy may mitigate these 
challenges and prove to be effective.
Methods: MSW (N = 100) were equally randomized to:
(1) A behavioral intervention integrating HIV risk reduction counseling delivered 
via mobile phones, and daily, personalized text messages as motivating cues for 
reducing risky sexual behavior, or
(2) A standard of care (SOC) comparison condition. 
Both groups received HIV counseling and testing at baseline and 6-months, and 
completed ACASI-based behavioral assessments at baseline, 3-, and 6-months. A 
mixed-effects regression, specifying a Poisson distribution, was estimated to assess 
the intervention effect on the primary outcome: condomless anal sex (CAS) acts 
with male clients.
Results: The mean age was 28 (SD=9.1). Half of participants completed secondary 
education or less, and one-third completed undergraduate college. A reduction in 
the reported number of CAS acts with male clients in the past month was seen 
overall. MSW in the intervention condition reported a faster rate of decline in 
number of CAS acts with male clients in the past month from baseline to 3-month 
follow up (p< 0.0001) and 6-month follow up (p< 0.00001) compared to the SOC 
condition. Post hoc contrasts indicated that differences in CAS acts with male clients 
were seen at both 3- and 6-months.

 Baseline Month 3 Month 6

Intervention 7.67 (1.15) 1.43 (0.29) 0.24 (0.09)

Enhanced Standard of Care 7.79 (1.17) 4.85 (0.87) 2.79 (0.79)

p-value 1.000 0.0003 <0.0001

[Poisson-Adjusted Mean (SE) Number of Condomless Anal Sex Acts with Male 
Clients, Past Month by Study Condition at baseline and follow-up assessments]

Conclusions: The use of mobile phone technologies to deliver an HIV prevention 
intervention that supports harm reduction for MSW in India was feasible and ac-
ceptable, and showed preliminary efficacy in reducing sexual risk when compared 
to a SOC condition. Future testing of this intervention in a fully powered, random-
ized controlled efficacy trial is warranted. 

WEPEC288
Potentials of using social media: use of internet, mobile phones and other 
e-devices in reaching men who have sex with men with HIV-prevention 
messages in an era of restrictive legislation

O.A. Oderinde1, J. Ibitoye2, A. Shittu2, U.S. Nwanfor3, A. Ojoye2, S. Ikani4 
1Society for Family Health, HIV/AIDS, Lagos, Nigeria, 2Society for Family Health, 
Lagos, Nigeria, 3Centre for the Right to Health, Lagos, Nigeria, 4Society for Family 
Health, Abuja, Nigeria 
Presenting author email: tosinoddy@yahoo.com

Background: In Nigeria there has been a consistent rise in HIV prevalence over the 
years amongst the Men Who Have Sex with Men (MSM) accounting for about 10% 
of new Human immunodeficiency virus (HIV) infections. The same sex law opera-
tionalized in Nigeria has made it challenging for MSM to participate in HIV preven-
tion programming and less likely to seek for HIV and sexually transmitted infections 
(STI) services for fear of public stigma and discrimination, hence increased chal-
lenges in programming for this population.

Description: In response to the prevailing legal and policy environment in Nigeria, 
the capture and re-capture methodology was used to estimate MSM key popula-
tion in Lagos state, Nigeria, 2015. The survey was conducted across the 20-LGAs. A 
total of 2,422 and 1,079 MSM were interviewed at the first count and second count 
respectively across hot spots.
Lessons learned: This study revealed among other things that MSM are dynamic 
and highly mobile as evidenced by the difference in the community members enu-
merated in the two counts. This study also found that the most commonly used 
means of communication by the MSM was social media (2go Chat, Instagram, and 
MSM parties, SMS, Whatsapp and Twitter) during capture (86.2%) and recapture 
phase (87.8%). The three most common means of communication among MSM in 
the two phases respectively were identified as social media (86.2%; 87.8%); phone 
calls (83%; 81.7%) and with other friends (78.6%; 84.9%).
Conclusions/Next steps: Higher percentages of the MSM are educated and highly 
mobile. HIV prevention programs for MSM should explore the potential use of 
social media interventions such as development of APPS that seeks to provide 
relevant and appropriate messages on condoms, HTS and HIV related concerns. 
Development of mobile APPS that works to answer frequently asked questions that 
addresses HIV/AIDS needs to KPS and policies and programs that seeks to include 
social media as a medium of BCC messaging to intended audience. 

WEPEC289
Cyber-educators, a new beginning on the HIV interventions

J. Rivas1, M. Rodas2, S. Lungo2 
1Population Services International, Research, Guatemala, Guatemala, 2Population 
Services International, Programs, Guatemala, Guatemala 
Presenting author email: jrivas@pasmo-ca.org

Background: Central America, a region with a concentrated HIV epidemic in popula-
tions of men who have sex with men (MSM) and transgender women (TW), faces 
challenges to reach these populations due to high levels of stigma and discrimina-
tion. The evolution of the internet has led to revolutionary approaches in various 
public health interventions, including HIV, and has become an indispensable partner 
in expanding access to HIV-related services in the region.
Description: With USAID financial support, the Pan American Social Marketing 
Organization (PASMO) has implemented a 5-year program in Central America, ex-
cept Honduras, combining prevention messages for behavior change communica-
tion, products, services, and referrals for HIV prevention. An online intervention 
targeting MSM was created to expand accessibility to and coverage of HIV-related 
services among this demographic. “Cyber-educators” reach out to MSM through 
social media and local chat room websites where they gradually introduce educa-
tional health topics through conversation and eventually refer MSM to HIV testing 
and counselling.
Lessons learned: The results of the program are increasingly encouraging. Using a 
unique code to track participants, educators were able to reach a total of 12,198 
individuals online in 2015, five times the number reached in the first year of the 
program (2012) when 2,444 individuals were reached. The online component has 
consistently grown and now 41% of the total MSM interventions of the program are 
those implemented online, up from just 20% in 2012. PASMO has also been able to 
reach a younger and more diverse group of MSM than those reached through face 
to face interventions.
The program has been so popular that conversations are now transcending HIV to 
include other health topics, and countries outside the region have also begun to 
replicate the strategy. The further step is to conduct a study to determine the im-
pact of these interventions.
Conclusions/Next steps: The internet’s influence on the modern world makes in-
cluding online services almost mandatory for programs to succeed. The cyber-ed-
ucators initiative started only as a complementary activity but has quickly come to 
represent almost half of all MSM activities in the region, and its potential is chang-
ing the way PASMO approaches program implementation in Central America. 
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Social and behavioural concepts and theories

WEPED290
Evaluation of the HIV-related social support scale and its correlations 
with quality of life

T. Xie, N. Wu, Community based HIV/AIDS Prevention and Treatment Research 
Group in China 
Zhejiang University, State Key Laboratory for Diagnosis and Treatment of Infectious 
Diseases, the First Affiliated Hospital of Zhejiang University, School of Medicine, 
Hangzhou, China 
Presenting author email: hivlabzju@126.com

Background: Although social support is increasingly recognized to be important in 
treatment of HIV infection, no validated, disease-targeted instruments are currently 
available. We sought to develop and validate the first disease-targeted social sup-
port scale instrument in Chinese: the HIV-related Social Support Scale (HSSS).
Methods: We established content validity for HSSS and administered the resultant 
questionnaire to 310 persons living with HIV (PLWH). We used correlation analy-
sis to test hypotheses regarding HSSS domains and measured construct validity by 
comparing WHOQOL-HIV scores across several subscales. Descriptive statistics were 
generated for each of the variables of general characteristics. And we also used 
student t test to compare the different groups.
Results: The HSSS demonstrated a high level of internal consistency, both within 
each subscale and with the overall higher-order scale; all Cronbach’s α values ex-
ceeded our a priori threshold of ≥ 0.70. The HSSS cores were positively correlated 
with WHOQOL-HIV total scores (Pearson correlation: 0.39, P < 0.001). We also found 
that higher educational level, personal income, CD4 cell count, and shorter dura-
tion of antiretroviral therapy are significantly associated with a higher level of social 
support (P < 0.05).
Conclusions: The HSSS is a valid and reliable measure that captures differences in 
social support and may be useful in clinical practice or in future clinical trials. 

WEPED291
HIV/AIDS policies and the redefinition of citizenship in Cameroon

L. Kojoué 
Independent Researcher/ Activist Affirmative Action, Yaoundé, Cameroon 
Presenting author email: larissa.kojoue@gmail.com

Background: Inequalities related to class, gender, sexual orientation, place of resi-
dence, etc. increase the risk of HIV infection. The links between the fight against 
HIV/AIDS and LGBT mobilizations around the world have been extensively demon-
strated. However, there are few empirical studies on the effects of new strategies 
based on performance on LGBT claims in Africa. The New Funding Model of the 
Global Fund for example is based on an inclusive “country dialogue” process that 
includes all stakeholders, but especially key affected populations such as Men who 
have Sex with other Men (MSM). The aim of this paper is to show how the new 
overall global strategies and discourses on HIV/AIDs policies influence the design of 
practices and critical statements on human rights issues in homophobic contexts.
Methods: Our research is based on content analysis: conceptual notes, reports, 
strategic documents, press releases. We also referred to interviews with national 
stakeholders engaged in the Fight against HIV/AIDS, gay rights activists and journal-
ists.
Results: New funding models of international donors force the State to open new 
channels of participation to minorities groups. They allow sexual minorities to exer-
cise a form of citizenship linked to their biological condition. Homosexuals or men 
who have sex with other men for example are given a special attention within na-
tional AIDS policies. They can have access to medical care and psychosocial support. 
They even have a voice in decision-making through their delegates at the Country 
Coordination Mechanism. Paradoxically, these new strategies crystallize postcolo-
nial tensions, by forwarding “western values” on same sex sexualities. They also 
enclose the recognition of LGBT rights within a pathologized identity, the HIV epi-
demic.
Conclusions: Biological citizenship defines better these new rights for LGBT in 
Cameroon. This specific citizenship appears to be a temporary and marginal citizen-
ship. In order to give way to full citizenship, LGBT mobilizations need to be more po-
litical than technical. They must use HIV/AIDS platforms (the only platforms where 
they are officially recognized) to claim more political and social rights. The political 
environment is unfortunately not appropriate for such claims, since most civil soci-
eties organizations feel powerless before the centrality of the State power. 

WEPED292
Perceptions of HIV remission (“cure”) trials and trial intentions among 
potential participants treated in acute HIV infection

H. Peay1,2, T. Jupimai3,4, G. Henderson5, P. Pongtriang6, N. Chomchey3, 
N. Phanuphak3, P. Prueksakaew3, E. Kroon3, J. Ananworanich2,7, 
The RV254/SEARCH010 Study Group 
1RTI International, Research Triangle Park, United States, 2Henry M. Jackson 
Foundation for the Advancement of Military Medicine, Bethesda, United States, 
3SEARCH, The Thai Red Cross AIDS Research Center, Bangkok, Thailand, 4HIV-NAT, 
The Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 5University of North 
Carolina, School of Medicine, Dept of Social Medicine, Chapel Hill, United States, 
6Faculty of Nursing, Suratthani Rajabhat University, Surat Thani, Thailand, 7U.S. 
Military HIV Research Program, Walter Reed Army Institute of Research, Silver 
Spring, United States 
Presenting author email: thidarat.j@hivnat.org

Background: A series of HIV remission trials are being conducted in the Thai Red 
Cross AIDS Research Centre. Prior to trial invitation, we surveyed eligible, acute HIV 
individuals on ART in the SEARCH cohort, exploring trial interest, perceived benefits 
and risks, and factors associated with intentions to participate.
Methods: A paper survey was provided in-clinic. Data collection is ongoing; results 
from Nov-Dec 2015 are presented. Analysis includes descriptive statistics and back-
wards elimination regression.
Results: Among 165 participants the large majority (97%) are male. 139 (84.2%) 
were somewhat/very interested in learning about HIV remission trials. On open-
ended questioning about key factors in decision making, those somewhat/very 
interested most often referenced anticipated personal and altruistic benefits; 
those less interested most often referenced risks of harm and personal benefit. 
Most (n=148, 89.7%) reported that trial decision-making would be theirs alone. 
For personal benefit, more than half endorsed “a big chance” (n=60, 36.4%) or 
“definitely would benefit” (n=45, 27.3%). For risk, 59 (36.0%) chose “no chance” 
or “small chance of harm” and 96 (58.5%) chose “about a 50/50 chance.” Most 
(n=118, 72.4%) chose “a big chance” or “definite” for scientific benefit. Factors as-
sociated with intentions to participate in a trial that includes stopping ART (n=96, 
58.9% somewhat/very likely) were higher perceptions of scientific benefit (beta= 
.27, p< .001) and higher personality trait optimism (beta= .26, p< .001), R2= .16 (F 
(2, 159)= 15.58, p< .01). Factors associated with intent to participate in a trial with 
an experimental drug and stopping ART (n=110, 68.3% somewhat/very likely) were 
higher perceptions of scientific benefit (beta= .35, p< .001) and lower perceived 
impact of HIV (beta= -.07, p=.03), R2= .16 (F (2, 157)= 14.37, p< .01).
Conclusions: This cohort indicated high interest and intention to participate. 
Though they anticipate personal benefits and frequently described these factors 
as important to their decisions, the common factor associated with stated inten-
tions was anticipated scientific benefit. Risks were less described, which may reflect 
uncertainty about types and magnitude of risks, and optimistic bias. The results 
suggest that informed consent should target the potential for and uncertainty about 
risks and how the trial design maximizes scientific benefit. 

WEPED293
Understanding coercion in the context of semi-supervised HIV self-testing 
in urban Blantyre, Malawi

W. Lora1, E. Chipeta2, N. Desmond1 
1Malawi Liverpool Wellcome Trust, Blantyre, Malawi, 2University of Malawi, 
Blantyre, Malawi 
Presenting author email: wezzielora86@gmail.com

Background: HIV self-testing (HIVST) offers great potential to increase knowledge 
of HIV status since it uniquely addresses tensions between convenience and con-
fidentiality. However, the high rate of gender based violence (GBV) in Sub-Saharan 
Africa generates concerns over the possibility that HIVST may trigger coercive test-
ing at household level. This paper is drawn from a study exploring the social impacts 
of introducing HIVST in resource-poor settings. This presentation will explore the 
concept of coercion in the context of HIVST in Malawi and argues that coercion is a 
culturally relative concept, interpreted differently in different contexts.
Methods: Data on coercion was collected using mixed methods but the focus in this 
paper is on 60 serial biographical interviews (15 men, 15 women and 15 couples) 
collected at two time points with individuals aged 16-49 years who collected the 
HIVST kit in Blantyre. Data was organised, coded and themes developed using Nvivo 
10.
Results: HIVST kit was an empowering tool especially for women by bringing test 
kits into the household. Coercive testing was considered acceptable in some con-
texts where people were in a stable relationship or had a history of infidelity and 
had never disclosed HIV status. Coercive testing was often considered as a benefi-
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cent act that helped people to control their future. In other cases, coercion was 
viewed as an infringement of human rights but actual impacts of coercive testing 
did not reflect perceived impacts of coercive testing.
Conclusions: Underlying social contexts such as power and gender imbalances in-
formed male and female responses to coercion. In cases where coercion was con-
sidered acceptable actual realities of coercion were not considered unethical. The 
impact of methodological approaches needs to be understood in researching com-
plex concepts such as coercion. 

Strengthening social and behavioural data collection 
and analysis

WEPED294
Improved expectations of health and longevity after implementation 
of universal test-and-treat strategy in the SEARCH trial

H. Thirumurthy1, A. Jakubowski1, J. Kabami2, W. Nuwagaba2, E. Ssemmondo3, 
A. Elly4, D. Mwai5, T. Clark6, C. Cohen6, E. Bukusi4, M. Kamya3,7, M. Petersen8, 
D. Havlir6, E. Charlebois6 
1University of North Carolina at Chapel Hill, Department of Health Policy and 
Management, Chapel Hill, NC, United States, 2Infectious Diseases Research 
Collaboration, Mbarara, Uganda, 3Infectious Diseases Research Collaboration, 
Kampala, Uganda, 4Kenya Medical Research Institute, Nairobi, Kenya, 5University 
of Nairobi, Nairobi, Kenya, 6University of California, San Francisco, United States, 
7Makerere University College of Health Sciences, Kampala, Uganda, 8University of 
California, Berkeley, United States 
Presenting author email: hthirumu@email.unc.edu

Background: Expectations about future health and longevity are important de-
terminants of individuals’ decisions to invest in physical and human capital. Few 
population-level studies have measured subjective expectations about longevity 
and examined how they are affected by scale-up of antiretroviral therapy (ART). 
We assessed these expectations in communities receiving annual HIV testing and 
universal ART.
Methods: Longitudinal data on expectations were collected in two waves, at base-
line and year 1, in 16 intervention communities participating in the SEARCH trial of 
the test and treat strategy in Kenya and Uganda (NCT01864603). A random sample 
of households with and without an HIV-infected adult was selected following base-
line HIV testing. Expectations about survival to 50, 60, 70, and 80 years of age were 
measured using a Likert scale. Logistic regression analyses were used to examine 
the association between reporting being very likely or almost certain to survive to 
advanced ages and HIV status, including CD4 cell count, and to determine trends in 
these expectations over time.
Results: Data were obtained from 2,932 adults at baseline and 3,726 adults in wave 
1, with 2,748 adults participating in both waves. At baseline, adults reporting favor-
able expectations about survival to advanced ages were more likely to be male, 
have completed secondary education, and have higher wealth. HIV-negative adults 
were more likely to have favorable expectations about survival to 60 years than HIV-
positive adults with CD4≤500 (adjusted odds ratio [AOR] 1.76, p< 0.001), as were 
HIV-positive adults with CD4>500 (AOR 1.20, p< 0.05). Favorable expectations about 
survival to 60 years were significantly more likely among all adults in year 1 (AOR 
1.59, p< 0.001). 

 Baseline Year 1

 HIV+, 
CD4≤500

HIV+, 
CD4>500

HIV-
uninfected

HIV+, 
CD4≤500

HIV+, 
CD4>500

HIV-
uninfected

Very like or 
almost certain 
to survive to:

      

50 years, % 50.0 49.0 56.5 58.7 56.0 68.7

60 years, % 35.7 36.3 46.2 51.4 44.6 57.6

70 years, % 21.6 23.2 32.0 35.4 28.6 41.3

80 years, % 15.3 17.3 23.7 24.4 21.3 30.1

[Percentage of participants reporting they are very likely or almost certain to survive 
to advanced ages]

Conclusions: Significant variation was found in expectations about survival to ad-
vanced ages in study communities, and these expectations improved considerably 
in a one year period. Future research from the SEARCH trial will help determine 
whether these changes are driven by the provision of universal ART. 

Mixed methods, integrated approaches and synergies in HIV 
research and intervention

WEPED295
Mapping ‘habitus’ and HIV infection of drug users: the collision of physical 
spaces of everyday life, risk networks and health

D. Ghosh1, F.L. Altice2 
1University of Connecticut, Geography, Storrs, United States, 2Yale University, School 
of Medicine, New Haven, United States 
Presenting author email: debarchana.ghosh@uconn.edu

Background: Neighborhood and risk network factors have been linked to drug use 
and HIV prevalence. However, it is not clear how the interplay of risk networks and 
individuals’ daily activities within their everyday physical and social spaces affect 
HIV transmission and treatment. Using French sociologist Pierre Bourdieu’s frame-
work of ‘habitus’, we sought to visualize micro neighborhoods mediating spaces and 
activities and understand their association with HIV. The study population is PWUD/
PWID living with HIV in Washington-DC.
Methods: Demographic and egocentric risk network data were obtained from 
a longitudinal study (n = 152). The geographic location of participant’s and net-
work members’ homes and a set of daily activities (e.g. work, worship, eating and 
healthcare) were recorded. Outcome measures were HIV treatment (viral load VL, 
CD4-count) and adherence to ART 30-days prior to baseline. Next, the habitus of 
participants were mapped using bounding polygons that enclosed the locations of 
everyday activities. The area, density, and direction of the habitus were calculated. 
Subsequently, network analysis and GIS were used to overlay risk networks and 
calculate its positionality with respect to the habitus. Finally, Universal Kriging was 
used to model the spatial pattern of HIV infection though VL.
Results: The PWUD/PWID were predominantly black (98%) male (54%) with a me-
dian age of 52. 45% had suboptimal (< 85%) ART-adherence and 35% exhibited de-
tectable VL (>400). Fig1A shows a concentration of high VL in the southeastern and 
southwestern neighborhoods. For a participant (VL >4000) living in these neighbor-
hoods, everyday activities, including healthcare, were located almost 5-miles away 
from home (Fig1B). The average size of risk networks was 3, comprised primarily of 
friends (77%) and generally clustered around participants’ home in high-VL neigh-
borhoods.

[Figure 1A-B: Mapping ‘habitus’ of drug users with HIV infection]

Conclusions: Our unique approach visualizes the habitus to explain spatial hetero-
geneity of HIV in micro neighborhoods. This can inform geographic targeting of tai-
lored HIV prevention and care interventions. 
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WEPED296
Health-related quality of life (HRQl) amongst people living with HIV 
in Matabeleland South province of Zimbabwe

T. Mucheri1, J. John-Langba2 
1University of Cape Town, Social Development, Harare, South Africa, 2University 
of Cape Town, Social Development, Cape Town, South Africa 
Presenting author email: mchtol001@myuct.ac.za

Background: Health Related Quality of Life (HRQL) is an important measure to eval-
uate the efficacy of various health related interventions targeted towards a specific 
population. People living with HIV fall under the category of hard to reach popula-
tions given the sensitivity of HIV/AIDs in marginalized rural communities. Despite 
the magnitude of support rendered towards ensuring utilization of HIV/AIDs-related 
healthcare, there is dearth of scholarly evidence to assess changes in health related 
quality of life. Main objective of this study was to assess HRQL of amongst PLWHIV. 
This paper is part of a wider research that focused on examining ‘Social Capital & 
Utilization HIV/AIDs related Healthcare in rural Matabeleland South province in 
Zimbabwe.’
Methods: A mixed method design was used for the study. A random sample of 
403 adults above 18 years was reached using Time Location Sampling procedure. 
Demographic, health related and socio economic data was collected through one-
on-one interviews. Informed consent and ethical clearance was done for the study. 
HRQL was operationalized using the SF-36 tool consisting of 36 items. Kolmogorov-
Smirnov test for normality was done for the central study variables. Reliability tests 
for the HRQL scales were done and correlations between HRQL and central study 
variables such as Healthcare utilization were conducted in SPSS.
Results: The study showed that amongst 399 PLWHIV interviewed 65% reported 
high health related quality of life with average absolute scores above 50. Cronbach’s 
alpha coefficients for the HRQL scales were above 0.7. 80% of those who reported 
low HRQL had low Personal Social Capital Scale scores. A chi-square test of indepen-
dence was performed to examine the relation between Health related quality of life 
and healthcare utilization. The relation between these variables was significant, X2 
(2, N = 399) = 14.14, p<0.5.
Conclusions: Health Related Quality of Life is associated with Personal Social 
Capital and health care utilization among PLWHIV. These findings are consistent 
with previous studies which linked social capital to positive health outcomes im-
plying a need to promote social cohesion for better health related quality of life 
in rural areas. 

Qualitative and ethnographic methods in HIV research

WEPED297
Using poetic narrative inquiry in HIV-research with, for and by pan-African 
communities

L. Chambers 
McMaster University, School of Social Work, Hamilton, Canada 
Presenting author email: chambl3@mcmaster.ca

Background: Social science researchers are revolutionizing methodological ap-
proaches that are grounded in the ways people living with HIV make meaning of 
their social worlds. Notably, scholars in continental Africa and the African diaspora 
have incorporated culturally responsive approaches to knowledge production, in-
cluding performance-based narrative methods reverential to emotive, embodied 
expression.
Description: The Because She Cares study used poetic narrative inquiry to explore 
African immigrant women’s experiences of HIV-related employment. Informed by 
transnational feminist epistemologies and decolonizing thought, this methodology 
draws upon performance narrative methodologies, and critical narrative inquiry. 
Using poetic transcription, paralanguage (speech intonation, pitch, and speed, 
pauses, and body language) was incorporated into narrative transcripts. Select pas-
sages from each participant (narrator) were refashioned into data poems that illus-
trated salient aspects of HIV and work “found” through oral narrative performance 
such as: tonal shifts, emotive expression, and narrator declarations. Drafted poems 
were then workshopped with each narrator who reviewed them alongside their 
original transcript and then contributed to the poems.
Lessons learned: Poetic narrative inquiry is a novel way of engaging participants 
in research. Presenting the poems before dissemination gave participants greater 
control over the process, and the opportunity to discuss what poems to share, how 
to share them, and to whom. Narrators used the poems to reflect back on their 
original narratives which typically generated further reflections of how they make 
meaning of their work in the HIV response. Concerns about using poetic narrative 

inquiry include matters of confidentiality and anonymity, the tensions of authen-
ticity, control and ownership, and the potentially painful emotional resonance of 
poetry
Conclusions/Next steps: Poetic narrative inquiry offers a social science methodol-
ogy that is congruent with pan- African narrativization of experience. Poetic rep-
resentation is a rational and emotional expression of research evidence that can 
disrupt the empirical dualism of mind-body, art-science, and researcher-participant. 
Currently, the researcher is working with narrators to develop dissemination activi-
ties that incorporate data poems such as text installations, oral performances, and 
audio/video displays. Using arts-informed methodologies creates an opportunity to 
critically reflect on knowledge production in HIV research: who produces knowl-
edge, what ways of knowing are valued, and what messages are conveyed through 
knowledge production and dissemination. 

WEPED298
Transition care of the youth from adolescents’ to adults’ ART clinic: 
lessons from Uganda. A qualitative study

W. Massavon1,2, S. Kironde1, A. Alowo1, A.V. Nagawa1, R. Ingabire1, I. Musoke1, 
C.P. Namisi1, M.M. Nannyonga1, P. Costenaro3, A. Mazza4, C. Giaquinto5, 
S. Anthierens6 
1St. Francis Hospital Nsambya, Home Care Department, Kampala, Uganda, 2Doctors 
with Africa, CUAMM, Kampala, Uganda, 3Tukula Fenna Project, Nsambya Home 
Care, Kampala, Uganda, 4Santa Chiara Hospital, Trento, Italy, 5University of Padua, 
PENTA Foundation, Padua, Italy, 6University of Antwerp, Department of Primary 
Health Care and Interdisciplinary Care, Antwerp, Belgium 
Presenting author email: kirondesusan@gmail.com

Background: Antiretroviral therapy (ART) and improved care have enhanced sur-
vival of HIV-infected infants into adolescents and young adults in many settings 
including Uganda.
Nsambya Home Care (NHC) is a specialized HIV/TB Department of St. Francis 
Hospital Nsambya, in Kampala, Uganda. In 2011, NHC initiated Youths’ Transition 
Care Counselling to prepare youths living with HIV and their caregivers for transfer 
of care to a user fee applying adults’ ART clinic. We aimed to explore challenges, 
barriers and enabling factors associated with the process.
Methods: We conducted a general qualitative descriptive study to examine enabling 
factors, barriers and challenges to the transfer of the youth from the adolescents’ 
clinic to the adults’ ART clinic at NHC. The study covered 12 months (September 
2014-August 2015), and the participants included all youths living with HIV aged 
17-28 years, attending the adolescents’ clinic over the study period. We used semi-
structured face-to-face and telephone interviews to collect data that was comple-
mented by chart reviews. Data was analysed using techniques from thematic and 
framework analysis. 
The Uganda National Council for Science and Technology approved the study, and 
we obtained informed consents for the interviews.
Results: We studied 132 youths; mean age 20.1 (range 17-28 years), the majority 
were female (60.6%), on ART (96%), education level above primary (66%). Sixty-five 
percent accepted a transfer from the adolescents’ to the adults’ clinic, but only 12% 
eventually transferred to the adults’ clinic. Even though 85% were paying user fees, 
just 35% were earning incomes. 
Enabling factors: Included perceptions of maturity, having financial security and 
other support structures, and feeling in a safe and secure environment (e.g. same 
clinic or staffs and peer support networks).
Barriers and Challenges: Comprised of financial insecurity, no support structures, 
user fees, stigma from adults and unfavourable adults’ clinic appointments. Others 
were breaking up of peer support networks and emotional and psychological un-
preparedness.
Conclusions: Organized transfer of the youth from adolescents’ to adults’ ART clin-
ics is an added health system challenge in Uganda. Our findings provide vital consid-
erations for securing a smooth transition care for this population. 



Abstract Book  I  www.aids2016.org408

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Poster 

Exhibition

Tuesday
19 July

Author
Index

Late
Breaker
Posters

WEPED299
A day in the antiretroviral clinic: using ethnography to understand 
retention in HIV care

Y. Kriel1,2, S. de la Porte3, N.P. Magula4 
1MatCH Research, Durban, South Africa, 2University of KwaZulu Natal, School of 
Nursing and Public Health, Durban, South Africa, 3University of KwaZulu Natal, 
Anthropology, Durban, South Africa, 4University of KwaZulu Natal, Department of 
Medicine, Durban, South Africa 
Presenting author email: ykriel@matchresearch.co.za

Background: South Africa has achieved remarkable results by initiating more than 
an estimated 2.5million people on antiretroviral treatment (ART). Most ART users 
access their treatment from public healthcare facilities that are often overburdened 
and ill-equipped to handle such a large number of clients. 
The purpose of this study was to understand the everyday challenges that the users 
experience in their attempt to access life-saving treatment and in so doing capture 
the lived experiences of ART users and the factors influencing their disengagement 
from care.
Methods: Between January and December 2013 a mixed methods ethnography 
was conducted in a public health care ART clinic in Durban, South Africa. In-depth 
interviews (10), focus group discussions (4) and 150 questionnaires were used to 
collect information. Seven months of participant observation was also done in the 
ART clinic. The data was triangulated for disagreements and concurrence between 
the qualitative and quantitative data and thematic analysis allowed for the data to 
reveal the most important aspects of the results.
Results: Invisible violence and inequality are embedded within the everyday rou-
tines and procedures of the ART clinic. Commonly reported barriers included long 
waiting times, poor staff attitudes, repeated monthly visits, staff shortages, and lack 
of information. ART users reported feeling disempowered to address these chal-
lenges due to the restrictive nature of the programme and the power imbalance 
that exists between healthcare providers and users. The inability of ART users to 
negotiate their own treatment regimens to suit their needs resulted in some cases 
of disengagement from care.
Conclusions: The everyday struggle that people have to endure to access ART was 
highlighted by this study. Using ethnography allowed us to identify hidden chal-
lenges that exist within the health care system that is not captured by other means 
of investigation in HIV research. Ethnographic findings provide key insights and un-
derstanding in health seeking behaviour and specific needs, especially in the area of 
continued access to HIV care. 

WEPED300
Ascertaining sexual relationship types (ASERT) among young females in 
Tanzania

K. Hallman1, S. Peracca2, A. Jenkins3, N. Matee4, P. Paul5, F. Mrisho6, I. Cerna-Turoff7, 
J. Bruce8 
1Population Council, Poverty, Gender and Youth Program, New York, United States, 
2Independent Consultant, San Francisco, United States, 3UNICEF, Freetown, Sierra 
Leone, 4Independent Consultant, Dar es Salaam, Tanzania, United Republic of, 
5Restless Development, Iringa, Tanzania, United Republic of, 6TACAIDS, Dar es 
Salaam, Tanzania, United Republic of, 7Independent Consultant, New York, United 
States, 8Population Council, New York, United States 
Presenting author email: khallman@popcouncil.org

Background: Despite research on age-disparate sexual relationships in Africa, few 
studies have explored non-age characteristics of partners, and almost none has 
clearly articulated young females’ motivations for pursuing different types of sexual 
partners.
Methods: The Ascertaining Sexual Relationship Types (ASERT) method uses anony-
mous, group-based reporting to discern the diversity and range of sexual partner 
types, the criteria used in making partner choices, and partner-specific relationship 
attributes ranked by order of importance.
Results: Based on a pilot exercise in Tanzania with young out-of-school females 
grouped by age, the tool revealed 13 distinct sexual partner types among adoles-
cent girls (aged 15-19) and young women (aged 20-24), as well as the motivations 
for pursuing each type, ranked by order of importance. Nine partner types were 
common to both age groups; three were distinct to 15-19s and one to 20-24s. 
The 13 varieties of sexual partners lie along an economic-socioemotional con-
tinuum. Among the eight age-disparate types, all were primarily for financial as-
sistance. Two were only for big money or fast money; six were for a mix of cash 
gifts combined with one or more of the following: parent-like care, transportation 
access, health care access, or freedom to have other sexual relationships. The five 
similar-age partner types were mainly for sexual satisfaction, social status, or love 
and future plans.

Conclusions: Results show that 15-19-year-olds named more sexual partner types 
(12) than did 20-24-year-olds (10), and that economic and structural barriers were 
more frequently described as motivations among the 15-19-year age group, pos-
sibly due in part to their out-of-school status. The findings emphasize the need for 
reaching young adolescent girls before such relationships start with age-adapted 
HIV prevention and social protection interventions that include school retention 
and economic strengthening. Data from this tool can allow HIV prevention programs 
to better understand the ranked criteria that adolescent girls and young women use 
in making sexual partnership choices. 

Knowledge translation and dissemination of research and 
programme outcomes

WEPED301
Despair and optimism: reflections on my experience of researching and 
publishing sexuality in Ethiopia

G. Tadele 
Addis Ababa University, Addis Ababa, Ethiopia 
Presenting author email: getnett2001@yahoo.com

Background: Sexuality is sensitive and sometimes taboo issue to discuss, practice, 
research and disseminate openly in many societies. Leave alone in relatively conser-
vative societies like Ethiopia, Irvine’s (2014) article shows that sex research remains 
socially problematic even in the western world. I have been engaged in researching 
and publishing sexuality and HIV/AIDS since 1990s. I have undertaken a number of 
studies , both published or not, related to sexuality and HIV/AIDS in Ethiopia (includ-
ing MSM study). Some of these studies were perceived as incriminating, exceeding-
ly intimate or ‘discrediting’ to the researcher and the researched. Such topics pose 
not only difficulty in accessing informants but also include wider issues regarding 
the ethics and politics of research. The objective of this paper is to identify, discuss 
and implement strategies for conducting and publishing research on sexuality topics
Methods: This paper used extensive literature review, self-reflective accounts such 
as personal recollections and correspondence as primary source of data to explore 
the intricacies, challenges and identify better strategies of researching and publish-
ing sexuality topics. 
Results: Amidst the ‘conservative’ sexual ethics, politics, standards, and practices 
of Ethiopian society, researching and publishing about sexuality topics continues 
to pose considerable challenges and controversies, which may hamper serious sci-
entific investigations as well as create extreme frustration for potential investiga-
tors and authors. There is a moral panic among academics and publishers (who act 
as gate keepers rather than as producers of knowledge), implementers (NGOs and 
GOs) and the public at large and feeling of insecurity among key populations such 
as MSM. Our intervention to improve sexuality research and publication/dissemina-
tion should target all these different groups of stakeholders. 
Conclusions: Some of the studies I conducted on uncharted territories however 
seem to have given insight and courage to other researchers and the public at large 
and it is encouraging to see a few other studies emerging on the sensitive and hith-
erto taboo topics. The significance of such studies, therefore, cannot be overstated 
in prompting future researchers to dare engage in such sensitive topics and equip-
ping them to better navigate the inevitable challenges associated with them. 

WEPED302
Budget tracking, transparency and accountability: the missing link in the 
national HIV response in Zimbabwe

A. Mavheneke, L. Chingandu, R. Eghtessadi 
SAfAIDS, Programmes, Harare, Zimbabwe 
Presenting author email: adolf@safaids.net

Background: SAfAIDS and the Zimbabwe National Network of People Living with 
HIV/AIDS (ZNNP+) with funding support from the AIDS and Rights Alliances for 
Southern Africa (ARASA) are implementing a two-year human/health rights train-
ing and advocacy programme on ensuring that people living with HIV and TB and 
other key populations access acceptable, affordable and quality sexual reproductive 
health rights (SRHR), HIV and TB prevention, treatment and care services. One of 
the objectives of the programme is to advocate for the provision of quality health 
care services through enhanced transparency and accountability among health care 
providers on the resources provided for improvement of the health care delivery 
system in Zimbabwe.
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Description: The programme is being implemented in five out of the country’s 
ten provinces (i.e. Harare and Bulawayo Metropolitan, Manicaland, Masvingo and 
Matebeleland North). The programme works through community based volunteer 
health advocates who in turn engage health centres and their constituent health 
centre committees with the latter assisted to monitor how people access health 
services at the health centres.
Lessons learned: One of the key lessons drawn from the programme through a rap-
id assessment study conducted is that knowledge and information on the domestic 
public resources allocated towards the improvement of the health sector and how 
the resources are being used is not readily available among the Zimbabwean public. 
This has led to citizens who are disconnected from mainstream participation on 
health issues. In return, government is failing to close this gap in citizens’ engage-
ment. Yet knowledge on how the national health budget is spent against what was 
planned provides opportunities for communities to monitor and hold to account 
the health service provider(s).
Conclusions/Next steps: Citizens’ access to information on the domestic HIV financ-
ing is a fundamental human right. It has empowerment effects, and facilitates the 
effectiveness of the national HIV response framework. It obligates citizens to take 
an active and participatory role in the demand and provision of quality healthcare 
services. It is thus the duty of government to ensure that information on domestic 
healthcare including HIV financing is made readily available, and in reader friendly 
formats to all citizens. 

WEPED303
The position of African authors in academic collaboration networks 
in HIV/AIDS in public administration and governance and the resilience 
of the network to potential withdrawal of international authors

M. Quayle1,2, M. Adshead3 
1University of Limerick, Psychology, Limerick, Ireland, 2University of KwaZulu-Natal, 
Psychology, Pietermaritzburg, South Africa, 3University of Limerick, Politics and 
Public Administration, Limerick, Ireland 
Presenting author email: mike.quayle@ul.ie

Background: Academic co-authorship networks are the visible manifestation of 
academic collaborations and reveal structural features of intellectual capital and 
knowledge generation systems. This paper uses social network analysis to map the 
position of African scholars in the field of HIV/AIDS in public administration and 
governance. Of particular importance is (1) the extent to which African authors 
are embedded into the global community of scholars; and (2) the extent to which 
the networks of relationships between African scholars across Africa is mediated 
by relationships with authors from developed countries. If the African scholarship 
networks are bridged or mediated by international authors, then the removal of 
international authors from the network as international funding priorities shift will 
have disproportionate effects on the stability of the academic network and the abil-
ity of African scholars to maintain their productive collaborations.
Methods: This study exploits bibliographic data from the Thompson Web of 
Knowledge (formerly ISI) database to geomap the co-authorship network of in-
ternational scholarship on African governance and public policy related to HIV/
AIDS. Social network methods are applied to analyse patterns of relations between 
African and international scholars and between African scholars from different 
African countries.
Results: While African scholars are well positioned in the global collaboration net-
work according to several key network metrics, direct links between African schol-
ars in different African countries are less common than links between Africans and 
non-Africans. International authors play key bridging roles in the collaboration net-
work, making the inter-African collaboration network vulnerable if these authors 
dropped out.
Conclusions: The African collaboration network in the field of HIV/AIDS in public 
administration and governance is thriving, and African authors are active and well 
positioned in the network. However, inter-African links are frequently mediated by 
international authors who have bridging functions in the network. The African aca-
demic network is therefore sensitive to shifts in funding priorities that may cause 
these network bridges to reduce their African collaborations. Thus if international 
donors plan to shift funding priorities they should first aim to increase direct inter-
African collaboration to improve the resilience of the thriving African academic re-
search network and thus facilitate African HIV/AIDS research into the future. 

WEPED304
Acceptability of the dapivirine vaginal ring to female participants and male 
partners involved in ‘The Ring Study’

M. Malherbe1, C. Milford2, C. Herman1, C. Woodsong3, M. Russell1, L. Greener2, 
V. Kidd1, J. Visser1, J. Smit2, A. Nel1 
1International Partnership for Microbicides, Paarl, South Africa, 2Maternal, 
Adolescent and Child Health Research (MatCH), Department of Obstetrics and 
Gynaecology, Faculty of Health Sciences, University of the Witwatersrand, Durban, 
South Africa, 3International Partnership for Microbicides, Silver Spring, United States 

Background: HIV infection in women remains a global health concern. A female ini-
tiated, self-administered prevention agent, such as, the dapivirine vaginal ring could 
offer women a critically needed option to prevent HIV infection and is being tested 
in The Ring Study (IPM 027). Correct and consistent use as well as acceptability by 
participants and their male partners is essential for it to be effective. Qualitative 
socio-behavioural data was collected as part of the Ring Study. This paper explores 
acceptability of the ring and experiences of participants and their male partners 
when using the ring.
Methods: Individual in-depth interviews (IDIs) and focus group discussions (FGDs) 
were conducted across six research centres in South Africa and one in Uganda. Data 
was collected 24-36 weeks after research centre activation and again after last prod-
uct use visits. Qualitative data was organized into key themes using the Mensch 
theoretical framework (2012) and NVivo to facilitate analysis.
Results: Fifty-five female, 72 male IDIs and 9 female FGDs were conducted. Many 
factors were identified as influencing ring use and acceptability, including gender 
and power dynamics, vaginal attitudes and practices, motivations to join the study, 
partner support and awareness of own HIV risk. Women initially had concerns with 
ring use, which diminished over time. These concerns were commonly related to 
male partner’s reaction to ring use, rather than physical attributes of the ring. Most 
women reported not feeling the ring once in-situ during day to day activities or 
during sexual intercourse. Very few women felt that it was uncomfortable using 
the ring during menses. Women preferred the low-maintenance monthly dosing 
regimen as opposed to an ARV gel. Male partners main concerns were initially re-
lated to physical injury to their penis or impact on sexual pleasure, but the major-
ity reported no negative effect on sexual pleasure or physical injury following their 
partner’s ring use.
Conclusions: The dapivirine vaginal ring was well accepted by both female partici-
pants and male partners and initial concerns dissipated with ring use over time. The 
Ring was seen as a low maintenance HIV prevention method and acceptability is 
promising for future use of the ring as such a method. 

Community engagement in research and research 
dissemination

WEPED305
Science or media cafés: where scientists meet the media

E. Nakkazi1,2 
1Health Journalists Network in Uganda, Kampala, Uganda, 2AVAC, New York, United 
States 
Presenting author email: estanakkazi@gmail.com

Background: The Health Journalists Network in Uganda (HEJNU), an independent 
organization with 80 members who report on heath regularly, brings journalists to-
gether to improve the quality, accuracy and visibility of health journalism in Uganda. 
In 2015, HEJNU and AVAC, a global HIV prevention research advocacy organization, 
began the Media Science Café programme, with the aim of increasing informed and 
accurate reporting of HIV prevention research in Uganda.
Methods: The premise of the Cafés is that many minds brought together achieve 
a more powerful end result than what one would have otherwise reach working in 
isolation. 20-25 journalists meet monthly with researchers and advocates to explore 
the science behind research results, new research studies and other timely topics. 
Journalists also critique each other’s work and work collaboratively. The informal 
format of the Cafés helps journalists, scientists and advocates meet as equals and 
makes it easier to freely ask questions and foster discussion.
Results: The Cafés created new avenues to update the media about research mile-
stones and discuss emerging issues and have helped build lasting trust between 
researchers and journalists. HEJNU analyzes each café looking at what worked and 
what needs improvement and monitors resulting coverage and any public debates. 
In surveys we found that speakers liked the relaxed environment that prompts many 
questions from journalists and creates lively debates. They value the chance to pro-
vide more in-depth information about their work. Journalists found the small num-
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bers help them interact freely and absorb topics better. Journalists appreciate the 
opportunity to continuously improve their understanding of research, hone health 
reporting skills and create a supportive network beyond their own newsrooms.
Conclusions: The Cafés have created a sustained platform ensuring consistency of 
media coverage on HIV prevention, reaching new health journalists and support-
ing positive relationships between media and scientists. HEJNU helped mentor 
new café conveners when the program was replicated in Zimbabwe and Zambia. 
HEJNU and AVAC will continue to work together to support a growing café network 
in Africa. We also plan to expand the cafés in Uganda to other issue such as SHRH 
and attract additional partners.

WEPED306
Spaces like these: creating meaningful opportunities for capacity building in 
community based-research among South Asian women in Toronto, Canada

V. Chikermane1, J.P. Wong2, L.A. Chambers3, R. Kteily-Hawa4, S. Hari1 
1Alliance for South Asian AIDS Prevention, Toronto, Canada, 2Ryerson University, 
Toronto, Canada, 3McMaster University, Hamilton, Canada, 4Queen’s University, 
Kingston, Canada 
Presenting author email: v.chikermane@gmail.com

Background: In 2015 the Alliance for South Asian AIDS Prevention (ASAAP) initi-
ated a Community Based-Research (CBR) Study to test the effectiveness of culturally 
relevant stories as an educational tool in HIV and sexual health among South Asian 
women. A large emphasis of the study was placed on building our collective capac-
ity as South Asian and racialized women to meaningfully lead research. While the 
primary goal of the study was to determine the impact of stories on HIV knowledge, 
attitudes and risk perception, peer engagement and capacity building constituted a 
core component. The study design included structured roles for peers in facilitation, 
leadership and dissemination.
Methods: The study design included facilitated focus groups with participants who 
received either stories or traditional fact sheets as an HIV educational tool. Eight 
(8) female peer leaders representative of the South Asian diaspora in Toronto were 
recruited for the capacity building components of the study and extensively trained 
in topics such as the ‘Principles of Community-Based Research’, ‘Research Design’, 
‘Focus Group Facilitation and Recruitment’, ‘Consent and Confidentiality’ and 
‘Referrals and Participant Support.’ Peer leaders then facilitated all 11 of the study 
focus groups and were provided opportunities to vary their roles as lead facilitator, 
support facilitator or note taker.
Results: Peer leaders gained critical CBR skills, including outreach and recruitment, 
data collection and collective data analysis. Feedback from peer leaders indicated 
that connecting with peers to explore topics of sexual health, stigma and HIV/AIDS 
was empowering. They also identified the creation of a safe space for learning, 
growth and community building through research as critical. Peers leaders also 
engaged in developing a knowledge dissemination video and presented on their 
experiences to ASAAP’s wider membership.
Conclusions: Since structural and systemic impediments often restrict access of 
racialized women to research spaces, studies that build opportunities to increase 
access are imperative. In traditional research spaces however, community involve-
ment and collective capacity building is often not the norm and still debated. 
Sharing models that have achieved demonstrated success in this area can inspire 
future HIV research with, for and by communities impact by HIV. 

WEPED307
Building stakeholder engagement capacity: a mixed method distance 
learning approach to implementing the Good Participatory Practice 
Guidelines

A. Schley1, S. Hannah2, J. Salzwedel2 
1AVAC, Cape Town, South Africa, 2AVAC, New York, United States 
Presenting author email: anne.schley@gmail.com

Background: As the Good Participatory Practice Guidelines for biomedical HIV pre-
vention research (GPP) continue to be rolled out across research programs there is 
a need to build and sustain capacity of engagement staff. The GPP Online Training 
Course is a web-based, multimodal learning approach dedicated to strengthening 
understanding and application of GPP among implementers and key stakeholders. 
The primary audience for the course is research team members who design and/or 
implement community engagement programs. The course offers two tracks, imple-
menters and non-implementers, with varying levels of intensity.
Description: The course uses a customized, Wordpress-based learning management 
system and combines synchronous and asynchronous strategies such as: 

1) Narrated, interactive modules with animations, case studies, practice activities, 
quiz questions and supplementary GPP resources; 
2) Forum discussions and webinars related to module content and learners’ real-
world experiences, aimed at creating a GPP community of practice and culture; 
3) Written work assignments in which learners critically analyze their research con-
text, identify and prioritize key stakeholders, and develop a strategic stakeholder 
engagement work or action plan. Learners receive extensive individual feedback 
from facilitators with GPP expertise. Course modules can be accessed and viewed 
on a computer, iPad, or offline.
Lessons learned: As of December 2016, three courses have been conducted in nine 
countries across Africa, Southeast Asia, the U.S and Europe. A total of 54 learners 
have completed the course with positive learning outcomes. All learners reported 
gains in knowledge, self-efficacy and commitment to implementing GPP. Aspects 
of the course described as most valuable were its interactivity, opportunities to 
share perspectives with other learners through forum discussions, and facilitators’ 
feedback on work assignments. Some learners indicated that the course required a 
significant time commitment; most learners in the implementer track spent five to 
seven hours per week completing requirements.
Conclusions/Next steps: Future GPP online courses are being designed with consid-
eration of needs and interest of other audiences, including CABs, Ethics Committees, 
and other research fields, such as TB and Ebola. Courses will encompass a blended 
learning approach, with varying combinations of video webinars, e-learning and 
peer moderation, aimed at creating the most efficient and innovative educational 
approach for each audience. 

Role of social and behavioural science in biomedical responses

WEPED308
Perceived benefits of HIV cure-related research participation in the United 
States

L. Sylla1, J. Taylor2, D. Evans3, B. Weiner4, A. Skinner4, S. Greene4, K. Dube4 
1defeatHIV Community Advisory Board (CAB), Seattle, United States, 2Collaboratory 
of AIDS Researchers for Eradication (CARE) CAB, Palm Springs, United States, 
3Delaney AIDS Research Enterprise (DARE) CAB, San Francisco, United States, 4UNC 
Gillings School of Global Public Health, Chapel Hill, United States 
Presenting author email: lauzie1@live.com

Background: We assessed perceptions of benefits in HIV cure clinical research in the 
United States. We hypothesized that perceived personal benefits, clinical benefits 
and social benefits affect willingness to participate in research.
Methods: An extensive, online cross-sectional survey was conducted among 400 
American adults (22% females; 77% males; < 1% transgendered) in 2015. The 
sample was ethnically diverse (65% Caucasian, 17% African-American/Black, 12% 
Hispanic, 4% mixed and 2% Asian) and 38 U.S. states were represented. We also 
conducted extensive key informant interviews with 36 people living with HIV, re-
searchers, bioethicists, members of IRBs and regulatory agencies to assess percep-
tions of benefits.
Results: The psychological benefit of feeling good about contributing to HIV cure re-
search (80%, 95% CI: [75-85%]; n = 396) and gaining knowledge about one’s health 
(78% [73 -83%]; n = 385) were the potential personal benefits most likely to moti-
vate participation in HIV cure research. Increasing one’s ability to fight HIV (92% [87 
- 97%]; n = 381) and reducing one’s HIV reservoir (85% [80 - 90%]; n = 380) were the 
potential clinical benefits most likely to motivate participation. Helping find a cure 
for HIV (95% [90 - 100%]; n = 382), helping others with HIV in the future (90% [85 
- 95%]; n = 384) and contributing to scientific knowledge (88% [83 - 93%]; n = 380) 
were the most important perceived social benefits. We delved deeper into these 
perceived benefits in the key informant interviews. Potential volunteers reported 
feeling empowered, contributing to stigma reduction, , hope, education, bolstering 
one’s advocacy work, financial compensation and ensuring participation of under-
represented populations. Regulators and clinicians-researchers concurred that early 
HIV cure studies are unlikely to provide any direct clinical benefit, but indicated that 
participants may experience other types of indirect benefit. Demographic differ-
ences in perceived benefits were also evaluated.
Conclusions: Despite no expectation of direct clinical benefit from participating in 
early Phase I HIV cure clinical studies, the majority of potential volunteers value the 
societal benefit of furthering science, and believe they will experience psychosocial 
benefits from their participation. Results highlight the importance of managing ex-
pectations and thoroughly exploring potential for therapeutic misconception. 



Abstract Book  I  www.aids2016.org 411

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Poster 
Exhibition

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

WEPED309
factors associated with social group membership among HIV-positive 
and -negative women in Tabora, Tanzania

G. Woelk1, G. Antelman2, G. Mbita2, R. van de Ven2, P. Njao3, R. Machekano1 
1Elizabeth Glaser Paediatric AIDS Foundation, Washington DC, United States, 
2Elizabeth Glaser Paediatric AIDS Foundation, Dar es Salaam, Tanzania, United 
Republic of, 3Ministry of Health and Social Welfare, Dar es Salaam, Tanzania, United 
Republic of 
Presenting author email: gwoelk@pedaids.org

Background: The interaction of people in groups (social capital)—utilized as an 
indicator of empowerment—is associated with positive health outcomes and be-
haviors. There are few studies examining the factors associated with social capital 
among women attending prevention of mother-to-child HIV transmission (MTCT) 
and maternal and child health services in rural communities of developing coun-
tries.
Methods: The SAFI study in Tabora, Tanzania is a facility-based trial evaluating 
the effect of SMS appointment reminders and cash transport payments on atten-
dance and facility delivery among pregnant women from 27 antenatal clinics. This 
2015 baseline analysis of eligible HIV-positive and HIV-negative pregnant women 
(n=1,329; age≥18,) utilized a multivariable logistic regression model to describe fac-
tors associated with social capital, defined as membership of a community-based 
group/club who have met at least once in the past three months. Variables in the 
model included education (woman and partner), partner work, knowledge that 
ARVs reduce sex transmission of HIV, and MTCT, knowledge of partner status, joint 
decision-making on health care for self, being formerly employed in the past year 
and ever delivering in a facility.
Results: Overall, 12.6% (172/1,329) women were group members, with comparable 
HIV prevalence among group and non-group members (26% vs. 27%). Comparable 
proportions of group and non-group members reported joint decision-making on 
health care for self, partner work, were married, knew ARV decreases HIV sexual 
transmission, knew partner HIV status, ever delivered in a facility. However, greater 
proportions of group members (and their partners) completed secondary school 
(p=0.001, and p=0.003 respectively), were formerly employed in the past year, (p< 
0.001), and knew antiretrovirals (ARVs) reduced MTCT (p=0.009). In the multivariate 
analysis being formally employed in the past year (adjusted odds ratio [AOR] 3.04, 
95% confidence interval [CI]: 1.99, 4.65); knowing that ARVs reduced MTCT (AOR 
2.65, 95% CI: 1.32, 5.33) and knowing partner HIV status (AOR 1.79; 95% CI: 1.18, 
2.72) were significantly associated with social capital.
Conclusions: Irrespective of HIV status, women who earned an income, had en-
hanced MTCT knowledge, and knew their partners’ status were more likely to be in 
social groups. Group membership may enable gains in health knowledge and facili-
tate partner disclosure. 

WEPED310
Perceived risks of participating in HIV cure-related research the United 
States

J. Taylor1, D. Evans2, L. Sylla3, L. Dee4, B. Weiner5, A. Skinner5, S. Greene5, K. Dubé5 
1Martin Delaney Collaboratory Community Advisory Board, Palm Springs, United 
States, 2Delaney AIDS Research Enterprise, University of California San Francisco, 
San Francisco, United States, 3defeatHIV Community Advisory Board, Seattle, United 
States, 4Collaboratory of AIDS Researchers for Eradication, Baltimore, United States, 
5UNC Gillings School of Global Public Health, Chapel Hill, United States 
Presenting author email: jefftaylorps@gmail.com

Background: We investigated perceptions of risks in HIV cure clinical research in the 
United States. We hypothesized that perceived clinical risks, including study pro-
cedures, side effects, and social risks affect willingness to participate in research.
Methods: We implemented a cross-sectional survey with 400 American adults living 
with HIV (22% female; 77% male; < 1% transgender) in 2015. The sample was ethni-
cally diverse (65% Caucasian, 17% African-American, 12% Hispanic, 4% mixed and 
2% Asian). Most U.S. states were represented. We also conducted extensive key in-
formant interviews with 36 people living with HIV, as well as numerous researchers, 
bioethicists, members of IRBs and regulatory agencies to assess perceptions of risks.
Results: Increased cancer risk (49% [95% CI: 42, 52%]; n = 358), developing re-
sistance to ARVs (37% [32, 42%]; n = 358), toxicities (30% [25, 35%]; n = 358) and 
known risks of stopping HIV medications (30% [25, 35%]; n = 358) were the po-
tential clinical risks most likely to discourage participation. Procedures presenting 
the greatest barriers were lumbar punctures (26%), bone marrow biopsies (22%), 
lymph node biopsies (13%), and rectal biopsies (13%). Risk of transmitting HIV in 
case of unsuspected viral rebound (28% [23, 33%]; n = 358) was the most concern-
ing potential social risk to participation. Additional risks discouraging participation 
included various clinical risks such as side effects, pain, debilitation, irreversible 
harm or death, scientific uncertainty, and failure to achieve a cure. Dissuading fi-

nancial risks included loss of disability insurance or employment. Social risks in-
cluded disclosure of HIV status, stigma/discrimination, and media attention. The 
burdens of finding transportation and parking were also significant deterrents to 
participation. Overall, key informants agreed that the riskiest HIV cure research 
modalities were stem cell transplants/gene therapy, latency-reversing agents, and 
combination approaches.
Conclusions: Understanding perceptions of risks is important to inform study design, 
informed consent, and recruitment and retention strategies for HIV cure-related 
research. HIV cure clinical researchers should minimize risks to study participants 
while maximizing scientific knowledge gained. Community and participant 
confidence regarding the safety of a scalable cure should be a compelling driver for 
discovery and progress towards a cure. 

WEPED311
Structural barriers to pre-exposure prophylaxis (PrEP) engagement 
among men who have sex with men (MSM) in Vietnam: diversity, stigma, 
and healthcare access

M.M. Philbin1, J.S. Hirsch2, P.A. Wilson2, L. An Than3, G. Le Minh3, R.G. Parker2 
1Columbia University, New York State Psychiatric Institute, HIV Center for Clinical and 
Behavioral Studies, New York, United States, 2Columbia University, New York, United 
States, 3Hanoi Medical University, Hanoi, Vietnam 
Presenting author email: mp3243@columbia.edu

Background: Men who have sex with men (MSM) in Vietnam are in urgent need 
of effective HIV prevention: from 2006-2009, prevalence among MSM in Hanoi 
rose from 11% to 20%. MSM are the only group in Vietnam whose prevalence is 
increasing. Pre-exposure prophylaxis (PrEP), presents a potential strategy, but little 
is known about PrEP-related barriers in Vietnam.
Methods: We conducted interviews (n=32) and six focus groups (n=42) with MSM 
in Hanoi. The sample varied by age, income, birthplace, and sexuality. Data were 
taped, transcribed, translated, and analyzed within and across cases to explore 
themes relevant to structural barriers to PrEP uptake in Vietnam.
Results: Three primary factors emerged that would influence MSM’s ability to en-
gage with PrEP: diversity, stigma, and healthcare access. 
Diversity: Participants described Vietnamese MSM as segregated into Bong Kin (hid-
den, often heterosexually-identified MSM) and Bong Lo (‘out,’ transgender, or ef-
feminate MSM), and by birthplace, occupation, age, and income. Lower-income, 
‘hidden’ MSM from rural areas were reluctant to access services targeted to MSM. 
This finding demonstrates the need for multiple strategies in order to reach diverse 
types of MSM. Furthermore, Bong Kin perceived themselves at low risk for HIV in-
fection because they did not identify as gay, which could affect engagement with 
biomedical prevention. 
Stigma: MSM reported being stigmatized by the government, healthcare system, 
family and friends, and even other MSM; Bong Lo reported the most stigma. The 
extremely stigmatized nature of same-sex sexual practices represents barriers to 
service access and social support; it would also limit MSM’s willingness to carry PrEP 
and to present for regular HIV testing. 
Healthcare access: Because of social discrimination and labor market exclusion, 
many Vietnamese MSM faced economic barriers to healthcare access; MSM-
friendly services only existed in large urban settings. This poses further barriers to 
MSM’s ability to access or even learn about PrEP.
Conclusions: Vietnamese MSM described barriers around diversity, stigma and 
healthcare access that have implications for their engagement with PrEP, particular-
ly their openness to PrEP-related messaging and services. Vietnam provides an ex-
ample of the substantial structural-level barriers that must be addressed to achieve 
the meaningful and effective scale-up of PrEP for MSM worldwide. 

WEPED312
Early initiation of ART leads to maintaining socio-economic status for PlHIV 
and their household: evidence from two neighbourhoods in lusaka, Zambia

J. Reijer 
University of Johannesburg, Johannesburg, South Africa 
Presenting author email: j.m.reijer@gmail.com

Background: Discussions surrounding the best time to start ART have been long on 
going. In the US, ART treatment is advised for everyone who is HIV positive regard-
less of their CD4 count. In 2013, the WHO published new guidelines for ART arguing 
that early initiation of ART is beneficial to the physical well-being of PLHIV and ad-
ditionally may lead to fewer new infections. This paper provides a third dimension 
and argues that early initiation of ART leads to maintaining socio-economic status 
for PLHIV and their households.
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Methods: The study used a mixed method model whereby quantitative and qualita-
tive data was collected simultaneously. Research was conducted in in two urban 
areas in Lusaka, namely: Kalingalinga and Roma N’gombe (2010 - on-going). The 
research focused on the trajectories that PLHIV (18 years and above who had been 
on ART for a minimum of 12 months) typically go through (pre-HIV: before illness, 
start ART, and post-ART: current situation).
Results: The study shows the importance of the temporal context of PLHIV and 
their households and allows for an examination of the recovery process after the 
initiation of ART. The individual trajectories of PLHIV impact the individual recovery 
process and success. It was found that for those who start with ART at a late stage 
of infection their well-being (for example: income levels, job type, and mental- and 
physical-health) is lower than for those who start with ART in an earlier stage of 
infection. In addition, not only are the recovery processes more difficult and longer 
for people who start with ART in a late stage of infection but also their overall socio-
economic outcomes remain lower (even years after starting with ART).
Conclusions: This paper adds a dimension to the already existing reasons to start 
with ART in an early stage of infection. The main conclusion of this research is that 
early initiation of ART leads to maintaining socio-economic status for PLHIV and 
their household and additionally leads to overall better socio-economic outcomes 
on the long term. 

Sexualities and sexual cultures: meanings, identities, norms 
and communities

WEPED313
Understanding experiences and attitudes related to sexual and 
gender-based violence among military personnel serving in sub-Saharan 
African militaries

V. Nightingale1, J. Harbertson1,2,3, B. Tran1,4 
1Naval Health Research Center, DoD HIV/AIDS Prevention Program, San Diego, 
United States, 2Walter Reed Army Institute of Research, US Military HIV Research 
Program, Silver Spring, United States, 3Henry M. Jackson Foundation for 
Advancement of Military Medicine, Inc, Bethesda, United States, 4Leidos, Reston, 
United States 
Presenting author email: harmattan69@gmail.com

Background: While sexual and gender-based violence (SGBV) is recognized as an im-
portant factor driving the HIV epidemic in sub-Saharan Africa, attitudes toward and 
prevalence of SGBV within sub-Saharan African military populations are unknown.
Methods: Data on SGBV were collected from military service members of nine 
sub-Saharan African militaries through convenience samples. Attitudes related to 
SGBV and characteristics of those who committed and/or experienced forced sexual 
activities were collected from 2009 to 2014. Data were collected on 8815 service 
members (8165 men and 650 women) aged 18 years or older who voluntarily partic-
ipated in the Seroprevalence and Behavioral Epidemiology Risk Surveys. Data were 
collected on demographics, SGBV attitudes, and forced sexual activities. Descriptive 
and bivariate statistical analyses are reported.
Results: Five percent of men and 9% of women reported ever experiencing a forced 
sexual activity. Men and women who had experienced a forced sexual activity were 
significantly more likely to agree with negative gender attitudes about SGBV. The 
majority of those who reported experiencing a forced sexual activity reported it was 
committed by someone outside of the military.
Conclusions: This is the first study to examine SGBV in sub-Saharan military popula-
tions in nonconflict settings. It provides evidence that SGBV is experienced by both 
male and female service members at rates not typically found in previous research 
examining SGBV in other military populations. A better understanding of SGBV in 
sub-Saharan military service members is necessary to ensure appropriate services 
and interventions are part of the military infrastructure. 

WEPED314
Understanding the relationship between couple dynamics and engagement 
with HIV care services: insights from a qualitative study in a rural Tanzania 
setting

J. Wamoyi1, D. Mbata1, D. Nyato1, E. Slaymaker2, M. Urassa1, A. Wringe2 
1National Institute for Medical Research, Mwanza, Tanzania, United Republic of, 
2London School of Hygiene and Tropical Medicine, London, United Kingdom 
Presenting author email: jwamoyi@hotmail.com

Background: Social norms that drive the formation and dissolution of sexual part-
nerships are likely to influence the HIV care-seeking trajectories of people living 
with HIV/AIDS (PLHIV). However, with the exception of couple-counselling and pre-
vention of mother-to-child transmission programmes, HIV care strategies tend to ig-
nore the role of sexual partners. We sought to explore the interplay between couple 
dynamics and the engagement of PLHIV with HIV care in rural Tanzania.
Methods: A qualitative study was conducted involving 47 in-depth interviews with 
PLHIV with a range of HIV care experiences, including current users of HIV clinics, 
and diagnosed persons not enrolled in care. Four seeded focus group discussions 
were also conducted with HIV diagnosed persons not enrolled in care. Topic guides 
explored experiences and expectations of providing or receiving HIV services. 
Thematic analysis was conducted with the aid of NVIVO 10.
Results: PLHIV were often motivated to be in marital unions or sexual partnerships 
in order to secure economic or emotional support, as well as to fulfil societal ex-
pectations, and these concerns were often manifest in HIV care-seeking decisions. 
Relationship issues undermined disclosure of HIV status and engagement in care, 
with fear of abandonment by partners cited by men and women as reasons for not 
attending HIV clinic appointments. Conversely, being in a relationship where there 
were expectations or suspicions of partner infidelity often triggered a decision to 
undergo HIV testing, thus initiating the process of accessing HIV care. Furthermore, 
the desire to be healthy enough to attract a new partner, or have a baby with a new 
partner, was often cited as driving ongoing engagement with HIV care and treat-
ment. Some PLHIV actively sought out new partners of the same positive HIV status 
as a strategy to maintain a relationship whilst mutually and openly engaging in HIV 
care and treatment.
Conclusions: Fulfilling social norms surrounding adult unions could both promote 
and undermine PLHIV engagement in care. Greater focus on devising couple-friend-
ly HIV care and treatment programmes, including ongoing supportive counselling 
beyond an initial HIV test, could help to promote long-term retention in care and 
adherence to antiretroviral therapy. 

WEPED315
A qualitative study of peer network influence on the perpetration 
of intimate partner violence among urban Tanzanian men

M. Mulawa1, L. Kajula2, S. Maman3 
1University of North Carolina at Chapel Hill, Health Behavior, Durham, United States, 
2Muhimbili University of Health and Allied Sciences, Psychiatry and Mental Health, 
Dar es Salaam, Tanzania, United Republic of, 3University of North Carolina Gillings 
School of Global Public Health, Health Behavior, Chapel Hill, United States 
Presenting author email: mulawa@live.unc.edu

Background: Intimate partner violence (IPV) has been shown to be strongly associ-
ated with HIV infection. Research suggests that peers may influence IPV perpetra-
tion among men in sub-Saharan Africa. Understanding how men’s IPV perpetration 
is shaped by their interactions and conversations with peers may provide valuable 
insight into future intervention efforts aiming to change network norms to reduce 
violence. 
The purpose of this study is to examine the mechanisms through which peer net-
works of mostly urban men, locally referred to as “camps”, influence men’s perpe-
tration of IPV.
Methods: Men were recruited from the control arm of an ongoing camp-random-
ized HIV prevention trial in Dar es Salaam, Tanzania. We collected and analyzed 
qualitative interviews (n=40) with 20 men who previously reported perpetrating 
physical IPV within the last year. We wrote narrative summaries for each participant 
and coded transcripts using both inductive and deductive codes.
Results: Men described societal and peer network-level norms that reinforce ex-
pectations that men hold dominant positions within their relationships. The camp-
based peer networks were described as close-knit groups through which infor-
mation spread quickly. Our results suggest that men are influenced by their peer 
networks in several ways. First, men reported talking openly about women and 
about conflicts that occur within relationships. Men described reaching a consensus 
within these discussions and also gave examples of their peers convincing them 
and other men to take specific actions. Men also described seeking advice formally 
from leaders within their networks when responding to conflicts. Participants also 
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provided rich examples of how new camp members adopted new behaviors and 
attitudes, particularly with regard to their views towards women, after joining the 
camp.
Conclusions: Men described being influenced by the normative environment of 
their peer networks. Conversations about women and dealing with conflicts were 
common, as were examples of peers pressuring others to act in a certain way. Men 
also noticed changes in the way members viewed women after joining the camps. 
These results suggest that gender norms are socially influenced and can be changed 
by working within social networks. This work highlights the importance of interven-
tions that transform gender norms within social networks. 

Relationships, partnerships, concurrency and sexual networks

WEPED316
Implicit inequities in serodiscordant relationships: the social construction 
and management of sero-imbalance by HIV-negative and positive partners in 
Canada

A. Daftary1,2,3, J. Mendelsohn2,4, L. Calzavara2 
1McGill University Health Center, McGill International TB Centre, Montreal, Canada, 
2University of Toronto, CIHR Social Research Centre in HIV Prevention, Dalla Lana 
School of Public Health, Toronto, Canada, 3Centre for the AIDS Programme of 
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Background: As PLHIV are enjoying longer, healthier lives in many high-income 
settings, long-term intimate sexual relationships with HIV-negative partners are in-
creasingly commonplace. The impact of serodiscordance on relationship quality is 
thus a key area of study. This qualitative study aimed to shed light on the ways in 
which serodiscordant partner dynamics enable and constrain intimacy and wellbe-
ing within HIV serodiscordant relationships.
Methods: In 2013, we conducted in-depth interviews with individuals who were 
recently engaged in a serodiscordant relationship of ≥6 months. HIV-positive partici-
pants were recruited through community-based organizations, and referred us to 
their HIV-negative partners. Our analysis was grounded in participants’ narratives, 
and sought to extend current understandings of HIV disclosure, ‘HIV talk’, ‘sero-
silencing’, and the invisibility of HIV-negativity.
Results: Participants included four HIV-positive and two HIV-negative persons, aged 
35-59 years, and both partners of two couples. They were experienced in a diver-
sity of relationships, ranging 0.5-15 years’ duration: monogamous (6), same-sex (2), 
heterosexual (3), and both same-sex and heterosexual (1). Participants reported 
engaging in unprotected sex more frequently as their relationships matured, de-
spite their awareness of HIV transmission risk. Participants’ narratives suggested 
that serodiscordance introduced an imbalance into their relationships, or ‘sero-
imbalance’, related to sexual, material and emotional needs, access to resources, 
and sense of control over the relationship, which were perceived differently by each 
partner. ‘Sero-imbalance’ was dynamic, and experienced with variable intensities 
throughout the relationship lifecourse, according to how and when HIV was em-
phasized or silenced in the relationship and to external networks. Consequences 
included continuous disharmony, temporary moments of distress, and in extreme 
cases, termination of the relationship. Partners managed ‘sero-imbalance’ in overt 
and covert ways that reflected a mutual desire to distance themselves from narra-
tives of disparity and distinction, in an effort to experience their relationships as 
balanced and ‘normal’.
Conclusions: The theoretical construct of ‘sero-imbalance’ offers a unique lens to 
examine relationship dynamics between HIV serodiscordant partners. Further work 
can inform HIV prevention and wellbeing of serodiscordant couples by enabling 
them to manage perceived relationship imbalances as a means to sustain emotional 
closeness and embrace their HIV difference. 
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Background: Despite sharing structural and psychosocial vulnerabilities with trans-
gender women and cisgender (non-transgender) men who have sex with men, HIV 
prevalence and risk appear comparatively low among transgender men who are gay, 
bisexual, or have sex with men (TMSM). In Ontario, Canada 10% of TMSM had any 
past-year HIV risk, and none self-reported HIV infection. This paradox suggests the 
existence of protective meso-level factors, such as socio-sexual networks. Drawing 
on qualitative interview data, we explore how TMSM navigate sexual fields (strati-
fied structures of erotic relations and their corresponding sites of sexual sociality) 
and the potential impact on HIV risk.
Methods: As part of a Canadian community-based participatory research project, 
40 TMSM completed demographic questionnaires and participated in individual, 
semi-structured, qualitative interviews in 2013. Interviews were audio-recorded 
and transcribed, and coded using a qualitative grounded theory approach.
Results: Participants were 18-50 years old and were racially diverse (43% racialized 
and/or Aboriginal). TMSM engaged with three overarching sexual fields: gay fields 
were only accessible to those who had medically transitioned sex/gender; queer 
fields were distinguished by trans-inclusiveness, egalitarian socio-sexual norms, 
and limited presence of cisgender men; and online classified sites were largely 
populated by non-gay-identified cisgender men explicitly interested in transgender 
men. Participants in gay fields described strategies for navigating or circumventing 
disclosure of transgender status that coincidentally facilitated safer sex, including 
negotiating sex through apps or websites, or avoiding genital-genital sexual activ-
ity.
Conclusions: Results help to contextualize recent epidemiologic findings of rela-
tively low levels of HIV infection and sexual risk among transgender men. Overall, 
TMSM’s sexual opportunities with cisgender gay men were limited, due in part to 
anticipated and enacted stigma. Further, their adaptive strategies for navigating gay 
sexual sites, and socio-sexual norms carried across fields (e.g., varying norms re-
garding consent) may further reduce their HIV risk. Sexual field characteristics and 
associated risks and resiliencies should be considered in designing and recruiting for 
TMSM HIV prevention research and interventions. TMSM may benefit from inter-
ventions that challenge anti-transgender stigma and increase their confidence navi-
gating gay men’s communities, while building on the potentially protective adaptive 
behaviors we have identified. 
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1University of California San Francisco, Center for AIDS Prevention Studies, San 
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Background: Hazardous alcohol use has been linked to poor ART adherence, wors-
ening of HIV disease, and progression to AIDS and death. Not only does South Africa 
have one of the largest ART programs globally, but has some of the highest rates of 
alcohol consumption and heavy episodic drinking. As part of a qualitative study on 
relationship factors and ART adherence within South African couples, we examined 
how primary partners may shape each other’s alcohol and ART use.
Methods: Twenty-four adult heterosexual couples (48 individuals) with at least one 
HIV-positive partner were recruited from local healthcare sites using maximum 
variation sampling. HIV-positive partners were sampled based by gender and length 
of time on ART. Semi-structured interviews were conducted separately, but simul-
taneously, with each partner between November 2014 and March 2015. Topics dis-
cussed included relationship history and dynamics, experiences with HIV care and 
treatment including adherence, and HIV-related social support. Data were analyzed 
using an iterative thematic approach in Dedoose.
Results: Twelve couples spontaneously raised concerns related to alcohol and ART. 
Discussions fell into two main categories: partner beliefs and partner influence. 
There was a widespread belief among partners that “alcohol and ART don’t mix”, 
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which could result in death, disease, and reduced effectiveness of ART. Partner be-
liefs shaped the ways partners influenced each other. Forms of partner influence 
included encouraging partners to: 
(1) abstain from drinking;
(2) limit frequency of drinking; 
(3) drink, but take pills another time to avoid drug interactions; 
(4) take pills when drinking—no matter what. Encouraging partners to deviate from 
their normal dosing schedule was common; the effect of missing pills was believed 
to be less harmful than the mixing of alcohol and ART itself.
Conclusions: The significant role of partner beliefs and influence suggests a need 
for integrated alcohol and HIV services tailored towards couples. One framework to 
consider is a harm reduction approach, particularly when abstinence may be diffi-
cult for ART patients to achieve. Partner beliefs and influence could also have nega-
tive effects on ART adherence; thus it may be necessary to revisit messages about 
alcohol and ART in treatment literacy courses with couples. 
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Alcohol use and relationship quality among South African couples: 
implications for couples-based HIV interventions
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Background: Alcohol has been labeled as the “forgotten drug” of the HIV epidemic 
given that high levels of consumption co-occur with high HIV prevalence across sub-
Saharan Africa. Alcohol use, particularly by male partners, has been associated with 
an increased risk of HIV infection and poorer HIV-related outcomes in Africa; how-
ever the role of alcohol use in relationships has been largely ignored. Research on 
the association between alcohol use and relationship quality is needed in order to 
inform ongoing couples-based approaches to HIV treatment and prevention.
Methods: We examined the association between alcohol use and relationship qual-
ity among 448 heterosexual couples participating in the baseline visit of Uthando 
Lwethu—a couples-based HIV-intervention trial in South Africa. Consistent with pat-
terns of alcohol use in the region, women did not report alcohol use in our sample 
and thus we focused on male partner alcohol use only. We used the Alcohol Use 
Disorders Identification Test-Consumption (AUDIT-C) to categorized men as: ab-
stainers (score = 0), non-hazardous drinkers (score = 1-3), or hazardous drinkers 
(score >=4). Relationship quality (RQ) was reported by both women and men using 
validated measures of intimacy, trust, communication, satisfaction and partner-
support around HIV prevention and treatment (PS-HIV).
Results: Five separate structural equation models for each measure of RQ were fit 
using male partner alcohol use as a predictor of male and female RQ. Models used 
maximum likelihood estimation, controlling for age, education, marital status, and 
relationship duration. Results demonstrated that women paired with a hazardous 
drinker reported higher levels of intimacy (p < .05) and PS-HIV compared to women 
paired with abstainers. Men who were categorized as hazardous drinkers, com-
pared to abstainers, reported less trust (p < .01) and more PS-HIV (p < .05).
Conclusions: Alcohol use by male partners was significantly associated with RQ, 
although the salience of RQ predictors differed by gender. Both men and women 
in couples with a male hazardous drinker reported higher levels of PS-HIV, however 
men also reported less trust in the relationship. These findings highlight the impor-
tance of addressing male alcohol use in couples-based approaches to HIV preven-
tion and treatment that target relationship quality. 

WEPED320
How can we increase access to HIV services for key populations through the 
workplace?

H.M. Amakobe1, J. Nzola2, P. Mwangi3, R. Ameur4 
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Background: Kenya has a mixed HIV epidemic. Sex workers (SWs) and their clients 
constitute 14.1% of new infections (KMoT,2008). They are a bridge to the general 
population, making their partners particularly vulnerable to HIV infection through 
concurrent sexual partners and inconsistent condom use. Clients of SWs are often 
workers with at least some disposable income and may also work in settings far 
from their families. The vulnerability of SWs and their clients to HIV infection is com-
pounded by stigma and discrimination that keep them from accessing HIV services.
Description: The ILO, in partnership with LVCT Health WEMA Kazini program and 
the Bar Hostess Empowerment and Support Programme (BHESP), targeted bartend-
ers, SWs and their clients to provide onsite day and moonlight HIV voluntary testing 
and counseling (HTC). Mapping of hotspots included bars, brothels and massage 
parlors and mobilization achieved through peer-to-peer mechanisms. To avoid ha-
rassment, law enforcers were informed and sensitized. A comprehensive package 
was provided, including HIV services, sexual and reproductive health (SRH), screen-
ing for TB, sexually transmitted infections and substance use, PMTCT counseling 
and information on gender-based violence. Participants were referred to specialized 
clinics and follow-up was done to ensure enrollment and retention into care. HTC 
was also provided to the partners and children of those who tested positive. The 
3-week initiative reached 7,500 sex workers and their clients. Male and female con-
doms and lubricants were distributed and their correct use demonstrated. A total of 
1503 women and 1720 men (of whom 125 were MSM) received HTC.
Lessons learned: 
• Integrated services provide an incentive for testing, reduce stigma associated 

with HIV-specific programmes and offer services combining HIV and other 
health-related outcomes

• It is essential to include communities surrounding hotspots--including groups 
of bar owners/bartenders— to reach SWs and their clients with HIV and health 
services

• Partnerships with local authorities and law enforcement are crucial to increase 
demand and access to services for key populations

• Onsite voluntary HIV testing enhances HTC uptake and is key to reaching SWs, 
their clients and partners.

Conclusions/Next steps: Scale up onsite integrated HIV/health services to SWs and 
their clients to other counties. 

WEPED321
Measuring relationship satisfaction among men and women in peri-urban 
Uganda
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Background: While Uganda has had well-recognized success in reducing HIV trans-
mission nationally, HIV prevalence in urban areas remains high (8.7% in the 2011 
AIDS Information Survey). Effective HIV prevention among married and cohabiting 
couples remains a challenge. Increasing couple relationship quality may decrease 
HIV risk behaviors such as multiple and concurrent sexual partnerships and increase 
protective behaviors such as mutual HIV testing and disclosure. While psychometric 
scales have been used extensively to measure relationship functioning in various 
contexts around the world, these scales have not been widely used in Africa.
Methods: Men and women aged 20-49 in peri-urban Kampala who were married 
or cohabiting were surveyed before and after a couple-focused HIV prevention 
intervention which aimed to decrease HIV risk through strengthening couple re-
lationships and increasing sexual exclusivity. The survey explored couple relation-
ship satisfaction and quality using psychometric scales, and also asked open-ended 
questions regarding relationship dynamics. Data were collected from 162 couples 
(interviewed separately).
Results: In the pre-intervention survey, 4 in 5 respondents reported that they were 
cohabiting but not married, with a mean relationship length of 6.6 years. When 
asked close-ended questions, men and women reported high relationship satisfac-
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tion. For example, men had a mean score of 4.11 (on a 5-point scale with higher 
scores denoting a more positive relationship) on items on the Dyadic Adjustment 
Scale, while women had a mean score of 4.04. The great majority of men (91.6%) 
and women (88.5%) rated their relationship as “happy”, “very happy”, “extremely 
happy”, or “perfect”. However, these data contrast sharply with the responses that 
men and particularly women gave to open-ended questions about their relation-
ships, in which they communicated significant distress and lack of satisfaction re-
garding their relationships.
Conclusions: These data demonstrate the challenges of validating psychometric 
scales for use in an African population, as well as the diverse ways that participants 
may present themselves depending on the data collection modality (e.g. closed-
ended versus open-ended questions). Further work is needed to validate psycho-
metric scales addressing relationship satisfaction for use in Africa, and to under-
stand how men and women choose to represent their relationships in research 
contexts. 

WEPED322
Partner HIV disclosure, partner relationship and quality of life among 
people living with HIV/AIDS: a longitudinal study
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Background: Partner HIV disclosure is a critical component in HIV prevention and 
treatment continuum in terms of improving medication adherence, HIV testing and 
safe sexual behaviors. However, a great number of empirical studies on partner HIV 
disclosure are limited by cross-sectional data and not able to explore the causal 
relationship between partner disclosure and disclosure-related variables. Based on 
longitudinal data, the current study explores whether and how partner disclosure 
affect partner relationship and quality of life among people living with HIV/AIDS 
(PLWH) over time.
Methods: We use data of an on-going longitudinal clinical trial among 791 PLWH 
in Guangxi, China. The participants were recruited from 16 sites (from both urban 
and rural areas) and assessed semi-annually since 2013. The follow-up rate is av-
eragely 91% for the first four assessments. At the baseline, the participants were 
asked whether their HIV serostatus had been known by their spouse. If yes, the par-
ticipants were categorized into disclosure group. We applied multilevel regression 
models to assess the effect of partner disclosure on the change of partner relation-
ship quality and quality of life over time. Maximum likelihood estimates were used 
to fit multilevel models.
Results: Quality of life significantly increased in the sample (β=.037, p< .0001). 
Controlling for demographic characteristics, participants in disclosure group expe-
rienced a faster rate of increase in quality of life score (β=.045, p=.50). The quality 
of partner relationship of the cohort declined but the change did not reach the 
statistical significance (β=-.535, p=.163). Disclosure group showed a slower rate of 
decline in quality of partner relationship (β=.459, p< .0001) controlling for all the 
other variables.
Conclusions: HIV infection brings a big challenge for partner relationship, especially 
for the sero-discordant couple. Our findings suggest that partner disclosure may 
buffer the deterioration of partner relationship in long-term and improve the qual-
ity of life among PLWH. Partner disclosure should be integrated into psychological 
adjustment process of PLWH and their partners. 

Sexuality, gender and new prevention technologies

WEPED323
The influence of masculinity on HIVST community intervention: a qualitative 
evaluation of empirical evidence from Blantyre, Malawi

M.K. Kumwenda 
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Background: For HIV, population surveys and cohort outcomes show men to have 
a higher risk of undiagnosed disease than women, and higher risk of death follow-
ing diagnosis. Here we report findings from an HIV self-testing (HIV ST) study with 
relevance to other chronic conditions, including TB. HIVST addresses barriers associ-
ated with traditional models of providing HIV testing, giving notably high male par-

ticipation. We examined the role of masculinity on HIVST decisions and subsequent 
actions amongst couples in urban Blantyre.
Methods: Sixty seven self-tested participants were interviewed at baseline, 49 at 
first follow-up (3-5 months) and 50 at second follow-up (12-15 months). Content 
analysis was used to interpret study findings.
Results: Conception of masculinity dictated men’s actions and prescribed specific 
behavioral attributes, namely having control, knowledge, strength and toughness, 
and both sexual and economic productivity. The mandate of constant economic 
provision prevented men living a hand-to-mouth existence from testing with their 
partners, as they were not at home when HIV ST was offered. Notions of men as all-
knowing could promote denial of positive HIV ST results, with men allowed to ques-
tion their authenticity especially when their partner had tested negative. Even when 
positive HIV ST results were believed, notions of strength and resilience, combined 
with the relentless demands of their household provider role, dissuaded men from 
promptly seeking HIV care, as they felt no urgency to act when healthy. Notions of 
sexual productivity encouraged men to insist unprotected sex irrespective of their 
own or their partner’s HIV status.
Conclusions: The social construction of masculinity, which includes relentless pres-
sure to earn in this impoverished urban setting, restricted the potential benefits of 
early HIV care and prevention, even within established couples. Community HIV 
strategies need to explicitly account for the obstacles and barriers linked to mascu-
linity to have full impact. 

Preventing and managing HIV/hepatitis C co-infection

WEPED324
Harm reduction as a platform for engagement in infectious disease care 
for people who use drugs: a longitudinal cohort study at an inner city MMT 
centre in Kuala lumpur, Malaysia
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Background: Project DRIVE aims to engage people who use drugs in health care, 
including screening for infectious diseases, as well as the continuum of HIV care. 
This cohort study looks at the capacity and effectiveness of using an MMT program 
as a platform of care for concomitant infectious diseases.
Description: The DRIVE cohort has been established at a methadone clinic in an in-
ner city suburb in Kuala Lumpur, Malaysia. The patient population consists of people 
who use and inject drugs who are in a voluntary program for MMT. The study con-
ducts baseline and six monthly social assessments, as well as quarterly medical as-
sessments. The social assessment includes sociodemographic factors, incarceration 
history, housing and employment status as well as history of drug use and risk be-
haviours. The medical assessment conducts an annual screening for HIV, Hepatitis 
C and Hepatitis B. For HIV positive, CD4 count (PIMA) is conducted every 6 months, 
and timely referral for initiation of ARV is carried out.
Lessons learned: It was found that the MMT program as a platform of care was 
effective; Out of a cohort of 145, 56 (39%), 64 (44%) and 48(33%) had undergone 
screening within the last 6 months for HIV, Hepatitis B and C respectively. New di-
agnosis of HIV, HBV and HCV were made in 3.6% 3% and 50% of individuals in this 
cohort respectively. Newly diagnosed individuals were referred on for further care 
at a nearby health centre for confirmation, assessment and treatment as necessary.
Conclusions/Next steps: Initiating a similar screening process in other MMT cen-
tres could increase testing and diagnosis and therefore get clients commenced on 
the HIV and HCV care continuum, targeting an at-risk and hidden population that 
would not otherwise access the usual health facilities available. On site CD4 count 
monitoring and ART assessment sets the foundations for timely referrals and may 
encourage adherence. Creating a model of healthcare that integrates infectious dis-
ease, substance disorder treatment, mental health and general practice would be 
the ideal holistic care for this marginalised population. 
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Ethical aspects and standards, including with respect 
to research, clinical services, public health policy and 
programmes, and professional conduct

WEPED325
Minimizing unintended risks of HIV-related programmatic mapping among key 
populations: introducing the mapping readiness assessment

K. Muessig1, L. Zalla2, E. Emmanuel3, A. Bula4, A. Cloete5, S. Chilundo6, P. Sapalalo7, 
M. Herce8, W. Miller2, K. Lancaster2, S. Weir2 
1University of North Carolina, Health Behavior, Chapel Hill, United States, 2University 
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Background: Collecting information from key populations (KPs), including sex work-
ers, men who have sex with men (MSM) and transgender (TG) individuals, may pose 
risks to KPs even if the purpose is to improve quality and coverage of health ser-
vices. Unintended risks can occur through confidentiality breaches, data misuse, or 
drawing unwanted attention to hidden populations. An emerging global emphasis 
on programmatic mapping (PM) of the public locations where KPs can be reached 
for HIV services has raised new ethical concerns. In recognition of these risks, we 
developed the mapping readiness assessment (MRA) tool to engage communities 
in a comprehensive assessment of the risks of PM. We describe lessons learned 
from MRA implementation in South Africa, Haiti, Malawi, Mozambique and Angola.
Description: The MRA is a structured guide for obtaining qualitative input from 
stakeholders including KPs, healthcare providers, public officials, and law enforce-
ment. Topics addressed include understanding the socio-legal environment for KPs, 
identifying available services and barriers to healthcare for KPs, and exploring the 
risks of collecting data on KPs. The MRA results in a decision about whether or not 
to proceed with PM. If consensus is reached to proceed, strategies are developed to 
minimize risks, contingency plan and protect KP rights and privacy.
Lessons learned: In all countries, the MRA revealed differential access to services 
and exposure to discrimination across KP sub-groups, particularly by socioeconomic 
class and locale. MRA implementers learned alternative ways of reaching KPs, such 
as through social media, in countries where punitive laws and discrimination limit 
their public visibility. We documented concerns that targeting KPs for HIV testing at 
public venues could lead to further stigmatization or violence, by reinforcing the as-
sociation between sex work and HIV, or through perceptions that PM implementers 
are advocating for same-sex marriage or “recruiting” MSM. Action steps resulting 
from the MRA included decisions to provide testing to all venue patrons and to alert 
local leaders and authorities to PM prior to fieldwork.
Conclusions/Next steps: MRAs can help governments, program implementers, and 
civil society engage KPs in the PM process, protect KP rights, and strengthen part-
nerships to ensure that data collected is ultimately used to improve KP services. 

WEPED326
Ethical blind spot: information gap regarding levels of compliance with 
material transfer agreements by external laboratories which use samples 
from the developing world for HIV research

K. Phiri 
Liberty Consulting, Zomba, Malawi 
Presenting author email: kenphiri@yahoo.co.uk

Background: Biological samples are crucial in HIV biomedical research. These sam-
ples come from institutions conducting HIV research from all over the world and in-
creasingly from the developing world as a lot of clinical trials take place there owing 
to high disease burden. Research institutions which conduct clinical trials in devel-
oping countries almost invariably send samples to external laboratories. Transfer of 
such samples requires material transfer agreements (MTAs) which outline how the 
samples should be managed (e.g. intended use, access to, exact location, duration 
of retention and fate of the samples after the required analyses or the agreed dura-
tion has expired among other things). We investigated how research institutions 
which conduct clinical trials in Malawi, and thus routinely send biological samples 
to research laboratories in the developing world, monitor compliance with MTAs 
by the external research laboratories to which they send their research samples.
Methods: Laboratory managers or their delegates of the nine major research in-
stitutions in Malawi were interviewed on how they monitor adherence to MTAs by 
external research labs to which they send their HIV biomedical research samples. 

Questions included what tools, if any, they use to monitor MTA compliance, if the 
tools work, if the institutions, or their agents, have ever visited the external research 
labs to audit compliance with MTAs vis-à-vis their samples and if they receive com-
munication regarding fate of their samples.
Results: None (0%) reported that they monitor MTA compliance by research labs 
where they send their samples. None (0%) reported that they, or their agents, have 
ever audited any external lab to assess MTA compliance. None (0%) reported that 
they have ever received any communication regarding fate of their HIV research 
samples. All (100%) reported that they ‘simply trust’ that MTAs are being adhered 
to.
Conclusions: Research institutions in Malawi have no knowledge if external re-
search laboratories to which they send their HIV research samples comply with 
MTAs. Research institutions should put in place mechanisms to monitor compliance 
with MTA terms by research labs working on their samples to make sure that every 
step in the fight against HIV is taken ethically. 

WEPED327
Integrated and assertive HIV treatment and care within housing 
among women living with HIV: balancing support with privacy and 
self-determination

K. Czyzewski1, K. Shannon1,2, F. Ranville1, J. Chettiar1, M. Kestler3, J. Montaner2,4, 
A. Krüsi1,2 
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Vancouver, Canada 
Presenting author email: kczyzewski@cfenet.ubc.ca

Background: In the advent of scale-up of HIV care globally, there has been an in-
creasing shift to integrated and assertive HIV care services within housing programs 
(e.g. outreach, anti-retroviral therapy (ART) delivery, HIV provider home visits) to 
better reach marginalized populations. Given suboptimal access to ART, adherence 
and treatment outcomes among women living with HIV (WLWH) in Canada, it is im-
perative to understand how WLWH experience novel HIV care models to best pro-
mote ART access and retention, alongside individual respect for rights and privacy.
Methods: As part of SHAWNA (Sexual Health and HIV/AIDS: Women’s Longitudinal 
Needs Assessment), we conducted 53 qualitative in-depth interviews with WLWH in 
Metro Vancouver between August and December 2015. Interviews were directed 
by a semi-structured interview guide, which was co-created with WLWH and com-
munity organizations. Drawing on concepts of structural violence this analysis ex-
plores WLWH’s experiences with integrated and assertive HIV care models within 
housing programs.
Results: Our findings demonstrate how integrated and assertive HIV care within 
housing programs was instrumental in facilitating access to HIV care, adherence 
to ART and access to social services among the most marginalized WLWH. Many 
women spoke highly of HIV practitioners who provided respite from social isola-
tion and delivered prescriptions to their door. At the same time, in the context of 
pervasive stigma, some WLWH voiced concerns regarding confidentiality and feared 
being ‘outed’ as living with HIV through the outreach visits. Other WLWH were un-
comfortable with unannounced visits and feared judgement on their living condi-
tions (e.g. use of drugs), and objected to the delivery of unrequested prescriptions.
Conclusions: Integrated and assertive HIV care models within housing programs 
appear to play a critical role in increasing access to ART for many hard-to-reach 
WLWH. However, many also describe tensions between HIV care delivered in the 
context of their home and rights to privacy and confidentiality, particularly where 
complex social and health issues and stigma surround their lives, including gender-
based violence, poor mental health, and drug use. As HIV care models continue to 
be integrated across diverse sectors, WLWH must be consulted on HIV care models 
that meet their needs and that respect privacy and self-determination. 

WEPED328
Societal norms versus ethics: national ethics committee experiences in the 
review of HIV and AIDS studies targeting sex workers and sexual minorities

M. Kanengoni, R. Musesengwa, R. Gutsire, S. Ruzario, M. Shana, F. Tarumbiswa, 
P. Ndebele 
Medical Research Council of Zimbabwe, Harare, Zimbabwe 
Presenting author email: muchineripikanengoni@yahoo.com

Background: World over, the fight against HIV and AIDS includes special popula-
tions such as sex workers and sexual minorities. This has correspondingly led to 
more research being conducted among sex workers and sexual minorities. Handling 
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of these populations especially in developing countries poses challenges as their 
practices are regarded as illegal, immoral and “unnatural sexual acts” yet they are 
key drivers of the HIV pandemic. Researching on them thus becomes a challenge to 
researchers and ethics committees as approving such studies may be tantamount 
to “legitimising” their activities. Ethics Committees are thus caught in between the 
line of aligning with country norms, social values, morals and the ethical obligation 
to approve scientific research. The aim of the study was to explore the dilemma and 
key considerations of Ethics Committees in the review of studies involving sex work-
ers and sexual minority groups.
Methods: 12 studies focusing on sex workers and sexual minorities submitted to 
MRCZ between 2010 and 2015 were conveniently selected and the review criteria 
and process for them explored. Thematic analysis was done to determine issues 
discussed, key considerations during review and the outcome.
Results: Regarding the process it was noted that sexual minority studies took on 
average 16 weeks from initial submission to approval compared to others that usu-
ally take 4-6 weeks. Deliberations concerning those studies usually took longer dur-
ing the meeting. EC members were uneasy on approving sexual minority studies. 
Members requested the study to commit to (1) increased protection of research 
participants identity, (2) obtain support from other requisite authorities and (3) de-
veloping a dissemination plan that would not affect participant well-being. They 
were subjected to more scrutiny than other studies. EC members are yet to be inter-
viewed on their experiences of providing oversight over such studies.
Conclusions: Reviewing proposals on sexual minorities and sex workers pose chal-
lenges as the ECs operate within a larger society in which they are expected to fol-
low societal values, norms and morals. Their decisions are thus expected to be a re-
flection of society, science and ethical merits. Ethics Committees are encouraged to 
remain objective, unbiased and weigh risks and benefits before reaching decisions. 

WEPED329
Ethical and practical considerations in HIV drug trial closure: 
perspectives of researchers in Uganda

S. Nalubega1, C. Evans1, K. Cox1, H. Mugerwa2 
1University of Nottingham, Nottingham, United Kingdom, 2Joint Clinical Research 
Centre, Kampala, Uganda 
Presenting author email: syliviaogwang@yahoo.com

Background: Rapid advances in HIV treatment have been made possible through 
large numbers of clinical trials, many of which are conducted in resource poor coun-
tries. Previous research indicates an evidence gap regarding HIV post-trial care in 
these settings. This paper explores the perspectives of research staff on post-trial 
care of HIV positive trial participants in Uganda.
Methods: A grounded theory study was conducted using in-depth individual inter-
views and focus group discussions with 22 research staff from 3 different trials in 
Uganda, between October 2014 and August 2015. Ethical approval was secured 
from the Ugandan local and national research and ethics committees.
Results: Three major themes emerged from the data: 
Planning and preparing for trial-closure: Research staff engaged in planning and 
preparation activities for post-trial care, which included instituting trial closure 
guidelines, planning necessary resources and informing trial participants about 
post-trial care. Planning was guided by existing ethical policies/guidelines.
Facilitating participants during trial exit: Research staff engaged in psychological 
and practical support activities for trial participants. These were aimed at address-
ing their emotional and socio-economic needs during trial closure, and also to 
guide them in identifying and linking to post-trial HIV treatment and care facilities. 
Research staff felt that their current practice could be improved by incorporating 
more activities such as material/financial support and through a more personal-
ized, direct and facilitated transitioning process since linkage to care was currently 
indirect - mainly through referral. 
Care and support for participants after trial exit: The support provided to trial par-
ticipants after trial exit was minimal, and relied upon the individual initiatives of the 
staff. Staff felt that post-trial care required improvement, for example, by providing 
follow up care and support to respond to multiple complex needs of trial partici-
pants which often arose after trial exit.
Conclusions: This study established a mismatch between what researchers consider 
‘good’ post-trial care practice in HIV trials and the current ethical recommendations, 
which mainly focus on the need to ensure access to trial drugs and provision of trial 
results. Ethics authorities should institute post-trial care guidelines which can more 
holistically address the care needs of HIV positive trial participants in Uganda. 

WEPED330
Experiences of HIV-infected people within their first year of leaving HIV 
clinical trials in Uganda: a grounded theory assessment

S. Nalubega1, C. Evans1, K. Cox1, H. Mugerwa2 
1University of Nottingham, Nottingham, United Kingdom, 2Joint Clinical Research 
Centre, Kampala, Uganda 
Presenting author email: syliviaogwang@yahoo.com

Background: Rapid advances in HIV treatment have been made possible through 
large numbers of clinical trials, many of which are conducted in resource poor coun-
tries. Previous research indicates an evidence gap regarding the meaning of trial 
closure for HIV positive trial participants in these settings. This paper reports the 
experiences of HIV positive post-trial participants in Uganda during their first year 
of exiting from trials.
Methods: A grounded theory study was conducted with 21 adult HIV post-trial 
participants (aged 26-59 years) from 3 trials, using in-depth interviews, between 
October 2014 and August 2015. Participants were recruited through their former 
research institutions. Ethical approval was secured from the Ugandan local and na-
tional research and ethics committees.
Results: Three main themes emerged: 
Accessing routine HIV services: Although routine HIV care/treatment was freely 
available to all participants, there were complexities in accessing it. The main chal-
lenges included long waiting times, unwelcoming staff attitudes and HIV stigma. 
Accessing treatment for opportunistic infections emerged as a key problem as many 
facilities did not provide adequate medications to treat these. 
Experiencing a financial burden: The majority of trial participants were of low 
socio-economic status and reported financial problems that affected their ability 
to access post-trial care. This included lack of funds to pay for transport to clinics, 
medicines for opportunistic infections and also food. Those suffering from oppor-
tunistic infections were often unable to work due to ill health. They faced particular 
financial challenges, leading to ongoing stress. 
Maintaining contact: Trial participants reported keeping in contact with research 
staff or peers. Although this contact was minimal, it nonetheless proved helpful in 
providing them with psychological and practical support.
Conclusions: HIV positive participants in Uganda encounter numerous challenges 
during their first year of leaving a trial, which can impact on their health and well-
being. The findings of this paper highlight a critical need for researchers and other 
stakeholders to remain involved in the care of HIV positive trial participants in 
Uganda, during their first year of exit from HIV trials. 

WEPED331
Enhancing the efficiency of African Research Ethics Review processes, 
through an automated review platform

B. Mokgatla1, P. Bahati2, C. Ijsselmuiden3 
1International AIDS Vaccine Initiative, Research and Development, Gaborone, 
Botswana, 2International AIDS Vaccine Initiative, Nairobi, Kenya, 3Council on Health 
Research for Development, Geneva, Switzerland 
Presenting author email: bmokgatla@iavi.org

Background: The growing scope and complexity of biomedical research in the de-
veloping world poses new challenges for research ethics committees’ (RECs). The 
sheer amount of research being conducted, under-resourced RECs, and the lack of 
modern review technologies has resulted in unprecedented review timelines—with 
an estimate of 1.5 years to get clearance in many African countries.
Methods: The Research for Health Innovation Organiser (Rhinno), a cloud-based 
ethics review platform, has ushered in a new frontier of digital ethics review in 
Africa. It facilitates, manages and tracks the throughput of research applications 
throughout the research projects life cycle; from submission, distribution, to ap-
provals and follow-ups. Rhinno integration is estimated to reduce the review time-
line by 12 months. In 2015, Rhinno was actively used by 25 RECs in 8 African coun-
tries. We evaluated its impact on efficiency, data security and cost using an online 
questionnaire administered to chairpersons/administrators in user countries.
Results: A 100% response rate was received from 47% national, 47% institutional 
and 6% private RECs. The REC membership ranged from 46 to 9, protocols reviewed 
annually ranged from 2040 to 50 and all the RECs reviewed various phases and 
types of research. Reported high impact (100% of respondents) areas highlighted 
included: improved protocol submission, distribution; easy platform accessibility; 
improved communication between the REC and researchers; data confidentiality 
and security; platform’s adherence to international standards; standardisation and 
harmonisation of the ethics review process. The medium impact areas (60-80% 
of respondents) included: reduction of workload for REC administrators; prompt 
notifications; reduction of RECs’ administrative costs. Low impact areas included: 
easing the review of multicenter trials, mostly due to the current few countries us-
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ing Rhinno. Only 12% of RECs reported increased review efficiency from 30 to 12 
days, the remaining 82% mentioned it is too early evaluate the impact of Rhinno 
on timeframe.
Conclusions: Implementation of Rhinno has achieved high-impact on data security, 
submission process, communication, harmonization and cost reduction. However, a 
long-term evaluation approach is needed to determine impact. Integration of new 
M&E indicators on efficiency and cost effectiveness into the Rhinno system would 
improve capacity for RECs to conduct long-term impact. 

WEPED332
Increasing participants’ safety in HIV clinical trials through adverse 
events monitoring by research ethics committees: Zimbabwe experience

S. Ruzariro1, R. Gutsire2, R. Musesengwa2, M. Kanengoni2, P. Ndebele2, S. Ruzario2 
1Medical Research Council of Zimbabwe, Research Oversight Unit, Harare, 
Zimbabwe, 2MRCZ, Harare, Zimbabwe 
Presenting author email: sithembileruzario@yahoo.co.uk

Background: The Zimbabwe National Research Ethics Committee is committed to 
human research participants` safety throughout the research continuum. An in-
crease in HIV clinical trials over the past years, has led to an increase in Adverse 
Events being reported from different clinical trial sites in Zimbabwe. We share our 
experiences as the National Research Ethics Committee on strategies employed to 
increase participants’ safety in HIV clinical trials through adverse event monitoring.
Description: To increase research participants` safety in HIV clinical trials, the 
Zimbabwe National Ethics Committee effected an SOP on adverse events handling 
which was communicated to all researchers. Passive and active clinical trial site 
monitoring has been intensified and participants interviewed for any problems 
encountered. Participants were educated on importance of keeping diaries and re-
porting any problemss since some adverse events can be subtle. Adverse events 
causality assessment was integrated in monthly protocol review meetings to deter-
mine relatedness to study product. Participants` diaries were reviewed to uncover 
unreported adverse events.
Lessons learned: Integration of adverse events causality assessment in monthly REC 
protocol review meetings led to improved and strengthened adverse event moni-
toring.In the last two years, a total of 520 adverse event reports were received from 
45 active approved HIV clinical trials. 48 site inspections were carried out, 28 ad-
verse events were not documented in the CRF, hence, were not reported. 55 were 
not timely reported as per the agreed SOP.
Conclusions/Next steps: .It is possible to evaluate each and every adverse event 
reported and participants play a big role in adverse event monitoring thereby mak-
ing education vital for their safety. 

WEPED333
When ‘bad’ patients transform into ‘good’ patients: mediating agency in the 
therapeutic alliance to overcome bottlenecks along the HIV cascade of care

M. Moshabela1,2, V. Dlamini1, M. Skovdal3, F. Odongo4, J. Wamoyi5, E. McLean6, 
D. Bukenya7, R. Ssekubugu8, J. Seeley6, V. Hosegood9, A. Wringe6 
1Africa Centre for Population Health, Mtubatuba, South Africa, 2University of 
KwaZulu Natal, Department of Rural Health, Durban, South Africa, 3University of 
Copenhagen, Department of Public Health, Copenhagen, Denmark, 4Kenya Medical 
Research Institute, Kilifi, Kenya, 5Tanzanian National Institute of Medical Research, 
Mwanza, Tanzania, United Republic of, 6London School of Hygiene and Tropical 
Medicine, London, United Kingdom, 7Medical Research Council, Uganda Virus 
Research Institute programme on AIDS, Entebbe, Uganda, 8Rakai Health Sciences 
Program, Rakai, Uganda, 9Southampton University, Southampton, United Kingdom 
Presenting author email: moshabela@ukzn.ac.za

Background: Notions of ‘good’ or ‘bad’ patient behaviour affect patient-provider 
relationships in the domain of HIV care. We know little about the role of these social 
and moral representations in shaping access throughout the cascade of HIV ser-
vices. In this study, we sought to explore factors that mediate bad and good patient 
behaviour, and to examine how these mediation processes could serve to overcome 
barriers along each stage of the cascade.
Methods: A qualitative study was conducted in six African countries (Uganda, 
Tanzania, Malawi, Kenya, Zimbabwe and South Africa) through the ALPHA network. 
We sampled different types of health workers involved in HIV care and patients 
from each stage of the cascade. Data were collected through in-depth interviews 
and were analysed inductively, using both open and axial coding. The constant com-
parison method was used to assess relational themes within and between site-level 
data.

Results: Providers often labelled certain patients as ‘challenging’ or ‘difficult’, such 
as defaulters and late presenters. However, patients were often seen as blameless, 
with social and contextual factors, such as poverty and stigma, implicated as barri-
ers to ‘good’ patient behaviour. Patients were also forgiving to providers failing to 
maintain high standards of care given health system constraints, such as staff and 
treatment shortages. Success in mutual understanding resulted in both providers 
and patients making an effort to accommodate each other, and to find solutions 
that enhanced access to HIV services along the cascade of care. However, failed mu-
tual understanding resulted in helplessness, apathy and poor attitudinal behaviour 
among both health providers and patients which hindered patients’ progression 
through the cascade of care.
Conclusions: In most sites, patients and providers often reached a state of mutual 
understanding, and formed stronger therapeutic alliances to overcome barriers to 
access. While the label of ‘bad’ patients carry a negative connotation, providers are 
shifting the blame from individual patients to socio-contextual factors that constrain 
access and perpetuate poor health-seeking behaviour. Similarly, patients recognise 
health system constraints faced by providers. Therefore, mutual understanding is a 
potential mediator of agency in the therapeutic alliance, and may serve to unlock 
bottlenecks along the cascade of care. 

Intellectual property and trade regimes regarding access 
to HIV treatment and diagnostic medical devices

WEPED334
Nevergreening: civil society role in challenging and preventing unfair 
patents monopolies in Brazil

P. Villardi, M. Vieira, F. Fonseca 
Associação Brasileira Interdisciplinar de AIDS, Working Group on Intellectual 
Property, Rio de Janeiro, Brazil 
Presenting author email: pedro@abiaids.org.br

Background: Since 2003, the Working Group on Intellectual Property (GTPI, acro-
nym in Portuguese), a group of civil society organizations (CSOs) from Brazil, has 
been working to mitigate the impact of patent monopolies on access to medicines. 
Patents allow pharmaceutical companies to set high prices for medicines, threaten-
ing access all over the world. It has being well documented the practice by pharma-
ceutical companies to file patent applications of low quality to extend the monopoly 
over drugs. This practice in known as evergreening. In Brazil - and other countries -, 
any interested part may offer arguments to patent examiners showing why a given 
patent application should not be granted. This mechanism is called pre-grant op-
position and might be used to protect public health from unmerited monopolies.
Description: Since 2006, GTPI have challenged patents applications for medicines 
for HIV and Hepatitis C. GTPI filled in total seven pre-grant oppositions: two for teno-
fovir (2006,2009); two for lopinavir/r (2006,2011); one for tenofovir+emtricitabina 
(2010); one for atazanavir (2015); one for sofosbuvir (2015).
Lessons learned: After 10 years filling pre-grant oppositions in Brazil, the results 
are: the two patents challenged for tenofovir were not granted. Nowadays tenofovir 
is free of patents in Brazil and it is being produced by local companies at cheaper 
price, which resulted in increased access. Lopinavir/r is still under monopy due to 
the patent that was granted for the molecule, however pre-grant opposition helped 
to prevent seven extra-years of monopoly. In the case of atazanavir, the opposition 
might avoid 8 extra-years of monopoly. And for sofosbuvir, the pre-grant opposition 
may put the drug in public domain. Decisons about the patent application are still 
pending in those two cases.
Conclusions/Next steps: This shows how CSOs may take part in the patent examina-
tion process in order to remove patent barriers and put medicines in public domain. 
Also, it shows how important it is to democratize and stimulate the use of mecha-
nisms capable of fostering generic competition, such as pre-grant opposition, by 
goverments and CSOs. 
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WEPED335
Online human rights training on intellectual property rights: a critical 
stepping-stone for informed policy development, an African case study

J.N. Segale 
ARASA TRUST, Training and Capacity Strengthening, Roodepoort, South Africa 
Presenting author email: jacob@segale.co.za

Background: The AIDS and Rights Alliance for Southern Africa (ARASA) is a part-
nership of over 90 human rights, TB and HIV organisations working together in 
Southern and Eastern Africa to promote a Human Rights-based response to HIV 
and TB.
Description: Access to essential medicines such as generic HIV/AIDS treatment is es-
sential in many countries in Africa. Many African countries still have many challeng-
es to access health care services and amongst them is unavailability of adequate 
supply of HIV and TB drugs, unavailability of adequate diagnostic machines such as 
CD4, Viral load and TB testing machines and anti counterfeit laws and policies which 
are impediments to equal access to quality affordable medicines. These issues need 
to be addressed to ensure adequate access to quality health care services at a com-
munity level.
In 2015 ARASA introduced an online training on intellectual property rights and ac-
cess to medicine. The training targeted human rights activist, community leaders, 
policy makers and service providers within country specific intellectual property 
rights offices. After the training the participants where supposed to develop advo-
cacy campaigns that focused on reviewing current anti counterfeit laws to ensure 
that they do not become impediments to generic drugs through some provisions 
within this Acts. In SADC ARASA worked with various organisations and stakehold-
ers to advocate for the review and reform of anti counterfeit laws and policies. In 
Zambia the anti counterfeit Act is now being reviewed to ensure that it does not 
classify quality approved generic medicine as a counterfeit.
Lessons learned: Scaling up online training on intellectual property rights can be a 
catalyst for review and reform of Intellectual property rights and policies that laws 
that are stumbling block to access to quality affordable medicines.
Conclusions/Next steps: On going advocacy on access to quality, affordable and 
essential generic medicines should be scaled up to ensure that vulnerable commu-
nities such as People living with HIV and AIDS are not denied life saving medicine 
they require. 

WEPED336
Changing the intellectual property narrative: patients before patents

Y. Vawda, L. Lotz 
University of KwaZulu-Natal, School of Law, Durban, South Africa 
Presenting author email: lotzl@ukzn.ac.za

Background: The University of KwaZulu-Natal (UKZN) School of Law has launched a 
new postgraduate (LLM) module on Human Rights Intellectual Property and Access 
to Medicines following on a successful intensive short course on this topic for five 
years, delivered to lawyers, activists and health workers. The aim of this module is 
to develop successive cohorts of students and activists who are able to critically 
analyse this area of the law from an access to medicines perspective, and thus chal-
lenge the dominant IP narrative as the right holders’ prerogative to reap super prof-
its from the suffering of people.
Description: The Human Rights Intellectual Property and Access to Medicines mod-
ule provides an opportunity for the intersection of several disciplines, including the 
IP; Human Rights; Trade; and Regulatory Science. The module is a rights-based of-
fering that aims to place human rights and social justice at the centre of the IP 
debate. It draws on local and international scholarship and advocacy efforts in order 
to provide a different narrative to the existing paradigm of IP hegemony. 
Some module outcomes include:
•  An understanding of core human rights concepts, theory and practice; 
• A critical and evaluative approach to analysing Human Rights, Intellectual 

Property and Access to Medicines in South Africa and elsewhere; and 
•  The ability to apply this knowledge in the cause of increasing access to medi-

cines.
Lessons learned: The development of a cadre of advocates for access across the 
African continent. Many beneficiaries of such programmes are active in the process 
of reforming patent laws in their respective countries. Also, supporting the major 
challenges to IP control that have come from civil society; and working with govern-
ments in areas of policy reform.
Conclusions/Next steps: The module will have impact both in the manner in which 
law teachers understand their craft, and how law students are trained to practice 
law for the benefit of society as a whole. 

WEPED337
Barriers to access affordable ARVs in middle-income countries (MICs)

O. Mellouk1, P. Radhakrishnan2, T. Amin2 
1ITPC, Marrakesh, Morocco, 2I-MAK, Lewes, United States 
Presenting author email: omellouk@itpcglobal.com

Background: Of the roughly 15 million people living with HIV who do not have ac-
cess to antiretrovirals (ARVs), two-thirds live in middle income countries (MICs) - 
home to nearly 73% of the world’s impoverished people. By 2020, it is estimated 
that 70% of people living with HIV will reside in MICs. These statistics signify that 
there is a serious treatment gap facing MICs now and even more so in the future. 
This situation is compounded by two key factors: 
(i) drug companies routinely charge higher prices in MICs, given that these are 
“emerging markets”, and exclude them from “access programs” or voluntary li-
censes; 
(ii) there is little international pressure addressing this gap as compared to interven-
tion in low-income countries. Failure to address this widening gap sets back past 
work to address access to ARVs and there is a need for an urgent response by all 
actors.
Description: This presentation will discuss what civil society-led patent interven-
tions are doing in addressing affordability and access issues for HIV and Hepatitis 
C drugs in MICs. Special focus will be given to law and policy reform, legal patent 
challenges, and strengthening patent examination. Evidence-based analysis will be 
presented for the first time to showcase pricing and patenting trends in a subset of 
countries, providing recommendations for how to address the treatment gap going 
forward.
Lessons learned: 
1) MIC status is fluctuating, as country classifications change, which potentially has 
an adverse impact on affordability of medicines. 
2) Legal and advocacy strategies by civil society are serving as leverage for country 
governments and emerging as an important negotiating tool with pharmaceutical 
companies. 
3) Information asymmetry is a key barrier in MICs. Challenges persist to obtaining 
pricing and patent data around key HIV and Hepatitis C drugs in MICs.
Conclusions/Next steps: 
1) Rising medicine costs and decreasing international support require MICs to enact 
health-friendly patent policies that promote affordable medicines. 
2) Investment is critical in PLHIV networks and their advocates to dialogue with gov-
ernment patent offices, patent offices and health ministries and address informa-
tion gaps. 
Academic research institutions and other actors need to leverage their expertise to 
support governments to address information asymmetry. 

Human rights of people living with HIV and key populations

WEPED338
Global fund Africa regional grant on HIV - removing legal barriers: 
country coordinating mechanisms (CCM) endorsement from programme 
countries

D. Patel1, D. Diouf2, M. Clayton3 
1UNDP, HIV and Health, Addis Ababa, Ethiopia, 2Enda Sante, Dakar, Senegal, 3AIDS 
and Rights Alliance for Southern Africa (ARASA), Windhoek, Namibia 
Presenting author email: deena.patel@undp.org

Background: In 2013, UNDP and four regional NGOs in Africa who are recognised 
for their work on HIV and human rights (ARASA, Enda Sante, KELIN and SALC), de-
veloped a partnership to successfully apply for a regional grant through the Global 
Fund New Funding Mechanism. The award was made at the end of 2015 and is 
the first Global Fund Africa Regional Grant which addresses human rights of key 
populations (KPs).
Description: In order for the award to be made, the consortium sought endorse-
ment from the CCMs of all 10 project countries (Botswana, Cote D’Ivoire, Kenya, 
Malawi, Nigeria, Senegal, Seychelles, Tanzania, Uganda, Zambia). A project Steering 
Committee developed country summaries, which were sent to the respective CCMs. 
Follow-up was handled on a case by case basis. For example, some CCMs requested 
clarification by email, whereas others requested for an in person presentation. In 
each case, open communication was maintained so that each CCM was able to send 
multiple rounds of questions that were answered as swiftly and comprehensively as 
possible. As a result, all 10 programme country CCMs endorsed the project Concept 
Note, and will continue to remain involved in the project through communication 
with the Africa Steering Committee (ASC).
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Lessons learned: More face to face engagement with CCMs is required when deal-
ing with human rights issues due to possible sensitivities. Multiple forms of commu-
nication need to be prepared and offered (presentations, fact sheets, summaries) 
to satisfactorily answer questions that CCM members may have. KP involvement 
in presentations to CCMs is critical, but it is important that the project Steering 
Committee actively supports KPs in this role. In some cases capacity development in 
human rights is necessary for CCM members to make a fully informed endorsement.
Conclusions/Next steps: Endorsement by the CCMs has proven to be essential in 
development and implementation of this regional grant. The method of seeking en-
dorsement can be replicated by others who are also undergoing the same process. 

WEPED339
A video about a Brazilian HIV-positive poster

J.A. Beloqui1,2, C. Pereira2, T. Martins2, R. Pinheiro3 
1University of São Paulo, Mathematics, São Paulo, Brazil, 2GIV (Group for LIfe 
Incentive), São Paulo, Brazil, 3State of São Paulo AIDS/NGO Forum, São Paulo, Brazil 

Background: In the last years, Brazilian HIV/Aids related campaigns were focused 
only on prevention and testing. Campaigns focused on stigma and prejudice against 
people living with HIV/Aids (PLHA) are needed.
Description: After discussions with a publicity agency, a poster entitled “I am an 
HIV+ Poster” was produced in April 2015, featuring a drop of blood from a PLHA. 
The title “reveals” the serological status of the poster; in low case, it compares itself 
to a PLHA. It follows asserting that it cannot transmit HIV, such as a PLHA in effica-
cious treatment or using condoms does not, and that it is possible to live with it like 
with any other poster. The production was donated by publicity, video and sound 
agencies.
Some posters were distributed in São Paulo City bus stops for a week. Some of the 
blood donors stayed near the poster, talked with the readers, and then revealed 
that the blood in the poster was their own. Reactions were all positive! A 3 minutes 
video was produced with testimonies by 9 PLHA, and public reactions in streets. 
The video has versions for deaf people and subtitled in English, French, Mandarin, 
and Spanish.
Lessons learned: The parallel between the poster and PLHA sensitized people 
about stigma and discrimination, thus allowing a reflection, both rational and emo-
tional, on their concepts. Visualizations in our youtube channel, were more than 
300,000, and exceeded 350,000 in that of the publicity agency; one Brazilian user 
downloaded the video in her facebook page and surpassed a million visualizations. 
In Argentina, visualizations exceeded 4 millions. Several people and organizations 
from Mexico, Philippines, South Africa etc, asked to replicate the campaign. Among 
other prizes, the poster won a Golden award at “El Ojo De Iberoamerica” Festival, 
Bronze Lion award at Cannes Festival. Many health care services, educational insti-
tutions, prisons, NGOs asked for copies of the original poster.
Conclusions/Next steps: The repercussion in social media showed the poster and 
video revived the discussion on stigma and prejudice related to HIV, both in Brazil 
and the world, stressing the globality of the subject. An Exposition on this poster 
and video is planned for 2016. 

WEPED340
Adding to the evidence base for rights-centered HIV programming: 
comprehensive country-level investigations supported by the Global fund

J. Csete1, R. Jürgens2 
1Columbia University, Mailman School of Public Health, New York City, United States, 
2The Global Fund to Fight AIDS, TB and Malaria, Community, Rights and Gender, 
Geneva, Switzerland 
Presenting author email: ralf.jurgens@theglobalfund.org

Background: Human rights-based approaches to HIV programming are essential to 
ensure effectiveness and sustainability of programs. The Global Fund to Fight AIDS, 
TB and Malaria is committed to rights-based and gender-sensitive programming, 
as reflected in the rights sub-objectives in its 2017-2021 strategy. It encourages in-
cluding human rights interventions in proposals for programs addressing the three 
diseases. But inclusion of human rights interventions in proposals and final grant 
agreements has been infrequent, and the few interventions included have rarely 
been brought to adequate scale.
Description: The Global Fund is undertaking a major five-year effort to evaluate 
and add to the evidence base on the importance of human rights programming 
for HIV (and TB and malaria). The centerpiece of this effort, the methods for which 
were developed in consultation with external experts and key affected populations, 
are prospective qualitative and quantitative evaluations of the costs and impacts of 
human rights interventions relating to HIV programs in 15-20 focus countries. The 

interventions this research focuses on are the seven identified by UNAIDS and the 
Global Fund as essential for effective HIV programs, namely reduction of stigma and 
discrimination; access to legal services; “know your rights” information programs; 
reform of laws and policies that impede access to services; elimination of gender 
discrimination and disparities; human rights training of health workers; and human 
rights training of police. Mathematical modelling is being undertaken in some loca-
tions on the health impact of these interventions.
Lessons learned: Research/evaluation teams are best identified through an open 
bidding process. Experts consulted emphasized the need for participation of affect-
ed populations in these investigations and for using this research as a teaching op-
portunity for community-based organizations engaged in monitoring and advocacy 
for rights-based programs.
Conclusions/Next steps: The evidence generated from this effort is more compre-
hensive and more reality-based than some of the evidence previously available on 
rights-centered approaches to HIV. The results of the country-level investigations 
will be disseminated in user-friendly ways to policy-makers and program decision-
makers and will also inform routine program evaluation approaches in the Global 
Fund. 

WEPED341
Curbing safety and security risks of working with MSM through engagement 
of police and traditional leaders

V. Odira 
Men against AIDS Youth Group Organization, Kisumu, Kenya 
Presenting author email: vincent.kongoro@gmail.com

Background: Lesbian gay, bisexual transgender and intersex (LGBTI) Kenyans experi-
ence widespread verbal and physical assault from members of the community on 
a daily basis. These have a significant impact on the mental health and well-being 
of LGBTI people and also hamper continuing HIV prevention, treatment and care 
efforts. Historically, LGBTI community and organizations have also faced numerous 
challenges from law enforcement.
On April 19th 2014, ten police officers raided MAAYGO office, confiscated office 
materials and arrested, harassed and beat the organization’s director and finance 
officer, as well as one of its members, for “illegally promoting homosexuality” and 
detained all three in police cells.
Description: Men Against AIDS Youth Group Organization (MAAYGO) works in the 
front lines in theHIV response led the establishment of security network to dialogue 
and review the incident and what it meant in HIV programming. MAAYGO initiated 
sensitization forum with local chiefs and police officers to understand and familiar-
ize them with MAAYGO work and sexual orientation and gender identity (SOGI) and 
rights.
Lessons learned: As a result of the sensitization forum, the police commander, local 
chiefs and police officers are now supporting MAAYGO interventions. These stake-
holders now understand how HIV programming for MSM contributes to the national 
HIV response.MAAYGO continues top proactively and constructively engage with 
the police and have been allocated sessions to conduct sensitization and training 
to police officers and local chiefs. MAAYGO also participates at community local 
chiefs “barazas”to sensitize other community members on LGBTI issues in order to 
increase tolerance and acceptance.
There are now a number of police officers who understands the plight of 
LGBTIKenyans and can articulate the issues they face.
Conclusions/Next steps: Developing a security plan, scanning the environment 
before implementing activities, are important when building partnership with the 
community. Continuous sensitization of law enforcers, local chiefs and communities 
on LGBTI issues and contributes to a more positive and enabling environment for 
MSM-focused programming. 

WEPED342
legal environment assessment for HIV response in Nigeria

K. Adeniyi1, D. Owolabi2, A. Akinrimisi3, O. Falola-Anoemuah4, P. Umoh5 
1National Agency for the Control of AIDS, Legal Services Department, Abuja, Nigeria, 
2UNDP, HIV, Health and Development, Addis Ababa, Ethiopia, 3CEHWIN, Consultant, 
Lagos, Nigeria, 4National Agency for the Control of AIDS, Gender and OVC, 
Programme Coordination Dept, Abuja, Nigeria, 5Heartland Alliance, Programme, 
Abuja, Nigeria 
Presenting author email: yinkaduke@yahoo.co.uk

Background: The 2011 Political Declaration on HIV and AIDS and the Global 
Commission Report on HIV and the Law recognize that the law can have a profound 
impact on the lives of vulnerable and marginalized people. The primary aim of a 
legal and regulatory assessment is to identify and review HIV, health and any other 
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related laws, regulations; and policies and practices, in order to establish their rel-
evance to, and impact on the national response to HIV and AIDS. While the 1999 
Constitution of the Federal Republic of Nigeria (as amended), offers general pro-
tection against discrimination and protects the rights of all Nigerians, there are 
concerns that the legal and regulatory environment for HIV response could be im-
proved especially given the recent enactment of the Same Sex Marriage Prohibition 
Act, 2014. This is important, given the disproportionately higher HIV prevalence 
rates among Key Populations
Description: The assessment was government led, anchored by NACA and steered 
by a Technical Working Group comprising Key Populations (FSWs, MSM, PWID), UN 
Agencies, PLHIV, Academia, Ministries, Department and Agencies of government. It 
is believed that given the hostile legal environment especially for key populations, 
it is important to come up with an assessment involving critical stakeholders in the 
HIV/AIDS response including the Key Populations to provide evidence base for ad-
vocacy for legal and policy reforms. 
The assessment which has been completed and validated by stakeholders reveals 
the existence of a wide range of laws and policies with dire implications for HIV/
AIDS.
Lessons learned: With the enactment of the Same Sex Marriage Prohibition Act, 
2014, hence the hostile legal environment, one of the key lessons learned from 
the assessment is that advocacy for legal and policy reforms should be informed 
by evidence based assessment aligned with global and regional documents. It is 
also important to involve key populations and key government stakeholders in the 
design and implementation of legal assessment. It gives hope that some of the pu-
nitive criminalizing legislations against most at risk populations will be reversed.
Conclusions/Next steps: The LEA will inform the development of the National Plan 
of Action and Accountability Framework for all key stakeholders 

WEPED344
Access to ART for foreign prisoners in Botswana: strategy and litigation in 
Tapela and others v the attorney general and others

A. Raw1, C. Kelemi2 
1Southern Africa Litigation Centre, Health Rights Programme, Johannesburg, South 
Africa, 2Botswana Network on Ethics, Law and HIV/AIDS, Gaborone, Botswana 
Presenting author email: annabelr@salc.org.za

Background: In August 2015 the Botswana Court of Appeal delivered a judgment, 
upholding a previous High Court order, in which the Botswana government was 
compelled to provide antiretroviral treatment (ART) to foreign prisoners. The judg-
ment marks a milestone in a long battle by local and regional civil society to change 
a government policy in which foreign prisoners were discriminated against in the 
denial of ART.
Description: Spanning a period of three years, the strategy coordinated by the 
Botswana Network on Ethics, Law and HIV/AIDS (BONELA) and the Southern Africa 
Litigation Centre (SALC) included legal proceedings at both High Court and Court of 
Appeal, interim contempt-of-court proceedings, extensive advocacy, and engage-
ment with government officials. The call to dedicate public resources to non-citizen 
prisoners was unpopular in public discourse and encountered stern government 
resistance. In addition, Botswana’s constitutional framework explicitly endorses ex-
ceptions to non-discrimination provisions in the case of non-citizens and in public 
expenditure. The achievement of policy change was therefore a significant accom-
plishment following coordinated efforts of various parties.
Lessons learned: The implementation of the strategy required clearly-framed, har-
monised and sustained advocacy goals and activities on local, national, regional and 
international levels. The legal strategy was carefully framed in acknowledgment of 
the jurisprudential context, ensuring outcomes useful to long-term strategic ends in 
advancing access to healthcare in prisons. However significant hurdles were faced in 
accessing the prison system in order to monitor compliance with the High Court and 
Court of appeal orders. Concerns particular to prisoners as litigants need to be ac-
commodated when including litigation in strategies to advance access to treatment.
Conclusions/Next steps: SALC and BONELA intend to use the success in the judg-
ment to improve civil society’s footprint in HIV-services in Botswana’s prisons. 
Efforts to support the enforcement of the judgment and to use the enforcement 
process to create opportunities for dialogue are required to ensure sustainable 
gains in prison health in Botswana. 

WEPED345
Violations of sexual and reproductive health and rights of women living 
with HIV in clinical and community settings in Uganda

D. Namutamba, R. Nandelenga 
International Community of Women Living with HIV/AIDS Eastern Africa, 
Programmes, Kampala, Uganda 
Presenting author email: dorothynamutamba@yahoo.com

Background: Women living with HIV experience more stigma and rights violations 
in health care settings than HIV-negative women. There is need to further unpack 
the complex issues of stigma, gender-based prejudices, discrimination, and human 
rights violations in the context of clinical and community health settings. As part of 
the Link Up project, ICWEA worked to improve the sexual and reproductive health 
and rights (SRHR) for young women living with HIV in Uganda. ICWEA conducted a 
research study focusing on SRHR violations of women living with HIV in their repro-
ductive age (15-49 years) in clinical settings, with a particular focus on coerced and 
forced sterilisation.
Methods: The study was conducted in 2014 in the 8 regions of Uganda. It involved 
both qualitative (a desk review, focus group discussions, in-depth interviews and 
selected case studies) and quantitative (a field based inquiry) methods. Over 700 
women living with HIV were interviewed. Other respondents included service pro-
viders, opinion and district leaders, CSOs and men The approach was participatory: 
35 young women living with HIV trained as research assistants.
Results: Of 72 women who had undergone tubal ligation as a family planning meth-
od, 20 women had been forced or coerced. Their education level was relatively 
low - 54% had only primary school level - and they are mainly low income earners 
(34%). Most (95%) sterilizations occurred during child birth, when the woman got a 
C-section. Coerced and forced sterilization was characterized with misinformation, 
and no signed consent was sought. Other violations, especially in community set-
tings, included forced abortions, gender-based violence, abandonment by spouses, 
women forced to give birth beyond number of children desired, and stigma and 
discrimination.
Conclusions: Cultural and social factors remain barriers to access SRHR services. 
Unequal power relations between women and health workers, spouse or family 
members lead to women’s low bargaining power, limited education, and low eco-
nomic status. Women lack information about their rights. 
There is need to sensitize health workers on women’s SRHR, empower women liv-
ing with HIV to increase their ability to negotiate and resist SRHR violations, and; 
provide legal redress and justice to women who have undergone SRHR violations, 
especially forced/coerced sterilization. 

WEPED346
Implications of sexual reproductive health rights violations on care, 
support and prevention of HIV: experiences of WlHIV on forced and coerced 
sterilization in Kenya

G. Kiio 
African Gender and Media Initiative Trust, Nairobi, Kenya 
Presenting author email: gkiio@gem.or.ke

Background: When sexual reproductive health rights are respected and upheld 
those who need to access reproductive health care feel safe and dignified and are 
likely to seek these services whenever they need them. The contrary would lead to 
apathy and seeking alternative ways of addressing reproductive health needs which 
may expose those seeking care to unprofessional care leading to mortality among 
other health challenges. 
Cases of forced and coerced sterilization of WLHIV came to the fore in 2011 during 
support group meetings in Nairobi, Kakamega and Kisumu. A study conducted in the 
same year set to document evidence of such cases and initiate psychosocial support 
and advocacy to stop the practice.
Methods: This study was conducted between September and December 2011 
in Nairobi and Kakamega. Respondents were identified through snowball within 
support groups of WLHIV. Data was collected through in-depth face to face 
interviews, the respondents identified places they felt comfortable to hold the 
interviews; this was done to protect confidentiality. Quantitative data was analyzed 
through graphical displays and tabulations while qualitative data was analyzed 
according to emerging themes which provided in-depth information to generate 
close to verbatim accounts of the respondent’s experience.
Results: The study found out that; non- consensual sterilization was happening in 
both public and private hospitals, health care workers and family members were 
the main perpetrators, the affected women suffered psychological stress and were 
disinherited of their matrimonial property, stigma and discrimination was the main 
driver of forced sterilization which led to many women shying away from disclosing 
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their HIV status, finally the study highlighted how the intersection of low socio-
economic status, HIV and gender increases vulnerability of WLHIV to nonconsensual 
sterilization.
Conclusions: There is need to accelerate reproductive health rights awareness 
among women living with HIV, health workers and community members to sustain 
the gains made in HIV response. 

WEPED347
The role of NGOs in confronting anti-gay legislation: a panacea to combating 
the spread of HIV/AIDS among MSM in Nigeria

M.C. Chiaha1, I.K. Orazulike2, B. Ibe1 
1International Center for Advocacy on Rights to Health (ICARH), Human Rights 
Department, Abuja, Nigeria, 2International Center for Advocacy on Rights to Health 
(ICARH), Executive Director, Abuja, Nigeria 
Presenting author email: martinchiaha@gmail.com

Background: : In January 2014, the ex-president of Nigeria signed into law a legislative 
Act that formally criminalizes same sex oriented citizens and other Lesbian, Gay, 
Bisexual, Transgender and Intersex (LGBTI) persons living in Nigeria for their human 
person, their sexual orientation and gender identity. Apart from the Criminal and 
Penal Code which impose 14 years jail term on homosexuals or bisexuals, the 
Resent Same Sex Marriage Prohibition Act criminalizes civil partnerships, marriages 
of same sex persons, organizations that provides developmental intervention 
programs, professionals who support LGBTI people such as nurse, doctors and 
lawyers, association of HIV positive gay men by the virtue of sexual orientation and 
people who identify with LGBTI persons by association (which could include family 
members) among others. This drove many gay men underground and hinders the 
CSOs from providing medical support and care to LGBTI and those living with HIV/
AIDS.
Methods: : In 2015, the International Centre for Advocacy on Right to Health-ICARH 
engaged a legal practitioner on a full time job to further her critical intervention 
on Human Rights in order to promote and defend the fundamental Human Rights 
of sexual minority population in the Federal Capital Territory Abuja, Nigeria. 
Also, in October 2015, ICARH and other NGOs conducted ‘Legal Environmental 
Assessment’ on the impact of Nigerian Legal System in the fight against HIV/AIDS. 
The Assessment attracted the Federal Ministry of Health, the National Agency for 
the Control of AIDS, CSOs, Donors, Lawyers, Doctors and Allies of the LGBTI.
Results: The Human Rights Lawyer responds quickly in cases of arrest/detention of 
community member to secure their bail having in mind that some of the detained 
community members on ARV therapy do not have access to drugs while in cell. 
Fortunately, ICARH’s clinic now records more MSM accessing ARV drugs due to 
intensive sensitization by the organization.
Conclusions: There is need for Government Policies to be void of discrimination but 
geared towards equality for all. 

WEPED348
Establishing a community-owned system to monitor and response to 
HIV-related human rights challenges: lessons learnt so far

G. Reid1, R. Lusimbo2, G. Atwiine3, J. Kehler4, G. Caswell1 
1International HIV/AIDS Alliance, Cape Town, South Africa, 2Sexual Minorities 
Uganda (SMUG), Kampala, Uganda, 3Community Health Alliance Uganda (CHAU), 
Kampala, Uganda, 4AIDS Legal Network (ALN), Cape Town, South Africa 
Presenting author email: greid@aidsalliance.org

Background: Right, Evidence and Action (REAct) is an information technology (IT)-
based human rights monitoring and response system used and owned by com-
munity-based organisations. Since mid-2014,REAct has been set up in Myanmar, 
Lebanon, Uganda, Senegal, South Africa and Zimbabwe by organisations of PLHIV, 
LGBTI people, migrants, women from key populations and sex workers. Through 
REAct, organisations document human rights-related barriers, including gender vio-
lence, to accessing HIV and health services. REAct produces information to inform 
provision of adequate rights-based programmes; responds to individual emergen-
cies; generates evidence for advocacy, and generates data for improving rights-
based programming.
In 2015, there was formative evaluation on REAct with two strands: an overview of 
its contribution to the existing body of evidence about human rights reporting and 
response systems; and a specific field evaluation in Uganda.
Description: The overall evaluation used a mixed method approach, including a 
desk review of information provided by participating organizations and in the public 
domain and appreciative inquiry/semi-structured interviews with 25 persons, in-
cluding global key population networks, REAct implementers and strategic partners. 

In Uganda, a cross-sectional research design was adopted. Qualitative research with 
one-two-one and focus groups totaled 28 individuals (17 implementers, four man-
agers and seven beneficiaries). Atlas,ti-computer software and Martus software 
were used for thematic qualitative data analysis.
Lessons learned: REAct has improved skills and human rights knowledge among tar-
get population, enhanced the sense of ownership and legitimacy of implementing 
organisations among their beneficiaries. It has contributed to providing responses 
to crises responses and generating evidence for advocacy, guided HIV response and 
programming among Key Populations and improved the diagnosis of human rights-
related needs. There is need for further technical assistance on both human rights 
research and IT use; security risks need to be further factored in and addressed. The 
inherent suitability of the system needs to be reinforced with robust referrals and 
partnerships with human rights service providers.
Conclusions/Next steps: REAct contributes to the essential needs among communi-
ties to own their own monitoring and response system for human rights violations. 
REAct needs to be developed to contribute to generating evidence towards the ful-
filment of the Sustainable Development Goals and to be openly accessible to other 
organisations. 

WEPED349
Reasonable accommodation made easy: practical guidelines for employers 
of all shapes and sizes

A. Torriente1, M. Bell2, W. Porch3, L. Wong4, S. Tromel4, M.M. Travieso4, S. Mabhele5 
1ILO, ILOAIDS, Geneva, Switzerland, 2Trinity College, Law, Dublin, Ireland, 3Canadian 
Working Group on HIV and Rehabilitation, Toronto, Canada, 4ILO, Geneva, 
Switzerland, 5ILO, ILOAIDS, Pretoria, South Africa 
Presenting author email: torriente@ilo.org

Background: All workers should enjoy equal access to employment, yet some en-
counter physical, procedural or psychological barriers—including discrimination-
-that may put them at an unfair disadvantage. If not addressed, such barriers also 
deprive companies of a broader, more diverse pool of workers, a factor that can also 
place businesses at a disadvantage in both the local and global marketplace. Many 
employers lack information on why reasonable accommodation is both a human 
right and good business practice, when and how to provide an accommodation, and 
low cost options for doing so.
Description: To fill this knowledge gap, the International Labour Organization (ILO) 
has developed practical, step-by-step guidelines for employers large and small, tak-
ing the employer through the accommodations process with concrete examples, 
and making the business case for diverse workplaces that accommodate workers’ 
needs in varying circumstances. The guide focuses on four specific groups: persons 
living with or affected by HIV or AIDS, persons with disabilities, persons with family 
responsibilities; and persons who hold a particular religion/belief. 
The guidelines were developed through extensive consultation with a working 
group of experts from around the world. In particular, sections focusing on the 
needs and concerns of workers living with or affected by HIV were developed in 
consultation with the Canadian Working Group on HIV and Rehabilitation and take 
the episodic nature of HIV and AIDS into account. The guidelines are divided into 
sections designed to help employers understand the concepts behind reasonable 
accommodation and the process and steps for implementing accommodations dur-
ing the employment cycle. They also contain a model policy on reasonable accom-
modation that can be adapted for use by businesses of varying size, complexity and 
resources.
Lessons learned: Collaboration with experts from academia, businesses and civil 
society organizations was essential to ensure the development of practical, flexible 
guidelines that meet the concrete, specific needs of employers and their workers.
Conclusions/Next steps: Dissemination of the guidelines will be scaled up among 
employers and other world of work stakeholders, to promote increased provision of 
reasonable accommodation for all workers, including those living with or affected 
by HIV or AIDS. 
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WEPED350
Human rights and HIV: zero discrimination youth task force in the response 
to the AIDS epidemic in Brazil

G. Braga-Orillard1, F. Mesquita2, J. Netto3, V. Araujo3, C. Euzebio4 
1UNAIDS, Director, Brazil Country Office, Brasilia, Brazil, 2UNAIDS, Consultat, Brasilia, 
Brazil, 3Ministry of Health, AIDS Department, Brasilia, Brazil, 4UNAIDS, Civil Society 
Mobilization, Brasilia, Brazil 
Presenting author email: bragag@unaids.org

Background: In Brazil, HIV infections rose 11% from 2005-2013 in the population as 
a whole, with a noted high vulnerability of young people. From 2005-2014, notified 
AIDS cases between 15-19 years old individuals more than tripled (from 2,1 to 6,7 
cases per 100,000 inhabitants). UNAIDS and the Ministry of Health identified gaps in 
the response, including that of young people also, which were less and less involved 
in issues related to HIV, with very few young activists. Information to promote ad-
herence was also lacking.
Description: · The Zero Discrimination Youth Task Force brings together young ac-
tivists from different human rights areas (women’s movements, race and ethnic, 
indigenous, land reform, etc.) as well as HIV-positive youngsters, in order to fight 
discrimination, empower young people from key populations and those most 
vulnerable in society. The approach is cross-cutting through five transdisciplinary 
themes: educommunication; social mobilization; advocacy; ethics and culture of 
peace and conflict mediation. Mobilization is innovative, through social media and 
crowdsourcing of ideas, with primary focus on virtual environments and communi-
ties. The group is active on virtual mobilization on social and human rights issues 
and also very prominent in welcoming and supporting young people who have re-
cently discovered their HIV positive status. The task force also facilitates, mediates 
and helps in the development of social intervention strategies.
Lessons learned: The application of nonviolent communication principles and cul-
ture of peace in cross-cutting issues was beneficial. The gathering of leaders of hu-
man rights movements into AIDS-related issues has been very important for mutual 
learning. Through the deconstruction of misconceptions, it was provided a space 
for dialogue was created that allowed the approach and perception of the other 
as a partner.
Conclusions/Next steps: Since the establishment of the task force a significant in-
crease for noted in the participation of networks and youth movements in response 
to the AIDS epidemic in Brazil. Similarly, there was an increase of visibility in the 
youth agenda and their demands. Through ongoing training, it is expected the ex-
pansion and strengthening of this network. 

WEPED351
Securing land rights for widows living with and affected by HIV using 
customary justice structures

A.A. Maleche1, O. Ondeng2, J. Oluoch2, E. Otieno2 
1Kenya Ethical and Legal Issues Network on HIV and AIDS & Rachier & Amollo 
Advocates, Human Rights Litigation, Nairobi, Kenya, 2Kenya Ethical and Legal Issues 
Network on HIV and AIDS, Kisumu, Kenya 
Presenting author email: amaleche@gmail.com

Background: In Homabay and Kisumu counties of Kenya, many widows and orphans 
become vulnerable to HIV when their husbands and fathers die, due to disinheri-
tance by their families and communities, which leaves them destitute. These coun-
ties are among the 47 with the highest HIV prevalence rate, with Homabay at 25.7% 
and Kisumu at 19.3%, as against the national prevalence of 6.04%. Many are evicted 
from their rural homes and flee to urban areas where they find themselves vulner-
able to physical and sexual abuse, increasing their vulnerability to HIV. Often they 
resort to high-risk behavior, such as polygamy or involuntary sex work in order to 
earn enough money to survive. For women and children living with HIV it becomes 
very difficult to access consistent treatment.
Description: KELIN trained over 50 elders and 100 widows on HIV and the rights 
based approach. The widows who had been evicted were linked to the trained el-
ders who mediated over their cases. The widows were then resettled on their land. 
Each case took an average of three months to be resolved.
Lessons learned: The use of customary justice systems has not only ensured ac-
cess to justice to over 300 widows living with HIV, but has helped secure land and 
property rights, enabling them to become economically independent and produc-
tive members of the community. Women’s access and control over land is a basic 
necessity for a decent livelihood, especially in rural agricultural areas and critical to 
ensuring women living with HIV or widowed by HIV can protect themselves from 
infection, cope with illness, and support their families. By facilitating the widows to 
access justice it ensure that they enjoy their right to health.
Conclusions/Next steps: KELIN has developed a tool for those who want to replicate 
similar programs. The tool outlines a simple guideline for implementation in any 

community where harmful cultural practices have a negative impact on HIV exist. 
KELIN has documented all the cases that have been settled by the widows and is 
now working with the Judiciary to formalise the process of access to justice by way 
of mediation as envisioned by Article 159(2) of the Constitution of Kenya. 

WEPED352
Criminalization of sexual minorities rights fostering stigma and 
discrimination: case of Burundi

S. Rugori, I. Iradukunda, R.J. Ninteretse, C. Rumu 
Mouvement pour les Libertes Individuelles, Bujumbura, Burundi 
Presenting author email: srugori@outlook.com

Background: On April 22, 2009, Burundi amended its Criminal Code to criminalize 
sexual relations between consenting adults of the same sex for the first time in its 
history. The State of Burundi has legal obligations to protect the rights of all its citi-
zens arising from the Universal Declaration of Human Rights, and various treaties, 
pacts and international conventions that the State of Burundi has ratified, as well 
as under the Constitution of the State of Burundi. Nonetheless, sexual minorities in 
Burundi continue to be the victims of human rights violations and face increasing 
discrimination and stigmatization.
Description: The research was carried to produce first ever data on the extent of 
discrimination by le Mouvement pour les Libertes Individuelles - MOLI whose work 
is around documentation an research on human rights abuse and violations based 
on real or perceived sexual orientation and gender identity. The authors analyzed 
MOLI’s archives and verified the accuracy of the files and case documentation of 
MOLI employees, as well as other reports produced by the organization since 2010, 
where over 17 cases were documented.
Lessons learned: The research recognized remarkable progress has been made se-
curing the right to health for sexual minorities since 2007, especially with regard 
to HIV/Aids prevention programs. However, the institutionalization of homophobia 
materialized by official intolerance and promotion of homophobic attitudes, and 
detention and threats of detention incite some health providers to not giving com-
prehensive services to MSM & Transgender while contributing that they go on back-
ground and prefer to not disclose their sexual practices to health providers. Also, 
sexual minorities identifying organizations were found denied registration impact-
ing their ability to organize and mobilize various constituencies.
Conclusions/Next steps: Laws and punitive provisions against sexual minorities con-
tinue to hamper effective responses to HIV/Aids as well as for them to attain the 
highest level of health services as most of them fear of being viewed as criminals. 
Thus, initiatives on documenting and addressing issues human rights, sexual orien-
tation and gender identity needs to be encouraged in other to adopt a human rights 
based approach to HIV/Aids. 

WEPED353
Challenging anti-prostitution laws with help of CEDAW

R. Elliott, M. Golichenko 
Canadian HIV/AIDS Legal Network, Toronto, Canada 
Presenting author email: relliott@aidslaw.ca

Background: Female sex workers are among the populations most vulnerable to HIV 
in Eastern Europe and Central Asia (EECA) — vulnerability which is directly linked 
to stigma and discrimination that is perpetuated by anti-prostitution criminal and 
administrative laws. Yet there is neither public pressure to repeal these laws locally, 
nor calls for change from international allies. From 2013-2015, sex worker activists 
from Sheikh-Aim Network, Kyrgyzstan and Silver Rose Association, Russia, with sup-
port from the Canadian HIV/AIDS Legal Network and International Women’s Rights 
Action Watch Asia Pacific (IWRAW) sought to build international pressure for sex 
work law reform in the region.
Description: Activists submitted periodic country reports to the Committee on the 
Elimination of Discrimination against Women (CEDAW Committee) in order to se-
cure recommendations regarding anti-prostitution laws in Kyrgyzstan and Russia. 
Sex workers attended pre-sessions and review sessions of, and presented reports to, 
the CEDAW Committee. In 2015, the CEDAW Committee issued a strong recommen-
dation to repeal anti-prostitution administrative laws because they are discrimina-
tory and increase the vulnerability of sex workers to HIV.
Lessons learned: When it comes to sex work, the CEDAW Committee is considered 
a fairly conservative UN human rights body, which at best promotes the so-called 
Swedish model, where sex workers are tolerated but clients are punished. Before 
2015, the CEDAW Committee recommended the decriminalization of sex work on 
several occasions, but never challenged administrative prohibitions against sex 
work. The 2015 recommendation was a clear step forward by a UN human rights 
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body in recognizing the human rights of sex workers. The main driver of success 
was the active participation of sex worker activists in CEDAW sessions. CEDAW 
Committee members had the opportunity to hear first-hand experience concern-
ing the ways in which anti-prostitution laws exacerbate stigma and discrimination 
against sex workers and increase their vulnerability to HIV.
Conclusions/Next steps: The 2015 CEDAW recommendation will be used to fight 
anti-prostitution laws in the EECA. Sex worker activists plan to approach senior gov-
ernment officials to urge them to implement the recommendation. Activists will 
also maintain a dialogue with the CEDAW Committee to amplify the voices of the 
communities most affected by HIV. 

WEPED354
Exploring equity in Cochrane HIV systematic reviews using the PROGRESS 
plus framework: a bibliometric analysis

T. Aves1, T. Kredo2, V. Welch3, S. Mursleen1, S. Ross1, B. Zani2, V. Nkengafac2, 
L. Quinlan4, L. Mbuagbaw1,5 
1McMaster University, Department of Clinical Epidemiology and Biostatistics, 
Hamilton, Canada, 2South African Cochrane Centre, South African Medical Research 
Council, Cape Town, South Africa, 3University of Ottawa, Centre for Global Health, 
Ottawa, Canada, 4University of Ottawa, Bruyère Continuing Care, Ottawa, Canada, 
5St. Joseph’s Healthcare, Biostatistics Unit, Father Sean O’Sullivan Research Centre, 
Hamilton, Canada 
Presenting author email: mbuagblc@mcmaster.ca

Background: Inequities undermining the efforts to curb the HIV epidemic are in-
creasingly being documented such as, gender based differences in prevention and 
treatment, the role of religion in sexual behavior and adherence to care, access 
to social capital in prevention and engagement with care and level of education 
in HIV testing. These issues raised above would suggest that elements of inequity 
should be integral parts of HIV research, practice and policy. The objective of this 
research was to describe and summarize equity reporting in HIV systematic reviews 
and explore the extent to which equity issues are addressed in HIV reviews using 
the PROGRESS Plus framework; a tool to measure variation in health across socially 
stratifying forces.
Methods: We conducted a bibliometric analysis of all the systematic reviews pub-
lished by the Cochrane HIV/AIDS group as of March 2014. The reviews were grouped 
into four categories: behavioral, social or policy interventions (n=16); biomedical 
prevention (n=16); health services and care (n = 9); and therapeutics, prognostics 
and diagnostics (n = 62) giving a total of 103 reviews. PROGRESS Plus items were 
identified as present or absent in the reviews and recorded by pairs of seven review-
ers using a standardized data extraction form. PROGRESS Plus items included place 
of residence (P), race or ethnicity (R), occupation (O), gender (G), religion (R), edu-
cation (E), socio-economic-status (S), social capital (S), age (Plus item) and sexual 
orientation (Plus item).
Results: The analysis included 103 reviews published as of March 2014, with a me-
dian of 5 studies per review (min 0, max 44). Reporting of PROGRESS-Plus factors 
was as follows: Place of Residence (low, middle and high income) (55.3%), Place of 
Residence (urban or rural) (24.3%), Race or Ethnicity (20.4%), Occupation (10.7%), 
Gender (65.0%), Religion (1.9%), Education (7.8%), Socioeconomic Position (10.7%), 
Social Networks and Capital (1.0%), Age (1.9%) and Sexual Orientation (3.8%).
Conclusions: Gaps in the reporting of relevant equity indicators were identified in 
the research suggesting HIV research is not consistently conducted through an eq-
uity lens. There is a need to incorporate more socially stratifying factors into both 
primary and secondary studies. 

WEPED355
How useful is public impact litigation as an advocacy tool to address 
the structural drivers of HIV and TB in prisons: a case study of extreme 
overcrowding in Pollsmoor

A.D. Nevin 
Sonke Gender Justice, Policy Development and Advocacy, Cape Town, South Africa 
Presenting author email: ariane@genderjustice.org.za

Background: South Africa has the benefit of a legislative framework that aims to 
protect the rights of prisoners - from a progressive and comprehensive constitution 
that guarantees the rights of prisoners and detainees to human dignity, adequate 
accommodation, regular exercise and access to health care services, to policies di-
rected at dealing with the prevention of sexual abuse and the treatment of HIV and 
TB in prisons.

Description: The prevailing inhumane conditions, including extreme overcrowd-
ing, inadequate sanitation facilities, inadequate staffing, poor nutrition and lack of 
regular exercise, make it nearly impossible to implement the policies necessary to 
ensure prisoners’ rights. For example, it is impossible to prevent sexual abuse, a 
driver of the spread of HIV in prisons, if it is impractical to separate vulnerable and 
predatory detainees, or to prevent the spread of TB if infected detainees cannot be 
accommodated separately from healthy ones. If we are successfully to implement 
practices designed to halt the spread of HIV and TB in prisons, it is necessary to 
remove the structural obstacles that prevent their effective implementation.
Lessons learned: Extensive engagement with relevant officials often simply yields 
the response that until the broader, upstream challenges within the criminal jus-
tice system are addressed, the inhumane conditions and extreme overcrowding in 
prisons will persist.
Conclusions/Next steps: Following several years of unsuccessful engagement with 
the Department of Justice and Correctional Services on issues of extreme over-
crowding, Sonke Gender Justice represented by Lawyers for Human Rights launched 
a court application in December 2015 challenging the unconstitutional conditions 
in Pollsmoor Remand Detention Facility. The author provides a case study of this 
litigation as it is unfolding, and assesses the merits and limitations of public impact 
litigation, a tool that has been used to great effect in other instances - securing 
antiretrovirals or textbooks - as a method of addressing structural drivers of HIV and 
TB in South African prisons, such as overcrowding. 

WEPED356
Anti-gay law, MSM and HIV: human rights influences and HIV/other STIs 
among men who have sex with men in Nigeria (MSM)

C.C. Ifekandu 
Population Council, HIV Division, Abuja, Nigeria 

Background: Results from the recent Integrated Behavioural and Biological surveil-
lance Survey (IBBSS) 2014 indicates that HIV prevalence among Men who have sex 
with Men is skyrocketing: From 13.5% (in 2007) to 17.2% (in 2010) and 22.9 (2014). 
Despite the tremendous donor money spent on MSM-HIV programming, the pass-
ing of the anti-gay law in Nigeria is having a huge impact on efforts already made to 
mitigate HIV new infections among this sub-population in Nigeria. 
Objective: To measure the impact of the anti-gay law HIV programming in Nigeria
Methods: Between October to December 2015, a well-structured questionnaire 
were administered to the clients at the Strengthening HIV Prevention Services 
(SHiPS) Nigeria HIV Drop-in- Centre (DIC) for HCT/STI syndromic management ser-
vices to MSM in Benue and Nasarawa States. The data were evaluated in a cross-
sectional analysis. Logical regression was used to determine the correlates of the 
anti-gay law.
Results: A total of 436 MSM were reached. This figure indicates 65% of enrollment 
at the facilities before the signing of the antigay law in Nigeria. Mean age was 23 
years +/- SD. HIV prevalence was 6.8%, 19% reported Anal warts cases, 11% for her-
pes Simples virus (HSV) and 6% for Gonorrhea. 67% visited the drop-in-Centre (DIC) 
two or more weeks after having the sign and symptoms of the STI, because they are 
concerned about the attitude of the Healthcare workers if they inform them of their 
same-sex practice. 39% reported engaging in self-medication before visiting the DIC. 
13% were asked to pay double or more at a Health care facility (HCF) because of 
their sexual orientation and fear of being handed over to the law enforcement agen-
cies. 42% have female sex partners in other to cover up suspicions they could be 
MSM by the general populations. More than half of the clients are aware of an MSM 
with an STI but not willing to visit the HCF due to the anti-gay law.
Conclusions: Criminalization of consensual sex among MSM is limiting their uptake 
of continuum of care and services at the various health facilities thus, increasing 
their vulnerabilities in increased risky behaviours. 
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Children’s rights and HIV

WEPED357
fighting for child rights through communication for development (C4D), 
a success story from Malawi, 2014-2015

E. Chibweya Kayimba1,2 
1Chikwawa Diocese, Health, Blantyre, Malawi, 2Catholic Health Commission, Health, 
Lilongwe, Malawi 
Presenting author email: emilykayimba@gmail.com

Background: More need to be done to protect children from HIV as incidences 
of sexual abuses keep increasing. This threatens the attainment of zero HIV and 
AIDS by 2030. In response to this, Chikwawa Diocese started a C4D approach to 
give children voice so that their views, concerns, and interests are heard and given 
legitimacy. C4D is an approach that empowers children as subjects, story-tellers and 
advocates of their own rights through child-created narratives, photos and videos. 
It facilitates dialogue between children and their parents, duty bearers and policy 
makers.
Description: In 2013, a total of 198 (100F, 98M) children aging from 9 to 17 years 
were mobilized to form groups of 20 each. In 2014, the children and 20 (10M,10F) 
community members were trained in C4D elements which are child rights, 
Community Journalism, Video shooting and Photography skills, Storytelling and 
Children Indaba. The children and community journalist produce videos and write 
community news articles that trigger discussion against bad practices affecting chil-
dren in their communities. The groups are linked to police, local courts, health facili-
ties, education offices and other social providers for care and support.
Lessons learned: C4D exposured various child abuses happening in the communi-
ties. In 2014, 7 cases of sexual abuse were reported as compared to 2 in 2015, 21 
girls were withdrawn from marriages. 37children (14M, 23F) were brought back to 
school, 14 (5M, 9F) children were brought out from child labour. 5 cases of corporal 
punishment were discussed in 3 primary schools. Community journalism skills have 
also promoted writing ability and storytelling among children.
Conclusions/Next steps: C4D can expose hidden child abuses that can be dealt with 
in order to meet the zero HIV and AIDS by 2030. 
Empowered children can help to challenge abuses that impact their development.
C4D to be implemented at a scale to empower more children. 

Gender equity

WEPED358
Don’t forget the boys: equity and gender considerations in vulnerable 
children attending community-based programmes in South Africa and Malawi

S. Skeen1, M. Tomlinson1, I. Hensels2, A. Macedo2, K. Roberts2, L. Sherr2 
1Stellenbosch University, Psychology, Stellenbosch, South Africa, 2UCL, Health 
Psychology, London, United Kingdom 
Presenting author email: skeen@sun.ac.za

Background: HIV can lead to illness, poverty, bereavement, and stigma, in both HIV-
infected and affected children. Girls and boys face different challenges, yet current 
global data is not disaggregated by gender until adolescence or adulthood. Much 
research shows negative effects of HIV on girls, most notably reduced educational 
opportunities and caregiving burden, and programming for girls has flourished. 
Boys, however, also face challenges, and a focus on gender should not inadvertently 
disadvantage them.
Methods: Longitudinal data were gathered from 989 children (including 135 HIV+) 
and primary caregivers in two African countries with high infection rates, from at-
tenders at a randomly selected sample of community organisations (99% response 
rate, 86% at follow up 15 months later).
Results: At baseline, there were no gender differences according to country, child 
age, school attendance, child home, parental bereavement or HIV status. However, 
boys were more likely to experience community violence (χ2=13.24,p< .001) and 
harsh physical discipline 
(52.9% -vs-43.1%;χ2(1)=9.41,p=.002). Boys were less often in the correct class 
(66.1%-vs-76.0%; χ2=11.24,p=.001), scored lower on educational functioning 
(M=82.30-vs-M=88.27, t(908)=4.17,p< .001) and suffered a higher number of edu-
cational risks (M=0.93-versus-M=0.64, t(864)=4.27,p< .001). Boys displayed more 
behavioural and emotional problems (M=3.25, and were more likely to report en-
gaging in delinquent behaviours t(903)=3.49, p=.001). Controlling for cognitive abili-
ties, developmental delay, carer HIV status and school attendance, girls were still 
approximately 1.5 times more likely to be in the correct class for their age than boys 

(odds ratio (OR), 1.51;CI1.06-2.15), with better educational functioning (B=5.60; CI, 
2.76-8.44), and lower total educational risks (B=-0.22; CI, -0.35 - -0.097). 
Further analyses showed the association between gender and educational function-
ing was mediated by exposure to community violence and harsh physical discipline. 
A similar mediation effect was found for educational risk. All the gender differences 
at baseline were still significant at follow-up. Furthermore at follow-up boys report-
ed a significantly lower quality of life (t(831)=2.51, p=.012).
Conclusions: Our data shows boys affected by HIV are exposed to specific risk fac-
tors which contribute to poor educational outcomes and quality of life. A sustained 
approach to preventing HIV for both girls and boys should include a focus on specific 
programming for boys. 

WEPED359
Opportunities for advancing women’s rights through community-based 
care of children affected by HIV: evidence from Swaziland

M.R. Brear1,2, P.N. Shabangu2, J. Fisher1, H. Keleher3 
1Monash University, School of Public Health and Preventive Medicine, Jean Hailes 
Research Unit, Melbourne, Australia, 2Matjana Research and Action Group, Manzini, 
Swaziland, 3Monash University, School of Public Health and Preventive Medicine, 
Melbourne, Australia 
Presenting author email: michelle.brear@monash.edu

Background: Women’s disproportionate burden of care-related labor prevents 
them attaining human rights including gender equality, fair work conditions and 
health. International policies advocate care of children affected by HIV in fami-
lies and communities, where care-related labour is typically undervalued, unpaid 
“women’s work”. Unless they address gender inequalities, these policies may de-
tract from women’s rights. In this presentation we aim to highlight opportunities 
for advancing women’s human rights through community-based care policies and 
programs.
Methods: Data detailing community-based, care-related labor were generated 
through mixed-method participatory action research. It investigated health, partici-
pation and empowerment in a rural Swazi community caring for children affected 
by HIV. We performed thematic and descriptive statistical analyses of relevant data 
from a household census, structured and unstructured observations of participation 
at a community preschool and neighborhood care point and focus group discus-
sions with teachers, volunteer carers and male and female community members.
Results: Child care was conceived as “women’s work”. In 91 percent of households 
women were the primary carers for a median of three children. Some focus group 
participants perceived providing child care increased sexual risk for poor women be-
cause they relied on men, who often expected sex in return for providing food and 
essential material goods. Women did the majority of voluntary, care-related labor at 
community facilities for children, including neighborhood care points and schools. 
FGD participants perceived these facilities and the spirit of volunteerism were bene-
fits to the community. However volunteer child-carers reported feeling undervalued 
and unsupported (emotionally and materially) by community members and exter-
nal organizations, performing hard physical tasks which provided limited learning 
opportunities and not always receiving the food-for-work parcels they expected.
Conclusions: There is an urgent need to advocate for gender equity and many 
opportunities to advance women’s rights through community-based care policy 
and programming. The results of this study suggest that providing a living wage, 
increased psycho-social support, learning opportunities and access to labor-saving 
technology for home and community-based child carers, and sensitizing communi-
ties about women’s rights and the importance of child care-related labor, can simul-
taneously advance women’s rights and improve children’s care. 

WEPED360
Mapping of policies, laws and services on GBV and HIV intersections in Nigeria

O. Falola-Anoemuah1, D. Owolabi2, A. Akinrimisi3, A. Ndieli4, I. Madueke5 
1National Agency for the Control of AIDS, Programme Coordination Department, 
Gender and OVC Division, Abuja, Nigeria, 2UNDP, HIV, Health and Development, 
Addis Ababa, Ethiopia, 3CEHWIN, Independent Consultant, Lagos, Nigeria, 4UN 
Women, Programme, Abuja, Nigeria, 5Independent Consultant, Consultant, Abuja, 
Nigeria 
Presenting author email: yinkaduke@yahoo.co.uk

Background: Studies have shown that exposure to violence is a strong predictor of 
HIV infection (WHO, 2000). In Nigeria, HIV prevalence among the general popula-
tion is 3.4%. and the national median prevalence among pregnant women is 4.1%. 
Result of the National HIV/AIDS Reproductive Health Survey (2007) revealed that 
gender inequality is an important driver for the epidemic. Prevalence rates have 
been found to be higher among females (4.0%) than males (3.2%).
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Description: The objective of the exercise was to map existing laws, polices, services 
and other mechanisms available in the country for GBV and HIV /WWD/SRH inter-
sections; assess the gaps in response and the opportunities available for engaging 
men in addressing the problem of GBV and its intersection with HIV/WWD/SR. It 
was a follow up to the UNDP global initiative on GBV and HIV. It was government led 
and anchored by NACA. The mapping which was completed in 2013 and validated 
by stakeholders reveals the existence of a wide range of gaps in laws, policies and 
services with dire implications for GBV/HIV intersections and informed the develop-
ment in 2014 the National Plan of Action (NPOA) on GBV/HIV Intersections.
Lessons learned: The findings and recommendations provided evidence based ad-
vocacy for the passage of the Violence Against Persons Prohibition Act 2015 which 
had been with the National Assembly for up to ten years before then. A key lesson 
learnt from the mapping is that advocacy for legal and policy reforms should be in-
formed by evidence based assessment aligned with global and regional documents. 
It gives hope that some of the punitive criminalizing legislations against most at risk 
populations will be reversed.
Conclusions/Next steps: Government should be supported to own and implement 
the NPOA on GBV and HIV intersections at National and sub-national levels as one 
of the strategies for ending AIDS by 2030. 

Ethics and human rights aspects of access to prevention, 
diagnosis, treatment and care interventions

WEPED361
Opportunities to work with law enforcement, community members 
and political leaders to enhance the effectiveness of HIV prevention 
programmes for people who inject drugs in three South African cities

S. Shelly1,2, A. Scheibe3,4, N. Medeiros5, K. Padayachee6, C. Williams6, A. Lambert6, 
M. Busz7, J. Wildschut7, H. Hausler6, R. Basson6 
1University of Cape Town, Psychiatry and Mental Health, Cape Town, South 
Africa, 2TB/HIV Care Association, PWUD, Cape Town, South Africa, 3Independent 
Consultant, Cape Town, South Africa, 4University of Cape Town, Desmond Tutu HIV 
Centre, Institute of Infectious Diseases and Molecular Medicine and Department 
of Medicine, Cape Town, South Africa, 5OUT LBGT Wellbeing, Tshwane, South 
Africa, 6TB/HIV Care Association, Cape Town, South Africa, 7Mainline, Amsterdam, 
Netherlands 
Presenting author email: shaun@tbhivcare.org

Background: Wrongful arrest, confiscation of injecting equipment and assault con-
tribute to high-risk injecting and unsafe equipment disposal among people who 
inject drugs (PWID). Human rights violations affecting PWID in South Africa have 
not been quantified. We aimed to measure these violations and map the electoral 
wards (wards) where they occurred in a needle and syringe programme (NSP) in 
Cape Town, Durban and Pretoria (South Africa). Political and community resistance 
to the NSP occurred between September and November 2015 in two wards; one in 
Pretoria and another in Cape Town.
Methods: Data collection began in August 2015 as part of service delivery and in-
cluded data on: confiscation of injecting equipment; arrest for needle and syringe 
possession; detention without cause or processing; physical assault, and wards 
where violation occurred. Data was recorded on paper forms, entered into a spread-
sheet and analysed using frequencies, proportions and geospatial mapping.
Results: Between August and December 2015, 232 violations were reported (116 
in Pretoria, 108 in Cape Town and 22 in Durban), namely: confiscation of inject-
ing equipment (144), arrest without cause or processing (20), and physical assault 
(28). Fifty six per cent (65/116) and 75% (81/108) of the violations occurred in the 
wards where resistance to the NSP were experienced in Pretoria and Cape Town, 
respectively. In Pretoria, the needle return rate in the ward that experienced resis-
tance dropped by 29% (350 to 250 per day) between August and November 2015. In 
Cape Town, the number of PWID accessing NSP services from the NSP mobile clinic 
between 1 November and 15 November 2015 in the ward experiencing resistance 
dropped from 30 to 5 per day after the clinic relocated in early November 2015 due 
to political pressure.
Conclusions: More human rights violations occurred in wards where resistance to 
the NSP was experienced compared to wards where no resistance was encoun-
tered. Resistance and human rights violations negatively affected injecting equip-
ment disposal and access to NSP services. The effectiveness of NSPs to prevent HIV 
infections among PWID could be improved through focused advocacy and training 
around evidence-based HIV prevention interventions for PWID within law enforce-
ment agencies, the broader community and political leaders. 

WEPED362
Transforming the nexus between substance use treatment and HIV/AIDS 
in Vietnam

T. Hammett1, O.T.H. Khuat2, T.D. Tran2, K.V. Le3, H. Nguyen4 
1Abt Associates, International Health Division, Cambridge, United States, 2Center 
for Supporting Community Development Initiatives, Hanoi, Vietnam, 3Vietnam 
Ministry of Labor, Invalids, and Social Affairs, Hanoi, Vietnam, 4Center for Supporting 
Community Development Initiatives (SCDI), Hanoi, Vietnam 
Presenting author email: ted_hammett@abtassoc.com

Background: The ~200,000 people who inject drugs (PWID) and their sexual part-
ners are focal populations in Vietnam’s HIV/AIDS epidemic; thus, the HIV/AIDS re-
sponse and substance use policy are highly interdependent. Long-prevalent views 
of drug use as a “social evil” produced a system of compulsory drug detention 
centers, which reached a peak of >120 centers with >100,000 residents in 2008. 
These centers’ regimen - detoxification, “moral education”, and labor - has no basis 
in evidence and is highly ineffective (relapse rates > 90%), extremely expensive, and 
violates human rights.
Description: Advocacy by civil society and international organizations combined 
with evidence from methadone maintenance treatment (MMT) to produce major 
changes in substance use policies. Successful pilots begun in 2008 prompted MMT 
expansion to 43 provinces. Vietnam also decriminalized drug use (2009) and re-
quires court decisions to send PWID to compulsory centers (2012). Civil society and 
other stakeholders worked with the Ministry of Labor, Invalids, and Social Affairs 
(MOLISA) to develop a “Renovation Plan”, approved by the Prime Minister in 2013, 
that recognized drug addiction as a chronic, relapsing condition and committed to 
a transition from compulsory detention to voluntary, evidence-driven treatment. 
Timelines and targets for closure of compulsory centers or their conversion to vol-
untary treatment programs were promulgated. By 2015, the number of compulsory 
centers was down to 95 and residents to 15,500. SCDI, a local NGO, is working close-
ly with MOLISA to develop in three provinces the voluntary treatment programs 
called for in the Renovation Plan, training programs on addiction treatment and 
social work, and a monitoring and evaluation framework for the Renovation Plan.
Lessons learned: This experience demonstrates that government is willing to work 
with civil society and follow evidence to transform substance use treatment, which 
in turn will strengthen the HIV/AIDS response. However, the transition will be 
lengthy, with some powerful interests still opposed, and periodic setbacks likely.
Conclusions/Next steps: The M&E framework should be implemented so that prog-
ress in the transition may be monitored and stakeholders have data to advocate 
full implementation of the Renovation Plan and ongoing improvement in uptake, 
quality, outcomes, and cost-effectiveness of voluntary treatment. 

WEPED363
Addressing the treatment access barriers for persons living with HIV 
(PlHIVs) in government patient support centers in Kisumu County

E. Oloo 
Youth Arise against HIV/AIDS and TB, Programmes, Kisumu, Kenya 
Presenting author email: elizabetholoo437@yahoo.com

Background: Incidents of stigma and discrimination among Persons living with HIV 
accessing care and treatment support at government health facilities has been doc-
umented in the Kenya. Research finding indicates that stigma and discrimination has 
caused PLHIVs to avoid or fear accessing quality HIV care and treatment services, 
including counseling, prevention and support.
Youth Arise Against HIV/AIDS and TB’s advocacy interventions seek to see an im-
proved engagement with the collaborative HIV and TB response to promote human 
rights and engage in national-level advocacy around rights issues.
Description: A half day forum was conducted for selected 30 PLHIVs who were 
members of support groups, some of whom are Community Health Volunteers, 
caregivers, parents and young people that access care at Jaramogi Oginga Odinga 
Teaching and Referral Hospital (JOOTRH)in Kisumu County. The meeting was con-
vened to discuss and identify issues affecting PLHIV in accessing care at JOOTRH 
and other different government patient support centers and suggest ways of ad-
dressing them. The main objective was to empower everyone involved to ensure 
they don’t infringe right of PLHIVs as they access care , Come up with a report as 
well as a memorandum to engage Key stakeholders at the Kisumu County Health 
Ministry in Kisumu County so as to improve services and also come up with ways 
of addressing it.
Lessons learned: The PLHIVs representatives came up with a petition signed with 
1000 signatures, which was presented to the Kisumu County MOH that manages 
the facility. After getting the signed petition, the MOH scrapped off the baseline 
tests and registration fee that were barring PLHIVs from accessing treatment and 
also led to high rate of default and none adherence . The MOH and the facilities 
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representatives decided to engage the PLHIVs representatives to solve the stigma/
discrimination that was a fear factor among staff and clients, to engage PLHIVs as 
peer educators and mentors to enhance Meaningful Involvement of PLHIVs (MIPA) 
in decision making.
Conclusions/Next steps: Initiative to enhance meaningful involvement and partici-
pation of PLHIVs should be promoted and supported globally. 

WEPED364
Delivering a human rights based approach to antenatal care: health care 
providers’ experience and perceptions in contexts of high HIV prevalence 
among pregnant women and girls

L. Carmody 
Amnesty International, Southern Africa Regional Office, Johannesburg, South Africa 

Background: In Southern Africa, HIV-related illnesses are a major cause of death 
among pregnant women and girls and have exacerbated the region’s high rates of 
maternal mortality. In South Africa nearly 30% of pregnant women and girls are 
living with HIV, available antiretroviral treatment can improve maternal health out-
comes and reduce the risk of mother-to-child transmission. Early access to ante-
natal care is particularly important in this context. Despite commendable health 
policies, many pregnant women do not access antenatal care until the latter stage 
of pregnancy, indicating human rights failures.
A human rights based approach (HRBA) to health care policy development and 
implementation aims to ensure availability, accessibility, acceptability and quality of 
services. Health care providers can play a key role. 
This study focused on health care providers’ experiences and perspectives of deliv-
ering antenatal care in settings with high prevalence rates of HIV among pregnant 
women and girls. It aims to evaluate the challenges of delivering a HRBA to ante-
natal care.
Methods: The primary research relates to a qualitative study, and interviews with 
32 health care providers involved in provision of antenatal care services in public 
primary health care facilities in KwaZulu-Natal and Mpumalanga. Permission for the 
study was granted the provincial Departments of Health and ethical clearance from 
the Human Sciences Research Council. The data was analysed on a thematic basis 
for commonalities.
Results: In contexts of high HIV prevalence the lack of privacy, patient confidential-
ity and informed consent at health facilities, especially in HIV testing during antena-
tal care may result in delays accessing care; Difficult working conditions for health 
care providers, including understaffing and lack of human rights training exacer-
bates challenges in providing care and treatment to pregnant women living with HIV 
in a manner consistent with a HRBA.
Conclusions: Health care providers were supportive of a HRBA but often unable 
to fulfil requirements without resources and support. In resource scarce setting, a 
HRBA may lead to small changes in implementation that improve access. Ongoing 
human rights training for health care providers could assist women and girls at risk 
of multiple forms of discrimination in accessing essential antenatal services. 

Awareness, information and risk perception regarding HIV 
transmission and prevention

WEPED365
Health beliefs and health-seeking behavior among prayer groups in Accra

D.Y. Fiaveh1, M.P.K. Okyerefo2 
1Centre for Men’s Health and Sex Studies, Accra, Ghana, 2University of Ghana, 
Legon, Sociology, Accra, Ghana 
Presenting author email: fiaveh@yahoo.com

Background: Christian faith healing has edged out traditional religious healing due 
to the rapid growth of Pentecostal-Charismatic churches in Ghana (de Graft Aikins, 
2005). The study investigates the religious and health beliefs and practices of prayer 
groups in Achimota Forest as part of the health-care seeking process, with particu-
lar reference to better understanding their knowledge of care-seeking behaviour. 
Specifically, we identify which types of illnesses are the central concerns of prayer 
group members, describe the attitudes of prayer group leaders and members to-
wards biomedicine and traditional healers and, determine what type of care, includ-
ing care-giver prayer groups, these members first turn to when they are sick.
Methods: Data was collected by conducting in-depth individual (18) and group in-
terviews (4 with eight people in a group) with 50 interviewees in total. Participant 

observation was used as well to observe the religious expression of the groups in 
the forest, which prayer group members believe to be the most ideal space to com-
mune with God.
Results: The initial findings show that a disease might have either spiritual or 
physical origins, they sought both biomedical and spiritual care. Interviewees were 
convinced that hospitals can help with physical diseases, but spiritual diseases 
require spiritual solutions such as prayer. HIV/AIDS was given as an example of 
an illness that could be either physical or spiritual. In terms of spiritually caused 
HIV/AIDS, according to respondents, test results can change from HIV positive to 
negative through prayer. In their health beliefs and health-seeking attitudes, prayer 
group members and their leaders make a salient differentiation between treatment 
and healing. The interviewees shared in the general belief that doctors can treat 
certain conditions, but only God heals.
Conclusions: The study lends credence to a considerable lack of knowledge or 
misconceptions about physical causes of illnesses, especially regarding HIV/AIDS. 
Therefore, we recommend the development of health outreach programmes 
including public health education. The emphasis here is to alter beliefs and cultural 
practices of a huge constituency in the field of health care in Ghana. 

WEPED366
Talking sex and interpreting HIV risk in South Africa and Zambia: 
an analysis of the influence of colloquial discourse on conceptualisations 
of sex, HIV-related risk and stigma

A. Thomas1, G. Hoddinott1, J. Seeley2,3, V. Bond2,4, G. Carolus1, M. Simuyaba4, 
J. Hargreaves5, L. Viljoen1, On behalf of the HPTN 071 (PopART) Study Team 
1Stellenbosch University, Desmond Tutu TB Centre, Department of Pediatrics and 
Child Health, Cape Town, South Africa, 2LSHTM, Department of Global Health and 
Development, London, United Kingdom, 3MRC/UVRI Uganda, Entebbe, Uganda, 
4Zambart, Lusaka, Zambia, 5LSHTM, Social Epidemiology and Public Health 
Evaluation, Department of Global Health and Development, London, United 
Kingdom 
Presenting author email: thomasa@sun.ac.za

Background: Speaking about sex is often awkward, and sometimes taboo in many 
southern African contexts. Colloquialisms are used to create a conversational way 
for people to talk about sex. We ask, how does the way people talk about sex (using 
discursive tools like metaphor, idiom, slang, and euphemism) influence the way they 
think about HIV risk?
Methods: In preparation for the HPTN 071 trial, mixed-method qualitative data 
from 21 urban communities in Zambia and South Africa were collected between 
December 2012 and May 2013. In each place, semi-structured observations, 130 
group discussions (participants = 1107) and 95 interviews were conducted about 
‘HIV prevention in this community’. Purposive sampling was used to include diverse 
participants (by gender, age, and role in this community/health system). Narrative 
analysis was used to identify conceptual themes.
Results: As anticipated, participants did not discuss sex openly. Colloquialisms 
were used to describe sex acts. In turn, this sex ‘language’ extended into concep-
tualisations of HIV risk in four ways: (1) Categorical distinctions made between dif-
ferent sex acts facilitate a conceptualisation of HIV risk and stigma that is highly 
sex act specific. For example, ‘thigh sex’ is only appropriate with casual partners. 
(2) Metaphors of sex after succumbing to pressure support conceptualisations of 
HIV risk as a form of retribution and ‘justifies’ stigma toward people living with 
HIV (PLWH). For example, ‘stumbling’ into infidelity resulting in HIV infection. (3) 
Language affirming the role of sex in relationships positioned HIV as an ‘outside’ 
element that is allegorised as ‘seeking to harm’ and HIV risk to be pernicious. For 
example, accusations of PLWH being driven by evil influences to vindictively spread 
HIV. (4) Euphemisms for PLWH reiterate that the body is damaged (permanently) 
and strongly emphasizes HIV riskiness and is stigmatising toward PLWH. For exam-
ple, gebrokenheid (‘the state of brokenness’) is an Afrikaans term sometimes used 
to describe PLWH and perceived as adversely affecting sexual prowess.
Conclusions: Colloquialisms used to talk about sex extend into the way people think 
about HIV-related risk and are stigmatising toward PLWH (emphasizing vulnerability 
to retribution and frailty). Public health promotion should engage these colloquial 
discourses to facilitate messaging comprehension. 
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WEPED367
Sex, marriage and HIV risk: reaching regular female partners of MSM, 
transgender women and hijras to improve impact of India’s HIV response, 
experience from Pehchan

A. Aher, S. Shaikh, A. Sarkar, R. Sarkar, V. Nair, Rohit Sarkar, Vijay Nair, 
Sonal Mehta and James Robertson 
India HIV/AIDS Alliance, Programme and Policy, New Delhi, India 
Presenting author email: aaher@allianceindia.org

Background: The Pehchan programme, implemented by India HIV/AIDS Alliance 
with support from the Global Fund, has strengthened 201 CBOs and reached more 
than 430,000 MSM, transgender women, and hijras (MTH) with expanded HIV ser-
vices. The programme’s baseline in 2011 showed that 34% of MTH were legally mar-
ried to female spouses, and of these MTH, 73% of them lived with their wives. In 
the 2015 Pehchan Impact Assessment Study, data showed that 50% of MSM stud-
ied also have regular or occasional sex with female partners. Only 50% of them 
reported any condom use with these partners, and consistent condom use was only 
41%. Similarly, 65.88% of MTH surveyed had regular sex with male partners, 96% 
of which was penetrative. Only 77% of them used condoms in their last sexual en-
counter. Low condom usage, marital status, and relationship issues increase HIV 
vulnerabilities of MTH and their sexual partners.
Description: Pehchan has worked intensively to reach female sexual partners of 
MTH. 2,679 female partners of married MSM were provided sexual and reproduc-
tive health (SRH) services through linkages to Family Planning Association of India 
(FPAI) clinics, ensuring access to good quality SRH services. Counselling, support 
groups for married MTH, and focus group discussions with female partners were 
undertaken. A training module for Pehchan staff on MTH with female partners was 
developed, along with other IEC materials. A pilot intervention at programme sites 
in three states helped mitigate and prevent intimate partner violence.
Lessons learned: Engaging MTH with female partners has facilitated improved un-
derstanding of SRH, fostered higher levels of support for female partners by MTH, 
expanded uptake of SRH services, increased HIV testing, and reduced partner vio-
lence. This approach has proved effective in reducing HIV vulnerability in MTH and 
their female sexual partners.
Conclusions/Next steps: HIV prevention interventions often fail to develop strat-
egies to reach the sexual partners of key populations. The HIV response in India 
needs to incorporate a more inclusive approach to ensure that interventions ad-
dress the range of HIV and SRH needs of those at risk for HIV acquisition, both MTH 
themselves and their sexual partners, including spouses and other female partners. 

WEPED368
lovelife’s groundBREAKER model: addressing structural drivers of HIV 
and AIDS among South African youths

J.F. Mangoma1, L. Maroo2, N. Malope3, P. Magogodi4, groundBREAKER Evaluation 
Study Group 
1New loveLife Trust, Programme Measurement and Design Department, 
Johannesburg, South Africa, 2New loveLife Trust, Executive Management, 
Johannesburg, South Africa, 3New loveLife Trust, Schools and Games Department, 
Johannesburg, South Africa, 4New loveLife Trust, Psycho Social Support Department, 
Johannesburg, South Africa 
Presenting author email: jaqualine.mangoma@lovelife.org.za

Background: loveLife is South Africa’s largest national HIV prevention initiative. A 
nation-wide youth volunteer service corps called groundBREAKERs implements 
loveLife’s various HIV prevention campaigns across the country. Youth leadership 
and development are at the core of the groundBREAKER programme, which was 
started in 2001 for South Africans aged 18-25. This paper focuses on evaluations 
conducted with the 2009, 2010 and 2011 cohorts and seeks to understand the 
self-reported outcomes and impact of the programme on participants during this 
period.
Methods: The groundBREAKER evaluation model is a non-experimental design that 
uses a mixed method approach that includes quantitative and qualitative questions. 
The programme is evaluated at three different stages: a pre-questionnaire, a post-
questionnaire and an ex-post questionnaire two years after groundBREAKERS have 
exited the programme.
Results: Both outgoing and alumni respondents hold the groundBREAKER pro-
gramme in high regard. The data also suggests that alumni have a greater conscious-
ness about their risk of HIV infection and have learned strategies to assist them in 
modifying their risky behaviour. Perhaps most importantly, groundBREAKERS also 
reported behaviour that is conducive to risk reduction two years after having com-
pleted the programme. A high percentage of respondents reported that they can 
get their boyfriend or girlfriend to use a condom, even if he/she does not want to: 
94% in 2010 and 92.3% in 2011. Approximately eighty percent of alumni respon-

dents from each cohort also reported using a condom the last time they had sex 
(82.7% in 2009, 79.8% in 2010 and 81.4% in 2011). Further to this, four out of five 
alumni respondents reported having an HIV test in the past six months which is 
an indication of regular testing after exiting from the programme. Finally, the fact 
that the vast majority of alumni respondents from 2010 and 2011 credit loveLife 
with changing their sexual behaviour (80.8% in 2010 and 92.4% in 2011), should be 
viewed as a major programmatic achievement.
Conclusions: The findings from the evaluations for all three cohorts strongly indi-
cate that the programme has helped loveLife in contributing to the reduction of HIV 
incidence among young people. 

WEPED369
Key determinants of mother to child transmission among women on the 
eMTCT programme in Mashonaland east province

W. Dube 
National AIDS Council, Programmes, Marondera, Zimbabwe 
Presenting author email: wilfdube@nac.org.zw

Background: The national objective of the elimination of mother to child trans-
mission of HIV in Zimbabwe is to have a transmission rate below 5%. However, in 
Mashonaland East province transmission rates as high as 11% were recorded in 
2015. This study therefore sought to establish the reasons for for such high rates 
in the province.
Methods: A case-control methodology was adopted for the study, whereas cases 
were defined as any baby testing HIV positive at birth and in neo-natal care; controls 
were babies born HIV negative at birth and in neo-natal care. Cases and controls 
were matched on the basis of demographic variables,knowledge about eMTCT, at-
titude towards eMTCT, health seeking behaviour, and practices during pregnancy 
and eMTCT. The respondents were HIV positive mothers whose babies tested HIV 
positive or negative after 6 weeks of birth.The sampling frame was based on the 
ANC register and the identified participants were to be traced to their communities.
Results: A total of 573 questionnaires were received ,and 555 records were con-
sidered for analysis as they were more than 80% complete. Of those included for 
analysis 31.2%transmitted the virus to the child whilst 68.8% did not transmit the 
virus to the child.The odds of transmitting the virus to those who had booked for 
ANC were 62% less likely compared to those who did not book for ANC. Those who 
were tested during pregnancy were 59% less likely to transmit the virus compared 
to those tested after pregnancy. Those who delivered at home were 2.5 times likely 
to transmit the virus to the baby compared to those delivered at the clinic and it 
was statistically significant. Babies who received prophylaxis had 85% less chances 
of being infected compared to those who did not, and it was statistically significant.
Conclusions: The study established HIV transmission among pregnant women in 
province is a result of HIV positive women delivering at home rather than heath 
centres, pregnant HIV positive women enrolling late for ANC,failure to get tested 
for prophylaxis by both mothers and babies, failure to get tested for STIs before and 
during pregnancy, and failure to adhere to exclusive breastfeeding in neo-natal care. 

WEPED370
Winning the battle against invisibility: female sex workers organised for 
change in the HIV response approach In Nigeria

A. Alban Menkiti1, A.O. Enemo2 
1Renewed Initiative against Diseases and Poverty, Management, Abuja, Nigeria, 
2Nigeria Sex Workers Association, Abuja, Nigeria 
Presenting author email: renagaids@yahoo.com

Background: Past HIV prevention interventions for female sex workers in Nigeria 
had been organized by others for the community with little attention paid to ad-
dressing structural interventions that can create the needed support for HIV re-
sponse for the Community. Female sex workers realized the need to change the 
current paradigm of HIV prevention and treatment management for female sex 
workers and therefore took actions to make the needed changes.
Methods: In 2014, Female sex workers in Nigeria took the opportunity created by 
the Global Fund NFM initiative to organize the first ever national meeting of female 
sex workers in Nigeria. Discussions at the meeting included the need to self organize 
to increase access of female sex workers to HIV prevention tools and STI manage-
ment through demand for drop-in-centres, and how to improve the structural inter-
vention needs of female sex workers by directing national efforts to reduce female 
sex workers harassments. In addition, strategies to institute safe guard measures for 
preventing HIV transmission were also highlighted. As a first step, representatives 
of FSW were charged with the responsibility of organizing focus group discussions 
at the state level.
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Results: Thirty focus group discussion meetings were held to step down the out-
come of the national meetings to peers. The number of participants at each meet-
ing ranged from 24 to 50. Second, the national executive focused attention on the 
National stakeholders’ and instituted requests for the establishment of drop-in-cen-
tres. These demands have resulted in the creation of 24 drop-in-centres in Nigeria. 
Finally, 125 female sex workers participated in a road show during the 2015 World 
AIDS Day in Abuja, Nigeria highlighting the needs to respect the rights of female sex 
workers, and respect their contribution as part of the national workforce in Nigeria.
Conclusions: Female sex workers can self-organize if and when given the space. 
Organizing the female sex worker community in Nigeria would facilitate tailored 
intervention for the community and make a difference for the national HIV response 
in Nigeria. 

WEPED371
findings from a qualitative evaluation of Intersexions II: critical elements 
for a successful television drama

H. Hajiyiannis1, L. Myers1, A. Clarfelt1, T. Matekane1, L. Mahlasela2, R. Delate2 
1CADRE, Johannesburg, South Africa, 2Centre for Communication Impact, Pretoria, 
South Africa 

Background: The second series of the highly acclaimed South African drama series, 
Intersexions, was broadcast from February to October 2013. The series aimed to 
show the risks of keeping secrets that can impact on sexual and reproductive health; 
highlight sexual networks and the concomitant HIV infection risk; emphasise HIV 
risk reduction practices, and to promote tolerance and acceptance of the lesbian, 
gay, bisexual, transgender and intersex (LGBTI) community.
Methods: Utilising a qualitative approach, 14 focus groups and 12 interviews were 
conducted with target and secondary audiences in six provinces across South Africa. 
The objective of the evaluation was to find out what regular audiences thought of 
the drama and how it was meaningful to them in the context of their own lives.
Results: Aspects identified as critical to the success of the drama in having an im-
pact on regular viewers included:
Realism: The series was lauded for its astounding realism and was often referred to 
as a ‘reality show’ in the way it ‘exactly’ depicted ‘the things that you see happen 
in life’.
Critical self-reflection: Participants reflected on their own relationships and the 
quality and type of communication they have with their sexual partners. 
Social media: Intersexions broke new ground in terms of how social media platforms 
can be strategically used within health communication programmes. 
Interpersonal communication: Watching Intersexions created a space for a new level 
of openness in a number of participants’ family relationships.
Sexual minorities: Numerous participants indicated that storylines promoting ac-
ceptance of sexual minorities were effective at reinforcing existing positive attitudes 
or by helping to build greater acceptance of the LGBTI community. 
Behaviour change: Meaningful self-reported behaviour change as a result of partici-
pants’ engagement with Intersexions included HIV testing, increased condom use, 
reduction in number of sexual partners and uptake of MMC.
Conclusions: The power of mass media to create much needed spaces for inter-
personal dialogue and conversation about sexuality, relationships, and HIV preven-
tion is significant. Intersexions appears to have broken through the cultured silence 
about HIV and the ‘HIV fatigue’ that often accompanies efforts to raise awareness 
about HIV prevention, care and support. 

WEPED372
The role of behaviour change communication in improving community 
knowledge on TB and HIV in South Africa

L. Legoabe1, S. Nyathi1, J. Zingwari1, R. Matji1, B. Pearce2 
1University Research Co., LLC, Pretoria, South Africa, 2Centre for Communication 
Impact, Johannesburg, South Africa 
Presenting author email: siphon@urc-sa.com

Background: HIV/ AIDS and TB remains a concern in South Africa, with an estimated 
6.8 million people affected by the disease at the end of 2014. South Africa has made 
significant strides in prevention interventions and improving access to treatment 
the spread of the epidemic is still of serious concern. The need to increase com-
munity knowledge on TB and HIV remain critical to influence factors that lead to 
individuals making healthy choices.
Methods: ‘We Beat TB’ is a national mass media campaign developed under the 
USAID TB Program South Africa and continued under the USAID TB CARE II South 
Africa Project, aimed to improve health-seeking behaviour among South African 
communities by increasing knowledge on TB and TB/HIV prevention, encouraging 

early presentation for diagnosis, treatment and treatment adherence. Messages on 
TB and TB/HIV co-infection were broadcast on national television and radio chan-
nels between the years 2010-2013. The ‘We Beat TB’ campaign included community 
partnerships to raise awareness on symptoms of TB and HIV, and tested messages 
were distributed in the form of pamphlets and billboards in area specific language. 
The campaign was evaluated in 2014 through a Khayabus omnibus survey which 
sampled 3,598 nationally representative population through in-home face to face 
Computer Assisted Personnel interview. The survey sample was weighted to the 
entire adult South African population, aged 15 years and older. A margin error of 
1.63% is applicable. 
The evaluation assessed the campaign’s impact on knowledge, attitudes and behav-
iours towards testing for HIV and TB.
Results: The ‘We Beat TB’ campaign achieved awareness on TB and HIV information 
among 45% of the South African population. South Africans who were exposed to 
the campaign were more likely to remember TB prevention strategies. The cam-
paign successfully motivated behavioural change in that those who recall being ex-
posed to the campaign were more inclined to get tested for HIV and TB.
Conclusions: Effective communication campaigns can reach large numbers of peo-
ple in the population, impact on key health knowledge and health seeking behav-
iour for better population health outcomes. 

WEPED373
Opportunities and obstacles for prevention and psychosocial support 
services for older persons living with HIV in Uganda

F. Kakembo 
Ndejje University, Research and Community Engagement, Kampala, Uganda 
Presenting author email: fredkakembo@gmail.com

Background: HIV prevalence among older people (above 50 years) stands at more 
than 13% of sub-Saharan HIV positive persons. This is attributed to; new infections 
among elderly, prolonged survival that follow improved treatment (anti-retro-viral 
therapy); cultural practices including trans-generational sex, polygamy and wife in-
heritance. Age-related vaginal thinning and dryness among older women increase 
the risk of infection. The Elderly have inadequate prevention and support services 
because they are not considered to be sexually active and symptoms of HIV among 
them are attributed to ‘normal aging’.
Methods: This study attempted to examine opportunities and obstacles for HIV pre-
vention and psycho-social support services for elderly people. The study depended 
on secondary data from a longitudinal qualitative study of older people in Uganda 
infected and affected by HIV. It was embedded within a larger cross-sectional study 
on indirect and direct effects of HIV for 510 older people living in southern Uganda. 
Monthly visits for up to 12 months were done to collect an oral diary on each par-
ticipant’s life during the preceding week. For data analysis, standard methods for 
thematic content analysis were conducted and the NVIVO software was used.
Results: Disclosure about HIV by the elderly is hindered by stigma of being associ-
ated with HIV; given the esteem associated with being elderly in the African society. 
While kinship ties that used to be instrumental in the provision of care and sup-
port services for elderly are being eroded by increasing mobility and urbanization, 
opportunities for alternative care-giving schemes exist. The paper discusses these 
opportunities in light of numerous obstacles which include among others; 
1) perceived invulnerability of elderly people to HIV; 
2) Messages, formats and media campaigns for HIV prevention that are designed 
for younger generations.
Conclusions: Prevention and psycho-social support services should be age-seg-
mented to;
a) address peculiar needs of various age groups; 
b) create awareness that elderly people are equally susceptible to HIV despite their 
age and status in society. 
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HIV counselling and testing in health care and community 
settings

WEPED374
Working towards increasing the number of HIV-infected people who know 
their status in Cape Town South Africa: learning from two innovative 
community-based HIV counselling and testing strategies

L. September, M. van Niekerk, S.-A. Meehan 
Desmond Tutu TB Centre, Stellenbosch University, Department of Paediatrics and 
Child Health, Cape Town, South Africa 
Presenting author email: leandies@sun.ac.za

Background: South Africa has adopted the UNAIDS goal, which includes 90% of all 
people living with HIV will know their status by 2020, making HIV testing services 
essential. Health services cannot test everyone. Community-based HIV counselling 
and testing (CBHCT) strategies can reach populations who do not typically access 
health services, e.g. males. This study analysed the routine data collected from two 
innovative CBHCT strategies, strategically implemented around Cape Town, to in-
crease the number of HIV positive individuals who know their status.
Methods: In 2015, the Desmond Tutu TB Centre at Stellenbosch University imple-
mented:
(1) mobile HCT services using tents and a van at a major city transport hub, targeting 
commuters for “walk-in” services, and
(2) systematic door-to-door mobilization for mobile HCT services in the community, 
targeting people living in a high HIV/TB burden area. Data was collected between 23 
June and 23 September 2015. 
All HIV rapid testing was done according to the provincial algorithms. Data was col-
lected in HCT registers and entered into a database for analysis.
Results: Of the 3921 clients who attended HCT, 3859 received an HIV test, of which 
48% were men. Overall HIV positivity was 7%. Females had a higher positivity (8%) 
compared to males (5%) across both strategies. The majority of HIV-infected clients 
(93%) accepted a referral letter to HIV care, irrespective of sex. Linkage to care (LTC) 
was self-reported by clients that they had attended HIV care at a health facility. LTC 
was higher for door-to-door mobilization compared to the transport hub for both 
males (61% and 32% respectively) and females (58% and 44% respectively). 

 Transport Hub 
(n=1880)

Door to door mobilization 
(n=2041)

Total 
(n=3921)

HIV indicators Males Females Males Females Total

Counselled 949 (50%) 931 (50%) 936 (46%) 1105 (54%) 3921

Tested for HIV 931 (98%) 907 (97%) 931 (99%) 1090 (99%) 3859 (98%)

HIV Diagnosed 43 (5%) 77 (8%) 47 (5%) 91 (8%) 258 (7%)

Received a referral letter 41 (95%) 71 (92%) 44 (94%) 85 (93%) 241 (93%)

Linked to care 13 (32%) 31 (44%) 27 (61%) 49 (58%) 120 (50%)

[HIV outcomes across two innovative community-based HCT strategies]

Conclusions: HIV positivity was higher in both CBHCT strategies compared to the 
HIV prevalence for the Western Cape Province overall. Innovative and strategically 
directed CBHCT strategies can increase the number of HIV infected individuals who 
know their status and can access males, who do not typically access health facilities. 

WEPED375
HIV testing models and their implications for patient engagement with 
HIV care and treatment on the eve of “test and treat”: findings from the 
Bottlenecks study

A. Wringe1, M. Moshabela2, C. Nyamukapa3, D. Bukenya4, F. Odongo5, J. Renju1, 
J. Seeley1, W. Ddaaki6, K. Church1, V. Hosegood7, O. Bonnington1, for the ALPHA 
Network 
1London School of Hygiene and Tropical Medicine, Population Health, London, 
United Kingdom, 2Africa Centre, KwaZulu-Natal, South Africa, 3Biomedical Research 
and Training Institute, Harare, Zimbabwe, 4Medical Research Council, Entebbe, 
Uganda, 5KEMRI-CDC, Kisumu, Kenya, 6Rakai Health Sciences Program, Rakai, 
Uganda, 7University of Southampton, Southampton, United Kingdom 
Presenting author email: alison.wringe@lshtm.ac.uk

Background: In the context of ever-expanding opportunities to undergo HIV testing, 
we sought to understand the circumstances under which people living with HIV/
AIDS (PLHIV) learned their status and considered how these experiences influenced 
their subsequent engagement in HIV care.

Methods: As part of a multi-site qualitative study to understand bottlenecks in HIV 
care, we conducted in-depth interviews with 5-10 health providers and 20-30 PLHIV 
in: Uganda, South Africa, Tanzania, Kenya, Malawi and Zimbabwe. Topic guides 
explored patient and provider experiences of HIV testing and treatment services. 
Themes were derived through inductive and deductive coding aided by NVivo10. 
Ethical approval was gained in all countries.
Results: In all sites, providers primarily viewed testing as an opportunity for deliver-
ing moral messages regarding sexual behaviours and expectations of HIV clinic use. 
In contrast, PLHIV were rarely motivated by the opportunity to gain health work-
ers’ advice, but rather wanted to “check” or “know” their status, particularly if they 
were ill, or perceived themselves at risk from a partners’ known or unknown status 
and sexual behaviours. 
HIV testing through provider-initiated models was generally appreciated by PLHIV, 
but was rarely perceived as a choice, and there were instances of coercion including 
excessive insistence on “counselling until acceptance”, testing without consent or 
withholding further medical attention. Responses to “submission” during the test-
ing process included subsequent disengagement from the HIV care process. 
Repeat testing was common, even among those already diagnosed, and could be 
provider or patient-initiated. Providers rarely accepted documented test results 
from other facilities. Some patients re-tested because of doubts over the accuracy 
of prior test results, or over the persistence of HIV infection after treatment initia-
tion. However both cases represented an opportunity to develop familiarity with 
clinic and testing procedures, as well as to build mutual trust with health workers.
Conclusions: Opt-out clauses in provider-initiated testing must be respected. 
Provider-initiated re-testing suggests missed opportunities for communication 
between service providers. Patient-initiated testing and re-testing represented an 
enactment of agency in the context of uncertain risks, which was often more impor-
tant in promoting acceptance of an HIV diagnosis and facilitating engagement with 
long-term care than the moral messages delivered by counselors. 

WEPED376
formative research as a tool to address ethical concerns during a 
family-based home-based counselling and testing (fBCT) intervention 
development process in KwaZulu-Natal

N.L.E. Ngcobo1, Z. Essack1, N. Gillespie1, L. Knight2, T. Rochat1, H. van Rooyen1 
1Human Sciences Research Council, Human and Social Development, 
Pietermaritzburg, South Africa, 2University of Western Cape, School of Public Health, 
Cape Town, South Africa 
Presenting author email: nngcobo@hsrc.ac.za

Background: Conducting formative research is a scientific, ethical and community 
engagement imperative. This paper discusses formative data on the perspectives of 
key informants and community stakeholders regarding a family-based home based 
counselling and testing (FBCT) intervention. We draw on a popular ethical frame-
work for research in developing contexts (Emanuel et al., 2004) to analyse these 
perspectives.
Methods: In-depth interviews were conducted with 20 key informants and 20 com-
munity stakeholders to explore their perspectives on components of the FBCT mod-
el, potential implementation challenges, possible barriers or facilitators to uptake, 
potential social harms and ethical issues when working with children and families. 
Respondents were purposively selected to include key informants with extensive 
knowledge and/or experience of the topic and community stakeholders who previ-
ously participated in a HBCT intervention, or from existing social and community 
networks in the area. Data were analysed thematically using NVivo software.
Results: The formative research identified areas of support and concern regard-
ing the FBCT intervention. Following Emanuel and colleagues these can be clus-
tered according to eight key ethical benchmarks: collaborative partnerships, social 
value, scientific validity, favourable risk/benefit ratio, informed consent, indepen-
dent review, fair selection of participants, and on-going respect for participants. 
Respondents raised concerns about confidentiality of their HIV results which relates 
to the principle of on-going respect. Concerns that adolescents will be coerced to 
test for HIV relates to informed consent, and fears of disclosure to family members 
and the broader community relate to risk-benefit considerations. Respondents re-
ported potential positive outcomes of the intervention including enabling families 
to access a service at home rather than a clinic (risk-benefit ratio) and improved 
opportunities for disclosure (social value). This data was used to refine the inter-
vention and address stakeholders’ concerns by engaging the community, training 
intervention staff on ethics, and incorporating independent consent mechanisms 
for adolescents that recognises their legal right to independent testing but allows 
opportunities for family-based testing and disclosure.
Conclusions: Formative data assisted the research team to address concerns prior 
to piloting the FBCT model, and to address family, socio-cultural and community 
factors that may impact the effective delivery of a FBCT intervention. 
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WEPED377
Peer counselling to improve PlHIV access and adherence to care and 
treatment: experience from the Vihaan programme in India

J. Nirmali, N. Mazumder, V. Arumugam, R. Chauhan, H. Rosenara, S. Mehta, 
J. Robertson 
India HIV/AIDS Alliance, Delhi, India 
Presenting author email: jnirmali@allianceindia.org

Background: The estimated PLHIV population in India is 2.1 million (NACO 2015). 
Access and adherence to care and treatment services remain a challenge for peo-
ple living with HIV (PLHIV) due to associated stigma and discrimination. India HIV/
AIDS Alliance implements the Global Fund-supported Vihaan care and support pro-
gramme for PLHIV to increase treatment adherence, reduce stigma and improve 
access to services.
Description: Vihaan has established 350 Care & Support Centres (CSC) across India. 
Counselling services are provided through CSCs to encourage access to care and 
treatment services for PLHIV. The CSC counselling is done by both technical and 
peer counsellors. 349 peer counsellors across India have been trained to support 
PLHIV to access family testing, treatment and health services. Peer counsellors also 
counsel PLHIV on opportunistic infections (OI) management, sexual and reproduc-
tive health and rights, positive prevention, nutrition and family planning.
Lessons learned: A total of 872,582 PLHIV are registered in CSCs, of whom 76% 
(669,661) received counselling from peer counsellors in 974,495 counselling ses-
sions. Peer counsellors function as a bridge between clients and the technical coun-
sellor, linking PLHIV to the services they need. They also act as role models and 
positive speakers, which also helps to encourage affirmative health seeking behav-
iours among PLHIV. Along with peer counselling, 171,937 PLHIV were linked for OI 
management counselling, 57,018 for partner testing counselling, and 387,872 for 
ART adherence counselling with the technical counsellor.
Conclusions/Next steps: Vihaan’s strategy of engaging PLHIV community members 
as peer counsellors has proven to be successful in improving client access to care 
and treatment services. The peer-counselling strategy, complementary to techni-
cal counselling, should therefore be continued and expanded in other community-
based interventions for PLHIV to improve access, adherence and overall well-being. 

WEPED378
Promoting voluntary counseling testing on HIV: a community and workplace 
outreach strategy

P.C. Romao1, R. Ameur2, S. Mabhele3 
1ILO, ILO/AIDS, Maputo, Mozambique, 2Internaitonal Labour Organization, Pretoria, 
South Africa, 3International Labour Organization, Pretoria, South Africa 
Presenting author email: promaomoz@yahoo.com.br

Background: Mozambique is one of the ten countries most affected by the HIV 
epidemic, with prevalence rates of approximately 11.5% among the adult popula-
tion. While there has been an increase in the number of people tested, according 
to the 2014 Global AIDS Response Progress Report, as of 2011, more than 75% of 
Mozambican men aged 15-49 were unaware of their HIV status, compared with 55% 
of Mozambican women of corresponding age[1].
Description: To contribute to filling the testing gap, ILO launched the global VCT@
Work initiative, which aims to increase the demand for voluntary confidential HIV 
testing among workers and their families, to facilitate their access to HIV services, 
including testing and treatment. 
In order to ensure increased uptake of VCT, the VCT@Work initiative builds on part-
nerships with different actors from the public and private sectors, such as: 
• The Business Coalition on HIV and AIDS (ECoSIDA); the Mozambique Railway 

Company (CFM); 
•  The sugar industry;
• The Mozambique Airlines; 
• The Ministry of Health, through the Provincial Directorates;
• The National AIDS Council (NAC); 
• The Ministries of Transport and Labour; 
• Civil society organizations (including women’s organizations (Associação Avante 

Mulher) and service providers (Associação para a Defesa da Familia (AMODEFA)) 
and the Centro de Desenvolvimento Comunitário, a local non-governmental or-
ganization. 

For this end, 130.000 workers and community members from 2014 to 2015 have 
been voluntarily tested under the VCT campaign with the HIV positive people hav-
ing been referred to the health system for follow up. Therefore, 57.000 men and 
43.000 women have been tested and there were recorded 3.230 men had positive 
status and 3100 women from workplace and community level have tested positive 
and then referred.

Lessons learned: Using the workplace as an entry point to create demand for VCT 
is an effective vehicle to reach workers with HIV services. This strategy also expands 
health services to the communities surrounding the workplace. The VCT@Work ini-
tiative has increased the demand for testing at community and workplace levels.
Conclusions/Next steps: ILO will continue to promote public-private partnerships to 
reach more workers and their families with VCT services. 

Acceptability and impact of promoting abstinence, monogamy 
and/or sexual fidelity

WEPED379
Understandings of sexual faithfulness and relationship satisfaction among 
men and women in peri-urban Uganda

A. Ruark1, P. Kajubi2, S. Ruteikara3, N. Hearst4, E. Green5 
1Brown University, Medicine, Providence, United States, 2Makerere University School 
of Medicine, Child Health and Development Centre, College of Health Sciences, 
Kampala, Uganda, 3Anglican Church of Uganda, Kampala, Uganda, 4University of 
California, Department of Family and Community Medicine, San Francisco, United 
States, 5George Washington University, Anthropology, Washington, United States 
Presenting author email: ahruark@gmail.com

Background: While Uganda has had well-recognized success in reducing HIV trans-
mission nationally, HIV prevalence in urban areas remains high (8.7% in the 2011 
AIDS Information Survey). Men and women living in high-density, low-income, peri-
urban areas may be particularly likely to engage in multiple and concurrent sexual 
partnerships and other high-risk sexual behaviors which put them at risk of HIV 
infection. Effective HIV prevention among married and cohabiting couples remains 
a challenge. Increasing couple relationship quality may decrease HIV risk behaviors 
such as multiple and concurrent sexual partnerships and increase protective behav-
iors such as mutual HIV testing and disclosure.
Methods: As part of a couple-focused HIV prevention intervention in peri-urban 
Kampala (which aimed to decrease HIV risk through strengthening couple relation-
ships and increasing sexual faithfulness), single-gender focus group discussions 
were held to explore issues of couple relationship quality and satisfaction. A total 
of 39 men and 50 women participated in 8 focus group discussions. All participants 
were between the ages of 20 and 49 and were married or cohabiting.
Results: Men and women presented diverse opinions on the degree to which cou-
ples were satisfied in their relationships, although there was consensus that many 
couples were not satisfied and that this lack of satisfaction drove men and women 
to seek other (concurrent) sexual partners. Common relationship problems includ-
ed financial issues, lack of sexual satisfaction (for men and women), and domestic 
violence. Participants reported that while some couples decided to stay together 
because they had children together, relationships were often characterized by de-
ception, secrecy, and a lack of trust and positive communication. Having outside 
(concurrent) sexual partnerships was felt to be common, and to often lead to the 
ending of a relationship. Participants were aware that multiple and concurrent sex-
ual partnerships increased risk of HIV and other STIs, and some mentioned fear of 
HIV, STIs, and pregnancy as reasons to be faithful to a sexual partner.
Conclusions: These data demonstrate the need for couples-focused HIV prevention 
interventions, particularly those which help men and women to develop relation-
ship skills and build more mutually satisfying and faithful relationships. 

Condom and lubricant availability, accessibility, distribution 
and/or social marketing

WEPED380
Ensure key population get access to condoms and lubricant

S. Nou 
Population Services Khmer, Communication, Phnom Penh, Cambodia 
Presenting author email: nsovann@psk.org.kh

Background: Despite an overall decline in HIV prevalence among adults aged 15-49 
years (from 2% in 1998 to 0.7% in 2013[1]) in Cambodia, prevalence remains high 
among members of Key Population (KPs): female entertainment workers (FEWs), 
men who have sex with men (MSM), transgender people (TG), and people who in-
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ject drugs (PWID). In Cambodia, the most common mode of transmission for HIV is 
unsafe sex. HIV prevalence was estimated at 14% among FEWs, 2.1% among MSM 
was and 2.6% among TG[2]. All populations report low condom use, especially with 
a regular partner: 36.1% among FWEs, 77.4% among MSM and 79% among TG[3]. 
A high-risk venue (HRV) is a venue where sex among KPs and partners is negoti-
ated and may take place. The proportion of HRV that sells condoms on-site remains 
low. Based on geographic information system (GIS) data, 26% of HRV have condoms 
available on-site.
Description: To avoid new infections and reduce HIV risk, PSK provides technical 
assistance to socially market HIV prevention products, aiming to increase visibility 
and availability of condoms and lubricant among KPs in high-risk venues. A “peer to 
peer sale approach strategy” has been employed by PEPFAR/USAID-funded Flagship 
program to implement on-site peer marketing of condoms and lubricants.
Lessons learned: PSK works with 5 Centres of Excellence (CoE) in three provinces 
to implement this strategy and ensure product availability for KPs. From December 
2013 to September 2014, 1,507,680 Condoms were distributed to KPs. Of these, 
85% were sold through peer-to-peer sales inside HRV and 15% were distributed for 
free by CoE during outreach sessions. Peer-to-peer sales strategy led to constant 
condom availability in locations accessible to KPs, and motivated the people selling 
them.
Conclusions/Next steps: The success of this innovation was recognized, and it has 
been replicated as a core activity in the National HIV/AIDS strategic plan for 2014-
2020 under the prevention package. Additionally, it has been replicated under the 
Global Fund’s New Funding Model. 

Seroadaptive behaviours: preference, practice and impact

WEPED381
factors associated with HIV-positive and HIV-negative pregnant women 
disclosing their HIV test result to their partner in Tabora, Tanzania

G. Mbita1, G. Antelman1, R. van de Ven1, P. Njau2, G. Woelk3 
1Elizabeth Glaser Pediatric AIDS Foundation, Dar es Salaam, Tanzania, United 
Republic of, 2Ministry of Health, Community Development, Gender, Elderly and 
Children, Dar es Salaam, Tanzania, United Republic of, 3Elizabeth Glaser Pediatric 
AIDS Foundation, Washington DC, United States 
Presenting author email: gmbita@pedaids.org

Background: HIV testing during pregnancy is almost universally available and ac-
cepted now and recently, Tanzania adopted targeted universal ART including discor-
dant couples. Understanding factors associated with HIV status disclosure among 
HIV-positive and HIV-negative women is essential to effectively enroll discordant 
couples into HIV prevention and treatment services.
Methods: EGPAF is studying the effect of SMS appointment reminders and cash 
transport payments on clinic attendance and facility-based delivery for HIV-positive 
and HIV-negative women, and HIV testing of exposed infants. Multivariate regres-
sion analysis of baseline data (n=1149) identified factors associated with HIV status 
disclosure to a partner. Inclusion criteria included pregnant women (>=18 years) 
attending antenatal care who had at least one prior pregnancy.
Results: The mean age of participants was 27 years; 86% were married; 46% were 
HIV-negative, 29% were known HIV-positive, and 25% were newly identified HIV-
positive. The prevalence of partner disclosure was 58% overall (48% among HIV-
negative; 66% among HIV-positive). In multivariate analysis, partner disclosure 
was more likely among women with known positive status (adjusted odds ratio 
[AOR]=10.5, 95% CI: 6.2,17.8) or newly diagnosed positive status (AOR=1.8, 95% 
CI: 1.2,2.8) compared to those testing HIV-negative. Women whose health care was 
usually decided by others (AOR=1.8, 95% CI: 1.1,2.8) were more likely to disclose 
compared to women who decided themselves. Disclosure was positively associ-
ated with being married (AOR=4.0, 95% CI: 1.9,8.1) or cohabiting (AOR=2.9, 95% 
CI: 1.4,5.9), and negatively associated with having a partner with some education 
(AOR=0.69, 95% CI: 0.50,0.95). Compared to women who knew their partner was 
negative, women with known positive partners were more likely to disclose HIV sta-
tus (AOR=3.4, 95% CI: 2.0,5.9) while those who did not know their partner’s status 
were less likely to disclose HIV status (AOR=0.08, 95% CI: 0.05,0.15).
Conclusions: Disclosure is more common among pregnant women who are HIV-
positive, rely on others for health care decisions and know their partner is HIV posi-
tive. The lower rates of disclosure among HIV-negative women suggest that lack of 
open communication about HIV risk and HIV status may limit identification of dis-
cordant couples; service providers should strengthen and update communication-
relevant key messages into post-test counseling for those testing negative. 

Acceptability and uptake of voluntary medical male 
circumcision

WEPED382
low uptake of voluntary medical male circumcision (VMMC) among high-risk 
men in Malawi

M.A. Carrasco1, T.Q. Nguyen2, F. Genari3, M.R. Kaufman2 
1United States Agency for International Development, Office of HIV/AIDS, 
Washington DC, United States, 2Johns Hopkins Bloomberg School of Public Health, 
Health, Behavior and Society, Baltimore, United States, 3George Washington 
University, Milken Institute School of Public Health, Washington, United States 
Presenting author email: floriza.genari@gmail.com

Background: Among 14 priority countries identified by the World Health 
Organization for voluntary male medical circumcision (VMMC) scale up, Malawi is 
among those with the lowest VMMC uptake, indicating an urgent need to increase 
VMMC demand to enhance HIV epidemic control. This study analyzes the HIV risk 
profile of men accessing VMMC services in Malawi to provide local demand creation 
programs crucial information to increase uptake.
Methods: Using latent class analysis, we evaluated the risk profile of 269 men (16 
years and older) accessing VMMC services in three districts in southern Malawi and 
examined any differential VMMC uptake by class membership. Classes were defined 
based on four HIV risk factors: ever tested for HIV, condom use at last sex, having ca-
sual or concurrent sexual partners in the previous three months, and using alcohol 
before sex in the previous three months. Poisson regression was used to determine 
if being in the high risk group was associated with specific socio-demographic char-
acteristics, including education, age, marital status, religion, district, and location 
(urban/rural).
Results: Two distinct classes were identified: high and low/medium risk. Only 8% 
men in the sample were high risk while 92% were low/medium risk. Results also in-
dicate that men who have a lower level of education (Risk Ratio [RR]: 0.934, p<0.05) 
and are in the 19-26 age group (compared to 16-18 age group) (RR: 1.076, p<0.05) 
are more likely to be in the high risk group than in the low/medium risk group.
 

Risk factors Class 1, 
Low/medium risk

Class 2, 
High risk

Class prevalence 0.92 0.08

Estimated number in each class 248 21

Probabilities of risk behaviors given class membership

1. Never been tested for HIV 0.32 0.29

2. No condom use at last sex 0.79 0.43

3. Casual or concurrent partners (prev. 3 mn.) 0.08 1.00

4. Alcohol use before sex (prev. 3 mn.) 0.06 0.47

[Probability of risk factor given class membership]

Conclusions: Findings highlight the importance of understanding the risk profile of 
men accessing VMMC to design more targeted VMMC demand creation programs. 
The results indicate a need to implement specialized strategies to improve VMMC 
uptake among men in the high risk group, who only comprise 8% of those access-
ing VMMC and who are more likely to be in the 19-26 age group and have a lower 
level of education. 

WEPED383
Correlates of condom use and procedure knowledge among men accessing 
voluntary medical male circumcision in Malawi

M.A. Carrasco1, V. Wong2, K. Ahanda3, M.R. Kaufman4 
1United States Agency for International Development, Office of HIV/AIDS, 
Washington DC, United States, 2United States Agency for International 
Development, Office of HIV/AIDS, Washington, United States, 3United States Agency 
for International Development (USAID), Office of HIV/AIDS, Washington, United 
States, 4Johns Hopkins Bloomberg School of Public Health, Health, Behavior and 
Society, Baltimore, United States 
Presenting author email: vwong@usaid.gov

Background: Research about voluntary medical male circumcision (VMMC) in sub-
Saharan Africa has focused on cost effectiveness analyses, service quality, and fac-
tors influencing uptake and scale-up. There is a dearth of information about the HIV 
risk taking behaviors of men accessing VMMC and their HIV knowledge. This study 
aimed to analyze the VMMC knowledge and condom use correlates among men ac-
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cessing VMMC services in Malawi to understand their demographic characteristics 
and HIV risk profile to provide insights into how to better target communication ef-
forts to improve uptake of VMMC in a country that has had very low VMMC uptake 
since scale up efforts started in 2011.
Methods: In August 2013, 269 men ages 16 or older accessing VMMC were re-
cruited at service sites in Southern provinces in Malawi. Bivariate and multivariate 
logistic regressions were used to determine associations and the relative odds of 
condom use at last sex and VMMC knowledge. Correlates tested included: educa-
tion, age, location, religion, marital status, ever tested for HIV, having casual or con-
current sexual partners, and alcohol use before sex.
Results: Multivariate analysis revealed condom use was associated with having a 
casual/concurrent partner in the previous 3 months (Adjusted OR [AOR]: 2.54, CI: 
1.15 - 5.60), being single (AOR: 0.40, CI: 0.20 - 0.81), and being 27 or older (AOR: 
0.28, CI: 0.10 - 0.75). VMMC knowledge was associated with education (AOR: 2.08, 
CI: 1.21 - 3.55) and location (AOR: 2.73, CI: 1.620 - 4.587), with men with higher 
education levels and living in urban areas more likely to know that VMMC partially 
protects against HIV compared to counterparts.
Conclusions: Results highlight the need to ensure information about VMMC is ap-
propriate for men with a low level of education and living in rural areas. Results also 
suggest men exhibiting low HIV risk behavior may be accessing VMMC more than 
men with high-risk behaviors. Further research is needed to understand the HIV risk 
profile of men accessing VMMC and the reasons why men who do not know VMMC 
partially protects against HIV are accessing the service as this will provide informa-
tion to inform efforts to increase uptake. 

WEPED384
Demographic, socioeconomic, behavioural and psychosocial determinants 
of willingness to circumcise among men in Botswana

E. Ngome, K. Mumba 
University of Botswana, Department of Population Studies, Gaborone, Botswana 
Presenting author email: enock.ngome@gmail.com

Background: Botswana remains one of the countries most affected by the HIV/AIDS 
epidemic. Almost all the HIV infections in Botswana are through heterosexual inter-
course. In addition to adopting encouraging use of condoms, sticking to one partner 
and abstaining from sexual intercourse as preventive measures of HIV against sexual 
HIV infection, Botswana recently promoted male circumcision as recommended 
by the World Health Organization (WHO). However, the uptake of male circumci-
sion in Botswana has been sluggish. This paper investigates the demographic, so-
cioeconomic, behavioural and psychosocial factors associated with willingness to 
circumcise among men aged in Botswana with the intention to guide the HIV/AIDS 
prevention efforts.
Methods: The study uses a sample of 2565 males aged 10 to 64 years who reported 
to have not circumcised using data from the Botswana AIDS Impact Surveys 2013 
(BAIS IV 2013). The outcome variable for the study was whether males were willing 
to circumcise during the next 12 months. A total of six logistic regressions models 
were employed to determine factors associated with willingness to circumcise.
Results: Out of the 2565 males who were not circumcised, 45% had intentions of 
circumcising during the next 12 months from the time of the survey. Findings from 
the logistic regression analysis revealed that demographic and socioeconomic fac-
tors such as age, marital status and level of education were important predictors 
of willingness to undergo circumcision. Those aged 30 years and above were more 
than twice as likely to be willing to circumcise during the 12 months after the sur-
vey as those aged 10 to 19 years. The never married were less likely to be willing 
to undergo circumcision (Odds ratio, 0.79) than the ever married. Those with ter-
tiary education were 1.4 time more likely to be willing to undergo circumcision as 
compared to those with primary education and below. Behavioral and psychosocial 
factors considered were not statistically associated with willingness to circumcise.
Conclusions: In order to increase the uptake of male circumcision in Botswana, 
promotion of male circumcision strategies should target the young, the never mar-
ried and those with secondary education or less to increase their likelihood of male 
circumcision. 

Initiation, deferral and interruption of antiretroviral 
treatment, including treatment as prevention

WEPED385
fear and transformation: giving social meaning to the barriers and 
facilitators of engagement in HIV care in Zambia

S.M. Topp1,2, C. Mwamba2, L.K. Beres3, N. Padian4, I. Sikazwe2, E.H. Geng4, 
C.B. Holmes2,3 
1James Cook University, College of Public Health, Medical and Veterinary Sciences, 
Townsville, Australia, 2Centre for Infectious Disease Research in Zambia, Lusaka, 
Zambia, 3Johns Hopkins University, School of Public Health, Baltimore, United States, 
4University of San Francisco, San Fransisco, United States 
Presenting author email: globalstopp@gmail.com

Background: Zambia has implemented rapid and widespread roll-out of life-long, 
free HIV care and treatment (C&T) since 2005. Despite this success, large numbers 
of people living with HIV (PLHIV) are known to have left or ‘disengaged’ from care. 
Nested within a 4-province study of care and treatment outcomes and recognising 
the dynamic role of social and service-related factors, this research examined how 
and why Zambian PLHIV engage and disengage from care.
Methods: In-depth interviews were conducted with a stratified random sample of 
75 adults across five patient categories: engaged in-care, pregnant in-care, disen-
gaged, facility transfer, friend/family of deceased patient. Sixteen focus group dis-
cussions were also convened with lay and professional health workers serving the 
same catchment areas. Audio transcripts were translated, transcribed and uploaded 
to Nvivo QSR™ for thematic analysis incorporating inductive and deductive coding.
Results: Severe ill-health and transformative effects of antiretroviral therapy were 
powerful motivators for starting and remaining in HIV-care. However, the signifi-
cance of physical recovery and associated motivation to remain in care were con-
sistently described in terms of their social implications; i.e. how they helped PLHIV 
resume and sustain their role as healthy, productive members of society. Barriers 
to engagement were also framed in terms of social meaning, especially, self- and 
community-stigmas that branded people accessing HIV-care (and thus visible to the 
community) as ‘immoral’ and ‘dependent’. Particularly in the absence of a ‘lazarus-
like’ recovery (e.g. for pre-ART or antenatal clients) such stigmas fed PLHIV’s per-
ception of their own social isolation and decisions to disengage. (In)sensitive or (in)
convenient service-delivery were frequently reported, but were typically described 
as reinforcing - versus determinative - factors.
Conclusions: The social implications of engaging or not engaging in HIV-care remain 
central to Zambian’s HIV treatment decisions. More focus must be placed on social 
programs and policies targeting local communities’ understandings of HIV and HIV-
care, in order to counter negative perceptions and the associated social pressures 
to disengage from treatment. 

WEPED386
Use and non-use of antiretroviral treatment among people living with HIV 
in Australia between 1997 and 2015

J. Power, A. Lyons, G. Brown, G. Dowsett, J. Lucke 
La Trobe University, The Australian Research Centre in Sex, Health and Society, 
Melbourne, Australia 
Presenting author email: jennifer.power@latrobe.edu.au

Background: Current international targets aim for 90% of people diagnosed with 
HIV to be on antiretroviral treatment (ART). Australia is a high income country in 
which most people living with HIV have access to affordable healthcare and ART. 
Despite this, recent national surveillance data indicate that 23 to 30 per cent of 
Australians living with HIV are currently not using ART. The aim of this paper was 
to identify socio-demographic and attitudinal factors associated with ART non-use 
over time in four samples of Australian people living with HIV.
Methods: Data for this paper were derived from a cross-sectional survey of PLHIV 
repeated at four time points: 1997, 2003, 2013 and 2015. There were approximately 
1,000 respondents to each survey. The survey included close to 250 items related 
to health, wellbeing, ART use, and attitudes toward ART use. Univariate and mul-
tivariate logistic regression analysis were used to examine factors associated with 
ART non-use.
Results: ART use in the 2015 sample approximated the international target of 90%. 
There was a significant decrease in ART use between 1997 and 2003, followed by 
an increase between 2003 and 2015. Factors associated with ART non-use were 
consistent across all cohorts. People less likely to be using ART were younger (all 
cohorts), diagnosed with HIV for a shorter period, working full time and report-
ing salary, rather than social security, as their main source of income (2003, 2012). 
Multivariate models showed that, over the 18 years covered by these data, belief in 
the health benefits of delayed ART uptake was associated with non-use.
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Conclusions: ART use among PLHIV in Australia is close to international targets. 
However, these findings suggest that a belief in the health benefits of delayed ART 
uptake has persisted among non-users since the 1990s and may be a factor prevent-
ing more widespread uptake, particularly among younger, newly diagnosed PLHIV. 

WEPED387
Power, agency and choice: people living with HIV’s initiation of early 
antiretroviral therapy in the context of practitioner-patient relationships 
in Shiselweni, Swaziland

S. Horter1,2, A. Wringe2, V. Dlamini1, B. Kerschberger1, S. Mazibuko3, B. Rusch4 
1Médecins Sans Frontières, Research Team, Nhlangano, Swaziland, 2London School 
of Hygiene and Tropical Medicine, London, United Kingdom, 3Swaziland National 
AIDS Programme, Ministry of Health of Swaziland, Mbabane, Swaziland, 4Médecins 
Sans Frontières, Geneva, Switzerland 
Presenting author email: shona.horter@lshtm.ac.uk

Background: The World Health Organisation now recommends immediate antiret-
roviral therapy (ART) initiation after a HIV diagnosis for all adults, following evidence 
of associated health benefits and transmission reduction. Swaziland is one of the 
first countries to pilot early access to ART (EAA) for all adults diagnosed with HIV 
under routine programme conditions. A qualitative study was conducted to explore 
people living with HIV’s (PLHIV) experiences with EAA in Shiselweni, Swaziland.
Methods: Médecins sans Frontières and the Swaziland Ministry of Health started 
EAA in Shiselweni in October 2014. Participants were recruited purposively from 
the pilot cohort, to include those otherwise ineligible for ART (e.g. with CD4 counts 
above 350), and those who had, and had not, initiated ART. 15 in-depth interviews 
were conducted with individuals newly diagnosed with HIV. Interview transcripts 
were analysed thematically using coding, with constant comparison of patterns and 
concepts within and between cases, and discrepancies from majority themes were 
actively sought. Nvivo 11 aided analysis.
Results: Participants described the need to ‘surrender to’ and ‘obey’ the ‘law’ of 
health services, demonstrating subservience in their relationships with providers. 
There was an expectation that patients should follow health advice as prescribed, 
with the ‘experts’ being deemed as responsible for patients’ lives. As a result, pa-
tients generally exhibited limited autonomy regarding the decision to initiate early 
ART, with some wanting to do as they were advised, as well as some feeling unable 
to refuse ART. However, patients’ agency could break the bounds of these typically 
hierarchical practitioner-patient relationships, and some participants would exert 
their resistance of this power, for example by reportedly agreeing to initiate ART to 
providers and then not taking the drugs.
Conclusions: The power dynamics within practitioner-patient relationships can un-
dermine patients’ autonomy in deciding whether to initiate early ART. Some pa-
tients bow to the EAA rules and expectations, with many initiating early ART accord-
ingly; and others demonstrate ways to resist them. Further research among those 
who initiate early ART is needed, to explore how these issues will influence their 
on-going engagement with treatment and care over time. 

Interest in and experience of use of pre-exposure prophylaxis 
or post-exposure prophylaxis

WEPED388
Intention to learn more about pre-exposure prophylaxis among viewers of 
Time2PrEP: an online video campaign series to increase information-seeking 
among men who have sex with men in New York City

A. Grosso1, D. Bermudez1, K. Shults2, R. Scheinmann1, M.A. Chiasson1 
1Public Health Solutions, Research and Evaluation, New York, United States, 
2Connected Health Solutions, Brooklyn, United States 
Presenting author email: grossoas@gmail.com

Background: In New York City (NYC), men who have sex with men (MSM) accounted 
for more than half of 2,718 newly-identified HIV infections in 2014. Despite the 
efficacy of pre-exposure prophylaxis (PrEP) for HIV prevention, in New York state 
(where half of people living with HIV are insured through Medicaid) only 1,330 peo-
ple filled Medicaid prescriptions for PrEP from 7/2014-6/2015. Barriers to uptake 
include stigma and lack of information. Online video-based interventions have ef-
fectively addressed other HIV prevention behaviors among MSM and are a promis-
ing avenue for promoting critical thought and follow up.

Methods: We developed an online video campaign (Time2PrEP) to increase infor-
mation-seeking about PrEP among NYC MSM. The videos were marketed through 
Facebook, Twitter, Instagram, Black Gay Chat, and Scruff and highlighted in pub-
lications including Towleroad, OUT Magazine, The Advocate, HIV PLUS Magazine, 
Manhunt Blog, and The Huffington Post. Individuals who watched one or more 
videos on www.hivbigdeal.org could complete a questionnaire in SurveyGizmo. We 
used Stata SE/14.1 and bivariate logistic regression to assess correlates of intention 
to get more information about PrEP after watching the video(s).
Results: The videos were viewed 52,586 times on YouTube, including 5,804 from 
www.hivbigdeal.org from 11/2015-1/2016. The majority of the 156 survey par-
ticipants identified as white (60%), male (94%), and gay (76%). Many (48%) said 
they definitely would seek more information about PrEP after watching the videos. 
Under one quarter (24%) had ever used PrEP, but they were more likely to want 
more information about PrEP (OR:2.34, 95% CI:1.08-5.06). One third (33%) said they 
would definitely start or continue using PrEP in the future, and this group had higher 
odds of planning to seek more information (OR:10.08, 95% CI:3.20-31.72). Those 
who would like their sexual partner(s) to use PrEP (66%) were also more likely to re-
port information-seeking intentions (OR:6.32, 95% CI:1.30-30.77). African American 
participants (22%) were more likely to want to get more information about PrEP 
than participants of other races (OR:2.21, 95% CI:1.02-4.80).
Conclusions: The popularity of the Time2PrEP video series and self-reported inten-
tion to seek more information among viewers shows that this type of intervention is 
a promising tool for HIV prevention. 

WEPED389
“Como conejillo de indias”: critical role of medical and research mistrust 
in acceptability of PrEP among transgender women in lima, Peru

A. Perez-Brumer1, X. Salazar2, A. Silva-Santisteban2, S. McLean3, J.C. Prenner3, 
J.R. Lama4,5, J. Sanchez4,5, M.J. Mimiaga3,6,7, S.L. Reisner3,6, K.H. Mayer3, J.L. Clark8 
1Columbia University Mailman School of Public Health, New York, United States, 
2Universidad Peruana Cayetano Heredia, Lima, Peru, 3The Fenway Institute, Fenway 
Health, Boston, United States, 4Asociación Civil Impacta Salud y Educación, Lima, 
Peru, 5University of Washington, Department of Global Health, Seattle, United 
States, 6Harvard T.H. Chan School of Public Health, Department of Epidemiology, 
Boston, United States, 7Brown University School of Public Health, Department of 
Behavioral and Social Sciences, Providence, United States, 8University of California, 
Department of Medicine, Division of Infectious Diseases, Los Angeles, United States 
Presenting author email: aperezbrumer@gmail.com

Background: Pre-exposure prophylaxis (PrEP) is a leading biomedical HIV preven-
tion strategy for key populations such as, transgender women (TW). However, suc-
cessful real-world implementation is contingent on community-level acceptability 
to ensure knowledge, usage, and adherence to PrEP.
Methods: Between May-July 2015, four focus groups (FGs; n=32) and brief demo-
graphic surveys were conducted to inform a social network-based PrEP intervention 
for TW in Peru. FGs lasted 90-120 minutes and followed a semi-structured format 
(themes probed: socialization, social network formations, acceptability and prefer-
ences for intervention methods). Audio files were transcribed verbatim and ana-
lyzed via an immersion crystallization approach using Dedoose (v.6.1.18).
Results: Among TW (mean age: 29 years) 16% reported prior knowledge of PrEP 
including, participation or knowing a previous participant in HIV prevention trials in 
Peru. Across FGs medical and research mistrust emerged as key, multidimensional 
and interrelated barriers to PrEP acceptability including: 
1) Mistrust of health care systems and providers,
2) Wariness of research focused on TW, 
3) Suspicions of PrEP efficacy, and 
4) Fear of potential adverse effects. 
Disillusionment with experimental trial designs (blinded allocation to placebo ver-
sus study drug), perceived drug effects (questions of Truvada efficacy), and of study 
staff (mistrust of reported results, lack of information on side effects or potential 
interactions with hormone therapy) emerged as key themes. Participants voiced 
suspicion of research and apprehension regarding the current public health empha-
sis on TW as a “key population” for HIV prevention efforts. Participants’ discussion 
regarding transphobia among medical providers further emphasized the perceived 
focus on TW as disingenuous. These narratives also questioned the scientific com-
munity’s labeling of TW as “high-risk” (especially compared to their cisgender male 
sexual partners).
Conclusions: Perceptions of the rationale for and conduct of biomedical HIV pre-
vention research may have unintended consequences for PrEP acceptability among 
Peruvian TW. Mistrust of medicine, clinical research, and public health systems un-
derlie narratives of resistance to PrEP as an HIV prevention strategy. Efforts to in-
crease community involvement in clinical research trials and to differentiate health 
services from health research are needed to combat existing mistrust, fortify re-
lationships with TW communities, and facilitate the successful implementation of 
biomedical HIV prevention strategies with this population. 
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WEPED390
“Yes, I would like to use them, because sex is my work”: awareness of and 
willingness to use PrEP and PEP among female and male sex workers in 
Mombasa, Kenya

A. Restar, Y. Lafort, J. Tocco, P. Gichangi, T. Masvawure, J. Mantell, S. Chabeda, 
T. Sandort 
HIV Center for Clinical and Behavioral Sciences, New York Psychiatric Institute and 
Columbia University, Department of Psychiatry, New York City, United States 
Presenting author email: jem57@cumc.columbia.edu

Background: Pre- and post-exposure prophylaxes (PrEP and PEP) effectively reduce 
HIV infection, yet PrEP, though recently approved by Kenya’s Ministry of Health, is 
not yet available in public health facilities and PEP is underutilized in Kenya. We 
explored awareness of, willingness to use, and utilization of PrEP and PEP among 
female and male sex workers (FSWs and MSWs) in Mombasa, Kenya.
Methods: We conducted in-depth semi-structured interviews with 25 FSWs and 25 
MSWs recruited from eighteen bars/clubs in Mombasa. Of those who self-reported 
being HIV-negative (21 FSWs; 23 MSWs), we asked about their awareness of, will-
ingness to use, and use of PrEP and PEP. Interviews were transcribed, thematically 
coded, and analyzed using Dedoose.
Results: Awareness of PrEP and PEP was low overall, with MSWs slightly more 
aware than FSWs. PEP utilization was also low for both MSWs and FSWs. None of 
the participants reported use of PrEP. However, after learning about PrEP and PEP in 
the interview, most sex workers expressed that they were very willing to use them, 
with greater willingness among FSWs than MSWs. Primary reasons among those 
willing to use PrEP were failure to use condoms consistently with clients, unpre-
dictable number of clients per night, and self-protection. In addition, participants 
expressed willingness to use PEP if they believed they had put themselves at risk of 
HIV infection because of condom breakages and/or non-use with their clients. On 
the other hand, concern for potential negative side effects was a barrier described 
by all participants interested in PrEP and PEP. Yet, willingness to use PEP was not af-
fected by the negative side effects among participants who had used PEP previously, 
citing the need to prevent HIV infection.
Conclusions: FSWs and MSWs expressed a general lack of awareness but a marked 
willingness to use PEP and PrEP, if and when it becomes available. PEP underutiliza-
tion, despite its availability, was due to lack of awareness rather than unwillingness. 
These findings point to the urgent need for increased availability and targeted PrEP 
and PEP education and promotion for FSWs and MSWs in Kenya. 

WEPED391
Expert perspectives on PrEP use during pregnancy: is PrEP ready for 
implementation?

K. Beima-Sofie1, M. Kelley2, S. Trinidad3, K. Ngure1,4, R. Heffron1,5, J. Baeten1,5,6, 
G. John-Stewart1,5,7 
1University of Washington, Department of Global Health, Seattle, United States, 
2University of Oxford, Ethox Centre, Nuffield Department of Population Health, 
Oxford, United Kingdom, 3University of Washington, Department of Bioethics and 
Humanities, Seattle, United States, 4Jomo Kenyatta University of Agriculture and 
Technology, Department of Public Health, Nairobi, Kenya, 5University of Washington, 
Department of Epidemiology, Seattle, United States, 6University of Washington, 
Department of Allergy and Infectious Diseases, Seattle, United States, 7University of 
Washington, Department of Medicine, Seattle, United States 
Presenting author email: beimak@uw.edu

Background: Pregnant women in high HIV prevalence settings are at risk for ac-
quiring HIV. Pre-exposure prophylaxis may significantly decrease infection rates in 
HIV-uninfected pregnant women but has yet to be programmatically implemented 
on a large scale. Our project evaluated how a diverse group of key international 
stakeholders weighed biologic, social/cultural, and ethical value trade-offs in the 
possible implementation of PrEP in pregnant women.
Methods: Global representatives from HIV policy, research, treatment, and imple-
mentation were identified from WHO, NIH, PEPFAR, USAID, CDC, Ministries of 
Health, and clinical and research facilities. Semi-structured, individual interviews 
were conducted with 25 representatives from 7 countries using a standardized 
guide, were recorded, and transcribed verbatim. Transcripts were systematically 
coded using a constant comparative approach. Themes related to barriers and fa-
cilitators of PrEP implementation in pregnant women were identified.
Results: Expert opinions were mixed regarding whether PrEP was ready for imple-
mentation during pregnancy. Those who supported immediate PrEP implemen-
tation emphasized urgency to prevent HIV and considered potential fetal risks to 
be outweighed by known harms for women and infants should they acquire HIV. 
Experts not supporting PrEP implementation believed fetal safety and PrEP adher-
ence should be better defined prior to implementation. Experts noted concerns 

regarding who should be offered PrEP and felt that women’s ability to accurately 
characterize their own HIV risk and HIV stigma would obstruct acceptance of and 
adherence to PrEP. Some feared that clinician attitudes and beliefs about sexual 
behaviors during pregnancy, combined with diminished autonomy and power for 
women in patient/provider and women/male relationships, could pose a signifi-
cant barrier. Experts also raised a number of concerns related to the distribution of 
scarce resources and the prioritization of PrEP over ARVs for treatment. Potential 
facilitators identified included improved motivation and uptake of medical interven-
tions during pregnancy, education and outreach with women, partners, providers 
and communities to improve acceptance and knowledge, and the development of 
clear guidelines and infrastructure.
Conclusions: Delivery of PrEP in pregnancy could avert HIV infections in a vulnerable 
population but will require addressing potential barriers to successful implementa-
tion including concerns regarding safety, resource allocation, stigma, and identifying 
the appropriate target population. 

WEPED392
Getting PrEPared to offer PrEP to young women

G. Chapwanya, I. Mahaka, D. Nhamo, A. Miti, M.S. Dunbar 
Pangaea Global AIDS, Pangaea Zimbabwe AIDS, Harare, Zimbabwe 
Presenting author email: gchapwanya@pangaeaglobal.org

Background: Adolescent Girls and Young Women (AGYW) aged 16-24 are twice as 
likely to get HIV infection than their male counterparts due to socio-economic fac-
tors and gender disparities, including challenges in negotiating safer sex methods 
such as condoms. WHO has recently recommended PrEP for all people at substan-
tial risk of contracting HIV. In Zimbabwe, this includes AGYW. However, questions 
remain about the acceptability of PrEP among AGYW, and how to best to implement 
and ensure adherence among those who use it.
Methods: Two consultations were held at the SHAZ! “HUB”, a youth drop-in centre 
offering comprehensive SRH/HIV services, with AGYW (n=30, age 16-26) involving 
questions about the acceptability, uptake and adherence of PrEP among AGYW. 
English language transcripts were thematically analysed using participatory meth-
ods.
Results: Most participants were unaware of PrEP as an HIV prevention option. Once 
PrEP was explained, they expressed enthusiasm for using the method - as it would 
allow them to take ownership of prevention efforts and they would be able to use 
the method discreetly. However, when researchers showed participants the pills 
and bottle they come in, concerns were expressed about taking HIV drugs as pre-
vention, and the fear that if they were seen taking these pills people would sus-
pect they were HIV positive. They expressed a desire to repackage and otherwise 
disguise pills for greater confidentiality. Participants also suggested that PrEP be 
offered in private, safe places like the HUB or other youth friendly environments. 
Adherence issues were discussed. Participants taking oral contraception reported 
they would take them the same time as their contraceptive pills. Others discussed 
potential challenges with adherence such as living with family members who do not 
know they are taking the pills, to remembering to take them, and starting and stop-
ping when they have or do not have partners.
Conclusions: AGYW are enthusiastic about the prevention option offered by PrEP. 
However, attention must be paid to packaging and acceptable service delivery 
methods to ensure confidentiality. Given that PrEP offers the only female controlled 
ARV based prevention option, it is critical that programs respond to the specific 
needs of AGYW in roll-out. 

WEPED393
Experiences with long acting injectable (lAI) cabotegravir (CAB) as PrEP: 
a qualitative study among men participating in a phase II study (EClAIR) in New 
York and San francisco

D. Kerrigan1, A. Mantsios1, R. Grant2, M. Markowitz3, P. Defechereux2, M. La Mar3, 
M. Murray4 
1Johns Hopkins University, Health, Behavior & Society, Baltimore, United States, 
2University of California, Gladstone Center for AIDS Research, San Francisco, United 
States, 3Rockefeller University, Aaron Diamond Research AIDS Center, New York, 
United States, 4ViiV Healthcare, London, United Kingdom 
Presenting author email: dkerriga@jhsph.edu

Background: Pre-exposure prophylaxis (PrEP) has been found to be efficacious in 
preventing HIV, with US national guidelines recommending its use in higher risk 
populations. Adherence challenges with oral PrEP have stimulated interest in alter-
nate modes of administration.
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Methods: We conducted 30 in-depth interviews including 26 trial participants (18 
MSM and 8 heterosexual men) and 4 clinical providers in a Phase IIa study (ECLAIR) 
to evaluate the safety, tolerability and acceptability of LAI CAB in New York and 
San Francisco. Uninfected adult males at low to moderate risk of HIV acquisition 
were randomized to 4 weeks of oral PrEP or placebo followed by 3 injections of LAI 
CAB or LAI placebo every 12 weeks. Interviews explored attitudes and experiences 
with LAI CAB and perceived advantages/disadvantages in comparison to daily oral 
PrEP. Interviews were audiotaped, transcribed, coded and analyzed using thematic 
content analysis.
Results: Almost all participants experienced some level of side effects associated 
with LAI CAB, mostly temporary injection site soreness. Yet, all reported being satis-
fied and interested in continuing LAI CAB. Participants described the convenience of 
LAI CAB and perceived advantage of not having to worry about adhering to a daily 
oral. Participants described the peace of mind associated with LAI CAB given the 
possibility for missed oral doses among themselves or their partners who may be on 
PrEP, particularly in the context of ongoing sexual risk behavior. MSM participants, 
particularly in San Francisco, described a surrounding culture whereby MSM were 
expected to be on PrEP to be seen as safe sexual partners. Participants described 
the dynamic nature of their HIV risk, with periods of lower and higher risk behavior. 
While several participants felt oral PrEP may be contributing to increased sexual risk 
behavior in the broader community, only a few reported increased risk behavior 
during their participation in the trial. Providers expressed the need for guidelines 
to assist patients in choosing when to start, stop and/or transition between oral 
PrEP and LAI CAB.
Conclusions: LAI CAB was seen as preferable to oral PrEP among men in this Phase 
II study. Further research is needed on LAI CAB among women and in other settings. 

WEPED394
“I wouldn’t try something that I don’t trust”: perceptions of pre-exposure 
prophylaxis (PrEP) among women who inject drugs in western Kenya

J. Syvertsen1, A. Bazzi2, G. Rota3, K. Agot4 
1Ohio State University, Anthropology, Columbus, United States, 2Boston University, 
Community Health Sciences, Boston, United States, 3Kenya Medical Research 
Institute, Kisumu, Kenya, 4Impact Research and Development Organization, Kisumu, 
Kenya 
Presenting author email: syvertsen.1@osu.edu

Background: Women who inject drugs experience heightened vulnerability to HIV 
due to overlapping drug-using and sexual networks and engagement in sex work. 
In Kenya, where injection drug use is a growing public health concern, offering pre-
exposure prophylaxis (PrEP) could be an effective HIV prevention tool. However, 
despite Kenya being one of the first African counties to approve PrEP for HIV pre-
vention, little is known about how gender and the social context of drug use may 
shape willingness to adopt such interventions in this setting. To identify potential 
opportunities and barriers to PrEP adoption among women who inject drugs, we 
qualitatively explored perceptions of PrEP delivery mechanisms, including oral anti-
retroviral medications (e.g., Truvada®), vaginal rings, and microbicide gels.
Methods: We drew from a mixed methods study of injection drug use and HIV risk 
in Kisumu, Kenya. In 2013-2014, 151 men and women who reported recent injec-
tion drug use completed surveys assessing sexual and drug-related risk behaviors. 
This analysis draws on qualitative interviews completed by a subsample of 17 fe-
male participants. Semi-structured interviews explored reproductive health topics 
including perceptions, knowledge, and acceptability of various PrEP methods.
Results: Participants’ average age was 26 years (range: 20-35) and half were already 
HIV positive. The majority expressed a general lack of awareness of PrEP. After ex-
plaining PrEP methods, participants voiced a mixture of interest, uncertainty, and 
mistrust. While acceptability of oral PrEP was generally highest, a few women felt 
that people who are “not sick” should not take medication. Over half of the women 
expressed concern regarding inserting a vaginal ring or gel, especially related to po-
tential side effects and inability to hide these methods from their partners. Others 
expressed interest in learning more about “protecting” themselves, particularly if 
methods could also act as contraceptives.
Conclusions: Our findings suggest limited acceptability of PrEP among women in 
western Kenya, especially regarding anticipated side effects of various methods. To 
reach an “AIDS free generation,” it will be critical to understand the social contexts 
surrounding PrEP adoption in diverse communities affected by HIV. Increasing the 
acceptability and adoption of PrEP will require continued engagement of these 
communities in further intervention research. 

WEPED395
Increasing the uptake of post exposure prophylaxis (PEP) by rape survivors 
in Ghana: the role of the Ghana police service

J. Blantari1, T.S. Ndeogo1, E. Awotwi2 
1Ghana Police Hospital, Accra, Ghana, 2United Nations Population Fund, Accra, Ghana 
Presenting author email: blantarijm@gmail.com

Background: Survivors of GBV including rape and defilement experience physical and 
emotional trauma. In Ghana, most rape and defilement cases are not reported to 
the police. For cases that are reported, police referrals to health facilities are mainly 
for establishing that a crime has been committed, with no consideration for access 
to Post Exposure Prophylaxis (PEP). Late reporting of cases to health facilities makes 
it almost impossible to administer PEP. The Police Service records between 280 and 
376 rape cases yearly, with average of 1100 defilement cases yearly nationwide. 
However, referrals of survivors of sexual abuse for PEP services from 2010-2012 
represented only 5.79%, 5.47% and 6.39% respectively of the total cases reported. 
Timely reporting of sexual abuse and empowerment of police in availing survivors 
with PEP services are essential to avoid HIV transmission and unwanted pregnancies.
Description: The Ghana Police Service AIDS Control Program with support from 
UNFPA held workshops for 190 police personnel in 6 Police Regions. Participants 
learned about the vital role of police in ensuring rape/defilement survivors are of-
fered the lifelines of PEP. Emphasis was laid on promoting community involvement 
in timely reportage of sexual abuse. Participants agreed on roles of the various po-
lice units and developed action points and monitoring systems for increasing PEP 
referrals. The police held meetings with community leaders and engaged local radio 
stations to educate communities on the need to protect rape/defilement survivors 
by facilitating access to prompt medical attention. Investigators and community 
members agreed on surveillance and reporting systems to ensure that survivors 
received timely and appropriate medical attention.
Lessons learned: Police returns (monitoring) indicated a sharp increase for survivors 
accessing PEP services from 6.39% in 2012 to 24.25% in 2013 and 27% in 2014. 
Notwithstanding these achievements, it was observed most of the perpetrators of 
the abuses were close relations of survivors, resulting in fear that reporting to the 
police might attract harsh punishments and affect family cohesion.
Conclusions/Next steps: Engaging the police in public education enhances uptake 
of PEP by rape/defilement survivors. Continuous police/community partnerships in 
addressing GBV prevention and management will increase access to PEP by survi-
vors. 

Adherence to antiretroviral therapy, including when used as 
prevention or for chemoprophylaxis

WEPED396
Promoting adherence to antiretroviral therapies (ART): a challenge for 
clinicians

I. Corless1, A. Hoyt1, L. Tyer-Viola2, E. Sefcik3, J. Kemppainen4, W. Holzemer5, 
L. Sanzero Eller5, K. Nokes6, J.C. Phillips7, C. Dawson-Rose8, M. Rivero-Mendez9, 
S. Iipinge10, P. Chaiphibalsarisdi11, C. Portillo12, W.-T. Chen13, A. Webel14, J. Brion15, 
M. Johnson16, J. Voss14, M.J. Hamilton3, K. Sullivan17, K.M. Kirksey18, P. Nicholas1 
1MGH Institute of Health Professions, School of Nursing, Boston, United States, 
2Texas Children’s Hospital, Pavillion for Women, Houston, United States, 3Texas 
A & M University, School of Nursing, Corpus Christi, United States, 4University of 
North Carolina Wilmington, School of Nursing, Wilmington, United States, 5Rutgers 
University, Schol of Nursing, Newark, United States, 6Hunter College and Graduate 
Center, CUNY, School of Nursing, New York, United States, 7University of Ottawa, 
Faculty of Health Sciences, Ottawa, Canada, 8University of California, Community 
Heath Systems, San Francisco, United States, 9University of Puerto Rico, San Juan, 
United States, 10University of Namibia, Windhoek, Namibia, 11St. Louis College, 
Faculty of Nursing, Bangkok, Thailand, 12University of California, School of Nursing, 
San Francisco, United States, 13Yale University, School of Nursing, New Haven, United 
States, 14Case Western Reserve University, Bolten School of Nursing, Cleveland, 
United States, 15Ohio State University, College of Nursing, Columbus, United States, 
16University of California, San Francisco, United States, 17University of Hawaii, School 
of Nursing, Honolulu, United States, 18Harris Health System, Nursing Strategic 
Initiatives, Houston, United States 
Presenting author email: icorless@mghihp.edu

Background: Promoting medication adherence is a central concern for clinicians 
caring for people living with HIV (PLHIV). A myriad of scales and indices have been 
used to measure the well-being of PLHIV, but the comparative importance of these 
measures in predicting medication adherence has been little studied.
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Methods: We conducted a cross-sectional study of medication adherence with 
an international convenience sample of 1,812 PLHIV attending clinics in Canada, 
Namibia, Puerto Rico, Thailand, and the United States. We categorized respondent 
medication adherence into None (0%): Low (1-60%); Moderate (61-94%); High (95-
100%) levels based on self-report. Thereafter, controlling for age, sex assigned at 
birth, education, and ability to pay for care, we used a stepwise multinomial logistic 
regression to investigate the predictive importance of 13 measures including de-
pression, stressful life events, chronic disease self-efficacy, and perceived stigma.
Results: Using bivariate analysis, we found that the mean scores of all 13 scales/ 
indices differed by adherence category and were correlated with one another. In 
the stepwise model, adherence self-efficacy, depression, stressful life events, and 
perceived stigma were significant predictors of medication adherence, controlling 
for race, sex assigned at birth, education, and ability to pay for care. For every one 
point increase in the chronic disease self efficacy score, the odds of being in the 
None, Low, or Moderate adherence category were 5%, 6%, and 3% lower respec-
tively compared to the High category. Further, every additional stressful life event 
increased the odds of being in the None or Low category by 5% compared with 
the High category. Among the demographic variables which were forced into the 
model, only race was a significant predictor with non-white race being associated 
with double the odds of being in the None category.
Conclusions: Clinicians need tools to identify those PLHIV who may find maintaining 
medication adherence a struggle. Given that most clinicians have limited time with 
patients, these results suggest that asking about self-efficacy, depression, stigma, 
and stressful life events, and particularly the latter, routinely, may have the greatest 
benefit in distinguishing those patients who may require additional support. 

WEPED397
Antiretroviral therapy interruption among people who use drugs in a setting 
with a community-wide HIV treatment as prevention initiative

R. Mcneil1, T. Kerr1, B. Coleman1, L. Maher2, M. Milloy1, W. Small1 
1BC Centre for Excellence in HIV/AIDS, Urban Health Research Initiative, Vancouver, 
Canada, 2UNSW Australia, Sydney, Australia 
Presenting author email: rmcneil@cfenet.ubc.ca

Background: HIV Treatment as Prevention (TasP) programs seek to promote an-
tiretroviral therapy (ART) access and optimal adherence (≥ 95%) to produce viral 
suppression among people living with HIV (PLHIV) and prevent the onward trans-
mission of HIV. ART interruptions (defined as ≥30 consecutive days without taking 
ART) remain more common among people living with HIV (PLHIV) who use drugs 
and undermine the effectiveness of TasP. This study was undertaken in a setting 
with a community-wide TasP initiative to examine individual, social, and structural 
influences on ART interruptions among PLHIV who use drugs.
Methods: Semi-structured qualitative interviews were conducted with thirty-nine 
individuals recruited from an ongoing prospective cohort study comprised of PLHIV 
with histories of drug use in Vancouver, Canada. We identified participants who had 
experienced treatment interruptions (defined as ≥ 30 days without refilling an ART 
prescription) through a linkage with a local HIV/AIDS treatment registry. Data were 
analyzed using deductive and inductive approaches, and interpreted by drawing on 
the concept of structural vulnerability.
Results: While study participants positioned ART interruption events as the result 
of “treatment fatigue,” our analysis of participant accounts revealed underlying in-
dividual, social, and structural factors as primary drivers of these events, including:
(1) prior adverse ART-related experiences among those with long-term treatment 
histories (≥15 years) who transitioned to more complex ART regimens;
(2) experiences of social isolation related to structural vulnerability (e.g., stigma, 
colonialism) led to depression and undermined motivation to adhere to ART regi-
mens; and,
(3) disruptions to daily routines and breakdowns in the continuity of HIV care stem-
ming from events that increased structural vulnerability (e.g., residential eviction, 
incarceration).
Conclusions: These findings demonstrate the importance of comprehensive struc-
tural reforms (e.g., housing interventions, drug policy reforms) and targeted inter-
ventions across the continuum of HIV care to optimize ART adherence among drug-
using PLHIV and maximize the individual and community health benefits of TasP. 

WEPED398
“I am taking ARVs. I am smoking Nyaope. It is not good.” Challenges to ART 
adherence among substance-using women living with HIV in Pretoria, South 
Africa

J. Ndirangu, F. Browne, W. Wechsberg, W. Zule 
RTI International, Substance Use, Gender and Applied Research Program, Research 
Triangle Park, United States 
Presenting author email: jndirangu@rti.org

Background: Substance abuse affects the delivery and outcome of HIV treatment 
and management. People living with HIV and substance dependence are less likely 
to access HIV clinical care and to receive and adhere to ART, and more likely to have 
rapid disease progression. In South Africa, women who use alcohol and other drugs 
(AOD) continue to encounter barriers in the HIV treatment cascade.
Description: A NIDA-funded cluster randomized trial, which recruited high-risk 
AOD-using women in Pretoria, compared standard HIV testing and referrals to the 
Women’s Health CoOp, an evidence-based behavioral intervention with linkage to 
care and ART initiation and adherence monitoring. Participants who knew their HIV 
status but were not on ART at enrollment increased ART initiation after their final 
appointment. Despite the increase in ART uptake, adherence was low. To elucidate 
the challenges to adherence, we conducted 18 semi-structured in-depth interviews 
with participants from the intervention arm who had completed their final follow-
up.
Lessons learned: Most participants reported an initial denial of their HIV status, 
but gained self-efficacy to prioritize clinic visits and to stay healthy for themselves 
and their families. A majority were aware of the benefits of ART; however, AOD 
use impeded ART adherence. Participants also reported that nonadherence may 
have been exacerbated by the fear of mixing AODs with ART, which may have been 
evoked by clinicians’ zero-tolerance and stigmatizing attitudes about AOD use. 
Participants who reported discriminatory treatment in clinics were less likely to ad-
here to ART than those who did not report discrimination. Long clinic wait times and 
lack of documentation also were barriers. Participants identified lack of family sup-
port, low self-worth, and poverty as inhibitors. The shortage of affordable substance 
abuse treatment in the community was a recurring barrier.
Conclusions/Next steps: Because of their substance use and stigmatization, these 
South African women experienced barriers to ART initiation and adherence. 
Comprehensive HIV treatment services that address structural barriers and include 
gender-based interventions with a focus on substance use as a comorbidity within 
the HIV treatment cascade are essential. HIV prevention programs targeted at key 
populations need to adopt a holistic approach in order to reach the UNAIDS 90-90-
90 treatment target. 

Risk compensation: conceptualisation, assessment 
and mitigation

WEPED399
Risk compensation following medical male circumcision: results from 
a one-year prospective cohort study of circumcised and uncircumcised 
school-going youth in KwaZulu-Natal, South Africa

K. Govender1,2, G. George1, S. Beckett1, C. Montague3, J. Frohlich3 
1University of KwaZulu-Natal, Health Economic and HIV/AIDS Research Division, 
Durban, South Africa, 2University of KwaZulu-Natal, Psychology, Durban, South 
Africa, 3Centre for the AIDS Programme of Research in South Africa, Durban, South 
Africa 

Background: Voluntary medical male circumcision (VMMC) in young men is an im-
portant component of national HIV prevention programmes, given its protective ef-
fect in the heterosexual transmission of HIV. Concerns have been raised that circum-
cised men will increase their sexual risk behaviours following circumcision as a result 
of lowered perceptions of HIV-risk. This possibility of risk compensation has the 
potential to reverse the public health benefit of VMMC. Accordingly, this study docu-
mented sexual practices of circumcised (n= 616) and uncircumcised (n=589) learners 
in 42 mixed sex secondary schools over a 12 month period in Vulindlela, KwaZulu-
Natal who were targeted by a national department of health VMMC campaign.
Methods: During the VMMC campaign (March 2011 To February 2013) 5165 learn-
ers were circumcised and 5923 refused to be circumcised. We randomly selected 
participants for each cohort from March 2012 until May 2013. Study participants 
aged 16 to 24 years were interviewed at baseline, 6 months after baseline and at 12 
months. Mixed effect models were used to account for the longitudinal data and the 
clustering of learners in schools.
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Results: The uncircumcised cohort was slightly older than the circumcised group 
(17.4 vs 17.7 years, p < .01). In terms of sexual behaviours, the uncircumcised co-
hort was more likely to be sexually active at the baseline interview (54 vs. 41%; p < 
.01). There were no statistically significant differences between the circumcised and 
uncircumcised cohort in terms of number of sexual acts in the previous 6 months 
(p=.32) and the number of sexual partners in the previous 6 months (p = .77). 
Further, perceptions of HIV risk were significantly lower in the circumcised cohort 
than in the uncircumcised cohort at study endpoint (p = .01). The uncircumcised 
group reported higher incidence of transactional sex than the circumcised group 
(7% vs. 2%, p < .01).
Conclusions: There was no evidence of risk compensation in this study. Early in-
volvement of young men in VMMC is optimal for HIV prevention, however the in-
tensification of prevention activities needs to be addressed for high risk young men 
such as those who engage in transactional sex and refuse circumcision. 

Emerging approaches for combination HIV prevention

WEPED400
Experiences of adolescent girls and young women (AGYW) participating in an 
integrated combination of evidence-based programme in resource constraint 
settings, Sedibeng and Orange farm in Gauteng Province

E. Zibengwa 
HIVSA, Community Systems Strengthening, Johannesburg, South Africa 
Presenting author email: zibengwae@hivsa.com

Background: HIV risk is a formidable concern for Adolescent Girls and Young 
Women (AGYW) in South Africa, with the highest number of estimated new HIV 
infections happening among AGYW aged 15-24 years (Shisana et al, 2014). Over 
the years, research data suggest limited effectiveness of stand-alone HIV-prevention 
programmes for AGYW, leading to arguments for economic strengthening and HIV 
prevention education combination prevention approaches which interrupts the 
pathway to HIV infection and promotes protective, risk reduction, and opportunity 
opening behaviors (Cluver et al, 2014). Despite these calls, the efficacy of combina-
tion programmes in low resource constrained settings, particularly in semi-urban 
and informal settlements, is shrouded with limited evidentiary basis as they remain 
under-tested. The goal of this study is set to explore the perceptions of AGYW on 
their experiences of participating in an integrated combination programme.
Methods: Utilising a qualitative approach and a collective case study design, semi-
structured one-on-one interviews are being conducted with 25 participants that 
were sampled from 75 AGYW based at Community Based Organisations in Sedibeng 
and Orange Farm in Gauteng province who are participating in HIVSA’s combina-
tion programme. Non-probability purposive sampling and simple random sampling 
procedure of probability sampling, respectively, are being used to select study par-
ticipants.
Results: The research allows “relevant” and “information rich participants” to share 
their experiences. Emerging data obtained from AGYW after a year of participating 
in an combination programme indicate that there is strengthened building of skills 
leading to HIV testing, uptake of treatment and care services; as well as change of 
Knowledge and Attitudes related to HIV risk perception. However, AGYW are re-
porting no success in opening of savings accounts and in establishing linkages that 
enhance their entrepreneurial and employability capacity. Issues of reach, accessi-
bility, acceptability and effectiveness are also being explored and recommendations 
for replication are being made by participants.
Conclusions: Outcomes from the qualitative assessment have potential to add to 
a body of evidence important for fine-tuning, contextualizing and strengthening 
the efficacy of combination approaches in HIV prevention and empowering AGYW 
sustainably in disadvantaged socio-economic contexts. The practicality, synergistic 
effects and barriers of combining HIV and economic strengthening programming 
require more specific research. 

WEPED401
Impact of combination prevention approaches on high-HIV prevalence in 
fishing communities: a case of Sigulu Islands, Namayingo district, east 
central Uganda

E. Tibenderana1,2, S. Mashate1,2, M. Ndifuna1, A. Mugume1, F. Herbert Kazibwe1, 
H. Ndagire1, F. Ajok Odoch1 
1JSI Research & Training Institute, Inc. (JSI)/ Strengthening TB and HIV&AIDS 
Responses in East Central Uganda (STAR-EC), Jinja, Uganda, 2AIDS Healthcare 
Foundation (AHF) / Uganda Cares, Kampala, Uganda 
Presenting author email: etibenderana@starecuganda.org

Background: In 2009, combination HIV prevention was recommended by PEPFAR 
as an essential component of a balanced response to the global HIV epidemic. 
Combination HIV prevention defined as “Combining quality biomedical, behavioral, 
and structural interventions to craft a comprehensive prevention response to tar-
geted subpopulations with mutually reinforcing interventions.” Fishing communi-
ties are known to be at higher risk of acquiring HIV infection in many sub-Saharan 
African countries. STAR-EC, an eight-year district-based project funded by USAID 
and implemented by JSI and its partners, supported integrated outreach to fishing 
island communities from April 2010 to Oct 2015.
Description: Quarterly integrated combination prevention service delivery out-
reaches were conducted to the Sigulu Islands, an archipelago of 11 islands in Lake 
Victoria. Services included HIV testing and counseling (HTC), voluntary medical male 
circumcision (VMMC), family planning, malaria treatment, TB diagnosis and treat-
ment, chronic HIV care, condom education and distribution, risk-reduction interven-
tions, and dissemination of IEC materials. The program used multidisciplinary teams 
of health workers and trained 345 village health teams and 216 condom peer edu-
cators to deliver services in static health facilities and mobile community outposts.
Lessons learned: During the period of April 2010 to Oct 2015, 22,315 individuals re-
ceived HTC; 1,219 people, including 251 pregnant and lactating mothers who start-
ed on antiretroviral therapy (ART); 6,200 males were circumcised; 107 TB patients 
completed treatment, 1,444 clients received sexually transmitted infection treat-
ment; and 611,077 condoms were distributed. This archipelago has experienced 
a significant reduction in HIV positivity, from 19% in 2010 to 4.8% in 2015, steady 
progress toward the goal of ‘zero new HIV infections.’
Conclusions/Next steps: Combination HIV-prevention approaches help reduce HIV 
transmission in high-prevalence pockets. These approaches should be adopted by 
community and facility health workers who provide HIV&AIDS services in high HIV 
prevalence communities. 

Prevention with HIV-positive people

WEPED402
Qualitative formative research to refine a theory-based multi-level sexual 
risk reduction intervention for HIV-positive MSM in India

V. Chakrapani1, T. Subramanian2, A. James1, R. Nelson1, M. Rajan Hari1, P.P. Vijin1, 
M. Shunmugam1, T. Kershaw3 
1Centre for Sexuality and Health Research and Policy (C-SHaRP), Chennai, India, 
2National Institute of Epidemiology (NIE), Chennai, India, 3Yale School of Public 
Health, Yale University, New Haven, United States 
Presenting author email: vijinpp0007@gmail.com

Background: Studies from India have indicated high levels of sexual risk among HIV-
positive MSM (HIV+MSM) and thus the need for effective/culturally-appropriate 
interventions. Based on the Social-Personal Model and our previous studies, we 
designed a multi-level (individual and MSM community levels) intervention for 
HIV+MSM to promote safer sex and to promote acceptance of HIV+MSM among 
MSM communities. We conducted a qualitative formative research among MSM 
to understand their perspectives and to get inputs on the intervention content and 
implementation.
Methods: In 2015, we conducted five focus groups and in-depth interviews with a 
total of 17 HIV+MSM and 20 HIV-negative/unknown status MSM in urban/rural set-
tings in Tamil Nadu, India. Using NVivo-10, narrative thematic analysis was using the 
techniques of framework analysis and grounded theory.
Results: Participants identified several barriers to safer sex among HIV+MSM: dis-
crimination towards HIV+MSM within MSM communities and from the society, 
non-disclosure of HIV status to friends/partners, and challenges in sexual commu-
nication/negotiation skills. Facilitators of safer sex such as supportive friends/part-
ners and personal resolution to practice safer sex were also reported. Discussions 
revealed that HIV-negative MSM disapprove of sexual activity of HIV+MSM even if 
they reported condom use. HIV+MSM were concerned about the location of the 
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individual-level counselling intervention (community-based organisation vs. other 
private settings) as they feared that other MSM might come to know their HIV sta-
tus. Some MSM preferred ‘non-community’ counsellors as they believed that he/
she will keep their HIV status confidential, while some others preferred peer/MSM 
counsellors. For intervention length, participants suggested about 3-6 individual 
individual sessions with a gap of two to four weeks. Decreasing the discrimination 
faced by HIV-positive MSM was noted as key to promote voluntary disclosure of 
HIV status and early engagement in care. Imparting messages to accept HIV+MSM 
within MSM communities through dramas and skits at community events and drop-
in centres of community-based organisatons were suggested for the community 
intervention.
Conclusions: Formative research helped us refine the intervention content (e.g., 
stigma, mental health support, preparing a tailored plan for safer sex/disclosure) 
and implementation strategies (e.g., type of counsellor, location, length) - thus 
improving the acceptability/robustness of the proposed multi-level intervention 
among HIV+MSM. 

WEPED403
Outcomes of a pilot RCT to promote safer sex practices among MSM living 
with HIV in Tamil Nadu, India

V. Chakrapani1, P.P. Vijin1, T. Kershaw2, T. Subramanian3, M. Rajan Hari1,3, A. James1, 
R. Nelson1 
1Centre for Sexuality and Health Research and Policy (C-SHaRP), Chennai, India, 
2Yale School of Public Health, Yale University, New Haven, United States, 3National 
Institute of Epidemiology (NIE), Chennai, India 
Presenting author email: vijinpp0007@gmail.com

Background: Studies have pointed out that MSM living with HIV (MSMLH) in India 
need an effective and culturally appropriate intervention to promote safer sex. As 
part of a multi-level intervention based on Social-Personal Model, we developed 
and tested a pilot individual level counselling intervention using motivational in-
terviewing techniques to promote initiation and maintenance of safer sex among 
MSMLH.
Methods: We present preliminary analyses from a two-arm pilot randomized con-
trolled trial (RCT) among 46 MSMLH (intervention: n=26; control: n=20) in Chennai, 
India. MSMLH in intervention group received 4-session tailored sexual risk reduc-
tion counseling (tailored risk reduction plan, mental health, sexual communication/
negotiation). Participants completed assessment at baseline (pre-intervention) and 
at the end of 3 and 6 months. We developed a sexual risk score (based on condom 
use in anal sex, HIV status of sexual partners, number of partners, etc.) to assess 
sexual risk. Mixed-ANOVA analysis was conducted (SPSS-21), with intervention/
control condition as between-subjects factor and time (baseline and endline) as 
within-subjects factor. Process evaluation included activities to assess intervention 
fidelity (e.g., observation of sessions by external evaluator) and post-intervention 
satisfaction survey.
Results: Participants’ mean age was 37.8 (SD=9.9) and monthly income was INR 
8875 (SD = 5050). More than half self-identified as kothi (feminine/receptive) and 
the rest as double-deckers (versatile role), and two-thirds were never married. 
There were no significant differences in the baseline characteristics of intervention 
and control groups, except monthly income. Out of the 46 participants, 3 persons 
in the control group and 6 persons in the intervention group did not complete the 
endline survey. Intent-to-treat analysis showed the intervention group decreased 
their sexual risk compared to control participants (d=.29, indicating a small/moder-
ate effect). When the 9 drop-out cases were excluded from the analysis, we ob-
tained similar results. Process evaluation indicated high intervention fidelity and 
high satisfaction among intervention group participants.
Conclusions: We found that our individual level counseling intervention to reduce 
sexual risk in MSMLH was feasible, acceptable, and had evidence of effectiveness 
equal to or greater than other HIV-positive interventions. 

School-based sexual education, life skills and gender 
equality education

WEPED404
A school-based clinic-linked sexual reproductive health and rights 
program in a rural high-school in South Africa: program outcomes

N. Shaikh, A. Grimwood, Z. Ncama, E. Mothibi, G. Fatti 
Kheth’Impilo, Cape Town, South Africa 

Background: Adolescents in Sub-Saharan Africa carry a disproportionate burden of 
HIV disease and experience poor access to Sexual Reproductive Health and Rights 
(SRH&R) services. Improving SRH&R services for youth is a policy priority in SA and 
initiatives are planned to improve unmet needs. With the existing model of service 
delivery, school-health services are unlikely to be able to address these needs. This 
study reports on the outcomes of a school-based clinic-linked SRH&R program for 
adolescents in a rural high-school.
Methods: The intervention comprising of an integrated school-health SRH&R ser-
vice that provided information, education, counseling and referral to a youth-friend-
ly SRH&R clinic or social protection services to 1258 learners in a co-ed school. The 
program was evaluated through routine program data and through surveys at base-
line and post -intervention for the period May 2014- August 2015. Analysis including 
univariate, bivariate analysis was undertaken using t-test and Chi square tests.
Results: Baseline demographic profile showed that 52% of learners were male 
and with an age- range of 14-26 years(µ=17.2;SD 2.5)years). Learners came from 
households that were mainly female-headed (70%), food insecure(33%) and relied 
on state grants (88%). Learners faced challenges of coming to school hungry(58%), 
feeling tired (42%) and unsafe when walking to school(20%). Gender-based violence 
and sexual coercion was higher in females compared to males(raped first time I had 
sex(4.6% vs 1% ) and ever forced to have sex(8.3% vs 4.6%)). Between the baseline 
and post SRH&R life-skills education intervention(89% learners completed), basic 
knowledge and attitudes changed significantly; condoms can prevent HIV(51%-
68%), willing to have HIV test(66.4%-84.6%), sex with virgin prevents HIV(17.7%- 
9.5%) and STIS are treatable(28.6%-49.4%). Reported behavior improved; used 
condom at last sex(23.6-36.5%),sought care at youth-friendly clinic(31.7 to 50.5%). 
There was a 73% uptake of the school-based clinic-linked SRH&R service and 89% 
were self-referred. Of total learners, HCT uptake was 40%, VMMC by male learn-
ers(36%), pregnancy-rate per annum(14%).
Conclusions: These findings show that learners faced socio-economic, nutritional 
challenges, GBV and sexual coercion. The high uptake of services despite the chal-
lenges learners face, suggest that unmet needs amongst learners within these 
schools can be addressed through school-based clinic-linked adolescent-friendly 
services. 

WEPED405
Sexuality education is taking hold: how an increasing commitment to CSE 
will reap benefits for HIV prevention and sexual and reproductive health

J. Herat1, J. Babb1, I. Zhukov2, E. Benomar2, C. Castle1 
1UNESCO, Paris, France, 2UNFPA, New York, United States 
Presenting author email: c.castle@unesco.org

Background: Comprehensive sexuality education (CSE) aims to ensure that all young 
men and women gain the knowledge and skills to make conscious, healthy and re-
spectful choices about relationships and sexuality. CSE is one of five key recommen-
dations made by UNAIDS and the African Union to fast track the HIV response and 
end the AIDS epidemic among young women and girls across Africa. Good quality 
CSE that is accessed by all adolescents and young people remains a key input to 
combination prevention services that empower them to protect themselves from 
HIV, STIs and unintended pregnancies.
Description: UNESCO, with UNFPA, carried out a review of CSE implementation 
and coverage in 48 countries in 2015, through the analysis of existing resources 
and studies, assessing whether curricula meet international standards. The review 
also examines the evidence base for CSE and its positive impact on young people’s 
health outcomes. It takes stock of political support for CSE and factors that influ-
ence programme success such as CSE’s position within school curricula, the content 
covered, teacher training for classroom delivery, and partnerships with parents and 
communities.
Lessons learned: A majority of countries are now embracing CSE and actively 
strengthening its implementation at a national level through policy, curriculum or 
teacher training. Despite these efforts, gaps remain between policies and classroom 
implementation. Whilst many countries’ curricula meet basic international stan-
dards, most curricula need to be strengthened in terms of gender and rights and 
to address the needs of young people living with HIV. Adequate teacher training is 
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an essential component to quality delivery. The review found that where sexuality 
education is not fully compulsory or is extra-curricular, a large number of students 
will not reap the benefits.
Conclusions/Next steps: Evidence clearly shows that CSE contributes to HIV preven-
tion and improves sexual and reproductive health and gender equality outcomes. 
As such, CSE is a critical enabler that should form part of national HIV and SRH pro-
grammes, and one that young people themselves repeatedly demand. Continued 
support is needed to ensure that gender and rights is better highlighted and to 
strengthen teacher capacity to deliver CSE. Ongoing advocacy will help hard-won 
gains take hold and grow. 

WEPED406
Evaluation of the implementation and results of the dance4life schools 
program in Argentina

I. Aristegui1,2, B. Caceres3, C. Valeriano3, L. Villalba3, V. Zalazar1, K. Frieder4, 
V. Brizuela5, L. Cahn6 
1Fundacion Huesped, Social Research Program, Buenos Aires, Argentina, 
2Universidad de Palermo, Center of Research in Psychology, Buenos Aires, Argentina, 
3Fundacion Huesped, Direction of Programs, Buenos Aires, Argentina, 4Fundacion 
Huesped, Executive Director, Buenos Aires, Argentina, 5Harvard T. H. Chan School of 
Public Health, Boston, United States, 6Fundacion Huesped, Buenos Aires, Argentina 
Presenting author email: leandro.cahn@huesped.org.ar

Background: Since 2010, Fundacion Huesped and the Youth for Health Network 
have implemented the dance4life program in public schools. An evaluation was con-
ducted assessing the results of the program to determine if predicted outcomes oc-
curred, and drawing conclusions about the possible impact of results on the sexual 
and reproductive health of the youth.
Methods: A retrospective evaluation was conducted in 2014 by an external evalu-
ator analysing program implementation at public high schools of the Buenos Aires 
Metropolitan Area from March 2010 to December 2013. A mixed-methodology 
(qualitative-quantitative), using validated tools and frameworks, was applied 
through self-reported surveys, semi-structured interviews and focus groups with 
students, peer educators, teachers, and staff.
A literature review of past reports and program-related documents complemented 
this. Interviews and focus group transcripts were analysed using a directed content 
framework for coding main themes. Quantitative data was analyzed using Excel.
Results: The program was implemented in an innovative and successful way, train-
ing over two thousand ¨agents4change¨ (youth facilitators) over a four-year period. 
The experiences reported were generally positive, its methodology being the most 
novel and attractive part. Youth participation in the execution of the program was 
a valuable point for all the stakeholders. Teachers and young people reported that 
one of the positive aspects was that it was an international program, demonstrat-
ing large global involvement. 93% of respondents answered correctly about modes 
of transmission. Knowledge in relation to contraceptive use also was high: 68% for 
the injectable form; 99% for the condom. Positive attitude changes were reported: 
respondents indicated changing a lot in their respect for PLHIV (72%) and their ca-
pacity for talking openly about sexuality (60%). 80% said they knew how to avoid 
having sex if not wanting to.
Conclusions: Although the dance4life program has had very positive results in al-
most all the variables, including greater awareness of sexuality and confidence in 
decisions about sex; there are issues that need to be addressed: project sustain-
ability assuring lasting effects on school culture; health system integration to im-
prove health outcomes. Having baseline and follow-up data is critical in order to 
compare changes in young people’s knowledge, attitudes, and practices before and 
after implementation. 

WEPED407
Scaling up comprehensive sexuality education in Africa: are we winning the 
quality battle?

P. Machawira1, E. Gondwe2, M. Njelesani3, J. Herat4 
1UNESCO, Regional Support Team for Eastern and Southern Africa, Johannesburg, 
South Africa, 2Ministry of Education Zambia, Curriculum, Lusaka, Zambia, 3UNESCO, 
HIV and Health Education, Johannesburg, South Africa, 4UNESCO, HIV and Health 
Education, Paris, France 
Presenting author email: p.machawira@unesco.org

Background: Comprehensive Sexuality Education (CSE) aims to increase young 
people’s chances to form safe and satisfying relationships, prevent HIV, safeguard 
their sexual and reproductive health and wellbeing, and advocate for their rights to 
dignity and equality. As CSE gains momentum and interest at international, regional 

and national levels, governments in Eastern and Southern Africa (ESA) are increas-
ingly putting in place measures to scale up school based delivery.
Methods: To assess the quality of CSE curricula and delivery, UNESCO commis-
sioned a five country study (Uganda, Zambia, Lesotho, Malawi, Namibia) and used 
an in depth assessment tool (Sexuality Education Review and Assessment Tool 
(SERAT)) completed with key stakeholders (92). Key informant interviews were con-
ducted with government officials (24), teachers (44) and learners (72) from selected 
schools and secondary data was obtained from national population based surveys. 
Data was analysed using SERAT; charts were generated to show the strength of vari-
ous features of the program.
Results: Interview and SERAT results across all 5 countries revealed moderate to 
strong curriculum content from 9-18 age ranges, and very weak to no content for 
the 5-8 year age group. Teachers’ inability to deliver due to a lack of subject mat-
ter specialization and poor quality of teacher training in comprehensive sexuality 
education were cited as common challenges. This coupled with high pupil teacher 
ratio; high pupil textbook ratio; and poor linkages with health services were critical 
factors affecting quality of classroom delivery and the desirable outcomes for young 
people. Absence of a strong M&E system providing real time data on CSE delivery 
and outcomes was cited as a challenge.
Conclusions: To improve quality of CSE delivery, countries need to ensure that CSE 
starts early, is age appropriate; teachers are well equipped with content and fa-
cilitation skills to deliver using innovative methods and engaging health resource 
persons. Including CSE indicators in Management Information Systems is critical for 
tracking progress and quality of CSE delivery. As efforts to reach large numbers of 
young people escalate, it is critical to ensure that the CSE programs maintain quality, 
content, and delivery methods necessary to attain the desired outcomes. 

WEPED408
Adventure Unlimited: a pathway to children HIV/AIDS education

L. Chimankata 
Youth Alive Zambia, Accounts, Lusaka, Zambia 
Presenting author email: listerchimankata@yahoo.com

Background: The Adventure Unlimited is the programme targeting children aged 
between seven (7) to 13 years, who most programmers overlook especially for HIV 
and AIDS awareness as they are considered young for some sexual oriented pack-
ages associated with such awareness. A moralist defense is always given as this age 
group is seen as “innocent.” In the mid 90s the age group between five (5) to 14 
years was called the window of hope as it was seen as free from HIV infection. With 
the change of scenario thus: all the below 25years considered the HIV “generation” 
and the children below 15 years being the target of all sorts sexual violence includ-
ing defilement need has arisen to give age-suitable sexual and reproductive health 
to this age group.
Description: The Adventure Unlimited is a nine session psychosocial and value 
based approach programme adopted from The Scripture Union that among other 
topics addresses; self-awareness, socialization process, family and friends as social 
units, reproductive and sexual awareness, social environment and other helpful hu-
man values. It is delivered in schools in a very relaxed environment using an enter-
educate approach.
Lessons learned: From the facilitators reports YAZ has discovered that many chil-
dren have been willing to disclose sexual abuse that has either happened to them 
or a friend and are willing to undergo counseling .The participants in the Adventure 
Unlimited sessions have been discussing reproductive and sexual matters, which 
society does not associate with this ‘innocent’ age. The programme is an eye opener 
and can be used as a good pathway to impart knowledge on HIV and AIDS in this 
age group which will develop into preventive skills before they grow into becoming 
sexually active.
Conclusions/Next steps: New infections can be controlled properly by reaching out 
to those below the age of 15years and build a value system with their socialization 
process so that they grow with a preventive awareness. This also helps in acquiring 
useful psychosocial life skills to deal with different risky situations in life. 
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WEPED409
Addressing teachers’ comfort levels to teach sexuality education: 
the case of South Africa

B. Mpini1, V. Kisaakye1, S. Maasdorp2 
1UNESCO, Johannesburg, South Africa, 2Department of Education, Eastern Cape, 
South Africa 
Presenting author email: b.mpini@unesco.org

Background: In South Africa the recent SACMEQ Data indicates poor levels of HIV 
knowledge among learners in schools (less than 40 %) whereas teachers’ knowl-
edge levels are 100%. The gap of knowledge between learners and educators can 
be attributed to educators’ lack of capacity to transmit their knowledge and the 
conflict between the educator personal values and teaching of sexuality education/
life skills. Evidence show that effective Comprehensive Sexuality Education (CSE) 
consistently increases learners HIV knowledge and other health issues, delays the 
age of sexual debut, and increase their use of contraceptives including condoms.
Description: UNESCO in collaboration with UNFPA and the John Hopkins HC3 proj-
ect developed an online course on CSE to provide teachers with knowledge and 
skills to implement age appropriate, human rights and gender based comprehen-
sive sexuality education in the classroom. 50 HIV and Life Skills District Coordinators 
as Master Trainers (13 Males and 37 Females ) from the Eastern Cape Department 
of Education (DoE)were trained through a 40 hour on-line sexuality education 
course blended with values clarification exercises. The seven modules focused on: 
Sexuality; Adolescent Social and Emotional Development; Fertility, Pregnancy and 
Reproduction; Preventing STIs and HIV; Gender and Relationships. Knowledge as-
sessments was done upon completion of each module, and teach backs facilitated 
to demonstrate how to deliver content in the classroom setting using scripted les-
son plans on sensitive topics.
Lessons learned: The average pass rate achieved by participants was 81% with an 
average of 11.7 % knowledge increase from prior to undertaking the course. 92% 
of the participants found that the online course was relevant and has increased 
their capacity to implement CSE in the classroom. Implementing an on-line course 
requires sufficient access to computers and internet connectivity and provides a 
safe space for participants to learn at their own pace.
Conclusions/Next steps: The on-line course on sexuality education provides an ac-
cessible resource that support teacher training through ICTS. DoE in the Eastern 
Cape intends to expand the on-line course to reach 850 teachers in 21 Districts 
through utilising 15 ICT Centres. 

WEPED410
Scaling up access to SRH education and services in Zambia: mission impossible 
without faith-based partners Saili Alice, Mwilu Mumbi, Remmy Mukonka, Yusuf 
Ayami, Dymus Nyeleti Institutions: UNESCO, ZINGO, Zambia

A.M. Saili 
UNESCO, HIV and Health Education, Lusaka, Zambia 
Presenting author email: a.mwewa-saili@unesco.org

Background: The purpose of the project is to improve the sexual and reproductive 
health (SRH) outcomes of young people in Zambia through the national roll-out of 
comprehensive sexuality education (CSE) in schools and increased access to sexual 
and reproductive health services. Baseline data showed that only 25% of school 
learners scored 95% correct or higher on HIV and AIDS basic knowledge, that 77% 
of schools did not provide comprehensive life skills-based HIV and sexuality educa-
tion, and that among 15 year olds, 12.4% of girls and 21.9% of boys had had sex.
Description: To ensure a successful national scale-up of the provision of CSE and 
access to SRH services, an intersectoral and comprehensive approach was used: 
curriculum development, teacher training, development of teaching and learning 
materials, strengthening of referral systems, mass media outreach, etc. all of which 
has required stronger coordination within the government spheres and in-country 
partners. However, the debate on children being taught sexuality education is a very 
sensitive and emotive issue, especially among the religious community. As one of 
the main barriers to successful implementation is community and parental resis-
tance, the project teamed up with an inter-faith organization, ZINGO, who trained 
religious leaders on CSE, and facilitated the provision of parent-child communica-
tion on SRH. The dialogues on sexuality education have made parents and guardians 
aware of what is being taught in school, and has allowed parents and young people 
to discuss sexuality education in an open manner. The acceptance of the communi-
ties has in turn empowered schools to provide CSE and referrals.
Lessons learned: The partnership with ZINGO has provided a platform for dialogue 
with the religious community and created an opportunity to break religious and 
community barriers that impede the successful implementation of CSE. Building 
partnerships with civil society organizations works as a quick enabler for impactful 
implementation of CSE.

Conclusions/Next steps: The effective scale-up of a national programme, requires 
partnering with faith-based organisations, as integration and intersectoral collabo-
ration without taking into account the fears and resistance of communities, cannot 
succeed. 

Community-based approaches, including empowerment, 
outreach and culturally appropriate service delivery

WEPED411
Taking stock of the Kamhlaba program: making room for key populations 
in Swaziland’s HIV response

D. Adams1, R.C. Wolf2, W. Benzerga3, N. Metheny2, L. Maloney4, B. Sithole4, 
K. Lukhele5, S. Matse5 
1Johns Hopkins Bloomberg School of Public Health, Department of Epidemiology, 
Center for Public Health and Human Rights, Key Population Program, Baltimore, 
United States, 2U.S. Agency for International Development, Office of HIV/AIDS, 
Washington, D.C., United States, 3U.S. Agency for International Development, 
Mbabane, Swaziland, 4Health Communication Capacity Collaborative, Mbabane, 
Swaziland, 5Ministry of Health, Swaziland National AIDS Programme, Mbabane, 
Swaziland 
Presenting author email: darrinjadams@gmail.com

Background: Swaziland’s national HIV prevalence is 31% among adults ages 18-49. 
Female sex workers (FSW) and men who have sex with men (MSM) have 70.3% 
and 17.6% prevalence, respectively. The Swaziland National AIDS Programme 
(SNAP), President’s Emergency Plan for AIDS Relief, United States Agency for 
International Development-funded Health Communication Capacity Collaborative 
(HC3) embarked on the KaMhlaba program to reduce HIV among these popula-
tions. Objectives included development of evidence-based programs, strengthen-
ing SNAP’s leadership and coordinating capacity, improving access to and quality of 
HIV cascade services for MSM and FSW, and strengthen FSW/MSM constituent-led 
networks to foster an enabling environment.
Description: In November 2015, external evaluators conducted a stock-taking ex-
ercise to assess strengths, challenges, and opportunities for KaMhlaba. They inter-
viewed government, community-based organizations, implementing agencies, do-
nors, service delivery providers, and a health care worker training institution. They 
analyzed existing data comparing age-disaggregated general population prevalence 
to FSW and MSM, and demonstrated the increased HIV burden among FSW/MSM. 
FSW follow the same peak prevalence across time as women generally, though FSW 
prevalence is up to twice has high. MSM have a similar prevalence trajectory over 
time as general population males, and contrast at ages 35-39 where MSM preva-
lence sharply increases.
Lessons learned: KaMhlaba program implemented size estimation and a “hotspot” 
venue mapping to identify gaps in the HIV cascade. HC3 established a formal rela-
tionship with SNAP to jointly execute activities, including the national coordinating 
body - the Key Population Technical Working Group. A similar coordinating group 
was formed among MSM organizations, called the “Super Group”, to inform and 
plan interventions for MSM. Building upon the success of the MSM Super Group and 
capitalizing on regional FSW support groups, a FSW Group was formed by electing 
members from the regional support groups and meets monthly. Comprehensive mo-
bile services are available to FSW/MSM in 15 hotspots including CD4 testing, sexual 
reproductive health/family planning and referral to ART, adherence and psychosocial 
support. Older MSM have tailored, separate interventions from younger MSM.
Conclusions/Next steps: Kamhlaba will scale-up and increase quality through Super 
Group engagement and outreach efforts to clinical providers. These nascent out-
reach efforts will grow into enhancing active linkages for care and treatment. 

WEPED412
Combining road safety and health testing and counseling among truck 
drivers: the case of South Africa and Zimbabwe

E. Tapfuma1, J. Viner2 
1Swedish Workplace HIV/AIDS Programme, HIV/AIDS, Harare, Zimbabwe, 2Swedish 
Workplace HIV/AIDS Programme, HIV/AIDS, Stockholm, Sweden 
Presenting author email: edith.maziofa@yahoo.co.uk

Background: HIV remains a major challenge in the Sub Sahara Region. While sig-
nificant progress has been made in addressing the epidemic amongst the general 
population prevalence is still very high in key populations who include long distance 
Truck drivers & sex workers. This challenge for long distance truck drivers is com-
pounded by Road safety concerns and high records of traffic accidents on the trans-
port corridor.
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Description: It is against this background that the Swedish Workplace Programme 
developed interventions to reach out and target long distance truck drivers in South 
Africa, and Zimbabwe. The campaign in the 2 countries involved a Road-side Stop 
and Test Campaigns in South Africa and Zimbabwe in partnership with Scania group 
,Ministry of Transport & ILO
Objectives of the Driver Road Safety and HTS campaigns:-
1. Raising awareness on HIV & Wellness among long distance truck drivers
2. Raise awareness on the importance of Road Safety to reduce Traffic accidents
3. Offering Health Testing services to drivers at the stop and test sites
4. Ensuring linkages to treatment, care and support for those tested where neces-
sary
5. Sensitisation on union social protection schemes
6. Promote Wellness and healthy lifestyles
7. Provide bumper check on vehicles stopped at the road side campaigns and issue 
a defects report where necessary.
Lessons learned: There is a need for continued awareness about HIV and Wellness 
among Truck drivers, Truck stops, toll plazas and border posts are convenient places 
to offer awareness and testing services for long-distance truck drivers, Provide syn-
dromic treatment and HIV counseling at strategic points along major trucking routes 
to allow easy access to Health testing services ,mobile clinics along trucking routes 
to provide STD treatment and counseling to truck drivers and sex workers.
Conclusions/Next steps: 
1. Replicate along Transport corridor in Southern Africa to reach more drivers
2. Complement the HTS programme with education activities in the surrounding 
community in order to reduce risky behaviours, encourage HIV prevention and early 
diagnosis of HIV and opportunistic infections as well as early treatment. 
3. Combining Road safety, car fitness and HTS resulted in increased uptake of HTS 
among Truck drivers. 

WEPED413
The interplay between HIV/AIDS competence in the household and 
community-based treatment adherence support for people living with 
HIV/AIDS in South Africa

C. Masquillier1, E. Wouters1, D. Mortelmans1, B. van Wyk2, H. Hausler3, 
W. Van Damme4 
1University of Antwerp, Sociology, Antwerp, Belgium, 2University of the Western 
Cape, Cape Town, South Africa, 3TB/HIV Care Association, Cape Town, South Africa, 
4Institute of Tropical Medicine, Antwerp, Belgium 
Presenting author email: caroline.masquillier@uantwerpen.be

Background: The size and scale of the HIV/AIDS epidemic compelled South Africa 
to respond to their human resource shortages by developing innovative means 
of delivering health care. In this respect, the HIV/AIDS epidemic was a catalyst for 
renewed focus on community health workers (CHWs). CHWs bring care closer to 
people living with HIV/AIDS (PLWHA) and their household environment. The socio-
ecological and individual-familiy-community models draw attention to the fact that 
the dynamic interplay with the household level should be taken into account, in 
order to study the impact of HIV/AIDS comprehensively. As community-based in-
terventions to support PLWHA have largely ignored the social context in which they 
are implemented, the following research aim will be addressed: examining the way 
in which household dynamics hamper or facilitate the impact of community-based 
treatment adherence support.
Methods: During the participatory observations, 48 community based treatment 
adherence support sessions in patient’s houses were observed in a township on 
the outskirts of Cape Town, South Africa. Furthermore, 32 in-depth interviews were 
conducted with PLWHA, as well as 4 focus group discussions with 36 CHWs. By mak-
ing use of Nvivo, the data was analyzed carefully in accordance with the Grounded 
Theory procedures.
Results: Despite the fact that the CHWs try to present themselves as not being 
openly associated with HIV/AIDS services, results show that the presence of a CHW 
is often seen as a marker of the disease. Depending on the HIV/AIDS competence in 
the household, this association can challenge the patient’s hybrid identity manage-
ment and his or her attempt to regulate the interference of the household in the 
disease management. Moreover, the degree of HIV/AIDS competence present in a 
PLWHA’s household affects the manner in which the CHW can perform his or her 
job and the associated benefits for the patient and his or her household members.
Conclusions: This study draws attention to the importance of taking pre-existing 
dynamics in a patient’s social environment, such as the HIV/AIDS competence of the 
household, into account when designing community-based treatment adherence 
programs - in order to provide long-term quality care, treatment and support in the 
context of human resource shortages. 

WEPED414
Bridging the gap from pediatric ART to Adult ART for adolescents through 
ART mentorship

P. Kamusiya 
AIDS Counselling Trust, Programmes, Harare, Zimbabwe 
Presenting author email: pcamsiah@yahoo.com

Background: Studies have shown that adolescents living with HIV on antiretroviral 
therapy (ART) often have lower viral suppression rates compared to both adults and 
younger children. This sign of treatment failure is mainly due to poor adherence as 
a result of inadequate support during the transition period from paediatric to adult 
ART. In addressing this problem AIDS Counselling Trust (ACT) came up with a project 
to support adolescents on ART through Community Based ART Mentors (CBAM) 
who are young adults who have been on ART for more than 5 years. The CBAM 
were trained in Treatment Literacy, Adolescent Sexual and Reproductive and Basic 
Counselling so that they will be effective in dealing with adolescents on ART and be 
able to respond to respective developmental needs.
Description: The organisation collaborated with local health facilities in 
Dzivarasekwa and Dzivarasekwa Extension to refer adolescents who would have 
come to collect their medication to CBAM for ongoing support. 
The adolescents were given the option to choose the CBAM of their choice from 
a list that was readily available at the clinic. The project overall objective was to 
increase ART adherence from 65% to 100% for 150 adolescents in Dzivarasekwa by 
December 2015.
Lessons learned: 
· Adherence to treatment increased to 95-100% for the 172 participating adoles-
cents (93 girls; 79 boys)
· Drug fatigue due to being on treatment from infancy was cited as a contributing 
factor to lower adherence rate. 
· The use of young CBAM proved to be an innovative strategy that enhanced the ad-
olescent’s self belief and esteem as they had someone who faced similar challenges 
but managed to survive and still look healthy. Some have established families.
· HIV-positive adolescents need factual information on how to establish intimate 
relationships, sexual and reproductive health.
Conclusions/Next steps: The concept of bridging the gap from paediatric ART to 
Adult ART for Adolescents through ART mentorship can be adopted by all Health 
Care providers as a strategy to enhance adherence. For increased efficacy of the 
project additional ART support services like viral load testing and management of 
side effects should be available, accessible and affordable. 

WEPED415
Indigenous women-centered HIV care: responding to culture and safety

K. Czyzewski1, F. Ranville1, S. Pooyak2, C. Reading3, A. Krüsi1,4, K. Shannon1,4 
1BC Centre for Excellence in HIV/AIDS, Gender & Sexual Health Initiative, Vancouver, 
Canada, 2Canadian Aboriginal AIDS Network, Victoria, Canada, 3University of 
Victoria, Centre for Aboriginal Health Research, Victoria, Canada, 4University of 
British Columbia, Medicine, Vancouver, Canada 
Presenting author email: kczyzewski@cfenet.ubc.ca

Background: Indigenous women globally are disproportionately affected by HIV. In 
2014, 30% of new diagnoses in women were among Indigenous women, despite 
Indigenous peoples representing just 4.3% of Canada’s population. Alongside gen-
der inequalities, the intergenerational impacts of colonialism in shaping Indigenous 
women’s exposure to HIV infection are well known; and yet we know less of the 
voices and experiences of Indigenous WLWH in navigating HIV care and culturally 
safe practices.
Methods: As part of SHAWNA (Sexual Health and HIV/AIDS: Women’s Longitudinal 
Needs Assessment), a community-based longitudinal project, we conducted 53 
qualitative in-depth interviews with women living with HIV (WLWH) in Vancouver, 
Canada in 2015, 23 of whom were Indigenous women. Indigenous women partici-
pated in the development of the interview guide, the interviews and the data analy-
sis. An adapted Medicine Wheel was used to identify conceptualizations of health. 
Indigenous women’s narratives were analyzed drawing on decolonizing, critical and 
feminist theories and participatory research with WLWH.
Results: Many Indigenous WLWH shared the significance of spirituality and balance 
in their conceptualizations of health and HIV care. Narratives about health conjured 
up the legacies of colonialism wherein women recalled how culture, community and 
safety were stolen from them through colonial policies like the residential schools. 
Their narratives about interlocking oppression from care providers and agents of 
the State made suppressing their viral load challenging. Many identified culture as 
part of treatment but women stated obstacles to cultural revitalization from lim-
ited access to urban healing ceremonies and barriers to visiting home communities. 
Women wanted greater access to HIV services delivered by Indigenous peers, Elders 
and in groups. Ultimately, Indigenous family-centred HIV care that is responsive to 
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women’s complex realities was not available and the current care landscape further 
jeopardizes Indigenous WLWH’s health outcomes.
Conclusions: Despite the high prevalence of Indigenous WLWH, HIV services of-
fer limited engagement with Indigenous epistemologies, spiritualities and collec-
tive healing. These stories construct a call for services to be more responsive to 
Indigenous women. Ultimately, women want their HIV care delivered in culturally 
safe and holistic ways that honour their resilience and Indigeneity. 

WEPED416
Work-related correlates of attitudes toward engagement in HIV prevention 
among village doctors in China

J. Pan1, Y. Mao2, X. Li2, S. Qiao2, J. Huang1, D. Wu1, Y. Zhou3 
1Beihai Municipal Center for Disease Control and Prevention (CDC), Beihai, China, 
2University of South Carolina, Health Promotion, Education, and Behavior, Columbia, 
United States, 3Guangxi Center for Disease Control and Prevention (CDC), Nanning, 
China 
Presenting author email: juxianpan58@gmail.com

Background: Most of China’s HIV/AIDS cases are found in the rural areas[XL1]. 
China’s Village doctors have played a significant role in improved access to health 
care for people living with HIV/AIDS (PLWHA). Their attitudes toward engagement 
in HIV prevention can have a direct impact on health and welling of PLWHA. Existing 
literature suggests the association of quality of working life, job satisfaction and 
burnout with engagement. However, there is a lack of rigorous academic research 
on village doctors’ attitudes towards HIV prevention and their work-related factors, 
which can be reflected in poor policy-making and unjust distribution of resources. 
The purpose of the current study is to examine the work-related correlates of at-
titudes toward engagement in HIV prevention among a sample of village doctors in 
China, after controlling for basic demographic variables and others’ attitudes. [XL1]
Most of people living with HIV/AIDS (PLWHA) in China are rural residents.
Methods: A self-administered cross-sectional survey of 230 village doctors 20 to 74 
years of age was conducted in Beihai, Guangxi, China. Measures included their de-
mographics, work-related instruments (quality of working life, job satisfaction, and 
burnout), attitudes toward engagement in HIV prevention and others’ attitudes. We 
correlated burnout with job satisfaction and quality of working life. We also per-
formed multiple regression analysis using work-related factors, others’ attitudes, 
and basic demographic information.
Results: Scales showed relatively good internal reliability among the sample of 
village doctors with Cronbach alphas ranging between 0.68 and 0.88. Correlation 
analysis showed that burnout, quality of working life, and job satisfaction were sig-
nificantly correlated with each other (p < 0.0001). Multiple regression analysis indi-
cated that attitudes of village doctors toward engagement in HIV prevention were 
significantly associated with work burnout (β=-.13, p < 0.05) and others’ attitude
(β=.24, p < 0.0001).
Conclusions: Exploring attitudes toward engagement in HIV prevention among the 
village doctors is especially important, since they are closely related to the health 
and well-being of PLWHA in the rural communities in China. HIV prevention inter-
vention efforts should help village doctors to prevent work burnout through en-
hancing their working conditions, and general well-being. 

WEPED417
Pill taking in a resource-poor setting in South Africa: implications for 
practice

J. Boffa1,2, M. Mayan3, S. Ndlovu4, R.L. Cowie1, R. Sauve1, T. Williamson1, D. Fisher1 
1University of Calgary, Public Health Medicine, Calgary, Canada, 2Stellenbosch 
University, Desmond Tutu Tuberculosis Centre, Cape Town, South Africa, 3University 
of Alberta, Community and University Partnerships, Edmonton, Canada, 4Izimbali 
Zesizwe, Pietermaritzburg, South Africa 
Presenting author email: jody.boffa@ucalgary.ca

Background: Since 2011 isoniazid preventive therapy (IPT) has been offered widely 
to prevent tuberculosis (TB) disease among people living with HIV (PLWH) in uM-
gungundlovu District, South Africa. Clients who accept IPT take a daily tablet for 
six months, often in addition to antiretrovirals and other medications. In light of 
existing pill-burden and the historical mistrust of Western medical intervention in 
the region, we worked with Zulu communities to learn more about healthcare seek-
ing, explanatory models of TB infection and disease, and the experience of IPT and 
pill-taking in general.
Methods: This study was embedded within a larger research project on the ef-
fectiveness of isoniazid. Utilising a hybrid of community-based participatory and 
ethnographic methods, nine individual interviews with PLWH offered IPT and eight 

focus group discussions (FGDs) with community members were undertaken in three 
sites of uMgungundlovu District from October 2014 to May 2015. uMgungundlovu 
has a high incidence of HIV-related TB, and public hospitals and clinics service pre-
dominantly overcrowded, marginalised Zulu communities. Transcripts were coded 
in NVivo version 10 and analysed using qualitative content analysis. Findings were 
member-checked and discussed with community advisory teams for validity.
Results: For many participants, sickness is represented solely by a physical mani-
festation of pain. Data suggest a general uncertainty about which health systems 
are trustworthy (Zulu versus Western healing practices, public versus private health 
systems). There is also confusion about the quality of pharmaceutical interventions 
due to unregulated pricing by chemists and street vendors. Lifelong treatment, e.g. 
antiretrovirals or blood thinners, may take precedence over short-term or presump-
tive regimens. Daily tablets may necessitate cleansing of the gut from the build up 
of long-term medications through vomiting practices and the use of suppositories.
Conclusions: In an environment with high pill-burden, pill taking for potential pre-
vention appears secondary to treatment for lifelong illness or disease symptoms, 
especially pain-related symptoms. While the use of local herbalists is common, trust 
remains an issue in all spheres of health seeking, and transparent guidance on drug 
content and efficacy is desired. Cleansing practices may affect drug-efficacy, and 
healthcare providers should discuss optimal timing for cleansing and potential ef-
fects on drug action with client. 

WEPED418
“Good Medicine”: the importance of culturally-grounded community-based 
research with HIV-positive indigenous women: the visioning health example

K. Shore1, T. Prentice2, D. Peltier3, C. Beaver4, R. Masching3, E. Benson5, 
W. Whitebird6, T.S. Dopler7, C. Loppie2 
1All Nations Hope, Regina, Canada, 2University of Victoria, Victoria, Canada, 
3Canadian Aboriginal AIDS Network, Halifax, Canada, 4PASAN - Prisoners 
HIV/AIDS Support Action Network, Toronto, Canada, 5Independent, Vancouver, 
Canada, 6Oahas, Toronto, Canada, 7Sharp Solutions, Ottawa, Canada 

Background: Despite a decade of HIV research in which Indigenous women in 
Canada have been a priority population, they continue to be inequitably impacted 
by HIV. Indigenous and non-Indigenous scholars agree that the on-going impacts 
of colonization that deliberately interrupted the inter-generational transmission 
of cultural values and teachings is the root cause of ill-health across Indigenous 
communities; however, the vast majority of research designs do not address this 
colonial legacy and do little to reconnect participants with their cultural traditions.
Description: Visioning Health was a strengths-based, culturally-grounded, arts-
informed and community-based participatory research pilot project that explored 
the intersections of health, culture and gender from the perspective of HIV-positive 
Indigenous women. This academic-community partnership, including Indigenous 
and non-Indigenous team members, was guided by Indigenous principles and 
grounded in Indigenous culture in multiple ways that evolved over time. We worked 
closely with Traditional Knowledge Keepers to ensure that culture, ceremony and 
traditional teachings were not ‘add-ons’ but integral aspects of our research prac-
tice. We also used Indigenous methods such as sharing circles and arts-informed in-
quiry using traditional Indigenous art-forms. In total, we engaged 13 women across 
three research sites in semi-structured group research processes. Total time spent 
with each group was 50-60 hours. We followed this with participatory analysis and 
community-driven culturally-grounded knowledge translation and exchange that 
participants referred to as “good medicine”.
Lessons learned: Incorporating culture and ceremony into our research design-
was an important innovation that enhanced our research practice, and increased 
relevance and reliability of our research results. Unexpectedly, it also acted as a 
health promotion intervention by creating a safe space in which participants could 
explore, re-store and re-connect to their cultural teachings and their cultural iden-
tity. In turn, they reported a stronger sense of connectedness, self-determination 
(self-mastery) and social support.
Conclusions/Next steps: Visioning Health was a conduit for the positive Indigenous 
women in our research to reclaim their culture and reconnect to their Indigenous 
identity. Building on the success of this pilot study, we have secured funding for 
a culturally-grounded intervention study that specifically explores the connec-
tions between the Visioning Health approach and enhanced health for positive 
Indigenous women in Canada. 
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WEPED419
Does integration of targeted intervention program within community 
organizations affect outreach and functionality?

B. Madhusudana1, A. Porwal2, S. Kishor Patel2, A. Rajatshuvra2 
1Population Council, New Delhi, India, 2Population Council, HIV/AIDS Programs, 
New Delhi, India 

Background: Avahan phase-III program in India focuses to reduce vulnerabilities 
among FSWs as well as MSM and make the Community Organizations (COs) strong 
and sustainable. Program focuses on (i) social protection (social entitlements and 
schemes) (ii) financial security, (access to formal financial sources), (iii) safety, se-
curity and justice, and (iv) institutional development. The earlier phases of Avahan 
program in India has led to some COs functioning with the Targeted Intervention 
(TI) program, and some without. This study assesses the differences of functioning 
between TI based COs and non-TI based COs.
Methods: Data were collected from 87 Community Organizations in India on CO 
level characteristics from May to July, 2015 as part of Avahan phase-III evaluation 
survey. This study uses data from 75 FSW based COs. Bivariate analysis between 
various profile and CO functioning indicators, and TI versus non-TI based COs was 
performed.
Results: Outreach of TI based COs was better than that of non-TI based COs, in 
terms of the number and percent of FSWs who registered as members at the CO. 
Only 19% COs reported having nodal crisis response teams in all sites. 96% COs 
responded to violence incidents in less than 24 hours. A higher percentage of non-
TI based COs had a help desk compared to TI based COs (76% vs. 54%, p=0.033). 
There was no significant difference between the TI and non-TI based COs (p>0.05)
in; annual financial plan (89%), external auditing (91%), internal auditing (88%) and 
a sustainability plan (61%). higher proportion of TI based COs reported that auditing 
was done compared to non-TI based COs (100% vs. 83%, p=0.009).
Conclusions: The TI based COs were able to reach a larger population which is an 
important factor for systematic capacity strengthening of Cos. It may be more bene-
ficial for the program to integrate COs and the TI program. Not only will this encour-
age collaboration between the different aspects of HIV prevention and vulnerability 
reduction, it will also enable the COs to expand their outreach and services. 

WEPED420
Mechanisms for faith-community response to HIV: survey of two decades 
of engagement with case examples of effective experience

J. Olivier1, S. Smith2 
1University of Cape Town, School of Public Health and Family Medicine, Cape Town, 
South Africa, 2UNAIDS, Geneva, Switzerland 
Presenting author email: jill.olivier@uct.ac.za

Background: A Fast Track approach calls for accelerated, more equitable and stra-
tegic delivery of services, along with advances on human rights issues, with the 
goal of ending AIDS as a public health threat by 2030. Community responses to HIV 
are an integral part of this strategy, however, they are not often integrated into na-
tional plans or sufficiently funded by domestic resources. UNAIDS estimates that to 
achieve Fast Track goals it will be critical to increase community-based services and 
advocacy (including investment for this). Evidence supports awareness that faith-
inspired communities provide a range of HIV services, often filling gaps and serving 
key populations (as demonstrated in a 2015 special edition of The Lancet). These 
responses are often culturally
(or religiously) appropriate. However, there is limited translation of knowledge 
about faith-specific community response into policy and planning.
Methods: We report on a systematic literature review and linked case study con-
ducted as part of a UNAIDS Best Practice effort. The review assessed literature on 
the faith response to HIV/AIDS (international scale, 2000-2015). The case study 
assessed distinctive models of faith-community response to HIV/AIDS by collating 
findings from a survey, indepth interviews (25) and programmatic documentation. 
Cases were selected based on assessment of their ‘effectiveness’ (demonstrating 
‘good public health’ as well as ‘good theology’), and variation (geography, religion, 
and service type).
Results: We identify unique intervention models for effective engagement with 
faith communities. Cases include targeted engagement with key populations such 
as sex workers; adaptations of ART to including ‘blessing’ and religious ritual for 
increased uptake; community financing models through congregational emergency 
funds; community systems strengthening which improve linkage to care; and theo-
logical engagement with religious leaders leveraging their role as ‘key influencers’ 
for prevention.
Conclusions: We identify positive and negative experiences of engagement with 
faith communities (which translates into challenges and opportunities for future 
engagement). There is a major knowledge-translation barrier between information 

and experience of (faith) community response to HIV, and effective policy engage-
ment. This barrier perpetrates a historic lack of integration of community response 
into national public health strategy and investment. 

WEPED421
“We must be realistic, a lot of young people do not abstain”: a qualitative 
study to understand the effects of training for CBO’s to reach young people 
effectively

M. Groenhof1, V. Akinyi Omollo2, J. Reinders3, M. Musinguzi4, W. Kakaire5 
1Stop AIDS Now!, Policy and Programme, Amsterdam, Netherlands, 2Centre for 
the Study of Adolescence, Kisumu, Kenya, 3Rutgers, Internatational Programmes, 
Utrecht, Netherlands, 4ICCO Cooperation, Central and Eastern Africa Regional Office, 
Kampala, Uganda, 5Restless Development Uganda, Kampala, Uganda 
Presenting author email: mgroenhof@stopaidsnow.nl

Background: Developing interventions that target the right needs and take the 
context into account are essential for young people to have access to quality be-
havioural HIV prevention strategies and Sexual and Reproductive Health (SRHR) 
education. Some programmes are mainly based on providing knowledge, without 
taking the broader context into account. Sometimes programmes are based mainly 
on moral values instead of facts and evidence.[1] Training of trainers, related to 
effective intervention development and implementation, could be an effective way 
to reach a large number of community-based organisations (CBO’s) and thus ulti-
mately young people. 
[1] Stanger-Hall K.F. & Hall D.W. (2011). Abstinence-Only Education and Teen 
Pregnancy Rates: Why We Need Comprehensive Sex Education in the U.S.. PLoS 
ONE 6(10): e24658.
Methods: We scaled up a Training of Trainers pilot project in which trainers support 
CBOs in qualitative programming following the intervention mapping approach. The 
aim of this study is to understand the impact of this project. Forty seven local train-
ers working for civil society organisations from 12 African countries were trained. 
They supported 142 CBO’s in their countries in three years. For this qualitative study 
we analysed results of the training and support for 22 CBO’s in 3 different coun-
tries, through analysis of; 40 in-depth interviews, 13 quality assessments[1] and 11 
monitoring visits. 
[1] Kirby, D., Laris, B.A., & Rolleri, L. (2006). The Impact of Sex and HIV Education 
Programs in Schools and Communities on Sexual Behaviors among Young Adults. 
Research Triangle Park, NC: Family Health International.
Results: Interventions are adapted and improved. Supported staff report to increase 
meaningful involvement of young people, strengthen linkages with other actors 
around them, identify the importance to conduct a needs assessment and more 
effectively address stigma and discrimination and gender inequality. CBO’s imple-
mented more activities to create demand among young people to access health 
services.
Conclusions: To fast track the HIV response and reduce other SRHR problems 
among youth, evidence of effective programming, who are culturally appropriate 
must be applied in practice on a large scale. From our project it is clear that working 
with a pool of trainers is an effective approach to support civil based organisations. 

WEPED422
Unified facilitation of services to reduce key populations social and 
economic vulnerabilities

P. Bhoopathy1, S. Karkal2, S. Kumar2 
1Swasti, Health Sector, Chennai, India, 2Swasti, Health, Bangalore, India 
Presenting author email: pbhoopathy76@gmail.com

Background: Swasti is a health resource centre established in 2002 with a focus 
on achieving public health outcomes for those who are socially excluded and poor. 
Swasti had been implementing the Avahan Phase III initiative, supported by the 
Gates Foundation, across 84 community organisation in 5 states of India (Karnataka, 
Tamil Nadu, Andhra Pradesh, Telangana and Maharashtra). The Initiative has two 
major priorities. One is at an individual level, to reduce vulnerabilities of HIV among 
female sex workers, MSM and Transgender community (which affect risks) and sec-
ond is to strengthening community organizations to make them robust and sustain-
able.
Description: Key populations (Sex workers, MSM & TG Community) are not able to 
access the schemes and services due to various reason like stigma, lack of knowl-
edge, illiteracy etc. In order to overcome these challenges, Unified Help Desks 
(UHD) has been set up and facilitators have been appointed in all the community 
organizations to facilitate social protection and financial services. They also provide 
support when crises cases are reported. These facilitators will be the face of the 
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UHDs. A separate UHD phone number has been provided to each of the UHD and 
this number has been popularized with the key populations to dial in for any ser-
vices and products related to social protection, financial services and crisis related 
incidents. This approach has been very successful and has provided a wonderful 
way to Sex workers, MSM & TG Communities to access many key services.
Lessons learned: Multiple services need to be provided by a community organiza-
tion to the communities that are served by it, and a UHD helps to channelize all 
these services by providing a platform for the community. The easy accessibility and 
low cost of services truly embodies the spirit of “All for One, One for All”.
Conclusions/Next steps: Within six months of establishment, the UHDs have been 
able to generate 39,632 applications on social protection and financial products. 
Apart from these, 4,983 cases of crises have been resolved among female sex work-
ers. This confirms that Unified Help Desk approach is a new phenomenon and a 
sustainable module for providing services to the most marginalized communities. 

WEPED423
A qualitative exploration of psychosocial challenges for perinatally 
HIV-infected adolescents and families in Bangkok, Thailand

D.F. Nestadt1, S. Lakhonpon2, G. Pardo3, C. Saisaengjan2, P. Gopalan3, 
T. Bunupuradah4, M.M. McKay3, J. Ananworanich2,5, C.A. Mellins1 
1Columbia University and New York State Psychiatric Institite, HIV Center for 
Clinical and Behavioral Studies, New York, United States, 2SEARCH, The Thai Red 
Cross AIDS Research Center, The Children and Youth Program, Bangkok, Thailand, 
3New York University Silver School of Social Work, McSilver Institute for Poverty 
Policy and Research, New York, United States, 4The HIV Netherlands Australia 
Thailand Research Collaboration (HIV-NAT), The Thai Red Cross AIDS Research 
Centre, Bangkok, Thailand, 5U.S. Military HIV Research Program, Henry M. Jackson 
Foundation for the Advancement of Military Medicine, Bethesda, United States 
Presenting author email: danielle.nestadt@gmail.com

Background: Globally, pediatric HIV is becoming an adolescent epidemic, with peri-
natally HIV-infected (pHIV+) children surviving into adolescence and fewer infants 
infected at birth. pHIV+ adolescents are at increased risk for a host of adverse be-
havioral outcomes, yet few evidence-based interventions exist to meet their needs. 
Although Thailand has the highest HIV prevalence in Asia and is home to nearly 
10,000 HIV+ adolescents, with thousands more younger HIV+ children, there are no 
evidence-based psychosocial interventions for this population. Studies identifying 
the psychosocial needs of Thai pHIV+ adolescents are sparse, thus the current study 
aimed to explore those needs to inform intervention approaches.
Methods: Focus group discussions (FGD) with pHIV+ adolescents aged 12-16 and 
their adult caregivers, as well as in-depth interviews with health/social work care 
providers were conducted at a research/ health care center in Bangkok, Thailand. 
FGD explored concerns about living with HIV, mental health, and risk behaviors, 
child-caregiver communication, peer relationships, and issues of adherence, dis-
closure, and stigma. Interviews examined critical issues for HIV-affected families, 
including disclosure, adherence, coping and mental health, and perceptions about 
needed psychosocial interventions. Data were analyzed thematically.
Results: Multiple challenges emerged from the data. Adherence to antiretroviral 
treatment was a significant challenge that was attributed to lack of adult support, 
medical factors, including side effects or not feeling ill, and not wanting to disclose 
or acknowledge sickness. Concerns about stigma and discrimination in Thai society 
emerged strongly, related to difficulty disclosing HIV status to children and to oth-
ers. Most kept HIV a secret based on fear of rejection. Poor communication, mis-
understandings, and conflict between children and caregivers was a key concern, 
based on the Thai cultural expectation of obedience, generation gaps, and harsh 
discipline. Respondents also identified positive approaches to addressing these is-
sues including greater social and HIV+ peer support for children and better com-
munication skills for children and caregivers.
Conclusions: Significant psychosocial challenges exist for Thai pHIV+ adolescents 
and families. Interventions to address these issues are needed that are adapted to 
the Thai context, given the particular cultural, social, and familial environment and 
the role of HIV stigma/discrimination. 

WEPED424
Stopping the violence before it starts: evidence from a GBV prevention 
programme in Malawi

B.A. Ushie1, A. Muntali1, T. Panga1, L. Langhaug1, B. Gwezera1, G. Alufandika2 
1REPSSI, Randburg, South Africa, 2REPSSI, Lilongwe, Malawi 
Presenting author email: brighton.gwezera@repssi.org

Background: A growing body of evidence from sub-Saharan Africa highlights the 
interface between gender-based violence (GBV) and HIV infection. Recent studies 
indicate high levels of school-based violence in Sub-Saharan Africa. Predominantly, 
girls and women are viewed as victims, with boys and men as perpetrators. 
Recent programme evidence suggests that these two populations are rarely tackled 
together; even fewer programmes focus on young girls and young boys. REPSSI has 
developed a unique holistic programme to prevent GBV that focuses on boys, girls, 
and their community. 
We report here on results from a pre- and post-test survey.
Methods: A total of 497 (88.6%) out of 561 primary school pupils aged 10-18 years 
from nine schools in Lilongwe District, participated in the follow-up survey. Data 
was collected using an ACASI interviewer-administered questionnaire, which cap-
tured household poverty, mental health, and violence-related experiences and at-
titudes.
Results: At baseline, pupils mean age was 13.4±1.8 years; 50.1% were female. 
Poverty was high with 8.2% having endured a whole day without food in the past 
week. A quarter of pupils (25.3%) reported having ever been punched or hit on the 
head at home, 11.8% and 3.7% lived in households where parents shouted and hit 
each other at least once a week, respectively. At school, 39.4% reported receiving 
corporal punishment; 18.2% were teased and bullied, and 13.0% reported not feel-
ing safe around school toilets. Pupils exhibited poor mental health (males=20.6%; 
females=16.4%. At follow-up, we found no changes in pupil’s attitudes to gender 
based violence, improved mental health, or sexual health knowledge. However, 
over 70% of girls reported using skills acquired during the programme to prevent 
physical and verbal abuse. Almost 80% of boys reported using an acquired skill to 
prevent a girl from being verbally abused.
Conclusions: While this programme did not impact attitudes, young people were 
able to immediately use the skills gained on the programme to defend themselves 
and their peers. This study provides strong initial evidence that programmes aimed 
at young people can prevent GBV. 

WEPED425
Community-led mechanism to improve access to HIV treatment in West Africa: 
a case of the STOP project

B. Kouame Epse Konan1, S. Bukiki2, C. Ako3 
1ITPC West Africa, Abidjan, Cote D’Ivoire, 2International Treatment Preparedness 
Coalition - West Africa, Abidjan, Cote D’Ivoire, 3ICHANGE CI, Abidjan, Cote D’Ivoire 
Presenting author email: ndjoulo@gmail.com

Background: The Project STOP (Stop Stock Out Project) is a two years project im-
plemented by ITPC West Africa to improve communities’ access to HIV treatment 
through a community based monitoring of ART procurement and use. The project 
was implemented in Cote d’Ivoire, Gambia and Sierra Leone.
Description: Three Rapid Situational Analysis were conducted in countries to under-
stand treatment access and supply chain management issues. Based on information 
collected, an Advocacy for Community Treatment (ACT) toolkit was developed to 
train community activists to address threats to treatment access. In addition they 
were trained on ART monitoring. Community data collection on ART availability and 
access was carried out by data collectors trained. Data collected were channeled 
to project national focal point in respective countries for analysis by project focal 
point. When drug shortage was proven, a Community Consultation Group made 
up of key populations, PLHIV, discuss on findings from data collectors and write to 
ITPC-West Africa for advocacy activities.
Lessons learned: Knowledge of affected communities on drugs procurement and 
supply systems in the three countries was strengthened. 
Stock-out information were collected all over the 20 health regions in Cote d’Ivoire. 
This reduced to 3 days maximum breaks stock out which occurred more than 14 
days. Ten treatment activists were trained and deployed in 10 health regions in the 
Gambia to provide feedback on the state of stocks in the Central Medical Stores. 
Treatment Supply Chain was monitored in Sierra Leone, thus reducing drugs stock 
out of ARVs and laboratory equipment’s from a maximum of 60 days to 5 days.
Conclusions/Next steps: Community mechanisms can generate real-time informa-
tion that guides effectively drug and commodities quantification and supplies. But 
also STOP Project is an example of accountability in managing ART and this system 
involved PLHIV. Strengthen the monitoring of the access to services around local 
treatment committees at all districts levels.



Abstract Book  I  www.aids2016.org446

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Poster 

Exhibition

Tuesday
19 July

Author
Index

Late
Breaker
Posters

Train community representatives in decisions -making committees on the new fund-
ing models of Global Funds.
Reinforce the decentralization of point of care and drugs and laboratory equipment 
distribution in countries. 
Establish community friendly feedback and reporting system within medical stores. 

WEPED426
Role of apprenticeship in improving the livelihood of HIV-positive adolescents 
who prematurely drop out of school: the Mildmay Uganda experience

A. Businge1, O. Nantale1, S. Musimenta1, F. Kyamanywa1, S. Luyinda1, G. Sempiira1, 
G. Kabunga1, M. Odiit1, Y. Karamagi1, B. Namata Mukasa1, H. Chemusto Chelimo2 
1Mildmay Uganda, Kampala, Uganda, 2Harriet Chemusto, Kampala, Uganda 
Presenting author email: alice.businge@mildmay.or.ug

Background: HIV& AIDS has adverse effects on the livelihood of adolescents espe-
cially when parents die or are poor due to ill health. They are therefore left with 
no support, thus fail to keep clinic appointments, engaging in anti-social behavior 
like use of drugs, risky sexual behavior etc. Mildmay Uganda has an apprenticeship 
programme that helps such children acquire skills with the hope that these skills 
will help improve their quality of life. This study is aimed at exploring the extent to 
which this program contributes to the improvement their livelihood.
Methods: A retrospective review of data of all adolescents who had been enrolled 
on the apprenticeship programme from January 2012 to January 2014 was done 
to document their progress and any lessons learnt. A vulnerability index tool was 
used to assess vulnerability levels and at same time to measure the progress and 
improvement of livelihood.
Results: A total of twenty [20] adolescents enrolled on the apprenticeship pro-
gramme during the stated period. Twelve [12] were male and eight [08] were fe-
male. They were in the age range of 17-24 years. Six [06] of them dropped out 
at primary level and fourteen [14] dropped out at secondary level. All the clients 
studied were orphaned either by one parent or both. The skills given were: tailoring 
[02], hairdressing [06], mechanics [03], plumbing [01], Jewellery [01], knitting [01], 
barbering [01], cobbler [01], cookery [04] among others. Sixteen out of the 20 [80%] 
have been able to use the acquired skills to improve their livelihood. The vulner-
ability level assessment outcome showed graduation from extremely poor to poor. 
These adolescents are now able to meet their basic needs, keep clinic appointments 
and are emotionally stable. Reasons for the 20% failure include distraction from the 
opposite sex and desire for a better job.
Conclusions: Apprenticeship is one way that can be used successfully to improve 
the livelihood of adolescents who prematurely drop out of school. 

WEPED427
Challenges to collaboration between community organizations and private 
communications agencies in developing HIV/AIDS communications campaigns in 
Quebec/Canada between 2004 and 2014

R. Légaré1, K. Monteith2, L. Lacharpagne3 
1COCQ-SIDA, Communication, Montréal (Québec), Canada, 2COCQ-SIDA, Executive 
Director, Montréal, Canada, 3COCQ-SIDA, Montréal, Canada 
Presenting author email: liz.lacharpagne@cocqsida.com

Background: In Canada, since the beginning of the 1990s, community organiza-
tions have been collaborating with communications agencies to develop campaigns 
aimed at preventing new infections and fighting the stigmatization linked to HIV. At 
the onset of the epidemic, collaboration between the two sectors was facilitated by 
the urgency of the need to spread information, and the simplicity of the message - 
HIV = death. Campaign concepts were generally created by agencies, and proposed 
to community organizations. This aspect of the working relationship was renegoti-
ated starting in the 2000s, as a result of the growing complexity of the messaging 
and the context of community action.
Description: Since the 1990s, COCQ-SIDA has produced numerous communications 
campaigns. These campaigns were always the result of partnerships with various 
communications agencies. With the therapeutic advances of the late 1990s and 
a better understanding of the impact of stigmatization on people living with HIV 
or AIDS, COCQ-SIDA was looking to renew its communications messages and ap-
proach. In light of this, in the early 2000s COCQ-SIDA developed new ways of work-
ing, increasing its autonomy in relation to its agencies, with the aim of producing 
campaigns that better responded to the needs of Quebec’s HIV sector at the com-
munity level. It accomplished this by 
1) choosing local communications agencies 
2) introducing preliminary meetings with agencies 
3) creating a very detailed client brief for each campaign.

Lessons learned: Implementing this changed working relationship between COCQ-
SIDA and its agencies was not without challenges. Among other things, it led to the 
end of a partnership with a large international agency. Additionally, the presenta-
tion of nuanced data and the sheer volume of information to transmit did not al-
ways allow for the creation of the types of punchy messaging and visuals that were 
possible in the early years of the HIV epidemic.
Conclusions/Next steps: The evolution of the collaboration between COCQ-SIDA 
and its communications agencies through, among other things, the development 
of relationships with smaller communications agencies, allowed for the creation of 
campaigns adapted to the needs of Quebec’s HIV sector at the community level. 

WEPED428
The research is the intervention: strengthening networks of persons living 
with HIV through participatory action research

A. Benton1, M. Arnold2, L. Sprague3, S. Skipper1, A. Hampton4, J. Alvarez5, 
L. Taton-Murphy6, B. Minalga7, J. Loveluck1 
1UNIFIED-HIV Health and Beyond, Community Research and Innovations, Detroit, 
United States, 2Harder+Company Community Research, Oakland, United States, 
3Global Network of People Living with HIV North America, Ann Arbor, United 
States, 4Wayne State University, Horizons Project, Detroit, United States, 5OLHSA, 
A Community Action Agency, Pontiac, United States, 6Detroit Health and Wellness 
Promotion, Detroit, United States, 7University of Michigan, Ann Arbor, United States 
Presenting author email: laurelsprague@me.com

Background: HIV stigma and discrimination is a perpetual issue among many dis-
enfranchised populations of people living with HIV (PLHIV) and a fundamental 
barrier to addressing the HIV epidemic. Grounded in the principles of the Greater 
Involvement of People Living with HIV (GIPA), the first U.S. implementation of the 
PLHIV Stigma Index was piloted in the greater Detroit, Michigan area. The study 
engaged PLHIV leadership into each phase of the research process, including data 
collection, analyses, and advocacy.
Description: The PLHIV Stigma Index survey was adapted and facilitated by the con-
vening of The Global Network of PLHIV North America and UNIFIED-HIV Health and 
Beyond to capture the social, cultural and economic challenges. Five diverse HIV-
positive leaders from key populations were recruited and trained to administer the 
survey. The interviewers, along with a coalition of HIV positive community leaders, 
formed The Leadership Council to govern the direction of the project. We report 
study implementation perspectives from group and individual interviews conducted 
with the leadership council (n=7), and study interviewers.
Lessons learned: Through community input having participatory-action research 
by PLHIV members facilitated the recruitment of populations considered “hard-to-
reach”. The HIV-status and racial, gender, and age diversity of interviewers improved 
the speed and scope of data collection from diverse PLHIV in the area. Interviewers’ 
backgrounds also facilitated openness and sharing for interviewees, many of who 
have not had opportunities to feel heard or may be distrustful of organizations 
based on stigmatizing experiences. The research study increased the capacity of the 
leadership council to respond to community needs. Solidarity was fostered among 
council members who shared similar concerns despite belonging to different popu-
lations groups. The survey results informed four action priorities for the council: 
internalized stigma, HIV criminalization, youth and transgender empowerment, and 
faith-based networks.
Conclusions/Next steps: With increased solidarity and capacity across diverse 
communities, we learned the research itself was in fact the intervention—a stigma 
reduction approach to community concerns. We discuss opportunities for using 
community research as a means of reducing HIV stigma in local communities. This 
framework is currently being used to disseminate The Stigma Index in other North 
American cities and states. 
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Access to appropriate prevention, diagnosis, treatment, 
care and support services, including for co-infections and 
co-morbidities

WEPED429
Evaluation of different HIV rapid test algorithms as an alternative to HIV 
infection confirmation among MSM in China

S. Ming1, Y. Bao1, M. Qiu2 
1AIDS Healthcare Foundation (AHF), Beijing, China, 2National Center for AIDS/STD 
Control and Prevention, Beijing, China 
Presenting author email: yugang.bao@aidshealth.org

Background: The HIV rapid test is quicker, easier and more cost-effective than the 
traditional Western Blot (WB) plus Nucleic Acid Test in HIV diagnosis. This study 
aims to evaluate the performance of different HIV rapid test algorithms and advo-
cate for revision of national guidelines in China.
Methods: From July in 2014 to June in 2015, On-site blood specimens were col-
lected from MSM clients at You’an Hospital in Beijing, China. All specimens were 
screened with 3 rapid test kits and confirmed by WB plus nucleic acid test where 
necessary. Different combinations of rapid kits algorithms were explored and com-
pared to the conventional standard algorithm. Shanghai Kehua, Xiamen InTec, and 
Zhengzhou Autobio HIV rapid test kits were selected in this study because of high 
sensitivity (>99%), high specificity (> 98%) in previous research and wider availabil-
ity in China. 
The results of two-kit or three-kit algorithms were recorded as positive or negative 
if all kits produced the same results and as indeterminate if any discordant result 
was produced.
Results: Among the 1419 on-site MSM blood specimens, 1046 were negative (2 of 
them were WB indeterminate, subsequently identified as negative by nucleic acid 
test) and 373 were WB positive. The sensitivity and specificity of the selected 3 HIV 
rapid test kits were 99.7 - 100% and 99.6 - 99.9% respectively; With the kits number 
increase in an algorithm, the positive predictive value(PPV) and negative predictive 
value(NPV) increased from 98.9% to 100% and 99.7% to 99.9% respectively while 
because of the indeterminate results, the positive coincidence rate, negative coinci-
dence rate and total coincidence rate respectively decreased from 100% to 99.4%, 
99.9% to 99.5% and 99.7% to 99.4%.
Conclusions: HIV rapid test algorithms work well, especially the three-kit rapid test 
algorithms given high sensitivity and specificity of rapid test kits. The findings add to 
the mountain evidence that revision of national guidelines in HIV detection in which 
a new three-kit HIV rapid test algorithm is essential. 

WEPED430
How ambivalences in the provider-patient relationship mediates access 
to care and treatment among people living with HIV in Western Kenya: 
insights from a qualitative study

F. Odongo1, O. Bonnington2, A. Nyaguara1, V. Akelo1, D. Kwaro1, K. Church2, 
A. Wringe2 
1Kenya Medical Research Institute (KEMRI), Kisumu, Kenya, 2London School of 
Hygiene & Tropical Medicine, Epidemiology & Population Health, London, United 
Kingdom 

Background: The provider-patient relationship is central to successful navigation 
through the ‘cascade’ of care for people living with HIV (PLHIV). Currently there 
is a paucity of qualitative data relating to the dynamics and consequences of this 
relationship within the Kenyan context. We aimed to explore the complexities and 
contradictions within this relationship to elucidate patient trajectories through the 
HIV ‘cascade’ of care.
Methods: This qualitative study, conducted in Kisumu, Kenya, draws upon 50 in-
depth interviews with purposively sampled PLHIV at different stages of the ‘cascade’ 
(never initiated on antiretroviral therapy [ART], recently initiated on ART, initiated 
but defaulted from ART, stable on ART), along with 10 family members of people 
who died due to HIV, and 8 HIV healthcare workers. Data were collected in 2015-
2016 using topic guides which explored patient testing and ART treatment journeys. 
Thematic analysis was conducted, aided by NVivo 10 software.
Results: The patient-provider relation was characterized by ambivalence. The re-
lationship at the point of testing was commonly mutual, with providers often giv-
ing tailored, flexible advice and encouragement to diagnosed patients. However, 
where patients did not enrol at an HIV clinic, there was little attempt by providers 
to re-engage them. For those that initiated ART, the relationship frequently became 
asymmetrical with patients less empowered and more coerced, particularly dur-
ing pre-ART adherence counselling sessions. During treatment, nurses often shifted 

responsibility for HIV management onto patients, providing limited practical or 
psychosocial support, making adherence problematic. This was often compounded 
by abusive communication which could result in patients either ceasing to attend 
the clinic or seeking healthcare elsewhere. However, where patients conformed to 
providers’ ideal type of patient as an adherer to treatment, the relationship was 
often cordial.
Conclusions: The provider-patient relationship changes at different stages along the 
‘cascade’ and is often characterized by ambivalence which influences patients’ in-
teractions with the health care system. Greater efforts to enhance ongoing support-
ive relationships between patients and providers with tailored and non-judgement-
al advice could promote patients’ engagement in long-term HIV care and treatment 
and improve ART adherence. 

WEPED431
Opportunities and challenges for ‘test-and-treat’ in Eastern and Southern 
Africa: insights from a multi-country qualitative study about access to HIV 
treatment

M. Skovdal1, C. Nyamukapa2, J. Wamoyi3, W. Ddaaki4, D. Bukenya5, F. Odongo6, 
E. McLean7, M. Moshabela8, J. Seeley7, O. Bonnington7, A. Wringe7 
1University of Copenhagen, Department of Public Health, Copenhagen, Denmark, 
2Imperial College London, London, United Kingdom, 3National Institute for Medical 
Research, Mwanza, Tanzania, United Republic of, 4Rakai Health Sciences Program, 
Kampala, Uganda, 5Medical Research Council, Entebe, Uganda, 6KEMRI/CDC, 
Kisumu, Kenya, 7London School of Hygiene and Tropical Medicine, London, United 
Kingdom, 8University of KwaZulu Natal, Durban, South Africa 
Presenting author email: connienyamukapa@gmail.com

Background: In September 2015, the WHO released revised global guidelines to 
HIV treatment and care, recommending lifelong antiretroviral treatment (ART) for 
anyone testing positive for HIV - an approach that has been dubbed ‘test-and-treat’. 
Health departments and key stakeholders, across sub-Saharan Africa, are currently 
developing strategies for to roll-out ‘test-and-treat’. In the interest of informing 
these discussions, this paper draws on findings from a multi-country qualitative 
study about local perceptions of different HIV treatment programmes, and their 
influence on access to HIV treatment, to identify possibilities and challenges for the 
‘test-and-treat’ policy.
Methods: The study was conducted in 2015-2016 and draws on interviews from 180 
people living with HIV (including people who had, and had not accessed ART), 36 
health care providers, and 36 family members of people known to have died from 
HIV. The participants were purposively sampled from sites in Uganda, South Africa, 
Tanzania, Kenya, Malawi and Zimbabwe. Topic guides explored patient and provider 
experiences of HIV testing, care and treatment services. Transcripts were imported 
into NVivo 10 analysed thematically.
Results: The analysis revealed three core challenges - cutting across all sites - to the 
implementation of ‘test-and-treat’: One, constantly changing guidelines, coupled 
with hybrid implementation systems, contributed to a general sense of confusion 
amongst health care staff around who to treat when, although this confusion mani-
fested itself differently between countries. Two, perceptions of need for treatment 
have not changed in accordance with evolution in policy guidance, particularly 
amongst seropositive and asymptomatic people. Three, experienced and anticipat-
ed HIV-related stigma, meant newly diagnosed eligible patients refrained from using 
health services optimally. On the other hand, challenges pertaining to the interval 
between HIV diagnosis and ART initiation, and delays experienced by patients who 
are motivated to start on ART, are likely to be addressed through the introduction 
of ‘test-and-treat’.
Conclusions: Country programmes implementing ‘test-and-treat’ must consider 
the role of time and readiness in shaping access to treatment. New and shifting 
guidelines, expanding the eligibility for ART, in combination with old perceptions of 
need for treatment and stigma, do not provide many PLHIV with the time and space 
needed to adopt a treatment-enabling patient persona. 
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WEPED432
Impact of efficient psychosocial follow-up on viral load suppression 
rate among HIV-positive patients treated with antiretroviral therapy

J.D.D. Ndagijimana Ntwali1, D. Twizeyemungu2, J.D. Makuza3 
1Rwanda Biomedical Center, HIV/AIDS, STI’s and OBBI Division, Kigali, Rwanda, 
2Ruhengeri Hospital, HIV Clinic, Musanze, Rwanda, 3Rwanda Biomedical Center, HIV, 
STI’s and OBBI Division, Kigali, Rwanda 
Presenting author email: ntwalijeado@gmail.com

Background: Psychosocial services play a great role in the management of HIV in-
fected patients. In Rwanda, we consider this program as a priority for the success of 
HIV antiretroviral therapy. However, this program is challenged by a high turnover 
of trained staff, which results in a poor management of HIV infected patients in our 
health facilities. 
To understand the impact of psychosocial follow up on the success of HIV treat-
ment, we considered viral load test. We assumed that a suppressed viral load is a 
good indicator of antiretroviral treatment success.
Methods: This is a retrospective descriptive study, conducted in 35 health facilities 
from four district hospitals in Rwanda from September up to November 2014. 
We assumed that an efficient psychosocial service can have an impact on viral load 
suppression rate for patients on anti-retroviral treatment. 
A regular psychosocial recording in patient files, a psychosocial worker available, 
trained and working regularly (more than 5 hours daily) in HIV clinic, home visits for 
patients and availability of adolescent support groups were considered as indepen-
dent variables. Logistic regression has been used to look for factors associated with 
viral load suppression.
Results: A total number of 35 health facilities were assessed (85.3% of all health fa-
cilities in the eligible area). 16 health centers (45.7%) had viral load suppression rate 
above 80% and 19 health centers (54.2%) have viral load suppression below 80%. 
Among variables studied, trained psychosocial staff working regularly in HIV clinic 
was the only which is associated with viral load suppression rate, statistically sig-
nificant with P= 0.001, OR= 16 and CI= 3.001- 85.304. Other variables, a regular 
psychosocial follow up recorded in patient files (P=0.078), home visits for patients 
(P=0.393) and availability of adolescent support groups (P=0.245) were not statisti-
cally significant.
Conclusions: This study showed that psychosocial support initiatives have a signifi-
cant impact on viral load suppression. Availability of social workers in our health fa-
cilities is a key component in HIV care. We recommended availing social workers in 
all HIV clinics working at least 5 hours daily. 

WEPED433
The cost of accessing ART: socio-economic barriers to continuously accessing 
antiretroviral treatment (ART) from the perspective of long-term adult ART 
users at a public healthcare clinic in Durban, South Africa

Y. Kriel1,2, S. de la Porte3, N.P. Magula4 
1MatCH Research, Durban, South Africa, 2University of KwaZulu-Natal, School of 
Nursing and Public Health, Durban, South Africa, 3University of KwaZulu-Natal, 
Anthropology, Durban, South Africa, 4University of KwaZulu-Natal, Department of 
Medicine, Durban, South Africa 
Presenting author email: ykriel@matchresearch.co.za

Background: The South African Antiretroviral Treatment (ART) programme is the 
largest ART programme in the world, with over 2.5 million people receiving treat-
ment. However, the rapid increase in ART users has resulted in health system barri-
ers that threaten the continuity of access and cause disengagement, which poten-
tially has a significant impact on the success of the ART programme in the future. 
This ethnographic investigation examined barriers to continuously accessing ART, 
as perceived by ART users in the public healthcare system in Durban, South Africa.
Methods: A mixed methods ethnography was conducted in an urban ART clinic 
based at one of Durban’s largest public hospitals. A total of 190 participants were 
involved in this study. Ten in-depth interviews, four focus group discussions and 
150 questionnaires were completed with adult male (n=57) and female (n=133) ART 
users, who had been on treatment for more than one year. Participant observa-
tion was conducted for a period of 7 months within the ART clinic. The data was 
triangulated, coded and thematically analysed using NVivo 10 and SPSS software.
Results: A number of important social factors were elucidated, including stigma 
(healthcare, social and work related), gender, personal health beliefs and social 
support. Stigma due to service design and implementation posed an important ob-
stacle for continued access to treatment. Various economic factors were reported 
and included transport costs, time off work, monthly visits and irregular income. 
Borrowing money from relatives was described as a common strategy to navigate 
costs or lack of funds. However, the monthly visits to access treatment impact on 
employment, presenting a more challenging obstacle to overcome, since they are 
beyond the control of the individual.

Conclusions: Remaining in care is a challenge that ART users have to face on a 
monthly basis to ensure their own health and survival. Social and economic factors 
threaten continuous access to the ART programme, which in the long term may 
lead to individual disengagement from the programme. The study highlights the im-
portance of conducting implementation science projects to address socio-economic 
challenges within the healthcare setting to improve long-term ART outcomes and 
retention in ART services. 

WEPED434
Social determinants of retention in care among men who have sex with 
men (MSM) and transgender women (Waria) living with HIV in Indonesia: 
a cross-sectional study

A. Nugroho1, V. Erasmus1, S. Koirala2, O. Nampaisan2, J.H. Richardus1 
1Erasmus MC, University Medical Center Rotterdam, Public Health, Rotterdam, 
Netherlands, 2Asia Pacific Network of People Living with HIV/AIDS (APN+), Bangkok, 
Thailand 
Presenting author email: a.nugroho@erasmusmc.nl

Background: Many people living with HIV in Indonesia do not consistently visit 
health care once diagnosed. Accordingly, only 10-20% of all HIV-positive people 
currently receive ART. As Indonesia is a country where being gay or homosexual is 
highly stigmatised, MSM and waria (Indonesian term for transgender women) living 
with HIV face unique barriers in accessing health care, compared to other popula-
tions. Therefore, we sought to explore the predisposing, enabling, and reinforcing 
factors that promote retention in HIV care.
Methods: This cross-sectional study involved 298 self-reported HIV-positive MSM 
(n=165) and waria (n=133) in seven major cities in Indonesia. Participants were re-
cruited using targeted sampling and interviewed using a structured questionnaire. 
In this analysis, we defined retention in HIV care as at least one health-care visit 
every three months once a person is diagnosed HIV positive. A stepwise multivari-
able logistic regression was applied to test factors associated with retention in care.
Results: Of all participants, 66% were adequately retained in care, and about half 
were already on ART. Overall, MSM participants were younger (p < 0.05), and had 
higher rate of retention in care compared to the waria group (p < 0.01). Retention 
was more likely among participants who had been exposed to HIV-related informa-
tion from the internet (AOR, 2.12; 95% CI: 1.01-4.46), enrolled into a medical insur-
ance program (AOR, 2.81; 95% CI: 1.27-6.21), or were currently on ART (AOR, 6.08; 
95% CI: 3.00-12.3). Conversely, individuals reporting stronger social support (AOR, 
0.54; 95% CI: 0.32-0.92) and membership in an HIV-related organization (AOR, 0.47; 
95% CI: 0.24-0.92) were less likely to be retained in care.
Conclusions: Our findings suggest it might be possible that increasing internet-
delivered HIV information could improve retention in care, and that it is crucial 
to provide access to medical insurance for MSM and waria living with HIV. More 
research is needed to identify how social support and organizational membership 
affect retention in care of these groups in Indonesia. 

WEPED435
Randomized controlled trial of a peer navigation intervention to improve 
retention in HIV care and viral suppression among HIV+ men being released 
from large urban jail: potential mediators at baseline

W. Cunningham1, D. Seiden1, J. Arzinger1, J. Smith1, T. Nakazono1, S. Ettner1, 
R. Hechter2 
1University of California, Department of Medicine / Division of General Internal 
Medicine, Los Angeles, United States, 2Kaiser Permanente Southern California, 
Research and Evaluation, Pasadena, United States 

Background: Antiretroviral therapy (ART) has both clinical and public health ben-
efits, yet little is known about potential mediators of retention in HIV care and viral 
suppression (VS) for HIV+ persons released from incarceration.
Methods: We recruited 356 HIV+ jail inmates, performed a baseline assessment, 
and randomized them 1:1 (180 intervention, 176 control) to a peer navigation in-
tervention vs. transitional case-management control upon release. Viral load blood 
samples were drawn at baseline, & follow-up. The follow-up is underway. Here we 
report baseline associations of two dependent variables: retention in HIV care (at 
least 3 primary care visits in 12 months) and VS (viral load < 200) among those 
prescribed ART. The main independent variables were self-reported access to care 
(6-item scale, alpha =0.78,), competing basic needs (5-item scale, alpha =0.80), life 
chaos (6-item scale, alpha =0.81,), and social stigma (12 items scale, alpha =0.77). 
We conducted separate multivariate logistic regressions of retention in care and 
VS with each potential mediator independent variable, controlling for sociodemo-
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graphics and CD4 count. To gauge the magnitude of the association, we used predic-
tive margins to estimate values of retention and VS for values of independent vari-
able 1 SD above and below the mean, and 95% CI of the difference with p-values.
Results: Among 356 participants, mean age was 39.6; blacks were 42%, Latinos 
31%, whites 27%; MSM 50% transgenders 15%. Half had annual incomes of $20,000 
or less, while 55% were uninsured. Overall 46% were retained in HIV care and 50% 
had VS. Significant multivariate correlates of both retention in care and VS were ac-
cess to care, competing needs, and social stigma (Table 1).
Conclusions: Access to care, competing basic needs, and social stigma were strongly 
associated with continuum of care for HIV+ men leaving a large U.S. jail, and make 
key targets for the intervention underway.

 Retention Viral Suppression (VS)

Potential 
Mediator 
Variables (no. 
items)

1 SD 
Above 
Mean

1 SD 
Below 
Mean

Difference in 
probability of 

retention (95%CI 
of difference)

1 SD 
Above 
Mean

1 SD 
Below 
Mean

Difference in 
probability of 
VS (95%CI of 
difference)

1. Access to 
medical care (6) 0.74 0.46 0.28 

(0.14, 0.41)**** 0.61 0.40 0.21 
(0.07, 0.34)***

2. Facilitators of 
care (5) 0.92 0.74 0.18 

(0.07, 0.30)*** 0.57 0.63 -0.06 
(-0.21, 0.10)ns

3. Competing 
needs (5) 0.62 0.78 -0.16 

(-0.29, -0.03)** 0.44 0.63 -0.19 
(-0.33, -0.06)**

4. Life chaos (12) 0.51 0.69 -0.18 
(-0.31, -0.04)** 0.45 0.57 -0.12 

(-0.26, 0.02)ns

8. Social stigma 
(12) 0.55 0.72 -0.17 

(-0.31, -0.04)** 0.46 0.61 -0.15 
(-0.30, 0.00)*

9. Social support 
(5) 0.65 0.53 0.12 

(0.00, 0.25)ns 0.55 0.46 0.09 
(-0.05, 0.22)ns

*p<=0.05; **p<0.01; ***p<0.001; ****p<0.0001; ns: p>0.05 Separate multivariate logistic 
regressions and predictive margins controlling for age, race/ethnicity, gender by risk group, 
education, income, insurance status, mental health and CD4

[Predictive probability of retention and HIV viral suppression in HIV care with 
potential mediator variables]

WEPED436
Unmet mental health and social service needs of formerly incarcerated 
women with HIV living in the deep south

D. Pantalone, C. Sprague, B. Rhadakrishnan, S. Brown 
University of Massachusetts, Boston, United States 
Presenting author email: david.pantalone@umb.edu

Background: In the U.S., the Deep South is the epicenter of new HIV infections 
(CDC, 2014). Additionally, new HIV diagnoses among women have remained steady 
since 2008. The Southern and female HIV epidemics overlap demographically (ru-
ral, Black). Similarly, the psychosocial risk factors for HIV-infection and incarcera-
tion dovetail for women, especially substance abuse and victimization. Given the 
significant need for mental health and social services of this population—women 
living with HIV who have incarceration histories—we sought to triangulate informa-
tion about services offered/needed, and utilization/satisfaction with those services.
Methods: We focused on two urban areas in Alabama, Montgomery and 
Birmingham. We gathered three types of data:
(a) We conducted qualitative interviews with HIV-positive women (n = 28) who had 
been incarcerated 2x or more in jail/prison. We transcribed interviews verbatim and 
used content analysis with multiple, independent coders to elucidate themes re-
lated to their mental health and social services experiences.
(b) We also conducted qualitative interviews with key informants (n = 11), including 
front-line service providers and managers at non-profits focused on people living 
with HIV, previously incarcerated women, etc. Finally, 
(c) we conducted an internet search for governmental and non-governmental orga-
nizations in both cities providing services in ten domains, including health, mental 
health, post-incarceration/re-entry, transportation, etc.
Results: Triangulating across sources, the following themes emerged: 
(a) Criminal offenses were primarily drug-related; substance use treatment is avail-
able but does not appear to be based on evidence-based practice. 
(b) No re-entry counseling was offered to most women for most releases. Re-entry 
services that address subsistence needs, such as housing and transportation, were 
judged as vital.
(c) HIV healthcare services provided by university-affiliated clinics were judged as 
life-saving. And 
(d) chief unmet needs across data sources were services to address job training/
placement (to promote financial independence) and treatment for trauma/PTSD 
(which precipitates drug relapse).

Conclusions: In Alabama, the most needed and helpful services for formerly in-
carcerated HIV-positive women were offered by struggling non-governmental or-
ganizations. Intense coordination of services across agencies, framed as re-entry 
counseling, and the addition of long-term services to promote independence, are 
needed to improve the quality of life of this highly stigmatized, vulnerable group. 

Policies regarding HIV prevention, diagnosis, treatment, care, 
protection and support

WEPED437
Are key components of country-level pediatric normative guidance keeping 
up? A twenty-country review

S. Wright1, A. Amzel1, M. Srivastava1, S. Bowsky2, N. Sugandhi3, B.R. Phelps1 
1USAID, Washington D.C., United States, 2Futures Group, Washington D.C., United 
States, 3Clinton Health Access Initiative, New York City, United States 
Presenting author email: msrivastava@usaid.gov

Background: As of 2014, 2.8 million children are living with HIV (CLHIV) worldwide, 
and programming high-quality pediatric HIV care remains a priority. 1, 2 This study 
examined the national HIV guidelines of 20 PEPFAR priority countries for content 
related to key components of pediatric service delivery that have changed rapidly 
in recent years, and as such tend to vary across countries with a high burden of 
pediatric HIV.
Methods: The latest HIV guidelines for 20 PEPFAR priority countries were reviewed 
for content related to: (1) nurse-managed pediatric HIV service delivery (task-
shifting), (2) pediatric disclosure, and (3) first-line pediatric antiretroviral (ARV) 
regimens. For this review, pediatric disclosure was defined as the process by which 
a child learns his or her HIV status. The 2015 WHO pediatric ART guideline recom-
mendations were considered the standard of care.3,4,5

Results: Of the 20 country guidelines reviewed, 10 of the 20 countries (50%) ref-
erenced the importance of task shifting to increase access to care for children liv-
ing with HIV (CLHIV). Language supporting the initiation of the disclosure process 
during childhood was included in 16 of the 20 reviewed guidelines (80%). The 
recommended age to start disclosing, however, varied, as did guidance on who 
should lead the process. Ten country guidelines (50%) included first-line treatment 
regimens matching WHO recommendations for children < 10 years of age. Only 11 
countries (55%) recommended a Lopinavir/Ritonavir (LPV/r)-based ART regimen as 
first line for children younger than three years of age. In adolescents older than 
10 years, all but one of the reviewed guideline (95%) documents matched WHO 
guidelines. (See Table 1). 

[Country Level Results]

Conclusions: As best practices in the pediatric HIV service delivery evolve, country 
programs must continue to do so as well. Normative guidance is critical to increas-
ing access to high-quality services for CLHIV. Recommendations on appropriate task-
shifting, pediatric disclosure, and effective first line therapies often keep pace with 
(or even outpace) international normative guidance. This review highlights a few of 
the current gaps where service providers and policy-makers may improve existing 
guidelines so that CLHIV increasingly have the opportunity to thrive. 
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WEPED438
Significant achievements for the key populations multi-sectoral HIV 
programming in Uganda (2011-2015): every one counts

P. Mudiope1, Z. Karyabakabo2, R. Kindyomunda3, C. Ondoa2, V. Nantulya2 
1Uganda AIDS Commission, HIV Prevention, Kampala, Uganda, 2Uganda AIDS 
Commission, Kampala, Uganda, 3United Nations Population Fund, Kampala, Uganda 
Presenting author email: pmudiope@gmail.com

Background: In 2011, Uganda acknowledged that sex workers, MSM, PWIDs, uni-
formed service men, fisher folks among others, were at increased risk of HIV; with 
barriers to accessing HIV services compared to the general community. Guided by 
the global movement to target sources of new infections amidst the primitive socio-
cultural and legal environment, the country embarked on a road map to improve 
HIV response among KPs. This paper describes the programmatic milestones and 
achievements made in HIV response among KPs in Uganda.
Description: Initially Uganda identified barriers to the KP response to include; lim-
ited coordination and representation of KP communities, lack of agreed indicators 
to track interventions, and knowledge on the KPs sizes and profiles, uncoordinated 
provision of KPs friendly health services, stigma and discrimination. Since 2013, HIV 
Experts and leaders visited the India BRIDGE and SHARE projects to bench mark HIV 
programming for KPs in settings with hostile legal environment. Following the visit, 
the national Multi-sectoral KPs coordination committee was setup to track and re-
organize the HIV response among KPs. The committee meets quarterly p.a to guide 
and direct HIV response among KPs in Uganda.
Lessons learned: The KPs have representatives to the Global Fund Country 
Coordination committee, MARPs steering committee and MARPs sectoral commit-
tees that coordinate the HIV response in Government. Due to local KP advocacy, 
Uganda received a Global fund grant worth USD 1.2million, which has been used to 
strengthen leadership for KP networks and accelerate HIV services delivery among 
KPs in 11 districts. Uganda conducted a KPs profile and size estimate study that 
informed targeting for the national KPs programming. 
Over 2000 KPs are accessing HIV services, from the MOH/CSOs collaboration, KPs 
friendly clinics in four national and Regional level government hospitals. 
The repeal of the Anti-Homosexuality Act 2013, resulted in increased demand and 
access health services by KPs.
Conclusions/Next steps: Previously considered hostile, Uganda is fast progressing 
towards advocating and offering KPs friendly services. The country is embarking on 
completing the KP priority action plan and guidelines for HIV services provision to 
KPs. The country plans to conduct nationwide hotspot mapping and KP size esti-
mate to further guide HIV programming. 

WEPED439
Access to antiretroviral treatment, toward 90-90-90 goal in antenatal 
care in the Amajuba district

T. Mabaso 
Department of Health KwaZulu Natal, Amajuba, South Africa 
Presenting author email: thembisite.tshabalala@kznhealth.gov.za

Background: The KwaZulu Natal (KZN) province in South Africa has high antennal 
HIV prevalence rates, an estimated 40.1% in 2013. Improved access to ART has re-
sulted in declining HIV prevalence rates in some districts of KZN. In Amajuba, for 
example, the HIV prevalence rate has declined from 46.0% in 2006 to 32.8% in 2013 
with a concurrent increase in the uptake of ART among pregnant women.
Description: In 2013, the South African Department of Health’s (DoH) policy 
changed from a single dose ART prophylaxis to lifelong ART initiation for all moth-
ers who tested HIV positive. The PMTCT accelerated plan, a national DoH initiative 
to address high transmission areas, comprising both facility and community based 
activities initiated community dialogues to encourage service uptake as well as the 
mothers-to-mothers peer to peer support programme where mentor mothers con-
vened support groups with newly initiated mothers to encourage and offer support 
with ART. 
At the facilities, a steering committee was set up and all clinics were encouraged to 
produce process maps of their PMTCT facility and regular feedback sessions were 
held with the clinic staff where they were able to present to other facilities on the 
progress made and challenges they faced.
Lessons learned: These interventions have led to an increase in the uptake of ART 
with mothers initiated on ART at ANC increasing to a high in 2014. Having more 
clients on lifelong ART is an important prerequisite for decreasing population level 
HIV incidence.
Conclusions/Next steps: In a setting where almost all mothers present for antenatal 
care at a health facility, there is a great opportunity to initiate patients who are 
found to HIV infected. A strong community support initiative running parallel to 
facility based services can improve ART adherence with wider public health benefit. 

Year Number of pregnant women initiated on ART

2012 754

2013 1754

2014 2448

[Antenatal clients initiated on ART in the Amajuba District of KwaZulu Natal]

WEPED440
Adolescent health policies in Uganda! Make them real

G. Atwiine 
Community Health Alliance Uganda, Advocacy, Kampala, Uganda 
Presenting author email: gatwiine@chau.co.ug

Background: Uganda has a significant young population, approximately 53% of the 
population are under the age of 15 years; and one in four are aged 10-18. Uganda’s 
Adolescent Sexual and Reproductive Health Policy aims to mainstream adolescent 
health concerns into the national development agenda; and improve the quality of 
life of adolescents, who have specific health and social needs. The policy has a num-
ber of objectives, including to provide and increase availability and accessibility of 
quality information and health services to adolescents and to provide policy makers 
and key actors guidelines for addressing adolescent health concerns. while Uganda 
has a comprehensive policy, it is not operationalized. Both district health officials 
and adolescents do not know about the policy.
Description: Community Health Alliance Uganda collaborated with two networks of 
young people to sensitise decision-makers and youths about the adolescent health 
policy in 2015. The training included 50 decision makers including parliamentar-
ians in the districts of Nakasongora, Luwero, Namutumba and Bugiri. The youth 
networks trained 150 youth advocates on adolescent health policy. Youth advocates 
learnt how to identify opportunities and engage in the design, implementation and 
monitoring and evaluation of programmes for young people. This included specifi-
cally demanding youth-friendly services in health facilities, where young people are 
involved in the design and implementation.
Lessons learned: Young people who understood the adolescent health policy were 
better able to demand health services because they knew the responsibilities of 
government
Training youth advocates resulted in specific asks for youth-friendly services and 
spaces managed by young people themselves
Conclusions/Next steps: Young people’s advocacy has led to greater commitment 
and intensified support for actual implementation of the adolescent health policy 
from district level officials, parliamentarians, policymakers, programmers, young 
people and parents. 50 youth friendly corners were established. The focus on a spe-
cific ask for advocacy provided a practical focus of the advocacy skills learned and 
hands-on experience engaging with decision-makers has established an ongoing 
dialogue between the various groups. 

WEPED441
What is the status of national commitments and policies for multisectoral 
HIV and AIDS response for vulnerable children?

C. Suzuki1, C. Lunny2, P. Murphy1, T. Fenn1, P. Idele1 
1UNICEF NY, New York, United States, 2Consultant, Melbourne, Australia 
Presenting author email: pidele@unicef.org

Background: With national responses for orphans and vulnerable children (OVC) in-
creasingly incorporated into broader social protection and child protection efforts, 
the National Commitments and Policy Instrument (NCPI) of the 2014 Global AIDS 
Response Progress Reporting (GARPR) was revised to evaluate the commitment 
to HIV-sensitive social protection in national HIV and AIDS programmes. The 2014 
NCPI data were analysed to assess: a) the extent to which national HIV and AIDS re-
sponses have integrated HIV and AIDS programming into sectoral and multisectoral 
policy, strategy, and planning; and b) the extent to which children affected by AIDS 
are supported within child protection, social protection, and other development-
focused policy, strategy, and planning.
Methods: Quantitative and qualitative analyses were conducted on the 2014 NCPI 
responses from government and civil society stakeholders; HIV domestic spending 
data from 2009-2013; and National AIDS Spending Assessments.
Results: In 2014, 119 out of 201 countries submitted NCPI reports (59%). The ma-
jority of the 119 countries (97%) responding to the NCPI had a national and multi-
sectoral HIV strategy in place. Only two-thirds of respondent countries noted the 
integration of HIV into poverty alleviation strategies and less than one-fifth reported 
integration of HIV into a sector-wide approach. Seventy percent of countries re-
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porting OVC spending from 2009-2013 show that international sources accounted 
for 90% or more of total OVC funding. Further, laws and policy environments that 
negatively impact key populations’ access to prevention, treatment, care and sup-
port services were also prevalent.
Conclusions: An effective national HIV response is premised on strong interactive 
links between all national sectors, strategies, policies, and planning instruments. 
This analysis reveals that while some headway has been made to integrate HIV 
responses into a broader multisectoral and HIV-sensitive approach, more effort is 
required. Further integration of HIV into poverty reduction strategies, as well as the 
adoption of a cross-sectoral approach and the commitment of adequate national 
resources, are encouraged to create a comprehensive policy and planning response 
to the epidemic, and to meet the needs of orphans, children, and youth vulnerable 
to HIV. 

WEPED442
Test and treat: minimum program and financial consideration for a national 
program in a scenario of diminishing funding for HIV

B.B. Rewari1, A.S. Rathore2, V. Purohit3, M. Bamrotiya2, M. Mhetre2, S. Kumar2 
1WHO India, New Delhi, India, 2National AIDS Control Organization, Ministry of 
Health and Family Welfare, New Delhi, India, 3I-TECH, New Delhi, India 
Presenting author email: drbbrewari@yahoo.com

Background: The global HIV treatment guidelines, aiming to end HIV as public 
health threat by 2030, evolved from absolute lymphocyte counts< 1200 and CD4 
count < 200/cmm to CD4 < 350/cmm, < 500/cmm and recently, to test and treat. 
Recommendations, though scientifically evidenced, carries lot of operational and 
programmatic considerations. Cut off of CD4 < 350 is followed as the eligibility for 
ART in India (soon to be revised to < 500). Clinical stage 3 & 4, pregnant women, 
children below 5 years, HIV TB and hepatitis C co-infected are eligible irrespective of 
CD4 count. We attempt to quantify implications of these guidelines.
Description: A desk review of number of PLHIV estimated and in HIV care was done. 
The basic unit costs currently used in the program for ARV and its monitoring were 
used to calculate financial implications.
Lessons learned: There are estimated 2.1 million PLHA in India, 11,70,006 are al-
ready enrolled under the program with 9,19,141 receiving ART and rest receiving 
Pre ART care. Adopting the “treat all” WHO recommendation translates into im-
mediate need for all these 2.5 lakhs PLHIV. There are estimated 220,000 new enroll-
ments in HIV care that would be the additional load on the existing ART centers. 
The increased work load will need expansion of facilities, commodity supply and 
additional Human resources.
The detailed immediate implications are tabulated below

Implication Current scenario 
(CD4<350/cmm)

Immediate 
additional 

implication of treat 
all (2.5 lakh PLHA in 

pre ART)

Future implications 
Year 1 (2.2 lakh 
new estimated 

enrollments / year)

Program
expansion

Number of 
centers 520 ART centers

650 ART centers, 
Additional HR, 

training and 
infrastructure costs

Maintain number 
of centers

Commodity cost 
(considering 

only ARV, and 
monitoring 

treatment as 
bare minimum)

ARV Baseline 28 million USD over 
baseline

Baseline + 56 
million USD every 

year

CD4 test Baseline Baseline plus 1.45 
million

Baseline plus 2.9 
million USD

Viral load Baseline Baseline plus 7.25 
million USD

• Not including program management, M & E, supervision costs

[Immediate implications]

Conclusions/Next steps: There is ample evidence on long term benefits of test and 
treat approach for individual as well as prevention globally. However, adaptation 
of these guidelines translates into extensive programmatic issues like more service 
delivery sites, human resources, training and commodities. These factors need to be 
well thought and planned before the adaptation really occurs and the governments, 
development and funding partners should consider this if the targets under 90-90-
90 and ending AIDS as public health threat is to be achieved by 2030. 

WEPED443
Building consensus to promote synergy between biomedical advances 
and human rights in the Canadian response to the HIV epidemic

J. Betteridge1, T. Rogers2, B. Leheay3, B. Santosuosso1, P. Cupido2, J. McCullagh3 
1Canadian Treatment Action Council, Toronto, Canada, 2CATIE, Toronto, Canada, 
3Positivelite.com, Toronto, Canada 
Presenting author email: glenn@ctac.ca

Background: Three national HIV organizations indentified unproductive tensions 
in Canada between community-based responses to HIV and responses that privi-
lege biomedicine. This dynamic may have contributed to ongoing gaps in the HIV 
response, including failure to adequately address the complex and inter-related 
health, psychosocial, and basic support needs of marginalized people living with 
and affected by HIV. We struck a working group to develop a Canadian Consensus 
Statement on the health and prevention benefits of HIV antiretroviral medications 
and HIV testing.
Description: We 
(1) held two focus group consultations with a diversity of stakeholders; 
(2) researched and drafted the Consensus Statement;
(3) solicited key opinion leader feedback; 
(4) conducted an open, six-week on-line consultation; 
(5) finalized the Statement taking into account key opinion and public feedback;
(6) developed communications tools and dissemination strategies for each stake-
holder group; and
(7) published the consensus statement and invite signatures from individual and 
organizations.
Lessons learned: Stakeholder groups in the civil society response to HIV in Canada 
(key populations, heath care professionals and researchers, AIDS service and other 
community-based organizations) support a national HIV response based on the lat-
est scientific evidence and human rights. Two factors contributed consensus. First, 
we consulted broadly with stakeholders, through successive rounds, over a pro-
longed period of time (18 months). Second, we used the draft Consensus Statement 
to set out in plain language recent scientific and medical breakthroughs in HIV, and 
the importance of human rights. Significant tensions existed regarding expanding 
HIV testing. Specific and detailed statements regarding HIV testing were required to 
achieve consensus. Acceptance of the synergy between biomedical advances and 
respect for human rights is key to promoting GIPA/MEPA and increasing access to 
and uptake of HIV testing, ARV treatment, PEP and PrEP.
Conclusions/Next steps: We will identify champions to promote the Consensus 
Statement as a basis to foster collaboration among stakeholder groups commit-
ted to developing policies, programs and interventions that integrate biomedi-
cal advances and human rights. This ongoing consensus building process and the 
Consensus Statement can become important tools for addressing the complex 
needs of the diversity of people living with and affected by HIV in Canada, especially 
the most marginalized people. 

Policies addressing social and economic determinants 
of vulnerability

WEPED444
Harnessing the potential of environmental impact assessment (EIA) policy 
and regulation to support and sustain Ghana’s AIDS response

B. Ofosu-Koranteng1, B. Amankwa2, T. Sellers3 
1UNDP, HIV, Health and Development, RSC Africa, Addis Ababa, Ethiopia, 2UNDP, 
Accra, Ghana, 3UNDP, Addis Ababa, Ethiopia 
Presenting author email: benjamin.ofosu-koranteng@undp.org

Background: Ghana’s Shared Growth and Development Agenda puts a huge pre-
mium on the development of large infrastructure in the energy and oil/gas sectors. 
Bodies such as ECOWAS, SADC and the AU have strategically prioritized large capital 
projects as a way to boost economic growth and regional integration. Studies in 
Lesotho, Mozambique, Namibia and South Africa confirms the direct links between 
the development of large capital projects and HIV prevalence. Ghana has made 
huge strides in dealing with the HIV epidemic and has a current prevalence rate of 
1.3%. Sustaining these gains require innovative ways of addressing key drivers of the 
epidemic given the emphasis on infrastructure development. The UNDP/AfDB initia-
tive on strengthening the integration of HIV and gender issues in EIAs aims to ensure 
the proper estimation of HIV risks and the development of appropriate measures to 
proactively mitigate the negative social and environmental impacts associated with 
the execution of large projects.
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Description: The overall purpose of the initiative is to strengthen the integration of 
health and gender issues in Ghana’s EIA processes through a partnership with the 
National AIDS Council, EPA, National Development Planning Commission and the 
Ghana Health Service.
Lessons learned: Though the initiative is in its infancy, it has demonstrated the po-
tential to involve non health sectors for the achievement of health outcomes. This 
has included (a) creating awareness among public and private sector actors within 
non health sectors - mines, energy, gender and academia - of the need to work 
with the NAC and Ghana health services more systematically in the EIA process; (b) 
development of an 8 point country action plan (2016-2018) focusing capacity de-
velopment in the areas of health, gender, human rights and occupational safety in 
university curriculum; and (c) initiation of a process to develop a certification system 
for EIA practitioners which includes health and gender as requirements.
Conclusions/Next steps: Given the rapid expansion of the oil and gas industry in 
Ghana and the linkages between large projects and health, mainstreaming HIV and 
gender issues into the EIAs provides an innovative way for non health sectors to 
contribute to HIV and health outcomes in Ghana. 

WEPED445
Health, HIV and gender in international environmental and social safeguard 
systems: are we doing enough?

B. Ofosu-Koranteng1, B. Walmsley2, T. Sellers1 
1UNDP HIV, Health and Development, RSC Africa, Addis Ababa, Ethiopia, 2Southern 
African Institute for Environmental Assessment, Windhoek, Namibia 
Presenting author email: benjamin.ofosu-koranteng@undp.org

Background: Most large capital projects in Sub-Saharan Africa are funded by multi-
lateral development banks (MDBs). All of these developments require an environ-
mental and social impact assessment to be conducted prior to the approval of a 
loan - both in terms of national environmental legislation and as a funding require-
ment for most MDBs. There is evidence that shows that in spite of these require-
ments, HIV prevalence, and other co-morbid conditions are always exacerbated 
around large development projects. Why is this the case?
Description: The UNDP/AfDB initiative on Integrating HIV and Gender Equality 
into Environmental Assessment Processes in Africa has carried out studies into the 
causes of this conundrum. One such study involved a desk review of five interna-
tional environmental and social safeguard systems (ESSs) to determine the extent 
of integration of social and health issues. The systems chosen included those of the 
World Bank and IFC, as these are applied globally at government and private sector 
levels respectively.
Lessons learned: All the ESS systems reviewed have weaknesses. The main issue 
being that none clearly define upfront what is meant by ‘social’, ‘health’, ‘wellbeing’ 
and ‘gender’. The inclusion of health issues is also inconsistent within and between 
ESSs. In terms of communicable diseases (CDs), HIV and STDs are mentioned by all, 
but there is no identification of other CDs and their linkages with HIV, such as TB. 
Other development-induced health issues such as malnutrition and psychological 
problems including mental health are barely mentioned, while risk factors of non-
communicable diseases are not recognised in the context of development project 
ESIA at all. None of the ESSs reviewed make the explicit link between gender and 
health and none offer a comprehensive analysis of the underlying causes or drivers 
of health and HIV issues.
Conclusions/Next steps: The study recommended that the terms ‘environment’, 
‘social’, ‘health’ and ‘gender’ should be more clearly defined ESS. If gender, commu-
nity health and occupational health issues are all given full consideration prior to a 
loan agreements signed for these projects, there is an opportunity for much greater 
inter-sectoral cooperation, both within the MDB project appraisal teams and in the 
host nation’s governance structures. 

Policies addressing HIV and AIDS in the workplace and 
educational institutions

WEPED446
We are family: inclusive human resource policies to ensure greater 
engagement and opportunities for transgender employees: experience from 
India HIV/AIDS Alliance

V. Sreekumar1, S. Shaikh2, P. Sarbeswar Patnaik2, R. Mani2, S. Mehta2, J. Robertson2 
1India HIV/AIDS Alliance, Human Resources, New Delhi, India, 2India HIV/AIDS 
Alliance, New Delhi, India 
Presenting author email: skumarv@allianceindia.org

Background: Lack of employment opportunities is one of the biggest challenges 
faced by transgender people in India. Stigmatization and harassment at the work-
place further compound this issue, as transgenders face transphobia in many orga-
nizations. An enabling and sensitive work environment is key to address the unique 
challenges faced by this group.
Description: India HIV/AIDS Alliance (Alliance India) follows a community-centric 
approach in its programmes and actively recruits qualified staff from affected com-
munities. The organization strongly believes in equal opportunity principles and 
has laid down a clear human resource policy that outlines core values of non-dis-
crimination, including free expression of gender identity. With zero-tolerance for 
all gender-based discrimination, Alliance India also has a sexual discrimination and 
harassment policy to respond effectively in the event of any incidents. Periodic sen-
sitisation training programmes are carried out for staff and service providers used 
by the organization. Alliance India successfully negotiated a comprehensive private 
health insurance policy that includes provisions for partners of transgender and 
sexual minority staff. Gender identity, HIV status, and health information of every 
employee are kept confidential, and sharing such information is up to each staff 
member. Extra support is granted to ensure equity for staff who face particular chal-
lenges due to their gender identities, such as legal assistance to help secure identity 
documents that reflect chosen gender and subsidies for private accommodation 
during hospital stays.
Lessons learned: Alliance India has succeeded in fostering an inclusive and enabling 
workplace environment by ensuring the safety, comfort, and holistic development 
of all staff, including transgenders or gender non-conforming employees. This has 
enabled workplace integration and helped reduce stigmatizing behaviours and at-
titudes at the workplace.
Conclusions/Next steps: A clear and supportive human resource policy nurtures 
better psychological health and job satisfaction among all employees. There may 
be initial costs in ensuring supportive policies at the workplace, such as extending 
health benefits to partners of LGBT employees or establishing policies responsive to 
the needs of staff living with HIV. However, sensitive human resource management 
helps attract and retain talented people, fosters a supportive and innovative work-
place, and creates greater value proposition for stakeholders in our work. 

Policies related to treatment access and intellectual 
property

WEPED447
Patent oppositions as important tool for increasing access to HIV/AIDS 
treatment

M. Trofymenko 
All-Ukrainian Network of People Living with HIV/AIDS, Legal Unit, Kyiv, Ukraine 
Presenting author email: m.trofymenko@network.org.ua

Background: Nowadays pharmaceutical companies use bad faith strategies in a 
sphere of patenting because of existing imperfect R&D model. One of such strate-
gies is evergreening of pharmaceutical patents. Evergreening refers to a variety of 
legal and business strategies by which companies with medicines patents that are 
about to expire retain royalties from them by obtaining new unmerited patents. 
Evergreening patents are dangerous because they may decrease access to life-sav-
ing medicines by allowing pharmaceutical companies to keep exorbitant prices for 
their products for a long period of time.
HIV/AIDS organizations in different countries are seeking opportunities to increase 
access to medicines by removing evergreening patents. One of the powerful tools 
for removing evergreening patents are patent oppositions.
Methods: Patent opposition is a tool that allows individual or legal entity (mainly 
patient organization) to oppose a patent application. It may be submitted while 
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application is still under analysis by a patent office (pre-grant opposition) or after 
patent has been granted (post grant opposition). In 2002, civil society won its first 
battle in opposing a patent when Thai AIDS Foundation struck down BMS monopoly 
on the HIV/AIDS drug didanosine.
At present day, patent oppositions are submitted by HIV/AIDS organizations in dif-
ferent countries around the world (Brazil, Argentina, Ukraine and others).
Results: Summing up experience of patent oppositions submitted in different coun-
tries around the world following lessons may be learned:
- close cooperation and sharing of data among patient organizations from different 
countries is very useful (sharing of scientific arguments, joint PR campaign etc.); 
- consultations with global advisors with top level scientific experts (such as I-MAK) 
are also very useful;
- involvement of generic manufacturers in patent oppositions is a good idea. 
National and foreign generic manufacturers are interested in preventing patent 
monopolies and they may support patient organizations during patent opposition 
proceedings;
- advocacy campaign to raise awareness of society, patent office, judges and health-
care authorities about harmful influence of evergreening patents on public health 
is extremely important.
Conclusions: Patent opposition is an important tool for removing of evergreening 
patents and should be used more often for increasing access to HIV/AIDS treatment 
around the world. 

WEPED448
Patent oppositions: breaking patent monopolies

L. Menghaney, S. Gupta 
Medicins Sans Frontieres, MSF Access Campaign, New Delhi, India 
Presenting author email: shailly.gupta@msf.org

Background: The availability of affordable generic ARVs from India has been crucial 
in providing and expanding treatment for millions of people living with HIV globally. 
The key contributing factor for this uninterrupted supply have been safeguards in 
the patent law enabling the generic companies to develop, register and supply ge-
neric versions of drugs patented elsewhere. After introduction of product patent re-
gime in 2005 in India restricting entry of generics in the market, use of public health 
safeguards such as patent oppositions facilitated in protecting generic competition.
Description: Our research will showcase all the key patent oppositions filed by pa-
tient groups in India on patent claims covering ARV drugs and the impact of these 
in stopping unwarranted patents from blocking people’s access to more affordable 
medicines. Some of the key patent applications opposed that has been covered in 
this research include
- Lamivudine/ zidovudine 
- Tenofovir 
- Nevirapine syrup 
- Abacavir
- Lopinavir/ritonavir 
- Atazanavir
Lessons learned: Patent oppositions for ARVs have been very useful in deterring 
patent ‘evergreening’ of HIV medicines. In most cases, patent oppositions have 
been followed by rejections, with the final result of ARVs being brought into the 
public domain. This has played a huge role in expanding HIV treatment to 16 million 
people globally today.
Conclusions/Next steps: Opposing patents is increasingly becoming a useful tool for 
civil society to challenge questionable monopolies, increase competition and access 
domestically. As PLHIVs today are dying of co-infections such as TB and Hepatitis-C, 
filing oppositions could pave the way for early market entry of generic versions of 
new ARVs, direct acting anti-virals (DAAs) and TB medicines. 
To encourage more people to file oppositions, a civil society platform in form of 
Patent Opposition Database has been set and is continously updated with help from 
experts enagaged in opposition work across the world. This is an online resource 
for individuals seeking to explore how to challenge the weak patents on essential 
medicines and actively seek contributions from the public to make the Database as 
complete and useful a resource as possible. 

WEPED449
Successful dialogue with patent office to prevent patent monopoly 
for medicine in absence of formal pre-grant opposition procedure

S. Kondratyuk 
All-Ukrainian Network of People Living with HIV/AIDS, Advocacy, Kiev, Ukraine 
Presenting author email: s.kondratyuk@network.org.ua

Background: To ensure better economic affordability of one of the direct acting an-
tivirals for treatment of hepatitis C that is very promising for treatment of people 
living with HIV with co-infection within the project supported by IRF Ukraine (OSF) 
in 2015 the ‘informal’ pre-grant patent opposition was tested in Ukraine on patent 
application filed by the originator company.
Description: Although, Ukrainian patent law does not set out any formal patent 
oppositions procedure, the All-Ukrainian Network of People Living with HIV/AIDS 
(‘Network’) and involved patent attorneys conducted dialogue with the Ukrainian 
Patent Office on not enough inventive nature of pending patent application, the 
social importance of the patent application and potential public costs, if the patent 
is granted. As a result, the patent application, which was supposed to be granted 
in May 2015, was twice preliminary rejected by the Ukrainian Patent Office using 
provided by civil society activists arguments.
Lessons learned: The project shows that in absence of formal pre-grant opposi-
tions procedure it is still possible to conduct effective dialogue with the patent office 
to prevent granting unmerited patent monopolies. Strong arguments on novelty 
and inventive step played a key role in rejecting the patent application. Scientific 
arguments were prepared for the opposition by local patent attorneys and were 
strengthened with global support from I-MAK. Patent oppositions are easier to con-
trol for NGOs as it is not as dependent on political will of state authorities, as it is 
the case for compulsory licensing.
Conclusions/Next steps: For patients’ organizations pre-grant patent oppositions is 
a good instrument in work with patent monopolies, as it is easier to oppose patent 
application, than already granted patent. The IRF/Network project in Ukraine on op-
position to patent application shows that it is possible to do successful ‘quasi’ pre-
grant opposition by conducting close dialogue with patent office, using strong sci-
entific and advocacy arguments, even in the absence of formal pre-grant opposition 
procedure provided by law. This creates opportunities for patients’ organizations 
in countries without formal pre-grant oppositions procedure to be able to address 
anticipated unmerited patent monopolies for medicines. 

WEPED450
Using peer motivation to upscale nurse initiated management of ART (NIMART) 
implementation in KwaZulu-Natal

L. Dlamini 
HAST Unit, Department of Health, Richards Bay, South Africa 
Presenting author email: linda.dlamini@kznhealth.gov.za

Background: Section 27(1) of the Constitution of South Africa provides that every-
one has the right to have access to healthcare services. This places a duty on the 
government both from an administrative as well as an implementation point of 
view, through its employees, to provide health care services to its citizens. It is in 
the provision of these services that healthcare workers need to be guided by ethical 
principles to ensure that services are provided in a timely, safe and efficient manner 
to those deserving.
Description: 7 disctricts have been visited to record NIMART documentaries being 
told by nurses who are implementing NIMART at DoH facilities especialy primary 
health care settings. Acknowledging the unavailability of skilled personnel whilst 
simultaneously rejecting the misuse of human resource shortages as justification for 
paralysis, the NSP had identified task-shifting as a priority. NIMART is one aspect of 
a broader strategy commonly referred to as task-shifting. 
According to the WHO (2008:7), task shifting refers to a process of delegation 
whereby tasks are moved, where appropriate, to less specialized health workers so 
that by reorganizing the workforce in this way, task shifting can make more efficient 
use of the human resources currently available. Task-shifting in the form of NIMART 
has been advanced as one of the strategies through which the government and 
citizens of South Africa can make quick gains in reversing the devastating effects of 
this pandemic.
Lessons learned: Service areas that had previously not participated in ART sercices 
are now coming up with innovative ways of scaling up care using different service 
point and intergration.
Conclusions/Next steps: out of the 1722 trained nurses only 888 were ready for 
certification in September 2015. the documentaries have increased the number of 
nurses who are now demanding to complete their portfolios of evidence so that 
they can be recognized as NIMART trained nurses. The social proof theory states 
that when people are unsure of the action they should take they seek out the direc-
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tion their peers are following. The documentaries have put NIMART nurses at the 
limelight where every nurse want to be thus influencing the need for psychological 
mind shift. 

Policy analysis and indicators of policy effectiveness

WEPED451
An organizational self-reflection on the operationalization of the GIPA/MIPA 
principles: ACCHO, a case study

V. Pierre-Pierre, M. Sumner-Williams, T. Mbulaheni 
African and Caribbean Council on HIV/AIDS in Ontario (ACCHO), Toronto, Canada 
Presenting author email: t.mbulaheni@accho.ca

Background: Acknowledging the importance of the GIPA/MIPA Principles in the 
response to HIV/AIDS, the African and Caribbean Council on HIV/AIDS in Ontario 
(ACCHO) embarked in a process to assess and improve the ways in which it mean-
ingfully involves and/or creates opportunities for the participation of persons living 
with HIV/AIDS (PHAs).
Description: To gain an understanding of the ways in which ACCHO engaged and 
involved PHAs, all ACCHO staff members and some executive members completed 
a “MIPA Assessment Survey‟ developed by the NGO Code of Good Practice Project. 
They also did one-on-one interviews focused on examining their perceptions of 
ACCHO’s MIPA practices at the time. The data collection methods were intended to 
be complementary, resulting in a well-informed evaluation process.
Lessons learned: Being able to clearly define and articulate what MIPA means was a 
strength that all ACCHO’s key players had. They were able to identify several ways in 
which ACCHO demonstrated leadership in incorporating the MIPA principles within 
the organization. There were, however, areas where ACCHO required strengthening 
and capacity building in order to better implement MIPA. Such areas included com-
munication, increasing the contributions of PHAs at the highest level of decision-
making in the organization, diversifying the PHA voices engaged, and strengthening 
community engagement.
Conclusions/Next steps: ACCHO created a MIPA Committee consisting predomi-
nantly of PHAs. This Committee organized a “MIPA Retreat” for ACCHO staff, ex-
ecutive members and other key stakeholders, where participants worked together 
to develop an action plan to improve ACCHO’s operationalization of the MIPA 
Principles. Since then, ACCHO has created a statement affirming its commitment 
to MIPA, which has been embedded in many ACCHO documents, including com-
mittee terms of reference, the collective agreement, etc. ACCHO also signed onto 
the Ontario Accord - a statement of solidarity with GIPA/MIPA. To this day, ACCHO 
continues to implement this action plan and to make improvements. 

WEPED452
from policy to practice: an analysis of TB-HIV integration

M. Slutsker1, R. Crockett2, S. Kirk3, D. Bryden4 
1RESULTS Educational Fund, ACTION Global Health Advocacy Partnership, 
Washington, United States, 2RESULTS UK, London, United Kingdom, 3RESULTS 
International Australia, Sydney, Australia, 4RESULTS, Washington, United States 
Presenting author email: mslutsker@action.org

Background: Despite being preventable and treatable, TB is responsible for one out 
of three AIDS-related deaths. Recognizing the urgency of this co-epidemic, the WHO 
put forward guidelines outlining collaborative activities to fight TB and HIV together. 
ACTION analyzed the extent to which donor programs and national health policies 
include the WHO guidelines.
Description: The policy research focused on the WHO 41 High Burden TB-HIV coun-
tries. In addition to country National Strategic Plans, five donor agencies were cho-
sen for review: the Global Fund to Fight AIDS, Tuberculosis and Malaria; the United 
States President’s Emergency Plan for AIDS Relief (PEPFAR); the United Kingdom 
Department for International Development (DFID); the United States Agency for 
International Development (USAID); and, the World Bank. All programs, grants, 
and National Strategic Plans were comprehensively reviewed for inclusion of the 12 
WHO TB-HIV collaborative activities.
Lessons learned: Despite the WHO recommendations released four years ago, 
Analysis of donor programs and National Strategic Plans continue to show the bur-
den of implementing collaborative TB-HIV activities falling heavily on TB programs 
and budgets, which have fewer resources than their HIV counterparts. TB grants 
had a budget one-eighth the size of HIV grants, yet allocated nearly three times the 
amount of TB-HIV funding.

Conclusions/Next steps: WHO recommendations to integrate TB and HIV programs 
have not been embraced equally across donors and implementing countries, and 
efforts to integrate TB and HIV are significantly under resourced. Increased funding, 
political will and collaboration between TB and HIV programs are needed to achieve 
the end of this deadly co-epidemic. 

Monitoring and evaluation of policies and their impact 
on people living with HIV and key populations

WEPED453
HIV policy implementation in South Africa: evidence from a national policy 
review and health facility surveys in two rural demographic surveillance 
sites

F.X. Gomez-Olive1,2, V. Hosegood3, R.G. Wagner1,4, N. Chimbindi5, J. Michel5, 
K. Church6, J. Todd7, P. Mee1,7, A. Wringe6 
1University of the Witwatersrand, MRC/Wits Agincourt Research Unit, School 
of Public Health, Johannesburg, South Africa, 2Harvard University, Center for 
Population and Development Studies. School of Public Health, Cambridge, United 
States, 3University of Southampton, Southampton, United Kingdom, 4Umeå 
University, Umeå, Sweden, 5University of KwaZulu Natal, Africa Centre for Health 
and Population Studies, Somkhele, South Africa, 6London School of Hygiene & 
Tropical Medicine, Department of Population Health, London, United Kingdom, 
7London School of Hygiene & Tropical Medicine, London, United Kingdom 
Presenting author email: nchimbindi@africacentre.ac.za

Background: Understanding contradictions between national HIV policies and their 
implementation in health facilities is essential for improving the effectiveness of 
national HIV programmes. This study compares national policies on HIV testing, pre-
vention of mother-to-child transmission (PMTCT), antiretroviral therapy and reten-
tion in care with survey data from health facilities serving the populations of two 
South African health and demographic surveillance sites (HDSS) in Agincourt and 
uMkhanyakude in order to assess implementation of national HIV policies.
Methods: Ten national HIV policy documents published in 2003-2015 were re-
viewed, with content extracted on implicit or explicit adherence to 54 pre-defined 
indicators likely to influence service access and retention in care across the HIV 
cascade.
Purposively-sampled health facilities in Agincourt and uMkhanyakude (N=26) were 
surveyed in October 2013 to May 2014 using a structured questionnaire covering 
the same HIV services and indicators. Survey data were analysed descriptively and 
the findings compared to national policy indicators for each site.
Results: South African HIV policies closely adhered to WHO recommendations de-
spite several gaps, notably in relation to quality of care, with health facilities in both 
sites reporting high client loads and limited refresher training in HIV testing and ART 
delivery. In terms of HIV treatment, facilities in both sites were weaker in terms of 
medical management and PLHIV support than in service coverage and access. There 
were policy gaps in relation to access to HIV treatment and retention in care, but 
these were often compensated by practices in the facilities, notably in relation to 
provision of Option B+ which was provided in 88% of facilities in Agincourt and 22% 
in uMkhanyakude, despite the its absence from policy.
Conclusions: Despite numerous policy gaps for HIV testing, PMTCT, access to ART 
and retention in care, we found that implementation within health facilities was 
broadly similar across these two rural South African sites, and sometimes exceeded 
national recommendations. Future research should explore factors that facilitate or 
inhibit policy development and implementation, and assess whether differences in 
HIV service delivery are reflected in HIV mortality patterns in the two HDSS sites. 

WEPED454
Securing the future of women centered care: a community -ased analysis 
of the unmet needs of women living with HIV in the United States

N. Khanna, A. Rogers 
Positive Women’s Network - USA, Oakland, United States 
Presenting author email: nkhanna@pwn-usa.org

Background: The Ryan White program is the largest payer of HIV-specific medical 
care in the United States, providing a range of medical and social support services. 
Ryan White is currently up for reauthorization, and the health care landscape for 
people with HIV is changing under Affordable Care Act implementation.
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Methods: To determine the unique medical, social and structural support needs 
of women with HIV in the face of changing health care coverage, service delivery 
infrastructure, and quality of life concerns, Positive Women’s Network - USA (PWN-
USA), a national membership body of women living with HIV (WLHIV) facilitated a 
community based participatory research project led and executed by 16 WLHIV to 
inform future advocacy. A survey addressing access to care and quality of care for 
WLHIV was developed by the 16-member research team. The survey was adminis-
tered in eight geographic areas in the US. A total of 180 WLHIV completed surveys.
Results: Data revealed high levels of stigma and multiple barriers to care. 
Transportation presented the largest barrier to successful engagement in medical 
care (doctor visits and prescription refills) for women with HIV, whether in rural or 
urban areas. Nearly two-thirds of respondents had been diagnosed with depres-
sion, and 17% had been diagnosed with post-traumatic stress disorder. There was a 
large unmet need for mental health services and social support, including support 
groups. Sexual and reproductive healthcare was inconsistently available; less than 
half of respondents of reproductive age had been asked in the past year whether 
they were interested in getting pregnant and just over 40% had been informed by a 
provider that viral suppression would reduce the risk of onward HIV transmission.
Conclusions: As women with HIV are changing, so are care needs. Nearly five years 
after the data from HPTN052 was published, treatment as prevention science still 
has not penetrated into communities of WLHIV in the US and sexual and reproduc-
tive healthcare (SRH) are substandard. In future iterations, the Ryan White program 
will need to consider delivering SRH care to people with HIV of all ages and genders. 
Employment services must be integrated, and there is an urgent need to address 
transportation barriers. 

WEPED455
Shifting police practices to support HIV prevention: initial findings from 
an assessment of a police education program in a Mexican setting

L. Beletsky1,2, J. Arredondo1, M.L. Rolón1,3, E. Patiño Mandujano3,4, 
T. Rocha Jiménez1, D. Abramovitz1, I. Artamonova1, V.M. Alaníz Morales5, 
C.L. Magis Rodríguez6,7, E. Clairgue Caizero8, E. Bustamante Rojo3,8, 
A. Bañuelos Pérez5, M.G. Rangel Gómez7,8, S.A. Strathdee1 
1University of California San Diego, Division of Global Public Health, La Jolla, 
United States, 2Northeastern University, School of Law and Bouvé College of Health 
Sciences, Boston, United States, 3Universidad Xochicalco, Facultad de Medicina, 
Tijuana, Mexico, 4Dirección Municipal de Salud, Tijuana, Mexico, 5Secretaría de 
Seguridad Pública Municipal, Dirección de Planeación y Proyectos Estratégicos, 
Tijuana, Mexico, 6Centro Nacional para la Prevención y el Control del VIH/SIDA, 
México DF, Mexico, 7Secretaría de Salud, México DF, Mexico, 8Comisión de Salud 
Fronteriza México-Estados Unidos, Sección México, Tijuana, Mexico 
Presenting author email: lbeletsky@ucsd.edu

Background: In countries where people who inject drugs (PWID) are dispropor-
tionately affected by HIV, policing practices fuel behaviors that increase their vul-
nerability to HIV, viral hepatitis and STIs. Based on prior findings of adverse police 
encounters and prevalent extralegal police practice, we designed a police education 
program (PEP) for municipal police in Tijuana, Mexico. The training bundles occu-
pational safety content with legal knowledge and harm reduction material to align 
policing practice with HIV prevention goals.
Methods: The PEP evaluation includes a pre- and post-training evaluation of all 
trainees on legal knowledge, harm reduction attitudes, autonomous support, and 
self-reported practices, to be administered to approximately 1200 active-duty per-
sonnel of the Tijuana municipal police. A subsample of 500 officers is randomly se-
lected to receive follow-up assessments at 3, 6, 12, 18, and 24 months in a modified 
stepped-wedge design. Univariate logistic regression with robust variance estima-
tion using time as a within-subjects effect was used to assess the effect of time 
(follow-up vs. baseline) on various outcomes of interest.
Results: Among the 202 officers completing baseline and 3-mo follow-up thus far, 
we observed significant shifts between baseline and follow-up reports of risky oc-
cupational practices, including breaking syringes (OR=.37; 95% Confidence Interval 
[CI]:.24-.56) and discarding syringes in the trash (OR=.36; 95%CI: .24-.55). At fol-
low-up, trainees were less likely to report arresting drug users for syringe posses-
sion (OR=.41; CI:.29-.59), heroin possession (OR=63; CI: .49-.81) and more likely 
to report referring drug users to harm reduction services (OR=1.45; CI:1.03-2.06). 
Respondents also exhibited improved knowledge, including in the domain of under-
standing the law relating to syringe possession (OR=2.89; CI: 1.96-4.25), heroin pos-
session (OR=4.47; CI:2.79-7.15), and marijuana possession (OR=3.34; CI:2.03-5.49). 
Officers reported improved attitudes towards harm reduction programs, including 
opioid substitution therapy (OR=3.06 CI: 2.16-4.34) and syringe exchange (OR=2.09; 
CI: 1.36- 3.2).
Conclusions: Although there a number of existing limited assessments of PEPs 
designed to align policing and HIV prevention exist, this is the first study to pro-
spectively evaluate the impact of this structural intervention in a longitudinal co-
hort. Initial results indicate promise of PEP in shifting street-level police practices. 
Programmatic and policy implications are discussed. 

WEPED456
The U.S. Ryan White HIV/AIDS Program’s support for comprehensive enabling 
services and integrated care helps PlWH remain in care, achieve viral 
suppression

S. Cahill1, K. Mayer2,3,4, S. Boswell4,5 
1Fenway Institute, Health Policy Research, Boston, United States, 2Fenway Institute, 
Boston, United States, 3Beth Israel Deaconess Medical Center, Boston, United States, 
4Harvard Medical School, Boston, United States, 5Fenway Health, Boston, United 
States 
Presenting author email: scahill@fenwayhealth.org

Background: The Ryan White HIV/AIDS Program (RWP) funds community-based HIV 
care and support services for low-income, uninsured, and underinsured people. 
Until 2014 most people living with HIV (PLWH) in the U.S. could not access private 
insurance. The 2010 Affordable Care Act (ACA) prohibits preexisting condition exclu-
sions, and removes annual and lifetime coverage limits. Consequently, PLWH can 
now access subsidized marketplace insurance. Many PLWH without an AIDS diag-
nosis or dependent children can now access public insurance (Medicaid) in 31 of 
50 states. As a result, some have questioned whether the RWP is still necessary.
Description: Public policies, peer-reviewed research, conference abstracts, and gray 
literature were analyzed. Interviews were conducted with researchers and policy-
makers.
Lessons learned: The RWP funds an integrated continuum of HIV health care and 
support services not covered by insurance, including case management, treatment 
adherence counseling, housing support, nutrition, and transportation. People living 
with HIV often have life challenges and complex comorbidities—such as substance 
use and mental illness—that complicate their ability to maintain treatment adher-
ence and continuous care. The RWP funds services that help many highly vulnerable 
individuals maintain stability in their lives, and are essential to the success of core 
medical treatments. Half of the 1.2 million PLWH in the U.S. access RWP services. 
Nearly half of PLWH on treatment access the RWP’s AIDS Drug Assistance Program. 
Those receiving RWP care are more likely to receive regular medical care, and are 
more than twice as likely to be virally suppressed, compared with PLWH not in 
RWP care. The RWP is still needed due to the non-expansion of Medicaid in most 
Southern states, where 55% of Black PLWH live.
Conclusions/Next steps: The RWP funds integrated care and support services that 
help about 600,000 U.S. PLWH achieve viral suppression and continuity in care. RWP 
funding, which has remained flat since 2001 even as the caseload has nearly dou-
bled, should be increased. Targeted loan forgiveness, increased support for clini-
cal training, and increased Medicaid reimbursement rates could help train the next 
generation of HIV specialists. Health and elder service providers should be trained 
to provide culturally competent, nondiscriminatory care to older PLWH. 

Policy development processes, influences and constraints

WEPED457
Children (0-14) and HIV/AIDS public policies in Cameroon: a critical analysis

L. Kojoué 
Independant Researcher, Activist with Affirmative Action, Yaoundé, Cameroon 
Presenting author email: larissa.kojoue@gmail.com

Background: Three major initiatives directed at Orphans and Children made 
Vulnerable due to HIV/AIDS (OVC) or children whose survival, well-being and de-
velopment are being compromised by HIV and AIDS have been implemented in 
Cameroon : the bi multi-OVC program (2004-2008), the National Support Program 
for OVC (NSP-OVC 2006-2010) and the Children, HIV and AIDS program (2008-2012). 
Behind each of these initiatives stands a foreign and institutional operator (UNICEF, 
the French Cooperation, or the Global Fund). The implementation of these pro-
grams has been tricky and quite far from the intended goals. Les than 10% of chil-
dren in need of treatment have access, and less than 2% of the budget have been 
dedicated to OVC. Actually, there is no specific program in the National Strategic 
Plan for children facing HIV/AIDS, despite stated objectives.
Methods: This paper outlines the social and political context that shaped the de-
velopment of AIDS policies targeting children under fourteen. By highlighting the 
weaknesses of local policy entrepreneurs despite their numbers, but more specifi-
cally the passive attitude of program officials and community-based organizations, 
my aim is to show why the Cameroonian government is failing to respond effectively 
to the spread of AIDS and its consequences among children. 
Based on critical analysis of three National Strategic Plans, in-depth interviews with 
key stakeholders and observations in medical structures and non-governmental or-
ganizations, this study questions and analyzes structural factors such as decision-
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making procedures, bureaucratic capacities, political leadership, financial resources 
and health system. I also question HIV/AIDS global policies, their transformations 
and their (re) appropriation in national and local contexts.
Results: A long-term and effective response to children with HIV/AIDS needs to tar-
get children’s health as a whole. Instead, each national program (malaria, vaccina-
tion, OVC, etc.) has a separate agenda, budget and actors. That means organizations 
and government policies must create and increase accessibility to health services 
for every child, especially those who are no longer with their mothers.
Conclusions: Children and HIV/AIDS public policies are hampered by institutional 
constraints, as a result of inappropriate and non-inclusive patterns of political lead-
ership and global policies. There is a need to emphasize on school clinics all over 
the country. 

WEPED458
lobbying for political change under adverse political conditions: 
lessons from advocacy work in North Carolina

L. Storrow1, D. Rowan2 
1North Carolina AIDS Action Network, Raleigh, United States, 2University of North 
Carolina at Charlotte, School of Social Work, Charlotte, United States 
Presenting author email: lee@ncaan.org

Background: Since 2010, the North Carolina AIDS Action Network has led advocacy 
and lobbying efforts in North Carolina (NC), a state in the southern United States, 
related to HIV/AIDS treatment and prevention.
Description: Currently there are 36,300 people living with HIV in NC and 7,278 
(1,910 female, 5,310 male, 58 transgender) people are enrolled in the NC AIDS Drug 
Assistance Program (ADAP), which provides free HIV medication. 
With the 2010 & 2012 state elections, political control of the NC General Assembly 
and Governor’s Office changed from the Democratic to the Republican Party. Since 
then, legislative leadership has largely opposed expansion of LGBTQ rights and sig-
nificant investments in public health initiatives. 
Even under adverse political conditions, the HIV/AIDS advocacy movement has ex-
perienced successful outcomes by focusing on three key strategies: 
1. Build a network/database of educated activists through grassroots organizing and 
digital outreach, focusing on individuals impacted directly and those living in politi-
cal districts of key legislative leaders; 
2. Sustain investment in building personal relationships with targeted legislators 
and staff in the NC Governor’s office and state health department;
3. Regularly educate journalists about HIV/AIDS, and frequently submit and culti-
vate HIV/AIDS content in traditional and digital media.
Lessons learned: Legislators and lobbyists say that advocacy efforts in NC have had 
a critical role in achieving these positive outcomes over the last six years:
a. An increase in eligibility for ADAP from 125% of poverty level in 2011 (the lowest 
in the United States) to 300% in 2016. 
b. Overall enrollment growth from 6,241 people in 2011 to 7,278 as of January 2016. 
c. Creation of an assistance program that reduces costs for patients who purchase 
their own health insurance. 90.97% of the 155 patients in the program are virally 
suppressed, compared to 82.12% of overall enrollment in 2016.
Conclusions/Next steps: Policy change is a multi-year process requiring long-term 
investment resources. Current HIV policy campaigns in North Carolina are focused 
on further expansions of ADAP to cover full health insurance costs, closing the 
Medicaid coverage gap so all people with HIV have access to health care, and re-
pealing NC’s HIV criminalization health code. 

WEPED459
Policy development process to combat HIV/TB co-infection in India: 
a stakeholder analysis

S. Kondreddy, S. Sahay 
National AIDS Research Institute, Pune, India 
Presenting author email: ksreddy.nari@gmail.com

Background: This research is set within the context of evolving HIV/ TB co-infection 
policy in India. The international-national policy transfer, advocacy and research-
policy interface for HIV/ TB co-infection policy development were studied through 
stakeholder analysis, an approach for policy analysis.
Methods: Qualitative research using purposive sampling was carried out among 
fifty consenting respondents (N=50) group of:
1) policy makers, 
2) researchers, 
3) advocacy and 
4) beneficiaries including the high risk and key populations. 

The interviews were audio recorded with prior permission from each respondent. 
Free listing exercise was performed with 8 community representatives. The tran-
scribed interviews were coded using QSR NUD*IST software version 6.0 and ana-
lyzed using grounded theory.
Results: Both the Indian policy makers (IPM), and the civil society felt that in the 
presence of independent programs for TB and HIV in India, a third policy for HIV/ 
TB co-infection is not needed as the co-infection is not larger than the independent 
diseases. Policy advocates observe disparities in the national HIV/ TB program and 
therefore recommended collaborative policy which should be inclusive to address 
co-infection in all high risk population including intravenous drug users. The policy 
makers too emphasized evidence based collaborations between the two programs. 
If researchers and advocates feel otherwise, they should be able to generate prefer-
ably local evidences as IPMs are not averse to new evidences and making amend-
ments. Possible role of people living with HIV/AIDS (PLHA) as a DOTS (directly ob-
served treatment, short-course) provider was also recommended. Addressing the 
issue of community demand and access ‘Concept of Health Post’ has been suggest-
ed to facilitate awareness about co-infection policy and service delivery. Advocacy 
for HIV/ TB collaborative policy was felt to be in nascent stage requiring consultative 
and inclusive approaches for communication between IPM and researchers with 
advocates as catalyzing the process.
Conclusions: The IPMs and community align together on the issue of HIV/ TB col-
laborative policies. Service utilization was considered critical and effective access to 
services was suggested through ‘health posts’. PLHAs, as DOTS provider would be 
an effective way of strengthening the HIV-TB collaborative activities especially the 
service provision. 

WEPED460
Understanding and addressing challenges to the effective implementation 
of HIV legislation in sub-Saharan Africa

P. Eba1, A. Strode2 
1UNAIDS, Geneva, Switzerland, 2University of KawZulu-Natal, School of Law, 
Pietermaritzburg, South Africa 
Presenting author email: ebap@unaids.org

Background: The law is an important structural tool that can influence individual 
behaviour, ensure the protection of those living with or vulnerable to HIV, and cre-
ate the conditions for an effective AIDS response. As of 31 July 2014, 27 countries in 
sub-Saharan Africa had adopted HIV-specific legislation to address the legal issues 
raised by HIV. 
Whether legislation achieves its objectives and the goals of its drafters depends pri-
marily on its implementation and enforcement. Yet, more than ten years after the 
first HIV-specific laws in Africa were gazetted; there is very little evidence of their 
effective implementation and enforcement. 
Critical factors that explain the limited implementation of HIV-specific laws in sub-
Saharan Africa are to be found in the intrinsic flaws in their normative content.
Methods: This study is based on a desk analysis of the implementation challenges 
that stem from the normative content of 26 HIV-specific laws adopted in sub-Saha-
ran Africa. The analytical framework used in the review and analysis of the imple-
mentation challenges in these HIV-specific laws is based on themes and approaches 
in the implementation literature for developing better statutes with the greatest 
likelihood to be implemented.
Results: This study shows that drafters of HIV-specific laws in sub-Saharan Africa 
paid limited attention to intrinsic issues in these laws that might have ensured 
their effective implementation and enforcement. Serious gaps and concerns in the 
normative content of HIV laws help to understand why in so many countries, their 
implementation has been less than adequate. These gaps can be summarised into 
three key elements, namely: (i) the failure of HIV laws to uphold sound public health 
and human rights approaches; (ii) lack of clarity and vague provisions in these laws; 
and (iii) limited attention in HIV laws to implementing or monitoring entity.
Conclusions: More attention should be paid to the enforcement of protective provi-
sions in HIV legislation. Efforts to develop or reform HIV legislation should include 
a clear focus on ensuring that key intrinsic flaws that compromise their effective 
implementation are addressed. These recommendations are also relevant for the 
development of other health legislation. 
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WEPED461
Including men who have sex with men in national AIDS programs, 2001-2014

T. McKay1, N. Angotti2 
1Vanderbilt University, Center for Medicine, Health & Society, Nashville, United 
States, 2American University, Department of Sociology and Center on Health, Risk & 
Society, Washington, DC, United States 
Presenting author email: tara.mckay@vanderbilt.edu

Background: In the last decade, men who have sex with men (MSM) have come 
to the fore of global policy debates about AIDS prevention. In stark contrast to 
programs and policy during the first two decades of the epidemic, MSM are now 
identified as “marginalized but not marginal” to the global response. This paper 
examines predictors of whether and when MSM have been integrated into national 
AIDS responses consistent with current UNAIDS recommendations.
Methods: From 2001 to 2014, UN member countries submitted Country Progress 
Reports on HIV/AIDS biennially (N=915). Researchers coded all Progress Reports for 
level of inclusion of MSM in surveillance and prevention activities using an ordinal 
scale from 1 “No prioritization,” to 2 “Weak prioritization,” to 3 “Strong prioritization.” 
Data from Progress Reports were combined with country-level data on political/legal 
context, formal participation in international organizations, informal links to trans-
national advocacy networks, and levels of development assistance for health (DAH).
Results: Although countries generally increased prioritization of MSM, changes 
were marginal overall. Of countries that did not prioritize MSM at all in their first 
report (time t), less than half (46%) showed evidence of weak prioritization in a 
subsequent report (time t+1). Transitions from weak to strong prioritization were 
more limited; only 12% of countries transitioned from weak to strong prioritiza-
tion. Probit models estimating the likelihood of a change in prioritization among aid 
receiving countries demonstrate that criminalization of same-sex sex presented a 
significant obstacle to prioritization of MSM. Country engagement in international 
organizations and links to transnational advocacy networks significantly increased 
the likelihood that countries expanded programs targeting MSM. Consistent with 
null findings on the effects of human rights contingencies on aid, levels of DAH from 
donor countries advocating for decriminalization of same-sex sex did not predict 
increased prioritization of MSM.
Conclusions: As countries have become more accountable to the UN through the 
use of Progress Reports on HIV/AIDS, many countries are now “talking the talk” of 
inclusion of MSM. However, far fewer have advanced from planning stages to active, 
long-term engagement with MSM, suggesting a need for targeted efforts to help 
countries bridge the gap between policy adoption and implementation. 

WEPED462
Influencing the Scottish Regulatory framework for Pre Exposure 
Prophylaxis (PrEP)

K. Smith, L. Beattie, A. Collins, G. Valiotis 
HIV Scotland, Edinburgh, United Kingdom 
Presenting author email: george.valiotis@hivscotland.com

Background: The effectiveness of PrEP has been proven by a number of interna-
tional studies to be an effective method of HIV prevention. PrEP presents Scotland 
with a major opportunity to reduce rates of new HIV. PrEP is not currently available 
on Scotland’s national fully subsidised healthcare system (NHS). Without advocacy 
we felt there could be an unnecessary delay in the availability of PrEP, pending ap-
proval from the European Medicines Agency and Scottish Medicine Consortium. HIV 
Scotland is the national policy NGO.
Description: HIV Scotland worked proactively on the inclusion of PrEP in Scotland’s 
Sexual Health and Blood Bourne Virus Framework, the policy document that dic-
tates public health policy and practice in this area. The document now includes a 
commitment that the Scottish Government will monitor the regulatory position of 
PrEP in Scotland.
A strong Framework has allowed HIV Scotland to argue for and facilitate the cre-
ation of a consensus statement and prescribing criteria for PrEP from clinical repre-
sentatives. HIV Scotland has published good practice recommendations, advocating 
safe use of and access to PrEP. 
This work bought together policy makers, public health funders, clinicians and com-
munity stakeholders. HIV Scotland has pushed to place PrEP on the wider public 
agenda. Coinciding with World AIDS Day 2015, a motion was lodged in the Scottish 
Parliament affirming the role of PrEP HIV prevention. The motion received cross 
party support.
Lessons learned: 
•  Cost effectiveness, risk taking behavior and licensing are key concerns for provi-

sion of PrEP in the NHS.
•  Engagement of key stakeholders has been critical for putting PrEP on the special-

ist and wider public agendas.
•  The voice of community critically informed our work. 

Conclusions/Next steps: By lobbying the Scottish government to include PrEP in 
the Sexual Health and Blood Bourne Virus Framework, PrEP has been placed high 
on the agenda of critical stakeholders, increasing the likelihood of timely inclusion 
of PrEP as part of the comprehensive prevention package provided by the NHS. This 
required a highly coordinated linking of political decision makers, funding bodies, 
clinicians and community members. We argue that HIV Scotland is uniquely placed 
to enable this work, bridging the gaps that exist between these influential parties. 

Role of media in policy making

WEPED463
Key Correspondents lAC: six years as the community media outlet in latin 
America

J. Hourcade Bellocq1, L. López Tocón2 
1International HIV/AIDS Alliance, LAC Team, Buenos Aires, Argentina, 
2Corresponsales Clave, Coordination, Lima, Peru 
Presenting author email: javier.bellocq@gmail.com

Background: Key Correspondents LAC was launched in 2009 in Lima, in 2009, during 
AIDS Latin American Forum. Twenty community journalists were trained in the first 
workshop with a clear objective: bring the voices of Key populations, disseminate 
stories and information of the global and regional HIV the response , in order to 
generate political change.
Description: The Key Correspondents LAC team is now a network of more than 40 
volunteer community based journalists, covering all LAC Spanish speaking coun-
tries, who join KC-Lac to speak their world and communicate their experiences and 
advocate/communicate with decision makers. Key Correspondents LAC also play a 
key role as the watchdog in issues regarding Global Fund grants implementation. In 
its first six years, thanks to the continued support of International HIV/AIDS Alliance 
and UNAIDS, Key Correspondents LAC Initiative trained five groups of community 
journalists, with a total of 150 young men and women, including gay men, transgen-
der women and people with HIV, who developed and strengthened their abilities to 
write and tell their stories and what happens in their own communities.
A total of 1260 articles have been published in Key Correspondents LAC, in Spanish, 
that has reached to more than 30,000 people per year around the world. Visit www.
corresponsalesclave.org
Lessons learned: 
1. Meaningful engagement of PLHA, young people and Key Population ensure that 

your stories are relevant.
2. You need to continuously replenish a volunteer based project.
3. You need to study and adapt media to new trends and technology, like social 

media, where youth member are critical.
4. Most of the articles need to target decision makers, use them as advocacy tools 

rather than covering events.
5. You need to be prepare to cover recent new, even some developments that hap-

pens on the same day.
6. People in countries and regionals that speak other languages than English needs 

these tools to learn what is happening worldwide.
Conclusions/Next steps: People have the power to access to information. 
Communities are now using media and social media for change. We must support 
the mass auto-communication where people build their relevant news. Media is 
about improving citizen quality of life and watchdog decision makers including gov-
ernments. You could engage and train people visually. 

WEPED464
loud media campaign is the most efficient instrument to overcome 
corruption during public procurements

A. Romanuyk 
CF ‘Patients of Ukraine’, PR and Media, Kyiv, Ukraine 
Presenting author email: aliona.r@patients.org.ua

Background: Over 40% of public funds have been stolen during the national drugs 
procurement for people living with HIV, tuberculosis and hepatitis because of cor-
ruption schemes in the Ministry of Health of Ukraine. It amounts approximately 
USD 50 million per year. Every day around 1600 Ukrainians die due to the lack of 
medicines in Ukraine.
Description: For more than a year CF “Patients of Ukraine” has been fighting to 
transfer the function of medicine procurement from the MoH to international orga-
nizations. It is the only efficient instrument that will allow to overcome corruption 
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schemes in the Ministry of Health and save thousands of people living with HIV, 
tuberculosis and hepatitis. 
To confront the pharmaceutical companies blocking this process, CF “Patients of 
Ukraine” launched an extensive media campaign: two protest actions “4 billion 
hryvnias cake for the MoH” and “4 barrels with ink for the Cabinet of Ministers”, 
three press-briefings, wide social media campaign, a number of open letters to the 
MoH, the Parliament and the Prime Minister of Ukraine. The facts of corruption in 
the MoH during tenders in Ukraine were widely discussed in the mass-media and 
among higher officials. 
These actions triggered national and international media frenzy: 70 TV-spots, more 
than 30 articles in newspapers and 600+ online publications. This was the major 
victory for patients and the main success in healthcare reform in Ukraine in 2015.
Lessons learned: High resonance through wide media coverage at home and espe-
cially abroad made Ukrainian Government transfer the procurement of medicine to 
international organizations. 
Creative media campaign which has the powerful influence on politicians is the only 
way to fight corrupt system in Ukraine. 
Open faces of patients and direct actions shocking the media helped to keep up the 
constant interest to this topic.
Conclusions/Next steps: Now, no official can steal even one Ukrainian hryvnia from 
severely ill patients, leaving them without medications. Millions of patients will re-
ceive the quality treatment on time. We are keeping tender process under control 
and communicate with media about cost savings due to medicine procurement 
through international organizations. We will use our media experience to enhance 
healthcare reform in Ukraine. 

WEPED465
How the media PrEPped the world for a new HIV prevention option: 
an analysis of PrEP in the media from 2009-2015

H. Sohn, K. Marshall, M. Chatani-Gada 
AVAC, New York, United States 
Presenting author email: heeyoung@avac.org

Background: Media coverage plays an important part in acceptance of new public 
health interventions. Coverage of oral tenofovir-based pre-exposure prophylaxis 
(PrEP) has been increasing since 2009. We analyzed media coverage to determine: 
· Number of articles published over time and correlation with PrEP milestones.
· Geographic distribution of articles.
· How media’s perception of PrEP changed over time.
Methods: Using news monitoring site, we conducted a search of keywords related 
to HIV and PrEP from Jan 1, 2009 through Dec. 31, 2015 among 300,000 news sourc-
es. Removing duplicate and irrelevant articles, we calculated numbers of articles 
per year and where peaks occur. We analyzed content and tone of subset of articles 
around PrEP milestones to determine how journalists’ knowledge and perceptions 
of PrEP changed.
Results: From 2009-2012 peaks in PrEP coverage correlate with positive results 
from iPrEx and Partners PrEP, along with US FDA approval of Truvada. Flat results 
from VOICE generated most coverage for 2013, but there is a general decrease in 
articles published. In 2014, coverage quadrupled as CDC released PrEP guidelines. 
The number of articles steadily increased into 2015, with PrEP widely accepted as 
a prevention option by the public and release of positive results from PROUD and 
IPERGAY.
PrEP media coverage has not always been positive. In 2012 coverage peaks as con-
troversy escalates with public anti-PrEP skepticism campaigns. By 2015, controversy 
largely disappeared as advocates continued to speak in support of PrEP and media 
became more knowledgeable on the science. 
From 2009-2015, PrEP coverage increased significantly - more than 3,400 articles 
are written in 2015 than 2009. US coverage dominated, but the number of articles 
published in other countries also increased: in South Africa, 4 articles published in 
2009 vs. 89 in 2015.
Conclusions: Analysis shows that media coverage is mostly driven by milestones in 
research results and expanded roll-out. Skepticism appeared in the news at times, 
but we found when advocates and researchers work together to educate the media, 
it resulted in a more balanced and accurate coverage. We conclude that researchers 
and advocates working together with the media is crucial to public acceptance of 
new public health interventions. 

WEPED466
HIV/AIDS and the post-2015 agenda: has the global conversation shifted? A 
public sentiment analysis in Twitter data from World AIDS Day tweets in 2014 
and 2015

S. Yoon, M. Odlum 
Columbia University, School of Nursing, New York, United States 
Presenting author email: mlodlum12@gmail.com

Background: Public diffusion of the MDGs successfully raised HIV/AIDS aware-
ness, catalyzed action and directed cooperation to halted the spread and begin 
the reversal of HIV/AIDS1. The MDGs increased public awareness to improve the 
catastrophic effects of the pandemic (e.g., mother-to-child transmission, HIV edu-
cation, orphans1. The MDGs inspired the belief in an AIDS-free generation and the 
pandemic’s end.
The SDGs build on the success of the MDGs. However, they contain one target, 
to end the epidemic by 20301. The SDGs are criticized for being broad, difficult to 
implement and bureaucratic; making them less reachable and uninspiring to the 
general public1. Public support is critical for global unity and for the motivation to 
drive eradication efforts forward. 
Our study sought to explore public sentiment on HIV/AIDS. Tweets were collected 
during live three-hour, Twitter chats by ABC News’ chief health editor; on World 
AIDS Days 2014 and 2015.
Description: A total of 39,940 unique Tweets (10,027,038,772 users) in 2014 and 
78,215 unique Tweets (33,370,938,359 users) in 2015 were analyzed. Tweets were 
extracted with geocodes via NCapture software. Response frequencies were aggre-
gated using natural language processing2.
Lessons learned: Topics tweeted ≥35 times were visualized (Figure 1). Results show 
decrease in frequency of tweets associated with fighting to end HIV and achieving 
an AIDS-free generation. In 2015, an increase in tweets associated with an integra-
tive approach, (e.g.,community).

[Figure1. 2015 Shift in HIV/AIDS Tweet Public Sentiment from World AIDS Day 
2014 and World AIDS Day 2015. N= 39,940 (2015) N=78,215 (2014)]

Conclusions/Next steps: As we move from MDGs to SDGs, global conversation shifts 
are apparent. An increase in tweets regarding a universal, integrative approach 
speaks to the SDGs theme. However, a decrease in tweets regarding an active fight 
to end the pandemic and achieving an AIDS-free generation must be explored. 
Public motivation is critical in meeting the 2030 agenda and must be addressed.
1. Rodney and Hill. International Journal Equity Health 2014:13:72.
2. Liu. Web data mining; exploring hyperlinks, contents usage data. Springer;2006. 
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Evidence-informed advocacy regarding policy and budget 
priorities

WEPED467
PlHIV in Africa demand for viral load testing as the gold standard for 
monitoring HIV

M.M. Gwaba, People Living with HIV Team Study Group 
Treatment Advocacy and Literacy Campaign, Advocacy and Resource Mobilization, 
Lusaka, Zambia 
Presenting author email: bagwaba@yahoo.com

Background: In 2013, Zambia adapted it’s Consolidated Guidelines for Treatment 
and Prevention of HIV infection to be in line with the World health Organization 
June 2013 Consolidated Guidelines on the use of Antiretroviral Drugs for Treating 
and Preventing HIV Infection. One of the key recommendations in the guidelines is 
the use of viral load testing as the preferred monitoring approach to determine the 
performance of cART in an individual.
Description: ARASA and ITPC conducted short surveys in Botswana, Cameroon, 
Cote’d’ Ivorie, Egypt, Kenya, Malawi, Morocco, Swaziland, Tanzania, Uganda, 
Zambia and Zimbabwe where it was established that CD4 testing was the standard 
test in use to monitor HIV in individuals even though the WHO guidelines state that 
viral load testing should be the gold standard for monitoring HIV. On 30th October 
2015, the Viral Load campaign was launched in the 12 countries where the survey 
was conducted. The main launch was held in Zambia because the country had al-
ready adapted and rolled out the implementation of the WHO June 2013 guidelines. 
Through TALC and its partners, 6 petitions were presented to the Minister of 
Gender who was representing the Minister of Health, WHO Country Representative, 
UNAIDS Country Representative, PEPFAR Country Coordinator, High Commissioner 
of Malawi, COMESA and the National AIDS Council demanding the immediate roll 
out of Viral Load Testing as the gold standard to monitor HIV in individuals.
Lessons learned: Zambia has now rolled out viral load testing to all people living 
with HIV in line with the new guidelines. Once policy makers realize that citizens 
know their entitlements, and demand for them, they are bound to find the re-
sources required to fulfill their obligations. If citizens remain ignorant of their rights, 
policy makers will always take advantage of them and not meet their obligations.
Conclusions/Next steps: Citizens must hold their leaders and policy makers ac-
countable to implement and roll out promises they make when they sign interna-
tional treaties and agreements. Other countries in Africa must adopt the model 
implemented in Zambia as a best practice for policy advocacy. 

WEPED468
Training and education on the risks associated with injecting drugs: 
from research to legislation

T. Brigand1, V. Laporte1, C. Spire1, D. Rojas Castro1,2, P. Roux3,4,5, P. Carrieri3,4,5, 
A. Haas1, J.-M. Le Gall1, C. Mey1, F. Pilorge1, A. Toullier1, C. Andreo1, S. Mouveroux1 
1AIDES, Pantin, France, 2Université Lyon 2, Groupe de Recherche en Psychologie 
Sociale (GRePS) EA 4163, Lyon, France, 3INSERM, UMR_S 912, Sciences Economiques 
& Sociales de la Santé et Traitement de l’Information Médicale (SESSTIM), Marseille, 
France, 4Aix Marseille Université, UMR_S 912, IRD, Marseille, France, 5ORS PACA, 
Observatoire Régional de la Santé Provence-Alpes-Côte d’Azur, Marseille, France 
Presenting author email: tbrigand@aides.org

Background: In France, despite the effectiveness of needle exchange programs 
among injection drug-users (IDUs), the risk of HIV transmission persists, the preva-
lence of HCV remains high (according to the ANRS-Coquelicot survey, 40 to 60% of 
IDUs who frequent risk reduction facilities are infected with this virus), and injection 
site complications often occur. In late 2009, to reduce this risk, Doctors of the World 
and AIDES, in partnership with Inserm and the ANRS, conducted a study to experi-
ment training and education sessions on the risks associated with injecting drugs 
(AERLI). The preliminary results were presented to the IAS in 2014. This intervention 
has led to a reduction in unsafe HCV transmission practices: 44% of the participants 
reported at least one such practice before the intervention compared to 25% six 
months after it. On the basis of these research results, AIDES called for the legal 
recognition of AERLI.
Description: Advocacy strategies were defined according to the different players 
and steps in the legislative process. 1. To take advantage of the fact that healthcare 
legislation was being prepared for 2015, the results of this research were submit-
ted to the office of the Health Minister. A specific injection support and education 
provision was included in the first version of this legislation in October 2014. 2. 
Amendments were proposed to certain key parliamentarians to support and 
strengthen this provision. 3. A parliamentary watch was conducted to anticipate 
any risk of backtracking. 4. Scientific results do not always make an effective argu-

ment in public debates. To avoid sterile debates, AIDES left the media out of its 
strategies. 5. To build a favourable environment, AERLI was also promoted among 
harm reduction stakeholders.
Lessons learned: The healthcare legislation was passed in December 2015 and in-
cludes a section recognising AERLI.
Conclusions/Next steps: These advocacy strategies supported by scientific data 
proved effective. Implementation now requires enabling texts spelling out the me-
chanics of AERLI. The Ministry of Health’s administration, which is drafting these 
texts, should now be made aware of the results of this research. It will also be nec-
essary to advocate with the regional health authorities responsible for the territo-
rial implementation of the legislation. 

WEPED469
Understanding and optimizing the landscape of antiretroviral treatment 
regimens in Russia: results and recommendations based on ARVT procurement 
monitoring project in 2015

S. Golovin1, K. Babikhina2 
1Treatment Preparedness Coalition, St. Petersburg, Russian Federation, 2Treatment 
Preparedness Coalition, Moscow, Russian Federation 
Presenting author email: kbabikhina@itpcru.org

Background: Russia remains among the fastest-growing HIV epidemics. The number 
of people receiving treatment based on official estimates is approximately 200,000. 
The country has faced numerous access-related challenges: drug stock-outs, lim-
ited access to preferred options (including tenofovir) and fixed-dose combinations 
(FDCs). “Treatment Preparedness Coalition” has been analyzing the government 
procurement programme to identify gaps and elaborate recommendations for en-
hancing treatment access.
Methods: In 2015, 2380 contracts were included into the analysis (excluding peadi-
atric formulations). The analysis included 28 international non-proprietary names 
of antiretroviral drugs registered in Russia based on the website grls.rosminzdrav.ru. 
The drugs were divided into three groups: nucleoside/ nucleotide reverse transcrip-
tase inhibitors (NRTIs); non-nucleoside reverse transcriptase inhibitors, protease 
inhibitors (excluding ritonavir), integrase inhibitors, CCR5 inhibitors, and fusion in-
hibitors; and FDCs containing complete regimens. The number of patients per year 
for each drug was calculated by diving the total amount of items purchased by the 
recommended daily dose and 365. The number of patients who could potentially re-
ceive treatment was calculated based on the number of third drugs and the number 
of possible combinations of NRTIs assuming that each combination should contain 
either 3TC or FTC. The total sum of FDCs containing complete regimens was added 
to the total number of third-drug regimens.
Results: In total, approximately 158,000 patients could receive treatment based on 
the sum of third drugs and FDCs containing complete regimens. The most widely 
used third drugs are lopinavir/ritonavir (54,500) and efavirenz (53,000). In the NRTI 
group, the number of patients who could potentially receive regimens containing ei-
ther 3TC or FTC is approximately 134,300. The number of patients who could poten-
tially receive TDF-based regimens is approximately 4000; the number of D4T-based 
regimens is 8,600. The number of patients receiving FDCs containing complete regi-
mens (ABC/3TC/AZT; 3TC/AZT/NVP; FTC/TDF/RPV) is 250.
Conclusions: The number of patients who could potentially receive antiretroviral 
treatment in Russia can be 20% lower than the official estiames. Only 2,5% receive 
TDF-based regimens. Less than 1% receive FDCs containing complete regimens; 
none of them receives the preferred WHO option 3TC(FTC)/TDF/EFV as a single 
pill. These data should be used as a basis for optimizing procurement and provi-
sion policy. 

WEPED470
Community engagement in universal access to DAA hepatitis C treatment: 
the Portuguese case

D. Simões1, R. Freitas1, B. dos Santos1, R. Fuertes2, L. Mendão1 
1GAT - Grupo de Ativistas em Tratamentos, Lisboa, Portugal, 2GAT - Grupo de 
Ativistas em Tratamentos, In-Mouraria, Lisbon, Portugal 
Presenting author email: daniel.simoes@gatportugal.org

Background: Moving from low efficacy and high adverse events rate regimens to 
new DAA’s was a priority in Portugal from 2013 to 2015. Special nominative authori-
sations of use were possible, but less than 100 people accessed new treatments.
Several meetings took place (Sitges 2007-2014, FDA and EMA consultations, 2008) 
and position papers were issued between 2009 and 2014, along with bilateral meet-
ings with government officials and pharmaceutical industry representatives; pres-
sure for an agreement led the agenda.
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Methods: GAT promoted contacts during 2 years, raising awareness about new 
treatment options, pressuring stakeholders to pursue an affordable universal access 
program using new DAAs, and helping set this agenda in Europe.
Community mobilization of people living with HCV and PUD, high level meetings 
with government, pharmaceutical and regulatory agency and leading clinicians kept 
the issue of affordable access a political priority, and attracted media.
Although not part of the official negotiation committee, GAT worked with several 
of the negotiators on defining the scope of the agreement which, after 7 different 
proposals, was finally signed (February 2015).
Results: Currently, in Portugal, DAAs are the standard of care, theoretically acces-
sible to everyone with Hepatitis C, with priority criteria such as co-infection with 
HIV, liver fibrosis stage, cirrhosis and people with higher risk of transmission. 
Payment is on a cost/volume framework, the final price being applied to all 
treatments and only cures are paid for. A centralized funding mechanism avoids 
Hospitals’ budget constraints.
Real time data on treatments is available at the National Regulatory Agency’s web-
site; a committee monitors the implementation of the agreement. Recent data 
(February 1st) indicates 5992 initiated treatments, of which 1202 successful and 49 
unsuccessful.
Conclusions: The community’s involvement and pressure were key to keep the issue 
on the agenda and reach an agreement.
A step in the right direction, the agreement still includes only one company (two 
molecules); people who use drugs and people in prison have low access levels, and 
there is no investment in diagnosis (estimated 50-100 000 people living with HCV in 
Portugal; approximately 13 000 in the Health System). These issues will be on the 
advocacy agenda over the next years. 

WEPED471
Advocacy in Zimbabwe challenging PEPfAR and the Global fund: 
game-changing partnerships

C. Mashoko1, D. Tobaiwa2, A. Russel3 
1Advocacy Core Team Zimbabwe, Harare, Zimbabwe, 2Jointed Hands Zimbabwe, 
Harare, Zimbabwe, 3Health GAP, Kampala, Uganda 
Presenting author email: korarain@gmail.com

Background: The US Presidential Emergency Plan for AIDS Relief (PEPFAR) and 
Global Fund (GF) were created to help save the lives of PLHIV. Both PEPFAR and GF 
contribute above 50% of HIV response in Zimbabwe. Annually, PEPFAR country team 
develops a Country Operational Plan (COP), which is the basis of PEPFAR’s funding. 
The COP lays the important decisions regarding how money will be allocated, what 
interventions will be supported, where PEPFAR will focus geographically and pro-
grammatically, and what goals the country program will work to achieve. However, 
before 2012, civil society’s involvement in the process was tokenistic compared to 
GF. The Global Fund Country Coordinating Mechanism (CCM) in Zimbabwe provides 
an important platform for engagement and advocacy. Significant pressure from civil 
society resulted in meaningful engagements - a game changing partnership.
Description: In 2012, civil society leaders in advocacy in Zimbabwe engaged PEPFAR 
Zimbabwe team demanding meaningful involvement in the COP process. Little 
space was created. However, civil society felt the engagement was piecemeal and 
wrote to Ambassador Eric Goosby expressing concerns about how the COP process 
sidelined civil society. Significant pressure was exerted on the CCM for meaningful 
engagement in the CCM.
Lessons learned: There is usually flexibility in determining the budget for a PEPFAR 
COP—but it requires evidence informed advocacy. When spaces are denied, write 
to the in country PEPFAR team and copy the Coordinator. PEPFAR team listens and 
accommodates well organized CSO coalitions. Fragmentation of CSO leads to lim-
ited meaningful input into grant decisions especially the Global Fund Concept Note.
Conclusions/Next steps: A costed CSO PEPFAR Engagement Plan was crafted and 
planning is already underway to meaningfully consult on GF HIV Concept Note as 
well as key CSO writing team members, way ahead of the application and coun-
try dialogue process. The advocacy team and PEPFAR team will be meeting quar-
terly going forward. CSO CCM reps are chairing all committees-HIV, TB, Malaria, 
Management ethics and HR and oversight committees. 

WEPED472
Introducing rights-based HIV project in Myanmar (REAct) and its impact

N.L. Tun1, G. Gray2, M.T. Oo2, S. Naing2, E.M. Soe2 
1International HIV/AIDS Alliance in Myanmar, Program, Yangon, Myanmar, 
2International HIV/AIDS Alliance in Myanmar, Yangon, Myanmar 
Presenting author email: naylintun87@gmail.com

Background: According to sentinel surveillance, HIV prevalence among female sex 
workers aged 15-19 and 20-24 was 5.5 % and 7.9% respectively (2013), compared to 
adult HIV prevalence at 0.53% (2011). UNAIDS (2014) estimated that 23 percent of 
HIV-infections in Yangon and Mandalay occurred among sex workers. Government 
of Myanmar and UN figures (2013) estimate that 40,000 to 80,000 of Myanmar 
women aged 15 to 49 are engaged in paid sex work. 
The Suppression of Prostitution Act 1949 criminalizes sex work with penalties of im-
prisonment of one r to three years. The Act also limits sex workers’ access to health-
care and makes them vulnerable to threats and harassment from law enforcement.
Description: The REAct (Rights, Evidence and Action) project, a community-based 
monitoring and response system on human rights-related barriers to accessing HIV 
and health services, was started in Myanmar at the end of 2014. The Alliance in 
Myanmar works with four CBOs (2 for sex workers and 2 for MSM) to monitor and 
document cases of rights violations experienced by young people from key popula-
tion groups. The beneficiaries receive emergency responses and support and refer-
rals to a continuum of HIV, SRH, health and legal services.
Lessons learned: A total of 47 cases were documented using REAct. 10 cases from 
young men who have sex with men were documented and have resulted in all of 
the individuals being released from arrest. Of the 37 sex worker cases 13 are still 
in custody of law enforcement, despite all of the legal aid and services provided. 
We found that sex workers generally lack awareness about their arrest rights and 
because of their low legal literacy they are easy prey to police intimidation and ha-
rassment.
Conclusions/Next steps: In addition to documenting cases and providing emergen-
cy responses, additional skills in legal literacy and skills and negotiation are needed 
amongst sex workers and MSM. REAct data can be used to gain support and support 
policy makers and law enforcement to understand the impact of criminalization on 
HIV risk and key populations. 

Defining and measuring the quality of HIV services and 
programmes

WEPEE473
Reducing loss to follow-up among HIV exposed infant in Manica and Sofala 
Provinces in central Mozambique

M. Napua1, L. da Costa Vieira2 
1National Institute of Health of Mozambque, Beira Operations Research Center, 
Beira, Mozambique, 2Beira Operations Research Center (CIOB), Reseaarch, Beira, 
Mozambique 
Presenting author email: luciadacostaviera@gmail.com

Background: To reduce of mother to child HIV transmission to less than 5% by 2015, 
care improvement in pediatric HIV cares and early ART for HIV-positive infants are 
strategic priorities for the Mozambican Ministry of Health (MOH).
Beira Operations Research Center, is conducting an implementation research study 
to address high postpartum (PP) loss-to-follow-up (LTFU) of mothers and HIV-
exposed infants in six health facilities in the Sofala and Manica provinces of central 
Mozambique.
Description: The study goals is to Determine early diagnosis time among HIV-
exposed infants in central Mozambique, Determine the proportions of HIV-exposed 
infants from maternities enrolled in Child-at-risk clinics and pediatric HIV care. 
Determine the proportions of HIV-exposed infants from PP care enrolled in CCR and 
pediatric HIV care.Determine the proportion of HIV-positive PP mothers provided 
with FP services.
Lessons learned: The waiting time from PCR sample collection to sending of the 
sample to the laboratory ranged from 1 to 12 days with an average of 5 days. The 
waiting time since sample was send to the referral lab and arrival at HF ranged from 
14 to 43 days with an average of 28 days. The waiting time from sample collection to 
initiation of ART ranged from 35 to 136 days with an average of 86 days.The median 
age of HIV diagnose was 3 months, minimal of 2 and maximal of 18 months. We 
learn that no early HIV infant diagnose is occurring in central Mozambique and we 
need some intervention to address the challenge.
Conclusions/Next steps: Despite the efforts undertaken at the HF level to reduce 
time of HIV diagnosis in HIV exposed infant, there are still many difficulties in this 
process. The waiting time for PCR test results continues to be a big gap hinder-
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ing early diagnosis of HIV in exposed infant and delaying early initiation of ART. 
At the community level stigma is still high for HIV positive people, interfering with 
initiation and retention in HIV care services. And Nex step is to design and conduct 
an intervention to improve retention of HIV exposed infant and they mothers in 
cascade of care. 

WEPEE474
Evaluating HIV prevention programs delivered by CDC-funded 
community-based organizations in the United States

T. Pierce1, J. Atere-Roberts2, R. Ellington1, A. Eke3, T. Griffin1, A. Hickman1, 
M. Marano1, A. Moore1, A. Rakestraw1, E. Shapatava1, R. Stein1, G. Uhl1, C. Wright1 
1Centers for Disease Control and Prevention, Atlanta, United States, 2Georgia State 
University, Atlanta, United States, 3Karna, Atlanta, United States 
Presenting author email: dii7@cdc.gov

Background: Since the late 1980s, CDC has partnered with community-based or-
ganizations (CBOs) to expand the reach of HIV prevention in affected communities. 
Because of their accessibility, history, and credibility in the community, CBOs are 
important partners in providing comprehensive high-impact HIV prevention (HIP) to 
people living with and at greatest risk for HIV infection.
Description: To reach populations lacking access to treatment, prevention, care and 
support services, CDC currently funds U.S. CBOs to deliver HIP through two Funding 
Opportunity Announcements (FOAs). PS11-1113 (September 2011- September 
2016) funds 34 CBOs to provide HIV prevention to young men of color who have sex 
with men and young transgender persons of color and their partners; PS15-1502 
(July 2015-June 2020) funds 90 CBOs to reach members of racial/ethnic minority 
communities and members of groups at highest risk for acquiring and transmitting 
HIV, regardless of race/ethnicity.
CDC developed Rapid Feedback Reports (RFRs), one of several mechanisms, to 
describe program achievement and progress towards meeting FOA goals for PS11-
1113.
Lessons learned: RFRs use data reported by CBOs in Annual Progress Reports. In 
three years of funding, PS11-1113 CBOs conducted HIV testing among 41,350 in-
dividuals, identified 1,294 new HIV-positive individuals, and linked 84% of newly 
identified HIV-positive individuals to HIV medical care. 
CBOs used RFRs to inform HIV testing priorities, share best practices with other 
CBOs, and enhance funding applications and reports. RFRs also stimulated discus-
sion at CDC about how to best measure CBOs’ performance. 
Challenges included differences in how CBOs interpreted FOA objectives and varia-
tion in data collection and quality assurance. RFRs can be improved by reporting 
on all critical indicators and should consider local conditions and their effect on 
performance.
Conclusions/Next steps: RFRs are a first step in evaluating CBO HIV prevention 
program performance. For PS15-1502, CDC will expand data sources to include 
National HIV Prevention Program Monitoring & Evaluation (NHM&E) data and con-
tinue to incorporate other mechanisms for providing feedback for continuous pro-
gram improvement. 
NHM&E data are standardized variables that align with the National HIV/AIDS 
Strategy and CDC’s HIP approach. NHM&E data and RFRs allow CDC to evaluate 
CBOs’ progress towards reaching populations at highest risk for acquiring HIV. 

WEPEE475
Trekking the journey along the HIV cascade: trends in transition times from 
HIV diagnosis to enrollment in care and ART initiation, Namibia 2003-2015

G. Mutandi1, A. Baughman1, M. De Klerk1, N. Hamunime2, F. Tjituka2, N. Mutenda2, 
P. Luphahla2, S. Agolory1 
1US Centers for Disease Prevention and Control, CGH/DGHT, Windhoek, Namibia, 
2Ministry of Health and Social Services, Directorate of Special Programs, Windhoek, 
Namibia 
Presenting author email: gmutandi@cdc.gov

Background: Recent studies have demonstrated immense individual and public 
health benefits when antiretroviral therapy (ART) is initiated early and patients 
achieve HIV viral load (VL) suppression. This has prompted WHO to introduce new 
test-and-treat guidelines recommending ART for all patients living with HIV. We 
investigated the trends in transition times from HIV diagnosis to the time of ART 
initiation and the median CD4 cell counts among patients enrolling in HIV program 
in Namibia.
Description: We performed a retrospective cohort analysis of a complete census of 
national program data of patients enrolling in HIV program during 2003 - 2015. We 
evaluated time from HIV diagnosis to enrollment in care and time from enrollment 

in care to ART initiation. Differences in percentiles by gender and age group we as-
sessed using quantile regression.
Lessons learned: 224,099 patients (63%; Females) were included in the study 
comprising 209,624 adults (≥ 15 years) and 14,475 children. During the evaluation 
period, the median time from HIV diagnosis to enrollment in care declined from 
387 (IQR,67-1305) days to 8 (IQR,0-37) days among adults, and from 423 (IQR,59-
601) days to 7 (IQR,1-32) days among children. Median times from HIV diagnosis to 
enrollment in care were significantly higher throughout study period (p< 0.01) for 
adult females. 
The median time from enrollment into care to adult ART initiation steadily increased 
from 0 (IQR,0-21) days in 2003 to a peak of 105 (IQR,29-665) days in 2011 before de-
clining to 28 (IQR,4-210) days in 2015. The median time from enrollment into care to 
pediatric ART initiation steadily increased from 0 (IQR,0-14) days in 2003 to a peak 
of 43 (IQR,16-213) days in 2011 before declining to 10 (IQR,0-35) days by 2015. The 
median CD4 count among adults at ART initiation increased from 108 (IQR,57-177) 
cells/µL in 2003 to 297 (IQR,163-426) cells/µL in 2015.
Conclusions/Next steps: To maximize individual and public health benefits of ART, 
programmatic monitoring of time from HIV diagnosis to ART initiation should be-
come important quality measures of HIV programmes. Namibia HIV program will 
maximally benefit from early ART initiation by implementing interventions to re-
duce transition times from HIV diagnosis to ART initiation. 

WEPEE476
Evaluating turnaround times for early infant diagnosis samples in Kenya 
from 2011-2014

C. Wexler1, A.-L. Cheng2, V. Okoth3, B. Gautney4, C. Bawcom4, S. Khamadi3, 
K. Goggin2,5, S. Finocchario-Kessler1 
1University of Kansas Medical Center, Department of Family Medicine, Kansas City, 
United States, 2University of Missouri-Kansas City, Kansas City, United States, 3Kenya 
Medical Research Institute, Nairobi, Kenya, 4Global Health Innovations, Kansas City, 
United States, 5Children’s Mercy Hospitals and Clinics, Health Services and Outcomes 
Research, Kansas City, United States 
Presenting author email: skhamadi@gmail.com

Background: Delays in sample processing can hinder the success of early infant di-
agnosis (EID) programs. In Kenya, it can take up to 8 weeks for infant HIV DNA PCR 
test results to be returned to hospitals. The HITSystem is an eHealth intervention 
that alerts clinicians and lab technicians when services are overdue or samples are 
delayed.
Methods: We conducted a retrospective analysis of 3669 HIV-exposed infants en-
rolled in the HITSystem from 2011-2014 at 15 hospitals, served by three laborato-
ries in Kenya. We assessed mean and median turnaround times (TAT) from when a: 
1) sample was obtained to when it was shipped to the laboratory, 
2) sample shipped to when it was received at the laboratory, 
3) sample received to when a result was available, and
4) sample obtained to result available.
TAT were compared by lab, year, and month of sample collection.
Results: Of the 3669 samples collected, 3625(98.8%) had results posted by end of 
2014. For all labs, the average TAT from sample collection to shipping was 5.23 days 
(median=3; range = 0-698 days), from when a sample was shipped to received at 
the lab was 2.00 days (median=0; range=0-253), and from when it was received 
at the lab to a result posted was 17.44 days (median=13; range=0-744). All said, it 
took an average of 24.70 (median=19; range=0-776) days from when a sample was 
obtained until when the result was posted. There was significant variation in TAT be-
tween labs, particularly in processing times once received at the laboratory. TAT was 
significantly higher in December and showed a decreasing trend from 2011-2014. 

[Table 1. Mean and median turnaround times in days by laboratory]
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Conclusions: Compared with TATs reported in other Kenyan studies, the HITSystem 
achieved shorter TAT of PCR results. However, significant variation between labora-
tories indicates the need to strengthen protocols and infrastructure to ensure that 
all laboratories throughout Kenya can provide rapid, high-quality services. 

WEPEE477
Evaluation of HIV care quality indicators during the implementation of 
electronic medical records in a large sub-Saharan hospital in Kenya

N. Gitahi-Kamau1,2, K. Mutai3, P. Muiruri3, K. Kirui4, E. Mugambi5 
1University of Nairobi, Department of Medicine and Therapeutics, Nairobi, Kenya, 
2Jomo Kenyatta University, Nairobi, Kenya, 3Kenyatta National Hospital, Nairobi, 
Kenya, 4Palladium Group, Nairobi, Kenya, 5University of Nairobi, Nairobi, Kenya 
Presenting author email: gnyawira@gmail.com

Background: The revision of the WHO guidelines will result in an unprecedented in-
crease in individuals requiring HIV care and treatment. Monitoring of quality of care 
will require robust systems. Previous studies have reported improved completeness 
of medical records, reduction of errors and ease of patient outcomes data analysis 
through electronic medical records (EMR) implementation. Little is known about 
variations in quality of care and the performance of HIV care indicators during and 
after EMR implementation. The objective of this study was to evaluate EMR as a 
quality improvement tool during EMR implementation.
Methods: A cross -sectional study design was used to analyse data from 466 pa-
tients. Bi-phasic EMR implementation comprising of a paper based central data 
entry step followed by a transition to real-time (provider based) EMR. Repeated 
measures methods were used to test the changes in documentation of HIV qual-
ity of care indicators (Cochran’s Q test) and mean time interval between CD4 tests 
(Friedman’s test) in the three implementation phases, Paired comparisons were car-
ried out using McNemar’s test and Wilcoxon matched pair signed test.
Results: Documentation of quality of care indicators improved as data management 
system transitioned to provider-based EMR. Documentation of weight improved 
significantly (p<0.001) throughout the implementation period from 89.5% Pre-EMR 
to 100% in the provider-based EMR period. Both TB screening and adherence as-
sessment documentation by clinicians increased significantly throughout all the 
EMR implementation phase (p<0.001). Documentation of laboratory tests increased 
during real-time EMR from 90.3% to 92.9 % (p<0.001) but did not significantly im-
prove during the paper-based central data entry phase. This study reported sig-
nificant (p<0.001) improvement in clinicians’ compliance to CD4 patient monitoring 
guidelines from a median time interval of 9 months (IQR 6.0-14.0 months) between 
CD4 test ordering during pre-EMR phase to 6 months (IQR 5.0-7.0 months) during 
the real-time EMR.
Conclusions: In the background of expected increased in numbers enrolled in HIV 
care, this study finds the implementation of provider based ‘real-time’ electronic 
medical records beneficial in the improvement of HIV quality of care. 

WEPEE478
Contributing factors of loss to follow-up of HIV exposed children in central 
Mozambique

M. Napua 
Beira Operations Research Center, Research, Beira, Mozambique 
Presenting author email: mnapua@hotmail.com

Background: Early diagnosis of HIV infection in children is fundamental to ensure 
early treatment and reduce the mortality of HIV-infected children. In Mozambique, 
HIV prevalence is 11.5% (IDS-2011) and the retention of HIV exposed infants in the 
cascade of care is less than 50%. CIOB[i] is conducting a study to determine the fac-
tors contributing to loss to follow-up (LTFU) of HIV exposed infants. 
[i] Beira Operations research Center.
Methods: Cross-sectional study with mixed methodology and design of the inter-
vention were escalated based on formative research results. Study population was 
HIV + exposed infants identified in post-partum clinic and in the high risk child clinic. 
Six health facilities, all of which offer Option B+, were selected to be study sites. 
They are all located in the Beira Corridor (Munhava, Macurungo, Dondo, Primeiro-
de-Maio, Nhamaonha and Gondola). We observed waiting times, collected registry 
data, and conducted individual and group interviews. Data was analyzed using Excel.
Results: Waiting times of 240 HIV+ women were observed. The median of waiting 
time at CCR was 94 minutes (maximum time 5 hours) average time spent at health 
facility was roughly 5 hours (4 hours 57 min). Median turnaround time for PCR re-
sults to the health facility was 28 days (max 56 days) in Manica province and 24 days 
(max 82) in Sofala province. PCR results were communicated to caregivers with an 
average time of 30 days (max 120 days) in Manica province and 28 days (max 100 

days) in Sofala. Triumune baby was frequently stocked out at health centers (maxi-
mum time 7 days). Focus groups identified stigma as a major contributing factor (in 
87% of respondents) in loss to follow up as was lack of male involvement.
Conclusions: LTFU of HIV exposed infants occurs in all stages of the cascade of care, 
but particular weaknesses were identified in high risk child clinic and ART clinic. 
Prolonged wait times for services, delays in receiving PCR results, stigma and lack 
of male involvement were all found to contribute to LTFU and poor retention of HIV 
exposed infants. 

WEPEE479
Analyzing quality of care of antiretroviral treatment in Nigeria: 
an application of Item Response Theory (IRT) methods

D. Contreras-Loya, C. Pineda Antunez, S. Bautista-Arredondo 
Instituto Nacional de Salud Publica, Health Economics, Cuernavaca, Mexico 
Presenting author email: dcloya@gmail.com

Background: Substandard quality of care of Antiretroviral treatment (ART) accounts 
for the largest losses in survival and quality of life, because treatment effectiveness 
is maximized when patients receive proper regimens of antiretroviral drugs and 
other elements of care such as psychological and nutritional support are provided. 
Proper measures of health providers’ levels of competence - or knowledge - are 
scarce in the literature of HIV health services. We analyzed medical vignettes data 
from the ORPTHEN study of costs and quality in Nigeria.
Methods: We used data from 115 facilities providing ART services in Nigeria. 
Medical vignettes were developed according to WHO and country-specific treat-
ment guidelines, and administered to a sample of 146 doctors, 58 nurses and 51 
counselors (n=255), to assess knowledge of the content of baseline and follow-up 
examinations. The data were analyzed using Item Response Theory (IRT) meth-
ods, in order to select the critical elements that distinguish between providers 
with high and low competence. A competence score was generated with Principal 
Component Analysis (PCA) and Pearson correlations with provider and facility char-
acteristics are reported.
Results: The location parameter of the logistic equations showed that the most 
difficult items (i.e. those that providers struggled the most to answer correctly) at 
baseline clinical evaluation were: i) staging with immunological classification, ii) de-
velopment of adherence strategy, iii) evaluate nutritional status, and iv) evaluate 
psychological status. For follow-up evaluation of eligible ART patients, the most dif-
ficult items were: i) check for cancers, ii) check for pregnancy, iii) ask about fatigue 
and iv) ask about appetite changes. Bivariate analyses showed that patient load and 
the number of hours/week correlated positively with competence. With respect to 
facility characteristics, no differences in competence were found between public 
and private facilities, or between levels of care.
Conclusions: The analysis showed that medical vignettes of ART provide sensible 
data to obtain plausible and accurate indicators of competence. Substantial varia-
tion in the competence score was found in the sample, which suggests opportuni-
ties for improvement. Provider characteristics related to different levels of compe-
tence can assist in hypothesis generation of the supply-side determinants of quality 
of care and its trade-off with cost-efficiency. 

WEPEE480
Conducting external quality assessments for voluntary male medical 
circumcision (VMMC) programs: experiences from four countries

J. Ndirangu1, D. Jacobs1, F. Dikgale1, P. Mohapi2, V. Kiggundu3, E. Njeuhmeli3 
1University Research Co., LLC, Quality & Performance Institute, Pretoria, South 
Africa, 2Moyatech, Johannesburg, South Africa, 3USAID, Office of HIV/AIDS, 
Washington,, United States 
Presenting author email: jamesn@urc-sa.com

Background: Funding from the President’s Emergency Plan for AIDS Relief (PEPFAR) 
has been supporting implementation of Voluntary medical male circumcision 
(VMMC) programs in 14 priority countries, since 2010. In order to ensure VMMC 
quality, External Quality Assessments (EQAs) were conducted at selected sites 
within these countries, by interagency (CDC and USAID) PEFAR teams. In 2014, ad-
ditional PEPFAR reporting requirements (SIMS) necessitated identification of a more 
efficient system of data collection to facilitate the VMMC EQA process. The USAID 
ASSIST project was funded to develop a VMMC EQA mobile application, as well as 
to support USG EQA teams in 4 countries. This paper describes these experiences.
Description: From Sep2015-Jan2016 four EQA/SIMS visits were conducted, in 
Swaziland, Lesotho, Zimbabwe and Tanzania. USG EQA teams comprising staff from 
OHA, in-country USAID missions, USAID ASSIST, HC3-JHU and MOH conducted a 
total of 24 site-level EQA/SIMS visits. In all countries there were 2-3 EQA teams. 
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Each team comprised between 5-8 members, and visited 4-7 sites over a five day 
period. At each site, a joint EQA / SIMS tool derived from WHO/UNAIDS normative 
standards and PEPFAR SIMS guidance was used. The EQA team performed docu-
ment and chart reviews; observations of facilities, VMMC procedures, equipment 
and clients; and discussions with key personnel at the site. Site-level data was col-
lected and the team also observed in-person communication, group and individual 
counseling, VMMC procedures and follow up review. Briefing meetings were held 
with MOH and in-country USAID missions prior to and following EQA/SIMS visits. 
Detailed site-level and country-level EQA and SIMS reports were provided to USAID 
2-3 weeks following the EQA/SIMS visits. All four countries responded enthusiasti-
cally to the joint EQA/SIMS visits.
Lessons learned: Conducting joint EQA/SIMS visits has allowed for greater program 
efficiencies and reductions in costs, as one site visit may be utilized to fulfill two pur-
poses. It has also allowed for creativity, innovation and improvement in the overall 
EQA design and process, through engagement of various stakeholders, including 
USAID ASSIST.
Conclusions/Next steps: The success of joint VMMC EQA/SIMS visits can be attrib-
uted to the engagement of various stakeholders working towards a common goal. 

WEPEE481
The prevalence, types of errors and factors associated with irrational 
prescriptions of antiretroviral therapy for children under 15 years in east 
central Uganda

V.S. Mulema1, I. Lukabwe2, N. Niyonzima3,4, P. Elyanu5, D. Akena6, J. Nakiyingi-Miiro7 
1Clinton Health Access Initiative, HIV Access Team, Kampala, Uganda, 2STD/AIDS 
Control Program/Ministry of Health, Kampala, Uganda, 3Uganda Cancer Institute, 
Kampala, Uganda, 4University of Washington, Fred Hutchinson Cancer Research 
Center, Seattle, United States, 5University of Texas, School of Public Health, Houston, 
United States, 6Makerere University, Department of Pyschiatry, College of Health 
Sciences, Kampala, Uganda, 7University of London, London School of Hygiene and 
Tropical Medicine, London, United Kingdom 
Presenting author email: vivmulema@gmail.com

Background: HAART is instrumental in improving growth and immune responses 
in HIV-infected children. To be beneficial, children must receive HAART according 
to standard treatment guidelines. However, prescribing HAART in children is com-
plicated by weight bands, age, CD4 counts, PMTCT exposure and TB co-infection 
creating high chances of error, failure to achieve desired treatment response and 
development of ARV resistance. The level of irrational prescriptions and associated 
factors is unknown in Uganda.
Methods: We conducted a retrospective cross-sectional study in one public and one 
private hospital in East Central Uganda, between April and September 2013. Data 
on prescriptions for children under 15 years was collected from patient files. We re-
viewed facility records to determine site-specific factors and prescribers completed 
semi-structured questionnaires to highlight prescriber-related reasons for errors. 
Data was entered into Epi data software and analyzed using STATA.
Results: A total of 166 children were observed, 63% from the private facility and 
37% from the public health center. Overall, 58.4% (n=97) of children had at least 
one irrational ARV prescription. 71.1% of these were from the private site. While in 
the public facility most (60.7%) of the children had one irrational prescription, in the 
private setting, majority (46.1%) had 2- 4 irrational prescriptions.
All 12 children newly initiated on ART had an irrational prescription. Errors of com-
mission, majorly prescribing adult formulations, were the commonest types of er-
rors (71%) followed by integration errors such as regimens that were not HAART 
(18%). Mid-level prescribers wrote majority of the irrational prescriptions at 44%.
Children on treatment for less than a year were 14 times more likely to have an irra-
tional prescription as compared to those on treatment for more than a year (95%CI: 
2.75-72.09, P-value=0.002). Children attending the private facility were 2.7 times 
more likely to have irrational prescriptions in comparison with those in the public 
setting (95% CI: 1.28-5.60, P-value=0.009).
Conclusions: There is high prevalence of irrational prescriptions among children 
in Uganda putting them at risk of treatment failure and drug resistance. Quality 
improvement strategies that reduce patient load and automate decision-making 
should be implemented to mitigate the incidence of irrational prescriptions. 

WEPEE482
Clients’ perceptions and satisfaction with HIV counselling and testing: 
a cross-sectional study in South African health facilities

M.G. Matseke1, N. Mohlabane2, K. Peltzer2,3,4, A. Mwisongo5 
1Human Sciences Research Council, HAST Research Programme, Pretoria, South 
Africa, 2Human Sciences Research Council, HIV/AIDS, STIS and TB, Pretoria, South 
Africa, 3University of Limpopo, Turfloop Campus, Department of Psychology, 
Sovenga, South Africa, 4Madidol University, ASEAN Institute for Health Development, 
Salaya, Thailand, 5University of the Witwatersrand, School of Public Health, 
Johannesburg, South Africa 
Presenting author email: nmohlabane@hsrc.ac.za

Background: Client satisfaction serves as a predictor for acceptance of HIV 
Counselling and Testing (HCT) services. Hence, clients’ perception and satisfaction 
studies provide insight to improving HCT programmes in many countries.
Objectives: The aim of this study was to assess clients’ satisfaction with HCT as 
well as describe perceived barriers and facilitators of HIV testing by HCT clients in 
South Africa.
Methods: A cross-sectional survey was conducted through interviews with 494 cli-
ents purposefully selected at the end of an HCT visit at 56 HCT sites throughout 
the country.
Results: All study participants had tested for HIV with 98.8% receiving their results. 
The vast majority (75.5%) of clients reported that they had decided to be tested for 
HIV by themselves. Most participants were females (62.2%) as compared to males 
(37.8%). High levels of satisfaction with HCT service (89.8%), low levels (27.7%) of 
difficulty in making the decision to have an HIV test, and the high levels of perceived 
confidentiality (94.6%) of the HIV test results, were reported in this study. 
The most cited perceived barrier to HIV testing was lack of awareness about the 
HCT service (98%), while staff attitudes (37%), confidentiality (29.6%) and privacy 
(23.6%) were perceived facilitators. In logistic regression, sex, age, relationship sta-
tus, facility type, geotype, length of time for counselling, length of time to receive 
HIV test results and staff attitude, were not statistically significant predictors of cli-
ents’ satisfaction. 
However, when adjusted for all the other factors, staff attitude was statistically sig-
nificant in predicting client satisfaction.
Conclusions: Uptake of HIV testing in this study is high, with most making a deci-
sion to test by themselves and a commendable proportion of participants reporting 
receipt of their test results. Although not all significant, client related and service-
delivery factors contribute as predictors of satisfaction with HCT in this study. 

WEPEE483
Improving healthcare service delivery to PlHIV through the dual 
administration of a standardized monitoring tool and targeted 
capacity-building: experiences from Kebbi State, northern Nigeria

N. Onuaguluchi1, M. Makumbi1, N. Ndulue1, G. Egesimba1, A. Etsetowaghan1, 
E. Nwabueze1, F. Mairiga1, V. Adepoju1, A. Atobatele2 
1Management Sciences for Health, Clinical, Abuja, Nigeria, 2USAID, Monitoring & 
Evaluation, Abuja, Nigeria 
Presenting author email: nonuaguluchi@msh.org

Background: Despite efforts to improve Tuberculosis (TB) and HIV collaborative 
services to PLHIV in Nigeria, delivery of these services remains low. Management 
Sciences for Health implements the USAID-funded ProACT Project which adminis-
ters PEPFAR’s Site Improvement through Monitoring Systems (SIMS) as a standard-
ized monitoring tool for assessing quality of service delivery at site-level. This study 
examined the effect of the dual administration of the SIMS tool at routine facility 
visits and targeted capacity building of health workforce, on improving HIV service 
delivery at Sir Yahaya Memorial Hospital (SYMH) a government-owned secondary 
health facility in Kebbi State, Northern Nigeria.
Description: The SIMS Tool was administered at SYMH on 9th June 2015 to assess 
two Core Essential Elements (CEEs) of HIV service delivery; provision of routine HIV 
testing and counseling to all adult and adolescent Tuberculosis patients and routine 
HIV testing in children. This revealed that 30% of HIV-positive adult TB patients had 
documentation of ART initiation and 0% of pediatric in-patients had documented 
HIV testing and counselling. An innovative approach that involved targeted men-
toring of the Directly Observed Therapy Short Course (DOTS) focal person on ap-
propriate documentation in the Tuberculosis Register and conducting a Continuing 
Medical Education program for Physicians and Nurses on HIV testing in pediatric 
patients, was developed and implemented. The SIMS Tool was re-administered on 
15th July 2015 and 2nd October 2015 to assess the same CEEs.
Lessons learned: Documentation of ART initiation in HIV-positive adult TB patients 
increased to 70% (2nd visit) and 80% (3rd visit); while HTC for pediatric in-patients 
remained at 0% at the 2nd visit but rose to 70% by the 3rd visit.



Abstract Book  I  www.aids2016.org464

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Poster 

Exhibition

Tuesday
19 July

Author
Index

Late
Breaker
Posters

Conclusions/Next steps: The implementation of the SIMS standardized monitoring 
tool (SIMS) at the site-level to assess the quality of healthcare services was benefi-
cial to tailoring interventions to address noted gaps. Developing healthcare work-
force capacity to conduct HIV testing within TB departments, establish adequate 
complete referral systems between departments and manage co-infected patients 
are vital to the implementation of quality TB-HIV collaborative services. This inter-
vention was shown to improve healthcare service delivery to PLHIVs in Kebbi State, 
Northern Nigeria. 

WEPEE484
Healthcare transition practices across the Baylor College of Medicine 
international pediatric AIDS initiative (BIPAI) network of pediatric HIV clinics

S.L. Gillespie1, E.D. Pettitt II1, G.M. Anabwani2, M. Hlatshwayo3, P.N. Kazembe4, 
E.Q. Mohapi5, L.F. Mwita6, C.M. Wiemann7, A.C. Hergenroeder7, M.E. Paul1 
1Baylor College of Medicine, Pediatrics - Retrovirology/BIPAI, Houston, United States, 
2Botswana Baylor Children’s Clinical Center of Excellence, Gaborone, Botswana, 
3Baylor College of Medicine Children’s Foundation - Swaziland, Mbabane, Swaziland, 
4Baylor College of Medicine Children’s Foundation - Malawi, Lilongwe, Malawi, 5Baylor 
College of Medicine Children’s Foundation - Lesotho, Maseru, Lesotho, 6Baylor College 
of Medicine Children’s Foundation - Tanzania, Mwanza, Tanzania, United Republic of, 
7Baylor College of Medicine, Pediatrics - Adolescent Medicine, Houston, United States 
Presenting author email: slg@bcm.edu

Background: The Baylor College of Medicine International Pediatric AIDS Initiative 
(BIPAI) network has provided care to over 250,000 HIV-infected and -exposed chil-
dren and youth resulting in a large number of youth that will transition from pediat-
ric- to adult-model care. The purpose of this study is to describe the characteristics 
and current healthcare transition practices of BIPAI clinics in order to assess transi-
tion-related needs and identify ways to improve the transition process.
Methods: Seven of eight BIPAI sites responded to a 40-item survey: Gaborone, 
Botswana; Maseru, Lesotho; Lilongwe, Malawi; Mbabane, Swaziland; Mbeya, 
Tanzania; Mwanza, Tanzania; and Houston, Texas, USA. The survey elicited infor-
mation about clinic staffing, patient demographics, current healthcare transition-
related activities, and perceived barriers to youth healthcare transition.
Results: 
Demographics: A total of 16,453 active patients were enrolled at the 7 sites, rang-
ing from 127 to 5320 patients per site; 53% were female, 18.6% were adolescents 
(15-19 years), and 17% were youth ≥20 years of age. Almost all patients were peri-
natally infected.
Clinic Structure: Each clinic described a multidisciplinary model of care including 
medical and psychosocial services as well as significant additional support services 
for adolescent and young adult patients including support groups, nutritional sup-
port, camps, and life skills education.
Transitioning: A total of 263 patients were transferred from BIPAI clinics in the past 
year. The number of patients transitioned ranged from 5 to 87 patients per site. 
Reasons for transferring patients included age, pregnancy and changes in residence, 
school and/or work location. Clinic respondents cited concerns regarding transition-
readiness of patients and the lack of support services outside of the pediatric clinic 
as potential barriers to healthcare transition.
Conclusions: Across the BIPAI network there is a significant and rapidly increas-
ing number of patients to transition to adult-model care. The number of patients 
transitioned varied widely by site due in part to concerns about patient readiness 
and the potential loss of services available in the pediatric clinic. Improving patient 
readiness and active linkage to community support services may reduce resistance 
to transition. A systematic evaluation and improvement of the transition process at 
each site and follow-up of those who have transitioned is recommended. 

WEPEE485
The PEPfAR Pivot: engaging organizations led by key populations to maximize 
reach

J. Quelch1, J. Simpson2 
1Society Against Sexual Orientation Discrimination, Projects, Georgetown, Guyana, 
2Society Against Sexual Orientation Discrimination, Georgetown, Guyana 
Presenting author email: coordinator@sasod.org.gy

Background: The United States’ President’s Emergency Plan For AIDS Relief 
(PEPFAR) is transitioning its focus from direct service delivery to technical assistance 
and collaborative support. PEPFAR has continued to shift its support to program-
ming for key populations (KPs) most-at-risk for HIV and simultaneously building ca-
pacity for KPs service delivery, promoting targeted, evidence-based interventions 
for these groups.

Description: This ‘Pivot’ has streamlined service provision in strategically posi-
tioned areas where KPs are concentrated; it focuses on Region 4 of Guyana - the 
most densely populated administrative region - where the most reported cases of 
HIV positives were recorded, and primarily reaching men who have sex with men 
(MSM), transgender persons, and sex workers. Since the shift, KP-led organiza-
tions have recorded a surge in the numbers of KPs that have been met with HIV 
Prevention Interventions, including Voluntary Counseling and Testing for HIV (VCT). 
The KP-led organizations subsequently included through contract with USAID’s 
Advancing Partners and Communities (APC) Project showed significant improve-
ment in contributing to meeting targets for the fiscal year, with these organizations 
contributing 33% of the overall reach, despite only joining the project for the last 
four (4) months.
Lessons learned: As the findings demonstrate, KP-led organizations have proven to 
be more effective at reaching their peers with HIV prevention interventions in the 
Guyana context.
Given the data above, of the eight (8) total grantees now under the project, only 
three (3) were providing HIV prevention services for KPs, which showed a 94% con-
tribution to the total number of persons tested, as compared to 52% just four (4) 
months before.
Conclusions/Next steps: Given this evidence, national AIDS programs and donor 
partners should engage KP-led organizations to reach their peers and maximize 
uptake of HIV prevention services among KPs. This greater involvement of KPs, as 
a fundamental strategy, will demonstrate more effective results towards universal 
access. 

[Graph showing increase of KP testing]

facility-level quality improvement (QI) initiatives

WEPEE486
Telephonic defaulter tracing by mentor mothers

W.O. Nango, R. Towett, C. Muruka, M. Simba 
mothers2mothers, Department of Programmes and Technical Services, Nairobi, 
Kenya 
Presenting author email: milker.simba@m2m.org

Background: An EMTCT strategic framework launched in 2012 by the Kenyan 
Ministry of Health identified five strategic directions which included meaningful in-
volvement of HIV- positive mothers as Mentor Mothers (MMs), which led to the de-
velopment of guidelines for implementation of the Kenya Mentor Mother Program 
(KMMP). KMMP seeks to improve PMTCT uptake and retention in care through peer 
education and psychosocial support.
Methods: mothers2mothers implement KMMP at 20 high volume facilities in 
Kenya. On first contact, MMs record client details in a longitudinal register which is 
updated each time the clients returns to the facility for priority PMTCT services up 
to 18 months post-delivery, when the final infant HIV test is done. Any time clients 
miss appointments; MMs relay a reminder through SMS or phone call, depending 
on the client’s consent. When clients return, MMs enquire and record the rea-
son for missing the appointment. We reviewed program data on missed priorities 
by randomly sampling 199 HIV positive clients who had defaulted for the period 
January - December 2014 to better understand the process.
Results: Results indicate that 99% of the sampled clients had given consent for fol-
low up via telephone, 64% through SMS and 41% of the clients consented for home 
visit follow up. Most (74%) of the clients who defaulted returned to the facility after 
only one phone call. Sixty percent returned and took up the service, 22% relocated 
and reported accessing services elsewhere, while 8% declined and 3% were not 
traced. The health service associated with most defaulters was ARV/HAART refill at 
24%, maternal CD4 Test uptake at 22% while the health services associated with the 
lowest numbers of defaulters were infant PCR test and infant cotrimoxazole uptake 
at 8% each. Reasons for missing appointment were as follows: 22% had travelled, 
16% had transferred out and 9% cited fear of stigma and denial.
Conclusions: Close monitoring of the key priorities via a telephonic follow up is im-
portant to achieving the desired retention level within health facilities. More educa-
tion and support need to be provided to clients initiating ART/HAART to decrease 
the defaulter rate. 
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WEPEE487
HIV knowledge among Teen Club participants in lesotho

J. Sanders1,2, T. Motseki2, R. Elliott2, T. Fritts1,2 
1Baylor College of Medicine, Pediatrics, Houston, United States, 2Baylor College of 
Medicine Children’s Foundation - Lesotho, Maseru, Lesotho 
Presenting author email: tmotseki@baylorlesotho.org

Background: Teen Club, a peer psychosocial support group for HIV-infected ado-
lescents, was introduced at the Baylor College of Medicine Bristol-Myers Squibb 
Children’s Clinical Center of Excellence-Lesotho (COE) in 2007. Due to an expand-
ing population, there is younger group for those 11-14 years of age and an older 
group for those 14-18 years of age. Five Baylor College of Medicine Texas Children’s 
Hospital Bristol-Myers Squibb Satellite Centers of Excellence (SCOEs) each have one 
group for those 11-18 years of age. The Teen Clubs at the SCOEs also invite HIV-
infected adolescents receiving medical care at nearby facilities. In an effort to better 
quantify and improve the HIV-specific knowledge of Teen Club participants, a Health 
Knowledge Survey (survey) was developed.
Methods: Between February and May 2015, the survey was administered to 629 
Teen Club participants at the COE and three SCOEs. The survey is a modified version 
of HIV-KQ-45, a comprehensive, validated survey. Forty questions were written in 
English with Sesotho translations included and with possible answers of True, False 
and Don’t Know. All survey responses were entered into a database and then coded 
as correct, incorrect, don’t know or excluded (no response or multiple answers se-
lected).
Results: The older COE Teen Club demonstrated the highest level of HIV knowledge 
with 63% of questions answered correctly and the younger COE Teen Club the low-
est level at 42% correct responses.
Conclusions: Administration of the survey has established a baseline for HIV knowl-
edge among Teen Club participants. All groups show opportunities for increasing 
and improving the quality of HIV knowledge and practical application to life skills. 
Facilitators will use the results of the survey to develop new topics or improve exist-
ing curricula. An annual follow-up survey is planned to track learning over time in 
Teen Club participants. 

Group Completed surveys % Correct % Incorrect % Don‘t Know

COE, younger 201 42% 33% 19%

COE, older 202 63% 25% 10%

SCOE #1 100 52% 29% 15%

SCOE #2 74 59% 23% 16%

SCOE #3 52 55% 25% 16%

[Survey results by support group]

WEPEE488
Provider-initiated testing and counseling for children under 15 years at 
inpatient ward, quality improvement experience from Morogoro Regional 
Hospital, Tanzania (January-December 2015)

R. Kisanga1, M. Rwechungura1, A. Leonard1, P. Mzonge2, B. Kilama3, P. Swai4, 
J. Eshun3, M. Njelekela3 
1Christian Social Services Commission, Health, Dar es Salaam, Tanzania, United 
Republic of, 2Morogoro Municipal Council, Health, Morogoro, Tanzania, United 
Republic of, 3Deloitte, TUNAJALI II Program, Dar es Salaam, Tanzania, United 
Republic of, 4USAID Tanzania Mission, Health, Dar es Salaam, Tanzania, United 
Republic of 
Presenting author email: kisangarf@gmail.com

Background: In 2015, WHO released a Consolidated Guideline for HIV Testing 
Services (HTS). One of the approaches advocated in high burdened countries is 
Provider Initiated HIV testing and counseling - PITC. According to the Tanzania Third 
Health Sector HIV and AIDS Strategic Plan (2013 - 2017), PITC should be offered 
to 80 % of patients attending health facilities. However, assessment conducted at 
our facility in February 2015 revealed that, only 27% of children under 15yrs were 
tested in January 2015.This is a missed opportunity for identification of HIV infected 
children. This is a write up to document the quality improvement work done to 
increase number of children below 15 years admitted in pediatric wards who are 
tested through PITC.
Methods: At the inception, facility staffs were assisted to analyze PITC performance, 
identity reasons for low uptake of HIV test and set facility PITC improvement goal 
and target. Then the facility staffs were supported by team of quality improvement 
coaches to form quality improvement teams. The QI team was supported to docu-

ment the improvement plan in monitoring journals every month. Through PDSA 
cycle, improvement teams tested changes to improve staff performances, availabil-
ity of HIV test kits and acceptability of HIV test to parents.
Results: HIV Counseling and testing among children less than 15 years admitted in 
pediatric wards increased from 27 % in January 2015 peeking to 93 %, in October 
and 90% in December 2015. A total of 2095 children were tested in 2015 from inpa-
tient ward, 75 among them were positive resulting to 4% positivity rate.
Conclusions: QI approach improved uptake of HTC among children less than 15yrs 
admitted in Pediatric wards. However, efforts to ensure matching demand and sup-
ply of test kits with facility PITC targets is important to avoid missed opportunities. 

[Figure. Annual profile inpatient pediatrics tested for HIV at Morogoro Regional 
Hospital - 2015]

WEPEE489
Improving client follow-up in voluntary medical male circumcision (VMMC) 
programs through continuous quality improvement CQI: experiences from 
South Africa

D. Masina1, J. Ndirangu2, C. Bonnecwe3, D. Loyikissoon3, E. Njeuhmeli4, I. Choge5, 
D. Jacobs2 
1University Research Co., LLC, USAID ASSIST Project, Pretoria, South Africa, 
2University Research Co., LLC, Quality & Performance Institute, Pretoria, South 
Africa, 3Medical Male Circumcision Unit, National Department of Health, Pretoria, 
South Africa, 4USAID, Office of HIV/AIDS, Washington, United States, 5USAID 
Southern Africa, Pretoria, South Africa 
Presenting author email: thembam@urc-sa.com

Background: Continuous Quality Improvement (CQI) in health care is a systematic 
approach to making changes that lead to better patient outcomes and stronger 
health system performance. This approach involves the application of CQI, which 
provides robust structure, tools and processes to assess and accelerate efforts to 
test, implement and scale up. CQI is the complete process of identifying, describ-
ing and analyzing strengths and problems and then testing, implementing, learn-
ing from and revising solutions and spreading good practices. The USAID ASSIST 
project has been implementing CQI for VMMC programs in South Africa since June 
2014.
Description: Over 100 VMMC sites received baseline CQI assessments to determine 
the existing service delivery levels. The quality gaps identified formed a basis for in-
troducing CQI methodology (identify, analyze, develop and test and implement and 
PDSA cycles). At all sites, CQI teams were set up, comprising site-level staff. Monthly 
and quarterly CQI mentoring and coaching visits were conducted by ASSIST staff 
at sites, according to performance. CQI site teams were mentored on analyzing, 
reviewing data, documenting program performance and problem solving.

[Percentage of 48 hour follow up of VMMC clients in 83 CQI facilities]
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Lessons learned: Using CQI methodology and tools, all site teams started docu-
menting programmatic data, compiling common quality indicators, analyzing qual-
ity gaps and discussing possible interventions. All sites are seeing an improvement 
in documentation of their client follow-up rate since they began plotting indicator 
changes on the graphs. Eighty three sites showed significant improvement in 48 
hour client follow up, from 28.1% to 47.5% between February - December 2015.
Conclusions/Next steps: Since the onset of CQI support, it has been noted that site 
level CQI teams have gained a positive attitude and are motivated to develop inter-
ventions and site-level action plans. While shown to be effective within the VMMC 
program, CQI tools and methodologies can be applied to all health programs as 
teams can implement skills gained and lessons learnt across board. 

WEPEE490
Healthcare providers go beyond their call of duty in an ART programme 
in rural KwaZulu-Natal

N.Z. Chimbindi1,2, R. Lessells1,3, M.-L. Newell4, L. Reynolds5,6, T. Bärnighausen7,8 
1Africa Centre for Population Health, Research, Scientific, Mtubatuba, South Africa, 
2University of Witwatersrand, School of Public Health, Johannesburg, South Africa, 
3London School of Hygiene and Tropical Medicine, Department of Clinical Research, 
London, United Kingdom, 4University of Southampton, Faculty of Medicine, 
Southampton, United Kingdom, 5Africa Centre for Population Health, Research, 
Mtubatuiba, South Africa, 6Brown University, Population Studies and Training 
Center, Providence, United States, 7Africa Centre for Population Health, Research, 
Mtubatuba, South Africa, 8Harvard T.H. Chan School of Public Health, Department of 
Global Health and Population, Boston, United States 
Presenting author email: nchimbindi@africacentre.ac.za

Background: Nurses and counsellors play an important role in HIV healthcare deliv-
ery and their behaviour likely influences the success of antiretroviral therapy (ART) 
scale-up and quality care provision. Providing patient satisfaction feedback as way 
of initiating discussion may give healthcare providers a better understanding of pa-
tient perceptions regarding the care they receive and reflection space to respond 
or change behaviour.
Methods: In 2012 we carried out a qualitative study with nurses and counsellors in 
eight (of 17) randomly-selected primary healthcare (PHC) clinics in a rural district 
in KwaZulu-Natal, South Africa. Twenty-five ART healthcare providers (16 nurses 
and 9 counsellors) were engaged in a discussion about challenges faced by them 
and their patients, to inform understanding of factors affecting provision of quality 
care. Discussions were based around aspects of satisfaction reported by patients in 
a previous survey in the same setting (overall satisfaction, communication, contact 
time, respect, privacy, cleanliness, and waiting times). Discussions were recorded 
and transcribed; all data were managed using Nvivo 10 and thematic analysis used 
to identify emerging themes and patterns from the data.
Results: Two broad theoretical constructs emerged: healthcare providers’ empathy 
and responsiveness to individual patient’s challenges; and feelings of helplessness 
and inability to address structural barriers within the system. Lessons learnt includ-
ed healthcare providers feeling unable to respond to issues of staff attitude, respect 
and the long waiting times for individuals, in a system where many logistical chal-
lenges to delivering high quality care existed. Further, healthcare providers felt they 
had limited capacity to bring about change because of limited resources. However, 
lessons on resilience emerged as healthcare providers described their adopted solu-
tions to deal with these issues including working longer hours and using personal 
resources to support patient needs.
Conclusions: Broad lessons learnt are that using results from a patient exit survey 
to engage nurses and counsellors works well. The healthcare providers’ responses 
show a commitment to providing quality care and their profession. There is need to 
strengthen human resources for health especially in light of the new ART initiation 
guidelines for universal treatment to support healthcare provider’s efforts. 

WEPEE491
longitudinal north-south partnership in pediatrics to improve HIV/AIDS 
care and treatment: a model for sustainability in Ethiopia

M.B. Mizwa1,2,3, D.M. Gordon4, G. Workneh1,5, Z. Tigabu6, W. Lakew6, A. Girma6, 
M. Kokeb6, M. Abayneh6, M.W. Kline1,3,5 
1Baylor College of Medicine, Pediatrics, Houston, United States, 2Texas Children’s 
Hospital, Global Health, Houston, United States, 3Baylor College of Medicine 
International Pediatric AIDS Initiative, Houston, United States, 4University of 
California, Medical Center, San Francisco, United States, 5Texas Children’s Hospital, 
Pediatrics, Houston, United States, 6Gondar University Hospital, Pediatrics, Gondar, 
Ethiopia 
Presenting author email: mmizwa@bcm.edu

Background: Teaching hospitals in the global south confront a diminishing supply of 
physician-educators. In Ethiopia, this has adversely affected the quality of teaching, 
research, and patient care. Although north-south partnerships (NSPs) hold promise 
for bolstering under-staffed programs, to date few have done so sustainably.
Description: In 2008, a partnership was established between University of Gondar 
Hospital (GUH, Ethiopia), Baylor College of Medicine International Pediatric AIDS 
Initiative at Texas Children’s Hospital (BIPAI), and the Jewish Joint Distribution 
Committee (JDC) to supplement the GUH teaching faculty with 3 American pediatri-
cians. In 2010, the collaborating parties identified six objectives for the partnership: 
create a sustainable apparatus for pediatric training, especially HIV/AIDS, advance 
research in child health, improve patient care, institute a clinical outreach program, 
exchange knowledge and faculty between participating organizations, and procure 
medical supplies. To promote sustainability, the partnership created an accredited 
pediatrics residency program and trained the residents in teaching, research, qual-
ity improvement (QI), and outreach. In their second year, residents were mobilized 
to advance partnership objectives.
Lessons learned: From 2008 to 2013, mean examination scores among 5th year 
medical students remained stable (range 66%-71%) despite a 50% increase in stu-
dent volume. Nine research publications were generated from 2012-2013, and 
the number of projects underway per year increased logarithmically (from zero to 
16, 63% of which were resident-driven). Nine QI projects demonstrated improve-
ments in process or outcome, and the number of projects underway per year in-
creased logarithmically (from zero to 15, 60% of which were resident-driven). By 
2013, a resident-driven outreach program was active in 18 schools and 3 regional 
health care centers. The faculty exchange and supply procurement objectives were 
poorly defined, limiting program evaluation. The first residency class graduated in 
December 2013 and replaced its expatriate mentors on faculty. By building local 
HCW capacity, expansion of pediatric HIV/AIDS prevention, care and treatment has 
been scaled upward.
Conclusions/Next steps: This NSP addressed intermediate-term staffing shortages 
in a resource-limited teaching hospital. The residency program advanced the de-
partment’s medical education, research, patient care, and outreach objectives and 
ensures a continued focus on HIV/AIDS. This initiative is currently being replicated 
at the BIPAI Centre of Excellence in Mbabane, Swaziland. 

WEPEE492
Improving the chronic medication pre-packing system at Nokuthela 
Ngwenya CHC

T. Kekana 
The Aurum Institute, Parktown, South Africa 
Presenting author email: tkekana@auruminstitute.org

Background: Nokhuthela Ngwenya CHC as part of the ideal clinic ICSM model uses 
a booking system for patient appointments. The facility was having problems with 
identifying the specific consulting rooms which patient pre-packed medication and 
pre-retrieved files should be allocated to before the patient arrives for their ap-
pointment. The objective of the quality improvement (QI) project was to develop an 
effective patient medication pre-packing system which will result in reduced waiting 
times for patients and confusion for staff.
Methods: Through the use of QI methodology, root cause analysis was performed 
to identify the causes. The results were: 
•  No proper system for allocating patients to rooms 
•  No system for correctly pairing medication with patients 

The change idea bundle tested was: 
•  To pre retrieve booked patient files the day before 
•  To label all pre-retrieved patient files booked for an appointment with a consulta-

tion room number 
•  To attach the pre-packed medication to the pre-retrieved patient file on daily 

basis. 
•  To allocate the patient to the correct consulting room when they arrive for their 

appointment.
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Results: The project was monitored consistently for a period of 12 weeks. We found 
that 90% of the patients were matched correctly to their consulting room and to 
their medication.
The waiting times were also reduced from 3-4 hours to 1Hr 45 min in the same 
period. 
The project has also enabled clinicians to be able to track how many patients come 
to the facility without appointments and this enabled them to plan accordingly.
Conclusions: When designing our systems, we must consider our patients. Creating 
unnecessary waiting times can result in patients leaving the clinic prematurely. An 
efficient medication pre-packing system has resulted in an enhanced facility re-or-
ganization process and has enabled management to plan accordingly to ensure that 
the right resources are allocated correctly. This leaves ample time for clinicians to 
concentrate on managing patients’ health as required. 

WEPEE493
District-level implementation of the 90-90-90 strategy in a high HIV- and 
TB-prevalence district

H. Somaroo1,2, S.M. Dhlomo3, V. Mubaiwa3, P. Msimango3, T.P. Ngwenya1,4 
1eThekwini Health District Office, Durban, South Africa, 2University of KwaZulu Natal, 
Durban, South Africa, 3KwaZulu Natal Department of Health, Pietermaritzburg, 
South Africa, 4MatCH, Durban, South Africa 

Background: South Africa has one of the highest burdens of human immunode-
ficiency virus (HIV) and tuberculosis (TB) diseases in the world. The country is 
currently implementing the 90-90-90 initiative, a bottom-up, outcome-based ap-
proach; aimed at reducing HIV and TB morbidity and mortality. We describe the 
strategic approach to implementation of the 90-90-90 strategy in the eThekwini 
district.
Description: Districts in KwaZulu-Natal were required to monitor three indicators 
for the financial year(FY)-2015/16, and to develop plans to monitor 12 indicators 
for the FY-2016/17. Firstly, provincial and municipal staff, and district partners were 
trained; and a district technical working group (TWG) was formed. Thereafter, all 
district facilities were divided into five training groups i.e. a priority group compris-
ing provincial facilities that had the poorest performance for the FY-2014/15 (n=26), 
the remainder of provincial PHC facilities (n=28), provincial hospitals (n=17), and 
two groups for municipal PHC facilities (n=24 and n=28). Facilities were guided to 
develop quality improvement plans (QIPs) for improving performance on the FY-
2015/16 indicators, and were required to graphically monitor progress. Additionally, 
facilities were trained to conduct bottleneck analyses (BNAs) and develop action-
plans to address gaps in performance, for FY-2016/17 indicators. Implementation 
at facilities, and trends in indicator performance, were monitored from the district 
level.
Lessons learned: Monitoring of implementation revealed that the majority were 
compliant with graphically monitoring progress, though less so with monitoring ac-
tion plans, for FY-2015/16. Similarly, more facilities had attempted BNAs for indica-
tors, and devised plans to address gaps, though had not finalised their plans for 
FY-2016/17. Monitoring of district-level performance showed improvements in two 
of the three FY-2015/16 indicators. Cross-cutting issues identified, which impacted 
facility- and district-level performance, included: i. sub-optimal data management 
and blood result review processes, ii. incomplete coverage across all service deliv-
ery platforms, iii. lack of health educational materials, and iii. poor inter-sectoral 
coordination.
Conclusions/Next steps: It is important to closely monitor and support implemen-
tation at facility-level, in order to improve performance on indicators, and to ulti-
mately improve HIV and TB outcomes in eThekwini. Monthly district TWG meetings 
will be convened to monitor district-level performance, and quarterly meetings with 
facilities have been proposed to supervise facility progress. 

WEPEE494
Overcoming the structural barriers to improving quality healthcare service 
delivery to PlHIV: lessons from General Hospital Minna, north central 
Nigeria

N. Onuaguluchi1, M. Makumbi1, N. Ndulue1, G. Egesimba1, A. Etsetowaghan1, 
E. Nwabueze1, F. Mairiga1, F. Eluke1, A. Atobatele2 
1Management Sciences for Health, Clinical, Abuja, Nigeria, 2USAID, Monitoring & 
Evaluation, Abuja, Nigeria 
Presenting author email: nonuaguluchi@msh.org

Background: Provision of quality healthcare services to people living with HIV 
(PLHIV) remains a challenge in sub-Saharan Africa with challenges including delays 
in the initiation of eligible patients on anti-retroviral therapy (ART), poor clinical 

screening for tuberculosis (TB), and poor clinic attendance by HIV-positive pediatric 
patients. Management Sciences for Health (MSH) implements the USAID-funded 
ProACT Project which supports the provision of comprehensive HIV care and treat-
ment services at General Hospital, Minna, Niger State, a public healthcare facility 
with a client load of over 7,000 HIV-positive patients. The study reviewed the effect 
of implementing an innovative facility-level Continuous Quality Improvement (CQI) 
program, on improving the quality healthcare service delivery to PLHIVs.
Methods: A baseline study of randomly selected folders of adult and pediatric 
patients with attendance at the HIV clinic between July and December 2013 was 
conducted to evaluate select performance indicators including the prompt initia-
tion of eligible adult patients on ART, TB screening, and clinic attendance by pedi-
atric patients. To address the noted gaps, a strategic quality plan was developed to 
provide guidance on delivering safe and quality care. This included the setup and 
capacity-building of a Quality Improvement Team to implement targeted Quality 
Improvement Projects, the conduct of an integrated capacity-building training on 
TB/HIV & adherence counselling and provision of technical assistance through tar-
geted quarterly mentoring visits to the facility CQI team. A subsequent study of 
randomly selected folders of adult and pediatric client folders of patients with clinic 
attendances between January and June 2014 was conducted to reassess the same 
indicators.
Results: The initiation of eligible adult patients on ART increased from 0% to 100%; 
clinical screening for TB increased from 6.56% to 60.8%, and clinic attendance by 
HIV- positive children increased from 84.6% to 100%.
Conclusions: This study suggests that the use of CQI was feasible and acceptable. 
It required the collection and analysis of patient care data, and reduction of re-
dundant or overly complex steps in caring for patients. Strong leadership support, 
stakeholder engagement, focus on strengthening systems and commitment to CQI 
are important in making and sustaining significant changes. 

WEPEE495
Best practices: improved viral load monitoring through facility-based 
innovation at the Sekhukhune District of the limpopo Province of South Africa

V. Skiti1, K. Makgato2, M. Mogashoa2, C. Senong2, W. Motopela2, E. Kobola2, 
M. Ralefe2, T. Kganyago2, T. Kewane2, M. Linah2, J. Phashe2 
1SEAD, Polokwane, South Africa, 2Limpopo Department of Health, Polokwane, South 
Africa 
Presenting author email: kedibone.makgato@dhsd.limpopo.gov.za

Background: South Africa (SA) has initiated over 3.1 million people on antiretro-
viral therapy (ART). Limpopo province contributes 251,427 (8.1%) of ART patients 
in the country with 45,445 (18.1%) resident in Sekhukhune district. Viral load (VL) 
analysis is imperative in monitoring the efficacy of antiretroviral therapy. The SA 
Antiretroviral treatment guidelines of 2010 advocate that VL analysis should be 
monitored at 6 months following ART initiation, repeated at 12 months and an-
nually thereafter. In 2014, the SA VL completion rate ranged between 40-46% with 
Sekhukhune district being among the poor performing districts regarding this indi-
cator (29%) performing even lower than the national average. The district embarked 
on implementing a simple strategy to improve Viral Load Completion Rate from 29% 
to 70% over a 1 year period by 30 June 2015.
Description: In July 2014 following site-level data interrogation, an action plan was 
derived to improve the performance of the VL completion indicator. The interven-
tion included a district Data Quality Assessment (DQA) which highlighted gaps in 
clinical practice. Novel approaches were discerned in collaboration with facility 
managers and included Data Captures generating lists for patients due for blood 
draws on a daily basis, annotating patient files to indicate the need for a blood draw 
at the next patient visit, and a reminder system for phlebotomists by completing 
laboratory forms and placing them on patient files at the beginning of each month.
Lessons learned: Following these site-level interventions, cohort data showed a sig-
nificant improvement in VL completion rate from 29% at baseline to 56% by June 
2014. Over a 12 month period from June 2014 to June 2015 the VL completion 
rate was at 73%, exceeding the target by 3%. This site-level practice is simple to 
implement and easy to follow. It has been adopted by the Limpopo Province and is 
a recommended practice shown to improve VL completion rate on a cost-effective 
and efficient basis.
Conclusions/Next steps: Analysis, interpretation and utilization of data plays a ma-
jor role in improving programme performance as it informs planning and decision 
making. The insights of local health systems are imperative in addressing challenges 
in an informed and context-relevant manner. 
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WEPEE496
Using a quality improvement approach to build the capacity of health 
centers to retain people living with HIV in care

O. Abiodun1, K. Ouattara2, C. Nioblé2, S. Stender3, L. Coulibaly2, M. Toure2, K.A. Ekra4 
1Johns Hopkins Bloomberg School of Public Health, International Health, Baltimore, 
United States, 2Jhpiego, Abidjan, Cote D’Ivoire, 3Jhpiego, Cape Town, South Africa, 
4CDC, Abidjan, Cote D’Ivoire 
Presenting author email: ouattara.kiyali@jhpiego.org

Background: With an adult HIV prevalence rate of 3.7%, Cote d’Ivoire has the high-
est HIV prevalence in West Africa. The low retention rate of PLHIV on treatment 
after 12 months (67% in 2013) poses a great challenge to the aim of ending the AIDS 
epidemic. Cote d’Ivoire’s Ministry of Health and Public Hygiene is actively seeking 
means to improve services for people living with HIV/AIDS (PLHIV). Through funding 
from CDC/PEPFAR, from 2013-14 Jhpiego implemented a quality improvement (QI) 
program in 10 health centers in Cote d’Ivoire, with the aim of improving HIV care & 
treatment services, including PMTCT.
Description: The QI intervention was implemented in two general hospitals and 
8 primary health centers in northern Cote d’Ivoire from March 2014 to February 
2015. Checklists of minimum performance standards and verification criteria (VC) in 
line with national and international guidelines for PMTCT and HIV care & treatment 
services were used to carry out periodical internal and external audits. All VC had to 
be met to consider attainment of the standard of care.
Lessons learned: Audits of HIV treatment services showed an improvement in ad-
herence to the 5 performance standards (table 1) for the follow-up of PLHIV on 
treatment from baseline to endline, after 12 months of QI program implementation. 
Of the nine facilities with data at both time points, two maintained the minimum 
of 80% to be considered offering quality ART follow-up care, six improved to meet 
80%, and one remained the same (table 2).

Standard #VC Sample Verification Criteria

1 Adequate welcome of patients 5 The provider greets the client; The provider 
introduces him/herself

2 Assessment of adherence to 
treatment 12

Ask if the client missed a few doses in the past 
few days and why; Evaluates the social conditions 
of the client; Set a date for the return visit

3 Clinical assessment of patient 11

Review all medications that the client takes; Ask 
about side effects relevant to the drugs the client 
is taking and manage appropriately; Determine 
nutritional status

4 Laboratory evaluation of 
patient 5

Order, interpret, and document in the client 
record routine investigations every 6 months: 
CD4, Hb, etc.; Order a viral load if suspect clinical 
or immunological failure

5 Adequate system to maintain 
patients in care 3 Verify if the facility has a system of home visits

[Table 1: Standards of care for follow up of clients on antiretroviral therapy]

 Facility

Percent of standards achieved 
for follow up of clients on 
antiretroviral therapy before 
and after QI intervention

1 2 3 4 5 6 7 8 9

Baseline 60% 40% 80% 20% 60% 60% 60% 60% 80%

Endline 100% 100% 80% 80% 80% 80% 60% 80% 80%

[Table 2: Percent of standards achieved for follow up of clients on antiretroviral 
therapy before and after QI intervention]

Conclusions/Next steps: Results from the implementation of the QI program in 
Cote d’Ivoire show that the approach has the potential to improve the retention of 
PLHIV in care by improving the quality of services offered to patients via its positive 
effect on adherence to standards of care by health centers. 

WEPEE497
Quality improvement of dried blood spot specimens sent for HIV PCR testing

K. Govender, P. Moodley 
National Health Laboratory Service, Virology, Durban, South Africa 
Presenting author email: govenderk7@ukzn.ac.za

Background: Early diagnosis and treatment of HIV-positive infants significantly re-
duce HIV disease progression and mortality. Poor quality dried blood spot (DBS) 
specimens are usually rejected by virology laboratories, affecting early infant di-

agnosis of HIV. Laboratory specimen rejections can lead to abandonment of the 
test request, compromising the linkage of HIV-exposed infants to care. As a qual-
ity improvement plan, the department of Virology (DOV) at Inkosi Albert Luthuli 
Central Hospital in KwaZulu-Natal province, South Africa used various interventions 
to address the challenges with DBS specimens.
Description: The quality improvement plan targeted laboratories, nurses and doc-
tors within the province. Monthly and weekly trend analyses of specimens and re-
quest forms aided the laboratory in identifying referring laboratories which sent 
poor quality specimens. Re-education of staff at these laboratories allowed them to 
recognize quality issues prior to specimen referral, preventing unnecessary delays 
and follow up visits. Trend analysis also allowed the generation of facility reports. 
These were crucial in informing strategic health programs run by the provincial de-
partment of health which provides intensive training to nurses on Prevention of 
Mother to Child Transmission, and can be focused according to needs in various 
locations. Interactions with doctors were both via structured training programs such 
as intern orientation to virological services, as well as telephonic consults regarding 
individual patients with electronic dissemination of surveys, training materials and 
posters. The quality improvement plan allowed a multi-disciplinary collaboration 
and helped improve awareness and knowledge of specimen quality in the province.
Lessons learned: Despite significant increases in workload (88 481 specimens re-
ceived in 2014 and 142 027 received in 2015), there was a significant improvement 
in specimen quality in 2015, as shown in the table.

Outcome
Number of 

specimens in 
2014 (%)

Number of 
specimens in 

2015 (%)

2015 vs 
2014 

p-value

Total number of specimens sent to the 
laboratory 88 481 (100.0%) 142 027 (100.0%) -

Number of specimens tested 85 114 (96.2%) 139 816 (98.4%) <0.0001

Specimens with no results due to analytical 
problems 91 (0.1%) 75 (0.05%) <0.0001

Total number of specimens rejected 3 276 (3.7%) 2 211 (1.6%) <0.0001

Rejected due to insufficient volume 1 602 (1.8%) 551 (0.4%) <0.0001

Rejected due to inadequate information 794 (0.9%) 478 (0.3%) <0.0001

Rejected due to incorrect clinical indication 504 (0.6%) 799 (0.6%) 0.84

Rejected due to poor specimen quality 376 (0.4%) 308 (0.2%) <0.0001

[Overview of specimens received in 2014 and 2015]

Conclusions/Next steps: Analyzing laboratory trends and collaboration with refer-
ring laboratories, clinical colleagues and provincial health services can help to re-
duce specimen rejections, which may improve early infant diagnosis. 

WEPEE498
Index Tracking model as a strategy in finding children and adolescents, 
and improving effective referrals

M. Jubilee1, D. Dixon1, N. Lebona2, M. Mohale2, N. Taruberekera3 
1Population Services International, Technical Services, Maseru, Lesotho, 2Population 
Services International, Maseru, Lesotho, 3Population Services International, 
Johannesburg, South Africa 
Presenting author email: mjubilee@psi.co.ls

Background: The prevalence of HIV in Lesotho is 23% among adults, and it is esti-
mated that around 15,000 infants are born to HIV-infected women annually. While 
57% of HIV-positive adults receive ART, only 43% of children and adolescents do. 
Many young people may not even be aware of their HIV status. Therefore, finding 
undiagnosed HIV-positive children and adolescents, and linking all to treatment, is 
imperative. One approach is a targeted community-based approach of tracking in-
dex family members at risk.
Methods: PSI/Lesotho introduced the index tracking model in April 2015 and com-
munity testing started in May 2015. Mapping of high volume facilities in relation to 
high ART uptake, and sensitization of District Health Management Teams (DHMTs) 
were conducted. HIV-positive patients from seven facilities in Maseru, Berea and 
Leribe districts were identified, and considered index patients. Counsellors request-
ed consent from index patients to test their family members who were unaware of 
their status. Then counsellors followed an index patient’s household to provide test-
ing to their family members. Routine data gathered between May and December 
2015 was analysed to assess the feasibility of this approach to finding HIV-positive 
children and adolescents.
Results: The households of 992 index patients were visited, and 2,604 family mem-
bers were tested. Among those tested, 71.1% were children (2-14 years) and 8.8% 
were adolescents (15-19 years). The intervention led to a 2% yield of HIV-positive 
children and adolescents (2% among children and 3% in adolescents), comparable 
with the national figure of 2.4%. The 2% positive yield was from biological children 
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and adolescents of index patients. All those testing positive were referred to the 
health facilities for follow-up, and 88% went.
Conclusions: Results indicate that the index tracking model can be a viable method 
for reaching children who are HIV-positive. Referral uptake is high and will contrib-
ute towards high ART coverage among children and adolescents. This model has the 
potential for community adaptation and scale-up by increasing coverage to other 
districts not currently covered. 

Quality improvement (QI) collaboratives

WEPEE499
Improving early infant diagnosis for HIV exposed infants: a quality 
improvement approach in Kaabong Hospital

J. Izudi1, A. Akot2, A. Inadi2, G. Kisitu3, P. Amuge3, A. Kekitiinwa4 
1Baylor College of Medicine Children’s’ Foundation-Uganda, Medical and 
Psychosocial Department, Kampala, Uganda, 2Kaabong District Local Government, 
Nursing Department, Kaabong, Uganda, 3Baylor College of Medicine Children’s 
Foundation Uganda, Center of Clinical Excellence, Research, Kampala, Uganda, 
4Baylor College of Medicine Children’s Foundation Uganda, Center of Clinical 
Excellence, Planning, Information and Strategic Department, Kampala, Uganda 
Presenting author email: jonahzd@gmail.com

Background: Early infant diagnosis (EID) is critical for the survival of HIV exposed 
infants (HEIs) as subsequent care and management depend on dry blood spot 
(DBS) outcomes. In Kaabong hospital, located in Karamoja region in North Eastern 
Uganda, access to DNA-PCR testing for HEIs was low with only 20% of HEIs tested 
at six weeks of age, by June 2014. Baylor-Uganda supported Kaabong hospital staff 
in developing quality improvement (QI) strategies to improve DNA-PCR testing for 
HEIs at six weeks of age.
Description: 24 health facility staff were trained and mentored in EID continuous QI 
approaches. Facility QI team was constituted and prioritized to improve DNA-PCR 
testing for HEI’s at six weeks. The QI team analyzed data to determine the magni-
tude of the problem and brainstormed possible root causes of low testing rates for 
HEIs. Possible root causes identified included lack of awareness among mothers 
about EID services, loss of mothers between service points (mother baby care point 
(MBCP) and laboratory), loss of mother/infant pairs in the communities, absence 
of tracking systems for lost mother/baby pairs and absence of Work Improvement 
Teams at the EID service point. To address the root causes, the QI team created 
awareness on EID for mothers through health education, conducted continuous 
medical education (CME’s) for health facility staff, integrated laboratory and EID 
services in the MBCP, identified expert clients and peer mothers to track and link 
lost mother/baby pairs to the MBCP and introduced performance monitoring at the 
MBCP for DNA-PCR testing.
Lessons learned: Overall, DNA-PCR testing at 6 weeks increased from 20% to 100% 
between June 2014 and July 2015 and was sustained at 100% thereafter until 
January 2016. However, there were two dips recorded in DNA-PCR testing trend 
(67% in September 2014 and 75% in June 2015) which were addressed by use of 
expert clients and peer mothers respectively at those time points.
Conclusions/Next steps: Similar set of interventions will be replicated to improve 
and sustain 1st DNA-PCR testing for HEI’s in health facilities within Karamoja having 
low rates of DNA-PCR testing. 

WEPEE500
The results of the HIV, AIDS, STI and TB audit, trends over time 2013-2015 for 
quality improvement within the Western Cape Province in South Africa

R. Vallie1, B. Harley2, R. Govender3 
1Department of Health, Cape Town, South Africa, 2City of Cape Town, Health, Cape 
Town, South Africa, 3Kheth’Impilo, Cape Town, South Africa 
Presenting author email: razia.vallie@westerncape.gov.za

Background: The Western Cape Province continuously aims to improve and 
strengthen the quality of services it offers to patients accessing its health care fa-
cilities. The Integrated HIV, AIDS, STI and TB (HAST) Audit Tool further enhance this 
process, as it aligns to the WHO suggested key TB/HIV package using the ‘Conditions 
for Effective Framework’ and incorporating the domains of: Availability, Access, 
Quality, Integration and Continuity of care.
Methods: The Integrated HAST Audit is conducted annually within the July- 
September period. The data collection method is a 10 folder review per HAST tool, 
which equates to roughly 90 folders audited per facility. These HAST tools are for 

each of the HAST programmes: HCT, HIV, STI, ART, TB, DR TB, PMTCT Labour Ward, 
PMTCT ANC and PMTCT PNC. The audit tool also includes a consultation room audit 
and the facility manager questionnaire.
Results: The findings include the following: 
- On average 80% of clients accessing HCT were screened for TB and consent for HCT 
was taken 97% of the time. 
- A significant improvement in Medical Male Circumcisions discussed from 9% in 
2013 to 62% in 2015. 
- An improvement in the prescribing of TB medication with a valid script from 47%- 
68% as well as TB contacts investigated from 58%- 65%. 
- A steady improvement of DR TB commencement times, more patients com-
menced on treatment in < 5 days in 2015 as compared to 2013. 
- Nutritional Therapy offered to patients still a huge gap between TB, DR TB and 
ART programmes. 
- Action plans implemented has improved from 68% to 81% respectively.
Conclusions: Although there is room for improvement, there has been evident year 
on year progress across all the domains and indicators for each of the HAST pro-
grammes. 
The HAST Audit is dynamic and subjected to annual review to ensure alignment with 
policy. It has found its rightful place in evaluating quality, availability, access, integra-
tion and continuity of care. 

Engaging clients and communities in quality improvement (QI) 
activities

WEPEE501
Mitigating opportunistic infections aggravated by biomass fuel indoor 
pollution in PlWHA in poor rural households in sub-Saharan Africa: a case 
study of Kisumu County, Kenya

N. Samba Otieno-Omumbo, J. Anyango-Otieno, J. Anyango Otieno 
Youths for Sustainable Development (YUSUD), Head Office, Kisumu, Kenya 
Presenting author email: yusudkisumu@gmail.com

Background: More than a third of the global population burn Biomass Fuel (BMF) 
for cooking, heating and lighting. In humans, HIV infection causes increased bac-
terial infections, pneumonia and TB. HIV infection has been associated with mild 
airway obstruction and loss of gas transfer, with severe impairment occurring in the 
presence of Pneumocystis jiroveci infection. HIV has also accelerate the develop-
ment of COPD in humans. PLWHA are at greater risk of pulmonary complications 
caused by BMF indoor pollution 
The health effects of BMF indoor pollution may arise after a single exposure and/or 
long or repeated exposure. The levels of exposure to pollutants are often 100 times 
greater than recommended maximums in poor households.
Description: YUSUD launched a project to investigate the health effects in poor rural 
households of PLWHA in Kisumu County when switching traditional BMF sources to 
simple low cost Green Energy Solutions, including solar, bio-diesel, biomass, and 
biogas, over a period of 12 month. The data collected analysed the general changes 
in health indicators and household management.
Lessons learned: 95% of the PLWHA reported reduced incidences of respiratory 
Tract infections within 21days. There was a significant deceleration in the develop-
ment of COPD, ALRI and heart diseases amongst PLWHIV after just 6months. More 
than 95% of the PLWHIV recorded over 70% reduction in the short-term effects of 
BMF indoor pollution which includes irritation of eyes, nose and throat, headaches, 
dizziness, and fatigue.. Overally, due to a 50-80% reduction in household energy 
expenditures, the savings resulted in increased access to better nutrition, personal 
development, and medical services, thus enhancing quality of care and health out-
comes for PLWHA.
Conclusions/Next steps: BMF indoor pollution is responsible for the deaths of 
1.6million people annually, with PLWHA as increased risk. Improved indoor air qual-
ity using alternative green energy could lower the health risks associated with BMF 
indoor air pollution, decreasing the risk of opportunistic infections in PLWHA. New, 
innovative approaches to accessing green energy within communities at risk with 
necessary to improve health outcomes, and will require involvement between pub-
lic and private entities to ensure success. 
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WEPEE502
Community-driven accountability through advocacy committees: a vehicle 
for improving HIV and reproductive health services for women living with HIV

N. Westerhof1, S. Iphani2, M. Dzowela3, K. Dovel4, N. Mulauzi5, E. Banda6, 
J. Chikonda7 
1STOP AIDS NOW!, Amsterdam, Netherlands, 2The Coalition of Women Living with 
HIV/AIDS (COWLHA), Lilongwe, Malawi, 3ICCO Cooperation, Lilongwe, Malawi, 
4University of California - Los Angeles, David Geffen School of Medicine, Los Angeles, 
United States, 5Invest in Knowledge, Zomba, Malawi, 6MANET+, Lilongwe, Malawi, 
7Ministry of Health, Lilongwe, Malawi 
Presenting author email: nwesterhof@stopaidsnow.nl

Background: Women living with HIV experience more rights violations in HIV and re-
productive health services than HIV negative women. This discourages women from 
seeking services and compromises the health of women and children. To address 
poor quality care, 12 community-based Women’s Rights Protection Committees 
(WRPCs) were established in Lilongwe, Malawi.
Description: WRPCs have the following responsibilities: sensitize women living with 
HIV to the importance of HIV and reproductive health services; identify cases of 
unmet needs and poor quality care; and coordinate with health facilities to facilitate 
quality service delivery. Committees were established after sensitizing local facilities 
to the importance of public accountability. Committee members are comprised of 
women living with HIV who were chosen by local HIV support groups. Committees 
were trained and have a working relationship with local health facilities.
Lessons learned: An initial evaluation was conducted 5 months after WRPCs were 
established using observational data from committee meetings, meeting minutes, 
and 12 focus groups. Data provide an initial assessment of the feasibility and po-
tential impact of community-based accountability groups in low-resource settings. 
WRPCs reported identifying and addressing unmet needs and poor quality care for 
women’s health on a regular basis. The most commonly reported complaints re-
ceived from women were rude behaviour by providers and delayed services. The 
most commonly reported needs addressed were antenatal services, neonatal HIV 
testing, and family planning services for women living with HIV. 
Committees also acted as a bridge between facilities and communities, providing 
a platform where concerns about health services were discussed and mutual un-
derstandings were established. Based on committee successes, health facilities are 
increasingly seeking collaboration with WRPCs to respond to loss to follow-up and 
improve the quality of services. 
Committees who regularly met with health facilities reported more motivation for 
and capacity to complete their work. Having facility personnel regularly visit WRPCs 
improved WRPCs’ ability to address poor quality care and increased community 
buy-in for committee activities.
Conclusions/Next steps: Community-driven accountability led by women living 
with HIV is a viable option to address poor quality of and poor access to HIV and 
reproductive health services. Regular engagement with local health facilities is es-
sential for committee success. 

WEPEE503
The perceived ability of women living with HIV to influence poor quality care: 
the role of health facilities in clients’ empowerment

K. Dovel1, N. Westerhof2, M. Dzowela3, S. Lungu4, J. Mkandawire4 
1University of California - Los Angeles, David Geffen School of Medicine, Los Angeles, 
United States, 2Stop AIDS Now!, Amsterdam, Netherlands, 3ICCO Cooperation, 
Lilongwe, Malawi, 4Invest in Knowledge, Zomba, Malawi 
Presenting author email: kldovel@gmail.com

Background: Poor quality care remains a major concern for people living with HIV, 
especially women who have less agency than men. Public accountability through 
direct involvement of clients is one way to improve quality care; however, many 
female clients do not feel able to take action against poor services, limiting the fea-
sibility of public accountability strategies. We conducted a mixed-methods study to 
examine predictors of women’s perceived ability to influence quality care in Malawi.
Methods: We conducted 225 surveys with women living with HIV who attended HIV 
support groups and 25 exit interviews with women living with HIV who accessed 
health services from three major health facilities in Lilongwe, Malawi. Ordered lo-
gistic regression models and constant thematic analysis were used to identify pre-
dictors of women’s perceived ability to influence quality care.
Results: Only 42% of survey respondents believed they were able to influence the 
quality of care provided. Perceived influence was positively associated with report-
ing poor services in the past year (AOR 1.61, 95% CI 1.17-2.21). Respondent’s pri-
mary health facility for HIV services (AOR 1.98, 95% CI 1.04-3.74) and length of time 
attending a HIV support group were both associated with respondents perceived 
influence on services - time in a support group was positively associated with the 
outcome (AOR 1.14, 95% CI 1.04-1.24). 

The organization of health services in local facilities impacted respondents’ per-
ceived influence on quality care. Five facility-based factors that promoted women’s 
perceived ability to engage in public accountability strategies were identified: the 
facility had an active quality care committee comprised of women living with HIV; 
clients knew where to report poor services; facility personnel quickly responded 
to reported cases; medical consultations were conducted in a private manner; and 
providers actively solicited feedback from clients.
Conclusions: Clients’ perceived ability to influence health services is an important 
component of implementing public accountability strategies. The organization of 
health services influences these perceptions. Importantly, facility-based facilitators 
that can improve women’s engagement in public accountability are easy to imple-
ment and could improve quality of care for all clients, not only women living with 
HIV. 

WEPEE504
Improving engagement to care and treatment in the HIV comprehensive care 
clinic at Isiolo district hospital using WelTel Kenya 2 short message service 
(SMS)

V. Olago1, A. Muliro2, R. Lester3,4, S. Karanja5, K. Kinagwi6, S. Muhula5, D. Ali7, 
M. Abdikir8, S. Wanyama8, K. Smillie9 
1WelTel MHealth International, Monitoring and Evaluation, Nairobi, Kenya, 2WelTel 
MHealth International, Cordinator, Isiolo, Kenya, 3WelTel MHealth International, 
PI, Isiolo, Kenya, 4UBC, Professor, British Colombia, Canada, 5AMREF Health Africa, 
Ethics and Review, Nairobi, Kenya, 6AMREF Health Africa, Chief of Party, Nairobi, 
Kenya, 7AMREF Health Africa, Cordinator, Nairobi, Kenya, 8Isiolo District Hospital, 
Isiolo, Kenya, 9UBC, British Colombia, Canada 
Presenting author email: victor@weltel.org

Background: Despite high uptake to care and treatment for HIV patients in Kenya, 
there are still challenges in retention in care, especially in the Northern Arid Lands 
(NAL). These are as a result of poor communication/transport, poor access to medi-
cal facilities and community cultures. The study aims to analyze the effect of WelTel 
SMS service in improving client engagement to care and treatment.
Methods: HIV patients are routinely scheduled 3 monthly clinic appointments. 
Registered clients in the Weltel SMS platform receive weekly SMS to check in on 
their status, the clients are expected to respond within 48 hours. Four months 
data on appointment status of WelTel and Non-WelTel clients was obtained from 
Electronic Medical Record, daily attendance charts and WelTel platform. The ap-
pointments were classified as Attended - client attends the clinic on the scheduled 
day of appointment, Delayed - client attends the clinic not on the appointment day 
but came within 30 days from the appointment day and Defaulted - clients who do 
not appear at the clinic after 30 days of their missed appointment.
Results: As at October 2015 WelTel SMS platform had enrolled 510 clients out of 
the 1236 active clients at the HIV Comprehensive Care Clinic (CCC). In the months 
of July, August, September and October these were the results; 68 (53.54%), 125 
(64.1%), 75 (60.0%) and 78 (63.93%) clients respectively enrolled on WelTel SMS 
platform attended their appointments on time as compared to 94 (44.34%), 219 
(61.17%), 141 (52.03%) and 100 (51.81%) clients respectively, who were not en-
rolled on WelTel SMS platform (p-0.0806) While 55(43.31%), 62(31.79%), 43(34.4%) 
and 28(22.95%) clients respectively enrolled on WelTel SMS platform delayed on 
attending their appointments as compared to 93(43.87%), 123(34.36%), 96(35.42%) 
and 49(35.42%) respectively of non-WelTel clients(p-0.0806). Only 4 (3.15%), 8 
(4.1%), 7 (5.6%) and 16 (3.11%) clients respectively enrolled on WelTel SMS plat-
form defaulted as compared to 25 (11.79%), 16(4.47%), 34(12.55%) and 44(22.8%) 
respectively of non-WelTel (p- 0.0099).
Conclusions: The CCC Clients who received weekly SMS check-ins via the WelTel 
service were more likely to attend their appointments on time and less likely to 
default HIV care and treatment. 
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WEPEE505
The impact of NIMART (Nurse Initiated Management of Antiretroviral 
Treatment) and CCMDD (Centralized Chronic Medicine Dispensing and 
Distribution) in decongesting primary health care facilities

L. Nyembe1,2, G. Ganes3, S.S. Ramthol4, Uthukela DM Study Group 
1Department of Health, Ladysmith, South Africa, 2Uthukela District Municipality, 
Ladysmith, South Africa, 3Injisuthi Clinic, Estcourt, South Africa, 4FORDERVILLE 
CLINIC ESTCOURT HOSPITAL, Estcourt, South Africa 
Presenting author email: maceautozone@telkomsa.net

Background: There are about 6.3 million people living with HIV in South Africa. One 
innovative strategy that has been introduced in South Africa to scale up treatment 
to all clients in need is the introduction of task shifting approach that allows nurses 
to initiate and manage ART (NIMART). Although the NIMART strategy has signifi-
cantly increased access to ART, it has resulted in congestion at the facilities due 
to large numbers of clients accessing treatment. A Centralized Chronic Medicine 
Dispensing and Distribution (CCMDD) intervention was implemented to streamline 
processes in ART treatment facilities.
Description: CCMDD was implemented on the 5th May 2015 at Fordaville Clinic. 
NIMART-trained nurses identified stable clients who had been on treatment for a 
year to be referred to CCMDD program. The treatment is pre-packed while ensuring 
adherence to good pharmacy practices. The pre-packed treatment is then delivered 
to the pick-up points by pharmacy assistants at a community level, where clients will 
access the treatment with ease on appointment system which involves a given date 
and time. Data capture captures all the visits in their clinical charts.
Lessons learned: Prior to the introduction of the CCMDD initiative in 2014, 1039 
were visiting the facility per year. One year after the introduction of the CCMDD, the 
number of patients accessing the facility had dropped by 35% to 480 per quarter. 
The defaulter rate was reduced from 5 (0.04%) to 4 (0.03%) per month as clients 
were allowed to send treatment buddies to collect treatment on their behalf. The 
proportion of clients collecting medication from pick up points has increased by 
76% to 92%. Clients were referred to pick-up points thus reducing waiting times 
from 4 hours to 2 hours in the facility. NIMART training has increased initiation skills 
and competency levels.
Conclusions/Next steps: Introduction of CCMDD initiative at Fordeville clinic has 
resulted in reduction of waiting times from 4 hours to 2 hours, resulting in direct 
impact to quality care given to clients. 
Thus it is recommended that whilst the program progresses, outreach teams distrib-
ute medication to chronic clubs and households to improve quality of care. 

WEPEE506
Impact of NIMART (Nurse Initiated Management of Antiretroviral Treatment) 
on EMTCT (Elimination of Mother to Child Transmission)

L. Nyembe1,2, C. Dunn3, G. Ganes4 
1Department of Health, Ladysmith, South Africa, 2Uthukela District Municipality, 
Ladysmith, South Africa, 3Department of Health KZN, Ladysmith, South Africa, 
4Injisuthi Clinic, escourt, South Africa 
Presenting author email: ranoosh.ganes@kznhealth.gov.za

Background: Great progress has been made in the (MTCT) prevention of Mother to 
Child Transmission with rates decreasing from 5.9% in 2014 to 5.2% in 2015. Part of 
the success of the programme has been due to task- shifting to nurses through the 
NIMART programme and trained nurses are able to now initiate ART in all pregnant 
women on the same day that she is identified as being HIV positive at the health 
facility. This analysis / project reports on the impact of the NIMART programme 
towards the elimination of MTCT in the Injisuthi Clinic.
Description: According to PMTCT guideline commencement of FDC (Fixed Dose 
Combination) was issued by the midwife attending pregnant women at Ante Natal 
Care (ANC) Room. In 2014 Injisuthi Clinic linked NIMART nurse to ANC Room. 
NIMART nurse is specifically skilled to interpret, analyze viral load test results, 
monitor treatment response, counsel on adherence and manage side effects thus 
ensuring EMTCT. NIMART nurses are confident and knowledgeable in initiating 
treatment to ANC clients and managing exposed infants from HIV positive mothers 
than midwives. A NIMART nurse was allocated to an ANC room to initiate pregnant 
women on FDC. In case where there is no NIMART nurse allocated to ANC room, 
ANC client will be initiated by midwife on FDC while ensuring referal to NIMART 
nurse before leaving the facility.

Lessons learned: 

YEAR PCR TEST + YEAR PCR +

January to June 2013 9/150 (6.0%) July to December 2013 4/153 (2.6%)

January to June 2014 6/115 (5.2%) July to December 2014 1/126 (0.7%)

January to June 2015 5/111 (2.9%) July to December 2015 2/86 (2.3%)

[6 Week PCR Testing]

Due to the linkage of NIMART nurse to ANC clients, pregnant women initiated on 
FDC improved from 90.2% in 2013 and 92.8% in 2014 to 100% in 2015.
Conclusions/Next steps: From the above it becomes clear that linking NIMART 
trained nurse to ANC improves clients initiated on ART consequently reducing 
mother to child transmission. 

WEPEE507
Community quality improvement teams; a vehicle for improving retention 
of HIV patients on antiretroviral treatment: experience from east central 
Uganda

E. Tibenderana1,2, S. Mashate1,2, M. Ndifuna1, A. Mugume1, F. Herbert Kazibwe1, 
H. Ndagire1, M. Nabisere3, M. Namwabira3 
1JSI Research & Training Institute, Inc. (JSI) / Strengthening TB and HIV&AIDS 
Responses in East Central Uganda (STAR-EC), Jinja, Uganda, 2AIDS Healthcare 
Foundation (AHF) / Uganda Cares, Kampala, Uganda, 3USAID Applying Science to 
Strengthen and Improve Systems (USAID/ASSIST), Kampala, Uganda 
Presenting author email: etibenderana@starecuganda.org

Background: Retention in care is critical to the health of people who are on antiret-
roviral treatment (ART). The contribution of community quality improvement (QI) 
teams in promoting facility-community linkages and retention on ART is consider-
able and should not be underestimated. STAR-EC, an eight-year district-based proj-
ect funded by USAID and implemented by JSI and its partners, in collaboration with 
the USAID/ASSIST project, cognizant of this unexploited contribution, implemented 
community QI interventions to support health facility care and treatment outcomes 
between Oct 2013 and Sept 2015.
Description: The project selected 14 villages near served by two high-volume, poor-
ly performing health facilities that had retention rates of less than 85% and kept 
clinic appointments of less than 70%. Eight health workers and 70 village health 
team members, including persons living with HIV (PLHIV), were trained in basic 
HIV chronic care and QI principles. Those trained were supported through monthly 
onsite mentorship meetings on data collection, monitoring improvement changes, 
effective use of referral tools, educating clients about patient self-management and 
quarterly learning session to promote sharing of best practices. The teams moni-
tored three indicators: rate of clinic appointment-keeping; number of PLHIV linked 
to community support structures; and retention on ART over a period of two years.
Lessons learned: During the implementation period, the rate of clinic appointment-
keeping improved from 85% in October 2013 to 96% in September 2015. The pro-
gram saw the percentage of PLHIV linked to community support structures increase 
from 50% to 87%, and retention on ART from 70% to 90% during the same period.
Conclusions/Next steps: Community QI teams are very important in promoting 
community-health facility linkages and HIV-client ART retention. These community 
structures should be used by health care systems because they can be implemented 
with minimal financial and zero additional human resources. Community QI teams 
have potential of helping HIV&AIDS programs achieve the last ‘90’ of the UNAIDS 
90-90-90 target. 
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Building country-level capacity for quality improvement

WEPEE508
Impact of the children and adolescents HIV quality care network (CAN) on HIV 
viral load testing and virologic suppression among HIV-infected children, 
Thailand, 2014

C. Lertpiriyasuwat1, R. Lolekha2, W. Petdachai3, P. Kosalaraksa4, 
R. Hansudewechakul5, T. Borkird6, T. Naiwatanakul2, M. Yentang3, S. Rattanamanee4, 
R. Saksawad6, U. Sukhaphan6, P. Pavaputanondh1, W. Faikratok2, M. Martin2,7, 
S. Bhakeecheep8, S. Ongwandee1 
1Ministry of Public Health, Bureau of AIDS, TB and STIs, Nonthaburi, Thailand, 
2Global AIDS Program Thailand/Asia Regional Office, Thailand Ministry of Public 
Health-U.S. CDC Collaboration, Nonthaburi, Thailand, 3Phrachomklao Hospital, 
Petchburi, Thailand, 4Srinagarind Hospital, Khonkaen, Thailand, 5Chiangrai 
Prachanukroh Hospital, Chiang Rai, Thailand, 6Hatyai Hospital, Songkla, Thailand, 
7Centers for Disease Control and Prevention, Center for Global Health, Division of 
Global HIV/AIDS, Atlanta, United States, 8National Health Security Office (NHSO) 
Region 1, Chiang Mai, Thailand 
Presenting author email: cheewananl@gmail.com

Background: The Children and Adolescents HIV Quality Care Network (CAN) aims 
to improve the care and treatment of HIV-infected children and adolescents in 
Thailand. The CAN supports and provides activities to establish multidisciplinary 
pediatric HIV care teams in HIV clinics, conduct regular performance measurement 
and quality improvement (QI) activities, conduct provincial CAN trainings, and cre-
ate and sustain provincial referral and consultation networks. CAN trainings were 
expanded to 76 of Thailand’s 77 provinces during 2011-2013. Four regional trainers 
conducted the trainings for provincial and large community hospitals. Once trained, 
provincial trainers conducted CAN trainings for community hospitals in their prov-
inces. We compared the viral load (VL) testing coverage, virologic suppression rate, 
and the death rate of children receiving care in hospitals receiving CAN training 
by regional trainers (directly participating hospital, DP), by provincial trainers (indi-
rectly participating hospitals, IP), and non-participating hospital (NP).
Methods: We analyzed data from HIV-infected children < 15 years old in the 
National AIDS Program database in 2014. Hospitals with >5 HIV-infected children 
were selected for analysis. We compared the proportion of HIV-infected children 
and adolescents who had viral load testing, virologic suppression
(< 50 copies/mL), and death rate of DP, IP, and NP hospitals using Kruskal-Wallis test.
Results: From October 2013-September 2014, 6,372 HIV-infected children from 471 
hospitals in 76 provinces were included in the analysis; 3,570 (56.0%) children re-
ceiving care in 149 (31.6%) DP hospitals, 1,832 (28.8%) in 288 (61.1%) IP hospitals, 
and 970 (15.2%) in 34 (7.2%) NP hospitals. A total of 4,894 (83.5%) of 5,860 ART 
eligible children received antiretroviral treatment (ART). Median annual VL testing 
rate of children receiving ART for >6 months was higher in DP (92%) and IP (100%) 
than NP (76%) (p< 0.01). Median virologic suppression rates were higher among 
children in CAN participating hospital (82%) than NP (75%) hospitals (p= 0.04). The 
mean death rates among children were lower in IP (0.08%) compared to NP (0.29%) 
and DP (0.25%) (P< 0.001).
Conclusions: Coverage of VL testing and the virologic suppression rate was higher 
in CAN participating hospitals than non-participating hospitals. Network activities 
should continue and be expanded to all hospitals in Thailand. 

WEPEE509
Evaluating the impact of innovative state quality improvement project in HIV 
program: experience from north-western Nigeria

V.A. Adepoju1, N.A. Ndulue2, E. Ginika3, B. Okoye4, N.M. Onuaguluchi5, 
A. Etsetowaghan6, J. Inegbeboh7, U. Kangiwa8 
1Management Sciences for Health, HIV/TB Clinical Services, Birnin Kebbi, Nigeria, 
2Management Sciences for Health, Deputy Project Director,USAID Funded ProACT 
Project, Abuja, Nigeria, 3Management Sciences for Health, Senior Clinical Advisor 
(TB/HIV&Quality Improvement), Abuja, Nigeria, 4Management Sciences for 
Health, State Team Leader (Health Systems Strengthening), Birnin Kebbi, Nigeria, 
5Management Sciences for Health, HIV Quality Improvement, Abuja, Nigeria, 
6Management Sciences for Health, PMTCT, Pediatrics HIV, Abuja, Nigeria, 7UNICEF, 
Maternal Newborn and Child Health, Birth Registration Consultant, Birnin Kebbi, 
Nigeria, 8Federal Medical Center, Birnin Kebbi, Consultant Hematologist/Quality 
improvement Lead(HIV/AIDS), Birnin Kebbi, Nigeria 
Presenting author email: nndulue@msh.org

Background: Driving competition among health facilities and staff through regional 
or state quality improvement (QI) projects could solve the problem of improving 
quality of HIV services. This study evaluated the impact of state QI project com-

pared with hospital-specific project developed based on identified gaps from bian-
nual National Quality program (NigeriaQual) between 2014-2015 in USAID-funded 
ProACT project implemented by MSH in Kebbi state, Nigeria.
Methods: A baseline study was conducted between Jan-June 2014 using NigeriaQual 
data abstraction questionnaires to extract information on the quality of care pro-
vided for 1200 randomly selected patients who assessed HIV care across 6 hospi-
tals between July-December 2013. Each hospital then developed hospital-specific 
QI projects based on indicators needing improvement. A similar subsequent study 
was conducted between Jan-June 2015 on 1200 randomly selected patients who 
assessed HIV services across the same hospitals between July-December 2014 to 
evaluate cross-cutting lowest performing indicators. These indicators were scored 
and ranked resulting in three indicators with highest priority scores that formed 
Kebbi regional QI projects: to improve access to CD4 for adult and pediatric people 
living with HIV (PLHIV) from 53.5% to 90%; dried blood spot (DBS) access for ex-
posed infants from 32.1% to 90% and access to rapid test at 18 months from 34% to 
90% all between July-December 2015. The state Technical Working Group provided 
technical assistance and a progress report of individual hospital and state average 
performance was shared with hospital QI committee members every 2 months.
Results: By December 2015, access to DBS collection for exposed infants increased 
from Kebbi state average of 32.1% to 90%, access to CD4 for PLHIV improved from 
state average of 53.5% to 86% while rapid testing at 18 months improved from 
34% to 38% with 4 of the 6 facilities achieving more than state average. Hospitals 
achieved greater improvement in similar quality indicators with state QI than hos-
pital-specific QI project.
Conclusions: Regional or state-wide quality improvement projects developed based 
on HIV quality indicators needing improvement across board has been shown to 
yield better results. The study will help stakeholders to know how best to stimulate 
competition for better quality of HIV services. 

WEPEE510
Applying continuous quality improvement (CQI) in voluntary medical male 
circumcision programs in South Africa

T. Maartens1, J. Ndirangu2, J. Littlefield3, D. Loyikissoon4, C. Bonnecwe4, 
E. Njeuhmeli5, D. Jacobs2 
1University Research Co., LLC, USAID ASSIST Project, Pretoria, South Africa, 
2University Research Co., LLC, Quality & Performance Institute, Pretoria, South 
Africa, 3USAID Southern Africa, Pretoria, South Africa, 4National Department of 
Health, Medical Male Circumcision Unit, Pretoria, South Africa, 5USAID, Office of 
HIV/AIDS, Washington, United States 
Presenting author email: tinam@urc-sa.com

Background: South Africa (SA) is home to 6.4 million people living with HIV, with 
an estimated HIV prevalence of 18.9% amongst 15‐49 year old adults. The National 
Department of Health (NDOH), in partnership with PEPFAR, rolled out Voluntary 
Medical Male Circumcision (VMMC) services as a key HIV prevention strategy. With 
programmatic expansion, quality issues were noted. In June 2014, the USAID ASSIST 
project was funded to implement Continuous Quality Improvement at 134 PEPFAR-
supported sites to improve the quality and safety of VMMC services.
Description: Baseline CQI assessments in 134 facilities, across 9 provinces demon-
strated quality gaps in compliance with 8 key VMMC Quality standards (Leadership 
and planning, management systems, monitoring and evaluation, registration, group 
education and counselling, individual counselling and HIV testing, infrastructure, 
equipment and supplies, surgical procedure and infection prevention and control). 
Based on performance, sites were classified for intense (monthly), light (quar-
terly) or collaborative (annual) support by the ASSIST team. During CQI support 
visits, facility-level CQI teams were established, quality gaps identified, analyzed 
and improvement interventions tested, adapted and scaled up to address these 
gaps. Implementing partners (IPs) played an important role in implementation. 
Additionally, Four CQI trainings were conducted, attended by 6 provinces. Basic CQI 
concepts, methodology and tools were discussed and applied during group work. 
Three CQI learning sessions were conducted, where provinces, DOH facilities, IPs 
and private providers shared lessons on best practices as well as what did not work. 
During learning sessions, individuals and groups were given the opportunity to learn 
from colleagues. Quarterly site re-assessments were conducted.
Lessons learned: Lessons learned: Within a 12-month period, provision of CQI by 
ASSIST staff led to improved overall compliance with all 8 VMMC Quality standards. 
This resulted in improved quality of VMMC services and better collaboration be-
tween DOH and VMMC implementing partners.
Conclusions/Next steps: Implementation of CQI has yielded tangible results in 
VMMC service delivery in South Africa. 
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WEPEE511
Capturing of ‘experiential knowledge’ by National AIDS Control Organisation 
of India to replicate across Indian states and globally

J. Kirubakaran1, U. Das1, J. Sachdev2, K. Pramod3, G. Sharma1, J. Williams3, 
N. Dhingra1 
1NACO, New Delhi, India, 2The World Bank, New Delhi, India, 3VHS, Chennai, India 
Presenting author email: jimreevesk@yahoo.com

Background: The Experiential Knowledge is unwritten, unspoken, and vast store-
house of knowledge held by the implementers of HIV/AIDS programme within their 
mind and is based on day to day experiences, insights and observations. With the 
support of the World Bank (WB), National AIDS Control Organisation (NACO) at-
tempted to identify and capture these experiential knowledge and innovations for 
strengthening the HIV prevention and control services and to cater to the demands 
of some of the Asian and African Countries.
Description: With support from the WB, NACO has trained over 150 implementers 
of the HIV/AIDS programme in India on the art of capturing experiential knowledge 
since May 2015. Using a prescribed check-list of the World Bank, NACO has identi-
fied good practices across its programmes. A total of 98 good practices including 29 
on Prevention; 10 in Basic Services; 11 in Care, Support & Treatment; 22 in Country 
Ownership & Stewardship and PPP; 25 Program Support systems & MIS, etc were 
identified. In the prevention, 20 best practices were captured and documented. 
These ‘knowledge assets’ are being recorded systematically in the form of a video 
document, and textual formats, which was developed using the standard templates 
of the World Bank. The template enabled to capture the ‘how’ aspects of the good 
practices.
Lessons learned: Capturing of experiential knowledge is an effective and efficient 
way to meet the implementation challenges. Motivating implementers to capture 
their own experiences was a challenge, since knowledge capturing initiative is not 
institutionalized. It required hand-holding support from S2S Knowledge Sharing 
Secretariat.
Conclusions/Next steps: It is therefore essential to capture, share experiential 
knowledge and promote peer to peer learning. The captured knowledge will be 
shared within NACO, between states and other countries through systematic knowl-
edge sharing methods. NACO is in the process of building a resource pool as well 
as an online interactive knowledge sharing system where anyone can access these 
documented experiential knowledge. 

Programmatic data on quality of HIV prevention and care 
continua

WEPEE512
“We are part of a family”. Benefits and limits of community ART groups 
in Thyolo district, Malawi: a qualitative study

U. Pellecchia1, S. Nundwe1, A. Bwanali1, B. Zamadenga1, C. Metcalf2, S. Daho1, 
O. Jalon3, H. Bygrave2, B. Chiwandira4, K. Kanyimbo4, A. Shigayeva3, S. Baert2 
1Médecins Sans Frontières, Thyolo, Malawi, 2Médecins Sans Frontières, Southern 
Africa Medical Unit, Cape Town, South Africa, 3Médecins Sans Frontières, Blantyre, 
Malawi, 4Ministry of Health, District Health Office, Thyolo, Malawi 
Presenting author email: msfocb-blantyre-opr@brussels.msf.org

Background: In 2012 Community ART Groups (CAGs) were piloted in Thyolo District, 
Malawi as a community-based model of ART delivery to overcome patients’ barriers 
in accessing treatment and decrease health care workers’ workload. CAGs are self-
formed groups of patients on ART who rotate at the health facility for drug pick up 
for all group members. We conducted a qualitative study to assess the benefits and 
challenges of CAGs from the patients’ and health care workers’ (HCWs) perspective.
Methods: Fifteen focus group discussions, 15 individual in-depth interviews and 2 
days of participant observation were performed in 2 health centres. The 94 study 
participants included CAG members, ART patients eligible for CAGs but in conven-
tional care, former CAG members who returned to conventional care and HCWs. 
They were purposefully selected from ART registers considering their socio-demo-
graphic characteristics. Narratives were audio-recorded, transcribed, and translated 
from Chichewa to English. Data was analysed through a thematic analysis. The study 
was approved by the National Health Sciences Research Committee of Malawi.
Results: Patients as well as HCWs highly appreciated the practical benefits of CAGs 
in reducing frequent clinic visits, resulting in fewer transportation and occupational 
costs for patients and a reduced workload for HCWs. Additionally peer support was 
perceived as an added value of the groups allowing not only sharing of the logistical 
constraints of drugs refills, but also enhanced emotional support, with the group 

acting as a forum for understanding and support to adhere to ART. Barriers to join a 
CAG were a lack of information on CAGs, unwillingness to disclose ones HIV status, 
mobility and group conflicts. HIV related stigma persists and CAGs were perceived 
as an effective strategy to minimize exposure to discriminatory labelling by com-
munity members.
Conclusions: CAGs are an acceptable model for ART delivery for PLHIV and HCWs. 
The CAGs addressed patient’s practical barriers to accessing ART and improved peer 
support, a factor patients considered fundamental to their wellbeing. CAGs had a 
limited impact on reducing HIV-related stigma. Further expansion of this model of 
ART delivery should be considered in similar settings. 

WEPEE513
Tackling the first 2 90s in Zimbabwe: HIV test yields and linkage to care 
in Makoni and Mutare Districts, Manicaland Province

K. Webb1, V. Chitiyo1, T. Mukotekwa1, D. Patel1, P. Mafaune2, C. Nzande2, 
S. Page-Mtongwiza1, T. Maphosa1, B. Engelsmann1 
1Organisation for Public Health Interventions and Development (OPHID) Trust, 
Harare, Zimbabwe, 2Ministry of Health and Child Care, Manicaland Province, 
Mutare, Zimbabwe 
Presenting author email: tmaphosa@ophid.co.zw

Background: Reaching ambitious 90-90-90 targets will require increasing the pro-
portion of people living with HIV who know their status and strengthening linkages 
to care and treatment. In Zimbabwe, with an estimated adult HIV prevalence of 
16.7%, health information in paper-based registers precludes routine reporting of 
entry point disaggregated or individual outcomes in the HIV Care and Treatment 
program. Objective of our targeted assessment was to establish current rates of HIV 
test yields and linkage of HIV positive (HIV+) individuals to care and treatment from 
different healthcare entry points.
Methods: Eleven (11) health facilities in Makoni and Mutare Districts were selected 
using a simplified probability proportional to size technique. In October 2015, we 
conducted a retrospective cohort analysis tracing all individuals testing HIV positive 
from January to March 2015 through facility registers. De-identified, age and sex 
disaggregated data on HIV testing entry point and linkage to care and treatment was 
entered into MSExcel and analyzed descriptively using StataV12.
Results: Among 3,816 HIV tests conducted, only 34.5% (n=1,318) were among men. 
Overall, women testing in PMTCT settings accounted for over 1/3 of all HIV tests 
(n=1,374). Observed prevalence was 10.7% in adults (15-45+) and 6.9% in children 
tested. The majority of individuals testing HIV+ were tested for the first time (64%; 
n= 2,815). Among age and sex disaggregated groups, males age 45+ (17%) had high-
est positivity rate. Entry points with highest positivity rates included TB (30%), index 
cases (24%) and outpatient departments (22%). Linkage to care and treatment was 
recorded in 64% of all individuals testing HIV+. Highest linkage rates were observed 
in PMTCT (82%) and lowest among young people aged 15-24 (49%). Higher volume 
sites serving 1500+ patients on ART had lower linkage rates (range 44-59%) than 
those serving between 200-1500 ART clients (range 53-100%).
Conclusions: Findings demonstrate there are groups in need of enhanced support 
to increase HIV test rates (men) and linkages to care and treatment (young people) 
to reach the first 2 90s in Zimbabwe. Evidence on effective differentiated models of 
care for increasing test rates in low testing, high yield sub populations and providing 
support for linkage and retention are required. 

WEPEE514
Acceptability of Option B+ among pregnant and breastfeeding women in 
select districts in Zimbabwe

A. Chadambuka1, A. Muchedzi1, L. Katirayi2, E. Tumbare3, R. Musarandega3, 
A. Mahomva3, G. Woelk2 
1Elizabeth Glaser Paediatric AIDS Foundation, Operations Research, Harare, 
Zimbabwe, 2Elizabeth Glaser Paediatric AIDS Foundation, Washington DC, United 
States, 3Elizabeth Glaser Paediatric AIDS Foundation, Technical, Harare, Zimbabwe 
Presenting author email: achadambuka@pedaids.org

Background: Zimbabwe’s MOHCC adopted the 2013 World Health Organization 
(WHO) PMTCT guidelines recommending the initiation of HIV positive pregnant and 
breastfeeding women (PPBW) on lifelong antiretroviral treatment irrespective of 
their clinical or immunological stage (Option B+). Option B+ was officially launched 
in November 2013. . The acceptability and uptake of lifelong treatment by women 
accessing health care facilities was unknown. We explored the acceptability of and 
adherence to lifelong antiretroviral therapy among PPBW, and described experi-
ences and perceptions regarding Option B+ service delivery in order to identify po-
tential areas to improve service delivery and uptake.
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Methods: A qualitative study was conducted at selected sites in Harare (urban) and 
Zvimba (rural) to explore Option B+ acceptability, barriers, and facilitators to ART 
adherence and service uptake. In-depth interviews (IDIs), focus group discussions 
(FGDs) and key informant interviews (KIIs) were conducted with PPBW, healthcare 
providers, and community members. Medical Research Council of Zimbabwe ap-
proved the study. All interviews were audio-recorded and then transcribed and 
translated. Data was coded and analyzed in MaxQDA.
Results: 43 IDIs, 22 FGDs, and five KIIs were conducted. The majority of women 
accepted lifelong therapy for the health of their babies. There was however, a fear 
of commitment to taking life-long medication because they were afraid of default-
ing, especially after cessation of breastfeeding. There was confusion around dosage, 
and concern about fear of side effects, not having enough food to take drugs, and 
the lack of opportunities to ask questions about the new regimen. Participants re-
ported that the time for counseling was less with the implementation of the Option 
B+ program. Facilitators were the low pill burden, ability to continue breastfeeding 
beyond six months like HIV negative women and partner, community and health 
worker support. Barriers were distance to health facility, non-disclosure of HIV sta-
tus, knowing someone who had negative experience on ART.
Conclusions: PPBW in this setting are accepting of lifelong ART. However, continued 
counseling is essential to reduce fears and confusion around lifelong ART therapy. 
Counseling, including ongoing counseling after initial post-test session, needs to be 
strengthened to ensure that women receive the necessary information. 

HIV and other vertical programmes, e.g., tuberculosis, sexually 
transmitted infections, drug treatment, family planning

WEPEE515
Integration of HIV testing, care and treatment services into TB clinic in 
northern Namibia has dramatically improved quality of HIV services: a real 
world experience

T. Mekonen1, L. Haindongo2, S. Mpinda2, S. Nakangombe2, G. Magweta2, 
R. Shoopala2, K. Kambonde2, N. Hamunime1 
1Ministry of Health and Social Services of Namibia, Sub-division HIV and STI Control, 
Windhoek, Namibia, 2Ministry of Health and Social Services of Namibia, Oshakati 
Intermediate Hospital, TB Clinic, Oshakati, Namibia 

Background: Nearly half of TB patients in Namibia have HIV co-infection. HIV and TB 
services are not integrated. This affects HIV testing, linkage-to-care, anti-retroviral 
therapy (ART) initiation, retention and TB infection control (TB IC). We integrated 
HIV testing, care and treatment services into TB clinic in Oshakati hospital to im-
prove HIV testing uptake, linkage-to-care and ART initiation.
Description: We trained healthcare workers (HCWs) on HIV testing, care and treat-
ment; optimized minimum available resources and introduced the integrated model. 
In this model, TB patients access point-of-care HIV testing and counseling, linkage-
to-care and start ART in TB clinic without referral to HIV clinic setting. Prescription 
and dispensing of anti-retrovirals is also done in TB clinic. Upon completion of TB 
treatment, patients are transferred to HIV clinics for continued care and treatment.
Lessons learned: HCWs and patients welcomed the model. In 12 months, 338 pa-
tients received TB treatment. All with unknown HIV status were tested. HIV positiv-
ity was 42.6%. We conducted cohort analysis to measure time from HIV testing-to-
enrollment into care and TB diagnosis to ART initiation. Thirty patients who started 
ART in HIV clinic during the year before integration were taken as historic controls 
and 59 who started ART in the integrated model as intervention group. We com-
pared average time-to-enrollment into care and time-to-ART initiation. Average 
time, from testing to enrollment was 71.8 and 3.2 days (T=2.61, P=0.01) and TB 
treatment initiation to ART was 44.0 and 18.3 days (T= 2.75, P=0.008) among the 
control and intervention groups, respectively. We used Cox Proportional Hazards 
Regression for time-to-event analyses. After integration, there were 82% [HR= 0.18 
(95% CI=0.09-0.37, P< 0.0001)] and 53% [HR= 0.47 (95% CI=0.27-0.82, P< 0.007)] 
reductions in time-to-enrollment into care and time-to-ART initiation, respectively. 
No patient in the intervention and 6.8% in the control group received inappropriate 
ART regimens. Following experience-sharing visits to this facility, four other hospi-
tals adapted the model.
Conclusions/Next steps: Facilities can provide integrated HIV and TB services with 
minimum resources. Integration enhances HIV testing uptake, strengthens linkage-
to-care and significantly reduces time-to-enrollment and time-to-ART initiation. It 
improves patient safety and TB IC. Programs may progressively adapt integrated 
model of TB/HIV services. 

WEPEE516
Key population-friendly sexually transmitted infection management 
in Nigeria

O. Oyedeji1, G. Omoregie2, E. Ogbe2, A. Odulaja3 
1Society for Family Health, FCT, Abuja, Nigeria, 2Society for Family Health, FCT Abuja, 
Nigeria, 3Society for Family Health, Ibadan, Nigeria 
Presenting author email: segunoyedeji@gmail.com

Background: Sexually-transmitted-infections-(STI) is known to increase the poten-
tial for HIV-transmission particularly for key-populations (KP).Despite the dire-need 
for STI-programming, the country had no standardized-protocol, tools and sys-
tems for STI-management.Society-for-Family-Health, a-principal-recipient of The-
Global-Fund, piloted a one-year STI-syndromic-management-services as against 
etiological-management in two-states of Lagos and FCT-Abuja with the objective of 
providing KP-friendly-STI-management-services as one of the strategies for reduc-
ing the spread of HIV-infection, minimising missed-opportunities and high-cost of 
laboratory-investigations.
Description: The programme adopted a three-prong-approach of Institutional-
support, Service-provision, and Strengthening-of-monitoring-and-evaluation. The 
implementation process involved the-assessment of gaps in training-protocol, 
manual and Health-system for KPs. Training of 120 health-care-workers from 40 
health-facilities made up of primary, secondary and private-healthcare-facilities 
using a revised national-STI-Syndromic-management-guideline, provision of STI-
drugs and consumables to the selected health-facilities, referral of KPs for STI-
treatment by community-mobilizers, data-management by 40 trained officers in 
the facilities and effective primary-prevention of STIs to KPs through promotion 
of appropriate-STIs-care-seeking-behavior, provision of HIV-testing-services and 
provision of condoms.
Lessons learned: A technical review of the programme by an independent consul-
tant revealed that the use of the flow charts simplified diagnosis by the health-
workers and reduced time spent in health-facilities by KPs, every flow-chart repre-
sents a compromise between diagnostic accuracy, technical and financial realities, 
improved mutual-trust between the health-workers and KPs, commitment of phar-
macists to the programme was low in terms of tracking drugs because they were 
not trained, there was no formal-structure or curriculum for stepping-down the 
training to other members of staff in the facility thereby limiting-capacity-building 
of other staff in the facilities, integration of Syndromic-management-of-STIs into the 
entire hospital-clients’ management varied thus operated like a parallel programme 
in some facilities, drug-logistic-management was more effective in the private and 
primary-health-facilities than secondary facilities.
Conclusions/Next steps: The Syndromic-management-of-STI made treatment ac-
cessible-and-affordable to a large-majority of the key-population. Data-collection 
and collation on syndromic-management commenced for the first time with the 
successful implementation of this pilot project which will be scaled up in the new 
funding model of The-Global-Fund. On a medium and long-term, syndromic-man-
agement of STIs for KPs should be included in the pre-service training-curricula for 
health-care-workers and incorporated into the community-health-services-pro-
grammes. 

WEPEE517
Using mixed-methods to understand HIV treatment cascade among opioid 
agonist therapy (OAT) patients and people who inject drugs (PWIDs) in five 
Ukrainian cities

A. Mazhnaya1, R. Marcus2, I. Pykalo3, I. Makarenko1, M.J. Bojko2, S. Filippovych1, 
S. Dvoriak3, F.L. Altice4 
1ICF Alliance for Public Health, Treatment, Kyiv, Ukraine, 2Yale University School of 
Medicine, AIDS Program, New Haven, United States, 3Ukrainian Institute for Public 
Health Policy, Kyiv, Ukraine, 4Yale University School of Medicine, AIDS Program, Kyiv, 
Ukraine 
Presenting author email: hmazhnaya@gmail.com

Background: It is estimated that among 310 000 PWIDs in Ukraine, 61 070 are HIV 
infected. OAT is effective for engaging and retaining PWIDs in HIV treatment and 
care, however, multilevel barriers hinders its effective implementation in Ukraine. It 
is necessary to explore HIV treatment cascade to inform the decision-makers about 
OAT scale-up and its integration with HIV services.
Methods: During 2013-2014 within the NIH-funded project “Expanding medica-
tion assisted therapies in Ukraine” mixed-methods study was conducted using 
focus group discussions followed by participant-led structured on-line survey and 
HIV rapid testing. We analyzed a sub-sample of HIV-positive participants recruited 
through random sampling from OAT sites (N=184) and respondent-driven sampling 
(N=336) of PWIDs in 5 major Ukrainian cities representing distinctive geographi-
cal regions. We compared proportions at each stage of HIV treatment cascade for 
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OAT patients and PWIDs accounting for the sampling strategy (sampling weights). 
We further explored qualitative data for possible explanations of differences in HIV 
treatment cascades.
Results: HIV treatment cascades indicate the differences between OAT patients and 
PWIDs in levels of HIV diagnosis (91% vs. 71%), linkage (81% vs. 54%) and retention 
in care (69% vs. 37%). Data demonstrates the positive effect of OAT on linking HIV 
positive PWIDs to HIV care. Cascade indicates an important general gap between 
those who started taking ART and are adherent. 

[HIV treatment cascade for OAT patients and PWIDs in 5 major Ukrainian cities]

For OAT patients this gap is representing poly-pharmacy and pharmacokinetic inter-
actions between ART and OAT which was voiced during focus groups. There were 
no major differences in treatment cascades between genders for OAT patients, 
however, female PWID reported higher proportions at all the stages of the cascade.
Conclusions: These results support the importance of OAT for linking HIV positive 
patients to HIV care in resource constraint settings. Findings support international 
recommendations to scale-up OAT and integrate it with HIV services to improve 
ART adherence. 

WEPEE518
Community advocacy and education to end stigmatizing language in TB and HIV 
research and practice

C. Lee1, R. Campbell2, M. Frick3, R. Siskind4, N. Morar5, J. Schouten2 
1Tuberculosis Trials Consortium, Community Research Advisors Group (CRAG), New 
York, United States, 2Fred Hutchinson Cancer Research Center, Office of HIV/AIDS 
Network Coordination, Seattle, United States, 3Treatment Action Group, New York, 
United States, 4Division of AIDS, NIAID, NIH, Workforce Operations, Communication 
and Reporting Branch, Bethesda, United States, 5South African Medical Research 
Council, HIV Prevention Research Unit, Westville, South Africa 

Background: Research has shown that stigma impacts on the willingness of people 
with TB and HIV to undergo screening, seek treatment and remain in care. Stigma is 
multidimensional, and one source of stigma is the incriminating terminology used 
to describe people with TB and TB/HIV. Stigmatizing terms like “suspect” and “de-
faulter” remain widespread in TB/HIV research and clinical care despite the guid-
ance from the Stop TB Partnership on patient-centered language and Community 
calls to discontinue these terms.
Description: The Community Research Advisors Group (CRAG), the community ad-
visory board (CAB) to the Tuberculosis Trials Consortium (TBTC), and Community 
Partners (CP), a group of community representatives working across the 5 National 
Institutes of Health HIV/AIDS clinical trials networks, formed a collaboration to end 
the use of stigmatizing terminology in TB/HIV research. Advocacy strategies in-
cluded sign-on petitions to professional societies and academic publishers; internal 
memos addressed to investigators at research networks; community participation 
in guidelines development; and education on stigma for TB/HIV programs.
Lessons learned: Advocates and CABs have worked with public health and scientific 
stakeholders to replace stigmatizing terminology with language that maintains clar-
ity required for clear clinical discourse while respecting the dignity of people with 
TB and TB/HIV. Eliminating stigmatizing language requires interventions at multiple 
levels including community education; research planning and conduct; research re-
sults communication and publication; and the translation of research into policy and 
practice. Community advocacy and education is effective in reducing stigmatizing 
language in TB and HIV research and practice as shown in the Table. 

Research 
planning and 

conduct

Research communication 
and publication

Translation of research into 
practice

ACTG memo to 
replace „research 
subjects” with 
„research 
participants”

Letter to the International Union Against 
Tuberculosis and Lung Disease requesting 
action to provide guidance on avoiding 
stigmatizing language in conference 
abstracts and journal articles

Intervention by CP member 
replaced „mother to child 
transmission” with „perinatal 
transmission” on DHHS 
pediatric ARV guidelines panel

CRAG memo to 
TBTC leadership 
outlining non-
stigmatizing terms

 

Development of education 
and marketing materials on 
TB stigma by CRAG member 
presented to US TB programs

[Community engagement interventions to end the use of stigmatizing language]

Conclusions/Next steps: The collaborative advocacy by CRAG, CP and CABs adds 
to the growing body of TB/HIV work that may offer a model for patient and com-
munity groups seeking to combat stigma in clinical research and care. Eliminating 
stigmatizing language may help to reduce the stigma of TB or HIV infection and the 
dual stigma of co-infection by improving the terms through which people engage 
with medical research and public health. 

WEPEE519
Challenges to the integration of HIV and M/XDR-TB services in South Africa: 
a qualitative study of frontline health providers

A. Daftary1,2,3, N. Padayatchi2 
1McGill University Health Center, McGill International TB Centre, Montreal, Canada, 
2Centre for the AIDS Programme of Research in South Africa (CAPRISA), University 
of KwaZulu Natal, Nelson R. Mandela School of Medicine, Durban, South Africa, 
3University of Toronto, Dalla Lana School of Public Health, Toronto, Canada 
Presenting author email: amrita.daftary@mail.mcgill.ca

Background: One-fifth of all MDR-TB cases occur in South Africa; 60-80% are HIV-
positive. Fewer than half of MDR-TB patients successfully complete treatment, and 
outcomes are significantly worse among patients with XDR-TB and those coinfected 
with HIV. Decentralization of M/XDR-TB treatment and integration of HIV and M/
XDR-TB services are thus crucial components of the national TB agenda. A better 
understanding of frontline challenges is needed to ensure that strategies under de-
velopment are not only efficacious but also acceptable to patients and providers.
Methods: In 2013, we conducted a qualitative study to highlight personal, profes-
sional, and programmatic factors underlying health care providers’ capacity to de-
liver optimal care for M/XDR-TB and HIV. Focus groups and individual interviews 
were completed with a purposive sample of 17 providers at a tertiary TB facility in 
KwaZulu Natal. A grounded theory analytic framework yielded several themes that 
were contextualized to enhance their applicability to other high-burden settings.
Results: Participants included four doctors, eleven nurses, and two allied health 
providers, with median 4.5 years’ experience treating HIV and/or M/XDR-TB (range, 
0.5-20); 9 participants were primarily responsible for providing M/XDR-TB care and 
8 for HIV care. Their personal infection control practices, specifically face-mask use, 
were weakened by a workplace culture characterized by low motivation, disparate 
risk-perceptions and practices in the workforce hierarchy, physical discomfort, 
and difficulties managing patients with treatment-induced hearing loss. Patient-
provider interactions were stronger among nurses, compared to doctors, and in 
the delivery of HIV, compared to M/XDR-TB, care due to a greater focus on patient 
empowerment, empathy, and support. The stigma associated with M/XDR-TB was 
considered worse than with HIV, and perpetuated by the health system, particularly 
within primary health care facilities with little/no exposure to cases of M/XDR-TB. 
Providers struggled with the daily tedium of M/XDR-TB treatment supervision, and 
supported treatment literacy and self-administration. Administrative restrictions, 
clinic norms, and vertical provider mindsets impeded the effective integration of 
HIV and M/XDR-TB care.
Conclusions: The comprehensive, decentralized management of M/XDR-TB/HIV 
coinfection mandates greater attention to patient-provider trust, treatment literacy, 
and traditional workplace norms that continue to perpetuate fragmented service 
delivery and exposure to nosocomial infection. 
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WEPEE520
Community-led tuberculosis screening of people living with HIV for early 
diagnosis and linkage: a case study from India

J. Jose1, R. Deshmukh2, M. Balani3, B.B. Rewari4, A.S. Rathore1, R. Huidrom3 
1National AIDS Control Organisation, Care Support and Treatment Division, Delhi, 
India, 2WHO Country Office for India, HIV/TB, Delhi, India, 3India HIV/AIDS Alliance, 
Care and Support, Delhi, India, 4WHO Country Office for India, HIV/AIDS, Delhi, India 
Presenting author email: jisjose86@gmail.com

Background: Care and Support Centres (CSCs) under Vihaan project in India work 
closely with NACO ART centers and provide expanded and holistic care and support 
services for People Living with HIV (PLHIV) through a community led model. 
Community-based outreach is the backbone of CSC, serving as a comprehensive 
approach to provide support for retention in treatment, adherence, positive 
living, referrals to other health services, linkages to social welfare schemes, and 
strengthening enabling environment for PLHIV. There are 350 CSCs implemented 
by PLHIV networks, community-based organizations, and Non-Government 
Organizations. Tuberculosis (TB) and HIV services were integrated in CSC services 
to address dual infection.
Description: Through an integrated approach HIV-TB services were included into 
CSCs. Tuberculosis screening among PLHIV based on four symptom screening, 
linkage to ART for those diagnosed with TB, counseling for treatment adherence of 
HIV-TB co-infected clients, referral and contacts screening for TB were the activities 
integrated to CSC services. Trainings were conducted for all CSC staff and monitoring 
indicators were defined. The findings and lessons learned from these activities 
implemented during October to December 2015 are presented in this paper.
Lessons learned: Total 55,582 PLHIV were screened for TB, among them 1,354 (2.43 
%) were from HRG groups. 9,494 PLHIV were referred by CSCs for TB testing among 
whom 762 (8 %) were diagnosed with TB and linked for starting TB treatment. 334 
family members who were TB symptomatic were also referred to TB diagnostic 
centers. The table of results is attached: 

Indicators Male Female Trans-
gender

Male 
Children 

(<15 Years)

Female 
Children 

(<15 Years)
Total

Number of PLHIV screened for 
TB symptoms (4S) through ICF 25629 26756 117 1756 1324 55582

Number of TB symptomatic 
PLHIV referred to nearest TB 
diagnostic centres

4589 4483 12 216 199 9499

Number of Key Population 
(HRG) among PLHIV screened 
for TB through ICF

687 565 79 12 11 1354

Number of Key Population 
(HRG) among PLHIV referred 
for TB testing

245 173 35 2 1 456

Number of referred PLHIV 
got tested and detected TB 
positive

451 277 7 7 20 762

Number of TB symptomatic 
family members / partner of 
registered PLHIV referred to 
TB testing facility

151 153 0 9 21 334

[Result of Community led Tuberculosis screening of People Living with HIV]

Conclusions/Next steps: The findings of intervention suggests that community 
based care and support centres involvement in TB/HIV are effective supplement 
in efforts to diagnose TB early and thereby add to the ongoing efforts of national 
program to collaborate HIV-TB activities aimed at improving outcomes of those co 
infected with HIV and TB. 

WEPEE521
Harm reduction: limitation of HIV prevention intervention for injection drug 
users in Nigeria

B. Oguche1, E. Evbomenya2, S. Iwuagwu1 
1Centre for the Right to Health, Programs, Port Harcourt, Nigeria, 2Centre for the 
Right to Health, Port Harcourt, Nigeria 
Presenting author email: boniface.oguche@gmail.com

Background: Strengthening HIV Prevention Services for Most at Risk Populations 
(SHIPS for MARPs), a USAID-funded project implemented by Center for the Right 
to Health (CRH) aims to reduce HIV prevalence among Injection Drug Users (IDUs) 
despite limitations in providing Drug-User-Specific interventions such as needle sy-
ringe program. The prevalence of HIV among IDUs in Nigeria is 4.2% (IBBSS 2010) 

which is greater than the National Prevalence of 4.1% (ANC 2010) with prevalence 
among female IDUs about 7 times higher than among male IDUs (IBBSS, 2010).
Description: CRH is currently implementing HIV Prevention intervention for 
Injection Drug Users in 4 States in Nigeria (Lagos, Rivers, Akwa Ibom and Cross 
Rivers). The Minimum Prevention Package Intervention (MPPI) strategies were de-
veloped to address key challenges identified during a baseline survey conducted 
prior to the project commencement. Procedure for implementing strategy for inter-
vention include Peer education which involves targeted messages to address issues 
related to behavioral change and healthy living interactively discussed in modules.
Between January 2015 and December 2015 a total of 1063 IDUs have been reached 
with these strategies. IDUs reached across States reported Reduction in needle & sy-
ringe sharing, Reduction in unprotected sexual activity, Access to safer sex products.
Limitations include:
· Other interventions, in particular access to ART, Hepatitis and Tuberculosis di-
agnosis, prevention and treatment, are not documented or lacking, including the 
evidence.
· The concept of harm reduction is not fully accepted yet in Nigeria, including among 
the stakeholders. 
Drug detoxification and rehabilitation services are limited in the country
Lessons learned: 
•  Intervention for IDUs requires holistic approach.
•  Building capacity of target beneficiaries promotes sustainability
•  Lack of harm reduction component often results in relapse and ineffective out-

come in HIV prevention intervention program.
•  Income Generating Activities should also be incorporated along side HIV preven-

tion Intervention program
Conclusions/Next steps: There is urgent need to provide intervention for IDUs 
through holistic approach of harm reduction. 
Policies regarding harm reduction must be changed to create enabling environment 
for such programs in Nigeria.
Increased rate of unemployment and poverty contributes to increasing numbers of 
IDUs. Thus the need incorporate IGAs in HIV programming. 

WEPEE522
Integrated TB and HIV services for pregnant women living with HIV in 
Mashonaland east province, Zimbabwe: opportunities and challenges 
in low-resources settings

V. Chitiyo1, K. Webb1, T. Ndoro1, S. Page-Mtongwiza1, A. Mushavi2, B. Engelsmann1 
1Organisation for Public Health Interventions and Development, Operational 
Research, Harare, Zimbabwe, 2Ministry of Health and Child Care, PMTCT and 
Pediatric HIV Care and Treatment, Harare, Zimbabwe 
Presenting author email: vchitiyo@ophid.co.zw

Background: HIV prevalence has been followed by increases in tuberculosis mor-
bidity and mortality in PLHIV. In Zimbabwe approximately 69% of TB cases are co-
infected with HIV. With pregnant women accessing antenatal care (ANC) services 
reporting 15.9% HIV prevalence, an integrated approach for TB/HIV services is re-
quired for good maternal health outcomes and elimination of new HIV and TB infec-
tions among children. in partnership with the Ministry of Health and Child Care, 
Mashonaland East Province assessed opportunities and challenges to integration of 
TB/ HIV services for pregnant women in ANC.
Description: In November-December 2014, the PEPFAR/USAID funded OPHID 
Families and Communities for the Elimination of HIV (FACE) program supported an 
assessment of integration of TB/HIV services for pregnant women. A total of 10 
health facilities (four hospitals and six primary health facilities) in two of 56 districts 
supported by OPHID were randomly selected for assessment using routinely col-
lected program data and interviews with nurse-in-charge at each facility.
Lessons learned: Between October 2013 - September 2014, 15.9% of 3,477 preg-
nant women who accessed ANC services were HIV positive. Although, 99% of the 
HIV positive women were symptom screened for TB, only 1% (4/554) successfully 
received TB diagnosis and care services. The large number of women accessing ANC 
services reflects an important opportunity for integrating TB/HIV services particu-
larly early detection of TB in high risk PLHIV prior to presentation of symptoms. 
However, challenges were presented in offering integrated TB/HIV services: lack of 
documentation of the screening outcomes; weak or poor communication and shar-
ing of information systems between services, specifically in referral based model 
of integration at hospital level; and inconsistency of sputum sample collection at 
primary healthcare facilities.
Conclusions/Next steps: Strengthening integration of TB/HIV services for pregnant 
women in ANC in Zimbabwe has potential to significantly contribute to the reduction 
of TB morbidity and mortality in PLHIV and prevent secondary infections in infants. 
Addressing the structural challenges affecting provision of integrated services at 
both primary and hospital levels through coordinated monitoring and documenta-
tion of services provided can support active follow-up of patients by healthcare pro-
viders and hence minimise lost opportunities along the TB/HIV continuum of care. 
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WEPEE523
A framework for provision of integrated maternal and child health (MCH) 
and HIV services in primary health care (PHC) clinics in one district of 
KwaZulu-Natal, South Africa

L. Haskins1, S. Phakathi1, S. Bhardwaj2, M. Grant1, C. Horwood1 
1University of KwaZulu-Natal, Centre for Rural Health, Durban, South Africa, 
2UNICEF, Pretoria, South Africa 

Background: Post-natal follow up of HIV infected mothers and their infant’s remains 
challenging despite high immunisation coverage over the same time period; many 
HIV-infected mothers and their babies leave well-child/immunisation clinics without 
receiving ongoing HIV care. Co-delivery of services is one approach to improve ac-
cessibility and uptake of services. Our project aimed to develop a replicable frame-
work for implementation of integrated MCH/HIV services for mothers and babies 
attending well-child clinics.
Description: A multipronged quality improvement intervention was implemented 
in five PHC clinics from October 2013- September 2014. A minimum package of 
care for mother-baby pairs was defined in partnership with the clinic team, as well 
as roles and responsibilities for all health workers providing MCH services. Using a 
patient-centred approach the care pathway for mother-baby pairs through the clinic 
was re-organised, and staff and equipment re-deployed to provide comprehensive 
care efficiently and effectively. A skills audit identified skills gaps and relevant train-
ing was provided. The community was empowered to demand integrated MCH and 
HIV services through engagement with community health workers (CHWs).
These changes were achieved through two-weekly mentoring visits with clinic 
teams, including CHWs, over the one-year intervention period, and quarterly peer-
to-peer learning sessions. Formal training was provided for enrolled nurses and 
CHWs.
Lessons learned: The intervention was supported by a framework comprising 
strong leadership and vision at all levels, supportive policy framework, and monitor-
ing and evaluation. Three pillars underpinned the programme: community engage-
ment; teamwork; patient-centred approach. Integrated MCH/HIV services were suc-
cessfully implemented leading to improvements in uptake of HIV services. Different 
cadres of health workers worked together in one consulting room to provide a full 
range of care, improving teamwork in the clinic and facilitating peer-to-peer learn-
ing. Checklists were used to ensure mother-baby pairs received all essential ser-
vices. CHWs successfully created demand for integrated services among mothers 
in the community.
Conclusions/Next steps: We present a framework for implementation of integrated 
MCH and HIV services to increase accessibility, uptake of services and retention in 
care for HIV infected mothers and their infants. This approach is currently being 
tested in preparation for large scale roll out. 

WEPEE524
Scaling up ART uptake in co-infected patients can improve TB outcomes

M.N. Mbatha 
KwaZulu Natal Department of Health, Department of Health, Empangeni, South 
Africa 
Presenting author email: sigodomsm@gmail.com

Background: In Uthungulu district, KwaZulu-Natal, South Africa TB/HIV co-infection 
ranges from 70% up to 80%. The incidence of TB was 893/100,000 in 2014 and 
according to the 2012 ANC Survey the HIV prevalence was 38.4% among pregnant 
women. The high burden of TB and HIV is coupled with poor TB/HIV programme in-
tegration and poor socio-economic conditions that the majority of clients live under. 
Public health policies have recently stressed the need for integrated TB/HIV services 
to mitigate the effect HIV has on the already heavy TB burden in the country.
Description: The target for ART initiation/uptake for co-infected patients is 90% and 
the ART uptake was at 56% in Q1/2014 which was well below the target. We sought 
to improve TB/HIV integration in the district to address this gap. The TB control pro-
gram devised a sticker system to be used on the patient files of TB/HIV co-infected 
patients. For all TB patients who have a positive HIV status a red sticker is put on 
the TB patient folders. The file will remain with a red sticker until the patient is initi-
ated on ART. Once the patient is initiated then a white sticker is put on the folder to 
indicate that the patient has received the full integrated service. Clinical staff was 
then in-serviced on the new system and the roll out took place across the district.
Lessons learned: fter a 12-month period (Q1/2014 to Q1/2015) the ART uptake 
increased from 56% up to 91% among TB/HIV co-infected patients. Improved treat-
ment completion, cure rates and TB death rates indicate that this project did not 
just improve TB/HIV integration but TB outcomes as well.
Conclusions/Next steps: TB/HIV integration coupled with the use of a sticker system 
is an effective management approach to improve TB outcomes among co-infected 
patients. This strategy was simple to implement and very practical and can there-
fore be adapted to any situation irrespective of resource constraints. 

WEPEE525
lesson for HIV management from an integrated treatment for opioid 
addiction in Vietnam

C.M. Denis1, D.S. Metzger2, T. Doan3, L. Huang4, V. Trias3, T. Nguyen3, 
M. Auriacombe5, G. Raguin6, S. Mai Thi Hoai7, J.-P. Daulouede8, G. Le Truong7, 
C.P. O’Brien2 
1University of Pennsylvania, Center for Studies of Addiction, Philadelphia, United 
States, 2University of Pennsylvania, Philadelphia, United States, 3Expertise France, Ho 
Chi Minh City, Vietnam, 4Expertise France, Hanoi, Vietnam, 5University of Bordeaux, 
Bordeaux, France, 6Expertise France, Paris, France, 7HCMC AIDS Committee, Ho Chi 
Minh City, Vietnam, 8Bizia Addiction Clinic, Bayonne, France 
Presenting author email: jeanpierredaulouede@gmail.com

Background: Since November 2013, we have implemented an integrated treatment 
program consisted in opiate maintenance medication (methadone and buprenor-
phine/naloxone), structured counseling sessions focused on substance use and risk-
taking behavior, systematic screening for HIV and HCV, and HIV treatment if needed, 
within an HIV treatment setting in Ho Chi Minh City, Vietnam.
Methods: The aim of this study was to evaluate the impact of the integrated treat-
ment program on HIV treatment adherence, HIV incidence and risk-taking behavior. 
At baseline and every 6 months, HIV and HCV screening were performed; HIV risk-
taking behavior was assessed with Risk Assessment Battery.
Results: Since December-01-2013, 396 daily opioids (heroin) users were enrolled. 
They were mainly males (96.4%), 32.4 y.o. (SD= 5.2), leaving with family (81%). The 
retention rate was very high (92.7% at 6 months). At 6-month follow-up, there was 
a significant decrease of injection (100% vs. 63.4%), and a significant decrease of 
sharing needle/paraphernalia (47.2% vs. 31.7%). Among those who still injected at 
6-month follow-up, there was a significant decrease of injection-related risk taking 
behavior (F(1,15)=7.567, p= .015). There was no difference in change of sex-related 
risk-taking behavior, which still concerned 61% of the subjects. One hundred twen-
ty-nine were HIV-positive (32.6%), with six not previously known to be positive. All 
HIV-positive participants were linked to HIV care, and 96.1% received ARV. Although 
HIV-positive patients stated they were taking their ARV medication daily, only 69% 
had a suppressed viral load at 6 months. The viral load suppression was not linked to 
opiate maintenance treatment adherence neither persistency of drug use.
Conclusions: Treatment settings that integrate HIV, substance-use and harm reduc-
tion care are more effective. However, there is a need to improve ARV treatment 
response to suppress viral load and thus reduce the reservoir by a better moni-
toring of treatment efficiency, drug regimen modification and a better treatment 
adherence. 

WEPEE526
Improving management of tuberculosis in people living with HIV in South 
Africa through integration of HIV and tuberculosis services: a proof of 
concept study

I. Sinai1, H. Kinkle2, N. Nzama1 
1Palladium, Washington, United States, 2University of Pretoria, Family Medicine, 
Pretoria, South Africa 
Presenting author email: nomsa595@gmail.com

Background: South Africa’s tuberculosis (TB) burden is the third highest in the 
world. The country has made enormous progress in testing TB patients for HIV. 
WHO reports that as of 2012, 84% of TB patients had been tested for HIV. However, 
as TB and HIV services in the public sector in South Africa are usually provided by 
different sets of health providers, effective screening and testing of persons living 
with HIV for TB lags behind testing TB patients for HIV. This operational proof of 
concept study tests an approach to improve the management of TB in persons living 
with HIV in South Africa by integrating TB management into HIV services.
Methods: The intervention was implemented in July 2015 in three primary health 
care facilities in Gert Sibande district, Mpumalanga Province. All health personnel 
who provide services to persons living with HIV were trained to test their patients 
who exhibit one or more TB symptoms for the disease, and initiate and monitor 
treatment as indicated. This is in contrast with the usual practice of referring pa-
tients to the TB providers for testing and treatment. The records of persons living 
with HIV who tested positive for TB between July and December 2015 are reviewed 
through the six-month treatment period to assess treatment outcome.
Results: Between July and December 2015, 1658 patients were tested for TB at the 
three facilities; 394 (23.8%) by HIV providers and 1,264 (76.2%) by TB providers. 
The percentage of patients who tested positive for TB was similar for both provid-
ers (HIV: 8.9%, n=35; TB: 9.6%, n=156), as was the proportion who completed the 
two-months intensive phase of treatment (6.3% and 6.9% for HIV and TB providers, 
respectively). Preliminary results indicate that HIV providers are willing and able to 
provide TB treatment to their patients.
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Conclusions: This simple shift in workplace responsibilities seams feasible and ac-
ceptable to health personnel and patients in health facilities in South Africa. Larger 
scale research is required to evaluate the impact of the intervention on health out-
comes. 

Community care with health facility services

WEPEE527
Chronic care in Africa: how the experience with expanding antiretroviral 
treatment programmes for HIV can serve patients with other chronic 
conditions

C.J. Aantjes1, T.K.C. Quinlan2, J.F.G. Bunders3 
1VU University, Faculty of Earth and Life Sciences, Athena Institute, Amsterdam, 
Netherlands, 2Kwa-Zulu Natal University, HEARD, Durban, South Africa, 3VU 
University, Faculty of Earth and Life Sciences, Athena institute, Amsterdam, 
Netherlands 
Presenting author email: c.j.aantjes@vu.nl

Background: Countries in sub-Saharan Africa face the daunting task of providing 
anti-retroviral treatment (ART) to millions of HIV-infected patients and responding 
to the increase of chronic, non-communicable diseases (NCDs). The aim of this re-
search was to examine how HIV care had transformed, since ART was introduced, 
and to what extent these experiences could be used to serve patients with other 
chronic conditions.
Methods: A mixed methods study was conducted in Ethiopia, Malawi, South-Africa 
and Zambia between 2011-2014, focusing on adaptations in primary care. Per coun-
try, three community home based care programmes (CHBC) served as study sites, 
incorporating primary health clinics. Methods consisted of semi-structured/struc-
tured interviews, focus groups, service observations, and a questionnaire survey. 
Interviews were held with 49 informants from national level, 71 informants from 
CHBC sites, 98 clients and 99 family caregivers. 17 programme staff and 65 commu-
nity caregivers participated in focus groups. Further in-depth exploration in Zambia 
on health policy and service changes entailed interviews with 18 national and 17 
district level informants, and group discussions with 36 caregivers. Questionnaires 
were disseminated to 46 CHBC programmes. SPSS and Atlas.ti software were used 
in the data analysis.
Results: The study found many innovations which facilitated the expansion of ART 
and provision of chronic care at primary levels. Examples include treatment simpli-
fication, task delegation, diversification of CHBC services and mentoring by care-
givers and peers to support patient ‘self-management’, a key principle of chronic 
care. CHBC programmes started serving patients with NCDs and, in three of the four 
countries, the governments were seeking to formally integrate CHBC into primary 
health services. Our findings revealed the emergence of an ‘African chronic care 
model’, in which community involvement and linkages between health and social 
welfare services featured prominently.
Conclusions: The large scale introduction of ART in sub-Saharan Africa spurred the 
development of chronic care, implicating a wide range of actors. This provides a 
strong base for addressing the region’s epidemiological changes as well as maintain 
millions of HIV patients on treatment. CHBC programmes are critical as they not 
only expand the reach of clinical services but also promote patient and family par-
ticipation in managing chronic conditions. 

WEPEE528
Integrating community health services and health facility PMTCT 
program: lessons from the feeding Buddies Window of Opportunity project, 
KwaZulu-Natal

H. Mabasa 
PATH, Johannesburg, South Africa 
Presenting author email: hmabasa@path.org

Background: PMTCT services have been routinely available for more than 10 years 
in South Africa. Despite the availability of effective treatment protocols and infant 
feeding guidelines, adherence remains a challenge.
Description: The Feeding Buddies intervention provides peer-based support for 
pregnant and post-partum women. Pregnant women and ‘buddies’ of their choice 
were trained on essential PMTCT and health behaviors and skills, including of ante-
natal care, birth preparedness, adherence PMTCT behaviors, exclusive breastfeed-
ing, and postnatal care. The project was implemented and evaluated in 8 sites in 

two sub-districts, KwaZulu-Natal through the Window of Opportunity (WinOp) proj-
ect, 2014-2015. Data obtained from 135 participants showed the following:
Lessons learned: 

Women’s selection of known buddy (friend, 
family member, and partner) showed more 
consistent and greater levels of support 
than community health workers.

Despite a growing trend to utilize CHWs for 
community mobilization, leveraging intimate 
connections resulted in greater follow up, 
adherence, and reduced potential stigma.

More mothers were trained at community 
level than facilities and extended kin 
members often attended training.

Community-based and socially networked 
intervention created broader platform to 
address societal issues, beliefs, and stigma 
within the community, potentially reducing 
pressure women might feel at home.

Messaging on exclusive breastfeeding 
overshadowed messaging around 
continued breastfeeding.

Balanced and consistent messaging on both 
exclusive and continued breastfeeding need to 
be stressed in materials and campaigns

Enrolment of women and buddies was 
time and labor intensive though greater 
integration of nursing staff reduced added 
time and improved harmonization of 
services

Integration of the intervention recruitment and 
encouragement into facility services increased 
enrolment and high retention of women and 
buddies was high and resulted in gains within 
the PMTCT programme.

[Feeding Buddies Findings & lessons learned]

Conclusions/Next steps: Expanding and integrating existing intimate social net-
works in the community into health services highlighted the importance of moving 
beyond the basic reliance on community-level volunteers, and provided additional 
coverage that traditional health care cannot provide. 

Integration of HIV and non-communicable diseases (NCD) 
services

WEPEE529
Integrating HIV and NCD patients in adherence clubs in Kibera, Kenya: 
a qualitative study

E. Venables1, J. Edwards1, S. Baert2, W. Etienne1, H. Ritter1, K. Khabala3, W. Kizito3, 
H. Bygrave4 
1Médecins Sans Frontières, Brussels, Belgium, 2Medecins Sans Frontieres, Southern 
Africa Medical Unit (SAMU), Cape Town, South Africa, 3Médecins Sans Frontières, 
Nairobi, Kenya, 4Médecins Sans Frontières, Southern Africa Medical Unit, Cape 
Town, South Africa 

Background: The number of people on antiretroviral therapy (ART) for the long-
term management of HIV in low- and middle-income countries (LMICs) is continuing 
to increase, along with those suffering from Non-Communicable Disease (NCDs). 
The need to provide large volumes of HIV patients with ART has led to significant 
adaptations in medication delivery (including facility clubs and community adher-
ence groups), but access to NCD care remains limited, particularly in resource-poor 
settings. In 2013, Medication Adherence Clubs (MACs) were introduced as an alter-
native to standard care for stable NCD and HIV patients in the urban slum of Kibera, 
Nairobi, Kenya. MACs enable combined groups of up to 30 HIV/NCD patients to 
collect medication refills every three months, rather than through individual ap-
pointments.
Methods: In 2015, we conducted qualitative research to assess patient and health-
care worker perceptions and experiences of MACs. A total of 106 MAC and non-
MAC patients and health-care workers participated, and 19 in-depth interviews, 10 
focus group discussions and participant observation were conducted. Data were 
translated and transcribed and a coding framework developed before analysis using 
NVivo (version 10, 2012). Routine data were also analysed to determine the charac-
teristics of MAC patients and the number of MAC meetings held.
Results: During the first year of implementation, 109 MAC meetings took place, 
representing 2208 individual refills. Most (64%) MAC members were female; 71% 
were HIV-positive. MACs were perceived as acceptable, time-saving, and a valuable 
source of information about chronic diseases and peer-support by HIV-positive and 
NCD patients. Implementation challenges included recruitment, patients’ under-
standing of MACs, and the timing of clubs. A small number of HIV-positive patients 
felt integrated groups affected disclosure.
Conclusions: Applying lessons learned from large-scale HIV drug rollout can aid 
the provision of medication and peer-support to large numbers of stable patients 
with chronic illness. Through MACs, we have demonstrated that an innovative, in-
tegrated approach to repeat prescribing for chronic diseases including HIV can be 
implemented in resource-poor settings. Extending models of care previously only 
offered to HIV-positive cohorts to NCD patients allows for the efficient management 
of co-morbidities and enables patients to benefit from faster refills, health educa-
tion and peer support. 
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WEPEE530
Integration of cardiovascular disease risk factor (CVDRf) screening into HIV 
services: a time-motion study of CVDRf screening amongst patients on HIV 
treatment at an urban health facility in Swaziland

A. Palma1, M. Rabkin2, A.B. Gachuhi2, S. Simelane3, M. McNairy2,4, 
H. Nuwagaba-Biribonwoha3, P. Bongomin3, V. Okello5, R.A. Bitchong6, W.M. El-Sadr2 
1Columbia University, Epidemiology, New York, United States, 2ICAP at Columbia 
University, New York, United States, 3ICAP at Columbia University, Mbabane, 
Swaziland, 4Weill-Cornell Medical College, Medicine, New York, United States, 
5Swaziland Ministry of Health, Mbabane, Swaziland, 6Raleigh Fitkin Memorial 
Hospital, Manzini, Swaziland 
Presenting author email: ap3223@cumc.columbia.edu

Background: In sub-Saharan Africa, the burden of cardiovascular disease (CVD) 
amongst persons living with HIV (PLWH) is high and rising rapidly. Screening and 
management of modifiable CVD risk factors (CVDRF) including diabetes, dyslipid-
emia, hypertension and tobacco smoking are recommended for PLWH but are not 
routinely provided in low-resource settings, where concerns about feasibility are 
often cited. We conducted a time-motion study of CVDRF screening in a large urban 
antiretroviral treatment (ART) clinic in Swaziland to assess the feasibility of integrat-
ing CVDRF screening into HIV care by assessing its impact on patient flow and HIV 
service delivery.
Methods: A convenience sample of PLWH ≥40 years attending routine ART clinic vis-
its at Raleigh Fitkin Memorial Hospital was screened for CVDRF, including: hyperten-
sion using two blood pressure (BP) measurements; cigarette smoking using patient 
interview; and diabetes and dyslipidemia using point-of-care (POC) blood tests. We 
used validated time-motion study methodology to measure visit time spent receiv-
ing HIV care and CVDRF screening. Using Wilcoxon rank-sum tests, we compared 
screened and unscreened patients to assess total visit time and time spent receiving 
HIV-specific services.
Results: To date, we have observed 143 patient visits (93 including CVDRF screen-
ing and 50 without). Visits including CVDRF screening took significantly more time 
than visits without screening (median [range]: 15 [10-30] minutes vs. 4 [2-11] min-
utes, p< 0.001). No difference was detected in the amount of time spent providing 
HIV-specific services (median [range]: 5 [3-12] vs. 5 [3-11] minutes, p=0.389). The 
median (range) number of minutes spent on the most time-consuming components 
of CVDRF screening were: 12 (6-22) minutes obtaining finger-stick samples and per-
forming POC analyses, 3 (1-4) minutes measuring BP, and 2 (2-4) minutes providing 
behavioral counseling. Nurses were able to “multitask” during POC analysis, pro-
viding ART refills and behavioral counseling and documenting screening results in 
patient medical records while waiting for POC test results.
Conclusions: Provision of CVDRF screening more than tripled the length of routine 
ART appointments but did not reduce the time spent on HIV services. Program man-
agers need to take into account longer visit duration in order to integrate periodic 
CVDRF screening and counseling into HIV programs. 

WEPEE531
Can HIV/AIDS infrastructure be leveraged to improve rheumatic heart 
disease care in Uganda?

V. Musiime1,2, E. Okello3, T. Aliku4, J. Rwebembera5, P. Lwabi3, G. Mirembe1, 
C. Kityo1, P. Mugyenyi1, M. Costa6,7, D. Simon6,7, R. Salata6,7, A. Webel6, A. Beaton8, 
M. Kamya2, C. Longenecker6,7 
1Joint Clinical Research Centre, Kampala, Uganda, 2Makerere University College of 
Health Sciences, Kampala, Uganda, 3Uganda Heart Institute, Kampala, Uganda, 4Gulu 
University School of Medicine, Gulu, Uganda, 5Mbarara University of Science and 
Technology, Mbarara, Uganda, 6Case Western Reserve University School of Medicine, 
Cleveland, United States, 7University Hospitals Case Medicine Center, Cleveland, 
United States, 8Children’s National Health System, Washington, United States 
Presenting author email: musiimev@yahoo.co.uk

Background: Substantial investment over the past 15 years has successfully scaled-
up HIV/AIDS healthcare infrastructure in sub-Saharan Africa; however, spending on 
HIV/AIDS has overshadowed spending on endemic non-communicable diseases 
such as rheumatic heart disease (RHD). Translating infrastructure gains in HIV/AIDS 
to other chronic diseases is a priority for health systems in the region.
Description: As a founding country partner of the RHD Action Alliance (rhdaction.
org), we aim to leverage existing HIV/AIDS infrastructure and longstanding USA-
Uganda collaborations to create a RHD surveillance and treatment program in 
Uganda. Case Western Reserve University has collaborated with the Joint Clinical 
Research Centre (JCRC, a national network of HIV clinics), the Uganda Heart Institute 
(UHI), Makerere University and other Ugandan and global partners to:
1) create a national RHD registry to monitor disease progression and adherence to 
treatment, 

2) decentralize cardiovascular care from Kampala to regional centers,
3) train a cardiovascular workforce in Kampala to provide interventions such as per-
cutaneous valvuloplasty, 
4) conduct epidemiologic surveillance with echocardiographic screening for RHD, 
5) utilize lessons learned from HIV/AIDS to raise RHD awareness and improve adher-
ence to RHD therapies,
6) assure program sustainability through close partnership with the Ugandan 
Ministry of Health.
Lessons learned: Since February 2013, over 1300 patients with RHD have been en-
rolled in a secure online registry. Regional RHD/cardiac clinics have been established 
at Lubowa, Gulu, Mbarara, and Lira, where JCRC staff work with local cardiovascular 
experts to provide care. Two interventional cardiologists and two heart failure spe-
cialists have received advanced training in Cleveland, USA. Over 13,000 children 
have been screened for subclinical disease, and we have learned that HIV-infected 
children may have lower rates of RHD due to improved engagement in care. We 
have adapted “Treatment Cascade” metrics from HIV/AIDS to evaluate retention 
and quality of care. We are working with the Ministry of Health to improve the 
penicillin supply chain and develop a policy roadmap for RHD.
Conclusions/Next steps: We present a model for the management of other chronic 
non-communicable diseases in resource limited settings where infrastructure for 
HIV/AIDS is robust, but other health infrastructure is lacking. 

WEPEE532
Enhancing the HIV chronic care platform to address non-communicable 
diseases in low- and middle-income countries

L. Kupfer1, S. Vorkoper1, P. Patel2, R. Ferris3, N. Anand1, M. Rabkin4, W. Tierney5, 
W. El-Sadr4, R. Glass1 
1US National Institutes of Health, Fogarty International Center, Bethesda, United 
States, 2US Centers for Disease Control, Atlanta, United States, 3U.S. Agency for 
International Development, Washington, DC, United States, 4Columbia University, 
New York City, United States, 5University of Texas, Austin, United States 
Presenting author email: linda.kupfer@nih.gov

Background: Persons living with HIV (PLWH) in low- and middle-income countries 
(LMICs) are living longer and developing noncommunicable diseases (NCDs) due to 
the successful treatment of HIV, now a chronic communicable disease. Establishing 
an evidence-base for affordable, effective interventions to address NCDs among 
PLWH in LMICs should be a priority.
Methods: Participants of the NIH PEPFAR-NCD project examined over 500 peer-
reviewed and grey literature to assess currently available evidence regarding HIV 
and four selected, high burden NCDs in sub-Saharan Africa (SSA): cardiovascular 
disease, cervical cancer, depression, and diabetes. Subject matter experts engaged 
in the project reviewed these findings and developed a consensus on the gaps in 
knowledge and priority research questions.
Results: Based on the findings from the literature review, NIH PEPFAR-NCD project 
participants identified substantial gaps in knowledge and significant opportunities 
for future research which could form the evidence-base for integrating NCD care 
into existing HIV platforms. Specifically, the review identified three key findings: 1) 
there is a paucity of data on the burden of NCDs amongst PLWH in SSA; 2) there 
is a need for screening and management approaches that are contextually appro-
priate for resource-limited settings and will enhance HIV programs; and 3) there 
are several, evidence-based pilot programs that integrate NCD prevention and care 
into HIV programs which could provide lessons learned for possible scale-up. To 
address these findings, the project identified a number of research areas around 
data, health promotion, and NCD care in PLWH. Specifically, the priority research 
areas are:
Data
1) Document NCD burden for PLWH
2) Develop NCD electronic medical records
Health Promotion
1) Develop methods to reach marginalized populations 
2) Train health workforce in NCDs 
3) Establish community of practice platforms
4) Evaluate integrated care campaigns
NCD care for PLWH
1) Develop,assess,scale-up integration models
2) Strengthen supply chain
3) Develop innovative NCD diagnostics 
4) Investigate NCD treatment for PLWH 
5) Investigate integration effect on care
Conclusions: As countries and funding agencies strive to offer quality care to PLWH, 
addressing these priority research questions will provide an evidence-base and gen-
erate practical approaches that can successfully enhance HIV platforms to deliver 
more comprehensive care to PLWH. 
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WEPEE533
from pilot to national scale up: the legacy of Pathfinder 
International-Ethiopia’s single visit approach for cervical cancer 
prevention among HIV-positive women

K. Kassahun1, N. Shiferaw2, Y. Tilahun2, C. Lew3, C. Osakwe3, M. Kifle4, K. Lulu2, 
M. Ansake2 
1Pathfinder International, Cervical Cancer Prevention Project, Addis Ababa, 
Ethiopia, 2Pathfinder International, Adis Ababa, Ethiopia, 3Pathfinder International, 
Watertown, United States, 4Federal Ministry of Health, Adis Ababa, Ethiopia 
Presenting author email: kkassahun@pathfinder.org

Background: Although highly preventable, cervical cancer (CC) remains a leading 
cause of cancer-related deaths for women in low- and middle-income countries. 
This is the case in Ethiopia, where access to effective preventive services is often 
absent or inadequate. Furthermore, CC disproportionately affects women living 
with HIV. 
In 2009, Pathfinder International, in collaboration with the Federal Ministry of 
Health (FMOH) of Ethiopia, launched Ethiopia’s first pilot single visit approach (SVA) 
project for cervical cancer prevention (CCP) among HIV positive (HIV+) women.
Methods: The pilot project included competency-based training for health care 
workers on the SVA for CCP. Training included the visual inspection of the cervix 
with acetic acid wash (VIA) screening method and immediate cryotherapy or Loop 
Electrosurgical Excision Procedure (LEEP) treatment of cervical precancerous le-
sions. From October 2010 to September 2014, educational materials were distrib-
uted, training curricula adapted, and services made available to HIV+ women in 14 
selected public hospitals, including 5 centers of excellence hospitals. Project facili-
ties’ aggregated client data is used for the description of services offered.
Results: While the project’s original target was to screen 5,000 HIV+ women for CC, 
ultimately 18,193 HIV+ women were screened. Of those, 1,879 (10.3%) were found 
to be VIA positive. Ninety-four percent of VIA positive women received cryotherapy 
or LEEP treatment. Among those treated, 805 (56.2%) returned for a follow-up visit 
the next year. During that follow-up visit, 92% of patients were found to be VIA 
negative. One hundred and ten women (0.6%) suspected of having CC were referred 
for further treatment. 
With the pilot project’s guidance and technical support, the FMOH of Ethiopia de-
veloped its national CCP and control program guidelines. The FMOH also adopted 
the project’s educational materials. Using the project-established facilities as train-
ing and referral centers, the FMOH is currently scaling-up the program to 118 facili-
ties with plans to expand to all national facilities.
Conclusions: The CCP pilot project has provided a comprehensive foundation for 
CC screening and has made a significant contribution to the scale-up of Ethiopia’s 
national CCP program, as well as to the global body of evidence supporting this 
strategy. 

WEPEE534
The need for integrated care in South Africa: preliminary lessons from 
the HealthRise programme

R. Gabert1, A. Wollum1, B. Phillips1, M. Reitsma1, S. Wilson1, A. Nyembezi2, 
Z. Petersen2, H. Duber1, J. Daly3, G. Roth1, M. Ng1, P. Reddy2,4, P. Naidoo2,4, 
E. Gakidou1 
1Institute for Health Metrics and Evaluation, Seattle, United States, 2Health Sciences 
Research Council, Cape Town, South Africa, 3Medtronic Philanthropy, St Paul, United 
States, 4University of the Western Cape, Cape Town, South Africa 

Background: Deaths due to non-communicable diseases (NCDs) are expected to 
increase by 17% over the next 10 years with the largest increase of 24% expected 
to be in Africa. In South Africa (SA) this rise in NCDs is exacerbated by the existing 
burden of HIV and TB. In 2013, cerebrovascular disease was the second leading 
cause of death after HIV. 
Given the epidemiological pattern of NCDs and HIV/TB in SA, it is evident that the 
country is facing a multiple burden of disease requiring integrated health care solu-
tions.
Methods: Needs assessments of NCD knowledge, risk factors, prevalence, and 
service delivery were conducted in two districts of South Africa: PixleykaSeme 
(Northern Cape) and uMgungundlovu (KwaZulu-Natal). Data collection included 
household surveys, clinical examinations, health facility assessments, interviews 
and focus groups with community members, NCD patients, health professionals, 
and policy makers.
Results: Data on prevalence of hypertension, diabetes, high cholesterol, and HIV 
are presented in Table 1 and the proportion of patients with disease that have been 
diagnosed, received treatment, and are measured to be controlling their condition 
within recommended clinical levels in Table 2. 

 Umgungundlovu (% of population) Pixley ka Seme (% of population)

Hypertension 46 49

Diabetes 9 8

High Cholesterol 9 14

HIV 41 18

[Table 1. Disease prevalence as a percent of total population]

 Hypertension 
(% of patients)

Diabetes 
(% of patients)

High Cholesterol 
(% of patients)

 Umgungundlovu
Pixley 

ka 
Seme

Umgungundlovu
Pixley 

ka 
Seme

Umgungundlovu
Pixley 

ka 
Seme

Diagnosed 48 46 85 79 25 36

Treated 33 35 82 77 9 15

Controlled 10 11 42 38 7 14

[Table 2. Diagnosis, treatment, control as a percent of total population with 
disease]

Prevalence of disease was comparable in men and women, though risk factors for 
disease differed: men were more likely to use alcohol or tobacco and women more 
likely to be overweight or obese. In qualitative interviews, providers and patients 
reported prioritization of HIV/AIDS services and lack of coordination between NCD 
and HIV/AIDS programming. Health facilities lacked essential medicines and diag-
nostic capacity for common NCDs.
Conclusions: Patients and providers called for the integration of NCD services into 
community-based HIV services, particularly regarding community health workers, 
screening, and proximal access to pharmaceuticals. As chronic diseases, NCDs are 
similar to HIV, requiring lifelong monitoring and management. This creates an op-
portunity for the health system to leverage existing infrastructure and processes to 
address emerging health issues. 

WEPEE535
High HIV prevalence among patients with non-AIDS-defining cancers at a 
national referral hospital, Kenya

A. Njoroge1,2, M. Mugo3, M. Mudenyo3, L. Muchiri4, C. Kigondu4, J. Rajab4, 
J. Kinuthia1 
1Kenyatta National Hospital, Research & Programs, Nairobi, Kenya, 2University 
of Washington, Department of Global Health, Seattle, United States, 3Kenyatta 
National Hospital, Health & Information Systems, Nairobi, Kenya, 4University of 
Nairobi, Department of Human Pathology, Nairobi, Kenya 
Presenting author email: anjoroge7@gmail.com

Background: HIV has been associated with an increased risk of cancer. Despite 
adoption of provider-initiated counselling and testing guidelines, HIV testing is not 
routinely offered to patients diagnosed with cancer; missing an opportunity to iden-
tify those who are infected and provision of integrated HIV and cancer care.
Methods: Cancer patients whose diagnosis was confirmed by histology/cytology 
and enrolled for cancer care at Kenyatta National Hospital between April 2014 and 
July 2015 were included. Patient demographics, HIV testing history, diagnosis and 
treatment records were collected from medical files, laboratory and autopsy re-
cords. Cancer diagnoses were classified using ICD-10 codes. Categorical variables 
were summarized using proportions and an F-test to compare testing rates across 
age groups. Only primary tumors were included.
Results: Of 6603 cancer patients reviewed, only 1653 (25.03%) had a HIV status 
indicated. The median age was 46years (IQR 36, 56) and 1094 (66%) were female. 
Children and older adults were less likely to be tested. [below 15 years (5%), 15-
34 years (19%), 35-54 years (50%), 55-75 years (24%) and above 75 years (2%) 
(p<0.001)]. 
The cancer types with the highest proportion of people tested were Kaposi’s sar-
coma (73%), non-Hodgkin’s lymphoma (48%) and cervical cancer (41%), all AIDS-
defining cancers (ADCs). Among non-AIDS defining cancers (non-ADCs), the high-
est proportion of testing was observed in vulvar cancer (ICD -10 code C51) at 57%, 
C56-ovarian cancer (27%) and C69-cancer of the eye and adnexa (26%). Only 17% of 
breast cancer patients were tested.
Among those who were tested for HIV, 556 (33.6%) tested HIV positive. Of these, 
the proportion who tested positive among non-ADCs was 75% in vulvar cancer, 72% 
in cancer of the eye and adnexa, 29% in oesophageal cancer, 28% in breast cancer 
and 25% in ovarian cancer.
Conclusions: Overall HIV testing rate was low with slightly higher testing rates 
among ADCs. HIV prevalence was high even among people with non-ADCs. HIV test-
ing should be offered to all cancer patients to identify those who are infected and 
facilitate integrated care for both HIV and cancer for improved outcomes in both 
conditions. 
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WEPEE536
Towards integrating HIV and NCDs: feasibility of combined HIV and 
hypertension screening among pregnant women in rural India

P. Sharma1, A. Sarkar1, G. Mburu2, J. Behera1, R. Durgan1, P. Bhandarkar1, 
S.K. Mishra1, S. Mehra1 
1MAMTA Health Institute for Mother & Child, New Delhi, India, 2International HIV/
AIDS Alliance, Brighton, United Kingdom 
Presenting author email: pankhuri@mamtahimc.org

Background: There is a double burden of HIV and hypertensive diseases among 
pregnant women in low and middle income countries. In India, hypertension in 
pregnancy is a leading cause of maternal deaths. In addition, only a third of preg-
nant women get tested for HIV in India. This study assessed the feasibility of in-
tegrating HIV and hypertension screening among pregnant women by community 
health workers (CHW) known as frontline functionaries in rural India.
Methods: Between Jan and April 2015, 144 consenting pregnant women (aged 19-
35 years) in rural Maharashtra and Telangana were offered combined HIV screen-
ing using OraQuick® kits and hypertension screening using portable digital Microlife 
AS1-2, a semi-automated oscillometric blood pressure by CHWs. This machine fulfils 
the WHO requirements for use in low-resource settings. Semi-structured interviews 
were used to obtain information from pregnant women and CHWs on feasibility of 
these integrated screening services. All analyses were performed using IBM SPSS 
Statistics V.22.
Results: Overall, 94% pregnant women received integrated HIV and hypertension 
screening at their village sub-center. Both the screening tests were completed un-
der 40 minutes in 96% of the women. A total of 72 CHWs were trained on these 
techniques. Few women reported apprehension related to the accuracy of HIV oral 
test and positive HIV test result. Nearly 97% of pregnant women believed that inte-
grated screening could encourage more women to test for HIV, reduce travel time 
and cost. 66% of CHWs indicated that their workload has reduced because of these 
new screening tools and 93.3% believed that their skills had increased. Overall 90% 
reported that it is feasible to conduct integrated services near their home or sub-
centers
Conclusions: Community-based and CHW-led integration of HIV and hypertension 
screening using OraQuick® kits and portable digital Microlife AS1-2® respectively for 
pregnant women is feasible within the public health system of rural India. 

WEPEE537
Effectiveness of an integrated chronic disease management model in 
improving patients’ CD4 count and blood pressure in a rural South African 
setting: controlled interrupted time series analysis

S. Ameh1,2, K. Klipstein-Grobusch3,4, E. Musenge4, K. Kahn2,5,6, S. Tollman2,5,6, 
F. Gómez-Olivé2,5 
1University of Calabar, Department of Community Medicine, Calabar, Nigeria, 
2University of the Witwatersrand, Medical Research Council/Wits University Rural 
Public Health and Health Transitions Research Unit, Johannesburg, South Africa, 
3University Medical Center, Julius Center for Health Sciences and Primary Care, 
Utrecht, Netherlands, 4University of the Witwatersrand, Division of Epidemiology 
and Biostatistics, Johannesburg, South Africa, 5International Network for the 
Demographic Evaluation of Populations and Their Health in Developing Countries 
(INDEPTH), Accra, Ghana, 6Umeå University, Umeå Centre for Global Health 
Research, Epidemiology and Global Health, Umea, Sweden 
Presenting author email: sote_ameh@yahoo.com

Background: South Africa faces a dual burden of HIV/AIDS and chronic non-commu-
nicable diseases (NCDs). In 2011, a pilot Integrated Chronic Disease Management 
(ICDM) model was introduced by the national health department into selected 
Primary Health Care (PHC) facilities, one of the first of such efforts by an African 
ministry of health. The aim of the ICDM model is to leverage an established HIV 
treatment programme for NCDs for better health outcomes. This study assessed the 
effectiveness of the ICDM model in controlling key health indicators, blood pressure 
(BP) and CD4 counts, of patients treated in PHC facilities in the rural Bushbuckridge 
municipality of Mpumalanga province.
Methods: A controlled interrupted time series study was conducted for 30 months 
beginning from January 2011 to June 2013. Patients ≥ 18 years were recruited by 
proportionate sampling from the ICDM pilot (n=435) and comparison (n=443) fa-
cilities. Health outcome data for each patient were retrieved from health facility 
records six months before the initiation of the ICDM model and 24 months during 
implementation of the model. Control of BP and CD4 counts were defined as BP 
<140/90 mmHg and CD4 counts >350 cells/mm3, respectively. Two-level segmented 
analytical approaches were used to determine the effect of the ICDM model over 
the two specified time periods: first, the autoregressive moving average time series 
model, and secondly, controlled segmented linear regression analysis.

Results: The pilot facilities had a 5.7% (coef=0.057; 95% CI: 0.056,0.058; P< 0.001) 
and 1.0% (coef=0.010; 95% CI: 0.003,0.016; P=0.002) greater likelihood than the 
comparison facilities to control patients’ CD4 counts and BP, respectively. The de-
creasing probabilities of controlling CD4 counts and BP observed before the imple-
mentation of the ICDM model in the pilot facilities were respectively reduced by 
0.23% (coef = -0.0023; 95% CI: -0.0026,-0.0021; P< 0.001) and 1.5% (Coef= -0.015; 
95% CI: -0.016,-0.014; P< 0.001).
Conclusions: Application of the ICDM model appeared effective in reducing the de-
creasing trend in controlling patients’ CD4 counts and blood pressure; hence, the 
HIV programme should be more extensively leveraged for hypertension treatment 
in health facilities in South Africa and other low- and middle-income countries. 

WEPEE538
Early experiences of integrating non-communicable disease screening and 
treatment in a large ART clinic in Zomba, Malawi

C. Pfaff1, V. Singano1, H. Akello1, A. Amberbir1, D. Garone1, J. Berman1, A. Kwekwesa1, 
A. Matengeni1, J. van Oosterhout1,2 
1Dignitas International, Zomba, Malawi, 2College of Medicine, Department of 
Medicine, Blantyre, Malawi 
Presenting author email: colinpfaff@yahoo.co.uk

Background: ART programs represent the first large scale chronic disease systems in 
Africa and can be leveraged to manage the growing burden of non-communicable 
disease (NCD). This offers the opportunity for integrated HIV-NCD care, which may 
reduce HIV stigma, increase access to NCD care and improve adherence through 
reduced travel to clinics.
Description: Tisungane HIV clinic at Zomba Central Hospital has 6550 patients 
receiving treatment. In October 2015 a model of integrated HIV-NCD care was 
developed. Clinical protocols for hypertension and diabetes screening and treat-
ment were developed combining international literature and National Treatment 
Guidelines. All HIV clinic staff (n=27) were trained during 2 two-day sessions. Blood 
pressure was measured on adults at every visit and random blood glucose every two 
years. If initial blood pressure was raised, it was repeated at that visit and confirmed 
on a subsequent visit before hypertension was diagnosed. Only patients with stage 
2 hypertension (systolic>160 and/or diastolic>100) or those with stage I hyperten-
sion and cardiovascular risk factors were given antihypertensive drug treatment. 
If random glucose was high, it was confirmed with a fasting glucose, using WHO 
thresholds. All measurements were done by lay health workers and expert clients 
who received stipends. Combined ART-NCD treatment was provided by clinical of-
ficers, uncomplicated ART-only care by nurses.
Lessons learned: In the first three months >9,000 adults and children attended HIV 
care, of whom >4,300 had ≥ 1 blood pressure recorded and >3,100 had ≥1 glucose 
reading measured. Five expert clients/lay health workers were employed for the 
additional care burden. This was manageable as the prevalence rates of stage 2 
hypertension and diabetes were low (7.2% and 0.8 % respectively). The less-flexible 
vertical nature of the ART system made the design of integrated tools including elec-
tronic data capture challenging. Process mapping and patient flow were utilized to 
decrease missed screening opportunities. Integration of NCD care increased work-
load and consultation time.
Conclusions/Next steps: Screening and treatment of hypertension and diabetes in 
single “one-stop” HIV-NCD clinic appears feasible. Prioritizing pharmacological hy-
pertension treatment to those with the largest benefit contributed to feasibility of 
integrated treatment. 

WEPEE539
HIV and stroke in Zimbabwe: a cross sectional study

F. Kaseke1, V. Chikwasha2, L. Gwanzura3, J. Hakim4, A. Stewart5 
1University of Zimbabwe, Rehabilitation, Harare, Zimbabwe, 2University of 
Zimbabwe, Community Medicine, Harare, Zimbabwe, 3University of Zimbabwe, 
Medical Laboratory Sciences, Harare, Zimbabwe, 4University of Zimbabwe, 
Medicine, Harare, Zimbabwe, 5University of the Witwatersrand, School of 
Therapeutic Sciences, Johannesburg, South Africa 
Presenting author email: farayi.kaseke@gmail.com

Background: Stroke occurence now epidemic due to non-communicable dis-
eases and HIV. HIV now thought to be a direct cause of stroke. Incidence of HIV in 
Zimbabwe has decreased but there are still many people living with HIV who are 
prone to suffer stroke. Being HIV positive and suffering a stroke may increase disabil-
ity in those affected and result in double caregiver strain in those who look after the 
stroke survivors. Study aimed to determine the proportion of stroke survivors tested 
for HIV and found positive and willing to disclose status to caregivers. The study also 
aimed to determine the severity of disability and postulate on the burden of care.
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Methods: This was a cross sectional study. Patients with stroke admitted at three 
hospitals in Harare participated. Recruitment was done in the wards 48 hours after 
admission between April 2015 and January 2016. A researcher administered ques-
tionnaire was used to collect information. Disability severity was assessed using the 
Functional Independence Measure (FIM). Informed consent or assent was obtained 
from the patients or their relatives. Ethical approval was sought and obtained from 
relevant ethical review boards. Data was entered into Excel and exported to Stata 
13.0 for analysis to generate means and standard deviations, medians and Inter 
quartile ranges (IQR), frequencies and percentages.
Results: A total 149 patients participated. Most patients were female (62%). Group 
mean age was 58.9±16.7 years with no significant difference in mean age between 
males 59.8±16.0 years and females 58.3±17.1 years, p=0.586. Proportion of survi-
vors ever tested for HIV (n=142) was 55.6% . Those who reported a positive HIV re-
sult among the tested (n=79) was 19%. Willingness to disclose the HIV status among 
patients (n= 18) was 77.8%. Median FIM score was 41.5 (IQR; 20-68). Median Motor 
score was 59(IQR; 33-104) and median cognitive score: 21(IQR; 7-32).
Conclusions: Stroke affects more middle aged women who are traditionally caregiv-
ers. A high HIV prevalence topped with severe disability increases burden of care. 
There seems to be a reduction in the fear of stigma. Routine HIV testing in stroke 
and inclusion of HIV care in available programs is recommended. 

WEPEE540
Quality of chronic disease care in rural South Africa: user and provider 
perspectives

S. Ameh1,2, K. Klipstein-Grobusch3,4, L. D’Ambruoso5, K. Kahn2,6,7, S. Tollman2,6,7, 
F. Gómez-Olivé2,6 
1University of Calabar, Department of Community Medicine, Calabar, Nigeria, 
2University of the Witwatersrand, Medical Research Council/ Wits University Rural 
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3University Medical Center, Julius Center for Health Sciences and Primary Care, 
Utrecht, Netherlands, 4University of the Witwatersrand, Division of Epidemiology 
and Biostatistics, Johannesburg, South Africa, 5University of Aberdeen, Institute 
of Applied Health Sciences and Centre for Sustainable International Development, 
Aberdeen, United Kingdom, 6International Network for the Demographic Evaluation 
of Populations and Their Health in Developing Countries (INDEPTH), Accra, Ghana, 
7Umeå University, Umeå Centre for Global Health Research, Epidemiology and 
Global Health, Umea, Sweden 
Presenting author email: sote_ameh@yahoo.com

Background: The integrated chronic disease management (ICDM) model was intro-
duced as a response to the dual burden of HIV/AIDS and non-communicable dis-
eases (NCDs) in South Africa, one of the first of such efforts by an African ministry 
of health. The aim of the ICDM model is to leverage HIV programme innovations to 
improve the quality of chronic disease care. There is a dearth of literature on the 
perspectives of healthcare providers and users on the quality of care in the novel 
ICDM model. This paper describes the viewpoints of operational managers and pa-
tients regarding quality of care in the ICDM model.
Methods: We conducted a case study of the seven PHC facilities in the rural 
Agincourt sub-district in northeast South Africa from September to November 2013. 
Focus group discussions (n=8) were used to obtain data from 56 purposively select-
ed patients ≥18 years. In-depth interviews were conducted with operational man-
agers of each facility and the sub-district health manager. Donabedian’s structure, 
process and outcome theory for service evaluation underpinned the conceptual 
framework in this study. Qualitative data were analysed, with MAXQDA 2 software, 
to identify 17 a priori dimensions of care and emerging themes.
Results: Manager and patient narratives showed inadequacies in structure (mal-
functioning blood pressure machines and staff shortage); process (irregular pre-
packing of drugs); and outcome (long waiting times). Patients reported anti-hy-
pertension drug stock-outs; sub-optimal defaulter-tracing; and rigid clinic appoint-
ments. Managers thought there was reduced HIV stigma because HIV and NCD 
patients attended the same clinic.
Conclusions: Leveraging elements of HIV programmes for NCDs, specifically hyper-
tension management, is yet to be achieved in the study setting in part because of 
malfunctioning blood pressure machines and anti-hypertension drug stock-outs. 
This has implications for the nationwide scale up of the ICDM model in South Africa 
and planning of an integrated chronic disease care in other low- and middle-income 
countries. 

WEPEE541
HIV risk reduction programs for people in public psychiatric care in Brazil: 
treatment as usual?
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States, 3Fiocruz, Rio de Janeiro, Brazil, 4UNIRIO, Rio de Janeiro, Brazil, 5Univesidade 
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University, Psychology, Boston, United States, 7Federal University of Minas Gerais, 
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University, New York, United States, 9Foundation for Professional Development - 
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Presenting author email: patiencek@foundation.co.za

Background: The reasons that people with severe mental illness (SMI) have higher 
rates of HIV infection than the general population in most countries where rates 
have been ascertained are complex and not fully elucidated. A critical lack of data 
leaves policy-makers and practitioners with scant basis for planning programs to 
reduce the dramatic health effects of these co-occurring conditions. Most people 
with SMI do not receive HIV-related services in their mental health treatment set-
tings due to significant barriers including lack of funds and inadequately trained 
staff. This is the first report of effects of treatment-as-usual risk-reduction program 
participation on sexual protective behaviors by people in care in the public mental 
health treatment system in Brazil.
Methods: Participants were 641 consenting adults attending public outpatient 
psychiatric clinics or day-hospitals in one of nine settings in Rio de Janeiro. As 
part of standard clinical care, informal sexual health drop-in group education ses-
sions are offered throughout the system but are not a routine component of care. 
Participants were assessed for program participation, HIV testing history and knowl-
edge, psychiatric diagnoses (Mini International Neuropsychiatric Interview-PLUS), 
and sexual protective behaviors (Sexual Risk Behavior Assessment Schedule) in the 
last three months.
Results: Participants were female (58.0%), with a mean age of 42.5 years; multira-
cial (47.7%), white (32.8%), or black (19.5%); and 46.8% were married/in a long-
term relationship. Most participants (72.8%) had diagnoses consistent with SMI; 
1.4% had comorbid substance use disorder. Prior risk-reduction program participa-
tion was reported by 58 (9.0%) study participants. Those with this experience were 
more likely to have higher HIV knowledge (p=.04) and to have been HIV tested in 
the last three months (p=.02) than those who had not received risk-reduction pro-
gramming. 
Participants who did not receive this programming were more likely to have de-
scribed themselves as black or multiracial than white (p=.001). No associations were 
found between risk-reduction program participation and gender, education, marital 
status, psychiatric diagnosis, or any sexual risk-reduction behaviors.
Conclusions: Benefits accrued to the few mental health service users who received 
clinical HIV risk-reduction programming; however, more inclusive intervention is 
needed to enhance sexual protective behaviors among those in public psychiatric 
treatment. 

WEPEE542
Cancer care in HIV patients: for how long will we neglect?

G. Manirakiza Mberyo1, A. Bikié1, T. Mbarga2, N. Massaha1, E. Nke1, F. Essomba1, 
P. Mbouyap1, H. Abessolo Abessolo3, R. Toby3, L. Ciaffi4 
1Agence Nationale de Recherche sur le Sida et les Hépatites Virales, Site Cameroun, 
Yaounde, Cameroon, 2Hôpital Militaire, CTA, Hôpital Militaire, Yaounde, Cameroon, 
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IRD, UMI 233, Yaounde, Cameroon 

Background: Access to combined antiretroviral therapy (cART) reduced HIV-related 
morbidity and mortality in low-resources countries. New morbidities are expected 
to increase, notably cancers, which could hinder recent advances in patient care. 
We report our experience on structural, cultural and economic barriers that hinder 
optimal care.
Description: In Cameroon since 2010, 304 patients are enrolled in two second line 
cART clinical trials (ANRS12169 and ANRS 12286) and have been followed over 5 
years. We registered 10 cancer cases (1 anal, 2 vulvar, 1 cervical, 2 ovarian, 2 gastric, 
1 hepatic and 1 ORL). The research team was involved in the follow up of these 
patients from the diagnosis to recovery (4) or death (6). 
Barriers were encountered at different stages: lack of diagnostic tools and high costs 
limit access to rapid diagnosis and staging (anatomopathology, neoplastic markers, 
CT scan). Therapeutic interventions are scanty: drugs for chemotherapy are unavail-
able and expensive; radiotherapy is restricted to big urban areas. Knowledge about 
cancer by patients and their families is limited to its possible fatal outcome con-
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sequently denial, withdrawal and faith in miracle solutions replace adherence to 
medical interventions. The patient-carer relations can be blocked by unspoken fears 
delaying practical organization of nursing.
In case of untreatable conditions, access to palliative care is difficult for lack of ser-
vices. Pain management is nearly inexistent because of limited knowledge and skills 
by care providers. Opioid use is hindered by unnecessary country restrictions.
Lessons learned: Information and education about cancer prevention, screening 
and care should be integrated in communication with HIV patients. Preventive vali-
dated interventions and active screening have their role in patients’ management. 
Ad hoc contacts with specialized services, if existing, should be established in ad-
vance to provide rapid response in case of suspect and diagnosis. Palliative care and 
in particular access to opioid have to be implemented rapidly.
Conclusions/Next steps: Training of health care providers on cancer management 
from prevention to follow up of untreatable cases is important in HIV care and the 
essential package for cancer care should be introduced in HIV services. If we con-
tinue to neglect, we will be failing comprehensive care. 

WEPEE543
Acceptability of integrated home-based screening for HIV, TB and 
non-communicable diseases in rural South Africa

A. Beeson1, L. Shezi2, A.P. Moll3, J. Madi2, N. Nkomo2, V. Guddera2, L. Andrews4, 
R. Brooks4, G. Friedland4, S. Shenoi4 
1University of Colorado School of Medicine, Denver, United States, 2Philanjalo Care 
Centre, Tugela Ferry, South Africa, 3Church of Scotland Hospital, Tugela Ferry, South 
Africa, 4Yale University School of Medicine, Yale AIDS Program, New Haven, United 
States 
Presenting author email: beeson.amy@gmail.com

Background: The formal health system in South Africa is inadequate to meet pri-
mary care needs in rural areas, where rates of HIV/AIDS and tuberculosis are among 
the highest in the world and rates of non-communicable diseases (NCDs) are rising. 
One promising strategy to address this dual burden is decentralization of healthcare 
roles to community health workers (CHWs). However, the health system in South 
Africa has incorporated CHWs in a fragmented manner, with the majority of CHWs 
trained in just one disease or program.
Description: We seek to evaluate acceptability of CHW-led, home-based, integrated 
screening in traditional Zulu households in rural KwaZulu-Natal. Eleven CHWs were 
trained to provide integrated counseling and household screening for hyperten-
sion, diabetes, TB, and HIV. CHWs screened 2898 individuals between February and 
December, 2015. Forty-eight community members then participated in a detailed 
questionnaire in Zulu.
Lessons learned: Screening participants were 82% women and had a median age of 
42 (IQR 27-60). Fifty-one percent of participants accepted HIV counseling and test-
ing (HCT), while 62% screened for TB symptoms, 91% tested random glucose, and 
96% screened for hypertension.
Among questionnaire respondents (n=48), 32 (69%) had not previously interacted 
with a CHW. Though most participants did not know the CHW prior to her visit 
(n=29, 60%), they nonetheless believed that CHWs can be trusted with private is-
sues (n=35, 73%) and reported confidence in CHWs’ knowledge of the tests (n=35, 
73%).
Thirty-six (75%) stated that they seek care first at a clinic when they become ill; 
however, 31 (64%) stated a preference for home-based screening. Factors influenc-
ing their preference included transport expenses (79%), transport time (74%), clinic 
queues (47%), privacy concerns (37%), and concerns about being treated with re-
spect (13%), while cost of care, quality concerns, advice from others, and childcare 
were infrequently cited.
Conclusions/Next steps: Community members—especially women—welcomed 
CHWs into their homes to perform integrated screening. Trust and confidence in 
CHWs was high overall. Packaging HCT with NCD screening in homes may enhance 
acceptability of HCT. In an area where the health system maintains a tenuous alli-
ance with marginalized citizens, an integrated, CHW-driven model has potential to 
overcome geographic and psychosocial barriers to primary health care. 

WEPEE544
Does enrollment in HIV treatment programs lead to a comparative advantage 
in access to care for cardiovascular diseases? Data from KwaZulu Natal, 
South Africa

A. Kintu, T. Baernighausen 
Harvard University, Global Health and Population, Boston, United States 

Background: Access to services for Non-Communicable Diseases (NCDs) is limited in 
most of Sub-Saharan Africa. Being enrolled in an HIV treatment program may offer 
some advantages in accessing these services due to regular exposure to healthcare.
Methods: We linked population survey data on measured blood pressures in 
KwaZulu Natal to records from HIV treatment programs in the same region for the 
years 2003 and 2010. We used logistic models to estimate the determinants of be-
ing on treatment for hypertension in 4464 individuals.
Results: Holding other factors constant, women, married individuals and those liv-
ing in urban or peri-urban areas had a higher likelihood of being on treatment for 
hypertension [adjusted odds ratios (aOR): 3.22, 95% Confidence Interval (CI): 2.70-
3.84, aOR: 1.26, 95% CI: 1.07-1.48, and aOR: 1.26, 95% CI: 1.06-1.51respectively]. 
Household wealth was not associated with likelihood being on treatment (P for 
trend = 0.3). HIV positive individuals on antiretroviral therapy and those in HIV gen-
eral care were not more likely to be on treatment for hypertension when compared 
to hypertensive individuals in the general population (aOR: 0.96, 95% CI: 0.72-1.28, 
and aOR: 1.06, 95% CI: 0.76-1.48).
Conclusions: Access to treatment for hypertension is influenced by individual char-
acteristics and by health system-related factors. Whereas priority should first be 
given to broader health system factors that affect access to health services for all 
NCDs, emphasis should also be put on harnessing the existing opportunities of inte-
grating NCD services into regular HIV treatment and care. 

Integrating HIV services with those addressing social 
determinants of health (e.g., poverty, education, sanitation, 
housing, clean water), including economic strengthening and 
social protection programmes.

WEPEE545
Integrating water, sanitation and hygiene interventions into HIV programme 
for prevention of water-borne illnesses in Kiambu and Muranga counties of 
Kenya

M.J. Akulima1, R. Ikamati2, M. Mungai2, S. Karanja3, S. Muhula3 
1Amref Health Africa in Kenya, HIV/TB/Malaria Programme, Nairobi, Kenya, 2Amref 
Health Africa in Kenya, HIV/TB/Malaria, Nairobi, Kenya, 3Amref Health Africa in 
Kenya, Monitoring, Evaluation and Research, Nairobi, Kenya 
Presenting author email: muhamed.akulima@amref.org

Background: People living with HIV (PLHIV) and children born to HIV positive moth-
ers are more susceptible to Water Sanitation and Hygiene (WASH) related illnesses 
than those not infected. Preventing these illnesses still remain a challenge. An es-
timated 78,137people were living with HIV in Kiambu and Murang’a counties of 
Kenya in 2014 , 9% being children < 14 years. Amref Health Africa in Kenya with 
funding from USAID PEPFAR through APHIAplus KAMILI project (2011-15), targets 
10,979 PLHIV (8,555 adults, 2424 children) to enhance their access to quality HIV 
care and address social determinants of health including WASH services.
Description: In 2013, the Ministry of Health in Kenya (MoH) partnered with USAID 
WASHPlus to roll out WASH-HIV integration model to partners and MoH to prevent 
WASH related illness. Amref Health Africa targeted 9,654 households with Small 
Doable Actions (SDAs) in WASH-HIV services. Households with PLHIV were 75% 
(7,215) and had 10,979 PLHIV (m=38%, f= 62%). By mid-2014, through community 
units and Community Quality Improvement teams, 9,505 households were using pit 
latrines, 8,276 were practising hand-washing while 8,682 were practising safe water 
storage and purification.
Lessons learned: A retrospective review of WASH related illnesses was conducted 
in November 2015 covering the period 2012-2015. Main focus was on diarrhoea, 
typhoid, dysentery and intestinal worms cases. Routine data from 9,654 households 
recorded in Community Health Volunteers and Home Based Care diaries in 8 Local 
Implementing Partners databases and District Health Information System databas-
es for Kiambu and Muranga Counties were utilized and compared. Between 2012 
and 2015, among the targeted households, diarrhoea reduced by 41.9% (n=1560) 
vs 51.1 % (n=96,673) increase in counties cases. Dysentery cases among targeted 
households increased by 38.8 %( n=67) compared to 74 %(n=1160) increase for 
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counties. Intestinal worms cases reduced by 1.2 %(n=163) for households but in-
creased by 17.3% (n=32,626) for counties, while typhoid case remained constant for 
households but increased by 15.3%(n=1024 for the counties.
Conclusions/Next steps: A reduction in the cases of WASH related illness at house-
hold levels was documented. Integrating WASH and HIV services can contribute to 
prevention of WASH-related illness among PLHIV.PLHIV households should be tar-
geted and prioritized for promotion of WASH practices. 

WEPEE546
Clinical care alone is not enough. Addressing economic and social 
vulnerability improves clinical HIV outcomes: lessons from the Bhavishya 
project in Pune, India

P. Raj Kumar1,2, T. Colton3, D. Lewis1,4,5, D. Guru Rajan6, A. Hairston3 
1Keep a Child Alive, Pune, India, 2Rainbow Academy, Nagpur, India, 3Keep a 
Child Alive, New York, United States, 4Sahara Aalhad Centre for Residential Care 
and Rehabilitation, Pune, India, 5Duke University, Center for Health Policy and 
Inequalities Research, Chapel Hill, United States, 6Duke University, Chapel Hill, 
United States 
Presenting author email: alana@keepachildalive.org

Background: Stigma, poverty, gender inequities, and poor healthcare access fuel 
the HIV epidemic in India. The Bhavishya (Sanskrit for ‘future’) Project improves the 
health and wellbeing of women, children, and families affected by HIV, TB, and pov-
erty in Pune, Maharashtra. The objectives include increased access to government 
testing and treatment, support lifelong retention and adherence, and promote 
economic empowerment - ultimately moving clients from poor health, isolation, 
and vulnerability to improved health, social integration, and inclusion. The project 
is implemented by Keep a Child Alive, with local partners Sahara Aalhad, Saahasee, 
and Prayas. Over 5,000 people have accessed services through a residential care 
home, outreach clinics, and skill training centres.
Description: The Bhavishya Vulnerability Index (BVI) was developed to quantify cli-
ents’ physical, economic, and social vulnerability. Data were collected in two rounds 
using client records and interviews. Baseline included 501 adult PLHIV (69% female), 
of which 463 completed follow-up assessment. Differences in baseline (pre-Bhav-
ishya) and follow up (2+ years into the project) were analyzed using Kruskal Wallis 
and other non-parametric statistical measures.
Findings indicate clients’ reduced levels of vulnerability in the follow-up comparison 
(baseline 48.9, follow-up 28.6; a 42% reduction in overall vulnerability). Statistically 
significant declines in specific vulnerability categories were found. Clients with low 
CD4 and HIV/TB comorbidity were more likely to have poor ART adherence. Clients 
with anemia, low CD4, and HIV/TB comorbidity were more likely to have strained 
family relationships and less support group participation. Anemia, low CD4, and 
HIV/TB comorbidity were associated with being in financial debt.
Lessons learned: Physical, economical, and social vulnerability are strongly related. 
Statistically significant differences in baseline and follow-up measures of vulnerabil-
ity underscore the need to integrate economic and social interventions as critical to 
client-centered HIV care.
Conclusions/Next steps: The BVI is useful to measure the impact of the Bhavishya 
(or similar) models of care, and to advocate for comprehensive approaches that 
address key HIV drivers, including poverty. Further work is required to validate the 
BVI and adapt it for use in other settings. The BVI is currently being adapted by the 
project as a case management tool. 

WEPEE547
Community referral system linking and supporting HIV-positive children 
to services

P. Muwoni 
World Education, Bantwana Initiative, Boston, United States 
Presenting author email: pmuwoni@zw.worlded.org

Background: Despite the decline in adult HIV and AIDS prevalence, Zimbabwe con-
tinues to experience some of the worst effects of HIV and AIDS in the world, and its 
children are often underserved casualties of the disease.. With an estimated 1 mil-
lion children orphaned to AIDS, the Bantwana Initiative of World Education (WEI/B) 
has supported the Department of Social Welfare to develop and implement an HIV-
sensitive, National Case Management System (NCMS) that reaches the most vulner-
able with HTC, referrals, support and adherence to treatment.
Description: Since, 2010, WEI/B and its partners have worked with over a thousand 
Community Childcare Workers (CCWs) -the frontline cadres in the care and pro-
tection of vulnerable children - to bring community-based social welfare and child 
protection to the most vulnerable households . In 2015, the program expanded the 

case management system to include an HIV sensitive training component for CCWS, 
with the goal of identifying vulnerable children impacted by HIV/AIDS and linking 
them to care and treatment.. Using welfare and protection issues as an entry point, 
CCWs were trained to carry-out community based profiling to identify and encour-
age OVC to be tested and put on care, with CCW’s providing follow up support for 
adherence to treatment.
Lessons learned: Incorporating HIV into the NCMS was a huge shift, as CCWs pre-
viously focused solely on child protection issues. Combining child protection with 
exposure to HIV/AIDS was both cost effective, and has led to a 20% increase in the 
uptake of HIV related services for children. Additionally, children have been increas-
ingly supported to adhere to their medication. There is evidence that integrating 
HIV-sensitive approaches into child protection systems can enhance early detection 
and testing of HIV-positive children, and improve their access to care.
Conclusions/Next steps: The HIV-sensitive NCMS is currently being scaled up to all 
65 districts across Zimbabwe, increasing the opportunity of reaching many more 
children with integrated child protection resources and HIV care and treatment. 

WEPEE548
Evaluation of the impact of multi-sector integrated programs on uptake of 
HIV programs for rural communities in Zambezia Province of Mozambique: 
experience from SCIP Ogumaniha Project

G. Ekpo1, M. Lopez2, O. Olupona3 
1World Vision, United States, Health and HIV, Washington DC, United States, 2World 
Vision, United States, Health and HIV, Federal Way, Washington State, United States, 
3World Vision, Mozambique, Health, Quelimane, Mozambique 
Presenting author email: gekpo@worldvision.org

Background: Strengthening Communities through Integrated Programming (SCIP) 
project funded by USAID and implemented by a consortium of partners led by 
World Vision, aimed to improve the health and livelihoods of women, children and 
families in Zambézia Province through integrated, innovative, and sustainable com-
munity-based program across multi-sector including HIV, maternal and child health 
(MCH), nutrition and water, sanitation and hygiene (WASH) activities.
Description: HIV intervention outcomes were compared at baseline and at endline 
along with MCH, nutrition, and WASH activities. HIV and AIDS intervention focused 
on 1) HIV prevention through community education, messages and dialogue; 2) link-
ages to HIV care and treatment through referral to the health facility; and 3) follow 
up care through home visits through Home Based Care volunteers in the health 
committees.
Lessons learned: Approximately 134,000 persons were counseled, tested and re-
ceived their HIV results during the first five years of the project. Only 43% of re-
spondents had ever heard of HIV counseling and testing (CT) services at baseline 
compared to 50% at endline. Of those who had knowledge of CT, 96.2% could cor-
rectly identify where to receive services at endline compared to 84% at baseline; 
and 48.8% had been tested at endline, an increase from 34% at Baseline. Of those 
tested, 92.7% received their HIV test results, up from 76.2% at baseline. There were 
significant improvements in child immunization, hospital delivery, sleeping under a 
bednet, stigma reduction, and access to safe water and decreases in food insecurity 
and severe underweight children in intervention districts. 

Indicator Unit OR (95% CI) P-value

Severe Underweight (-3 SD) Child 6-23 months 0.18 (0.08, 0.41) < 0.001

Full immunization (by card) Child 12-59 months 1.73 (1.12, 2.68) 0.013

Health facility delivery Household with 
< 5 years old 1.50 (1.24, 1.81) < 0.001

Ever received HIV testing Household 1.48 (1.14, 1.93) 0.003

Antenatal HIV Testing Household 2.40 (1.94, 2.98) < 0.001

Bed net use Child < 5 years 3.48 (2.80, 4.33) < 0.001

Bed net use Household 7.67 (6.43, 9.16) < 0.001

HIV Stigma -Social exclusion Household -4.50 pts (-6.58, -2.41) < 0.001

Access to safe water Household 0.50 (0.41, 0.62) < 0.001

[Endline and Baseline Comparison of Household enumerated in three districts in 
SCIP Project in Mozambique]

Conclusions/Next steps: A well-coordinated, comprehensive and integrated multi-
sector health and HIV services can improve access to quality services not just to HIV 
services only but to other MCH, nutrition, malaria and WASH services and improve 
quality of life of beneficiaries. 
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Integration of HIV services with other health and development 
programmes

WEPEE549
Methadone program integrated with HIV care: what is its utility with 
changing HIV epidemic in Poland

J.D. Kowalska1,2, E. Pietraszkiewicz1,2, E. Grycner2, E. Firlag-Burkacka2, A. Horban1,2 
1Medical University of Warsaw, Department for Adults’ Infectious Diseases, Warsaw, 
Poland, 2Hospital for Infectious Diseases, HIV Out-Patient Clinic, Warsaw, Poland 
Presenting author email: jdkowalska@gmail.com

Background: Methadone program integrated into HIV clinic was started in 1995 as 
an interventions to increase uptake and retention in HIV care in Central Poland. 
Here we evaluate the utilization of program and its suitability with changing HIV 
epidemic.
Methods: This is retrospective analysis of observational database cohort of cART 
naïve, HIV-infected adults established 1994 in HIV Out-Patient Clinic, Hospital for 
Infectious Diseases in Warsaw. Data collected include demographic characteristics, 
history of clinical visits, cART and all laboratory results. In statistical analyses Chi-
squared and Kruskal-Wallis tests were used for group comparisons, tests of signifi-
cance were two-sided, CI of 95% was accepted.
Results: In total 267 (6.6%) of 4062 HIV-positive patients registered in HIV Out-
Patient Clinic started methadone program (MET). In MET 77.6% were infected 
through injecting drug use (IDU), 31.1% were women and 76.4% anti-HCV (+). 30% 
of MET patients died as compared to non-MET patients. The comparison of baseline 
characteristics between MET and non-MET patients is presented in Table1 

Characteristic Methadone program 
N=267

Other patients 
N=3795

P value

                                                Number (%)

IDU mode 218 (81.6) 772 (20.4) <.0001

Heterosexual 24 (9.0) 694 (18.3)

Homosexual 6 (2.2) 1807 (47.6)

Other / unknown 19 (7.1) 519 (13.7)

Women 83 (31.1) 641 (16.9) <.0001

Anti-HCV Ab positive 204 (76.4) 762 (20.1) <.0001

Anti-HBc total Ab positive 123 (46.1) 827 (21.8) <.0001

On ARV 251 (94.0) 3179 (83.8) <.0001

Died 83 (31.1) 275 (7.2) <.0001

                                              Median (IQR)

Age at registration 30.24 (25.9 - 35.5) 31.23 (26.5 - 37.7) 0.015

Age at starting ARV 35.24 (30.3 - 41.2) 33.27 (28.5 - 40.0) 0.004

Age at last clinical visit 43.55 (36.6 - 49.6) 37.87 (32.0 - 45.4) <.0001

Baseline CD4 count cells/uL 440 (255 - 619) 370 (211 - 531) <.0001

Baseline HIV RNA log copies/ml 4.16 (3.22 - 4.80) 4.31 (3.39 - 4.93) 0.012

[Table 1]

The proportion of patients infected through IDU decreased from 86.2% to 3.6%, 
proportion of MET patients decreased from 44.8% to 0.7% (p for trend < .0001 
for both). The proportion of MET among IDU dropped from 52% to 20% in 2015 
(Figure1) 

[Figure1. Proportion of IDU, methadone program participants among newly 
registered HIV patients (stratified by year of registration)]

Conclusions: The proportion of patients infected through IDU dropped twenty 
times during observed period, reflecting the changing face of HIV epidemic in 
Poland. However the utilization of integrated methadone program remained sub-
stantial with one in five IDU patients choosing the program. Integrated methadone 
program remains frequent choice of HIV-positive IDU patients. 

WEPEE550
The USAID SCORE project approach results in increased HIV testing and 
decreased vulnerability among enrolled households in Uganda

E. Mediate, A. Agaba, R. Larok, J.P. Nyeko 
Association of Volunteers in International Service (AVSI), SCORE Project, Kampala, 
Uganda 
Presenting author email: emediate@alumni.nd.edu

Background: The five-year USAID Sustainable Comprehensive Responses for 
Vulnerable Children and their Households (SCORE) project aims to decrease the 
vulnerability of critically vulnerable children and their households (VCHH) in 35 dis-
tricts of Uganda. Vulnerability is measured using the SCORE-developed Vulnerability 
Assessment Tool (VAT), which consists of 32 questions about child protection, food 
security, economic strengthening, and critical services and is scored from zero to 
132.
Description: SCORE involves household-tailored development plans, a graduation 
system, and 27 activities under four objectives. Using an extensive database of 
37,125 VCCH members, SCORE undertook a quantitative assessment of how the 
project addresses HIV/AIDS, a common driver of vulnerability.
Lessons learned: The family-centered, household-specific approach of SCORE in-
creased the likelihood that VCCH members would go for HIV testing. The percentage 
of SCORE VCCH members that did not know their HIV status decreased from 65% 
to 27% over four years. All HIV negative VCCH members remained negative under 
SCORE. In year four, 6.9% of VCCH members were HIV positive and 66.1% were 
negative.
Logistic regression analysis revealed that VCCH members that participated in the 
following activities were more likely to go for HIV testing:
· community dialogue on psychosocial wellbeing
· nutrition dialogue 
· parenting skills training
This finding suggests that community-based education interventions were the most 
significant* in encouraging VCCH members to go for HIV testing. *at 95% confidence 
interval, against 22 activities.
Altogether, VCCH members saw an average decreased vulnerability of 24.4 (mea-
sured by the VAT) over four years. 47.2% of VCCH members are male and 52.8% are 
female. There was no significant difference between the vulnerability gains of males 
and females. 11.3% of VCCH members are 0-5 years, 43.8% are 6-17 years, and 
44.9% are over 18 years. There was no significant difference in vulnerability gains 
by age category. These findings suggest that the benefit of decreased vulnerability 
from the SCORE project is consistent.
Conclusions/Next steps: SCORE decreased the vulnerability of VCCH members and 
three specific interventions encouraged HIV testing. To guide HIV programming 
in its two-year extension, SCORE will target sub-counties and activities that are 
“hotspots” for HIV positive and HIV status unknown VCCH members. 

WEPEE551
leveraging HIV and AIDS funding to strengthen health systems beyond HIV 
programs in hard-to-reach communities: the case of BIWIHI a local CSO, 
Namayingo district, Uganda

P. Utera Jacamunga 
JSI, Finance, Kampala, Uganda 
Presenting author email: pjacamunga@starecuganda.org

Background: Money is the life blood of any organization; however, being scarce 
in nature, it has increasingly become difficult for community service organizations 
(CSOs) to raise funds to support HIV and AIDS and other health programs.
Dolwe Islands are habitable islands for fisher folks and female sex workers on Lake 
Victoria in Uganda in Namayingo District. In 2009, its community was found to lack 
functioning government health facility yet the HIV&AIDS rate in the area was at 28% 
compared to the national prevalence of 6.8%. The only functional health facility on 
the island was BIWIHI; a local CSO that had only one roomed structure managed 
by a nursing assistant and an enrolled nurse to provide HIV and AIDS and other 
health services to a population of over 500 people. Services were provided at a cost. 
Community members would travel 5 to 6 hours on the lake to government health 
facilities on the main land to receive free HIV and AIDS and other health services.
Description: In 2009, the Strengthening TB and HIV and AIDS responses in East 
Central Uganda (STAR-EC) with funding from USAID identified and partnered with 
BIWIHI, a CSO based in Dolwe Islands to improve and increase community access 
to HIV and AIDS services. STAR-EC provided funding, technical capacity building, 
maternity coaches, medical equipment like microscopes, motorcycles, and other 
logistical support for medical supplies.
In addition, STAR-EC facilitated a district health team comprising clinicians, coun-
selors, nurses, and laboratory staff to conduct regular integrated clinical outreach 
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to the islands. Clinical services provided during the outreaches included HIV testing 
and counseling, voluntary medical male circumcision, HIV and AIDS risk reduction 
counseling, condom promotion, antiretroviral therapy provision, and financial per-
formance reviews.
Lessons learned: 
•  HIV and AIDS prevalence in Dolwe Islands dropped from 28% in 2009 to 4.8% in 

2015. 
•  100 village health teams and peer educators were trained 
•  The CSO financial capacity was strengthened; local revenue is raised to fund its 

activities.
•  Increased patient load of the facility from 1,401 in 2011 to 4,168 in 2015
•  Infrastructure improvement from one to ten rooms.
Conclusions/Next steps: 
•  Capacity building is key in resource mobilization. 

WEPEE552
Regaining lost ground in preventing mother to child transmission of HIV: 
immunization clinic as an entry point in a semi-rural setting

U. Ene1, V. Isiramen1, M. Ashikeni2, D. Mbori-Ngacha1 
1UNICEF, Abuja, Nigeria, 2Federal Capital Territory Primary Health Care Development 
Board, Abuja, Nigeria 
Presenting author email: uene@unicef.org

Background: Low antenatal care (ANC) attendance, postnatal care attendance and 
facility delivery rates; coupled with high drop-out rates from programs for preven-
tion of mother to child transmission of HIV (PMTCT) have impacted negatively on 
HIV services scale-up for women and children in Nigeria, especially in rural and 
semirural areas.
Description: UNICEF supported the implementation of a 12-month project in FCT 
aimed at identifying HIV positive mothers and their children during routine immu-
nization and linking them to HIV services. FCT has an estimated HIV prevalence of 
5.8% and total fertility rate of 4 births/woman. Routine service data indicates that 
first ANC attendance is much lower than utilization of routine immunization services 
(first ANC: 40,711; OPV3:91,264). The project which was implemented at Dutsen 
Alhaji Primary Health Centre, a semirural facility in FCT with a catchment population 
of 28,700, supported the integration of HIV Testing and Counselling (HTC) and rou-
tine immunization services from December 2014 to November 2015. Immunization 
clinic staff were trained to routinely offer HTC to mothers accompanying infants and 
young children to the immunization clinic, while applying defined exclusion criteria. 
Dried blood spot samples for virological testing were collected from HIV-exposed 
children, and HIV positive mothers and children linked to treatment and care on-
site.
Lessons learned: 1382 pregnant women attended the facility ANC clinic during the 
December 2014 - November 2015 period. Of these 1287 received HTC and 52 tested 
positive. 7198 mothers attended the immunization clinic during the same period. 
After excluding those with known HIV-positive status or who had previously tested 
negative within the preceding 3-month period, HTC was received by 3125 women 
and 27 additional HIV positive mothers and HIV-exposed children (all aged less than 
18 months) were identified 
In the context of low ANC attendance and high fertility rate, the immunization clinic 
presents a second chance to identify additional HIV positive women and intervene 
to prevent HIV transmission during breastfeeding and subsequent pregnancies us-
ing minimal additional resources.
Conclusions/Next steps: As Nigeria considers adopting lifelong antiretroviral thera-
py for all pregnant and breastfeeding women, this entry point should be considered 
for women missed during pregnancy and delivery. 

WEPEE553
Adjusting the lens: integrating HIV testing services (HTS) into support 
programmes for orphans and vulnerable children (OVC) in South Africa

C. Wills1, M. Stewart1, M. Myburgh2, T. Mahlobo3, S. Clarke4, L. Baerecke4 
1Networking HIV, AIDS Community of South Africa (NACOSA), Cape Town, 
South Africa, 2National Religious Association for Social Development (NRASD), 
Stellenbosch, South Africa, 3Department of Social Development, Pretoria, South 
Africa, 4Creative Consulting and Development Works, Cape Town, South Africa 
Presenting author email: caroline@nacosa.org.za

Background: South Africa have adopted the Global 90-90-90 strategy and the 
National Department of Health has recommended “testing all children accessing 
services for orphans and vulnerable children” (2015). In response to global and 
national shifts in policy, the Global Fund supported NACOSA and NRASD to imple-

ment a 2.5-year programme integrating HIV Testing Services (HTS) into existing OVC 
services.
Description: The programme supported 73 community-based organisations in nine 
South African provinces to integrate HIV programmes into their existing OVC ser-
vices from October 2013-March 2016. HTS was one of a range of services offered. 
The organisations were provided with: intensive training on HTS and Procurement 
and Supply Management (PSM); on-site mentoring; Rapid Diagnostic Tests where 
needed; and limited financial resources.
Lessons learned: Between October 2013-September 2015 (to be updated to March 
2016), the programme cumulatively enrolled 25636 children, of which 14055 were 
provided with an HIV test. 

[Figure 1: Number of OVC reached by programme services and OVC who received 
HIV test]

Organisations encountered and overcame diverse challenges including: procure-
ment and supply management; organisations’ internal concerns about offering HIV 
testing to children; stigma; internal stigma and discrimination; and forging close 
working relationships with local health facilities - with which they had limited links 
prior to the programme. Once organisations had overcome their challenges in of-
fering HTS, they were able to recognise the enormous value of HIV testing for their 
beneficiaries, especially as a gateway to the continuum of care for children living 
with HIV.
Conclusions/Next steps: Organisations have been able to extend their HTS beyond 
the children enrolled in the programme to the rest of the community which pro-
vides community members with an alternative space in which to access HIV testing 
and organisations are promoting a culture of regular annual HIV testing. It is likely 
that the organisations will be able to offer HTS beyond the end of the grant because 
the health facility provides HIV Rapid Diagnostic Tests free of charge. 

WEPEE554
family planning needs among women at the Baylor Clinical Centre of 
Excellence (COE) in Constanta, Romania

V. Cindea, A.-M. Schweitzer, S. Mihale, R. Mihai 
Baylor Black Sea Foundation, Infectious Diseases, Constanta, Romania 
Presenting author email: vcindea@baylor-romania.ro

Background: With an aging HIV-infected young adult population of about 850, the 
COE noticed a rising trend of repeated abortions and multiparity among the HIV+ 
women (estimated to be at least 40% in the past 4 years). A baseline needs assess-
ment was set up in order to guide the format of the family planning (FP) services.
Description: More than 80% of the patients are young adults, sexually active, en-
gaged in both HIV sero-concordant and discordant relationships. An assessment 
tool was used to collect data (obstetrical history, fertility intentions, partner’s HIV 
status, contraceptive methods used) from 175 women (94% HIV+ and 6% HIV).
Lessons learned: Analyzing data revealed unmet needs among the target group: 
specialized FP counseling and access to modern high efficient contraceptive meth-
ods. Avoiding pregnancies is important for our patients (87% of women intend to 
avoid pregnancy) and half of them report using condoms. Abortion is common: 26% 
of women that use condoms had at least one such event, and from the women 
that wanted to limit pregnancies, 51% reported at least one abortion (average 2.3). 
Using condoms helps prevent HIV transmission (likely corroborated with ARV ad-
herence and other possible factors) but it is less efficient in pregnancy prevention 
among our cohort; e.g. among 76 HIV positive women in sero-discordant couples 
who want to space pregnancies, almost 80% were using condoms and almost 60% 
had already had an abortion. For HIV infected persons who want to delay, space or 
limit births, using condoms simultaneously with an efficient contraceptive method 
will ensure dual protection for HIV transmission and pregnancy prevention.
Conclusions/Next steps: The family planning program needs to be built on three 
pillars: 
a) the procurement and distribution of a diversified range of free of charge contra-
ceptive methods (IUDs, oral and injectable contraceptives, emergency contracep-
tion, and condoms); 



Abstract Book  I  www.aids2016.org 487

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Poster 
Exhibition

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

b) on the job training of nurses on contraceptive technology and client family plan-
ning counselling;
c) behavior change communication activities for promoting available FP services 
and increasing demand for efficient contraceptives use among our beneficiaries. 

WEPEE555
TB Guard Program: a cascade of care for TB prophylaxis at Baylor Clinical 
Centre of Excellence in Constanta (COE), Romania

S. Mihale1, E. Vasiliu1, A.-M. Schweitzer1, A. Butuc1, V. Cindea2 
1Baylor Black Sea Foundation, Infectious Diseases, Constanta, Romania, 2Baylor 
Black Sea Foundation, Medical, Constanta, Romania 
Presenting author email: vcindea@baylor-romania.ro

Background: TB Guard’s goal is to ensure timely access to TB prophylactic treatment 
(CSS) for people affected by HIV that are at high risk of contracting TB (TB-HIV-P). In 
the first year of implementation, the project aimed to ensure that at least 50% of 
the eligible high risk patients receive CSS.
Description: The program is implemented by two health professionals at a HIV clinic 
caring for about 750 patients/quarter. The cascade of care includes a 4 item self-
reported symptom screening, evaluating patients’ TB knowledge level , informing 
patients about their risks to develop TB, initiating CSS for those at high risk (with 
CD4< 200, pregnant women, patients with exposure to TB, etc.). Finally, the pro-
gram connects those with TB symptoms for diagnosis and curative treatment at the 
local referral centre.
Lessons learned: The TB-Guard program in the HIV clinic translates into practice 
the HIV-TB guideline recommendations. Every quarter, around 47% (362 patients) 
of those that access the COE accepted to complete the self-report. Another 35% 
(268 patients) were selected for TB evaluation through direct assignment (based 
on CD4 values and exposure risk). 13,25% (48 patients) responded with “yes” at a 
least one screening question and were further referred for medical evaluation. 92% 
(239 patients) were referred for consultation through direct selection by healthcare 
team. Finally, 197 unduplicated patients presented themselves for consultation, and 
18 were initiated on CSS. During the year 2015 the COE was the only center in the 
region that enrolled patients on CSS (126 persons, i.e. 49% of the eligible TB-HIV-P 
with CD4< 200, 69% of eligible pregnant HIV infected women and 54% of children 
exposed to HIV aged 0-2 years old).
Conclusions/Next steps: The program managed to successfully initiate on CSS 
about 15% of the total active population during the year 2015, but had a broader 
educational impact since 53% of all patients were informed about TB. In the future, 
the program will focus on increasing self-referral rates and overcoming barriers re-
lated with accepting the self-report screening. 

WEPEE556
Integration of family planning in HIV services for sex workers leads to 
reduction of abortions among sex workers in Uganda

D. Bakomeza 
Reproductive Health Uganda, HIV, Kampala, Uganda 
Presenting author email: dbakomeza@rhu.or.ug

Background: Integration of Reproductive Health services in HIV programs for sex 
workers contributes to increased condom use and reduction in unwanted pregnan-
cies among female sex workers. Despite this mutual dependence, HIV and repro-
ductive Health programs programmes are largely implemented in a vertical fashion. 
As part of a three years project implemented among the sex workers in the slum ar-
eas of Kampala capital city, (Uganda) and funded by GIZ through IPPF, Reproductive 
Health Uganda implemented a three year project aimed at integrating SRH and SRH 
services among Sex works.
Description: The project supported the training of peers among sex workers; Cells 
based integrated community outreaches, male and female condoms distribution 
and provision of family planning services among others. This was done in 10 sites in 
the Bwaise slum areas of Kampala city from November 2012 to October 2015. The 
program raised awareness and ownership through sensitization activities at com-
munity level; facilitated bi-directional linkages and referral systems, peer to peer 
support, supervised and mentored the quality of integrated service provision using 
specifically defined integration indicators.
Lessons learned: For the time period November 2012 to October 2015, the program 
cumulatively enrolled 23,162 key populations including 22,279 sex workers (22,012 
females and the rest males) of which 37.5% HIV positive. The provision of integrated 
services progressively reduced the number of female sex workers who came with 
post abortion complications and complaints.

Conclusions/Next steps: The concept of SRH/HIV integration can be adopted by 
health care workers with minimal additional resources. Indicators monitoring the 
integration of service provision, although more complex by virtue of measuring 
the association of two services, can be an important tool to sensitize and motivate 
HCWs to provide the desired services in a linked manner. Female sex workers ben-
efit more from integration to get better quality services. More attention will need 
to be given to national routine monitoring and evaluation tools to include measures 
of integration. 

WEPEE557
Integration of HIV care with well-child services: is this the solution to 
improving follow-up care for HIV infected mothers and their infants in 
resource-limited, high HIV prevalence settings?

C. Horwood, S. Phakathi, L. Haskins, M. Grant 
University of KwaZulu-Natal, Centre for Rural Health, Durban, South Africa 
Presenting author email: horwoodc@ukzn.ac.za

Background: Integration of prevention of mother-to-child transmission (PMTCT) 
interventions with routine antenatal care has resulted in substantial reductions in 
perinatal HIV transmission in South Africa (SA). PMTCT guidelines now recommend 
lifelong antiretroviral therapy (ART) for all HIV positive pregnant women, creating a 
need for strategies to improve retention in care for these mothers and their babies 
post-delivery. We evaluated a multi-pronged, systems strengthening intervention 
to provide a comprehensive integrated package of maternal, child and HIV/PMTCT 
services in the well-child/immunisation setting in five clinics in KwaZulu-Natal.
Methods: Exit interviews and reviews of the Road-to-Health-Book (RTHB) were con-
ducted with mothers of babies aged under one year attending for well child services 
to determine the services received at baseline (T1) and after completion of the one-
year intervention period (T2).
Results: Interviews were conducted with 123 mothers at T1 (September-October 
2013) and 290 mothers at T2 (September-November 2014). Participants’ demo-
graphic characteristics were similar at both time points. 
Most mothers reported having had a previous HIV test: 114/123 (92.7%) at T1; 
289/290 (99.7%) at T2. Among mothers with a RTHB 96/113 (85.0%) had their most 
recent HIV status recorded in the RTHB at T1, this was significantly higher at T2 
(281/289; 97.2%: P< 0.001). 
Of 76 mothers reporting themselves HIV negative at T1, seven (9.2%) were offered a 
HIV test at this visit versus 40/177 mothers at T2 (22.6%: p=0.047). However, moth-
ers who actually had an HIV test on the day of the visit was not significantly differ-
ent: 1/76 (1.3%) at T1 vs 20/177 (11.3%) at T2 (p=0.092). 
Among HIV positive breastfeeding mothers at T1, 6/35 (17.1%) were not currently 
taking ART versus 6/107 (5.6%) at T2 (p=0.051). Significantly more HIV positive 
mothers received their ART on the day of the well child visit at T2 compared to T1 
(3.7% vs 35.5%: p=0.01). Coverage of infant HIV PCR testing was similar at T1 and 
T2 (97.2% vs 95.8%).
Conclusions: Although coverage of infant PCR testing was similar at both time 
points, provision of an integrated maternal and child health service in the well-child 
clinic resulted in significant improvements in coverage and uptake of maternal HIV 
interventions. 

WEPEE558
Integration of ART program into health system: a case study in Jakarta and 
Makassar, Indonesia

I. Perwira1, I. Praptoraharjo1, M. Suharni1, I. Hersumpana1, S. Sempulur1, E. Hapsari1, 
S. Nasir2, S. Riskiyani2, K. Rachmadi3, F. Hudayani3 
1Center for Health Policy and Management (CHPM) University of Gajahmada, 
HIV/AIDS Policy Research, Jogjakarta, Indonesia, 2Hassanuddin University, Public 
Health, Makassar, Indonesia, 3University of Indonesia, UPT HIV RSCM, Jakarta Pusat, 
Indonesia 
Presenting author email: iperwira@me.com

Background: Integration of AIDS reponse into health system is one of strategies 
to strengthen effectiveness and sustainability of AIDS response which have recom-
mended by previous research and programs. Current study aims to asses level of 
integration for ART services into Indonesia’ decentralized health system in city of 
Jakarta and Makassar.
Methods: A case study design using a standard policy analysis method was applied 
to have a deeper understanding on the integration of ART program into health sys-
tem. seventy-one informants consisting of local government officials, NGOs and 
KAPs were interviewed using semi-structured interview guide which focused on 
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the health system functions either at system or program level. Data were analyzed 
based on thematic codes to map out variations of the themes from different infor-
mants.
Results: ART program implemented in the two cities showed significant coverage 
where the program covered 80.9% of 35,903 people who meet requirements for 
ART (CD4< 350). PLHIV who accessed the program reported that they satisfied with 
ART services provided by health facilities in the cities. In terms of governance, how-
ever, implementation of the program was not integrated into health care system 
in the cities. The program was still planned, funded, monitored and evaluated by 
the national government. The vertical nature of the program may have implication 
on its sustainablity given the limited capacity of national government to provide 
budget due to the increasing number of PLHIV in the future. Additionally, limited 
role of the local government in the program is not consistent with the decentralized 
health system and it will be a significant barrier to govern the program in the future.
Conclusions: ART program in Indonesia has not been integrated into provincial and 
district health care system. As integration is one of strategies for sustainability and 
effectiveness of the program, Ministry of Health should share responsibilities in 
governing ART program to provincial and district health office under the new de-
centralization law which assign the local government as the principal in providing 
health care for the people. 

WEPEE559
How satisfied are clients with integrated SRH and HIV services? 
A cross-sectional study in Botswana, 2015

L. Mashimbye1, K. Koogotsitse2, J. Shongwe2, A. Andersson3 
1UNAIDS, RST ESA, Johannesburg, South Africa, 2UNFPA, Gaborone, Botswana, 
3UNFPA, Johannesburg, South Africa 
Presenting author email: shongwe@unfpa.org

Background: There is a global consensus on integration of sexual and reproductive 
health (SRH) and HIV services. However, integration of SRH/HIV has not been widely 
implemented, and there is limited knowledge of client’s satisfaction with integrated 
SRH and HIV services. In Southern Africa, 7 countries piloted integration of SRHR 
and HIV between 2011 and 2015. We present data of client satisfaction collected 
through a survey in health facilities in Botswana.
Methods: A cross-sectional study was conducted with women and men who ac-
cessed SRH and HIV services in Botswana between April and September 2015. A 
sample of 225 clients and 22 service providers across 9 nine health facilities partici-
pated in the study. The questionnaire was comprised of SRH/HIV integrated services 
available, benefits and disadvantages of provision of SRH and HIV integrated ser-
vices, and client satisfaction - confidentiality, privacy and trust. Data was captured 
in Microsoft excel, and imported into Epi InfoTM version 7 for analysis. Results of 
descriptive analysis are presented.
Results: Over 80% were female and mean age 36 years (19-77 years). Over one-
third (73%) preferred integrated SRH and HIV services; citing benefits on reduction 
on number of trips to health facility (57%), and an opportunity to access other ser-
vices which were not primary reason for consultation (41%). Clients mentioned long 
waiting times (27%) and poor quality of service (10%) as disadvantages of SRH/HIV 
integration. Whereas; 89% of health service providers mentioned shortage of drugs 
and supplies and 83% an increase in workload. Over 80% of clients were completely 
satisfied with integrated SRH and HIV services.
Conclusions: Clients were satisfied with integrated SRH and HIV services. Integration 
provides multiple entry points for services, and reduces return visits to health fa-
cilities. However, integration needs well resources facilities - human, and drugs and 
supplies. This study has implications for health systems strengthening, for scale-up 
of SRH and HIV programmes through integrated approach, in developing countries. 

WEPEE560
Engaging transgender communities to address gender reassignment health 
services results in uptake of HIV prevention services

N.J. Poojary1, P. Saraf2, M. Basha3, G. Rekha4, K. Apte5 
1Family Planning Assocation of India, IPPF-South Asia, HIV, Mumbai, India, 2FPA 
India-Hyderabad, HIV, Hyderabad, India, 3FPA India-Chennai, HIV, Chennai, India, 
4FPA India-Bengaluru, HIV, Bengaluru, India, 5FPA India-Headquarter, Programs, 
Mumbai, India 
Presenting author email: nisha@fpaindia.org

Background: In April 2014, India’s Supreme Court recognized transgender people 
as the “third gender” in a judgment that also observed that this community faces 
“large and pronounced discrimination” in healthcare. National AIDS Control Annual 
Report 2015 shows reduction of HIV infections among general adult population. 

However, the infection rate among Transgender is increasing considerably (8.82%). 
Discrimination in healthcare system against TG remains rife despite new laws and 
the community continues face double stigma if they are living with HIV.
Description: FPA India initiated a three year project from 2013-2015 to work with 
Transgender to scale up targeted interventions for transgender women supported 
by German Initiatives Backup (GIZ) at Chennai, Bangalore, Mumbai and Hyderabad. 
FPAI service providers were trained to address special needs of the community and 
to provide stigma free SRH-HIV services. Due to stigma and discrimination in the 
health care settings, the community member do not access services making them 
vulnerable to HIV and other STIs.
Lessons learned: Strengthen service providers to address the gender feminization 
health services of TG. Recruit staff from community who will be well received and 
placed to identify the needs and demands of their community. Develop partnership 
with other healthcare providers to help in addressing feminization procedures, in-
crease awareness of the services available for referrals from partner organizations. 
Total 3,455 TG were registered and provided 13,832 counseling services on gen-
der reassignment. 1,335 TG consulted trained provider and 284 initiated hormone 
therapy. Referral service for SRS was provided to 499 and laser treatment for 923 
TG. 38% accessed HIV testing, 25% treated for STI and 27% were screened & vac-
cinated for Hepatitis B. The community appreciated the efforts made by the project 
to address the special needs of the community which was not addressed even by 
its own organization.
Conclusions/Next steps: Transgender are more interested in gender reassignment 
health services than HIV prevention hence increase access to these services. Train 
service providers to be sensitive to their needs and to provide stigma free service. 
Effective counseling to empower members to decide about their gender identity 
indirectly result in uptake of HIV services. 

WEPEE561
Where are we with elimination of new HIV infections among children?

C. Luo, P. Idele, T. Porth, S. Romano, B. Rogers, C. McClure 
UNICEF, HIV, New York, United States 
Presenting author email: cluo@unicef.org

Background: Despite significant progress made, coverage of PMTCT interventions 
in some priority countries was still below that needed to reach the goal for elimina-
tion of new HIV infections among children. In some of the countries, many women 
are still not reached and, when reached, retention in care is poor. Overall, low per-
forming countries are characterized by persistent regional disparities in geographic 
coverage of PMTCT services due to system constraints.
Methods: Country data from UNAIDS 2014 estimates and 2015 Global AIDS 
Response Progress Reporting were analysed over time to determine trends, unmet 
need and future forecasts intervention performance. . In-country assessments and 
bottleneck analyses were conducted to supplement and corroborate national find-
ings and determine geographic disparities within countries.
Results: In 2014, 73% of 1.5 million pregnant women living with HIV in low- and 
middle-income countries (LMICs) received the effective PMTCT ARVs compared to 
77% in the 21 priority countries in SSA. At this rate of scale-up, however, the 90% 
PMTCT HIV treatment target by 2015 may be achieved in 2017. There were 220,000 
new HIV infections among children in 2014 globally; nearly a 60% reduction since 
2000, 24% reduction between2000-2009 and 45% between 2009-2014. At this rate 
of decline, the 90% decline 2015 target may not be achieved until 2029. Between 
2000 and 2014, an estimated 1.3 million new HIV infections were averted by PMTCT 
LMICs. Of the 220,000 new child HIV infectionsglobally in 2014, 50% were in 6 coun-
tries (Nigeria, Kenya, India, Malawi, Uganda and South Africa). Since 2000 there 
has been a shift in the countries contributing to 50% of new infections, except for 
Nigeria. Bottleneck analyses conducted show that slow progress is associated with 
policy and systemic factors weak human resource capacity and policies that do not 
support task shifting, inadequate supervision of staff, poor quality of services, in-
cluding laboratory capacity; weak referral and follow-up care systems, inadequate 
community engagement and supply chain constraints.
Conclusions: Despite the progress in PMTCT, many children continue to be infected. 
Addressing the remaining policy and systemic factors is needed to meet the new 
Fast Track global 90 90 90 2020 treatment to end AIDS among children. 
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Capacity building initiatives

WEPEE562
Changes, opportunities and standards, a retrospective review of novel 
practices in health systems investments. TASO Uganda experience

D. Kagimu, M. Tibyasa, S. Okoboi, L. Oucul 
The AIDS Support Organisation (TASO), Program Management, Kampala, Uganda 
Presenting author email: kagimudavid@yahoo.com

Background: Globally, there is a call for efficient investments in health care systems 
if the benefits of high yield impacts are to be achieved. Uganda, which is among the 
high HIV prevalent countries affected by the scourge of the HIV epidemic, has had 
PEPFAR support for HIV programs rationalized. TASO received a grant to strengthen 
government health systems to implement the six pillars of health system strength-
ening in 54 public health facilities but changes had to be made to realize opportuni-
ties for success.
Description: Key milestones had to be achieved in the areas of health financing, 
logistic chain supply and health workforce. TASO activated each health facility bank 
account with the in charge and the district health officer (DHO) as separate sig-
natories. Funds disbursements required that requests are reviewed by the district 
sub accountant, TASO center accountant and finally by TASO headquarter financial 
team. TASO supported the recruitment of Human resources for health in three dis-
tricts to fill vacant positions. A multi skilled TASO team seconded to this HSS project 
together with the district supervision teams conducted routine support supervision 
to each facility to assess performance on all program indicators to identify gaps 
and opportunities for improvement. TASO also facilitated Tororo Hub to support the 
lower health unit laboratories.
Lessons learned: In a year, over 114 staff were recruited. Over 36 Joint support 
supervisions conducted. TB screening increased from 50 % to 80%. Retention on 
ART also increased from 67% to 70%. Retention in care of HIV exposed infants im-
proved from 32% to 72% and PITC at outpatients increased by 50%. Facility report-
ing improved from 60% to 95%. Drug stock outs and the need for buffers reduced 
significantly. The supported Hub achieved 3* status from 0*and was ranked among 
the best performing Hubs in the country.
Conclusions/Next steps: To improve the health system in any country, health fi-
nancing mechanisms with accountability, and sufficient logistical, mentorship and 
timely supervision are key to achieving the objectives of HSS.
Any project improving health systems should utilize multidisciplinary teams in pro-
viding support supervision, and introduce financial mechanisms for easy funds ac-
cess but with efficient accountability. 

WEPEE563
Institutionalizing HIV/AIDS, TB and malaria in-service trainings: MSH Nigeria 
experience

E. Atuma1, O. Omitayo1, B. Addulmumin2, B. Okoye3, S. Akande1, D. Akila1, M. Salami1 
1Management Sciences for Health, Health Program, Abuja, Nigeria, 2Management 
Sciences for Health, Health Program, Minna, Nigeria, 3Management Sciences for 
Health, Health Program, Bernin Kebbi, Nigeria 
Presenting author email: atumaemma@yahoo.com

Background: In-service training of health care workers plays an important role in 
improving the quality of HIV/AIDS services. In Nigeria, HIV/AIDS, TB and Malaria 
trainings have been largely donor-funded and directed at health care workers in 
supported facilities, covering a small fraction of the overall state health workforce. 
The planning, coordination, and implementation of these trainings happen with 
minimal state involvement and without a framework at the state ministry to ensure 
that these donor-funded trainings cut across all the state facilities. Hence, creating 
a need to institutionalize and sustain these in-service trainings through appropriate 
government agencies.
Description: USAID through the MSH-ProACT project developed a model to 
strengthen, standardize, and institutionalize in-service trainings across five support-
ed states. Using a participatory approach that brought together professional health 
associations and State Ministry of Health; the Centers for Health Professionals 
Continuing Education (CHPCE) were established. The CHPCE is endorsed by 3 profes-
sional health councils to award Continuing Professional Development (CPD) credits. 
The CHPCE comprises a multi-disciplinary faculty of health personnel, who serve as 
state-based master trainers that provide integrated trainings on HIV/AIDS, TB and 
Malaria based on national guidelines. 
Training needs assessments were conducted and findings used to develop and im-
plement a series of calendared trainings for the state health work force.
Lessons learned: Within one year of implementation, the CHPCE has provided 
trainings and awarded CPD points to health professionals across supported and 
non-supported facilities in the states which ensured that a larger percentage of the 

health workforce was reached. The multi-disciplinary approach employed encour-
aged ownership and participation by all the state professional associations.
Awarding of nationally recognized CPD points served as motivation for health work-
ers to attend the trainings especially for non-donor supported sites.
Conclusions/Next steps: The CHPCE approach provides a sustainable Government 
owned structure for institutionalizing robust in-service training of Health Workers. 
However, continued success of the approach will depend on funding provisions for 
the Centers and evaluation component should be built into all in-service training 
programs and budgets to evaluate their relevance, effectiveness, efficiency, sustain-
ability. 

WEPEE564
Improving availability of antiretrovirals through supportive supervision 
in health facilities in Swaziland

A. Chinhenzva1, K. Shongwe1, K. Kunene1, K. Masthotyana1, F. Fakudze2 
1Systems for Improved Access to Pharmaceuticals and Services, Mbabane, 
Swaziland, 2Ministry of Health, Mbabane, Swaziland 
Presenting author email: achinhenzva@msh.org

Background: Universal access to antiretroviral (ARV) therapy is one of the goals of 
the response to HIV and AIDS epidemic in Swaziland. By the end of September 2010, 
64.1% of people with HIV or AIDS were actively on treatment in the country. To im-
prove availability and support of HIV services decentralization activities, the USAID-
funded SIAPS Program has supported the Swaziland Ministry of Health (MOH) in 
building capacity of health care workers (HCWs) in ARV inventory and pharmaceuti-
cal services management.
Description: In 2012, SIAPS conducted a baseline assessment of 131 health facilities 
to assess pharmaceutical services. Based on the results, SIAPS assigned a technical 
advisor in each of the four regions to mentor HCWs on inventory and pharmaceuti-
cal management. Twelve annual supportive supervision reports from four regions 
were analyzed from September 2012 to September 2015 to review medicines avail-
ability.
Lessons learned: The average ARV availability in health facilities improved from 51% 
in 2012 to 92% in 2015. The percentage of facilities using appropriate tools for in-
ventory management (stock cards) improved from 52% in 2012 to 100% in 2015. 
Timely and accurate monthly reporting and ordering improved from 55% in 2012 
to 95% in 2015.

[Medicines Availability Performance Cascade]

Conclusions/Next steps: The results demonstrate the effectiveness of capacity 
building and supportive supervision, making ARVs more accessible to patients for 
improved health outcomes through the following: 
· Increased patient confidence in the health system.
· Fewer stock outs.
· Reduced frequent hospital visits meaning patients don’t miss as much time from 
work.
· Fewer opportunistic infections because patients are stable on their ART. 

WEPEE565
Organizational development as an entry point for effective community HIV 
programming: lessons from Zimbabwe

P.T. Ngwerume, L. Chingandu, R. Eghtessadi 
SAfAIDS, Harare, Zimbabwe 
Presenting author email: percy@safaids.net

Background: SAfAIDS implemented a 9-month (January-September 2015) institu-
tional capacity building project for 2 Irish Aid Zimbabwe local partner organizations: 
FACT Chiredzi and Diocese of Mutare Community Care Programme (DOMCCP). The 
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main objective of the project was to: Provide institutional strengthening and techni-
cal capacity building for 2 local partners to deliver effectively on their mandates and 
report efficiently to Irish Aid Zimbabwe.
Description: Delivery of the project actions was guided by an organizational 
development framework that had five key components:
i) field based partner capacity needs assessment;
ii) conducting a project inception meeting to get buy in from the project partners 
and create a shared understanding of the organizational development process;
iii) participatory development of a capacity building framework unique to each 
partner’s capacity needs;
iv) delivery of multi-action capacity building actions; and 
v) evaluation of the interventions. 
Capacity building was done through a combination of skills building workshops and 
hands on mentoring. Mentorship was provided face to face and through distance 
support.
Lessons learned: There were contributory and limiting factors that influenced 
achievement of project objectives. At DOMCCP a success factor was receptiveness 
of staff in embracing new changes introduced from the capacity building plan. FACT 
Chiredzi was experiencing low staff morale and policies that hadn’t been reviewed 
in a long time. Capacity building interventions helped address organizational 
challenges. Strength of the approach was the emphasis on competency building 
using both instructive training and follow-up mentorship; and participation of 
the Board, management and staff in the capacity building process. Success of 
capacity building is premised on the posture of learning in any organisation. If only 
management is motivated to learn and the staff are not, then it will be difficult to 
translate capacity building into tangible results. At DOMCCP the positive posture of 
learning was evident in successful adoption of change interventions.
Conclusions/Next steps: Institutional capacity building is an effective entry point 
in removing operational and structural bottlenecks that hinder quality project 
implementation. The intervention has improved the quality of programmes for 
the 2 partners. SAfAIDS is internalizing the lessons learnt to scale up organizational 
development work in Zimbabwe. 

WEPEE566
EECA Regional Platform: building regional civil society partnership for 
better decision making in HIV/TB response

K. Maksymenko1, Y. Ivakhnina2, A. Dovbakh3 
1Alliance for Public Health, Kyiv, Ukraine, 2ICO East Europe and Central Asia Union of 
PLWH, Kyiv, Ukraine, 3Eurasian Harm Reduction Network (EHRN), Vilnius, Lithuania 
Presenting author email: maksymenko@aph.org.ua

Background: Strong communities, rights protection, and gender equality (CRG) are 
important components of response to HIV/TB epidemics. Establishment of Regional 
Civil Society and Community Support, Coordination and Communication Platforms is 
an initiative of Global Fund to fight ATM to support and strengthen civil society and 
community engagement at all levels of Global Fund processes. Regional Platforms 
were established in 6 regions all over the world.
Description: In Eastern Europe and Central Asia (EECA) Regional Platform was cre-
ated through consortium of key partners: Alliance for Public Health, Eurasian Harm 
Reduction Network, and Eastern-European and Central-Asian Union of PLHA organi-
zations. The main Technical Partners supporting and collaborating with Consortium 
include community networks Eurasian Network of People who Use Drugs, Sex 
Workers’ Rights Advocacy Network, Eurasian Coalition on Male Health, as well as TB 
Europe Coalition. This is a unique initiative when key Technical Assistance providers 
are not competing with each other, but unite resources for better synergy of HIV 
response in the EECA region, involve community networks into scaled up regional 
coordination, and integrate HIV and TB issues in decision making processes.
Lessons learned: On the regional level Civil society cooperation covers important 
needs in resource savings through coordination on planning stage of regional proj-
ects related to CRG. This is also applicable for mid-term and final evaluations of such 
projects. What is more, every regional project has budgets for coordination, which 
also can be saved and reallocated with the help of such partnership.
Conclusions/Next steps: Success of EECA Regional Platform Consortium demon-
strates its further potential for the Region in strategic planning and efforts coor-
dination for better synergy in HIV/TB response in the Region. On the basis of EECA 
Platform Regional Coordination Mechanism is being created to make the voice of 
civil society legitimate to form regional agenda, to enhance coordination through 
oversight of regional projects, and to allocate resources of donors in most effec-
tive way covering gaps and avoiding duplication of activities. Regional Coordination 
Mechanism is to be an advisory entity for regional GF ATM projects and initiatives, 
as well as for other interested donors. 

WEPEE567
HIV/AIDS national distance-learning seminar series: a useful and effective 
strategy to complement conventional training programmes in India’s 
National AIDS control programme

S. Anwar Parvez1, S. Kandaswamy1, V. Purohit1, A. Beri2, P. Singh1, B.B. Rewari3, 
T. Perdue4, P. Harvey2 
1International Training and Education Center for Health, Global Health, New Delhi, 
India, 2Centres for Disease Control and Prevention, Division of Global HIV and TB, 
New Delhi, India, 3World Health Organisation, New Delhi, India, 4International 
Training and Education Center for Health, Global Health, University of Washington, 
Seattle, United States 
Presenting author email: anwarparvezsayed@gmail.com

Background: HIV/AIDS epidemic has, over the past decade, evolved into a more 
complex one necessitating high quality of care, treatment and support to People 
Living with HIV (PLHIV). Complex treatment schedules and patient management re-
quire constant training and upgrading of skills among providers. Distance Learning 
is an innovative strategy to train and bridge the skills and knowledge gap of health 
care professionals (HCP).
Description: The Centres for Disease Control and Prevention (CDC) and the 
International Training and Education Center for Health (I-TECH), initiated the HIV/
AIDS National Distance Learning Seminar Series (NDLS) in September 2010 to sup-
port to National AIDS Control Organisation (NACO). The series is aimed at HCP treat-
ing HIV/AIDS in Anti-Retroviral Treatment (ART) centers and other government and 
private institutions. Experts from across the country deal with a variety of topics on 
advanced care, comprehensive management, and treatment via synchronous live 
sessions across several states and districts in India using Adobe Connect software. 
These bi-monthly 60-minute sessions are conducted in English. Participant feed-
back is collected after each session through e-poll. Access to archived sessions via 
streaming video link is also made available. I-TECH India along with NACO manages 
the entire process including identifying current and relevant topics, speakers, devel-
opment of slides, and technical support to deliver the sessions.
Lessons learned: From September 2010 to December 2015, 112 NDLS sessions 
were attended by 17,423 HCP from across the country. On average, 830 HCP, most 
from 395 ART centres, participate in each session. Over 90% of the participants 
continue to find the sessions and its content ‘useful’, when asked over e-poll. The 
sessions were also watched through 2000 logins in offline mode, reflecting that the 
distance seminars were perceived as useful by the end users.
Conclusions/Next steps: NDLS allows health care professionals to continue to work 
at their health facilities while they enhance their competencies, though it cannot 
be a replacement for conventional trainings. Distance learning offers an attractive 
mechanism for ongoing program and clinical mentoring while alleviating expen-
ditures on travel, accommodation and per diem, thereby reducing the burden of 
growing expenses on health programmes. 

WEPEE568
fast-tracking a comprehensive, integrated and sustainable response to HIV 
among people who inject drugs in Ukraine

S. Rudyi1, Z. Kosmukhamedova2, N. Salabai1 
1United Nations Office on Drugs and Crime, HIV/AIDS Section, Kiyiv, Ukraine, 2United 
Nations Office on Drugs and Crimes, HIV/AIDS Section, Vienna, Austria 
Presenting author email: sergii.rudyi@unodc.org

Background: Ukraine is facing second severe HIV epidemics in Europe, with an 
estimated 218,000 people living with HIV. People who inject drugs remain most 
affected by the epidemic. There are 331,000 people who inject drugs estimated 
in Ukraine, 85,000 of them are women, with HIV prevalence is 19.7%. The coun-
try acknowledges the challenges they face. With support of the UNODC project, 
the country established three pilot networks of drug dependence treatment clin-
ics (DDT) in Poltava, Kiev, and Kharkiv. The integrated drug and HIV services were 
exactly tailored for the needs of people who use drugs (PWUD). The project was 
implemented one year during the period of June 2014 -July 2015.
Description: The project provided opportunity to integrate the evidence informed 
and gender and human rights based HIV services based on the “one-window ap-
proach”. That was achieved through developed standard of treatment procedures 
(SOP) for HIV testing and counselling, antiretroviral treatment, TB and STI screening, 
opioid substitution treatment in three DDT. The project helped to build a strong 
mutisectoral partnership between local administration, health and NGO service 
providers. Based on the capacity and needs assessment of medical staff and NGO to 
provide high quality and human rights based HIV services, UNODC built capacity for 
medical staffs and selected local CSOs. The coordination mechanism of AIDS, TB, STI 
services and NGO service providers was developed in closed collaboration with the 
municipal authorities. The schemes of integrated services are sustained and require 
no additional funds in future.
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Lessons learned: The pilot schemes have showed improved diagnostic of HIV, TB 
and STI, guaranteed referral to AIDS clinic for engagement in treatment, and in-
creased confidence of PWID to DDT. Over 2300 clients were reached with compre-
hensive and gender responsive HIV prevention and treatment services, which is 
3 times higher than before in all three pilot localities. Thus, male clients reached 
by services were: Kiev-388, Poltava-888, and Kharkiv - 479 people. The number of 
women who use drugs and reached by services were 563.
Conclusions/Next steps: Sharing this experience over the country will allow to fast-
track the comprehensive, integrated and sustainable response to HIV among people 
who inject drugs in Ukraine. 

WEPEE569
Empowering lay counselors with technology: Masivukeni, a standardized 
multimedia counseling support tool to deliver ART counseling

H. Gouse1, R. Robbins2, C. Mellins2, A. Pearson3, A. Kingon3, M. Henry1, J. Rowe3, 
D. Stein1, R. Remien3, J. Joska1 
1University of Cape Town, Psychiatry and Mental Health, Cape Town, South Africa, 
2New York State Psychiatric Institute and Columbia University, Psychiatry, New York, 
United States, 3Columbia University, Center for Teaching and Learning, New York, 
United States 
Presenting author email: hetta.gouse@uct.ac.za

Background: South Africa (SA) has 6.3 million people living with HIV, and 4.68 mil-
lion eligible for antiretroviral treatment (ART). Under current SA ART guidelines all 
patients with a CD4 count ≤500 are initiated on ART, with the expectation that it will 
soon be extended to all HIV-positive people. There is a gap between HIV-related 
treatment needs and health staff resources. Task shifting, delegating tasks to less 
specialized health care workers, has been used successfully to bridge this gap in 
many low-to-middle-income countries, with lay counselors successfully adminis-
tering ART counselling. There are however challenges, including varying education 
levels and skills of counselors, non-standard implemenation of counseling, and vari-
abilty in clinic support and capacity for counselor supervision.
Description: Masivukeni is an easy-to-use, multimedia laptop-based platform 
to engage counselors with patients in the delivery of ART adherence counseling. 
Masivukeni provides counselors with scaffolding to deliver standardized ART coun-
seling. Tool use training is brief and previous computer experience is not a prereq-
uisite. The platform ensures consistent administration of counseling curriculum and 
that all critical health information and messaging is delivered. Masivukeni engages 
counselors and patients through interactive tasks and videos that address complex 
biological processes (e.g., how CD4 count and viral load affect health). Masivukeni’s 
back-end design captures the length of time counselors spent on each activity, and 
which sessions and activities were completed - allowing for continuous quality as-
surance supervision.
Lessons learned: Through Masivukeni counselor interviews and a focus group, we 
learned that counselors found the platform’s scaffolding helpful (i.e., keeping them 
on track with the curriculum), and increased their confidence in delivering complex 
health information. The counselors also reported that using the videos and interac-
tive tasks enhanced their relationships with patients. Because the tool can easily 
retrieve data on previous counseling sessions when a patient returns to the clinic 
for further treatment, counselors reported that this fostered improved patient-
counselor relationships. Importantly, counselors felt Masivukeni empowered them 
to provide high quality counseling to patients. Counselors reported that session 
length could be shortened.
Conclusions/Next steps: The next anticipated step is implementation and dissemi-
nation in partnership with clinics across health districts measuring counselor perfor-
mances, patient engagement, and patient health outcomes. 

WEPEE570
Building district-level capacity for HIV surveillance and localization of HIV 
prevention programs: a case of PlACE Uganda

S. Babirye1, S. Ssendagire1, M. Nattimba2, S. Kasasa3, L. Atuyambe4, F. Ssengooba1 
1Makerere University School of Public Health, Health Policy, Planning and 
Management, Kampala, Uganda, 2Makerere College of Health Sciences, 
Communications, Kampala, Uganda, 3Makerere University School of Public Health, 
Epidemiology and Biostatistics, Kampala, Uganda, 4Makerere University School of 
Public Health, Community Health, Kampala, Uganda 
Presenting author email: babiryes2004@gmail.com

Background: To improve prevention interventions, a better understanding of the 
determinants of HIV infection is required. Despite this, local governments often 
lack local evidence to tailor their HIV prevention efforts to the local drivers and key 

populations. The purpose of Priority for Local AIDS Control Efforts (PLACE) Uganda 
was to build district-level capacity for HIV surveillance and use of local evidence for 
HIV prevention planning.
Description: Using the Priority for Local AIDS Control Efforts (PLACE) research meth-
odology http://www.cpc.unc.edu/measure/resources/publications/ms-05-13 , dis-
trict-based teams were trained in conducting PLACE rapid assessments as a means 
of building their capacity to generate local data to inform HIV prevention program-
ming. The training and district surveys were conducted in 30 districts of Uganda be-
tween 2013 and 2014 and the data generated was used to develop district HIV pre-
vention plans. The process also involved a systematic engagement of national and 
district level HIV/AIDS stakeholders. The engagement processes were hypothesized 
to democratize participation in learning about HIV prevention gaps and strengthen 
collaborative learning, generate a common vision for district HIV prevention and to 
strengthen distributed actions for district HIV program implementation.
Lessons learned: Capacity building and PLACE assessments generate information on 
priority groups and social venues for prevention interventions within districts. On 
the other hand, stakeholder engagement meetings were useful avenues for broad-
ening the discussions about the prevailing HIV prevention gaps and utilization of 
findings for HIV prevention planning. Although there was vast participation and col-
laboration among district actors, the challenge remains for districts to put in use the 
capacity (trained teams) to routinely HIV prevention planning. The decision space 
for district-level actors is relatively small due to less flexible financial resources.
Conclusions/Next steps: PLACE is a rapid, cost-effective methodology well suited to 
empower lower level governments with capacity to generate contextually relevant 
HIV prevention indicators - often not available to support programming and moni-
toring of district-level programs. 

WEPEE571
The incremental effect of clinical attachment and clinical mentorship 
on nurses’ confidence in ART initiation: an Elizabeth Glaser Pediatric AIDS 
foundation-supported capacity building program for nurses in Zimbabwe, 
2015

A. Muchedzi1, R. Musarandega1, B. Mutede1, A. Chadambuka2, E. Tachiwenyika1, 
C. Muchuchuti1, T. Nyamundaya1, C. Zinyemba1, A. Mahomva1 
1Elizabeth Glaser Paediatric AIDS Foundation, Harare, Zimbabwe, 2Elizabeth Glaser 
Paediatric AIDS Foundation, Operations Research, Harare, Zimbabwe 
Presenting author email: achadambuka@pedaids.org

Background: EGPAF provides technical support to the Ministry of Health and Child 
Care (MOHCC) for the implementation of HIV programs in Zimbabwe. From January 
2013 to March 2014, EGPAF conducted a capacity building program (CCP) including 
clinical-attachment and clinical-mentorship involving 414 nurses in 207 health facili-
ties across seven provinces to address lack of confidence, a barrier to ART initiation 
among nurses.
Methods: An analytical cross-sectional study was conducted in 56 multistage-ran-
domly-sampled sites of the mentorship program. Semi-structured interviews were 
conducted with nurse-mentees to determine changes in confidence and ability to 
manage HIV-infected pregnant women including ART initiations at pre, during and 
post-CCP. The CCP included a 2 week clinical-attachment at an ART initiating site 
and at least 6 on site clinical-mentorship sessions, including ART initiation, with an 
accredited clinical mentor. Confidence in performing 15 aspects of HIV manage-
ment was measured through three-point-Likert scales (1=not confident; 2=not sure 
3=confident). The proportion of HIV-infected pregnant women initiated on ART by 
the mentees in the pre, during and post-CCP periods was obtained from facility reg-
isters. Data were analyzed using Epi-Info-7.0. This study has ethical approval.
Results: Overall, 98 nurse-mentees were interviewed, all of whom had received at 
least one didactic HIV management training prior to the CCP. Overall HIV manage-
ment competencies and confidence of nurse mentees significantly increased be-
tween the pre, during and the post-CCP[p value=< 0.01 in all cases]. The mean-score 
for confidence in performing the 15 aspects for HIV management increased with 
each additional capacity building component of ART training. Didactic training alone 
was 1.97; didactic training and clinical-attachment was 2.61; and didactic training, 
clinical-attachment, and clinical-mentorship was 3.00. ART initiation at the partici-
pating sites increased from 193(6.2%) before to 758(30.3%)[p=< 0.01] during the 
CCP. The change of guidelines to initiate all HIV-infected pregnant women on ART 
occurred in the interim and the nurses were able to initiate 2091(99.6 %) post CCP-
[p value=< 0.01].
Conclusions: Nurse confidence to initiate ART increased significantly during the im-
plementation of a clinical-mentorship and attachment program. Implementation of 
a nurse mentorship program can be an effective strategy to increase ART initiation 
in HIV-infected pregnant women towards ending AIDS by 2030. 
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WEPEE572
Integration of HIV prevention and sexual reproductive health services using 
a quality improvement intervention: experiences from rural KwaZulu-Natal, 
South Africa

N. Ngcobo1, L. Mansoor1, S. Mkhize2, C. Montague1, M. Tshabalala3, 
S. Abdool Karim1, Q. Abdool Karim1 
1CAPRISA, Research, Durban, South Africa, 2Mafakatini Clinic, Department of Health, 
Pietermartzburg, South Africa, 3IHI, Quality Improvement, Johannesburg, South 
Africa 

Background: As HIV prevention methods are being developed, there is an urgent 
need to strengthen sexual and reproductive health (SRH) services at primary health-
care (PHC) clinics to facilitate integration of pre-exposure prophylaxis (PrEP).
Description: Between September 2012 and February 2014 CAPRISA collaborated 
with the Mafakatini PHC clinic in rural KwaZulu-Natal, South Africa to strengthen 
SRH services and integrate tenofovir gel as PrEP for CAPRISA 008 participants, using 
a quality improvement model. Process mapping was undertaken with clinic staff. 
Visit flow systems and documentation were reviewed allowing gaps and system 
weaknesses to be identified. Client demographic profiles, services accessed, ad-
equacy of provider skills and data collation/analysis were also reviewed. Clinic cards 
were used to document client arrival and departure times. The following priority 
goals were identified: 1) reduce waiting times; 2) increase number of clients access-
ing SRH services, and 3) every nurse to perform at least one Pap smear daily. Nurses 
were trained to provide a comprehensive package of services including: vital sign 
assessment, pregnancy testing, Pap smears, SRH method-mix discussion and HIV 
counselling and testing. Targets were set in accordance with Department of Health 
guidelines and progress was monitored monthly.
Lessons learned: Outcomes of the programme include: 
· Reduction in SRH client waiting time from >3 hours to < 1 hour. 
· Increase in average number of clients (222 in November 2012 to 345 in January 
2015) utilizing SRH services per month 
· Increase in Pap smears completed from a median of 5 to 35 per month. 
· Increase in HIV test uptake from an average of 50% to 98% of eligible women, and 
maintenance above 88% per month. 
· Provision of PrEP as part of SRH services was feasible and acceptable, with no 
negative impact on the provision of SRH services.
Conclusions/Next steps: Through the quality improvement model, the Mafakatini 
PHC clinic was able to improve documentation, reduce waiting times, expand SRH 
services and increase uptake of HIV counseling and testing. Scaling up SRH services 
for women at PHC clinics in South Africa allows for integrated service delivery and 
creates an environment for introducing a variety of multi-purpose HIV-prevention 
options for women. 

WEPEE573
Implementation of HIV and AIDS programmes in the higher education and 
training sector in South Africa: best practices reflected in using the Global 
fund grant system

S. Sithole1, R. Ahluwalia2, A. Semba2, M. Devos3 
1Universities South Africa, Higher Education HIV/AIDS Programme (HEAIDS), 
Pretoria, South Africa, 2Universities South Africa, HEAIDS, Pretoria, South Africa, 
3NACOSA, Cape Town, South Africa 
Presenting author email: sinikiwe@universitiessa.ac.za

Background: The Higher Education and Training HIV and AIDS (HEAIDS) is the flag-
ship HIV prevention programme of South Africa’s National Department of Higher 
Education and Training (DHET). In 2013, HEAIDS was awarded a Global Fund Grant 
to strengthen the public universities’‘ responses to HIV, STIs/TB and general health 
and wellness services.
Description: This two-year grant was awarded to 23 Higher Education Institutions 
(HEIs) across South Africa. There were 6 priority areas which were key to granting 
the awards. These included universities ability to implement these programmes: 
HIV Counselling and Testing (HCT), Women Health Empowerment, Men Health 
Empowerment, Alcohol and Drug Abuse Prevention, Stigma and Discrimination & 
capacity building for TVETs.
Lessons learned: Of the 23 HEIs awarded the grant, 15 had successfully managed 
the grant in compliance with the Global Fund performance based requirements and 
the HEAIDS grant management systems. Successful management resulted in a 27% 
increase in the uptake of HIV testing. HEIs were able to provide testing for HIV and 
screening for STIs and TB, which saw an increase (63%) in the number of HIV cam-
paigns. The sector had an opportunity to provide comprehensive package of health 
and wellness services for combination prevention, management, care and support. 
Increased partnerships with key stakeholders bringing services to the door steps of 
students and. A strengthened collaboration between the different, implementing 

partners and health stakeholders. Further to the successes, challenges were experi-
enced such as late donor reporting processes and lack of synergy between program-
matic and financial management systems.
Conclusions/Next steps: Stakeholder buy-in and support for grant and health care 
programmes by university leadership & stakeholders is vital to ensure that the 
grant holders perform well with their given mandate. The grants played a vital role 
in complementing existing HIV prevention, management, care and support pro-
grammes. Further resource mobilisation and allocation to the sector is supported. 

WEPEE574
Collaborative procedure between Janssen, WHO, EMA and National Medicines 
Regulatory Authorities (NMRAs) for accelerated registration: experience 
from pilot of HIV drug in Africa

M. Caturla1, M. Smid2 
1Janssen Pharmaceutica NV, Global Regulatory Affairs / Global Public Health, 
Beerse, Belgium, 2World Health Organization, Prequalification (PQT), Regulation of 
Medicines and other Health Technologies (RHT), Department of Essential Medicines 
and Health Products (EMP), Geneva, Switzerland 
Presenting author email: mcaturla@its.jnj.com

Background: Currently in Africa, it can take from six months to more than five years 
to register new medicines. To improve access to needed medicines, WHO together 
with the International Federation of Pharmaceutical Manufacturers & Associations 
(IFPMA) and interested NMRAs in Africa has put in place a pilot procedure by which 
national registration is targeted within 3 months of application. INTELENCE®, an HIV 
medicine from Janssen, was the first drug selected to be registered by this pilot pro-
cedure. This new procedure is an important development in the effort to accelerate 
access to medicines in Africa.
Methods: The piloted procedure is applicable to medicines approved by a Stringent 
Regulatory Authority (SRA), such as the European Medicines Agency (EMA). Full 
EMA assessment and site inspection reports are shared with the NMRAs. NMRAs 
benefit from EMA regulatory expertise and perform an accelerated review based on 
an adapted dossier and strive to provide approval within 3 months. WHO’s role is to 
facilitate the process between all parties.
Results: 11 African countries participated in the first pilot with the pediatric 
INTELENCE® 25 mg tablet. Within a total time of 3-11 months, 8 countries received 
regulatory approval, which included time to respond to NMRAs questions. This re-
sult for the pilot is highly encouraging; with further refinement of the procedure, 
shorter timelines are targeted.
Factors that facilitated swifter reviews and approvals include: adopting a common 
dossier for all countries, one aligned set of health authorities questions; reliance 
on EMA assessment and site inspection reports, managing dossier reviews parallel 
with other processes. All these helped reducing the workload and resources needed 
from both NMRAs involved and Janssen. The generated experience was useful to 
streamline the next rounds of the pilot.
Conclusions: The success of this pilot demonstrates that accelerated registration 
procedures in Africa are possible. Thanks to this collaborative approach and effec-
tive information sharing between all involved parties, this procedure may become 
a useful tool to expedite access to SRA approved medicines for patients in need. 

WEPEE575
Enhancing management and governance at regional and local level to reduce 
health facility ARV stock-outs in Cameroon

G.T. Mumbari1, B. Tarrafeta1, C. Tadzong-Mentou1, A. Kane1, J.B. Elat2 
1Management Sciences for Health, Yaounde, Cameroon, 2National AIDS Control 
Committee, Yaounde, Cameroon 
Presenting author email: gmumbari@msh.org

Background: In 2012, due to chronic antiretroviral medicines (ARV) shortages, 
health facilities (HF) in Cameroon issued on average only 10 days of ARVs to patients 
instead of a month’s supply, necessitating more frequent visits and regimen changes 
to avoid treatment interruptions. After two years of technical assistance provided 
by the USAID-funded Systems for Improved Access to Pharmaceuticals and Services 
(SIAPS) program to improve forecasting, stock-outs at central level were eradicated 
for the six most used ARVs. Yet, the stock-outs persisted at HFs.
Description: Trainings provided by SIAPS on ARV management to dispensers and 
storekeepers at HFs and regional medical stores (RMS), along with centrally-orga-
nized quarterly supervisions in 104 priority HFs, yielded some improvements in 
stock availability., In December 2014, however, 41% of HFs still experienced stock-
outs of six commonly used ARVs. In 2015, SIAPS seconded technical advisors to four 
RMS to build local capacity to manage the medicines. Through a continuous quality 
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improvement methodology, HIV program HF coordinators and regional managers 
were empowered to fulfill their leadership role and capacitated to interpret key 
logistics indicators, and use adapted supervision tools to help identify root causes of 
problems, agree on improvement interventions, and monitor results.
Lessons learned: Six most-prescribed ARVs were used to monitor the percentage of 
HF Experiencing Stock-Outs (HFESO). The decrease from 100% HFESO in January to 
53% in July 2014 could be attributed to central stock availability improvements. By 
December 2014, although the overall percentage HFESO fell to 41%, facility stock-
outs actually increased for four tracer ARVs. After the intervention in 2015, health 
facility stock-outs of all tracer ARVs decreased and HFESO dropped substantially to 
18% by September 2015. This achievement was in part attributed to adapting the 
technical assistance provided by SIAPS seconded staff, to the different backgrounds 
and perceived competence gaps of HF coordinators and regional managers.
Conclusions/Next steps: In Cameroon, in addition to training and supervision, fos-
tering management capacities of HIV local authorities is associated with reductions 
of HF ARVs stock-outs. These results can inform government strategy to plan suf-
ficient allocation of human and financial resources to expand similar interventions 
in the rest of the country. 

WEPEE576
Improving odds of success: using a community capacity checklist to identify 
community groups most likely to benefit from capacity building support

D. Kemps, C. Davies, E. Miller 
ViiV Healthcare, Brentford, United Kingdom 
Presenting author email: dominic.x.kemps@viivhealthcare.com

Background: ‘Building capacity’ is overused jargon in development, yet its purpose is 
essential to ensure resources are optimised. However, not all groups benefit equally 
from capacity building support; through the PACF capacity building programme we 
have identified six characteristics which contribute to strong likelihood of capacity 
building programme success: deep understanding of local context, willingness to 
learn (including accepting external criticism and direction), focused programming 
objectives, accountable and communicative, sufficient organisational capacity to 
receive technical assistance and local credibility (either intrinsic or earned) to build 
relationships at a local level with health staff and district officials.
Description: The PACF review proposals based on the merit of each proposal. 
Following three rounds of internal and board review, CBOs are selected for funding. 
Small grantees with grants under £25,000 per year are automatically considered 
for capacity building support. A review of the partners within the technical assis-
tance programme over 5 years, has identified over 120 community groups that were 
eligible for capacity building support in that time with 80 receiving technical assis-
tance. Of those receiving technical assistance 70% (56) have performed well above 
expectations, 20 have seen little change in performance and eight groups have been 
unwilling or unable to take advantage of the capacity building support.
Lessons learned: PACF feedback from TA providers, in addition to the knowledge 
developed from management of grantee relationships have identified six needs in 
community capacity building: 1. Deep understanding of local context which gives 
each group a comparative advantage. 2. Willingness to learn and particularly the 
ability to take outside direction based on external best practice. 3. The ability and 
willingness to focus programming objectives and not try to address every issue in 
the community 4. Accountable and communicative in meeting requirements of 
funding/capacity building. 5. Sufficient organisational capacity to apply technical 
assistance in operations and (6.) local credibility (either intrinsic or earned) to build 
relationships at a local level with health staff and district officials.
Conclusions/Next steps: On the basis of the 6 characteristics for capacity building 
success, the PACF has developed a checklist for funders and capacity builders to 
identify organisations that will benefit from capacity building support. 

WEPEE577
Bridging the gap in implementation science: evaluating a capacity building 
program in data management, dissemination and utilization among health 
care providers in East Africa

P. Memiah1, J. Mbizo1, A. Igomu2, C. Kingori3, W. Mwangi4, A. Hill1, A. Phillips1, 
C. Swain1, J. Penner5, K. Owour6 
1University of West Florida, Pensacola, United States, 2Morgan State University 
School of Community Health and Policy, Department of Public Health Analysis, 
Baltimore, United States, 3Ohio University, Social and Public Health, Athens, United 
States, 4University of North Carolina, Charlotte, United States, 5University of British 
Columbia, British Columbia, Canada, 6USAID- FIRM Project, Nairobi, Kenya 
Presenting author email: pmemiah@gmail.com

Background: Building capacity in implementation science within health programs 
depends on several variables, including training in the theory and practice of basic 
research methods, epidemiology and statistical skills, continuing education experi-
ences such as self-study and workshops, and high self-efficacy toward applying les-
sons learned to completing an abstract or a manuscript. Using these concepts, the 
purpose of our study was to determine the impact of training on building program 
capacity and self-efficacy on data management, analysis and dissemination among 
Health Care Professionals providing technical assistance to over 200 health facilities 
in Kenya and Tanzania.
Description: The specific questions were to determine if 
1) the training changed participants’ self-efficacy in regard to data analysis and un-
derstanding concepts and
2) if participants applied skills taught during the workshop for scientific dissemina-
tion .The training was conducted in three staggered sessions 
1) concept development and manuscript outline 
2) data analysis - basic concepts in research 
3) manuscript writing and finalization. 
Two months prior to the training (N=86) were emailed a pre-test for planning the 
content of the workshop. Twenty-four questions were asked using a Likert-type re-
sponse. Questions included knowledge on data concepts eg “how confident are you 
in ___”. Two months after the training a post-test survey was emailed to all par-
ticipants (N=84). Qualitative data was also collected as part of the post-test survey.
Lessons learned: Post-test survey revealed that the participants had confidence 
in their ability to understand data analysis (collect, analyze, and report data);the 
survey results were significantly different from the pre-test results (0.05 alpha). 
The qualitative findings complemented the findings of the impact of the workshop. 
The participants reported that the workshop reinforced their abilities in different 
skills including logic modeling, writing effective questions, collecting quantitative 
and qualitative data, reading journals, reporting results, using scientific writing in 
reporting outcomes.
Conclusions/Next steps: While increasing self-efficacy is a necessary first step in 
developing skills educators should engage in continuing education for sustainable 
dissemination practices. There is an urgent need to determine the current infra-
structure to promote scientific dissemination. This will assist countries to produce 
better evidence to support their programs, policies and overall health programs. 

WEPEE578
Increasing HCV access through clinical education: medical provider 
knowledge and practice change intentions

N. Harris1, T. Wilder1, K. McKinnon2, S.H. Kim2, A. Urbina1 
1Mount Sinai Health System, Mount Sinai Institute for Advanced Medicine, New York, 
United States, 2Columbia University, College of Physicians and Surgeons, New York, 
United States 
Presenting author email: naoharris@chpnet.org

Background: Approximately 3.2 million people are living with Hepatitis C (HCV) in 
the US. However, nearly three-quarters of these people don’t know they are in-
fected. Recent advances in treatment have made HCV curable in most patients. 
While there is no reason to delay HCV treatment, a significant shortage of clinicians 
trained to diagnose and treat HCV has impacted patient access.
Methods: From July 2014 - December 2015, the Mt. Sinai Institute for Advanced 
Medicine provided HCV clinical trainings throughout New York State. Content in-
cluded epidemiology, health policies, testing, and treatment updates. Trainees 
completed an anonymous survey eliciting (i) intentions to use knowledge/skills in 
clinical practice following the training (primary outcome) and (ii) level of knowledge 
of the training content before and after the training (5 levels from Novice to Expert). 
Analyses were restricted to physicians, nurse practitioners, advanced nurse practi-
tioners, nurses, and pharmacists. Changes in knowledge levels after training were 
examined by paired t test. Associations with primary outcome were examined using 
Chi-squared tests for participant knowledge/skills and practice change intentions.
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Results: In total, 548 clinicians were trained. Nearly half (49.4%) were “novice” or 
“not very knowledgeable” before attending the training. After attending, the major-
ity of attendees indicated being “knowledgeable” (58.9%) or “very knowledgeable” 
(33.1%). Over 40% planned to use the knowledge/ skills learned in their practice 
setting. Key changes included create/revise protocols, procedures, and patient 
management. Less than one-third (29.3%) wouldn’t implement practice change 
due to training content validating their current practices. Knowledge change was 
significantly associated with practice change intentions (chi-square=40.48, df=4, 
p=0.000).
Conclusions: There is great interest among clinicians, especially those who treat 
HIV, to stay abreast of HCV treatment. While training increased knowledge, ongoing 
evaluation of actual clinical practice change and patient outcomes is recommend-
ed. Implementing HCV treatment protocols may require other stakeholders, such 
as clinic leadership, to be aware of new advances. Educational resources on HCV 
testing and treatment implementation barriers (e.g. treatment costs, infrastructure) 
may be the next step to increase HCV treatment access. 

WEPEE579
Good participatory practice application: experience of stakeholder 
engagement in protocol development at KAVI Institute of Clinical Research

J. Ng’ang’a, G. Mutua, M. Muriithi, O. Anzala 
KAVI-Institute of Clinical Research, Nairobi, Kenya 
Presenting author email: jwairimu@kaviuon.org

Background: Good Participatory Practice (GPP) implementation and Stakeholder 
engagement is considered key in HIV vaccine research. In preparation for future 
Phase 3 HIV Vaccine clinical trials, our project conducted a Simulated Vaccine 
Efficacy Trial to assess the ability to recruit and retain Key Populations in an actual 
Vaccine study
Methods: Study participants were selected from the key population’s Community 
Advisory Board (CAB), National LGBT Research Advisory Committee (G10) peer lead-
ers/educators and staffs to review the protocol for the aforementioned study on 1st 
and 2nd September 2015. Issues discussed varied from the recruitment and reten-
tion strategies, referrals, volunteer protection to end of study.
Results: The stakeholders raised issues about health care providers’ attitudes which 
they had experienced in government-run clinics e.g. discrimination and homopho-
bia and feared this would also occur at the study site. There were also study staffs 
who had never worked with key populations before and they expressed the need 
for sensitization on how to handle them. Recommendations made included; sensi-
tization for team members and assurance for volunteers’ safety and unconditional 
positive regard. Team members were sensitized and had an exchange program to 
familiarize themselves with key populations and security training was conducted 
with more recommendations arising which are in the process of implementation.
Conclusions: Having implemented the stakeholders’ recommendations, the study 
commenced smoothly. This was an eye opener to the study team that stakeholders 
can give insight to potential issues which need to be nabbed in the bud before a 
trial commences. 

WEPEE580
Partnering to fill biomedical engineer and technician human resource 
gaps in Ethiopia: PEPfAR’s first biomedical technology training program 
in sub-Saharan Africa

A.G. Alemu1, E. Alemayehu2 
1Addis Ababa Tegbare-id Polytechnic College, Biomedical Engineering, Addis Ababa, 
Ethiopia, 2Jimma University, Institute of Technology, Jimma, Ethiopia 
Presenting author email: getachew.alemu8@gmail.com

Background: Current estimates indicate 37-48% of hematology, CD4, and microbiol-
ogy lab machines in Ethiopia are not working at any given time. A large proportion 
of other integral biomedical equipment lies idle in healthcare facilities due to the 
absence of trained biomedical equipment technicians and engineers. In May 2015, 
Tegbare-id Polytechnic College conducted an assessment of medical equipment and 
equipment workshops at five Ethiopian hospitals. It revealed that 14-28% of equip-
ment at these hospitals was not functioning at the time of the survey; workshops 
conducted limited preventative maintenance; and staff did not fully understand 
quality improvement practices.
Description: To address the critical shortage of trained biomedical engineers and 
technicians, the American International Health Alliance launched a partnership be-
tween Texas Children’s Hospital and Rice University in the United States and Jimma 
University and Tegbare-Id Polytechnic College in 2012. Partners aimed to rapidly 
train and deploy highly-skilled biomedical engineers and technicians and provide 

ongoing in-service training for practicing biomedical technology professionals. 
Ultimately, the partnership’s goal is to enhance HIV care and treatment services by 
decreasing the number of non-working lab machines and other critical HIV-related 
biomedical equipment. This partnership was the first PEPFAR-supported project to 
address biomedical technology in sub-Saharan Africa.
Lessons learned: Jimma University has graduated 181 biomedical engineers with 
91% of them employed at Ethiopian health facilities. Tegbare-Id has graduated 132 
biomedical technicians, with 95% similarly employed across the country. Partners 
conduct an annual survey to determine graduate skill gaps and have thus far pro-
vided training to fill said gaps for 181 BME graduates and 35 faculty members. 
Partners adapted the curricula over time, shifting from a more theoretical approach 
to problem-based learning, which better prepares graduates to perform required 
tasks. Faculty in-service training and providing skills laboratories have helped part-
ners better integrate graduates into the healthcare system.
Conclusions/Next steps: Partners plan to enhance their advocacy to ensure gradu-
ates are fully integrated into the healthcare system. As focus shifts toward defining 
roles of biomedical engineers and technicians in preventative maintenance and re-
pair, their integration will be essential to the long-term sustainability of the training 
program and provision of quality HIV-related services. 

WEPEE581
A cooperative project between the Spanish Ministry of Health and the 
Spanish Society for Pediatric Infectious Diseases: the ESTHER-Spain project 
for training in pediatric HIV infection in resource limited settings

T. Sainz1, M.L. Navarro2, L. Prieto3, A. Holguin4, J.T. Ramos5, T. Noguera6, P. Rojo7, 
J. Couceiro8, D. Moreno9, R. Polo10, M.J. Mellado11, on behalf of CoRISpe (Spanish 
Network for HIV Infected Children and Adolescents) and the ESTHER-Spain Project 
1La Paz Universitary Hospital and IdiPAZ, Pediatrics, Madrid, Spain, 2HGU Gregorio 
Marañon, Madrid, Spain, 3Hospital de Getafe, Madrid, Spain, 4Hospital Universitario 
Ramon y Cajal, Madrid, Spain, 5Hospital Clinico San Carlos, Madrid, Spain, 6Hospital 
Sant Joan de Deu, Barcelona, Spain, 7Hospital 12 de Octubre, Madrid, Spain, 
8Complejo Hospitalario de Pontevedra, Pontevedra, Spain, 9Hospital de Málaga, 
Malaga, Spain, 10Spanish Ministry of Health and Innovation, Madrid, Spain, 11La Paz 
Universitary Hospital, Madrid, Spain 
Presenting author email: tsainzcosta@gmail.com

Background: The ESTHER- Spain project was launched in 2007 as a collaborative ini-
tiative between the Spanish Ministry of Health and the Spanish Society for Pediatric 
Infectious Diseases (SEIP), integrated into the European ESTHER initiative. The main 
objective was to offer training in management of pediatric HIV infection to pediatri-
cians in resource-limited-settings.
Description: The ESTHER- Spain project allowed to launch seven training teams, all 
of them including a Specialist in Pediatric Infectious Diseases, who travelled to dif-
ferent countries in Latin America in order to offer theoretical and practical training 
in secondary and tertiary care hospitals. Trainees would then complete their forma-
tion during a stay at the participating Spanish Hospitals. Simultaneously, an online 
Master degree was started and offered for free for all professionals, in collaboration 
with Rey Juan Carlos I University.
Lessons learned: To date, three editions of onsite training courses have taken place 
in each of the seven participating countries between 2007-2011. In 2011, 461 pro-
fessionals attended the onsite courses, and 18 completed the trainer of trainers 
course. From 2009, the Master degree for distance learning is ongoing, with 1800 
teaching hours including theory lessons, case rounds and a Research Project and 
Masters dissertation, with a mean of 180 students per year. On top of improving 
clinical management, the ESTHER initiative has generated a network of local train-
ers, has launched the creation of National Cohorts of HIV-infected children in many 
countries, and has pushed forward the implementation of PMTCT and National 
Guidelines.
Conclusions/Next steps: The ESTHER- Spain collaborative project has significantly 
improved the training of pediatricians in Latin America, decreasing MTCT and im-
proving the management of ART and opportunistic infections. Training strategies in 
resource-limited-settings should be a priority for Medical Societies and European 
Institutions. 
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WEPEE582
leveraging online continuing education trainings to improve nursing and 
midwifery HIV care delivery in Africa

K. Hosey1,2, A. Kalula3, J. Voss1,4 
1Afya Bora Consortium, University of Washington, Department of Global Health, 
Seattle, United States, 2School of Nursing, University of Washington, Psychosocial 
and Community Health, Seattle, United States, 3East, Central and Southern Africa 
College of Nursing, Arusha, Tanzania, United Republic of, 4Case Western Reserve 
University, Cleveland, United States 

Background: The East, Central and Southern Africa College of Nursing (ECSACON) 
has been collaborating with the Afya Bora Consortium and the African Health 
Profession Regulatory Collaborative for Nurses and Midwives (ARC) to address the 
identified need for increased access to continuing and professional development 
(CPD) trainings for nurses and midwives in sub-Saharan Africa. With the support of 
ARC, 8 countries have developed national frameworks and requirements for CPD 
trainings by nurses and midwives in the last five years alone. To address this training 
gap an online CPD library was developed and launched to support national re-licen-
sure requirements and to increase access to timely trainings for the over 300,000 
nurses and midwives in the region.
Description: In a previous study we analyze a survey of nursing and midwifery lead-
ers from 17 countries, and HIV topics were identified for inclusion into the CPD 
library. Modules were reviewed by experts in the region, approved and then added 
to the website. These modules provide a certificate of completion that can be pre-
sented for re-licensure purposes to nursing councils with the support of 15 nursing 
registrars of east, central and southern African nations. A monitoring and evaluation 
framework was incorporated into this library to track barriers and usage patterns 
of each training module that includes Google Analytics and online surveys of user 
satisfaction. 
This presentation will provide a snapshot of the CPD library utilization by nurses and 
midwives since the website launch.
Lessons learned: There is a continued interest by nurses and midwives in the re-
gion for CPD trainings, but challenges exist in accessing in-person trainings. Online, 
mobile-friendly training is a stated need. However, sustainable funding has been a 
challenge, creating some delays in implementation and data collection on the ef-
fectiveness of this library as a capacity building intervention.
Conclusions/Next steps: Additional HIV modules will need to be added to the CPD 
library in order to support the over 300,000 nurses in the ECSA region. Sustainable 
funding will go a long way in ensuring continued use of this library and uptake of the 
most current information on HIV care. 

Translation, incorporation and use of key Implementation 
Research findings into programmes and practice

WEPEE583
Removal of user fees improved access to quality maternity care and 
decreased maternal and neonatal mortality in a district hospital, lesotho

A. Shroufi, S. Sedlimaier, A. Mews, M. Kuleile, A. Aurore, G. Van Cutsem 
Médecins Sans Frontières, Cape Town, South Africa 
Presenting author email: msfocb-capetown-hom@brussels.msf.urg

Background: Lesotho has one of the highest maternal mortality rates in the world 
due to HIV and poor access to skilled maternal health services. Hospital fees for 
delivery cost represent a major barrier to maternal health service utilization. This 
study aims to examine the uptakes of obstetric services following introduction of 
Free Maternal Care (FMC) in a district hospital in Lesotho, a setting where up to 60% 
of maternal deaths are associated with HIV.
Description: A before and after study of the utilization of delivery services from 
July 2012 to December 2013 (pre FMC) compared with utilization during the period 
January 2014 to June 2015 (post FMC introduction). Information on baseline charac-
teristics, deliveries, obstetric outcomes and referrals was collected from maternity 
registers. Proportions and stillbirth, maternal and neonatal mortality rates are com-
pared before and after introduction of FMC.
Lessons learned: A total of 3782 women delivered during the study period, of 
whom 684 (18%) were less than 19 years old. HIV prevalence was 23.7%. After the 
introduction of FMC, the number of hospital deliveries increased by 55% (from 1484 
to 2298). Referrals from primary care clinics doubled (from 38 to 79) and referrals 
from secondary to tertiary hospital increased 5-fold (from 5 to 27). Maternal mortal-
ity ratios, neonatal death rates and stillbirth rates dropped respectively from 146 to 
89/100,000, 5.1 to 1.3/100,000 and 26 to 19/100,000 live births.

Conclusions/Next steps: Introduction of Free Maternity Care resulted in a 55% in-
crease in hospital based deliveries, as well as increases in referral rates and a drop 
in maternal, neonatal and stillbirth rates. Hospital fees for maternal care in Lesotho 
are a barrier to accessing skilled birth attendants and should be urgently removed. 

WEPEE584
How does patient mobility, including migration and medical travel influence 
HIV treatment and care?

C.M. Chetty-Makkan1, S. Charalambous1,2, S. Shezi1, N. Africa1, H.L. Walls3,4, 
J. Vearey4, R. Walker4, T. de Gruchy4, T. Makandwa4, S. Mahati4, D. Ndlovu4, 
D. Lakika4, J. Hanefeld3,4 
1The Aurum Institute, Research, Gauteng, South Africa, 2School of Public Health, 
University of Witwatersrand, Johannesburg, South Africa, 3London School of Hygiene 
and Tropical Medicine, London, United Kingdom, 4African Centre for Migration & 
Society, University of the Witwatersrand, Johannesburg, South Africa 
Presenting author email: cchetty@auruminstitute.org

Background: While levels of patient mobility, including medical travel and migra-
tion are increasing, little is known about how mobility affects access to services 
and health outcomes of mobile patients. Findings presented are from a wider study 
which focused on health and health systems effects of medical travel in South Africa.
Methods: Data collection took place in 2015 from six clinic facilities based in peri-
urban and rural areas. A facility questionnaire (staff workload, essential services, 
pathways of care, referral and integration, adherence management and challenges) 
was administered to a clinic designee. Health outcomes for 2014 were accessed 
from the department of health’s Electronic Tuberculosis Register (ETR) and District 
Health Integration Services (DHIS) systems. In-depth interviews were conducted 
with 77 staff. Descriptive statistics and thematic analysis were undertaken.
Results: While data varied between settings, trends in access to care and overall 
indicators of health systems performance were similar between facilities that had 
high volume of nationals versus non-nationals. However, clinic managers reported 
varied pathways of care for HIV treatment in nationals and non-nationals. From 
their perspective, lower adherence in nationals was due to work responsibilities, 
late arrival for clinic appointments, delayed start or completion of treatment and in-
creased time spent at the clinic caused by staff shortages. In contrast they reported 
that while non-nationals appeared lost to follow-up, this was often due to them 
moving between facilities in search for ‘better’ or more easily accessible treatment, 
or other external factors. Concerns relating to HIV treatment in this context were 
not about defaulting or non-adherence rather discontinuation of medical records 
with lack of documentation on medication taken, raising the prospect of resistance. 
Other concerns included lack of continuous monitoring and related inability to de-
tect treatment failure.
Conclusions: Adherence to treatment is a challenge for facilities with low and high 
volumes of migrants. Mobility of patients, as medical travellers and internal or 
cross-border migrants affects HIV treatment adherence and monitoring of patients 
on antiretroviral treatment. Given high levels of mobility in many HIV endemic set-
tings, such as South Africa, this should be considered in strategies and policies aim-
ing to ensure treatment access for patients. 

WEPEE585
Identifying priorities for HIV/AIDS research under National AIDS Control 
Programme in India

N. Dhingra1, V. Verma1, Y. Raj2, T. Kambli3, U.M. Jha1 
1National AIDS Control Organisation, Ministry of Health & Family Welfare, Delhi, 
India, 2Independent Consultant, Hyderabad, India, 3Tata Consultancy Services, 
Mumbai, India 
Presenting author email: verma.vinita@gmail.com

Background: Research is a vital component of Strategic Information Management 
under the National AIDS Control Programme (NACP), India. NACP strongly endorses 
the need for extensive exchange of knowledge among researchers, programme 
managers and policy makers to more effectively identify, plan, design and imple-
ment appropriate strategies for effective prevention and control of HIV epidemic in 
India. In order to identify key evidence gaps and research needs of the programme, 
and to systematically address them through scientific research, NACP has articu-
lated the ‘National HIV/AIDS Research Plan’ (NHRP).
Description: During setting priorities for HIV/AIDS Research under NACP-IV, a de-
tailed exercise to assess existing information gaps in the programme was conducted 
involving programme managers at NACO, state level and development partners. 
Research priorities identified by Working Groups during NACP-IV Planning Process 
for all programme divisions were also included and reviewed. After screening and 
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reviewing the compiled list to separate the topics which could be studied through 
analysis of available secondary data and those requiring fresh research, key re-
search questions & concept notes were developed for the identified topics. The 
priority areas were then segregated into three phases based on the area of prior-
ity. Costing & mapping of studies to identify funding support was also undertaken.
Lessons learned: There were 90 research priorities identified overall, categorised 
under epidemiological, socio-behavioural, bio-medical and clinical research, and 
operational research. Research protocols for 36 priorities under Phase I were in-
vited from over 150 public health institutions, research organisations and medical 
colleges. A multi-stage screening process was put in place to ensure quality, pro-
grammatic relevance and geographic representation. The proposals were selected 
through various meetings under review and monitoring mechanism i.e., Screening 
Committee, Technical Group and Ethics Committee. At present, there are 13 re-
search studies underway. The process streamlined research priorities from national 
to regional level. This initiative produced meaningful evidence through multi-centric 
and representative research.
Conclusions/Next steps: A structured plan for identifying research priorities and 
commissioning research studies has been helpful in formulating areas for generat-
ing fresh evidence customised to Indian settings. The process adopted ensures insti-
tutional collaboration and cross-learning as well as ownership of research outcomes 
and their translation into evidence based policy decisions. 

WEPEE586
Improving accountability in order to meet the targets in the HIV program: 
lessons for sustained results from district level scale up of quality 
improvement methods

P. Wessels1, N. van der Bergh2, N. Madlavu3, B. Ncyanwa3, B. Snyers3, L. Treger4, 
D. Macharia4, S. Bhardwaj4 
1UNICEF, Health & Nutrition, Pretoria, South Africa, 2Nelson Mandela Bay Health 
District, HAST, Port Elizabeth, South Africa, 3Nelson Mandela Bay Health District, 
Port Elizabeth, South Africa, 4UNICEF SA, Pretoria, South Africa 
Presenting author email: jeannettewessels75@gmail.com

Background: South Africa is committed to achieving the SDG goal for health and to 
improving outcomes for women, children of all ages. This requires that evidence-
based recommendations be translated into practice at the facility and community 
levels. The 3 feet approach applies a bottom-up methodology based on the view 
that the totality of individuals that are accountable for their actions serves to create 
accountability at a sub-district, district, and provincial level.
Description: Since August 2014, the Three Feet approach has applied the principles 
of quality improvement (QI) in the Nelson Mandela Bay Health District. The use of 
tools such as facility level data dashboards, action dashboards, and the 3x4 matrix 
bottleneck analysis tool have assisted healthcare workers to know their targets, 
track their performance, and study the effectivity of actions. This has promoted 
accountability for continuous quality improvement in poorly performing indicators. 
Examples of district level results between Aug 2014 and Oct 2015: Male Condom 
distribution has increased from 13.6 to 39.7 condoms per male. ANC client retested 
for HIV has increased from 54.6% to 99.5
Lessons learned: QI processes may have a limited long-term impact unless support-
ive mechanisms that create the capacity for accountability are also in place. Such 
mechanisms include:
· Providing an understanding how small activities contribute to the bigger goal of 
saving lives
· Establishing clear internal feedback mechanisms whereby HCW’s can gauge their 
own performance. This is critical for the intrinsic motivation of an employee. A lack 
of feedback to those with the greatest influence on results does not foster account-
ability and results in data reporting for compliance sake. 
· Clarifying the linkages and responsibilities between accountable parties i.e. “who 
is accountable to whom?” and “Who holds who accountable, and by what mecha-
nism?” 
· Involving all relevant facility staff in QI decision-making processes
· Acknowledging success as opposed to highlighting poor performance to establish 
a shared value of continuous learning and improvement.
Conclusions/Next steps: Sustained improvements in performance will not be 
achieved without supportive mechanisms that promote accountability. The HIV 
program is an effective entry point to influence results across the continuum of care 
for women and children. 

Evidence of effect of health system strengthening through HIV 
programming on other health utilization or health outcomes

WEPEE587
Impact of roving team technical assistance on HIV programme outcomes 
at primary healthcare facilities in rural South Africa

J.P. Railton1, B. Mutasa1, K.J. Mathekga1, J.G. Mathebula1, M. Ntsieni1, 
H.E. Struthers2,3, J.A. McIntyre2,4, R.P.H. Peters2,5 
1ANOVA Health Institute, Tzaneen, South Africa, 2ANOVA Health Institute, 
Johannesburg, South Africa, 3University of Cape Town, Department of Medicine, 
Cape Town, South Africa, 4University of Cape Town, School of Public Health and 
Family Medicine, Cape Town, South Africa, 5University of Pretoria, Department of 
Microbiology, Pretoria, South Africa 
Presenting author email: railton@anovahealth.co.za

Background: International donor support of the South African HIV programme 
moved from an initial emergency response to rapidly scale up access to antiretro-
viral treatment (ART) through direct service delivery (DSD) to healthcare systems 
strengthening (HSS) through technical assistance. Different approaches to HSS have 
been adopted dependent on the geographic characteristics of a specific region. In 
rural areas, where most HIV care is provided at primary healthcare (PHC) facilities, 
a roving team technical assistance (TA) model is usually implemented. This study 
aimed to measure the impact of such roving team TA on specific HIV programme 
indicators.
Methods: We conducted a randomised, stepped-wedged evaluation of USAID-
funded TA provided at 17 PHC facilities over a 6-months period in rural Mopani 
District, South Africa. Implementation of a standardized TA package was ran-
domised to a point in time. This package comprised training material, clinical audit 
tools and meeting templates to be used by nurse mentors. To improve retention in 
care defaulter tracing was supported by TA with partial service delivery including 
provision of tracing tools, generation of defaulter lists and linkage of ward-based 
outreach teams with PHC facility staff. Routinely available data sources were used 
to measure impact of the TA package on HIV programme indicators.
Results: There was an 8.8% increase in the ART initiation rate over the study period, 
but this could not specifically be attributed to roving team TA. Roving team TA and 
partial DSD did improve retention in care at 3 and 6 months, from 78% to 89% and 
from 72% to 80% respectively. Timeous viral load completion was generally low and 
only a short-term effect of TA through a quality improvement project was observed.
Conclusions: This study is one of the first to comprehensively measure the impact of 
donor funded support activities on the HIV programme. HSS through TA alone had 
limited impact on HIV programme indicators, but TA combined with partial direct 
service delivery did improve retention in care. Our data support the targeted combi-
nation approach as specified in PEPFAR’s 3.0 strategy of Focus for Impact. 

WEPEE588
Progress in implementing an ambitious state-wide HIV strategy to end the 
HIV epidemic in New South Wales, Australia, by 2020

J. Holden1, K. Chant1, C. Selvey2, D. Madeddu1, T. Duck1, H.-M. Schmidt1, 
B. Whittaker1, N. Parkhill3, C. Cooper4, L. Crooks5, M. Bloch6, I. Zablotska7, 
A. Grulich7 
1NSW Ministry of Health, Sydney, Australia, 2Health Protection NSW, NSW, Australia, 
3ACON, Sydney, Australia, 4Positive Life, New South Wales, Sydney, Australia, 
5Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine, Sydney, 
Australia, 6Holdsworth House Medical Practice, Sydney, Australia, 7The Kirby 
Institute, University of NSW, Sydney, Australia 
Presenting author email: jhold@moh.health.nsw.gov.au

Background: Australia’s most populous state, NSW, has an estimated 11,560 people 
living with HIV and an epidemic largely concentrated among gay men. Rates of new 
HIV diagnoses are relatively stable at around 350 new infections annually. The NSW 
Government released a new HIV Strategy in 2012 in response to evidence that early 
ART confers significant individual and public health benefits. The Strategy set an 
ambitious goal of virtually ending HIV transmission in NSW by 2020.
Description: Core elements of the Strategy include mobilization of affected com-
munities and the health sector and targeted funding to high impact programs. A 
highly visible “Ending HIV” theme has been utilized to generate awareness of the 
Strategy’s HIV prevention, testing and treatment targets. Rapid HIV testing is avail-
able in 15 public clinics, 4 community sites and 7 “pop-up” sites, with clients offered 
concurrent STI screening. An HIV Support Program assists clinicians with newly 
diagnosed patients ensuring linkage to care and encouraging early ART uptake. 
Enhanced data collection systems monitor progress in real time. Strategy evaluation 
is through a joint project of the NSW Ministry of Health and Kirby Institute.
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Lessons learned: Newly diagnosed HIV infections were 20% lower in Jan-Sep 2015 
compared to the same period in 2012. HIV testing rates increased by 30% over this 
period. 90% people diagnosed with HIV and attending public sexual health clinics 
were on ART(estimated at 5500 in 2013 and increasing to over 9200 in 2015). A 300 
person PrEP demonstration project is fully enrolled with a PrEP program for 3,700 
people now also underway. Community mobilisation has been effective, with com-
munity awareness of the health and prevention benefits of early ART increasing from 
74% in 2013 to 93% in 2015. The virtual elimination of HIV transmission among peo-
ple who inject drugs and sex workers and from mother-to-child is being sustained.
Conclusions/Next steps: NSW has made significant progress towards ending the 
HIV epidemic in NSW by 2020. This is being achieved through a partnership ap-
proach to maximise HIV testing, promote condoms, encourage immediate ART up-
take, scale up PrEP access, enhance safe injecting and harm reduction, and maintain 
linkage to care. 

WEPEE589
An evaluation of the early implementation of Option B+ in health facilities 
of Zimbabwe in 2014

N. Sithole 
Ministry of Health, AIDS & TB, Harare, Zimbabwe 
Presenting author email: ngwasithole@gmail.com

Background: Following the 2013 consolidated ART guidelines by World Health 
Organization (WHO) which included initiation of triple lifelong ARVs for HIV positive 
pregnant and lactating women regardless of CD4 count or clinical status, Zimbabwe 
adopted these guidelines amid concern to adherence to treatment. Implementation 
of Option B+ had been in progress for 12 months, and it was important to evaluate 
the early phase of implementation as articulated in the Option B+ transition plan.
Methods: A rapid assessment using a cross sectional design was used. Method mix 
approach (quantitative and qualitative) was used. Participants included key infor-
mants healthcare providers, Option B+ users and their partners as well as ordinary 
members of communities surrounding health facilities. Purposive and random was 
used to select provinces, districts and health facilities to participate in the assess-
ment. Mutare and Masvingo Provinces were purposively selected as they had op-
erational research/learning sites. The urban provinces of Harare and Bulawayo were 
also purposively selected in order to include central hospitals, local authority clinics 
as well as some private facilities. A total of 41 health facilities representing all levels 
of the healthcare system were selected.
Results: Number of sites implementing option B+ increased from 296 sites in 2013 
to 1457 by September 2014 while there were 913 ART sites accredited for ART ini-
tiation for the general public by the same time. There was a significant increase in 
the number of infants and children initiated on ART in the first half of 2014 com-
pared to the same period in 2013. Stock outs of ARVS occurred due to high demand. 
Shorter waiting time before ART initiation as was experienced. There was a decline 
in women who wanted to first consult their husbands before initiation. Tracking of 
defaulters was strengthened. Village health workers were an important resource for 
tracking defaulting patients in the rural facilities.
Conclusions: A key recommendation is the operationalization of the joint ART 
MNCH - Child survival working group and decentralization of viral load testing as 
well as well as ensuring that facilities participate effectively in quality assurance and 
improvement in rapid HIV testing as well as laboratory testing. 

WEPEE590
Using data quality assessment as a strategy to strengthen M&E system 
and facilitate data use: lessons from Tanzania

B. Kilama1, H. Haule1, E. Kusunya1, R. Mkama1, J. Eshun1, P. Swai2, M. Njelekela1 
1Deloitte Consulting, Project Managment TUNAJALI Program, Dar es Salaam, 
Tanzania, United Republic of, 2USAID Tanzania, Dar es Salaam, Tanzania, United 
Republic of 
Presenting author email: bkilama@deloitte.co.tz

Background: In 2015, WHO released a consolidated strategic information guidelines 
for HIV in the health sector. From the guideline, it is advocated to do Data Quality 
Assessments (DQA) as a routine activity. The guidance guides countries to conduct 
Data Quality Reviews for evidence decision processes. In TUNAJALI, a comprehen-
sive HIV Care project with support from the US Government through USAID provid-
ing services in 5 regions conducted Data Quality Assessment as a means to receive 
information on strengths and weaknesses of recording and reporting systems in 
use. We assessed quality of data from Morogoro region for HIV Care services in-
cluding PMTCT. The assessment was conducted in collaboration with regional and 
council health management teams.

Description: TUNAJALI conducted DQA in Morogoro regions for 11 facilities using 
national data quality management tools. The exercise assessed reporting perfor-
mance, data verification and management capacities. Indicators reported at head-
quarters office were counterchecked at regional office and health facilities. At the 
facility primary sources were used to conduct manual counting (spot and cross 
checking across tools) of variables that produce indicators for reporting in cards, 
registers and archived reports.
Lessons learned: The assessment showed spectrum of findings, with document 
review completeness, timely reporting and missing data fields were fairly good. 
Completeness 
(67% -100%), Timely reporting (100%), missing data fields (18%-72%). Verification 
exercise for indicators assessed showed verification factors from 0% to 264% dem-
onstrating that under-reporting and over-reporting are all occurring in facilities. The 
regional and council teams learnt of gaps and strength of facilities they supervise 
and realized the need to have DQAs budgeted for in the comprehensive health 
plans.
Conclusions/Next steps: Improvement in M&E systems through DQA is a promis-
ing approach as gaps and strengths are immediately realized. Corrective measures 
are key for patient and program monitoring of the health system. The regional and 
council teams inclusion to facilitate ownership and accountability is emphasized. 

WEPEE591
Organizational aspects and the adherence to PI-based 2nd line treatment 
in Cambodia: adherence is not only a question of individual behaviour 
(NCHADS/ANRS12276 Pilot Study)

L. Sagaon-Teyssier1,2, S. Cortaredona1,2,3, V. Kohl4, L. Ferradini5, S. Mam4, S. Ngin4, 
M. Mora1,2,3, G. Maradan1,2,3, C.V. Mean4,6, E. Nerrienet7, V. Saphonn4,6, B. Spire1,2,3 
1INSERM, UMR_S 912, «Sciences Economiques & Sociales de la Santé et Traitement 
de l’Information Médicale» (SESSTIM), Marseille, France, 2Aix Marseille Université, 
UMR_S 912, IRD, Marseille, France, 3Observatoire Régional de la Santé Provence-
Alpes-Côte d’Azur, Marseille, France, 4National Center for HIV/AIDS, Dermatology 
and STD (NCHADS), Phnom Penh, Cambodia, 5FHI 360, Phnom Penh, Cambodia, 
6University of Health Sciences (UHS), Phom Penh, Cambodia, 7Institut Pasteur, Paris, 
France 
Presenting author email: bruno.spire@inserm.fr

Background: As a result of the international financial crisis of the last years, HIV care 
services of developing countries tend to reorganize their activities to costs. This may 
have an impact not only in the capacity of facilities to provide care, but also on the 
adherence and the living conditions of PLWH. We aimed to investigate whether ad-
herence to antiretroviral treatment (ART) is explained not only by individual factors, 
but also by the hospitals’ characteristics among a sample of PLWH under IP-based 
regimen in Cambodian care services.
Methods: NCHADS/ANRS 2PICAM study has been conducted between February 
2013 and April 2014. Data was collected for 1316 PLWH attending 7 services in 
Phnom-Penh and Cambodian provinces. Adherence was assessed in the question-
naire and a variable indicating whether adherence to ART is low/interrupted (=1) or 
high (=0). Care services and individual characteristics were included in a Two-level 
logistic model to investigate their influence on adherence to ART.
Results: Among participants 17.1% were low adherent or had interrupted their 
ART, while 82.9% were highly adherent. Care services out of Phnom-Penh (OR/5.83 
95%CI[1.98-17.17]), hospitals with large caseloads (>2393 patients) (OR: 3.68 
95%CI[1.5-13.54]) are structural factors that increase the probability of patients to 
decrease or interrupt their ART uptake. However, patients in care services with im-
portant number of medical doctors (OR: 0.79 95%CI [0.70-0.90]), assistant pharma-
cies (OR:0.62 95%CI[0.39-0.99]), and psychologist counselors (OR:0.18 95%CI [0.05-
0.65]) are more likely to be adherent to ART. Discrimination (OR: 1.13 95%CI[1.06-
1.20]) and perceived symptoms (OR: 1.10 95%CI[1.12-1.25]) are the only individual 
factors impairing ART adherence.
Conclusions: Adherence is not only determined by individual behavior, but also 
depends on the organizational characteristics of care services. Health policy in 
Cambodia should include training for care workers listening patients about the un-
desirable effects of the treatment in order to reduce the risk of non-adherence. 
Policy makers should focus on the increase of the number of medical doctors and 
pharmacists especially in services with big caseloads in Cambodian provinces. 
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Community-led responses to HIV, scale up and sustainability: 
evidence and challenges

WEPEE592
Reaching the most vulnerable: a detailed evaluation of CBO reach among 
young children in areas of high HIV prevalence

A. Yakubovich1, L. Sherr2, L. Cluver1,3, S. Skeen3,4, I. Hensels2, A. Macedo2, 
M. Tomlinson4 
1University of Oxford, Social Policy and Intervention, Oxford, United Kingdom, 
2University College London, Department of Infection and Population Health, London, 
United Kingdom, 3University of Cape Town, Psychiatry and Mental Health, Cape 
Town, South Africa, 4Stellenbosch University, Psychology, Stellenbosch, South Africa 
Presenting author email: alexa.yakubovich@spi.ox.ac.uk

Background: The response to HIV/AIDS in resource-limited settings has included 
a call for the support of community-based organizations (CBOs), which have the 
potential to provide high quality services for orphaned and vulnerable children. 
However, evidence is lacking as to whether CBOs are reaching those who are most 
vulnerable, whether attending these organizations is associated with greater psy-
chosocial wellbeing, and how they might work.
Methods: Cross-sectional data were obtained from the Young Carers and Child 
Community Care studies, which both investigated child wellbeing in highly HIV 
prevalent areas in South Africa using standardized self-report measures. Children 
from the Child Community Care study were all CBO attenders, whereas children 
from Young Carers were not receiving any CBO services, thereby serving as a com-
parison group. The final sample included 1848 South African children aged 9-13. 
Multivariable regressions were used to test whether children attending CBOs were 
more deprived on socio-demographic variables (including housing, employment, 
school attendance, and community violence), and whether CBO attendance was in 
turn associated with better psychosocial outcomes (including depression, suicidal 
ideation, and trauma). Mediation analysis was conducted to test whether more 
positive home environments mediated the association between CBO attendance 
and significantly higher psychological wellbeing.
Results: Overall, children attending CBOs did show greater vulnerability on most 
socio-demographic variables. For example, compared to children not attending any 
CBO, CBO-attending children tended to live in more crowded households (OR=1.22) 
and have been exposed to more community violence (OR=2.06). Despite their 
heightened vulnerability, however, children attending CBOs tended to perform bet-
ter on psychosocial measures: for instance, showing fewer depressive symptoms 
(B=-0.33) and lower odds of experiencing physical (OR=0.07) or emotional abuse 
(OR=0.22). Indirect effects of CBO attendance on significantly better child psycho-
logical wellbeing (lower depressive symptoms) was observed via lower rates of child 
abuse (B=-0.07) and domestic conflict/violence (B=-0.03) and higher rates of paren-
tal praise (B=-0.03). Null associations were observed between CBO attendance and 
severe psychopathology (e.g., suicidality).
Conclusions: These cross-sectional results provide promising evidence regarding 
the potential success of CBO reach and impact among children in HIV-affected areas 
but also highlight areas for improvement. 

WEPEE593
Well-designed graduation of vulnerable children critical to sustaining 
outcomes: an effectiveness analysis of child graduation procedures and 
outcomes in Ethiopia’s Yekokeb Berhan Program

A.E. Mohammed1, T. Yewhalawork2, G. Seboka3 
1Pact Inc, Monitoring, Evaluation, Reporting and Learning (MERL) Unit, Addis Ababa, 
Ethiopia, 2Pact Inc, ICT, Addis Ababa, Ethiopia, 3Pact Inc, Yekokeb Berhan Program 
Delivery/DCOP, Addis Ababa, Ethiopia 
Presenting author email: aebrahim@pactworld.org

Background: USAID/Ethiopia’s Yekokeb Berhan Program’s goal is to reduce vulner-
ability and increase resiliency among highly vulnerable children. It is implemented 
through 32 local partners (IPs), over 700 community committees, 15,000 commu-
nity volunteers and local government. The program currently supports over 325,000 
vulnerable children and their caregivers in high HIV-prevalence urban areas. Local 
community actors have been trained and mentored in beneficiary selection, need 
assessments and care planning, service provision and program transition and/or 
beneficiary graduation. 
The program employs the coordinated approach to deliver quality care and support, 
and uses a well-designed graduation strategy to graduated children and caregivers 
when desired improvements in their conditions have been achieved. A recent study 
of graduated children and their caregivers was conducted to understand their con-
ditions 6 - 12 months after graduation. 

The research question was, “Has the situation of graduated children changed (im-
proved, same, or deteriorated) 6-12 months after their graduation?”
Description: The study conducted on 3,201 graduated children and their families, 
using the customized Child Status Index tool, revealed important improvements in 
well-being on all 20 indicators. The study showed that 78% of the children had a 
dramatic reduction in unmet needs and had continued to experience improvements 
in their conditions after their graduation from the program. A vulnerability analysis 
of their households revealed that nearly all (99.5%) were economically stable and 
able to meet basic needs of their children. The results indicate that the program’s 
outcomes at child and household level are sustainable.
Lessons learned: A well designed graduation strategy is critical to improving the 
well-being of children and their families. In addition, helping households under-
stand that graduation is the goal and connecting them to a network of support sys-
tems enhances their ability to actively participate in achieving desired changes in 
their lives and family conditions.
Conclusions/Next steps: The dramatic improvements in the conditions of gradu-
ated children and their families suggest a carefully planning and graduation strategy 
is needed to address the unique needs of vulnerable children and their families. 
Further, the utilization of highly localized tools and active participation of communi-
ties starting from program design significantly accelerate graduation of beneficiaries 
and sustainability of the program’s outcomes. 

WEPEE594
A model regional strategic framework on HIV for key populations in Africa: 
an action agenda for key populations, developed by key populations

M.G. Haileyesus1, N. Bondyopadhyay2, T. Sellers3, W. Twaibu4, H. Pijeneus Malugu5, 
K.C.D. Esom6 
1UNDP RSCA, Addis Ababa, Ethiopia, 2Private Consultant, Addis Ababa, Ethiopia, 
3UNDP RSC Africa, Addis Ababa, Ethiopia, 4Uganda Harm Reduction Network 
(UHRN), Kampala, Uganda, 5TANPUD, Dar es Salam, Tanzania, United Republic of, 
6African Men for Sexual Health and Rights (AMSHeR), Johannesburg, South Africa 
Presenting author email: wamalatwaibu@yahoo.com

Background: The 2014 UNAIDS Gap Report indicated that, despite progress made 
in lowering HIV infection among the general population in Africa, people who use 
drugs, sex workers, transgender people and men who have sex with men continue 
to have considerably higher infection rates. While these key populations (KPs) are 
often engaged in the design and implementation of strategies to address this is-
sue, their role is often limited to contributing to the process instead of owning and 
leading it. The Model Regional Strategic Framework on HIV for Key Populations, de-
veloped over several meetings in 2014 by 35 members of the Africa Key Population 
Experts Group from 16 countries, is the first Africa regional strategy jointly devel-
oped by experts from the four KP groups.
Description: The Framework is intended to be used by Regional Economic 
Communities (RECs) in Africa to promote the adoption of a standard package of 
services and programmes within their Member States. It is also intended for use 
by civil society and KP groups as an advocacy and capacity development tool. The 
Framework is a living document having three goals, six outputs and ten strategies 
with specific outcome and output indicators for each KP group.
Lessons learned: The Framework has been put to use by civil society organizations 
and KP networks in various ways, including to inform Global Fund concept note 
development, to review National Strategic Plans on AIDS, produce civil society 
shadow reports, to set the agenda for regional conferences such as ICASA and to 
provide inputs for research design. In addition, the Southern Africa Development 
Community (SADC) used the Framework to develop a regional KP strategy while 
the East African Community (EAC) used it to inform the development of a transport 
corridor strategy for KPs.
Conclusions/Next steps: Because of the high level of ownership by KPs, the 
Framework has been extensively used in 2014/15 and continues to be relevant. 
Having been developed by KPs themselves, it is a unique instrument for use by all 
four key population groups for advocacy on behalf of one another. 



Abstract Book  I  www.aids2016.org 499

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Poster 
Exhibition

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

WEPEE595
“Eeney meeney miney moe”: the effect of selective engagements of national 
networks with key affected population subgroups

L.R. Rendon1, M. Poonkasetwattana1, C. Connelly2 
1Asia Pacific Coalition on Male Sexual Health (APCOM), Bangkok, Thailand, 
2Australian Federation of AIDS Organisations, Bangkok, Thailand 
Presenting author email: inadr@apcom.org

Background: JumpStart - MSM and transgender networks capacity strengthening 
initiative (JumpStart) is an activity implemented by Asia Pacific Coalition on Male 
Sexual Health (APCOM) and Australian Federation of AIDS Organisations (AFAO). 
The activity provided national MSM and transgender networks with tailored tech-
nical support by catalyzing on their transformational capacity. Ultimately, the net-
works will improve their advocacy engagements at a country level for a more im-
pactful and effective HIV response.
Description: In 2014 and 2015, the national networks in Cambodia, Malaysia, 
Myanmar, Vietnam and Thailand accomplished the Rapid Assessment Apparatus 
(Rap App) which measures and identifies their programmatic and organisational ca-
pacities. The Rap App also assessed their engagements with the key affected popu-
lation (KAP) subgroups, advocacy strategy and impact to society.
Lessons learned: The Rap App analysis across the networks found that KAP engage-
ments determine their overall organisational advocacy strategy. 
Selective engagements limiting to MSM and transgender subgroups has narrowed 
network strategy into a health-based advocacy. The strategy only focuses on in-
creasing access to, and improvements of, HIV services. The impact expected is lim-
ited to the decrease of new HIV infection rates.
On the other hand, wide engagement cutting across KAP subgroups has shaped a 
holistic rights-based advocacy strategy. Such engagement resulted in defining net-
work targets to include the improved quality of life and experiences of the KAP at a 
country level. Subsequently, the individual staff members are also inspired at chang-
ing peoples’ lives contributing to overall social development.
Conclusions/Next steps: National networks employing health-based advocacy are 
donor driven and are operating to achieve particular targets among identified key 
affected population subgroups. The regional HIV advocacy and competitive fund-
ing streams has mainly influenced the country level advocacy. In order for a more 
impactful and effective HIV response, the country level advocacy needs to go be-
yond health perspective and encompass rights-based approach cutting across all 
key population sub groups. 

WEPEE596
Building capacity towards community-led HIV services: the first 
comprehensive HIV treatment and prevention service model led by MSM and TG 
communities in Thailand

S. Janyam1, D. Lingjongrat2, T. Nakpor3, R. Reankhomfu4, S. Jittjang5, T. Pankam5, 
J. Jantarapakde5, S. Pengnonyang5, R. Janamnuaysook5, S. Charoenying6, 
T. Sattayapanich6, A. Arunmanakul6, P. Phanuphak5, M. Cassell7, A. Schubert7, 
N. Phanuphak5, R. Vannakit7 
1Service Workers in Group Foundation, Bangkok, Thailand, 2Rainbow Sky Association 
of Thailand, Bangkok, Thailand, 3Sisters Foundation, Chonburi, Thailand, 4Caremat 
Organisation, Chiang Mai, Thailand, 5The Thai Red Cross AIDS Research Centre, 
Bangkok, Thailand, 6FHI 360, Bangkok, Thailand, 7Office of Public Health, U.S. 
Agency for International Development Regional Development Mission Asia, 
Bangkok, Thailand 

Background: To achieve the UNAIDS 90-90-90 target, countries are increasingly re-
lying on community resources to expand HIV testing, antiretroviral therapy (ART) 
and retention support. The Thai Red Cross AIDS Research Centre and the USAID 
LINKAGES Project, through PEPFAR funds, worked to demonstrate the first commu-
nity-led HIV treatment and prevention service model for MSM and TG in Thailand.
Description: A comprehensive community-led HIV service model for MSM and TG 
was established at four community-based organizations (CBOs); SWING worked 
with male sex workers in Bangkok/Pattaya, Rainbow Sky Association of Thailand 
worked with MSM/TG in Bangkok/Hat Yai, Sisters worked with TG/TG sex work-
ers in Pattaya, and Caremat worked with MSM/TG in Chiang Mai. CBO staff were 
trained/coached to provide HIV/STI testing, point-of-care CD4 measurement, ART 
maintenance, tuberculosis screening/prophylaxis, pre-exposure prophylaxis (PrEP) 
and post-exposure prophylaxis (PEP), and retention support to clients. Quality as-
sessment and PEPFAR Site Improvement Measurement (SIM) tools were used to 
routinely monitor service quality. Local networks with health professionals were 
successfully established to provide local oversight to the CBOs and allow case refer-
ral when needed.
Lessons learned: Community-led HIV services were successfully implemented: 
From May 2015-January 2016, these CBOs provided HIV testing to 1429 clients (995 
MSM, 434 TG), diagnosed 238 HIV-positive individuals (200 MSM, 38 TG), and 77% 

successfully initiated ART within a median time of 15 days. From October 2015, CBO 
staff already started PrEP on 130 HIV-negative individuals. 
CBOs could be empowered to conduct HIV services: CBO staff were successfully 
trained as HIV counselors, HIV testers, HIV care providers, and PrEP/PEP providers. 
They were eager and proud to have their capacities built beyond their routine activi-
ties. Quality assessments demonstrated increased capacities in clinical and labora-
tory services over time. SIM scores increased from 80.5 to 93.4%.
Conclusions/Next steps: Model has been shared to obtain national support for en-
dorsing, sustaining and expanding these community-led HIV services. Concerted ef-
forts are needed to inform and reform policy and regulatory frameworks to i) permit 
CBO staff to perform health-related tasks, ii) formalizes their status and profession-
alization to enable the funding and training required, and iii) overcome resistance of 
other health professionals and institutions. 

WEPEE597
MSM community mobilization for HIV prevention in Ukraine: the effectiveness 
of Mpowerment behavioral intervention

O. Postnov1,2,3, M. Kasianczuk1, O. Neduzhko2, T. Gerasimenko1,3, O. Sazonova1,3, 
T. Kiriazova2, I. Shvab4, R. Yorick4 
1NGO ‘Interregional Center for LGBT-Studies ‘Donbas-SocProekt’, Mariupol, Ukraine, 
2Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 3Ukrainian I.I. Mechnikov 
Anti-Plague Research Institute, Odesa, Ukraine, 4USAID RESPOND, Pact Inc, Kyiv, 
Ukraine 
Presenting author email: apostnovmd@gmail.com

Background: Men who have sex with men (MSM) is one of the key groups most 
affected by HIV in Ukraine. HIV prevalence among Ukrainian MSM in 2013 reached 
5.9%. There is a lack of behavioral interventions (BI) with proven effectiveness for 
HIV prevention among young MSM in Ukraine. Mpowerment is a community-level 
BI focused on HIV prevention among young gay/bisexual men. It was implemented 
in the USA, but never has been evaluated in Ukraine before.
Methods: In 2013-2015 Mpowerment was implemented in three Ukrainian cities 
among young (18-29 y.o.) MSM by local NGOs. A cohort of young MSM was re-
cruited independently of the intervention in five cities (three cities - intervention 
communities, two - comparison communities). Social-demographic and behavioral 
characteristics were collected at baseline and at 12-month follow up. The signifi-
cance of behavioral changes was assessed in both groups using paired t-test (nu-
meric) and McNemara’s test (categorical variables).
Results: 991 MSM (688 intervention communities, 303 comparison communities) 
were included in the study. 708 respondents (574 intervention, 134 comparison) 
completed 12-month follow up. 363 (51.3%) identified as gays, 267 (37.7%) - as 
bisexual; mean age=23.6 years. Diffusion of Mpowerment was observed in three 
intervention communities: 46.9% of the respondents heard about Mpowerment, 
20.7% participated in BI events (dance parties, movie nights etc.), 16.5% invited 
their friends to participate in the BI events. The sexual behavior in intervention com-
munities demonstrated positive changes (see table): the mean number of sexual 
partners decreased from 3.83 to 2.82 (p < 0.001), the proportion of men who had 
unprotected anal sex with non-steady partner within last three months decreased 
from 49.3% to 32.9% (p< 0.001) and proportion of MSM who had anal sex with 
men within last month and always used condoms increased from 30.4 to 37.3% 
(p=0.002). The corresponding indicators in the comparison group did not improve. 

 Intervention communities Comparison communities

Variables
Baseline: 

abs / mean 
(%/SD)

12 month 
follow up: 

abs / mean 
(%/SD)

Pre- to Post-
intervention 

difference (pp 
- percentage 

points)

p
Baseline: 

abs / mean 
(%/SD)

12 month 
follow up: 

abs / mean 
(%/SD)

Pre- to Post-
intervention 

difference (pp 
- percentage 

points)

p

Number of male 
sexual partners 
last six months

3.83 (5.6) 2.82 (2.4) - 1.01 <0.001 3.70 (6.5) 3.46 (3.0) - 0.24 0.688

The proportion 
of men who had 
unprotected 
anal sex with 
non-steady male 
partner within last 
three months (%)

283/574 
(49.3%)

189/574 
(32.9%) -16.4 pp <0.001 37/134 

(27.6%)
56/134 
(41.8) + 14.2 pp 0.013

The proportion 
of men who had 
anal sex male 
partner in the 
last 30 days and 
always used 
condoms

156/514 
(30.4%)

195/523 
(37.3%) + 6.9 pp 0.002 54/101 

(53.5%)
55/103 
(53.4) - 0.1 pp 0.880

[Sexual behavior changes among young MSM]

Conclusions: This study demonstrated that the Mpowerment project, a communi-
ty-level HIV prevention intervention, resulted in reduction of unprotected anal sex 
among young MSM in Ukrainian settings. 
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WEPEE598
Impact in HIV care continuum of a tailored community-based HIV voluntary 
counseling testing centre for men who have sex with men: CheckpointlX, 
lisbon, Portugal

M.J. Campos, M. Rocha, J. Rojas, F. Ferreira, J. Esteves, R. Guerreiro, R. Fuertes, 
N. Pinto, B. Maia, J. Brito 
GAT Portugal, CheckpointLX, Lisboa, Portugal 

Background: Portugal estimates that 20 to 25000 people living with HIV are undiag-
nosed and in high prevalence settings, such as Lisbon, men lag behind with late or 
delayed linkage to prevention, care and support. WHO stressed that countries with 
HIV concentrated epidemics have to prioritize and focus on tailored community-
based HIV testing sites (HTS) approaches for those who remain undiagnosed and 
at greatest ongoing risk for HIV infection. In 2011, Treatment Activist Group (GAT) 
opened the first community-based HTS in Portugal, tailored to men who have sex 
with men (MSM).
Description: CheckpointLX is a peer-led, community-based, voluntary counselling, 
testing and linkage to care centre tailored for MSM. Provides condoms and lube, 
tailored counselling, HIV, syphilis, HCV, gonorrhea, chlamydia and HPV screenings 
programs, escort those with HIV reactive test to hospital for care and gives access to 
web-based anonymous partner notification. This centre generates surveillance data 
through an open cohort, a joint GAT and ISPUP-EPIUnit collaboration.
Lessons learned: Between April 2011 and December 2015, 10002 HIV tests were 
performed in MSM, 4,1% reactive overall. According to official surveillance data, 
per civil year, on national level, CheckpointLX found 8.71%(2011), 15.27%(2012), 
19.95%(2013) and 26.29%(2014) of MSM new HIV infections. Linkage to care was 
79.49%(2011), 73.97%(2012), 78.05%(2013), 83.33%(2014) and 74.78%(2015). 
Overall referred, 2.3% had confirmed primary HIV infection. In 2014, almost 40% of 
the MSM new cases where late presenters at national level, whilst our data showed 
only 15%. Between April 2011 and February 2014, 804 MSM were followed for a 
total of 893 person-years. The overall seroincidence was 2.80/100 person-years 
(95%IC:1.89-4.14).
Conclusions/Next steps: CheckpointLX shows to have an increasing impact on MSM 
early diagnosis and linkage to care on both local and national levels. The replica-
tion of this centre in other Portuguese high prevalence settings, such as Oporto, 
is urgent. Due to persistent high incidence estimates, new HIV prevention tools 
roll-out are pressing, namely pre-exposure prophylaxis. This centre has been recog-
nized by ECDC as a new and innovative service developed in Portugal reflecting the 
Communication’s emphasis on key vulnerable populations and selected by WHO as 
an example of good practice reflecting the new HTS recommendations. 

WEPEE599
Use of community OVC platform for HIV case identification (how to do better 
targeting)

D.H.J. Matos1, E. Aberra2, M. Srivastava2 
1USAID Mozambique, Integrated Health Office, Maputo, Mozambique, 2USAID, OHA, 
Washington, United States 

Background: In Mozambique, there are approximately two million orphans and vul-
nerable children, 800,000 of which orphaned due to AIDS. In 2009, Mozambican 
youth aged 12-19 accounted for 6.8 percent of the overall cases of HIV/AIDS in 
Mozambique (INSIDA 2009). Despite the high percentage of youth cases, there are 
very low numbers of children on antiretroviral therapy (ART). In 2012, existing vast 
OVC platforms throughout the country let to the recommendation to utilize them 
for active case identification of children with HIV.
Description: The use of existing community OVC platforms for HIV case identifica-
tion illustrate how OVC programs fit in the HIV continuum of response and how 
to target testing more effectively. Implementation of such strategies includes: case 
management, coordination, and facilitation. First, volunteers identify the needs of 
OVC at a household level. Then work with families to develop comprehensive care 
plans, including HIV testing and counseling for all OVC beneficiaries. Next, the pro-
gram works to increase coordination and collaboration between both OVC and HTC 
providers. Lastly, the program helps to facilitate access to HTC for OVC families. The 
OVC volunteers mobilize families and work with HTC providers to test all members 
in the family who desire to know their status.
Lessons learned: In FY15, Gaza and Zambezia, two of Mozambique’s high HIV preva-
lence Provinces (together these two provinces account for about 40% of PLHIV in 
Mozambique) and high OVC burden were studied. The results showed that out of 
2,491 beneficiaries tested, 91 tested positive
(3.7 percente positivity rate). This result led to the numerous lessons including tar-
geting all beneficiaries may not be the best approach, and that there are particular 
characteristics of those tested positive, which can be used to make targeting more 
effective. OVC Implementing Partners will target children with cases of school ab-

senteeism, those who are malnourished, or have skin problems. Furthermore im-
plementing partners discovered issues related to stigma and caregivers opting out 
of testing when targeting the entire household.
Conclusions/Next steps: Partners will continue to sensitize families to actively seek 
HTC at voluntary counseling and testing sites for those willing to go and those who 
do not know their status. 

WEPEE600
Innovative and structured approach of crisis intervention among female 
sex workers (fSWs), an important facet of HIV intervention

G. Sharma1, J. Kirubakaran1, U. Das1, M. Verma2, N. Chauhan3, A. Purohit1, 
S. Kumar Vishnoi4, N. Mustafa5, N. Dhingra1 
1NACO, New Delhi, India, 2Swami Sivananda Memorial Institute, New Delhi, India, 
3Saksham Mahila Samiti, Jaipur, India, 4Rajasthan State AIDS Control Society, Jaipur, 
India, 5Technical Support Unit, New Delhi, India 
Presenting author email: garimasharma1905@gmail.com

Background: Female Sex workers in India face harassment and violence from cli-
ents, pimps, regular sexual partners, family, and community people. In India, 70% 
of sex workers in a survey reported being beaten and harassed power structures. 
This has been a challenge for the HIV Targeted Intervention (TI) Program of National 
AIDS Control Organization (NACO); as it prevented many FSWs from accessing HIV 
services because of the unconducive environment.
Description: Knowledge Sharing (KS) Project a pilot initiative (from October’ 2015 
to December’ 2015) supported by World Bank and NACO. Experiential knowledge 
of Delhi-based TI documented and shared structured crisis response system for ef-
fective management of crisis of FSWs with TI of Rajasthan. These innovative and 
tested approaches of crisis management were replicated in the state of Rajasthan 
after being tailored to the local context. The approach was made adaptable to the 
intervention set up based on regional/local, social and cultural milieu. Handholding 
and onsite support was provided by Delhi TI to Rajasthan TI for replication. The 
experiential knowledge includes ,but not limited to, restructuring the existing cri-
sis response mechanism, 24/7 open system for reporting of crisis, involving the lo-
cal influential leaders including religious leaders, sensitizing the law enforcement 
agencies/police and engaging legal experts. The new approach was implemented in 
Rajasthan for the period November- December 2015.
Lessons learned: Through the experiential knowledge gained from KS initiative, 
there has been an increase in reporting of crisis by 15% and success rate of resolv-
ing crisis has increased by 33%. Further, this has gained FSW community trust over 
the TI and led to uptake of services by increase in footfall at Drop-in-center.
Conclusions/Next steps: Having an active 24/7 structure for reporting and respond-
ing crisis and involving police and legal expert in the HIV intervention among FSWs, 
has benefited the program. This experiential learning will be shared with other FSW 
TIs in the country, based upon their needs. 

WEPEE601
A community-based approach to assess the situation of HIV in the Kokoyo 
informal gold mining site: what is behind the shine of gold concerning HIV 
epidemics in Mali? (ANRS-12339/Sanu Gundo)

L. Sagaon-Teyssier1,2,3, M. Suzan-Monti1,2,3, M. Mora1,2,3, M. Bourrelly3, 
G. Maradan1,2,3, F. Diallo4, H. Balique5, B. Dembélé Keita4, B. Spire1,2,3, 
SANU GUNDO Study Group 
1INSERM, UMR_S 912, Sciences Economiques & Sociales de la Santé et Traitement 
de l’Information Médicale (SESSTIM), Marseille, France, 2Aix Marseille Université, 
UMR_S 912, IRD, Marseille, France, 3Observatoire Régional de la Santé Provence-
Alpes-Côte d’Azur, Marseille, France, 4ARCAD SIDA, Bamako, Mali, 5Faculté de 
Médecine, Aix-Marseille Université, Marseille, France 
Presenting author email: luis.sagaon-teyssier@inserm.fr

Background: The particular poverty context of informal gold-bearing zones increas-
es vulnerability vis-à-vis health problems, especially sexually transmitted infections 
(STIs) including HIV. In these sites, the presence of sex workers, and sex-related be-
liefs may impact HIV prevalence that could be higher than the national prevalence 
around 1.4%. However, little is known about the HIV epidemics among people at-
tending Malian informal gold mining sites. This analysis aims to estimate HIV preva-
lence and its determinants among people living in the informal gold mining site of 
Kokoyo, one of the most important in Mali.
Methods: ANRS-Sanu Gundo is a cross-sectional survey conducted in 2015 at 
Kokoyo. Authorities, village representatives, and gold diggers contributed to the 
elaboration of the strategy and tools to conduct the survey. ARCAD-SIDA, a Malian 
NGO, organized prevention activities, medical check-up including STIs HIV testing 
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and treatment. Those attending the activities were invited to participate to the 
quantitative and/or qualitative survey (focus groups). The sample was described 
and logistic regression was implemented to estimate the characteristics associated 
to be tested HIV+.
Results: 236 persons attended the prevention activities: 28.8% gold diggers, 11.9% 
female sex workers, 33.5% female non-sex workers, 5.9% guards, and 19.9% men 
with another gold mine-related activity (principally street vendors). STIs treatment 
was prescribed to 150 (64% were female) and 228 participants accepted the HIV 
test. The overall prevalence was 8.5%; 3.6% for female sex workers, 7.9% for gold 
diggers, and 13.9% for female non-sex workers. Among those diagnosed HIV+, 40% 
had never been tested before the survey. Multivariate analyses show that female 
non-sex workers (OR=3.46/p=0.032), participants aged 22-30 years (22-26year/
OR=11.10/p=0.034 and 27-30year/OR=12.59/p=0.028, vs. youngest and oldest), 
those earning less than 12000FCFA(19.8US$)/week (OR=1.58/p=0.01), and those 
perceiving poor health status before being tested (OR=4.98, P=0.006) were more 
likely to be HIV+.
Conclusions: Our results pointed out a high HIV prevalence among people living in 
informal gold mines and a small number of persons tested before the survey, espe-
cially non-sex worker females. Bringing information/prevention activities closer to 
people working in informal gold mines is an urgent public health action. 

WEPEE602
Transgender voices, transgender power. Improving health and 
preventing HIV through community-led interventions and strengthened 
systems: experience from the Pehchan program in India

A. Sarkar1,2, A. Aher3, S. Shaikh3, J. Robertson3, S. Mehta3, R. Sarkar3, R. Chauhan3, 
H. Khosa3 
1India HIV/AIDS Alliance, Programme, New Delhi, India, 2IRGT: A Global Network 
of Transgender Women and HIV (IRGT), Oakland, United States, 3India HIV/AIDS 
Alliance, New Delhi, India 
Presenting author email: amitava_kolkata@yahoo.co.in

Background: With 8.82% HIV prevalence, transgender women and hijras have 
the highest HIV prevalence among key populations in India. Under National AIDS 
Control Programme - Phase III, transgender/hijra people were counted under 
MSM umbrella and did not receive specific services responsive to their needs. The 
government-funded Targeted Intervention programme had limited opportunity for 
community-led efforts, capacity building and advocacy around transgender issues.
Description: Implemented by India HIV/AIDS Alliance with support from the Global 
Fund, the Pehchan programme has served 32,871 transgender women and 16,263 
hijras. Over the last five year, through a community-led approach, Pehchan provided 
a range of services, including intensive outreach, referral and provision of communi-
ty-specific sexual health services, counseling, violence mitigation, support to access 
social entitlements, and fostering an enabling environment by organizing advocacy 
events at state and national level. Through December 2015, the programme regis-
tered 580 transgender/hijra individuals for ART. 1,137 cases of violence against the 
community were reported, and 1,032 individuals have received support for violence 
mitigation. A total of 2,315 transgender women and 2,015 hijras linked with social 
entitlement schemes.
Lessons learned: Pehchan helped transgender/hijra beneficiaries not only im-
proved access to sexual health services, but it also strengthened their voice at state 
and national level as a collective effort to ensuring their health and rights. With 
Pehchan support and guidance, the National AIDS Control Organization supported 
efforts to develop a transgender-specific Targeted Intervention strategy.
Conclusions/Next steps: Transgender and hijra people in India are marginalized and 
have been largely unable to access health and other services. Even after the April 
2014 Supreme Court of India judgement recognizing the rights of the Third Gender, 
life on the ground has been largely unchanged. The community-led and need-based 
approach of Pehchan has complemented the National AIDS Control Programme by 
facilitating access to sexual health services and by developing capacity of trans-
gender/hijra individuals and organizations to partner with government to improve 
health access and rights protections. 

WEPEE603
Micro planning as an innovative tool to reach people who use drugs (PWUD)

S. Luanda, F. Mohamed, D. Bilon, L. Kishiwa, R. Okola, A. Voets 
Medecins du Monde, Dar es Salaam, Tanzania, United Republic of 
Presenting author email: fieldmanager.hr.mdmtz@gmail.com

Background: Recent studies in Tanzania have shown high HIV prevalence rates 
among people who inject drugs (PWID) and other people who use drugs (PWUD). A 
rapid assessment and response survey undertaken in 2011 in Temeke, Dar es salaam 

by Médecins du Monde (MdM) revealed HIV prevalence rates of 26% among PWUD 
while 34.8% among PWID and 67%% among women who inject drugs (WWID). This 
calls for novel approaches and effective services delivery interventions.
Methods: MdM piloted a micro planning (MP) program in which trained peer ed-
ucators (PEs) deliver tailored harm reduction (HR) services to their peers, in the 
hotspots where they are using. Each PE has his/her own clients with whom s/he re-
views needs on a weekly basis and delivers services accordingly. Services consist of 
NSP & referral to opioid substitution treatment (OST) for PWID; referral to MdM for 
regular HIV, hepatitis, STI & TB screening for all PWUD as well as follow-up on gen-
eral health; and treatment adherence for PWUD on ART, OST, TB or other treatment.
Results: With MP, access to HR services has significantly improved; the number of 
PWUD accessing services increased by four-fold, while the number of syringes dis-
tributed tripled. Most PWUD are now aware of their HIV status, thanks to increase 
in testing; the number of PWUD on ART increased by 37%. Reaching women who 
use drugs (WWUD) appears to be a challenge that has yet to be overcome.
Conclusions: MP proves a replicable means of enhancing HR services by PWUD in 
a resource limited setting where access to essential health services otherwise re-
mains low. 

WEPEE604
Community-based HIV interventions costs and cost-effectiveness studies: 
why so few?

C. Chaumont, R. Baruch, S. Bautista-Arredondo 
National Institute of Public Health of Mexico, Division of Health Economics, Distrito 
Federal, Mexico 
Presenting author email: claire.chaumont@insp.mx

Background: This study seeks to assess current gaps in published cost and cost-ef-
fectiveness studies on community-based HIV interventions and to critically review 
existing costing methods in the light of community-based interventions’ specificities.
Methods: We reviewed 46 published primary studies and 4 costing tools from the 
period 2000-2015 about the costs and cost-effectiveness of community-based HIV 
interventions. Studies were assessed using a data extraction framework. We com-
plemented this search with five formal interviews with costing experts.
Results: The results suggest the published literature on costs and cost-effectiveness 
of community-based HIV interventions remains sparse, with important gaps in 
terms of interventions, target populations and geographical locations. The scarcity 
of dedicated tools and guidelines easily available at global level may further slow 
down the uptake of community-based HIV costing. Finally, methodological chal-
lenges linked to defining the intervention’s scope and outputs and measuring its 
inputs and costs, might hinder the productions of costs of community-based HIV 
interventions.
Conclusions: Getting a general understanding of the challenges and barriers hin-
dering the development of costing studies of community-based HIV interventions 
can help design methodological and practical solutions to overcome them. Getting 
more accurate information on the costs of community-based HIV responses will ulti-
mately help leverage them as an additional way to achieve global targets. 

WEPEE605
Building research capacity and leadership among people living with 
HIV (PlHIV) through meaningful engagement and structured mentorship: 
insight from the Committee for Accessible AIDS Treatment, Toronto, Canada

H. Luyombya1, C.S.S. Hui1, A.T.W. Li1,2, K. Poon1, J.P.-H. Wong1,3

1Committee for Accessible AIDS Treatment, Research, Toronto, Canada, 2Regent Park 
Community Health Centre, Clinical, Toronto, Canada, 3Ryerson University, Nursing, 
Toronto, Canadaa 

Background: People living with HIV (PLHIV) experience systemic barriers to mean-
ingful engagement in research. Despite claims of valuing the lived experiences of 
PLHIV, there is a lack of political will and investment in research capacity building 
of PLHIV. Underpinned by the principles of greater involvement and meaningful 
engagement (GIPA/MEPA) of PLHIV, the Committee for Accessible AIDS Treatment 
(CAAT) established policies to hire and mentor PLHIV as peer researchers in all their 
community-based research (CBR) studies. In this paper, we draw on the process out-
comes of the multi-year Community Champions HIV/AIDS Advocates Mobilization 
Project (CHAMP) to illustrate the impact of GIPA/MEPA integration and structured 
mentorship on PLHIV empowerment.
Description: Between 2011 and 2015, CHAMP hired seven PLHIV as peer research 
associations (PRA). GIPA/MEPA principles were integrated into CHAMP’s terms of 
reference. CHAMP provided comprehensive and ongoing training to all PRA on CBR) 
design, research ethics, outreach and recruitment, focus group facilitation, survey 
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collection, data analysis and knowledge translation/exchange (KTE). Capacity build-
ing strategies included: establishing collaborative team culture, individual and group 
mentorship, and critical team dialogue. Project resources were reserved to support 
PRA presentations and attendances at conferences and KTE forums. Mentors also 
encouraged and supported PRA to take on leadership roles beyond CHAMP.
Lessons learned: CHAMP showed that proactive and meaningful engagement of 
PLHIV in CBR contributes to the success of community-based HIV research. It also 
contributes to PLHIV empowerment. After engaging in CHAMP, PRA had become in-
fluential HIV champions. They had also taken on leadership roles as board members 
in AIDS service organizations, HIV advocates in media, and founders of PLHIV driven 
initiatives. Some had gained employment with other organizations in research, proj-
ect coordination, PLHIV support, and community education. Others had enrolled in 
academic studies to pursue career in social services and research.
Conclusions/Next steps: CHAMP demonstrated that integration of GIPA/MEPA in 
CBR promotes research success and PLHIV empowerment. Researcher institutes 
and funders should recognize the need to dedicate sufficient resources to support 
the meaningful engagement and capacity building of PLHIVs to maximize the real-
life impact of HIV research. Further exploration on ways to support peer researchers 
to further their opportunities in research is needed. 

WEPEE606
Sustaining HIV prevention, care and treatment programmes for the youths 
in Chipata districts through youth leadership

A. Njovu Chiseni1, M. Silukena2 
1Chisomo, Chipata, Zambia, 2Southern African AIDS Trust (SAT), Lusaka, Zambia 
Presenting author email: chisomoprogramme@gmail.com

Background: Comprehensive HIV prevention information, access and utilization of 
sexual and reproductive health services, is low among the youths in Chipata district. 
While sexual activity is estimated to start at the age of 13, HIV prevalence among 
15-24 year olds is reported to be increasing among females than in males. To in-
crease access to such services SAT Zambia funded Chisomo to design and imple-
ment an intervention to increase youth access to SRH services with a primary focus 
on HIV testing and prevention.
Description: Implemented between January 2014 and March 2015, 5 school-
based youth clubs and 5 communities based clubs were established in the district. 
Information and weekly activities developed with youth involvement. Previously 
non-functional, all 5 schools clubs are functional reaching 300 youths with informa-
tion and referrals for SRHR. The Gender Transformative mapping exercise showed 
that youths involved in club activities demonstrated increased understanding of 
transmission modes of HIV as well as the risk of having many sexual partners to HIV 
infection. Access to HTC increased through linkages and there is reduction in the 
number of sexual partners among older youths on this program. Communication 
with parents improved due to community meetings on SRHR for the youths in the 
community,while teenage pregnancies and school drop outs among girls decreased 
within the period of implementation in the targeted schools eg one school before 
the interventions had 54 pregnancies in a year but after implementation reduced to 
26 in 2015.Youths acquired other skills such as presentation and leadership.
Lessons learned: Active participation of youths in SRH and HIV prevention activities 
has the potential to build their ability to demand and access services. Interventions 
for youths must focus on building skills and making them “do it for themselves.” 
Building a supportive environment is important. The approach can be used beyond 
SRH issues as it has proved to be empowering.
Conclusions/Next steps: There is need to scale up the intervention and have further 
evaluations to validate its impact for replication. The project has been extended 
within the districts and has raised demand from other areas in districts. 

Increasing capacity of public health systems to deliver HIV 
care at scale

WEPEE607
Transitioning an HIV response to local ownership, a way for achieving 
90-90-90

M.J.C. Kazadi 
Catholic Relief Services, Program Impact and Quality Improvement, Baltimore, 
United States 
Presenting author email: mwayabo.kazadi@crs.org

Background: Between 2004 and 2013, our program supported rapid scale-up of 
HIV care and treatment services for poor and underserved people in ten countries 
across Africa, the Caribbean, and Latin America. The program established a basic 
package of HIV care and treatment services in resource-constrained environments 
with the goal of transitioning it to local partners (LPs). LPs capacities were strength-
ened to ensure smooth transition and sustainability of the HIV response program. 
This abstract compares their current antiretroviral treatment (ART) qualitative and 
quantitative outcomes with the program’s achievements at the time of transition 
two years ago.
Methods: A qualitative evaluation; conducted in Kenya, South Africa, Tanzania and 
Uganda; consisted of a review of pre-transition program documents, including tran-
sition plans, and 61 phone/Skype interviews with CRS staff, LPs, current and former 
program staff, local partner treatment facility staff, and government health ministry 
staff. A common interview guide, developed in consultation with former program 
staff, was used in all interviews. Interviews were triangulated to account for any 
potential biases. A comparison of the pre-transition program’s and three LPs’ pa-
tient enrollment on ART for years 2012/13 and 2014 (excluding South Africa) was 
conducted.
Results: Country profiles were compiled for Uganda, Tanzania, Kenya and South 
Africa. The range of increase in patient enrollment on ART was between 24% and 
40%. Uganda had the highest increase in patient enrollment (40%). After the tran-
sition, LPs initiated care and treatment services at 57 additional facilities and the 
number of patients enrolled on ART increased by 53%. Loss to follow up, retention 
and mortality rates were analyzed and general LPs performance was found to be at 
similar levels as the pre-transition program.
Conclusions: LPs should be provided with capacity strengthening to ensure that sus-
tainable and quality programs are provided by local communities. LPs have shown 
their capability to maintain and continue providing a high-quality ART program. 
Under their leadership, the number of patients enrolled on ART has increased and 
qualitative outcomes have been maintained at preferred levels. This shows that lo-
cal ownership is a critical factor in achieving the PEPFAR 3.0 and UNAIDS 90/90/90 
goal by 2020. 

WEPEE608
Scale up and sustainability of HIV testing and counseling through task-
shifting approach

I. Pietersen1, N. Taffa2, E. Dzinotyiweyi1, T. Bowra2, N. Hamunime1, 
F. Kaindjee-Tjituka1, S. Sawadogo2, A. Wolkon2, S. Agolory2, D. Prybylski2, 
L. Iipinge3, J. Balie4 
1Namibian Ministry of Health and Social Services, Directorate of Special 
Programmes, Windhoek, Namibia, 2U.S. Centers for Disease Control and Prevention, 
Windhoek, Namibia, 3Ministry of Health and Social Services of Namibia, Directorate 
of Special Programme, Eenhana, Namibia, 4Ministry of Health and Social Services of 
Namibia, Directorate Special Disease, Keetmanshoop, Namibia 
Presenting author email: pieterseni@nacop.net

Background: In an effort to scale up HIV testing services and respond to the critical 
shortage of health care providers in Namibia, the President Emergency Plan for AIDS 
Relief (PEPFAR) and the Ministry of Health and Social Services (MOHSS) entered into 
a partnership to implement a task-shifting approach by introducing lay community 
counsellors (CCs) in public health facilities to provide HIV testing and counseling 
(HTC). We present findings of program evaluation after ten years of implementation 
and describe the process of transitioning this new cadre into formal government 
workforce.
Description: An end-term mixed methods program evaluation was conducted that 
triangulated results of multiple qualitative and quantitative data sources to deter-
mine the extent to which task-shifting affected the workload on other healthcare 
providers, the role of CCs in the scale-up of HTC in Namibia, the quality of services 
provided by CCs and the level of client satisfaction with their services. There were 
535 CCs in service at the time of this evaluation; 70% were females; 88.4% had 
secondary school education; 60% worked in clinics and 42% had worked for 6 or 
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more years. Between 2007 and 2013, CCs conducted 98-100% of rapid HIV testing 
in public health facilities and quality control data indicated an average of 99.9% 
concordance rate for proficiency tests and 0.2% error during re-testing. Although 
CCs reported receiving low remunerations for their services, interview and focus 
group discussions (FGDs) with healthcare workers (n=84) revealed their invaluable 
contributions towards the scale-up of HTC, ART, TB/HIV care and PMCT programs. 
More than 90% of the interviewed clients (n=800) reported that CCs provided suf-
ficient information about HTC, adhered to confidentiality and adequately explained 
test results.
Lessons learned: MOHSS, fully transitioned all 535 lay counsellors from PEPFAR 
support to the Government Staff Establishment as Health Assistants by end of 
September 2015. This program provides a best practice example of how effective 
multilateral partnerships, careful planning and government ownership can increase 
access to sustainable HIV response through task-shifting.
Conclusions/Next steps: Continued monitoring of the transitioned cadre to ensure 
that their core function of HTC services is maintained given their additional respon-
sibilities as health assistants. 

Role of community organizations in linking people to HIV 
services and strengthening the health system

WEPEE609
The Getting to Zero San francisco consortium: early results

S. Weber1, S. Buchbinder2,3, San Francisco Getting to Zero Consortium 
1University of California, Family & Community Medicine, San Francisco, United 
States, 2San Francisco Department of Public Health, Bridge HIV, San Francisco, 
United States, 3University of California, Department of Medicine, San Francisco, 
United States 
Presenting author email: susan.buchbinder@sfdph.org

Background: Cities are mobilizing to address UNAIDS “90,90,90” targets. In 2013, 
San Francisco formed a new, independent, multisector “Getting to Zero (GTZ) con-
sortium aiming to harness public and private efforts to reduce new HIV infections 
and related deaths by 90% in San Francisco by 2020.
Description: The consortium activated community, providers, researchers, govern-
ment and private sector to develop a strategic plan and committees to address gaps 
in the City’s response. Because 94% of infected persons are already aware of HIV 
status in San Francisco, the plan emphasized high yield prevention and treatment 
care cascade strengthening programs to address 4 problems 
1) Underdeveloped systems for pre-exposure prophylaxis (PrEP); 
2) Inadequate HIV care initiation for new diagnosis; 
3) Gaps in retention and re-engagement in care;
4) HIV-related stigma.
Lessons learned: The PrEP committee coordinated
1) “Getting the word out” through media, social network, and PrEP ambassadors 
2) “Kick Starting PrEP” through provider training and health navigators. 
Over the last year, PrEP delivery sites increased to >30 clinics, >120 providers were 
trained to deliver PrEP, and community surveys of MSM report PrEP use increased 
from 15% to 22%. The GTZ “RAPID” committee expanded a pilot public hospital 
program already achieving time from HIV diagnosis to viral suppression of 65 days 
through same day linkage and comprehensive medical and social support to 3 sites 
city-wide, with over 100 enrollees. The Retention and Re-engagement committee 
identified 
1) gaps in support services, 
2) need for navigators to re-engagement clients and prevent loss to follow-up and
3) frontline worker capacity-building goals.
After one year, 73% of patients enrolled in navigation have re-linked to care; three 
public health clinics are implementing an evidence based reengagement and reten-
tion package. The stigma committee is developing a city-wide needs assessment 
through engaging communities affected by HIV. GTZ is supported by the Mayor, 
Director of Public Health, and private sector.
Conclusions/Next steps: The SF GTZ Consortium has achieved multiple process out-
comes of its strategic plan including 
1) increased PrEP demand and access, 
2) reduced time from HIV diagnosis to viral suppression 
3) increased navigator support for retention. 

WEPEE610
Social and financial inclusion schemes and HIV vulnerability reduction:
a study of men who have sex with men in southern India

D. Ganju1, S.K. Patel1, P. Prabhakar2, R. Adhikary1 
1Population Council, HIV and AIDS Program, New Delhi, India, 2India HIV/AIDS 
Alliance, New Delhi, India 
Presenting author email: deeganju@gmail.com

Background: HIV prevention interventions are increasingly focusing on social and 
financial inclusion of high-risk groups as a vulnerability reduction strategy. Our study 
examines the association between participation in savings and ownership of social 
entitlements, and HIV risk, among men who have sex with men (MSM) in southern 
India.
Methods: Data are drawn from a cross-sectional survey (2014) among 1200 MSM. 
Social and financial inclusion was measured using a composite index of ownership 
of four basic entitlements: three government-promoted social entitlements (ration 
card, voter identity card, and Adhaar card, which allow access to social security pro-
grams and voting rights); and a bank account; those with all four entitlements were 
defined to have high social and financial inclusion, and others were considered to 
have low inclusion. Multivariate analysis explored the association between high/low 
social and financial inclusion and four binary HIV risk outcome indicators: HIV test-
ing, sexually transmitted infection (STI) (past 6 months), experience of violence (past 
year), and consistent condom use with regular non-paying male partners (past year).
Results: Just half (50%) of all MSM owned all four entitlements. Around two-fifths 
(58%) owned a bank account and 78% had accessed all three social schemes. High 
social and financial inclusion was positively associated with lower HIV risk; MSM 
with access to all four entitlements were significantly more likely than those with-
out access to all four entitlements to report HIV testing (Adjusted Odds Ratio [AOR] 
1.6; 95%CI 0.96-2.63) and significantly less likely to report recent STI symptoms 
(AOR 0.3; 95%CI 0.18-0.60). High social and financial inclusion was also positively 
associated with higher consistent condom use with non-paying regular partners and 
less experience of violence.
Conclusions: Linking high-risk populations to social and financial inclusion schemes 
presents an important vulnerability reduction opportunity. Findings highlight that 
MSM who participate in savings and social inclusion schemes are at substantially 
lower STI risk, have a higher likelihood of seeking prevention services such as HIV 
testing, and are more likely to adopt safer sex practices. For a sustained HIV re-
sponse, and to promote service utilization, prevention programs must prioritize ef-
forts to link all MSM to social and financial inclusion schemes. 

WEPEE611
female sex workers’ awareness of and access to health rights: findings 
from a community mobilization intervention in southern India

D. Ganju1, S.K. Patel1, P. Prabhakar2, R. Adhikary1 
1Population Council, HIV and AIDS Program, New Delhi, India, 2India HIV/AIDS 
Alliance, New Delhi, India 
Presenting author email: deeganju@gmail.com

Background: To promote access to HIV prevention and treatment, the health rights 
of key populations must be protected. Female sex workers (FSWs) bear a large 
burden of HIV infection, and community mobilization (CM) programs are adopting 
strategies to protect and promote FSWs’ health rights to reduce vulnerability and 
demand services. This study examines awareness of health rights and associated 
factors, and barriers and facilitators in accessing rights, among FSWs who are part 
of a CM intervention for HIV prevention in Andhra Pradesh, India.
Methods: Data are drawn from a cross-sectional survey (2014) among 2400 FSWs 
who are community organization (CO) members. CM was measured based on three 
binary indices: collective efficacy, collective action and collective agency. Descriptive 
data were analyzed and odds ratios calculated using STATA 11.
Results: Just 45% of FSWs were aware of health rights. FSWs who reported HIV-
positive status (adjusted odds ratio [AOR] 1.9; 95% CI 1.31-2.69), had availed a social 
protection scheme in the past year (AOR 1.4; 95% CI 1.14-1.65) and had a bank 
account (AOR 1.3; 95% CI 1.06-1.56) were significantly more likely to be aware of 
health rights than others. Similarly, high collective agency (AOR: 1.8; 95% CI 1.44-
2.13) and high collective action (AOR 2.2; 95% CI 1.82-2.56) were positively associ-
ated with health rights awareness. Facilitators in claiming rights were mainly COs 
(57%), followed by government officials (10%) and health clinics (15%); barriers to 
accessing rights were neighbors (35%), spouse (19%), lack of knowledge (15%) and 
stigma (13%).
Conclusions: FSWs’ awareness of health rights is limited, compromising access to 
preventive services and elevating vulnerability. Current prevention programs that 
focus on CM must be continued, given the facilitating role of COs in claiming rights, 
and the positive association between rights awareness and CM (collective agency 
and collective action) as well as participation in social/financial inclusion schemes 
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(which are promoted by COs). To reduce HIV risk and protect health rights, COs must 
prioritize building rights awareness among vulnerable FSWs, support them to claim 
rights and access services, and build linkages with key stakeholders--government, 
legal authorities and police—to facilitate service access. Additionally, barriers to 
claiming rights must be addressed. 

WEPEE612
“Together, we can improve”: facility-community PMTCT data reviews in Malawi

J. Sherman1, N. Buono2, A. Ahimbisibwe2, J. Chinkonde1, B. Rogers3, C. Richey3, 
C. Luo3 
1UNICEF, Lilongwe, Malawi, 2Elizabeth Glaser Paediatric AIDS Foundation, Lilongwe, 
Malawi, 3UNICEF, New York, United States 
Presenting author email: jsherman@unicef.org

Background: Malawi has made good progress towards eliminating mother-to-child 
transmission of HIV and keeping mothers healthy and alive. New pediatric infec-
tions declined from 21,000 in 2010 to 10,000 in 2014. However, in 2014, only 64% 
of HIV-positive pregnant women received antiretroviral treatment (ART), and one-
third discontinued their treatment (‘loss to follow-up’) at some point along the con-
tinuum of care.
Description: Under Malawi’s Optimizing HIV Treatment Access Initiative, healthcare 
workers and community representatives in three districts addressed loss-to-follow 
up by jointly identifying challenges and developing strategies to better support 
pregnant and breastfeeding women to access services and stay in care. The process 
included: revitalizing 85 community-based Health Advisory Committees (HACs); 
convening quarterly health facility data review meetings with district officials, HAC 
members, community representatives, and health facility staff; and providing follow 
up and support to facilities and HACs. 
At data review meetings, participants reviewed dashboards which illustrate quar-
terly performance for 13 indicators, including antenatal (ANC) attendance during 
the first trimester, male participation in ANC, delivery in health facilities, and reten-
tion in HIV care of women and children. Participants discussed reasons why indica-
tors are colored red (poor performance), yellow (making some progress), or green 
(achieving targets). Strategies to address bottlenecks at the community and facility 
levels were debated and agreed upon by facility staff and community members.
Lessons learned: Key indicators showed improvements in facilities participating in 
the community-facility data reviews. For example:
· Uptake of testing of HIV-exposed infants at 12 months at Jenda Heath Centre in-
creased from 13% in May 2015 to 100% in July 2015 
· Uptake of HIV-exposed infant testing within two months of delivery increased from 
0% in March 2015 to 100% in April - August 2015 at Katete Community Hospital 
· Attendance at 4 ANC visits, 12-month retention of pregnant women on ART and 
2 month infant HIV testing uptake increased across 31 facilities in two of the three 
districts.
Conclusions/Next steps: Joint data reviews increased community accountability 
and resulted in better prioritization of health interventions to improve the impact 
of PMTCT programs. Involving communities in joint problem solving and action pro-
vided a strong pathway to influencing behavior and practices. 

Innovations in testing and laboratory support (including 
point-of-care diagnostics)

WEPEE613
Evaluation of second-line ART failure and elevated bilirubin as a surrogate 
for adherence to protease inhibitor based ART in two urban clinics in 
lilongwe, Malawi

D. Ongubo1,2,3, R. Lim1,2,4, H. Tweya5, C. Stanley1, P. Tembo5, R. Broadhurst1,6, 
S. Gugsa5, M. Ngongondo1, C. Speight5, S. Phiri5, M. Hosseinipour1,6 
1University of North Carolina Project, Lilongwe, Malawi, 2University of North 
Carolina, Chapel Hill, United States, 3Tulane University School of Public Health and 
Tropical Medicine, Tropical Medicine, New Orleans, United States, 4Tufts University 
School of Medicine, Boston, United States, 5Lighthouse Trust, Lilongwe, Malawi, 
6University of North Carolina School of Medicine, Chapel Hill, United States 
Presenting author email: odenno@yahoo.co.uk

Background: Atazanavir/Ritonavir (ATV/r), the current boosted protease inhibitor 
(PI/r) used for second line antiretroviral therapy (ART) in Malawi, causes a rise in 
indirect bilirubin. We sought to determine if elevated serum bilirubin, as a surrogate 

of ATV/r adherence, can aid in the evaluation of second line ART failure in Malawi.
Methods: We conducted a cross-sectional study of HIV-infected patients >13 years 
who were on PI/r-based second line ART in two urban clinics in Lilongwe, Malawi 
for at least 6 months. ART and adherence data were extracted from the Electronic 
Medical Records (EMR) and blood was drawn for HIV-1 RNA, serum total bilirubin, 
and CD4 count at a clinic visit. Second line ART failure was defined as HIV-1 RNA 
>1000 copies/ml. Factors associated with ART failure were assessed using multivari-
ate logistic regression model.
Results: 379 HIV-infected patients on second line ART were evaluated; 373 (98.4%) 
were on ATV/r-based therapy. Mean age was 40.7 years (SD+10.3), and 144 (38%) 
were male. Mean duration on second line ART was 41.9 months (SD+27.5), biliru-
bin level was 2.2 mg/dL (SD+1.6), and 256 patients (67.6%) had elevated bilirubin 
(>1.3 mg/dL). Overall, 35 (9.2%) patients were failing on second line ART. Among the 
ART failing vs. non-failing patients, bilirubin was elevated in 34.3% vs. 70.9% respec-
tively (p< 0.001), although adherence by pill count was similar (62.9% vs. 60.5%, 
p= 0.783). The odds of ART failure were higher for young adults aged 25-40 years 
(adjusted Odds Ratio (aOR) 2.5, p=0.048), those with CD4 count< 100 (aOR 17.7, p< 
0.001), and those with normal bilirubin levels (aOR 5.4, p< 0.001); but were lower 
for the overweight/obese patients (aOR 0.3, p=0.026). Poor adherence by pill count 
(aOR 0.7, p=0.4) and male gender (aOR 1.2, p=0.698) were not associated with in-
creased risk of ART failure.
Conclusions: Among patients receiving ATV/r therapy, bilirubin levels better pre-
dicted ART failure than pill count adherence. Strategic use of bilirubin and viral load 
testing to target adherence counseling and support may be a cost effective ART 
response monitoring strategy for young adults and those with CD4 count < 100 who 
are at increased risk of second line ART failure. 

Training, mentoring, and supervision to improve HIV 
programmes

WEPEE614
The need to develop effective HIV education for medical students in Central 
Asia: insights from a cross-sectional study among medical students in 
Almaty, Kazakhstan

Z. Nugmanova1, G. Akhmetova2, G. Kurmangalieva3, N. Kovtunenko1, 
G. Kalzhanbaeva1, M. Abdumananova2, L.-A. McNutt4 
1Asfendiyarov Kazakh National Medical University, HIV Infection and Infection 
Control, Almaty, Kazakhstan, 2Almaty City AIDS Centre, Almaty, Kazakhstan, 
3Asfendiyarov Kazakh National Medical University, Almaty City AIDS Centre, HIV 
Infection and Infection Control, Almaty, Kazakhstan, 4Institute for Health and the 
Environment, University at Albany, State University of New York, Albany, United 
States 
Presenting author email: zhamilya.nugmanova@gmail.com

Background: The HIV epidemic continues to expand in Central Asian countries in-
cluding Kazakhstan. Having gained a foothold in the region through transmission in 
the injecting drug using communities, the epidemic has now bridged to the general 
population, largely through heterosexual sexual transmission. In Kazakhstan, HIV 
education was introduced into the medical curriculum in 2011. The purpose of the 
study was to learn of medical students’ attitudes and behaviors around HIV and safe 
sexual practices.
Methods: Medical students in Almaty, the largest city of Kazakhstan were invited 
to participate in a cross-sectional study between April and November, 2013. The 
self-administered survey included questions about the participant’s risk behaviours 
(e.g., injecting drug use, condom use), concerns related to HIV infection risk (e.g., 
medical care exposures, personal behaviours), and ability to identify HIV-positive in-
dividuals without asking their status. Bivariate analyses (Chi-square test or Fisher’s 
Exact Test) and multivariate analysis (log-binomial regression) were conducted.
Results: A total of 647 medical students provided sufficient information to be in-
cluded in these analyses. The majority of students were female (82.2%) and single 
(92.8%) with a median age of 21-22 years. Sexual activity was reported by 176 
(27.2%) students with males much more likely to report sexual activity compared 
to females (74.8% vs. 16.9%, p< .0001). The majority of sexually active medical 
students believed they can determine if their partner is HIV-positive without ask-
ing or seeking a laboratory test. For males and females who were neither married, 
nor cohabitating, 65.6% and 68.3%, respectively, believed they usually could spot 
HIV-positive individuals. For married or cohabitating women, 92.6% believed they 
knew their partner’s HIV status without asking. No association between perceived 
ability to ascertain HIV status and condom use was identified. In general, among 
non-cohabitating couples, about half of males and a quarter of females reported 
using condoms consistently with no significant difference based on perceived ability 
to ascertain HIV status of partners.
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Conclusions: The medical students had a relatively naive perception of HIV risk, and 
their knowledge of risk did not translate to appropriate precautionary behaviours. 
Much work remains if the epidemic in Central Asia is to be contained. 

WEPEE615
Task sharing: evaluation of intensive clinical mentorship on mid-level 
practitioners’ management of TB and HIV

S. Naikoba1, D. Kaggwa Senjovu1, P. Mugabe1, P.L. Riley2, C. Mccathy3, D.T. Kadengye4, 
S. Dalal5 
1Makerere University College of Health Sciences, Infectious Diseases Institute, 
Kampala, Uganda, 2Centers for Disease Control and Prevention, Atlanta, United 
States, 3National Council of State Boards of Nursing, Chicago, United States, 4Centers 
for Disease Control and Prevention, Entebbe, Uganda, 5World Health Organization, 
Geneva, Switzerland 
Presenting author email: ksenjovu@idi.co.ug

Background: In Uganda, majority of the health workforce are mid-level practitio-
ners (MLPs), including clinical officers, registered nurses and midwives, most of 
whom are often ill-equipped to manage clinical cases of HIV/TB. The Government 
has embraced task-shifting and clinical mentorship of MLPs to help increase access 
to quality HIV/TB treatment. However, mentorship quality remains highly variable 
and inadequate. The study tested the effect of intensive onsite clinical mentorship 
on MLPs competence in clinical management of HIV/TB.
Methods: We conducted a cluster-randomized trial, in which four MLPs from each 
of five randomly selected health centers in rural Uganda were assigned and received 
one to one, onsite clinical mentorship for eight hours a week, every six weeks, over 
a nine-month period; while four MLPs from each of other similar five health centers 
acted as controls. All MLPs were assessed on HIV/TB knowledge, competence and 
practice at baseline, and immediately post-intervention. Knowledge and compe-
tence assessments respectively used case scenarios and clinical observation tools 
of patient care, administered at the participants’ work-stations by blinded indepen-
dent assessors. Statistical analysis was done using mixed effects linear regression 
model and accounted for the study design.
Results: Mean scores for knowledge increased by 14.5% (p<0.001) and competence 
by 27% (p<0.001) in the intervention arm relative to the control arm. There was a 
greater increase in knowledge scores among registered nurses/midwives (17.8%, 
p<0.001) compared to clinical officers (7.6%, p=0.278) in the intervention arm rela-
tive to the control arm. Similar improvements among both cadres were seen in 
competence scores (nurses/midwives improving by 28.3% [p<0.001] and clinical of-
ficers by 23.6% [p=0.007]). MLP in larger ART clinics showed greater improvements 
in both assessments. Relative to the control arm, the adjusted increase in mean 
knowledge scores for MLPs in the intervention arm was 16.7 (95% CI: 9.8, 23.6; 
p<0.001) and 25.9 (95% CI: 14.4, 37.5; p<0.001) for competence.
Conclusions: One-on-one clinical mentorship was an effective in improving MLP 
knowledge and competence in HIV/TB clinical management. As HIV treatment ser-
vices scale-up, incorporating clinical mentorship as an approach for in-service train-
ing can improve the competence of the available workforce to deliver quality care. 

WEPEE616
Successes and challenges of HIV Mentoring in a PEPfAR-USAID program in 
Malawi: the Mentee perspective

E. Chien1, K. Phiri2, A. Schooley1,2, M. Chivwala2, J. Hamilton1,2, R. Hoffman1 
1David Geffen School of Medicine, University of California, Medicine, Infectious 
Disease, Los Angeles, United States, 2Partners in Hope Medical Center, EQUIP-
Malawi, Lilongwe, Malawi 
Presenting author email: khumbophiri@gmail.com

Background: HIV clinical mentoring has been utilized for capacity building in Africa, 
but few formal program evaluations have explored mentee perspectives on these 
programs. EQUIP is a PEPFAR-USAID funded program in Malawi that has been 
providing HIV mentoring on clinical and health systems since 2010. We sought to 
understand the successes and challenges of EQUIP’s mentorship program through 
interviews with mentees.
Methods: From June-August 2014 we performed semi-structured, in-depth in-
terviews with EQUIP mentees who had received mentoring for ≥1 year. Interview 
questions were focused on program successes and challenges and were performed 
in English, audio recorded, coded, and analyzed with ATLAS.ti version 7. Inductive 
content analysis was used to identify themes from interviews and proportions of 
themes were calculated.
Results: Fifty-two mentees from 32 health centers were interviewed. The majority 
of mentees were 18-40 years old (79%, N=41), 69% (N=36) were male, 50% were 

nurses (N=26), 29% (N=15) medical assistants, and 21% (N=11) clinical officers. 
When asked whether EQUIP mentoring was successful, all mentees answered af-
firmatively (100%, N=52). The most common benefit reported by mentees (33%, 
N=17) was the increase in clinical knowledge that allowed them to initiate antiret-
roviral therapy (ART). One-third of mentees (N=17) reported that patient encoun-
ters benefitted from EQUIP’s systems mentoring, including support for supply chain 
(basic supplies and equipment) and the provision of minor construction at clinics 
allowing for improved efficiency and creating a better environment for mentoring 
and patient care. The most common challenge (52%, N=27) was understaffing at 
facilities, with mentees having multiple responsibilities during mentorship visits 
resulting in impaired ability to focus on learning. Mentees also reported that lack 
of furniture/limited space in the clinic (46%, N=24) and problems with medication 
stock-outs (42%, N=22) created challenges for the mentoring process.
Conclusions: EQUIP’s systems-based mentorship and infrastructure improvements 
allowed for an optimized environment for clinical training. Shortages of health 
workers at sites pose a challenge for mentoring programs because they pull men-
tees away from learning experiences to perform duties outside of the HIV clinic. 
Evaluations of existing mentoring models are needed to continue to improve upon 
mentoring strategies that result in sustainable benefits for mentees, facilities, and 
patients. 

WEPEE617
Improving access to high-quality care and treatment for people living with 
HIV (PlHIV) in Namibia using the ECHO (Extension for Community Healthcare 
Outcomes) model of virtual training and mentoring

T. Mekonen1, N. Hamunime1, J. Kahwadi1, N. Shoopala2, G. Mutandi2, S. Agolory2, 
R. Pati3, T. Ellerbrock3, L. Tison3, C. Johnson3, S. Lee4, S. Spedoske4, L. Brandt5, 
J. Scott6, K. Unruh6, W. Brian6, J. Lehmer7, M. Landiorio7, K. Thornton7, S. Kalishman7, 
B. Reilley7, B. Struminger7 
1Ministry of Health and Social Services of Namibia, Sub-Division HIV and STI Control, 
Windhoek, Namibia, 2US Centers for Disease Control and Prevention, HIV Care and 
Treatment, Windhoek, Namibia, 3US Centers for Disease Control and Prevention, 
HIV Care and Treatment, Atlanta, United States, 4Elizabeth Glaser Pediatric AIDS 
Foundation (EGPAF), Medical and Scientific Affairs, Washington DC, United States, 
5International Training and Education Center for Health (I-TECH), Clinical Programs, 
Windhoek, Namibia, 6University of Washington, Seattle, United States, 7University of 
New Mexico (UNM), School of Medicine, Albuquerque, United States 
Presenting author email: tadeteferi@gmail.com

Background: Project ECHO ® is an educational initiative started in 2003 at the UNM 
whose mission is to expand access to high quality medical care in rural and under-
served communities across NM and globally. The ECHO model uses a combination 
of videoconferencing technology for case-based learning, promotion of best prac-
tices, and monitoring of outcomes to support professional communities of learning 
and practice. The Namibia HIV and STI Control program adapted and implemented 
this model to support its goal to improve HIV care quality and capacity, empower-
ing front line care teams with the knowledge and skills needed to ensure effective 
clinical management of HIV.
Description: The Namibia Project ECHO HIV TeleECHO Clinic, a collaboration be-
tween the Namibia MOHSS, CDC Namibia, CDC Atlanta, EGPAF, Project ECHO, and 
I-TECH, was launched in November 2015, and offers an opportunity for doctors, 
nurses, pharmacists, and laboratorians at ten pilot ART sites to meet virtually on 
a weekly basis for didactic training using a standard HIV care and treatment cur-
riculum and review of complex educational cases. The didactics allow participants 
to earn up to one hour of continuing professional development credit each week. 
A one-day initiation training for providers and clinical mentors was held prior to 
the launch. Participants completed baseline assessments of HIV care and treatment 
knowledge and self-efficacy evaluations. These assessments will be repeated after 
completion of the nine-month pilot to evaluate if ECHO has increased clinicians’ 
self-efficacy to provide HIV care and treatment services.
Lessons learned: Namibia MOHSS successfully launched the first HIV TeleECHO clin-
ic in Africa. Six weekly clinics have been held with 102 unique participants. Fifty-one 
percent of participants were nurses and 12% doctors. The improving infrastructure 
of 3G and Wi-Fi technologies in Africa offer an opportunity to expand medical edu-
cation to remote areas.
Conclusions/Next steps: Weekly HIV ECHO promotes interdisciplinary, case-based 
learning and enhances extension of technical support to remote settings. Such lev-
els of provider participation indicate acceptance and need for this model of mentor-
ship and training. TeleECHO clinics will be expanded to additional sites, if participa-
tion rates remain high and provider knowledge and self-efficacy improve. 
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WEPEE618
The effect of a differentiated MSM sexual health training programme 
for clinicians and clinical support staff on knowledge improvement and 
homophobic attitude abatement in the Western Cape, South Africa

A. Tucker1,2, J. Liht3, G. de Swardt1, C. Arendse1, J. McIntyre1,4, H. Struthers1,5 
1ANOVA Health Institute, Johannesburg, South Africa, 2University of Cape Town, 
Department of Environmental and Geographical Sciences, Cape Town, South Africa, 
3Independent Researcher, Cambridge, United Kingdom, 4University of Cape Town, 
School of Public Health & Family Medicine, Cape Town, South Africa, 5University of 
Cape Town, Department of Infectious Diseases, Cape Town, South Africa 
Presenting author email: tucker@anovahealth.co.za

Background: While most attention has been paid to offering clinicians MSM training 
in Africa, there is also a need to offer training to clinical support staff as both groups 
come into contact with MSM at public facilities. Here it is also important to inter-
rogate a key assumption underpinning clinic training programmes; that an improve-
ment in MSM knowledge is accompanied by a reduction in homophobic attitudes.
Methods: In 2015, 83 clinicians and 113 support staff from 5 clinics in the Western 
Cape undertook Health4Men MSM Competency training. Both clinicians and sup-
port staff undertook ‘foundational’ training covering the need to acknowledge and 
appropriately address MSM health needs. Clinicians also undertook ‘advanced’ 
training covering technical details for appropriate sexual health and HIV care. 
Surveys were administered prior and immediately after training.
Results: Post-training improvements in foundational knowledge and reductions in 
homophobia were significant for both clinicians and support staff (p< 0.001). 
Foundational knowledge scores were lower for support staff compared to clinicians 
prior to training (p< 0.01) and remained so post-training (p< 0.05). Among support 
staff, the relationship between foundational knowledge and homophobic attitudes 
was significant pre-training (r (113) = -0.427, p< 0.001) and post-training (r (113) = 
-0.388, p< 0.001). 
For clinicians, advanced knowledge improved overall (p< 0.001) but its association 
with homophobic attitudes was only significant pre-training (r (83) = -0.266 p< 0.05) 
and not post-training (r (83) = -0.097, p=0.384). 
Participants that scored above 82% in foundational knowledge had a significantly 
greater probability of showing improvement in homophobia score compared to 
those who scored below this threshold (p< 0.01).
Conclusions: A need clearly exists not just for clinicians but also support staff to 
undergo MSM training, with support staff scoring significantly lower in founda-
tional knowledge than clinicians before and after training. Data also shows that a 
reduction in homophobic attitudes is most apparent only after a threshold in foun-
dational knowledge score is obtained for both groups. Clinicians’ advanced knowl-
edge necessary to offer appropriate care need not be associated with a reduction 
in homophobic attitudes. Policy workers must appreciate the relationship between 
knowledge improvement and homophobia abatement is not straightforward when 
considering future training initiatives. 

WEPEE619
Better HIV care and engaged health workers: a mixed methods study from 
Tanzania

J. Kundy1, T. Wuliji2, P. Magesa3, A. Nswila3, S. Lunsford4, I. Kitzantides5 
1University Research Co., LLC, USAID ASSIST Project, Dar es Salaam, Tanzania, United 
Republic of, 2WHO, Monrovia, Liberia, 3Ministry of Health and Social Welfare, Dar 
es Salaam, Tanzania, United Republic of, 4EnCompass LLC, USAID ASSIST Project, 
Bethesda, United States, 5Independent Consultant, Boston, United States 
Presenting author email: jkundy@urc-chs.com

Background: Low- and middle-income countries are experiencing notable heath 
worker shortages, challenging the provision of quality HIV services at scale. In 2008, 
the Tanzanian Ministry of Health and Social Welfare declared a health workforce 
crisis and a plan to increase the workforce by five-fold. By 2013, there were 64,449 
health workers, an increase from 47,000 in 2007. An engaged worker is one who is 
involved, satisfied, and has enthusiasm for their work. Engaged workers also per-
form better and are more productive. This study sought to identify characteristics 
of an engaged health workforce and influencing factors; explore the relationship 
between engagement, performance and retention; and validate a tool to measure 
engagement.
Methods: Self-administered surveys were completed by 1330 health workers; quali-
tative interviews were conducted with 50 health workers. Facility-level data were 
gathered via a survey and record review at 183 randomly selected facilities from 27 
districts and 6 regions. Principle Components and Cluster Analyses were performed. 
Content analysis was conducted.
Results: Four characteristics of an engaged worker were identified: being a change 
agent (α 0.75); being accountable (α 0.69); job satisfaction (α 0.72); and equitable 
and client-centered care (α 0.58). Perceived support from supervisors (α 0.70) and 

perceived adequacy of competencies to perform (α 0.60) were found to influence 
engagement. Qualitative data indicate that feedback and praise from colleagues and 
patients impacted engagement. Engagement was not associated with perceived ad-
equacy of resources, but interviews revealed that insufficient human and material 
resources can contribute to job dissatisfaction. Less than 10% of health workers 
intended to change jobs in the next two years; engagement characteristics did not 
determine health worker intentions. Some interview respondents felt changing jobs 
would negatively impact services while others shared that leaving a job for further 
education was necessary for professional advancement.
Conclusions: By engaging health workers, the existing health workforce can be op-
timized to improve and scale-up quality HIV services. Strengthening relationships 
with immediate supervisors, supporting quality improvement efforts, and strength-
ening peer learning to improve competencies can improve health workforce en-
gagement. 

WEPEE620
An assessment of perceived and objective HIV knowledge among counselors 
providing HIV diagnostic services in south-eastern Malawi

K. Simon1,2, M.H. Kim1,2, A. Mazenga1, X. Yu3, P.N. Kazembe1,2, S. Ahmed1,2 
1Baylor College of Medicine Children’s Foundation Malawi, Lilongwe, Malawi, 
2Baylor International Pediatric AIDS Initiative at Texas Children’s Hospital, Baylor 
College of Medicine, Houston, United States, 3Baylor-UT Houston Center for AIDS 
Research, Design and Analysis Core, Houston, United States 
Presenting author email: simon.katier@gmail.com

Background: Reaching the UNAIDS 90-90-90 goals requires significant scale-up 
in the number of staff trained to provide HIV diagnostic services (HDS) including 
HIV Testing and Counseling (HTC), Early Infant Diagnosis (EID), and viral load (VL). 
Training and mentorship are necessary to ensure high quality service delivery, 
however there is a paucity of evidence describing current knowledge gaps to 
guide these efforts. Our objective in this study is to assess perceived and objective 
knowledge of HDS among active counselors in Malawi.
Methods: We provided a self-administered anonymous survey to counselors 
employed by the Malawi Ministry of Health (MOH) in six districts within Malawi’s 
Southeast Zone. Perceived knowledge was assessed using a standard four-point 
Likert scale and objective knowledge measured using multiple-choice problem-
based scenarios based on MOH guidelines. The survey was administered over 
a 6-month period in 2015. Data was summarized by descriptive statistics (mean, 
sd, frequency and percentage). Spearman correlation coefficient was calculated 
to assess the correlation between objective and perceived knowledge using 
summarized scores by topic.
Results: 216 counselors from 66 facilities (catchment area population=1.9 million) 
participated in the study. Mean(SD) age was 36(5.8) and 73(33.8%) were female. 
170(77.3%) had provided testing services in the previous month. The majority 
(68%) rated themselves as “knowledgeable” or “expert” on self-assessment. Mean 
(SD) overall score on objective assessment was 84%(9%) Scores were highest on 
questions about early infant diagnosis (EID) (91%) and HTC (84%). Scores were lower 
on questions about viral load (69%). Overall, perceived and objective knowledge 
were positively correlated (0.23, p=0.0008). There was a positive correlation 
between perceived and objective knowledge in the areas of viral load (0.32, p< 
0.0001) and HTC (0.26, p< 0.0001). Perceived and objective EID knowledge was not 
significantly correlated.
Conclusions: Counselors providing HIV diagnostic services in Malawi meet expected 
knowledge standards and perform particularly well on questions addressing EID 
and HTC. Knowledge gaps in viral load testing should be addressed. The correlation 
between perceived and objective knowledge suggests that counselor self-
assessment may be an appropriate surrogate for objective assessment in setting 
training priorities. 
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WEPEE621
Assessment of knowledge of pediatric HIV care and treatment among health 
workers in south-eastern Malawi

K. Simon1,2, M.H. Kim1,2, A. Mazenga3, X. Yu4, P.N. Kazembe1,2, S. Ahmed1,2 
1Baylor College of Medicine Children’s Foundation Malawi, Lilongwe, Malawi, 
2Baylor International Pediatric AIDS Initiative at Texas Children’s Hospital, Baylor 
College of Medicine, Houston, United States, 3College of Medicine Children’s 
Foundation Malawi, Lilongwe, Malawi, 4Design and Analysis Core, Baylor-UT 
Houston Center for AIDS Research, Houston, United States 
Presenting author email: simon.katier@gmail.com

Background: 2.6 million children under 15 are living with HIV globally, but 1.8 mil-
lion lack access to lifesaving treatment. To close the treatment gap and provide 
quality care, well-trained health workers (HCW) are needed. Focused mentorship 
can equip HCWs to diagnose HIV in children and administer quality care, but there 
is a paucity of research on specific mentorship needs. Our objective was to assess 
self-perceived and objective knowledge of pediatric HIV topics (PMTCT/EID, diag-
nosis, HIV-related diseases, staging, treatment/monitoring) among HCW caring for 
HIV-infected patients in Southeastern Malawi.
Methods: We provided a self-administered anonymous survey to HCWs in six 
districts (catchment area 1.9 million) within Malawi’s Southeast Zone. Perceived 
knowledge was assessed using a standard four-point Likert scale (1-beginner,2-
somewhat knowledgeable, 3-knowledgeable, 4-expert) and objective knowledge 
measured using multiple-choice problem-based scenarios based on 2014 Malawi 
Ministry Of Health ART-PMTCT guidelines defining expected standard knowledge. 
The survey was piloted, refined, and administered over a 6-month period. Data was 
entered into an MSAccess database and summarized by descriptive statistics (mean, 
sd, frequency, percentage). Spearman correlation coefficient was calculated to as-
sess correlation between objective and perceived knowledge using summarized 
scores by topic.
Results: 292 HCW from 66 facilities participated. Mean(SD) age was 32.9(10.1) 
years, 56.9% were female, 32.9% were clinicians (Medical/Clinical Officers and 
Medical Assistants) and 66.4% nurses. Most providers (79.1%) had treated patients 
with HIV in the previous month. Mean(SD) self-assessed knowledge score was 2.79 
(0.66). Mean(SD) objective score was 71.9%(6.4%). Scores were highest in EID/
PMTCT (81%) and poor in pediatric TB(47%). Treatment/monitoring and staging 
were also suboptimal. Overall perceived and objective knowledge were positively 
correlated(p< 0.0001). 

Topic Self-Assessment 
Score (mean, sd)

Objective 
Assessment Score 

(mean, sd)
Coefficient p-value

EID/PMTCT 2.9 (0.86) 81% 0.24 0.69

Diagnosis 2.87 (0.79) 76% 0.22 0.0002

HIV-Related Diseases 2.64 (0.73) 71% 0.14 0.0191

TB (subtopic) 2.25 (0.88) 47%   

Staging 2.72 (0.87) 68% 0.23 <0.0001

Treatment and Monitoring 2.81 (0.71) 64% 0.26 <0.0001

Overall Score 2.79 (0.66) 71.9% (6.4) 0.31 <0.0001

[Perceived and Objective Assessment Results]

Conclusions: HCW in Malawi have knowledge deficits in pediatric HIV, with notable 
gaps in tuberculosis, treatment/monitoring, and staging. Focused attention to these 
may improve quality care for HIV-infected children. The correlation between per-
ceived and objective knowledge suggests that self-assessment may be an appropri-
ate surrogate for objective assessment in setting training priorities. 

WEPEE622
Partnering to strengthen obstetrics and gynecology (Ob/Gyn) training 
as a way to prevent new HIV infections in Ethiopia

N. Wendwessen Hailemariyam, B. Nigatu 
St. Paul’s Hospital Millennium Medical College, Department of Obstetrics and 
Gynecology, Addis Ababa, Ethiopia 
Presenting author email: nebiyou2014@yahoo.com

Background: Ethiopia is home to approximately 800,000 people living with HIV 
(PLHIV). Young women are between two and six times as likely to be HIV-infected 
compared to young men. HIV prevalence among pregnant women has steadily 
decreased in the last decade and sites that provide prevention of mother-to-child 
transmission (PMTCT) services have expanded. However, PMTCT coverage and up-

take by women in Ethiopia is still low. In 2011, only 33.4% of pregnant HIV-positive 
women received PMTCT services and only 9.3% of HIV-exposed infants received 
ARV prophylaxis.
Description: In 2013, the American International Health Alliance (AIHA) began man-
aging an institutional, voluntary, peer-to-peer institutional partnership between 
the University of Michigan in the United States and St. Paul Hospital Millennium 
Medical College (SPHMMC), a tertiary level referral hospital, in Addis Ababa. The 
partnership provided pre-service and in-service training to Ob/Gyn residents to im-
prove the overall quality of women’s healthcare, with a specific focus on PMTCT and 
cervical cancer screening and treatment.
Lessons learned: In two years, the institutional partnership enabled SPHMMC Ob/
Gyn residents to significantly increase the number of pregnant women who received 
PMTCT services. For example, the number of pregnant women who tested for HIV 
and knew their status during pregnancy, labor and delivery, and the postpartum 
period increased by more than 45.6% from 2,587 to 3,767. Services for HIV-exposed 
infants also improved: the number who received an HIV test within two months of 
birth increased from zero to 44; the number of HIV-exposed infants who received 
co-trimoxazole prophylaxis within two months of birth more than doubled, and the 
number who received antiretroviral (ARV) prophylaxis more than tripled. The Ob/
Gyn residents provided cervical cancer screening, which had never been provided 
before, to 1,192 women ages 30-49. Almost 20% had precancerous or cancerous 
lesions and were able to receive treatment.
Conclusions/Next steps: AIHA’s twinning model, which depends on voluntary con-
tributions of time and technical assistance from both partner institutions, has the 
potential to build specialized healthcare worker capacity and significantly improve 
and expand access to HIV prevention, care, and treatment services. 

WEPEE623
lay counselors embrace new technology in HIV care in Botswana

B.W. Sento1, N. Modise1, T. Molelekwa2, M. Boima3, M. Balosang4, W. Bapati1, 
G. Pampiri1 
1Tebelopele VCT, Programs, Gaborone, Botswana, 2Tebelopele VCT, Business 
Development, Gaborone, Botswana, 3Tebelopele VCT, Monitoring and Evaluation, 
Gaborone, Botswana, 4Tebelopele VCT, Projects, Gaborone, Botswana 
Presenting author email: sentob@tebelopele.org.bw

Background: HIV Care is improving over time. This is in line with the global goal of 
90-90-90. HIV care is also increasingly becoming costly, especially in less developed 
countries like Botswana. New technology is continuously being introduced with the 
aim of facilitating affordable, efficient, and improvement of management of HIV pa-
tients. Task-shifting continues to be an option in Botswana. Lay Counsellors are now 
involved in electronic data collection using tablets and performing Point of Care CD4 
testing using a portable PIMA Analyser.
Description: Tebelopele Voluntary Counselling and Testing Centre (TVCT) is par-
ticipating in the Botswana Combination Prevention Project (BCPP), which seeks to 
investigate the impact of combination of HIV prevention services in reducing HIV 
incidence over 36 months in 16-64 year old residents of Botswana. TVCT provides 
HIV testing and counselling to all residence aged 16 - 64 years in the fifteen com-
munities across Botswana. TVCT recruited and trained seventy (70) Lay Counsellors 
and deployed them to provide home and mobile testing to eligible residents in each 
of the communities. Lay Counsellors use tablets for electronic data collection, and 
perform Point of Care CD4 testing for clients with HIV positive results. Later during 
the implementation of the study, Lay Counsellors were also trained in the prepara-
tion of Dry Blood Spot for Viral Load Testing. Quality Assurance procedures both 
for data collection and laboratory processes have been established. Electronic data 
collection provides timely data to guide client management decisions. Point of Care 
CD4 eliminates the challenge of transporting samples to far off laboratories and the 
delay in the provision of the CD4 test result back to the patient.
Lessons learned: The Lay Counsellor cadre continues to be effective and cost-effec-
tive cadre in the provision of HIV prevention and care interventions. Lay Counsellors 
are trainable and easily adapt to change and innovation.
Conclusions/Next steps: With the diminishing resources, governments should con-
tinue to adopt and harness the Lay Counsellor cadre as per the 2015 WHO HIV 
Testing Services Guidelines. The current funding landscape dictates that govern-
ments and NGOs do more with less. Optimising efficiency in a cost effective manner 
is key to sustainability. 



Abstract Book  I  www.aids2016.org508

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Wednesday
20 July
Poster 

Exhibition

Tuesday
19 July

Author
Index

Late
Breaker
Posters

WEPEE624
Scarlet Alliance National Training and Assessment Program, diploma in 
community development: providing a nationally consistent, best practice 
approach to peer education for sex workers

J. Kim1,2 
1Scarlet Alliance, Australian Sex Workers Association, Migration Project, Newtown, 
Australia, 2Scarlet Alliance National Training and Assessment Program, SANTAP, 
Sydney, Australia 
Presenting author email: mpm@scarletalliance.org.au

Background: Sex worker peer-education has been central to Australia’s successful 
HIV/STI response and its value and effectiveness is widely recognised as best prac-
tice, including by the UN and Government. The role is complex and highly skilled, 
yet the skills and knowledge of peer-educators is not acknowledged or valued.
Description: Scarlet Alliance National Training and Assessment Program (SANTAP) 
aims to increase the workforce development of, and number of, trained, qualified 
sex worker peer-educators. SANTAP sets a national benchmark for sex worker peer-
education, providing a set of nationally-recognised qualifications as well as nation-
ally-consistent, best-practice approach to sex worker peer-education. Sex worker 
peer-educators with at least one year experience are guided by qualified sex worker 
peer-assessor to identify their skills, prior experience and learning process as evi-
dence to attain a national qualification-the Diploma of Community Development.
Lessons learned: It is often the case peer-educators have acquired skills and knowl-
edge informally in the workplace with little access to nationally structured system-
atic training and assessment. SANTAP provides an opportunity to hone existing skills 
and examine complexities involved in providing peer-education to their own com-
munity and assists in maximising the effectiveness of peer-education programs at 
sex worker organisations through provision of workforce development and formal 
accreditation of staff.
Conclusions/Next steps: Importantly, the SANTAP is an opportunity for peer-edu-
cators to have their work validated and confirmed. The skills and knowledge that 
inform the complex work of sex work peer-education have never been formally rec-
ognised. Recognition assessment makes it possible for sex worker peer-educators to 
experience respect for and validation of, their skills and competence. 

HIV workforce: enumeration, remuneration, mobility, task 
shifting and multiskilling

WEPEE625
The social acceptability of community health worker-led HIV-testing: 
findings from a mixed-methods study in Swaziland

M. Vaikath1, T. Baernighhausen1,2, S. Sibandze3, M. Mkhwanazi4, J.-W. de Neve1, 
T. Bossert1, P. Geldsetzer1 
1Harvard T H Chan School of Public Health, Department of Global Health and 
Population, Boston, United States, 2University of KwaZulu Natal, Africa Centre for 
Health and Population Studies, Mtubatuba, South Africa, 3Afya Health Management 
Associates, Manzini, Swaziland, 4University of Swaziland, Matsapa, Swaziland 

Background: Community health worker (CHW)-led HIV testing has been proposed 
as a key strategy for increasing HIV testing coverage. The CHW Performance Logic 
Model posits that CHWs’ relationship with the community impacts CHW perfor-
mance. Community trust in CHWs is likely to be of particular importance for CHW-
led HIV testing. To inform the model, this mixed-methods study aims to ascertain 
trust in CHWs and attitudes towards CHW-led HIV testing in Swaziland.
Methods: The data collection tools were designed to assess factors impacting 
CHW performance as posited by the CHW Performance Logic Model. From June 
to September 2015, we conducted a household survey covering 2,000 households 
across 100 enumeration areas using two-stage stratified cluster random sampling in 
two of Swaziland’s four regions. We also carried out 19 semi-structured focus group 
discussions (FGDs) with an average of nine participants, stratified by gender, in four 
rural and four urban communities in Swaziland. Qualitative data was coded and 
analyzed using an inductive approach.
Results: 48.7% (905/1,859) of household survey respondents stated that they 
do not trust national CHWs (called RHMs) with confidential medical information. 
Having ever been visited by a RHM was highly predictive of distrusting RHMs with 
confidential medical information (OR: 0.32; 95% CI: 0.25-0.42; p< 0.001). Similarly, 
FGD participants expressed hesitance toward receiving HIV tests from RHMs due to 
concerns around confidentiality and inadequate training of RHMs in providing HIV 
tests. Two main reasons for confidentiality concerns were that RHMs are 
1) members of the same community as their clients, and 

2) mostly female. Social acceptability of HIV testing from CHWs in general, as op-
posed to RHMs, was higher with 67.7% (1,468/2,168) of household survey respon-
dents trusting CHWs with medical information.
Conclusions: Low social acceptability is a significant obstacle to CHW-led HIV testing 
in Swaziland, particularly if implemented through RHMs. Our findings suggest that 
increasing community trust in RHMs’ technical skills and their ability to maintain 
confidentiality will substantially improve social acceptability, and thus their perfor-
mance for HIV services. Furthermore, assigning RHMs to work in communities other 
than the ones in which they reside will likely increase uptake of services for high 
stigma conditions. 

WEPEE626
An assessment of decentralization of antiretroviral therapy in Myanmar

H.-N. Oo1, M. Fujita2, D. Yu3, Y. Nyunt4, M. Thant5, M.M. Sein5, Y. Minn5, E.K. Soe5, 
K.Y. Oo6, T.T. Htay6, P. Bollen2, H. Aung2, M.T.A. Hsan2, S. Ammassari7, V. Andreeva8, 
E. Murphy7 
1Ministry of Health Myanmar, Department of Public Health, Nay Pyi Taw, Myanmar, 
2WHO Country Office for Myanmar, Yangon, Myanmar, 3WHO, SEARO, Delhi, India, 
4National AIDS Programme, MOH Myanmar, Nay Pye Taw, Myanmar, 5NAP, MOH 
Myanmar, Nay Pye Taw, Myanmar, 6National Health Lab, Yangon, Myanmar, 
7UNAIDS Country Office for Myanmar, Yangon, Myanmar, 8UNAIDS Regional Support 
Team Asia Pacific, Bangkok, Thailand 
Presenting author email: tunnyuntoo13@gmail.com

Background: In the context of expansion plans for improved antiretroviral therapy 
(ART) coverage, the National AIDS Programme (NAP) under the Ministry of Health 
Myanmar, with support from WHO, UNAIDS, CDC/PEPFAR, and with involvement of 
the implementing partners, conducted an ART decentralization assessment of 13 
decentralized ART sites across the country in March 2015 by a joint team of national 
and international experts.
Methods: The decentralized (DC) ART sites’ staff were interviewed using an assess-
ment questionnaire to understand the operations, capacity and management of the 
sites. Focus group discussions were organized with the site director, partners, and 
the representatives of PLHIV networks and NGOs, to understand issues related to 
successes, challenges, and proposed actions to improve access to ART. Short patient 
interviews were conducted with 3-5 PLHIV who were receiving services from the 
respective sites to understand their perception of quality of and satisfaction with 
services.
Results: Planning, and coordination partnerships have been established at central 
and district levels, but not yet at the ART centre/site level. Patient transfer pro-
cedures are generally well understood and followed. Task shifting was observed 
in some DC sites. Most of the essential services: HIV testing and counselling, TB 
screening and treatment, PMTCT and STI services were available on site, or through 
referral. In general, patients reported satisfaction with services in the DC sites. 
However, viral load (VL) and dry blood spots (DBS) for early infant diagnosis (EID) 
are not currently available in most of the sites. CD4 testing was not available for 
most of the sites, to which quality assurance (QA) has not been observed. There is 
generally a lack of system to assess the performance of the DC site, especially with 
respect to the cascade of HIV services.
Conclusions: Initial success has been achieved in a number of the ART decentral-
ized sites with scale up of HIV service provision and enhanced staff’scapacity in 
Myanmar. Continuous efforts are required to further strengthen planning, coordi-
nation, partnerships, monitoring and supervision, and expand key services for HIV 
identification, ART initiation, retention and virologic suppression for all people in 
need. 

WEPEE627
Human resource for management of HIV/AIDS: a review of nurse-initiated 
and managed anti-etroviral therapy (NIMART) in primary health centers (PHC) 
in Akwa Ibom State, Nigeria

K. Olatunbosun1, Y. Ogundare2, K. Odey1, J. Umana1, D. Onaiwu1, F. Eyam2 
1FHI 360, Prevention Care and Treatment, Uyo, Nigeria, 2FHI 360, Program 
Management, Uyo, Nigeria 
Presenting author email: yemisiogundare@gmail.com

Background: The provision of antiretroviral treatment in Akwa Ibom is mainly of-
fered in secondary facilities with physicians providing ART management. However, 
the paucity of physicians as well as skewed distribution of healthcare workers to-
ward urban areas resulted in rural areas being underserved. This has restricted 
access to ART treatment in some parts of the state. In line with the task shifting 
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strategy to increase access to high quality HIV/AIDS services, NIMART was intro-
duced in Akwa Ibom to increase access to ART services in primary health centers 
(PHC) in the state.
Description: Nurses in existing PHC already offering PMTCT services were trained 
in ART management. The PHCs were upgraded structurally with the provision of 
service points, laboratory equipment, consumables, data management tools 
and commodities. Continuous Quality improvement activities were provided by 
Strengthening Integrated Delivery of HIV/AIDS Services (SIDHAS) and Ministry of 
Health Clinicians to ensure conformity with the national guidelines on ART. Prompt 
referrals for specialized care where necessary were ensured in the NIMART PHCs.
Lessons learned: The 9 SIDHAS supported NIMART sites commenced ART 
management in June 2014 with 14 clients placed on treatment. This progressively 
increased to 3236 clients by November 2015. Quarterly Data Quality Assessment 
conducted in June 2014 - November 2015 showed comparably the data quality in 
NIMART site as 85%, and Secondary health facilities at 89%. 
Also retention rates across NIMART health facilities ranged from 50 - 78% compared 
to Secondary health facilities ranging from 55 - 80%. 
Findings also showed that management of HIV/AIDS can be implemented at PHCs by 
Nurses and lower cadre of staff when properly mentored and supported, however 
documentation of HIV services was reported as voluminous.
Conclusions/Next steps: Implementing agencies to ensure existing ART training 
manuals are modified to fit the need of nurses and other cadre of staff in the PHCs. 
Documentation of ART services in the PHCs to be further simplified to ensure staff 
workload is manageable. Continuous mentorship and quality improvement in the 
PHCs should be maintained to ensure outcomes of ART management in the PHCs 
remain comparable to higher levels of healthcare. 

WEPEE628
The HIV diagnostic assistant: preliminary findings from a novel HIV testing 
cadre

K. Simon1,2, R. Flick1,3,4, S. Ahmed1,2, K. Namachapa5, M. Harawa1, J. Mhango1, 
T. Beyene1, A. Kabwinja1, P. Kazembe1,2, M. Kim1,2 
1Baylor College of Medicine Children’s Foundation Malawi, Lilongwe, Malawi, 2Baylor 
International Pediatric AIDS Initiative at Texas Children’s Hospital, Baylor College 
of Medicine, Houston, United States, 3University of North Carolina Project Malawi, 
Lilongwe, Malawi, 4University of Colorado School of Medicine, Denver, United States, 
5Malawi Ministry of Health, Department of HIV/AIDS, Lilongwe, Malawi 
Presenting author email: harawafm@gmail.com

Background: New strategies for HIV testing and counselling (HTC) are needed to 
meet UNAID’s 90-90-90 targets. One strategy being piloted in Malawi is the HIV 
diagnostic assistant (HDA) cadre. Previously, health workers were trained to provide 
HTC, but maintained additional responsibilities. In contrast, HDAs are tasked almost 
exclusively with HIV testing. In this observational study, we describe the early im-
pact of HDA deployment.
Methods: Thirteen health facilities in one district of Malawi’s Southeast Zone de-
ployed HDAs in July 2015. We used routine data to assess number of HIV tests done 
per month pre-post HDA deployment. Thirteen controls in the Southeast Zone were 
matched to treatment sites according to mean level and rate of change in pre-inter-
vention (Oct 2013-Jun 2015) monthly HIV tests, with control sites paired at p>0.10 
to minimize bias. Multiple-group interrupted time series analysis was conducted on 
the aggregated number of HIV tests done at treatment and control sites to compare 
pre-post trends.
Results: Treatment and control groups were similar at baseline (Table 1). We de-
tected a monthly increase in the pre-post monthly HIV tests trend compared to 
the change observed in controls (+653 tests/month, p=0.104, Figure 1). Post-
intervention, treatment sites recorded more HIV tests (4,528 vs 3,367, p=0.0657) 
and a higher rate of increase in monthly HIV testing (593.4 vs -71.5, p=0.2031) com-
pared to controls.

Pre-intervention Treatment Control p-value

Number of HIV tests done per month—mean 2,735 2,703 0.4221

Monthly rate of change of HIV tests done—mean 41.6 28.7 0.5380

Post-intervention

Number of HIV tests done per month—mean 4,528 3,367 0.0657

Monthly rate of change of HIV tests done—mean 593.4 -71.5 0.2031

[Table 1. Pre-post number and rate of change in monthly HIV tests]

[Figure 1. Impact of HDA deployment, treatment vs. control sites]

Conclusions: Following HDA deployment there was a trend towards an increase in 
pre-post HIV monthly testing relative to control sites. However, the small number 
of post-intervention observations limits the significance of our findings. Further 
analysis is needed as data becomes available to better ascertain the magnitude and 
durability of the effect. 

Human resources development for a multi-sectoral response

WEPEE629
The GAIA scholarship program: enforcing health worker public service 
commitments to increase human resources for health and improve access 
to quality health care in Malawi

C. Mwangonde1, E. Geoffroy2, E. Schell2,3, J. Jere1, T. Schafer2 
1Global AIDS Interfaith Alliance, Limbe, Malawi, 2Global AIDS Interfaith Alliance 
(GAIA), San Rafael, United States, 3University of California, San Francicso, United 
States 
Presenting author email: chimwangonde@gaiamalawi.org

Background: To achieve Sustainable Development Goal (SDG) 3, good health and 
well-being, and the UNAIDS 90-90-90 targets, it is necessary to build stable, fully-
staffed health care systems that provide universal access to and equity in essential 
health services. In Malawi, a country where the public sector nursing vacancy rate 
is 65%, every nurse graduated and retained in the public sector is a vital human 
resource.
Description: For the past decade, in collaboration with the Malawi Ministry of 
Health, and since 2010 with funding from USAID, The Global AIDS Interfaith Alliance 
(GAIA) Nursing Scholarship Program has worked towards:
1. increasing the number of nurses graduating from Malawian nursing institutions 
and
2. increasing the number of nurses employed and retained in Malawi’s public health 
sector. By providing scholarships comprising tuition, stipends, material and psycho-
social support, GAIA has supported 485 Malawian nursing students, primarily or-
phaned young women, who have agreed to a public sector service commitment of 
four to five years post-graduation.
Lessons learned: By the end of 2015, 239 scholars had graduated (96% graduation 
rate) of which 194 have attained licensure (98% licensing rate) and 45 are preparing 
for licensure exams. One third of all GAIA scholar graduates have been sponsored 
by the public sector to upgrade their degree post-graduation. 
One hundred and twenty-two scholars, monitored at public health facility deploy-
ments biannually post-graduation, have completed their public sector service 
commitment (95% completion rate). Moreover, 81% (29/36) of those who have 
completed at least three years of work post-commitment have been retained in 
the public sector. Of the 16 scholars no longer working in the public sector post-
commitment,
14 continue to work as nurses within Malawi at private health centers or NGOs. Two 
have been lost to follow-up. 
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Scholars 
successfully 

completing public 
sector service 
commitment

Scholars 
completing public 

sector service 
commitment + 

1 year

Scholars 
completing public 

sector service 
commitment + 2 

years

Scholars 
completing public 

sector service 
commitment + 3 

years

% Retained 
in the public 
sector

95% 94% 91% 81%

[Scholars retained in the public sector 0-3 years post service commitment]

Conclusions/Next steps: Programs that emphasize and enforce public sector ser-
vice post-graduation can be successful in ensuring nurses remain working where 
needed most. The service commitment affords nurses the opportunity to become 
established within the public health system, which provides secure employment 
and opportunities to advance academic qualifications. 

WEPEE630
Scaling access to family focused ANC/PMTCT B+ services via task-sharing 
to private sector nurses and midwives: advancing policy and actualizing 
community-based practice to deliver an AIDS-free generation

J. White1, K. Kapesa2, K. Malima3, E. Oywer4 
1International Health Division, Abt Associates Inc, Bethesda, United States, 
2PRINMAT, CEO’s Office, Dar es Salaam, Tanzania, United Republic of, 3TNMC, Board 
of Directors (until 2014), Dar es Salaam, Tanzania, United Republic of, 4Ministry of 
Health, Nursing Council Registrar’s Office (until 2014), Nairobi, Kenya 
Presenting author email: james_white@abtassoc.com

Background: Nurses and midwives are often available in rural and underserved 
areas where prescribing physicians are lacking. However, they often have limited 
formal authority to prescribe and deliver antiretroviral therapy (ART). The USAID-
funded SHOPS project implemented a two year policy and practice intervention 
enabling Tanzania’s nurses and midwives to prescribe and deliver the full spectrum 
of PMTCT and ART services.
Description: At the national level, SHOPS supported the Tanzanian Nursing and 
Midwifery Council (TNMC) to develop the country’s first scope of practice (SOP) 
for nurses and midwives. The project then implemented the SOP’s expanded pre-
scribing and task-sharing authorities for PMTCT/ART by integrating family-focused 
PMTCT and maternal ART services at 53 community-based facilities affiliated with 
the Private Nurses and Midwives Association of Tanzania (PRINMAT). During just 
the first nine months of service implementation (June 2014 through Feb 2015) 
PRINMAT facilities provided HIV testing to a total of 18,942 men and women as part 
of integrated ANC/PMTCT B+ services. The facilities also progressively increased the 
number of HIV positive pregnant women and HIV exposed infants accessing inte-
grated care via PRINMAT’s private sector network.
Lessons learned: Despite early challenges in routinely accessing PMTCT commodi-
ties, the project empowered nurses and midwives to play a much stronger and 
formal role in Tanzania’s AIDS response. Community-level implementation further 
demonstrated that nurses and midwives working in the private sector can be suc-
cessfully leveraged for rapid scale-up and extension of HTS, PMTCT and ART services 
to both women and men as part of family-focused integrated services. 

Service Indicator June 2014 through 
March 2015

# of HTS provided to pregnant women 7,017

# of individual HIV Testing Services (HTS) provided 18,942

Increase in provision of HTS from baseline
Nine fold increase 

(from 227 HTS /mnth to 
2,105/mnth)

Pregnant HIV+ women enrolled on ART 317

Number of HIV+ deliveries 157

Increase in number of HIV+ deliveries receiving PMTCT 
intervention via PRINMAT

5.6 fold increase 
(from 3/mnth to 

17/mnth)

Number of HIV exposed infants initiated on short course NVP 130

# of HIV exposed infants provided with early infant diagnosis (EID) 47

# of HIV exposed infants testing negative 6 weeks mark post-natal 42 (89.3%)

[Outcomes of PRINMAT Integrated ANC/PMTCT B+ Service Delivery]

Conclusions/Next steps: Nurses and midwives in the private sector have a latent ca-
pacity to be unleashed by expanded scopes of practice that advance task-sharing and 
multi-sectoral collaboration towards scaling PMTCT B+ and ART services. Mobilizing 
these health cadres can be a much-needed game-changer in rural and underserved 
communities of high-HIV prevalence countries pursuing the 90-90-90 goals. 

WEPEE631
High levels of self-reported personal accomplishment amongst three 
cadres of healthcare workers: baseline findings from the first round of the 
HPTN 071 (PopART) stigma ancillary study

A. Harper1, S. Krishnaratne2, H. Mathema3, D. Milimo4, P. Lilliston5, G. Hoddinott3, 
T. Mainga4, M. Moyo4, A. Schaap4, V. Bond2,4, J. Hargreaves6, A. Stangle5, On behalf 
of the HPTN071 (PopART) Study Team 
1Desmond Tutu TB Centre, Department of Paediatrics and Child Health, Stellenbosch 
University, Social Sciences, Cape Town, South Africa, 2London School of Hygiene 
and Tropical Medicine, Department of Global Health and Development, London, 
United Kingdom, 3Desmond Tutu TB Centre, Social Sciences, Cape Town, South 
Africa, 4Zambart, Lusaka, Zambia, 5International Center for Research on Women, 
Washington, United States, 6London School of Hygiene and Tropical Medicine, 
Centre for Evaluation, London, United Kingdom 
Presenting author email: harpera@sun.ac.za

Background: There is increased recognition of the impact of work stress and 
burnout on healthcare workers (HCWs) in low and middle income countries with 
a high burden of disease and limited resources. HPTN 071 (PopART) is a cluster-
randomised trial evaluating the impact of a multi-component intervention, includ-
ing universal access to ART, on HIV incidence. This ancillary study examined levels 
of HIV-related stigma and job stress among HCWs, and included an open cohort of 
HCWs involved in implementing the PopART intervention. We describe self-report-
ed job stress amongst three cadres of HCWs in Zambia and South Africa at baseline 
(entrance into the cohort).
Methods: Three types of HCWs participated: (a) facility-based worker, (b) commu-
nity-based care worker, and (c) Community HIV-Care Providers (CHiPs - employed to 
deliver the community-based PopART intervention). The former two categories of 
workers were government employees while CHiPS were employed by the study. All 
workers were invited to participate. The questionnaire was self-administered using 
electronic data capture devices. Job stress is assessed using the Maslach Burnout 
Inventory (adapted for language competency) which groups items into three do-
mains: 
1) emotional exhaustion
2) depersonalisation (in attitudes toward clients) and
3) personal accomplishment. Items are displayed in English with translations avail-
able on the device or from the research assistant.
Results: Of 2818 eligible HCW’s, 66.5% participated at baseline, a total of 1,875 
HCWs (Zambia = 1,244; South Africa = 631) 300 also reported living with HIV. Self-
reported levels of personal accomplishment are uniformly high, (82% in Zambia; 
77% in South Africa). Low levels of job stress are reported across job cadres in both 
countries. Moderate to high levels of emotional exhaustion were reported by 37% 
of HCWs in Zambia and 33% of HCWs in South Africa. Moderate to high levels of de-
personalization were reported by 10% of Zambian HCWs and 15% of South African 
HCWs.
Conclusions: The high levels of personal accomplishment reported by HCW’s may 
build resilience and offer a protective effect from burnout. The surprisingly low lev-
els of job stress in these high burden contexts is encouraging. Additional research 
is needed to understand how HCWs perceived accomplishments impact quality of 
care and service delivery. 

WEPEE632
Burnout and self-reported patient care amongst health care workers 
providing HIV care in Malawi

M. Kim1,2, A. Mazenga1, K. Simon1,2, X. Yu3, S. Ahmed1,2, P. Nyasulu1, G. Zomba4, 
P. Kazembe1, E. Abrams5 
1Baylor College of Medicine Children’s Foundation Malawi, Lilongwe, Malawi, 
2Baylor International Pediatric AIDS Initiative at Texas Children’s Hospital, Baylor 
College of Medicine, Houston, United States, 3Design and Analysis Core, Baylor-
UT Houston Center for AIDS Research, Houston, United States, 4HIV Unit, Malawi 
Ministry of Health, Lilongwe, Malawi, 5ICAP-Columbia University, Mailman School of 
Public Health, New York, United States 
Presenting author email: mariakim01@gmail.com

Background: Since 2002 there has been a > 100-fold increase in the number of per-
sons accessing antiretroviral treatment, without a concomitant increase in health-
care workers (HCWs) providing HIV care. Burnout is a syndrome of emotional ex-
haustion (EE), depersonalization (DP), and a sense of low personal accomplishment 
(PA). Burnout amongst HCWs may have a negative impact on services. The aim of 
this study was to determine the prevalence of burnout amongst HCWs in Malawi 
and explore its relationship to self-reported patient care practices.
Methods: Cross-sectional study amongst HCWs providing HIV care in 66 facilities, 
across 6 high HIV prevalence districts in southeastern Malawi. Burnout was mea-
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sured using the Maslach Burnout Inventory and defined as scores in the mid-high 
range on the EE or DP subscales. Nine questions developed for this study assessed 
self-reported patient care. Surveys were administered anonymously. Data was sum-
marized by descriptive statistics (mean, SD, frequency). Chi-square test was used 
to test the association between burnout and any self-reported suboptimal patient 
care practices.
Results: Among 292 HCWs (mean (SD) age 33 (10) years, 57% female, 56% married) 
56% met criterion for burnout. In the three dimensions of burnout, 47% reported 
moderate-high EE, 28% moderate-high DP. Participants reported several suboptimal 
patient care practices including making mistakes in treatment not due to lack of 
knowledge/experience (51%), shouting at patients (41%), and not performing diag-
nostic tests due to a desire to finish up quickly (34%). Compared with non-burned-
out HCWs burned-out HCWs were significantly more likely to self-report any subop-
timal patient care practice (93% vs. 81%; P=0.001). 

[Figure 1. Relationship of burnout to self-reported suboptimal patient care practices]

Conclusions: Burnout was common among HCWs providing HIV care and was asso-
ciated with self-reported suboptimal patient care. Additional research is needed to 
identify factors that contribute to or protect against burnout to inform the develop-
ment of strategies to reduce burnout. 

Novel empirical approaches to evaluate the impact of HIV 
programmes and policies, including regression discontinuity 
and other non-experimental approaches

WEPEE633
Sampling design alternatives in population-based survey for HIV programming

L. Busang1, N. Forcheh2, F. Mwangemi3, L. Mokgatle2, J. Mafeni4 
1African Comprehensive HIV/AIDS Partnership, Research, Monitoring and Evaluation, 
Gaborone, Botswana, 2University of Botswana, Statistics, Gaborone, Botswana, 
3African Comprehensive HIV/AIDS Partnership, Programmes, Gaborone, Botswana, 
4African Comprehensive HIV/AIDS Partnership, Gaborone, Botswana 
Presenting author email: lesego@achap.org

Background: Household surveys based on census sampling frame are a standard 
practice in conducting surveys. However cost of their fieldwork is too high for many 
organisations and programmes relying on surveys for programmes management. 
This makes achieving more results with less resources difficult hence the need for 
alternative approaches. This study establish if alternative approach (mapped public 
places sampling frame) can provide comparable results to that of household survey 
for circumcision study.
Methods: Two quantitative cross-sectional studies were conducted simultaneously 
on the same locations using the same questionnaire. However the study partici-
pants were sampled using two different approaches. The first approach was the 
use of Census sampling frame. The second sampling approach used mapped public 
places as a sampling frame for respondents. Inclusion criterion were males aged 15 
to 49 years randomly selected and agreeing to participate in the study through an 
informed consent process. Binary logistics regression was used to establish factors 
influencing uptake of circumcision (alpha set at 0.05).
Results: The age distribution of the two samples were significantly different from 
each other, p< 0.001. The proportion of men circumcised was not significantly dif-

ferent (p=0.563) between the samples at 22% and 23% from household and public 
places samples respectively. Logistic regression table below show consistent odds 
ratios though with discordances.

Variable Household OR Public Places OR

Service access knowledge 3.106 3.488

Penis appearance 3.105 3.093

Educational (Tertiary / No Tertiary) 2.17 *

Eligibility knowledge 1.967 *

Excessive bleeding fear 1.775 1.901

Penis hygiene 1.661 *

Believe pain during procedure 0.325 0.39

Believe pain AFTER procedure * 0.332

Risk death 0.224 *

Constant 0.04 0.13

*not significant

[Odds Ratio of being circumcised by sample group]

Conclusions: Mapped public places sampling frames can be used for estimation, 
however, care should be taken to ensure that age groups and other demographics 
of interest are controlled for during sampling. 

Use of implementation research to support the evidence-based 
response to HIV

WEPEE634
A home-based rehabilitation intervention for adults living with HIV and 
disability: a randomized controlled trial

S. Cobbing1, J. Hanass-Hancock2, H. Myezwa3 
1University of KwaZulu Natal, Physiotherapy, Durban, South Africa, 2University of 
KwaZulu Natal, HEARD, Durban, South Africa, 3University of the Witwatersrand, 
Physiotherapy, Johannesburg, South Africa 
Presenting author email: cobbing@ukzn.ac.za

Background: South Africa has the highest number of people living with HIV (PLHIV) 
globally. With an increased uptake of ART, PLHIV are living longer lives but this is ac-
companied by an increased risk of disabilities. Effective management of disability re-
quires rehabilitation interventions. Rehabilitation professionals are in short supply 
in South Africa’s public sector, which makes it challenging to deliver rehabilitative 
care close to patients’ homes. There is a dearth of literature related to home-based 
rehabilitation (HBR) interventions for PLHIV in South Africa.
Methods: A single blind randomised controlled trial was conducted in a public 
health care setting in KwaZulu-Natal. Adult participants on ART for more than six 
months, who were identified with mobility-related challenges, were recruited. A 
total of 76 participants were allocated to either the intervention or control group. 
The intervention group received weekly rehabilitation in their homes for 16 weeks, 
provided by home-based care workers, trained and supervised by a qualified phys-
iotherapist. Participants in the control group received the standard of care as well as 
written advice on healthy living. Pre and post intervention testing assessed disability 
(WHODAS 2.0), quality of life (WHOQOL-HIV BREF), functional mobility (Rivermead 
Mobility Index) and functional capacity (6 Minute Walk Test).
Results: Participants in the HBR intervention group improved in overall quality of life 
as well as the physical quality of life domain (p< 0.05). WHODAS 2.0 scores showed 
improvements in perceived disability for both study groups. No significant im-
provements were recorded with the Rivermead Mobility Index, while both groups 
improved significantly in the total distance walked in the 6 Minute Walk Test (p< 
0.05). Although the participants in the intervention group improved more than the 
participants in the control group across all four outcome measures, between-group 
differences were non-significant.
Conclusions: HBR for PLHIV is a safe means of addressing the functional deficits 
experienced by this population and appears to improve their quality of life. It was 
of further interest to note the improvements in the control group who received 
health information only. This task-shifting approach is a feasible method of address-
ing disability, however the impact of such interventions needs to be tested on a 
larger scale. 
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WEPEE635
Assessing individual and disseminated effects of a network intervention 
for HIV prevention

D. Spiegelman1, S. Vermund2, S. Friedman3, A. Buchanan4 
1Harvard T.H. Chan School of Public Health, Epidemiology, Biostatistics, Nutrition 
and Global Health, Boston, United States, 2Vanderbilt University School of Medicine, 
Vanderbilt Institute for Global Health and Department of Pediatrics, Nashville, 
United States, 3National Development and Research Institutes, Institute for 
Infectious Disease Research, New York, United States, 4Harvard T.H. Chan School of 
Public Health, Biostatistics and Epidemiology, Boston, United States 
Presenting author email: stdls@hsph.harvard.edu

Background: In network-randomized trials, some group members randomized to 
an intervention receive the intervention directly while others receive it indirectly 
if at all. The individual effect is that among directly treated participants; the dis-
seminated effect is that among participants in the same network as those directly 
treated. Estimation of crude effects (i.e., average treatment effect compared among 
all study participants) and composite effects (i.e., sum of the separate individual and 
spillover effects) is of interest.
Methods: We developed new statistical methods for point and interval estimation 
of individual, disseminated and composite effects in studies with a network feature. 
We proved that the average effect is less than or equal to the composite effect. 
Even when the networks are randomized to the intervention, the validity of some 
of these quantities of interest do not benefit from randomization, and we devel-
oped causal inference methods for estimating these quantities. We estimated in-
dividual and disseminated effects in HPTN037, a Phase III network-randomized HIV 
prevention trial among injection drug users and their network members. The index 
participant in a treated network received a repeated educational intervention. Log-
binomial models were used to estimate relative risks and 95% confidence intervals 
(CIs), accounting for correlations using a robust variance. The specific risk behavior 
was shared cotton (an indicator of sharing needle/syringe “works”).
Results: HPTN037 included 515 participants, of whom 48% were in treated net-
works and 52% were in control networks. There was a 44% reduction in risk (95% 
CI= 0.37, 0.84) for “sharing works” (crude effect), while the adjusted composite ef-
fect was more strongly protective (adjusted rate ratio (aRR)= 0.37, 95% CI = 0.19, 
0.75). The individual effect trended towards protection (aRR=0.70, 95% CI = 0.33, 
1.47), while the disseminated effect among non-treated network members in the 
intervention arm compared to control was significantly protective (aRR= 0.62, 95% 
CI = 0.40, 0.95).
Conclusions: This analysis highlights the utility of these novel methods to quan-
tify the complex information available in network-based interventions. These new 
methods will improve best preventative practices among people who inject drugs 
and their risk networks by leveraging network-based effects. 

WEPEE636
The role and impact of data quality in implementation science research: 
example from an assessment of PMTCT services in Côte d’Ivoire

S. Granato1,2, S. Dali2,3, J. Robinson1,2,4, I. Ahoba5, D. Aka5, S. Kouyaté1,2, D. Billy1,2, 
S. Kalibala6, A. Koné1,2, S. Gloyd1,2 
1Health Alliance International, Seattle, United States, 2University of Washington, 
Department of Global Health, Seattle, United States, 3Insitut National de la Santé 
Publique, Abidjan, Cote D’Ivoire, 4University of Washington, School of Social Work, 
Seattle, United States, 5Ministère de la Santé et de l’Hygiène Publique, Programme 
National de Lutte contre le SIDA, Abidjan, Cote D’Ivoire, 6Population Council, 
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Presenting author email: sgranato@uw.edu

Background: Implementation science aims to understand and improve health care 
delivery systems in context. However, intervention identification and impact assess-
ment can be confounded by poor data quality of health information systems. This 
paper discusses the role and impact of poor data quality on conducting implemen-
tation science research in the context of a national assessment and intervention 
project on PMTCT in Côte d’Ivoire.
Methods: We randomly selected a cross-sectional sample of 30 Ivorian health facili-
ties providing PMTCT services. At each site we retrospectively assessed all available 
primary data sources for eight PMTCT-related indicators for the period June 2011-
May 2012 to determine data completeness. We also compared on-site data with 
data reported in the national PMTCT database to identify the degree of concor-
dance between site-based data and nationally reported data. Finally, we compared 
data from different data sources including patient charts to identify incongruence 
between sources and to identify potential areas for data quality improvement.
Results: Across the 30 site sample, 2,628 of 2,880 data elements (91.25%) were 
available on site in at least one of 18 different official and unofficial data sources. Of 
240 values compared between on-site data and nationally reported data, 97 (40%) 

were concordant, 69 (29%) were discordant with lower values reported at the facil-
ity level, and 74 (31%) were discordant with lower values reported at the national 
level. We also found incongruent data when comparing registry data with data on 
the availability of and representativeness of patient charts.
Conclusions: Data quality issues suggest that facility staff, health directors, and 
national policy makers may be misinformed regarding performance at all levels of 
the PMTCT cascade. Implementation science research aiming to improve service 
delivery should: 
1) review data for completeness, concordance, consistency and representativeness 
to create a more informed overall picture of service bottlenecks; 
2) data quality concerns that illuminate systemic weaknesses in the intervention 
phase and address these as part of the intervention. 
These two recommendations will help improve reliability of the measurement of 
impact of the intervention while improving data quality as part of the overall health 
system. 

WEPEE637
Causal effects of time to ART initiation on the survival of HIV-infected 
patients in a regional referral hospital in Western Kenya, 2011-2014

K.K. Mutai, B. Burmen 
Kenya Medical Research Institute, Centre for Global Health Research, HIV 
Implementation Science and Services, Kisumu, Kenya 
Presenting author email: kkmuttai@gmail.com

Background: Estimating causal inferences in observational studies with time vary-
ing covariates require methods that can address complexities such as non-random 
allocation of patients’ to treatment groups, possible censoring of, exposure vari-
ables e.g., time to antiretroviral therapy (ART) initiation, and outcome variables e.g., 
mortality. We set out to evaluate the causal effects of time to ART initiation on 
the survival of human immunodeficiency (HIV) infected patients in a longitudinal 
observational study.
Methods: We conducted a retrospective review of patient records of HIV-infected 
adults’ aged≥15 years enrolled between January 2011 and December 2013 at 
Jaramogi Oginga Odinga Teaching and Referral Hospital, Kenya. ART was initiated as 
per the WHO 2010 ART guidelines. Time to ART initiation was defined as time from 
the earliest date of ART eligibility to date of ART initiation and patients were catego-
rized as ‘early-initiators’ (ART initiation within 12 weeks of eligibility) or ‘late- initia-
tors’ (ART initiated after). Occurrence rate of death was computed as the number 
of deaths per 100 person-years of follow-up in each group (early/late initiators). 
The hazard of death among early-initiators versus late-initiators was computed us-
ing unadjusted Cox proportional hazards (Cox-PH) model, adjusted Cox-PH model 
(adjusting for age, gender, CD4 category, WHO stage, education level, marital status, 
and weight) and marginal structural Cox-PH model.
Results: Of 786 patients enrolled; 606 (77%) were ART-eligible. Of 444 (73%) pa-
tients with documented time to ART initiation, 41 (9%) were late-initiators. With 
3 deaths and 9.2 person-years of follow-up; 31 deaths and 115.8 person-years of 
follow-up; the occurrence rate of death was 33 and 27 per 100 person-years among 
late-initiators compared to early-initiators respectively. 
Compared to early-initiators, the hazard of dying among late-initiators computed 
using unadjusted Cox-PH model, adjusted Cox-PH model and marginal structural 
Cox-PH model was 1.6 (95% CI 0.5-5.4) and 1.9 (95% CI 0.5-6.7) and 3.2 (95% CI 
1.7-6.4) respectively.
Conclusions: Marginal structural Cox-PH model, adjusting for and assuming no un-
measured confounders, revealed that delay in time to ART initiation increases the 
hazard for death. Clinical longitudinal observational studies should employ appro-
priate models in estimating treatment effects for accurate conclusions. 

WEPEE638
factors associated with retention of HIV exposed children at 18 months: 
a longitudinal cohort study, Maharashtra, India

A.S. Hegde1, T. Mulik2, R.S. Gupta2, D.C.S. Reddy3, N. Seguy4 
1WHO, National AIDS Control Organisation, Thane, India, 2National AIDS Control 
Organisation, Basic Service Division, Delhi, India, 3WHO, Delhi, India, 4WHO, CDS, 
Delhi, India 
Presenting author email: drashahegde@gmail.com

Background: As per the National guidelines in India, all HIV positive pregnant wom-
en are initiated on lifelong ART irrespective of CD4 count or WHO clinical staging. 
During postnatal period, HIV exposed babies are followed up for early infant di-
agnosis (EID) starting at 6 weeks of age, aiming to the final antibody testing at 18 
months of age. Minimizing loss to follow up among HIV positive pregnant women 
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and their infants in the postnatal period is crucial to ensure elimination. To ensure 
retention at every step of the PMTCT service, a line list of HIV positive pregnant 
women was developed in Maharashtra province in India. To understand the gaps 
in the cascade, the cohort data form the line list of HIV positive mothers and their 
babies from 2008-2013 were analysed. The objective of this study is to identify the 
possible socio-demographic characteristics and other factors associated with reten-
tion in care of HIV exposed children at the age of 18 months.
Description: Data on 10,697 HIV positive mothers from 2008-2014 were analysed. 
Retention in care at 18 months of age was determined by assessing whether the 
child was followed up until the age of 18 months for antibody testing. If a child was 
tested or was confirmed to have died before the age of 18 months, it was consid-
ered to be in care, otherwise it was considered as lost to follow up (LTFU). Logistic 
regression analyses were performed to assess factors associated with retention in 
care at 18 months.
Lessons learned: Out of 10697 live births to HIV positive women, 77% children were 
either tested at 18 months or confirmed to have died, and 23% were LTFU. Children 
with HIV negative fathers were 25% more likely to be LTFU (AOR=1.24, 95% CI=1.1-
1.4), whereas children whose father’s HIV status was not known were 74% more 
likely to be LTFU (AOR=1.74, 95% CI=1.49-2.03), compared to children who had HVI 
positive fathers.
Conclusions/Next steps: Findings highlight the need to to closely monitor the chil-
dren of sero-discordant couple to ensure regular follow up and higher retention 
at 18 months of age. Couple counselling and disclosure need to be encouraged by 
the program. 

WEPEE639
Using computer simulation to optimize design of a multilevel HIV intervention: 
a cross-disciplinary experiment

A.R. Patel1,2, K. Ruggles1, S. Schensul3, J. Schensul4, A. Sarna5, Q. Zhou1, 
K.A. Nucifora1, R.S. Braithwaite1 
1New York University, New York, United States, 2University of British Columbia, 
Vancouver, Canada, 3University of Connecticut, Storrs, United States, 4Institute of 
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Presenting author email: anikpatel10@gmail.com

Background: Multilevel interventions (for example, including both treatment and 
prevention goals at individual, group and community levels) are instrumental in ef-
forts to end the HIV pandemic. However, multilevel interventions may be composed 
of a number of constituent interventions or risk targets, and it is unclear which 
ones should be included. Our objective was to apply a quantitative optimization ap-
proach to inform multilevel intervention trials targeting alcohol-using HIV patients 
on ART in India.
Methods: We developed, parameterized and calibrated a simulation of HIV disease 
progression and transmission to estimate the effect of one or more single focus 
interventions on HIV infections averted, costs, and quality-adjusted life expec-
tancy (QALY). Input data came from an extensive literature review and analyses of 
Maharashtra state level HIV patient data collected from 2007- 2014 (n=23,701). We 
included 15 unique constituent interventions defined by target, level and duration, 
which could be combined into 32,768 possible configurations of the multilevel in-
tervention. To identify the optimal configurations, we estimated 20-year clinical and 
economic outcomes and compared their value ($/QALY) using three criteria: great-
est health benefit given budget constraints, greatest health benefit for the money 
(not considering budget constraints), and consideration of the extent to which ad-
ditional research could enhance value for India.
Results: We found that 23% of the possible 32,768 configurations of a multilevel 
intervention were cost saving, and 27% offered favorable value (< $15,000/QALY 
based on WHO standards). Given budget constraints, the optimal multi-level inter-
vention would have constituents including individual alcohol counseling, individual 
text-message support and group counseling for sex-risk. Not considering budget 
constraints, the optimal multi-level intervention would have constituents including 
individual alcohol counseling, individual text-message support, group counseling for 
sex-risk, individual counseling for sex-risk and community level sex-risk intervention. 
Explicitly considering the value of additional research, the top intervention for the 
trial would be individual depression counseling alone.
Conclusions: This study was the first to use operations research methods to inform 
how to constitute a multilevel intervention with a vast array of possible constitu-
ents. Using simulations to predict the best investment for clinical trials can be ex-
tended to broader HIV epidemics or other clinical settings. 

WEPEE640
Application of a social network intervention to identify opinion leaders 
among peer health workers to support uptake of HIV services in Kenya
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Background: Using opinion leaders to accelerate the dissemination of evidence-
based public health practices is a promising strategy for closing the gap between 
evidence and practice. Network interventions (using social network data to acceler-
ate behavior change or improve organizational performance) are a promising but 
under-explored strategy. We used mobile phone technology to quickly and inex-
pensively map a social network and identify opinion leaders among a cadre of peer 
health workers in a large HIV program in western Kenya.
Methods: In May 2015, we administered a five-item socio-metric survey to com-
munity health assistants using a mobile phone SMS-based questionnaire. We used 
the survey results to construct and characterize a social network of opinion leaders 
among respondents. We calculated the extent to which a particular respondent was 
a popular point of reference (“degree centrality”), and the influence of a respondent 
within the network (“eigenvector centrality”).
Results: Surveys were returned by 38/39 (97%) of peer health workers contacted; 
52% were female. Median survey response time (from initial “trigger” SMS to sur-
vey completion) was 13.75 minutes (inter-quartile range: 8.8-38.7). Each incoming 
and outgoing SMS cost US$0.01 to relay through a secure cloud-based SMS aggrega-
tor, for a total cost of US$2.85 for outgoing and US$2.82 for incoming response mes-
sages.Resulting social networks were dense - there was a high number of connec-
tions as a proportion of the maximum possible connections. The most connected 
individuals (high degree centrality) were also the most influential (high eigenvector 
centrality). The distribution of influence (eigenvector centrality) was highly skewed 
in favor of a single influential individual at each site.
Conclusions: Leveraging increasing access to SMS technology, we mapped the net-
work of influence in a cadre of peer health workers associated with a HIV care and 
treatment program in Kenya. Using mobile phones, we carried out a socio-metric 
survey over the course of three days and at a cost of 8.46 dollars. Efficient mapping 
of social networks opens the door to reproducible, feasible and efficient empirical-
ly-based network interventions that seek to spread novel practices and behaviors 
among health care workers. 

Capacity-building in implementation research

WEPEE641
Integrator-based implementation research: locally-led capacity building 
for development of pragmatic evidence on HIV program performance

K. Webb, V. Chitiyo, P. Nesara, T. Maphosa, S. Page-Mtongwiza, D. Patel, 
B. Engelsmann 
Organisation for Public Health Interventions and Development (OPHID) Trust, 
Harare, Zimbabwe 
Presenting author email: kwebb@ophid.co.zw

Background: Quality implementation research requires integration of contextual 
knowledge of local implementers with evidence-based interventions, using rigor-
ous scientific methods. Reaching 90-90-90 goals requires generation of pragmatic 
evidence regarding program effectiveness in near-to-real time. Local capacity to 
conduct implementation research remains limited in many high-burden settings, re-
sulting in missed opportunities. We describe our experience as a local organization 
actively pursuing implementation research in Zimbabwe’s HIV Care and Treatment 
Program.
Description: OPHID Trust uses an integrator-based approach to building capacity 
for implementation research in Zimbabwe’s HIV Care and Treatment Program, ac-
tively involving multiple stakeholders including Ministry of Health and Child Care 
(MOHCC), academic collaborators, a dedicated operational research unit, pro-
gram and strategic-information staff, to facility and community-level stakeholders. 
Research and assessment topics are derived from current trends within routinely 
collected program data. Results are disseminated among MOHCC structures at mul-
tiple levels in near-to-real time.
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[Quadrant diagram depicting relationship between contextual relevancy and 
scientific rigor for generation of pragmatic evidence]

Lessons learned: Since 2011, in collaboration with its partners, OPHID has led the 
registration and completion of 6 study protocols; conducted over 10 targeted pro-
gram assessments and presented more than 30 abstracts at national, regional, and 
international AIDS conferences. Research and evaluation findings have contribut-
ed to national program and policy approaches; development and testing of new 
interventions to increase demand, uptake and retention; identification of bottle-
necks and real-time corrections in Zimbabwe’s HIV Care and Treatment Program. 
Challenges of local capacity building in implementation research include effective 
use of theoretical frameworks, ‘resource-rigor’ compromises in design and data 
management, publication of findings and supporting active involvement of academ-
ic and MOHCC collaborators within resource-constrained program contexts.
Conclusions/Next steps: OPHID’s integrator-based approach to implementation re-
search has proved a low-cost, productive model for the generation of pragmatic evi-
dence in Zimbabwe’s HIV Care and Treatment Program. Investment in local imple-
mentation research capacity, particularly within MOHCC structures, should be pri-
oritized for sustainable and context-relevant evidence generation on HIV programs. 

Data systems to support HIV prevention and care

WEPEE642
Enhancing systems for monitoring and evaluation of Option B+ regimen 
for PMTCT: Rwanda experience in retrospective cohort monitoring

J.O. Twahirwa Rwema1, P. Mugwaneza1, J.D.D. Ndagijimana Ntwali1, E. Remera1, 
S. Nsanzimana1, F. Mwanyumba2, HIV Exposed Children Born between September 
- November 2013 
1Rwanda Biomedical Center, Institute of HIV/AIDS Prevention and Control ( IHDPC), 
Kigali, Rwanda, 2UNICEF, Kigali, Rwanda 
Presenting author email: twaholiver@gmail.com

Background: In order to cost-effectively monitor implementation of option B+ and 
measure MTCT rate by 18 months, routine PMTCT data for HIV infected mothers 
and exposed infants was collected using longitudinal registers. Data from a three 
month retrospective cohort of HIV exposed children born 18 months prior to the 
survey was analyzed to determine MTCT rate.
Description: The purpose of the Programme is to determine the final status of HIV 
exposed infants and the impact of option B+ in reducing MTCT rate. Longitudinal 
registers were designed to monitor HIV infected mother-infant pairs enrolled in 
PMTCT facilities using unique identification numbers: The ANC and ART number of 
the mother and the registration number of the exposed child are linked. Key indi-
cators were integrated in the registers and monitored at 6 weeks, 9 months and 
18 months, the time when exposed infants are offered HIV testing. Health workers 
were trained, mentored on data collection and use, for service improvement.
Lessons learned: In June 2015, Rwanda conducted a retrospective review of data 
from a three month cohort of mother-infant pairs enrolled between Sept-November, 
2013 to estimate MTCT rate by 18 months. Data on key PMTCT indicators from 
402 (81%) facilities was extracted and analyzed using STATA. A total of 2,378 HIV 
exposed infants were enrolled, of whom 2146 (95%) received ARV prophylaxis at 
birth. At six weeks, 1.11% (25/2251) were HIV positive; 0.63% (15/2378) died and 
3.11% (74/2378) missed appointments. At 9 months, 0.24% (5/2092) were HIV posi-
tive, 0.79% (18/2268) died; 4.32% (98/2268) were lost to follow-up. At 18 months, 

0.26% (5/1925) were HIV positive; 0.47% (10/2119) died and 3.87% (82/2119) were 
lost to follow-up. The overall MTCT rate by 18 months was 1.79 (35/1955), 1.95% 
(43/2198) deaths and 7.57% (180/2378) loss to follow-ups.
Conclusions/Next steps: The low MTCT rate is an indication that Rwanda is close 
to eliminating MTCT. Use of longitudinal registers and retrospective cohort analysis 
is a cost-effective method of monitoring option B+ implementation and in deter-
mining MTCT rate and other outcomes. Results from other ongoing studies on HIV 
exposed infants will show the determinants of HIV transmission, loss to follow up 
and deaths. 

WEPEE643
Utilization of multiple strategic information to inform program barriers 
towards the “Ending AIDS by 2020” in Bangkok, Thailand

P. Chaiphosri1, S. Jantaramanee2, S. Tanpradech3, K. Nilsum1, P. Chomvonges4, 
B. Meemano4, W. Peerapattanaphokin5, A. Teeraratkul3, P. Rungthonkij1, T. Durant3,6 
1Division of HIV/AIDS, Department of Health, Klongsan, Thailand, 2Division of 
HIV/AIDS Surveillance, Bureau of Epidemiology, Ministry of Public Health, Muang, 
Thailand, 3Thailand MOPH - U.S. CDC Collaboration, Thailand Ministry of Public 
Health, Muang, Thailand, 4National Health Security Office, Region 13, National 
Health Security Office, Laksi, Thailand, 5Analysis and Advocacy Regional Support 
Team, Policy Research and Development Institute, Muang, Thailand, 6Center for 
Global Health, Division of Global HIV/AIDS and TB, U.S. Centers for Disease Control 
and Prevention, Atlanta, United States 
Presenting author email: ka_littletor@hotmail.co

Background: Thailand commits to launch the 2014 Paris Declaration on Fast-Track 
Cities Initiative in Bangkok through achieving the 90-90-90 targets by 2020, 90% 
of persons living with HIV (PLHIV) knowing their status, 90% of PLHIV who know 
their status on antiretroviral therapy (ART), and 90% of those on ART virologically 
suppressed. To address the intervention status, multiple strategic information (SI) 
were analyzed.
Description: SI sources were (1) AIDS Epidemic Model (AEM), updated in 2015, 
estimating number of PLHIV and new infections; (2) Community-based Integrated 
Bio-Behavioral Surveillance (IBBS) using time-location-sampling among men having 
sex with men (MSM), biennially implemented during 2007-2014, reporting the per-
centage of MSM reached by community outreach and receipt of HIV counseling and 
testing (HCT), and (3) Patient program monitoring (NAP), reported by 63 ART sites 
in Bangkok, describing the Test-Treat-Retain cascade among PLHIV and MSM newly 
HIV+ diagnosed during 2008-2014. The results were synthesized to identify areas 
for intensified responses.
Lessons learned: AEM outputs revealed estimated 72,591 PLHIV in 2014 with 2,000 
annual new infections. MSM was the major driver for HIV epidemic. The IBBS in-
dicated constant trend of MSM reached by outreach interventions (35.2%-53.3%) 
during 2007-2014, and substantially declining in receiving HCT with knowing their 
test result from 52% in 2007 to 28% in 2014, p < .05. Using NAP and AEM outputs, 
the Test-Treat-Retain cascade among PLHIV was 73%-55%-70% in 2014 (Figure 1). 
A sub-set of 4,987 MSM, newly diagnosed and reported in NAP during 2008-2014, 
showed only 35% starting ART and 30% retained in-care. 

[Figure 1: Test-Treat-Retain Cascade among PLHIV, Bangkok, Thailand, 2014]

Conclusions/Next steps: To achieve the 90-90-90targets in Bangkok remains chal-
lenging. Intensified community outreach is urgently needed to increase recruitment 
of MSM for prevention and HCT. Assessing the barriers limiting referral and access 
to ART services, especially among MSM should be considered. Effective quality ART 
services to improve ART retention are essential. 
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WEPEE644
Development of a new resource for HIV and hepatitis C drug therapy/drug 
interactions

A. Tseng1, M. Foisy2, P. Giguere3,4 
1University Health Network, Pharmacy, Toronto, Canada, 2Northern Alberta 
Program, Alberta Health Services, Edmonton, Canada, 3The Ottawa Hospital, 
Pharmacy, Ottawa, Canada, 4The Ottawa Hospital Research Institute, Clinical 
Epidemiology Unit, Ottawa, Canada 

Background: Antiretrovirals (ARVs) and directly acting antivirals (DAAs) for hepatitis 
C (HCV) continue to be developed and marketed at a rapid pace. There is a high 
potential for drug interactions with these medications, particularly in patients with 
high rates of comorbidities and polypharmacy. Existing tools for the management 
of drug interactions are specific to either HIV or HCV, and often lack in offering a 
holistic approach to patient care.
Methods: The application development team consists of 3 specialized pharmacists, 
two computer programmers/developers and a medical interface designer. Key ele-
ments for the application design included an intuitive, multiplatform search engine 
allowing for rapid access of scientific information on drug-drug interactions, as well 
as a function proposing alternatives to treatments. A drug database was developed 
from existing, internationally recognized drug interaction websites (www.hivclinic.
ca and www.hcvdruginfo.ca).
Results: The web application includes information on 45 HIV and HCV licensed and 
investigational drugs and allows for interaction searches with over 500 other com-
monly prescribed drugs. The database is regularly updated to include the latest pub-
lications and presentations from major HIV and HCV scientific conferences, and cur-
rently includes interaction information on over 15,000 unique drug combinations. 
The application is available on the HIV & HCV websites, which receive over 2000 
separate visits per month. A free mobile application, with the potential to operate in 
absence of an internet connection, is available for download from the websites and 
from iTunes/Google Play stores in order to reach a vastly greater audience.
Conclusions: This web application consolidates ARV and DAA information from two 
established, internationally recognized drug therapy websites into a single program, 
and allows practitioners to quickly identify and manage significant drug interactions 
in HIV and/or HCV-infected patients. 

WEPEE645
Discrepancies between ‘my address’, ‘where I live’, and ‘where you might find 
me’: qualitative lessons for HIV data capture in expanding HIV clinic services 
to community-based services

H. Myburgh1, G. Hoddinott1, M. Theart1, N. Grobbelaar2, L. Viljoen1, on behalf of the 
HPTN 071 Study Team 
1Desmond Tutu TB Centre, Department of Paediatrics and Child Health, Stellenbosch 
University, Stellenbosch, South Africa, 2ANOVA Health Institute, Cape Winelands 
Project, Paarl, South Africa 
Presenting author email: hmyburgh@sun.ac.za

Background: In South Africa, clients eligible for ART are entitled to receive care at 
any facility offering ART services. Across South Africa, such HIV-related health-ser-
vices are expanding from facilities into communities. Accurate linkage of informa-
tion across service-delivery platforms is important for
(1) ensuring continuum of care,
(2) monitoring and evaluation to improve public health implementation, and
(3) identification of fraudulent addresses. 
Electronic capture and linkage create the possibility of unified client records across 
the service delivery network. Such a system will be facilitated by accurate records of 
which health facilities’ clients visit and where clients might be reached by commu-
nity-based services. We present a case study of a community where a door-to-door 
HIV-service referral intervention (as part of HPTN 071 (PopART)) is implemented, to 
identify gaps in creating a client record system.
Methods: At the clinic, paper-based patient folders are routinely captured into 
the ‘TIER.Net’ health information system. We conducted a qualitative review of 
folders of clients receiving ART at the clinic who were not reported as living with 
HIV by the door-to-door intervention team in the clinic’s catchment area. This was 
supplemented by 24 months of ethnographic observations and discussions. The 
clinic catchment area is an Afrikaans-speaking suburb of a farming/minor-industry 
town with government-built basic-housing developments and informal settlements 
around it.
Results: From the addresses in the patient folders (and our ethnography), we iden-
tified five conditions where clients were missed by door-to-door service delivery: 
(1) short-term absences from home (often due to hospitalisation, temporary em-
ployment, and incarceration).
(2) Cyclical absences, particularly migration to former ‘homelands’ and seasonal 
farm labour.

(3) Clients providing an address in the catchment area because they stay there oc-
casionally whilst actually living outside the catchment area. 
(4) Non-disclosure of HIV-status in homes leading to active avoidance of home-
based HIV-related services.
(5) Membership of multiple households within or outside the catchment area.
Conclusions: Client addresses are currently experienced as primarily an administra-
tive detail and their value for ensuring quality care is not emphasized. In highly mo-
bile or migrant places, greater emphasis should be placed on integrating accurate 
capture and linkage of not just a client ‘home’ address but also alternatives. 

WEPEE646
Enhancing supply chain management of antiretroviral drugs in a 
resource-limited setting through web-based ordering system to increase 
their availability: a case of east central Uganda

D. Namuganga1,2, F.H. Kazibwe2, A. Mugume1 
1JSI/STAR-EC, Jinja, Uganda, 2JSI/STAR-EC, Technical, Jinja, Uganda 
Presenting author email: dnamuganga@starecuganda.org

Background: Uganda is having problems getting the right type of medicines to the 
right people at the right time. When essential medications are out of stock especial-
ly in remote areas where there is no alternative solution, patients blame the health 
workers who have no control over the medicine supply chain. The Uganda National 
Minimum Health Care Package (UNMHCP) obliges the government to make essen-
tial drugs available to the population including (Anti Retro Viral drugs-ARVs) drugs 
for HIV/AIDS, TB, malaria and other infectious diseases. Because of these concerns, 
MoH replaced the use of hard copies of reports and orders with the web based 
ordering system an easy and quick way to place drug orders from the lowest level of 
care in the most remote and hard to reach area to the national ware house so as to 
enhance the supply chain management of ARVs.
JSI under a USAID funded project “Strengthening TB and HIV& AIDS Response in 
East Central (STAR-EC) Uganda has since supported this system in the facilities to 
acquire ARVs.
Description: STAR-EC trained ART in charges and stores personnel in facilities offer-
ing ART in proper quantification and ordering of ARVs and with the help of Health 
Management Information System personnel, health facilities submit drug orders 
which are directly submitted to the national ware house which in turn determines 
the needed quantities per facility and drugs are supplied on a bimonthly basis.
Lessons learned: There has been an improved reporting rate in all facilities under 
STAR-EC from 60% to 80% in a period of approximately 2 years since introduction of 
the system which is attributed to the fact that one does not have to incur costs of 
travelling from the furthest place to submit an order to the national supplier. There 
is improved efficiency in disseminating information from one place to another as 
well as reducing on time spent especially from facilities found in hard to reach areas.
Conclusions/Next steps: With improved use of technology and good internet con-
nectivity, even the hard to reach areas can have an improved supply chain manage-
ment system. 

WEPEE647
Patient level tracking through an electronic database in resource-limited 
settings: lessons learnt in implementation of an electronic database (EDB) 
in Zimbabwe

C. Muchuchuti, T. Chigariro, E. Tachiwenyika, A. Mahomva, A. Chadambuka, 
A. Muchedzi 
Elizabeth Glaser Paediatric AIDS Foundation, Harare, Zimbabwe 
Presenting author email: cmuchuchuti@pedaids.org

Background: The urgent need to monitor the HIV and AIDS epidemic of affected 
populations has required health information systems to go beyond its traditional 
capacities. Electronic patient-level databases (EDB) have emerged as promising 
tools. In September 2011, EGPAF-Zimbabwe supported Ministry of Health and Child 
Care (MOHCC) to develop an EDB that collects prevention of mother-to-child HIV 
transmission (PMTCT) longitudinal client data for routine program monitoring, rapid 
assessments, and PMTCT outcome evaluation.
Description: The EDB was implemented in 36 public health facilities across five dis-
tricts in three phases;
(1) five district hospitals - September 2011, 
(2) 13 facilities - March 2012 and
(3) 18 facilities July 2012. 
EGPAF and MOHCC sourced IQSolutions, an open-source database supportable in-
country with limited resources. The database was customized to include indicators 
from six MOHCC PMTCT registers. Facilities were selected based on patient volume 
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and accessibility from the district hospital using public transport. Eighteen data en-
try clerks (DECs) were recruited and trained to enter patient level longitudinal data 
into the EDB on an ongoing basis. Site support and supervision was provided by 
technical staff from MOHCC and EGPAF.
Lessons learned: Involvement of key decision-makers from the inception resulted in 
early buy-in of the database and utilization of an open-source system that did not 
require any licensing reduced the costs. Phased implementation enabled testing 
and modifications to refine the database in a small number of sites before scale up 
to additional sites. The database helped reduce the workload of the health work-
ers on reporting and follow-up of defaulting clients as these were generated from 
the system easily. Site selection based on accessibility enabled one clerk to support 
more than one facility to reduce costs.
Conclusions/Next steps: The MOHCC started implementing a national level patient 
level database based on the lessons learned from EGPAF. DECs have been recruited 
and implementation in a phased approach was adopted. The goal is to eventually 
have the database in all the sites. 

WEPEE648
Achieving real time quality and efficiency monitoring through electronic 
data sharing architecture for national population-based biomarker surveys 
in developing countries: the Population-based HIV Impact Assessments (PHIA) 
project 2015-2017

S. Saito1, R. Mitchell2, M. Metz1, E. Hudak2, R. Smith1, H. Chung1, K. Lee1, 
T. Kupamupindi3, D. Hoos1 
1Columbia University, ICAP, New York, United States, 2Westat, Rockville, United States, 
3ICAP at Columbia University, Mailman School of Public Health, Pretoria, South Africa 
Presenting author email: tk2677@cumc.columbia.edu

Background: With improvements in technology and increasing affordability, elec-
tronic data capture (EDC) is quickly replacing paper-based data collection (PDC) as 
a standard for large-scale surveys in developing countries. Electronic data can be 
efficiently processed and summarized, permitting timely identification of potential 
implementation challenges.
Description: ICAP at Columbia University is implementing the Population-based HIV 
Impact Assessment (PHIA) Project, a PEPFAR initiative funded through the Centers 
for Disease Control and Prevention to conduct population-based HIV biomarker 
surveys measuring national HIV incidence and subnational estimates for viral load 
suppression. The surveys involve questionnaires, and HIV and other point of care 
whole blood tests, including CD4, syphilis and hepatitis B. Additional tests, including 
viral load and HIV incidence testing, are conducted at laboratories. A data collection 
form was developed in ODK (Open Data Kit) and deployed on Android tablets to cap-
ture consents with electronic signatures, household and individual interviews, and 
specimen collections. Specimen transport and processing as well as QA/QC data 
are captured in laboratory databases. A data sharing architecture was developed to 
securely transmit the data in near real-time from the field teams and laboratories to 
a central data warehouse (Figure 1). 

[Figure 1: PHIA Data Architecture - Survey Collection Data Flow]

Lessons learned: The PHIA Project started data collection in Zimbabwe and Malawi 
in late 2015. Overall, 10,199 interviews, 11,396 blood draws, and 17,169 specimen 
tubes have been collected to date. A survey monitoring dashboard that pulls data 

from questionnaire and laboratory data sources provides PHIA partners with daily 
updates that summarize response and recruitment rates by participant age group, 
survey team, and survey week as well as specimen quality indicators.
Conclusions/Next steps: The PHIA Project has demonstrated the need for EDC and a 
robust data sharing architecture that efficiently integrates data from multiple devic-
es and users, for effective monitoring on quality and efficiency of the survey effort. 

WEPEE649
Improving HIV outcomes: using Ryan White HIV/AIDS Program client-level data 
to target interventions and address health inequities in the United States

S. Cohen, P. Klein, A. Dempsey, T. Matthews, L. Robinson, H. Hauck, L. Cheever 
Health Resources and Services Administration, US Department of Health and Human 
Services, Rockville, United States 
Presenting author email: sgagne@hrsa.gov

Background: To address the HIV epidemic in the United States (U.S.), Congress 
passed legislation in 1990 for the Health Resources and Services Administration to 
implement the Ryan White HIV/AIDS Program (RWHAP), a comprehensive system 
of care that addresses the needs of low-income and vulnerable people living with 
HIV (PLWH). To monitor the program, its impact, and clients’ HIV-related outcomes, 
it was necessary for the RWHAP to establish a client-level data collection system.
Description: In 2010, the RWHAP fully implemented the “Ryan White Services 
Report” (RSR), a client-level data collection system that collects de-identified data 
from the nearly 2,000 RWHAP-funded sites across the U.S. In December 2015, the 
RWHAP published its inaugural client-level data report, featuring RSR data about 
the half-million clients served by the RWHAP during 2010-2014. The publication 
provided an in-depth look at the socio-demographic composition of clients (e.g., 
age, race/ethnicity, transmission risk, poverty level, health care coverage, housing 
status) and key HIV care indicators measuring the RWHAP’s progress toward the 
goals of the National HIV/AIDS Strategy for the U.S.
Lessons learned: Through the implementation of its RSR client-level data system, 
the RWHAP can better identify and understand health inequities and guide RWHAP 
investments and programmatic efforts to improve care, treatment, and health out-
comes for PLWH. The data report showed that the RWHAP provided HIV medical 
care, treatment, and supportive services to approximately 52% of all people living 
with diagnosed HIV in the U.S. Among clients receiving medical care, viral suppres-
sion increased from 69.5% in 2010 to 81.4% in 2014. Although inequities remain, 
the program demonstrated increases in viral suppression among several key popula-
tions, including youth aged 15-24 (45.8% in 2010 to 64.3% in 2014); women (66.3% 
to 80.2%); men who have sex with men (71.9% to 82.8%); and transgender individu-
als (61.5% to 74.0%).
Conclusions/Next steps: Client-level health information management systems are 
important tools to inform policy, programmatic, and clinical decisions about HIV 
care by governmental agencies and non-governmental organizations. Making na-
tional RWHAP client-level data publically available allows stakeholders and partners 
to better target interventions and measure the effectiveness of these strategies for 
improving HIV-related outcomes. 
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Use of big data to assess impact of HIV prevention and 
treatment programmes

WEPEE650
Progress to 90-90-90: a longitudinal analysis of the Tanzanian national 
treatment cascade from 2006 to 2014

P. Mee1,2, B. Rice3, G. Somi4, J. Nondi4, A. Ramadhani4, J. Renju1,5, J. Todd1,5 
1Faculty of Epidemiology and Population Health, London School of Hygiene and 
Tropical Medicine, Department of Population Health, London, United Kingdom, 
2Medical Research Council/Wits University Rural Public Health and Health 
Transitions Research Unit (Agincourt), School of Public Health, Faculty of Health 
Sciences, University of the Witwatersrand, Johannesburg, South Africa, 3Faculty 
of Public Health and Policy, London School of Hygiene and Tropical Medicine, 
Department of Social and Environmental Health Research, London, United Kingdom, 
4Tanzanian National AIDS Control Programme, Ministry of Health, Dar es Salaam, 
Tanzania, United Republic of, 5Kilimanjaro Christian Medical University College, 
Moshi, Tanzania, United Republic of 
Presenting author email: paul.mee@lshtm.ac.uk

Background: In order to end HIV as a global health threat it is essential that coun-
tries analyse the development of their HIV treatment cascade over time and adapt 
their treatment programs to improve coverage and reduce attrition. In addition they 
need to identify whether any progress achieved is generalised or whether certain 
population sub-groups have sub-optimal, engagement with or retention in, care. 
This study provides such an analysis using routine data collected at clinics through-
out Tanzania.
Methods: Repeated cross-sectional analyses were carried out annually of data col-
lated in the Tanzanian national care and treatment centre (CTC) database. The study 
population was defined as all those with a visit to a CTC within 90 days of the mid-
year cut-off date.
Results: Over the period 2006 to 2014 the percentage of those who were engaged 
with CTC’s who were on treatment increased from 22.2% to 82.1%. The percent-
age of these successfully treated (WHO stage 1-3) increased from 65.2% to 82.1% 
over the same period. By 2014 44.4 % of those on treatment had been so for more 
than 4 years. The sex ratio (female:male) for those on treatment increased from 
1.7 in 2006 to 2.4 in 2014. From 2008 to 2012, the percentage of males aged 15-
19 in care who were on treatment was significantly higher than for their female 
contemporaries. Otherwise similar trends were seen for all age and sex strata in the 
population. The median time between individuals first knowing their HIV status and 
starting treatment increased for all groups between 2007 and 2012 from 46 to 64 
days and then decreased to 25 days by 2014. The decrease was greater for females 
than males.
Conclusions: These results demonstrate that considerable progress has been made 
since the introduction of ART in Tanzania. All sub-groups in the population have 
experienced these benefits. Of particular concern however is the evidence for an 
increasing female:male gender ratio amongst those on treatment which is only par-
tially explained by the higher HIV prevalence for adult females (5.7%) compared 
to males (3.9%). Strategies to overcome barriers to care experienced by males are 
urgently indicated by these results. 

WEPEE651
Data from recently deployed online health services information collection 
system shows mother to child transmission (MTCT) rates of HIV in Ghana are 
higher than previously estimated

S. Ayisi Addo1, L. Shpigelman2, O. Shaham2, A. Ofosu3, R. Gray4, J. Bucher-Brown5, 
M. Cappello6, Y. Goldschmidt2, E. Appiah-Denkyira7, E. Paintsil8 
1Ghana Health Service, National AIDS/STI Control Programme, Accra, Ghana, 2IBM 
Research Lab, Healthcare Informatics, Haifa, Israel, 3Ghana Health Service, Policy 
Planning Mentoring and Evaluation, Accra, Ghana, 4IBM, WW Sales & Distribution, 
St. Leonards, Australia, 5IBM Research, Business Development, Bethesda, United 
States, 6Yale, School of Public Health, New Haven, United States, 7Ghana Health 
Service, Office of the Director General, Accra, Ghana, 8Yale, School of Medicine, New 
Haven, United States 
Presenting author email: lavi@il.ibm.com

Background: The rate of Mother-to-child transmission (MTCT) of HIV in Ghana is 
estimated using the Spectrum software, based on a mix of estimated variables. 
The national MTCT rates were 8.99% and 8.37% for 2012 and 2013, respectively. 
We hypothesized that replacing estimated variables in the Spectrum model with 
actual service data obtained through the digital health information systems (DHIS) 
platform, would yield more accurate and actionable national (and sub national) 
rates.

Methods: Data were analyzed using the DHIS reporting system. Best indicators 
of number of births, ANC registration, PMTCT testing, HIV prevalence among the 
pregnant population and ARV treatments during pregnancy were collected at the 
national and regional levels. MTCT was estimated using DHIS data as opposed to 
that generated with the Spectrum model.
Results: The resulting DHIS-estimated rates of HIV MTCT for 2012 and 2013 in 
Ghana were 24.8 % and 24.2% respectively, significantly higher than estimates 
published in the 2014 national report. We observed large gaps across the PMTCT 
care cascade at both the regional and national levels (Figures 1A and 1B). Based on 
the projected total number of HIV infected women, only 33% were likely to have 
received ARV treatment during pregnancy, compared with the previously reported 
national estimate of 76%.
Conclusions: MTCT will continue to fuel the HIV epidemic in Ghana at the current 
performance level of its PMTCT program. Our findings demonstrate that DHIS plat-
forms, which are already deployed in many resource-limited countries, are effective 
at providing valuable, low-cost, real-time information that can be used to shape 
policy at local, regional, and national levels. Based on this assessment, the Ghana 
National AIDS/STI Control Program (NACP) has embarked on remedial actions, in-
cluding commodity and stock management, resource allocation based on district-
specific disease burden, and national targeting of gaps in PMTCT services. 

[Figure 1]

WEPEE652
Characteristics of children entering care and at antiretroviral therapy 
initiation in the Central Africa IeDEA cohort, 2004-2013

A. Adedimeji1, A. Edmonds2, D. Hoover3, Q. Shi4, J.D. Sinayobye5, T. Niyongabo6, 
K. Anastos1, D. Nash7, M. Yotebeing8, Central Africa IeDEA Collaboration 
1Albert Einstein College of Medicine, Epidemiology and Population Health, New York, 
United States, 2University of North Caroline, Chapel Hill, United States, 3Rutgers 
University, New Jersey, United States, 4Data Solutions, Bronx, United States, 5Rwanda 
Military Hospital, Kigali, Rwanda, 6Centre Hospitalo-Universitaire de Kamenge, 
Bujumbura, Burundi, 7City University of New York, New York, United States, 8Ohio 
State University, Columbus, United States 
Presenting author email: adebola.adedimeji@einstein.yu.edu

Background: Despite the World Health Organization (WHO) regularly updating 
guidelines to allow earlier initiation of antiretroviral therapy (ART) in children, the 
proportion of HIV-infected children initiating ART in sub-Saharan Africa lags behind 
adults. The impacts of implementing increasingly less conservative ART guidelines 
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on access to care and treatment initiation has not been described in Central Africa. 
We describe trend characteristics of children 0 - 12 years entering HIV care and ini-
tiating ART from 2004-2013 in Burundi, Democratic Republic of Congo, and Rwanda.
Methods: Data are from the Central Africa International Epidemiologic Databases 
to Evaluate AIDS (IeDEA) pediatric cohort of all children (n=5508) entering care. 
Measures included CD4 count, WHO clinical stage, age, and weight-for-age Z score 
(WAZ) using 2006 WHO standards, taken both at enrollment into HIV care and at 
ART initiation. Changes in the median or proportions of each measure by year of 
enrollment and at ART initiation were assessed to capture potential impacts of 
changing ART guidelines.
Results: Median age at care enrollment was 77.2 months (interquartile range (IQR); 
44.8, 110) in 2004-2005, decreasing progressively to 30.3 months (IQR 5.8, 86.6) 
in 2012+. The proportion of children ≤24 months increased from 12.7% in 2004-
2005 to 46.7% in 2012+. Similar, though less pronounced trend was observed at ART 
initiation with median age decreasing from 83.0 months (IQR 49.8, 117) in 2004-
2005 to to 66.9 (IQR 24.3, 115) in 2012+. The proportion of children 0-24 months at 
ART initiation also increased from 9.6% in 2004-2005 to 24.2% in 2012+.

[Proportion of children initiating ART within 3 months of enrolling in HIV care]

Conclusions: Changes in guidelines may have succeeded in increasing the number 
of children entering care and/or initiating ART earlier. Gaps remain and more needs 
to be done to reduce time between diagnosis, enrolment in care and ART initiation. 

WEPEE653
The relation between effectiveness and efficiency: economic impact of 
suboptimal performance in HIV treatment initiation and viral suppression

D. Contreras-Loya1, S. Bautista-Arredondo1, S.M. Bertozzi2 
1Instituto Nacional de Salud Publica, Health Economics, Cuernavaca, Mexico, 
2University of California, School of Public Health, Berkeley, United States 
Presenting author email: sbautista@insp.mx

Background: Over 70,000 individuals currently benefit from universal antiretroviral 
treatment (ART) in Mexico provided at MoH facilities. As in most low- and middle-
income countries today, the financial constraints of the Mexican publicly funded 
system and the implementation of the new WHO guidelines of HIV treatment initia-
tion threat the sustainability of the national treatment program. Facility-level per-
formance data is one of the most promising tools to increase value-for- money in 
HIV spending and access to more patients within the current budget constraint.
Methods: We analyzed the SALVAR database of the Mexican MoH to calculate three 
indicators of facility-level performance: percentage of patients who initiated ART 
with CD4>200 cel/mm3, percentage of patients in viral suppression (viral load< 50 
copies/mm3) and percentage of patients in viral suppression and CD4 recovery. The 
sample included 116 facilities and 4,831 patients who started treatment in 2012. 
We calculated total annual costs of antiretroviral drugs per patient and compared 
the cost per person-year along three stages in the continuum of care: cost per 
patient on treatment, cost per virally suppressed patient, and cost per virally sup-
pressed and immunologically recovered. We estimated best-practice frontiers to as-
sess heterogeneity in facility performance.
Results: In 2012, 49% of all new patients initiated ART with CD4>200 cel/mm3(IC 
95%: 47.4;52.3), and 77% were below the undetectable viral load threshold (IC 95%: 
73.8;79.4). Average annual cost per patient treated was 4,137 USD, and this figure 

increased steadily along the treatment cascade: 9,210 per early initiated patient, 
6,028 per virally suppressed patient and 9,329 per patient in viral suppression and 
CD4 recovery. The difference in costs between the least and the most expensive 
facility was 4.3 times the cost per treated patient, 11.6 times the cost per early 
initiated patient, 13.9 per virally suppressed patient and 11.4 per patient with viral 
suppression and CD4 recovery.
Conclusions: In Mexico, there is enormous potential for gains in health outcomes 
and costs efficiency due to early initiation and treatment effectiveness of HIV pa-
tients receiving ART. Our results advocate for the proper measurement of patient 
attrition to the treatment cascade and the prompt dissemination of public perfor-
mance data. 

WEPEE654
Utilizing laboratory data to impute ART start dates and monitor cohort 
treatment outcomes

M. Maskew1, C. Hendrickson1, W. MacLeod1,2, I. Sanne1,3, S. Carmona4, W. Stevens4,5, 
M.P. Fox1,2,6, J. Bor1,2 
1Health Economics and Epidemiology Research Office, Department of Internal 
Medicine, School of Clinical Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Boston University School of Public 
Health, Department of Global Health, Boston, United States, 3Clinical HIV Research 
Unit, Department of Internal Medicine, School of Clinical Medicine, Faculty of 
Health Sciences, University of the Witwatersrand, Johannesburg, South Africa, 
4National Health Laboratory Service, Johannesburg, South Africa, 5University 
of the Witwatersrand, Department of Molecular Medicine and Hematology, 
Johannesburg, South Africa, 6Boston University School of Public Health, Department 
of Epidemiology, Boston, United States 
Presenting author email: mmaskew@heroza.org

Background: Routine laboratory data can be used to impute missing clinical records 
in resource-limited settings. We previously demonstrated ART start dates can be 
imputed with high sensitivity and PPV based on laboratory results. We assess the 
validity of using imputed start dates relative to known start dates in the validation 
cohort to asses treatment outcomes.
Methods: Utilizing data from an urban public-sector facility in Johannesburg, South 
Africa, we created two cohorts: 1) known ART start date from clinical records and 2) 
start date imputed using only laboratory data (first documented hemoglobin or ala-
nine transaminase test among patients with CD4 count in 12-months prior to these 
tests). We then estimated CD4 count and viral load responses by 12 months on ART 
(defined as the period 3 months prior to, and up to 3 months after, 12 months on 
ART). We report simple proportions achieving these outcomes stratified by cohort.
Results: Among the individuals retained on ART at 12 months post-initiation 
(n=9620 for the known cohort; n=9515 for the imputed cohort), almost identical 
CD4 and viral load outcomes at 12 months were observed for both cohorts (Table 1). 
Median CD4 count at 12 months post initiation was 262 (IQR 180-364) and 258 (IQR 
178-361) in the known and imputed cohorts, respectively while proportion with a 
suppressed viral load was 87.3% and 87.1 % respectively.
Conclusions: Evaluation of clinical treatment outcomes in HIV care programs is 
possible national-level laboratory data. ART start dates imputed through a simple 
algorithm are sufficiently accurate to be used as a reference date for assessing ART 
treatment outcomes, and can be used in monitoring and evaluation of treatment 
programs. 

  
Known ART 
start date 
(n=9620)

Imputed ART 
start date 
(n=9515)

CD4 count at ART 
start date Number with CD4 result (n; %) 9120 (94.8%) 9294 (97.7%)

 Absolute CD4 result (median; IQR) 99 (38-172) 102 (39-175)

CD4 count at 
12 months post 

initiation
Number with CD4 result (n; %) 7835 (81.4%) 7724 (83.1%)

 Absolute CD4 result (median; IQR) 262 (180-364) 258 (178-361)

 Absolute change in CD4 count 
(median; IQR) 158 (90-241) 155 (86-237)

Viral load at 12 
months post 

initiation
Number with viral load result (n; %) 8434 (87.7%) 8349 (89.8%)

 Number achieving viral suppression 
(n; %) 8394 (87.3%) 8285 (89.1%)

[Clinical outcomes among individuals retained in care at 12 months post initiation 
for the known and imputed ART start date cohorts (n=19,135)]
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WEPEE655
Will low HIV re-test rates threaten the MTCT elimination agenda? 
Programmatic evidence from Zimbabwe

K. Webb, V. Chitiyo, P. Nesara, S. Page-Mtongwiza, T. Maphosa, B. Engelsmann 
Organisation for Public Health Interventions and Development (OPHID) Trust, 
Harare, Zimbabwe 
Presenting author email: kwebb@ophid.co.zw

Background: Zimbabwe has an HIV prevalence of 16.1% among women in antenatal 
care and HIV is the leading cause of maternal death. Elimination of mother-to-child-
transmission (MTCT) of HIV in Zimbabwe (< 5%) will require effective identification 
and enhanced interventions among groups of HIV positive women at high risk of 
MTCT. National guidance recommends re-testing all women without confirmed HIV 
status every 3 months during pregnancy and breastfeeding. Our objective was to 
determine recorded rates of HIV re-testing in Zimbabwe’s PMTCT program.
Description: We utilised routinely collected aggregate data from 824 health care 
facilities offering PMTCT services in 6 Provinces of Zimbabwe. We descriptively ana-
lysed program data from September 2014 to December 2015 to determine HIV re-
test rates among women accessing services along the PMTCT cascade. Chi square 
tests were used to determine significance of differences in proportion of women 
re-tested for HIV in PMTCT care setting.
Lessons learned: From Sept 2014-Dec 2015, among 245,816 women recorded in 
ANC, 6.7% (n=16,583) had a known positive HIV status and 6.4% (n=15,880) tested 
positive. Overall, 115,730 re-tests were recorded in ANC. Compared to number 
identified as eligible for re-testing, documented re-tests in Labour and Delivery 
were high (97.4%) while re-test rate in postnatal care was low (54.8%), a highly 
significant difference in proportion χ²(1, N = 179,668) =2265.55, p < 0.001. 

[Number pregnant and lactating women HIV re-test eligible vs. re-tested, 
Jan 2014 - Dec 2015]

Conclusions/Next steps: While limited by our inability to document cohort-based 
re-testing and individual outcomes, our analysis documented low HIV re-test rates 
among eligible pregnant and breastfeeding women in ANC and PNC in Zimbabwe. 
Low re-test rates in ANC are likely attributable to late gestational age at first ANC 
booking. Future research on supply- and demand-side barriers and implementa-
tion research on enhanced interventions to increase HIV re-testing in Zimbabwe’s 
PMTCT program should be supported as a national priority in the drive to eliminate 
pediatric HIV and keep mothers alive. 

Scale up of point-of-care technologies

WEPEE656
Improving market transparency and strategic procurement to improve 
access to POC EID

J.E. Cohn1,2, N. Doi3, R. Allen3, M. Wareham3, K. Bonner4, R. Bailey1, F. Celletti1 
1Elizabeth Glaser Paediatric AIDS Foundation, Geneva, Switzerland, 2University of 
Pennsylvania School of Medicine, Infectious Diseases, Philadephia, United States, 
3Clinton Health Access Initiative, New York, United States, 4Médecins Sans Frontières, 
Geneva, Switzerland 
Presenting author email: jcohn@pedaids.org

Background: Globally, only half of infants born to HIV-infected mothers undergo 
early infant diagnosis (EID) and of these, only half ever receive test results. EID is the 
first step to getting onto treatment and without ART, 80% of children die by 5 years 
of age. Point-of-care (POC) EID can improve both coverage of EID and receipt of 
results, increasing the number of children linked to care and enrolled on ART. As ac-
cess to and uptake of new POC EID is still limited, innovative strategies are required 
to improve overall access to this essential technology. EGPAF, MSF and CHAI support 
are working in 13 countries to document POC EID’s impact on pediatric diagnosis 
and treatment, model cost effectiveness, and use strategies to improve price and 
terms and conditions to improve access to POC EID.
Description: In order to strengthen negotiations and improve access to POC EID, 
several organizations with large proportions of the nascent POC EID market are col-
laborating to pool volumes, jointly negotiate contracts, analyze cost of goods, and 
provide transparency for price and terms and conditions for procured products.
Lessons learned: Pooling volumes and joint negotiations can result in manufacturer 
contract terms that will improve access for POC EID, including service and mainte-
nance agreements that are responsive to key priorities identified by in-country staff, 
such as more rapid module replacement and provision of loaner platforms when 
off-site repairs are required. Cost of goods for cartridges ranged from $6.20-10.91 
USD, while market prices average about $20 USD, suggesting there is some room 
for price reductions in this market, particularly if volumes were to increase or be 
bundled with similar diagnostics, such as POC HIV viral load.
Conclusions/Next steps: Although the POC EID market is relatively small, use of 
procurement strategies, especially: pooled procurement; contract transparency; 
and knowledge of cost of goods can help to support healthier markets that support 
affordable and sustainable access to this critical diagnostic. In the future, bundling 
procurement of this test with POC diagnostics for other diseases (e.g. tuberculosis) 
can help further reduce prices of cartridges and transactional costs. 

WEPEE657
Amplification refractory mutation (ARMS) with real time detection 
of mutations M184V and K103N among naive patients in Panama

C. Gonzalez, A. Martinez, A. Ortiz, J. Gondola, Y. Zaldivar, J.M. Pascale 
The Gorgas Memorial Institute for Health Studies, Genomics and Proteomics, 
Panama, Panama 
Presenting author email: claudiamgv@gmail.com

Background: The HIV epidemic is still ongoing in Central American countries. Here 
we analyze the use of the ARMS technique for detecting known point mutations 
(M184V and K103N) in the HIV polymerase gene. This method is suitable for rapid, 
cost-effective and safe, and also an adaptation to a real time system.
Methods: Fifty plasma samples were analyzed for viral load and genotyping of HIV-
1. The ARMS qPCR results were compared with the genotype test Viroseq v2.5. RNA 
was extracted using QIamp viral RNA mini kit. For the ARMS-PCR we used the prim-
ers described by Nanfack et al. and probes that allow the detection of each muta-
tion using Rotorgene Q.
Results: For the M184V mutation 48 naive patients were analyzed; from them we 
obtained a concordance of 100 % with the sequencing method. Instead, for the 
mutation K103N, 5 samples for the analysis of K103N were mutated and the test got 
a concordance of 80 percent. On the other hand, The ARMS qPCR had a 95.56 % of 
concordance capable of detecting wild type samples for K013N.
Conclusions: ARMS qPCR proved to be capable of detecting specific mutations 
M184V and K103N, which is important because both are common in transmitted 
drug resistance. This could be an option as novel method for the detection of the 
status of the patient before the beginning of their treatments in countries with low 
resources where sequencing methods are not available. This method could mini-
mize the time to obtain the results. 
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Scale up of viral load monitoring

WEPEE658
Viral load awareness among people on antiretroviral treatment in Nsanje 
District, Malawi

K. Mwenda1, S. Mphande1, E. Wanjiru1, F. Gent1, D. Kanzimbi1, F. Chimombo1, 
S. Kapinda1, Y. Navaya2, B. Madalo2, J.P. Mangion1, A.F. Da Silva1, S. Baert3

1Médecins Sans Frontières, Nsanje, Malawi, 2Ministry of Health, District Health 
Office, Nsanje, Malawi, 3Médecins Sans Frontières, Southern Africa Medical Unit, 
Cape Town, South Africa 

Background: In 2014 routine viral load (VL) monitoring was implemented in Nsanje 
district, Malawi. To increase patient’s awareness of VL, health talks on VL were held 
in ART waiting areas and VL was explained individually to patients with a high VL. 
Patients’ awareness of VL is vital to motivate their adherence and create demand 
for VL. We assessed patients’ understanding of VL in order to further adapt patient 
education strategies.
Methods: A questionnaire was developed and pretested in Chichewa, examining 
patients’ understanding of the goal of a VL test, its result interpretation and the of-
fer of a VL test at the clinics. The questionnaires were administered in August 2015 
at three health facilities to adults on ART greater than 18 years presenting in the ART 
waiting area of the health facility.
Results: A total of 384 patients were interviewed and the majority (76%) were fe-
male. Two hundred sixty seven (70%) patients had heard about VL testing of whom 
77% reported that a VL test measures the amount of HIV in the blood, 88% under-
stood that an undetectable VL means there is still HIV to be found in the blood and 
21% knew the threshold at which their VL may require action. Sixty five percent 
identified poor adherence as the primary reason for having a high VL, while 24% 
thought this was due to having unprotected sex with an HIV+ person. Of the 267 
who had heard about VL, 156 (58%) had never had a VL test performed, with 65% 
stating that the test had not been offered to them by the health care worker. Of the 
111 who did get a VL test, only 50% received the result.
Conclusions: Empowerment of patients to request their VL and act upon on its re-
sult are important steps in the scale-up of viral load monitoring. Patient education 
on VL has led to a majority of patients on ART being aware of new HIV treatment 
monitoring standards. Interpretation of VL results by patients remains unsatisfac-
tory and further patient education on result interpretation is needed, in conjunction 
with strategies targeting health care workers. 

WEPEE659
Role of community ART group (CAGs) in introducing routine HIV viral load 
monitoring in a rural district of Mozambique

E. Simons1, T. Ellman2, R. Giuliani3, C. Bimansha1, C. das Dores T.P. Mosse Lázaro4, 
M. Jose Simango4 
1Médecins Sans Frontières, Tete, Mozambique, 2Médecins Sans Frontières, Southern 
Africa Medical Unit, Capetown, South Africa, 3Médecins Sans Frontières, Maputo, 
Mozambique, 4Provincial Health Department, Tete, Mozambique 
Presenting author email: esimons4@gmail.com

Background: In December 2013, in line with WHO guidelines, Médecins Sans 
Frontières together with the Ministry of Health introduced routine monitoring of 
viral load (VL) for ART-enrolled patients in Changara District, Mozambique. Dried 
blood spots (DBS) were tested using the BioMerieux NucliSENS assay. More than 
50% of ART patients in Changara are CAG members. The aim of the evaluation is to 
assess the VL cascade in Changara District, Mozambique and to compare outcomes 
between community ART group (CAG) and non-CAG patients.
Methods: Routinely collected data from the VL monitoring program was analysed 
retrospectively. The study population consisted of all patients more than 6 months 
on ART and attending Changara district ART facilities between December 2013 and 
September 2015. Coverage of VL and VL cascade outcomes were analysed by age, 
sex, time on treatment, and CAG membership. The high VL cascade included pa-
tients with first VL before October 2014.
Results: Among 3378 eligible patients, 62% (2108) completed a first VL. Coverage 
was higher among CAG than non-CAG patients (72% vs. 47%). 40% had a VL ≥1000; 
60% and 38% among patients < 15 years and ≥15 years, respectively. There was no 
significant difference in proportion with elevated VL by sex, CAG status, or time on 
treatment. 
Among 352 patients with VL ≥3000 copies/ml, 70% had ≥1 adherence counselling 
session. Of 82 (23%) who had a repeat VL 3-9 months later, 22% had a VL < 3000 
copies/ml. Of an additional 27% (97) with a repeat VL 9-15 months later, 30% had 
a VL < 3000 copies/ml. 10% (13/131) of patients switched to second-line drugs.
Conclusions: Routine VL testing is feasible in this remote setting, with DBS sent to a 

centralised laboratory. Coverage remained low after 2 years but was higher among 
CAG members; CAGs were integral in disseminating information within CAG and 
mobilizing other members for VL sample collection. Rates of virological failure were 
worryingly high in all groups, suggesting that resistance and poor adherence are sig-
nificant problems in this population. Further work is needed to clarify the reasons 
for failure and to ensure rapid access to second-line. 

WEPEE660
HIV viral load testing scale up in Mozambique: laboratory perspectives 
after 2 years of implementation

M. Freitas1, R. Giuliani1, A. Torrens1, W. Macueia1, T. Ellman2 
1Médecins Sans Frontières, Maputo, Mozambique, 2Médecins Sans Frontières, 
SAMU - South Africa Medical Unit, Cape Town, South Africa 
Presenting author email: marcelamfreitas@hotmail.com

Background: The project purpose was to support Mozambican Ministry of Health to 
implement and scale up viral load (VL) testing and to investigate the feasibility in the 
country. The current paper describes the implementation strategy, outcomes and 
challenges after 2 years of VL testing from a laboratory perspective.
Description: In September 2013 MSF in partnership with Ministry of Health imple-
mented Viral Load testing in Maputo and Tete. The Biomerieux NUCLISENS platform 
was installed in Maputo. The initial capacity estimated was 2500 tests per month. 
DBS samples were collected for routine viral load from 16 Health Centers with a 
cohort of 50405 patients on ART. Additional 26 facilities had access to target viral 
load. The laboratory received 46400 samples between Jan-2014 and Dec-2015 and 
carried out 44565 tests. Monthly collection increased from 933 to 3585. On average 
1348 and 2366 tests/month were done in 2014 and 2015 respectively.
Lessons learned: The scale up was successful due a close collaboration between 
clinicians, laboratory staff and the counsellor team. Initially clinicians were failing to 
identify eligible patients through their files, while laboratory staff were playing a key 
role scheduling and collecting additional VL for all eligible patients with a request 
combined with CD4. Counsellors were also involved e in identifying eligible patients 
attending the health centre, i.e pharmacy for drug refill or waiting areas, and high-
lighting them to clinicians. The difference between number of samples collected 
and tests done was due to frequent breakdowns of the platform and reagent stock 
outs. The invalid rate was 2% and 3% for 2014 and 2015 respectively. Lack of skilled 
human resources at facility and central laboratory level and access to safe disposal 
of laboratory reagents were major challenges encountered.
Conclusions/Next steps: This experience demonstrates the feasibility of rapid scale-
up of viral load in Mozambique. Lessons learned highlight the importance of ad-
equate laboratory staffing, machine maintenance, robust reagents supply and effec-
tive waste disposal, and the importance of close cooperation between laboratory, 
clinical, and counselling teams in promoting uptake of viral load. 
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THAA01  Targeting Reservoirs for Cure

THAA0101
frequent and ‘burst-like’ reactivation from latency in SIVmac239M infected 
macaques

M. Pinkevych1, A. Reynaldi1, C. Fennessey2, C. Reid2, P. Nadella2, L. Lipkey2, 
L. Newman2, V. Ayala2, S. Jain2, G. Del Prete2, J. Estes2, D. Ott2, J. Lifson2, C. Ohlen2, 
B. Keele2, M. Davenport1 
1University of New South Wales, Kirby Institute for Infection and Immunity, Sydney, 
Australia, 2Leidos Biomedical Research Inc, Frederick National Laboratory for Cancer 
Research, AIDS and Cancer Virus Program, Frederick, United States 
Presenting author email: m.davenport@unsw.edu.au

Background: Anti-retroviral treatment interruption is usually followed by the recru-
descence of infection within a few weeks. This is thought to arise from the reactiva-
tion and viral production of a number of latently infected cells. However, very little is 
known about the basic dynamics of reactivation from latency, such as the frequency 
of latent cell reactivation, whether reactivated cells live for a prolonged period, how 
much virus they produce, and whether they die following reactivation. We have 
developed a novel system of ‘tagged’ viruses to study the reactivation of individual 
latent cell ‘reactivation founders’ and combine this with viral dynamics modeling to 
better understand HIV reactivation.
Methods: Rhesus macaques were infected with 2.2 x 10^5 IU of a modified SIV-
mac239 containing an SIV population with ≈10,000 different clonotypes differing 
only at a 34bp ‘tag’ inserted between the Vpx and Vpr genes (SIVmac239M). Ani-
mals were treated with TFV/FTC/RAL at day 6 for 82 days (n = 3, group 1), or with 
TFV/FTC/IND/RTV on day 4 for >300 days (n = 2, group 2) prior to treatment inter-
ruption. Illumina sequencing was used to identify the frequency of individual clono-
types following treatment interruption.
Results: All animals showed a diversity of SIVmac239M clonotypes in serum prior 
to treatment, and rapid recrudescence of infection after treatment interruption. 
Analysis of the number and relative size of individual reactivation founder clono-
types revealed that between 3 and 63 unique clonotypes were detectable in differ-
ent animals. Modeling of the ratios of the clonotypes in different animals showed 
that the frequency of reactivation from latency ranged from 27.3 reactivations per 
day to 0.46 per day. 
Moreover, the ratio of clonotypes also showed that the duration of viral production 
from individual latent after reactivation must be “burst-like” in order to produce the 
observed frequencies.
Conclusions: The use of ‘tagged’ SIVmac239M is an extremely powerful tool for 
analyzing the dynamics of HIV reactivation from latency. Analysis of the reactivating 
clonotypes shows that the frequency of reactivation is higher in animals treated for 
shorter periods of time. The rapid ‘burst-like’ production of virus from reactivated 
cells suggests that these cells may be short lived following reactivation. 

THAA0102
Excision of HIV-1 DNA by gene editing: in vitro, ex vivo and in vivo studies

R. Kaminski1, W. Hu1, J. Karn2, K. Khalili1 
1Temple University, Lewis Katz School of Medicine, Philadelphia, United States, 2Case 
Western Reserve University, Microbiology, Cleveland, United States 
Presenting author email: kkhalili@temple.edu

Background: Cure strategy for HIV-1 infection and AIDS should include methods 
that directly eliminate the proviral genome from HIV-1 positive cells and/or elimi-
nate infected cells harboring latent virus.
Methods: We modified the CRISPR/Cas9 system to enable recognition of specific 
DNA sequences positioned within the HIV-1 promoter spanning the 5’ long-terminal 
repeats (LTR) and various viral genes including Gag. We applied CRISPR/Cas9 by sev-
eral methods including plasmid, lentiviral and Adeno-associated virus to cell models 
for latency, in vitro HIV-1 infection of CD4+ T-cells, CD4+ T-cells from HIV-1 positive 
patients and transgenic animals encompassing integrated copies of HIV-1 to assess 
efficacy of our gene editing molecule in excising a segment of HIV-1 for cells in in 
vitro, ex vivo and in vivo systems.
Results: We demonstrated complete elimination of HIV-1 DNA from latently infect-
ed cells, a drastic decrease in HIV-1 replication in in vitro replication of PBMCs and 
CD4+ T-cells, suppression of HIV-1 expression in PMCs and CD4+ T-cells for HIV-1+/
AIDS patients due to InDel mutations in the viral genome and excision of viral DNA 

positioned between the LTR and Gag gene in tissues of HIV-1 transgenic mice upon 
injection of AAV-CRISPR/Cas9.
Conclusions: CRISPR/Cas9 can offer an effective, precise, efficient and safe strategy 
for eradication of HIV-1 in several laboratory model systems and can be considered 
for its advancements toward clinical trials.

[Figure 1. Suppression of HIV-1 replication in PBMCs and CD4+ T-cells of HIV-1 
infected patients]

PBMCs or CD4+ T-cells from HIV-1 infected volunteers were treated with LV-Cas9 
or LV-Cas9 plus LV-gRNAs A/B. A. Viral DNA determined by qPCR and normalized 
to β-globin DNA show decrease in viral copy number with LV-gRNAs. B. LV-Cas9 or 
LV-Cas9 plus LV-gRNA A/B infected CD4+ T-cells show reduction in HIV-1 DNA copy 
number with LV-gRNAs. C. Quantitation of p24 Gag ELISA from infected cells as mea-
sure of viral replication. 

THAA0103
CCR5 gene edited cells traffic to viral reservoir tissues and undergo 
SHIV-dependent positive selection in nonhuman primates

C.W. Peterson1, J. Wang2, P. Polacino3, S.-L. Hu3, M.C. Holmes2, H.-P. Kiem1 
1Fred Hutchinson Cancer Research Center, Seattle, United States, 2Sangamo 
BioSciences, Richmond, United States, 3University of Washington, Seattle, United 
States 
Presenting author email: cwpeters@fhcrc.org

Background: Gene editing of the CCR5 coreceptor locus in hematopoietic stem/
progenitor cells (HSPCs) is a promising therapy for HIV infection. We have previously 
demonstrated the feasibility of this approach in nonhuman primates. Here, we le-
verage our expertise with gene editing in the pigtailed macaque, M. nemestrina to 
interrogate the clonal persistence, trafficking, and antiviral efficacy of CCR5-edited 
cells. Our objectives were to understand how individual gene-edited HSPCs persist 
following autologous transplantation and virus infection, determine whether HSPC-
derived, gene-edited progeny traffic to viral reservoir tissues, and develop strategies 
to increase the number of these cells in vivo.
Methods: Zinc Finger Nucleases (ZFNs) are used to target the CCR5 locus in ma-
caque HSPCs. Gene edited HSPCs are transplanted into animals either prior to infec-
tion with simian/human immunodeficiency virus (SHIV), or in SHIV-infected animals 
that are treated with a combination antiretroviral therapy (cART) regimen designed 
to approximate a well-suppressed HIV+ patient. Edited cells are measured in periph-
eral blood, bone marrow, gastrointestinal (GI) tract, lymph nodes, and at necropsy 
in a panel of 25 tissues, using methods including deep sequencing.
Results: We observe up to 14-fold enrichment of CCR5-gene edited memory CD4+ 
T-cells in SHIV-infected animals, consistent with virus-dependent selection against 
CCR5 wt memory CD4+ T-cells. Gene edited cells are found in a broad array of ana-
tomical sites. These include tissues that we have identified as viral reservoirs in our 
model, namely GI tract and lymph nodes. Spatial and temporal tracking of CCR5 
mutations suggests that gene edited cells persist long-term, and are polyclonal. Ho-
mology directed repair (HDR) pathways can be exploited in macaque CD34+ HSPCs, 
facilitating knock-in of selectable markers at the disrupted CCR5 locus.
Conclusions: Our gene editing strategy results in stable engraftment of CCR5-mu-
tated and SHIV-resistant HSPCs and their progeny in blood, and in tissues known 
to serve as viral reservoirs. Importantly, gene-edited CD4+ T-cells undergo positive 
selection during active infection, further supporting the validity of this approach in 
the clinic. Our preliminary ex vivo HDR data suggest that these gene-edited cells 
could be engineered to undergo positive selection without the need for ongoing 
viral replication. 
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THAA0104lB
No evidence of ongoing replication in tissue compartments during 
combination antiretroviral therapy

G. Bozzi1, S. Watters1,2, F.R. Simonetti1,3, E. Anderson1, R. Gorelick4, W. Shao5, 
J. Bell1,6, C. Rehm7, R. Dewar8, R. Yarchoan9, T. Uldrick9, F. Maldarelli1 
1NCI NIH at Frederick, MD, HIV Dynamics and Replication Program, Frederick, 
United States, 2University College London, Dept. Infection and Immunity, London, 
United Kingdom, 3University of Milan, Dept. of Infectious Diseases, L.Sacco Hospital, 
Milan, Italy, 4Leidos Biomedical Research, Inc., Frederick National Laboratory, AIDS 
and Cancer Virus Program, Frederick, United States, 5Leidos Biomedical Research 
Inc, Frederick National Laboratory, Advanced Biomedical Computing Center, 
Frederick, United States, 6Leidos Biomedical Research Inc, Frederick National 
Laboratory, Clinical Monitoring Research Program, Frederick, United States, 7NIAID 
NIH Bethesda, Laboratory of Immunoregulation, Bethesda, United States, 8Leidos 
Biomedical Research, Inc., Frederick National Laboratory, Frederick, United States, 
9NCI NIH Bethesda, HIV and AIDS Malignancy Program, Bethesda, United States 
Presenting author email: giorgio.bozzi@nih.gov

Background: Sources of HIV persistence during combination antiretroviral therapy 
(cART) remains uncertain, and the contribution of active cycles of HIV replication in 
tissue compartments is unknown. Genetic analyses are sensitive measures to detect 
ongoing cycles of virus replication, particularly in individuals who undergo cART ear-
ly after infection, when HIV populations are relatively monomorphic and increases 
in genetic diversity are easily detectable. To investigate whether ongoing replication 
occurs in tissues, we studied HIV populations in blood and anatomic compartments 
from 3 individuals who initiated antiretroviral therapy shortly after HIV infection 
and maintained viral suppression for > 8y.
Methods: Samples from three individuals in IRB-approved studies were studied. 
Individuals started cART soon after infection, maintained HIV RNA < 50 c/ml for 
8-16y, and underwent autopsy for primary effusion lymphoma (N=1), or colonos-
copy (N=2). HIV from autopsy was quantified (RT-PCR), and HIV sequences (pro-pol, 
1200 nt) were obtained from tissues and peripheral blood lymphocytes (PBL) using 
single genome sequencing (SGS). Sequences were aligned, subjected to phyloge-
netic (MEGA), and compartmentalization (Slatkin-Maddison, FST, geographic subdi-
vision) analyses; 263 sequences from autopsy and 293 from individuals undergoing 
colonoscopy were analyzed.
Results: HIV DNA was detected in most tissues at autopsy (median 1.8 copies/1e6 
cells, range 1-75/1e6 cells). HIV had limited genetic diversity in tissues and PBL (av-
erage pairwise difference, APD 0.3 - 0.6%). From the autopsy, PBL (N=124), spleen 
(38), lymph node (30), ileum (30), jejunum (12), colon (5), effusion cells (10), kidney 
(5), lung (3), testes (1) were obtained; no HIV was recovered from frontal lobe, spi-
nal cord, or the cell-free effusion fluid. HIV populations were well-mixed in tissues 
and non-divergent from PBL-derived HIV, with no evidence of compartmentalization 
in any tissue. Identical hypermutated sequences in PBL and several tissues demon-
strated distribution of clonally expanded cells had occurred. In 2 individuals under-
going colonoscopy, analysis of HIV from ileum, colon, and PBL revealed no evidence 
of ongoing replication and no divergence from pretherapy plasma RNA obtained 
12-16 years prior to colonoscopy.
Conclusions: No evidence of ongoing replication was detected in tissues compared 
to peripheral blood in individuals undergoing cART, suggesting combination antiret-
roviral therapy blocks active HIV replication, including in tissues. 

THAA0105
Allogeneic stem cell transplantation in HIV-1-infected individuals; the 
EPISTEM consortium

A.M. Wensing1, J.L. Diez-Martin2, G. Huetter3, J. Kuball1, M. Kwon2, M. Nijhuis1, 
A. Saez-Cirion4, V. Rocha5, M. Salgado6, J. Schulze zur Wiesch7, A. Stam1, 
J. Martinez-Picado6,8 
1Utrecht University, Medical Center, Utrecht, Netherlands, 2Hospital General 
Universitario Gregorio Maranon, Madrid, Spain, 3Cellex, Dresden, Germany, 
4Institute Pasteur, Paris, France, 5Oxford University Hospital, Oxford, United 
Kingdom, 6AIDS Research Institute IrsiCaixa, Badalona, Spain, 7University Medical 
Center Hamburg-Eppendorf, Hamburg, Germany, 8ICREA, Barcelona, Spain 
Presenting author email: a.m.j.wensing@umcutrecht.nl

Background: To date, the only and most compiling evidence of a medical inter-
vention that has been able to cure HIV-1 infection (the “Berlin patient”), involved 
an allogeneic stem cell transplant (SCT) from a donor who was homozygous for 
CCR5Δ32. Although this high-risk procedure is only indicated for certain hematolog-
ical malignancies, the strategy raised tremendous scientific potential to gain insight 
in the mechanisms of HIV eradication.
Methods: The EpiStem consortium aims to guide clinicians of HIV infected patients 
who require an SCT in donor search and CCR5 screening, ethical regulations, the 
SCT procedure, sampling procedures and in depth investigations to study HIV per-

sistence. The patients are included in the EPISTEM observational cohort. Detailed 
analysis of the cohort should provide insight as to whether additional factors such 
as conditioning regimen, total body irradiation and graft versus host disease may 
contribute to the eradication of the potentially infectious viral reservoir in addition 
to the lack of a functional CCR5 receptor.
Results: Nearly 30,000 cord blood units in multiple European blood banks and more 
than 1.000.000 adult donors have been genotyped for CCR5 to generate a registry of 
CCR5Δ32 available donors. Twenty HIV positive patients with diverse hematological 
malignancies have been registered to the EPISTEM cohort. Since 2012, 13 patients 
have been transplanted; 4 with a CCR5Δ32, 1 with a heterozygous, and 8 with a 
CCR5 WT donor. In 3 cases the donor cells came from cord blood and in 10 cases 
from an adult donor. So far, 5 patients have successfully passed the 12 months fol-
low-up after transplantation, and 8 patients have died after transplantation, despite 
achieving full donor chimerism in most cases. Preliminary analysis of virological and 
immunological data from blood and tissue samples shows a systematic reduction of 
HIV-1 reservoirs to very low levels.
Conclusions: EPISTEM is actively recruiting new cases and continues to systemati-
cally investigate HIV persistence over time to gain insight in potential HIV-1 eradica-
tion. 

THAA0106lB
Elimination of HIV-1 latently infected cells by PKC agonist gnidimacrin 
alone and in combination with a histone deacetylase inhibitor

L. Huang, W. Lai, L. Zhu, C.-H. Chen 
Duke University Medical Center, Surgery, Durham, United States 
Presenting author email: li.huang@duke.edu

Background: Several classes of HIV-1 latency reversing agents (LRAs) including PKC 
agonists and HDACis have been investigated for their effects against latent HIV-1 
infection. Although many LRAs were capable of reactivating latent HIV-1, it is less 
certain if they can actually reduce the latent viral reservoirs. To identify potent LRAs 
that can effectively eliminate/reduce latent HIV-1 reservoirs, we investigated the 
PKC agonist gnidimacrin (GM) alone and in combination with a selective HDAC in-
hibitor thiophenyl benzamide (TPB) for their effectiveness on elimination of HIV-1 
latently infected cells.
Methods: 1) cell line model: U1 cells were treated with various concentrations of 
GM with/without the presence of TPB. The culture supernatant was then collected 
for P24 ELISA to quantify latent HIV-1 activation; 2) ex vivo model: PBMCs from HIV+ 
patients (with >5 years of ART and undetectable viral load) were treated with GM, 
GM+TPB, or vorinostat in the presence of anti-retroviral agents. The viral DNA in 
the lately infected cells were quantified with RT-PCR and the frequency of latently 
infected cells was determined by using a limiting dilution viral outgrowth assay.
Results: In U1 model, the EC50 of GM was 18 pM for latent viral activation and its 
potency was enhanced about three-fold in the presence of TPB. In ex vivo model, 
GM alone (20 pM) was able to reduce pro-viral DNA and the frequency of latently 
infected cells by 5-10 folds. Addition of TPB further increased the effect of GM by 
over three-fold.
Conclusions: The results of this study demonstrate that GM is an extremely potent 
LRA that can effectively reduce HIV-1 latently infected cells ex vivo at pM concentra-
tions. In the presence of TPB, the effect of GM was further enhanced. TPB exhibited 
good selectivity with no overlapping cytotoxic and effective doses in contrast to 
other tested HDACIs. Moreover, TPB may antagonize the potential side effects of 
GM by inhibiting high dose GM-induced inflammatory cytokine production. Thus, 
combination of GM and TPB provides a unique and effective option in reducing the 
latent HIV-1 reservoir. 
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THAA02  Immune Control of HIV

THAA0201
Novel conserved element HIV/SIV DNA vaccines maximize breadth and 
magnitude of immune response

B.K. Felber1, X. Hu1, A. Valentin1, F. Dayton1, Y. Cai1, M. Rosati1, C. Alicea1, 
N.Y. Sardesai2, R. Gautam3, M.A. Martin3, J.I. Mullins4, G.N. Pavlakis1 
1National Cancer Institute at Frederick, Center for Cancer Research, Vaccine Branch, 
Frederick, United States, 2Inovio Pharmaceuticals, Inc., Plymouth Meeting, United 
States, 3National Institute of Allergy and Infectious Diseases, NIH, Bethesda, United 
States, 4University of Washington, Seattle, United States 
Presenting author email: barbara.felber@nih.gov

Background: HIV sequence diversity and potential “decoy” epitopes are hurdles 
in the development of an effective AIDS vaccine. To target immune responses to-
wards invariable viral regions, we engineered DNA-based immunogens encoding 
conserved elements (CE) of HIV-1 selected on the basis of stringent conservation, 
functional importance, broad HLA-coverage, and association with viral control.
Methods: DNA vectors were generated expressing 7 collinearly arranged CE from 
p24gag to cover >98% of group M sequences. By analogy, a similar vaccine was de-
veloped against SIV Gag. Heterologous DNA regimens consisting of CE prime were 
followed by a boost with DNA expressing either full-length Gag or a combination of 
CE+full-length Gag. Immune responses were evaluated in macaques vaccinated by 
IM/electroporation.
Results: All HIV and SIV CE DNA-vaccinated macaques developed robust CE-specific 
memory responses with a significant fraction of cytotoxic T cells. In contrast, vac-
cination with HIV or SIV full-length gag DNA was very inefficient in inducing CE re-
sponses (50% responders; fewer CE recognized). Subsequent gag DNA vaccination 
significantly boosted the preexisting CE responses. Interestingly, vaccination with 
a combination of CE+gag DNA efficiently increased the breadth of preexisting CE 
responses, indicating a significant change in epitope hierarchy both for the HIV and 
SIV vaccine regimens. The induced T cell responses rapidly disseminated into sec-
ondary lymphoid organs and effector mucosal sites. CE responses were maintained 
for >2 years. A single booster vaccination with CE DNA resulted in rapid increase of 
pre-existing responses reaching up to ~7% of total T cells.
Conclusions: Priming with CE DNA is critical to induce broad responses to vulner-
able sites of the virus while avoiding variable or decoy targets that may divert effec-
tive T cell responses towards less protective viral determinants. Combination of CE 
and full-length immunogens provides a novel strategy to increase the breadth and 
magnitude of cellular and humoral immunity. This strategy allows for the develop-
ment of robust T cell responses targeting a broad number of epitopes, including 
subdominant conserved viral epitopes. The expanded breadth of the responses 
could provide an advantage in restricting viral propagation. This vaccine regimen is 
currently under development for testing in an HVTN clinical trial. 

THAA0202
CD8+ T cell breadth and ex vivo virus inhibition capacity distinguish between 
viremic controllers with and without protective HlA class I alleles

C.K. Koofhethile1, Z. Ndhlovu1,2, C. Thobakgale1, J. Prado3, N. Ismail1, Z. Mncube1, 
L. Mkhize1, M. van der Stok1, N. Yende4, B.D. Walker1,2, P.J.R. Goulder1,5, 
T. Ndung’u1,6,7, Sinikithemba Cohort 
1University of KwaZulu-Natal, HIV Pathogenesis Programme (HPP), Durban, South 
Africa, 2Massachusetts Institute of Technology and Harvard University, Ragon 
Institute of Massachusetts General Hospital, Boston, United States, 3Hospital 
Universitari Germans TriasiPujol, AIDS Research Institute IrsiCaixa, Barcelona, Spain, 
4University of KwaZulu-Natal, Centre for the AIDS Programme of Research in South 
Africa (CAPRISA), Durban, South Africa, 5University of Oxford, Paediatrics, Oxford, 
United Kingdom, 6Massachusetts Institute of Technology and Havard University, 
Ragon Institute of Massachusetts General Hospital, Boston, United States, 
7University of KwaZulu-Natal, KwaZulu-Natal Research Institute for Tuberculosis and 
HIV (K-RITH), Durban, South Africa 
Presenting author email: khei79@yahoo.com

Background: The mechanisms of viral control and loss of viral control in chronically 
infected individuals with or without protective HLA class I alleles are not fully under-
stood. We characterized longitudinally the immunological and virological features 
that may explain divergence in disease outcome in 70 HIV-1 C-clade infected antiret-
roviral therapy (ART)-naïve South African adults, 35 of whom possessed protective 
HLA class I alleles.
Methods: Viral loads, CD4 counts, HLA typing and sequencing were performed by 
standard molecular methods. HLAs A*74:01, B*57, B*58:01, B*81:01 were consid-
ered protective. HIV-specific CD8+ T-cell immune responses were quantified using 

the interferon gamma (IFN-g) enzyme-linked immunosorbent spot (ELISPOT) assay 
after stimulation with overlapping peptides (OLP) and HLA-specific optimal peptides 
derived from the C clade HIV consensus sequence covering the whole proteome. 
T cell polyfunctionality and proliferation upon stimulation with Gag peptide pool 
was assessed by flow cytometry and CFSE assay respectively. Virus inhibition was 
assessed by an ex vivo co-culture assay.
Results: Over five years of longitudinal follow-up, 35% of individuals with protective 
HLA class I alleles lost viral control compared to none of the individuals without 
protective HLA class I alleles (p=0.06). Sustained HIV-1 control in patients with pro-
tective HLA class I alleles was associated with breadth of HIV-1 CD8+ T-cell responses 
against Gag and enhanced ability of CD8+ T cells to suppress viral replication ex vivo. 
In some cases loss of virological control was associated with reduction in both total 
breadth of CD8+ T cell responses and the ability of CD8+ T cells to suppress viral 
replication ex vivo, in the absence of differences in HIV-1-specific CD8+ T cell poly-
functionality or proliferation. In contrast, viremic controllers without protective HLA 
class I alleles possessed low breadth of HIV-1-specific CD8+ T cell responses charac-
terized by reduced ability to suppress viral replication ex vivo.
Conclusions: These data suggest that the control of HIV-1 in individuals with protec-
tive HLA class I alleles may be driven by broad CD8+ T cell responses with potent viral 
inhibitory capacity while control among individuals without protective HLA class I 
alleles may be mediated by CD8+ T cell independent mechanisms. 

THAA0203
Neutrophils mediate potent and rapid anti-HIV antibody-dependent functions

M.J. Worley1, A.D. Kelleher2,3, S.J. Kent1,4, A.W. Chung1 
1University of Melbourne, Department of Microbiology and Immunology, Melbourne, 
Australia, 2The University of New South Wales, The Kirby Institute, Sydney, Australia, 
3St. Vincent’s Centre for Applied Medical Research, Immunovirology Laboratory, 
Sydney, Australia, 4Monash University, Melbourne Sexual Health Centre and 
Department of Infectious Diseases, Melbourne, Australia 
Presenting author email: worleym@student.unimelb.edu.au

Background: Functional antibodies have been shown to mediate innate immune ef-
fector responses such as antibody dependent cellular cytotoxicity (ADCC) and their 
importance in HIV protection was highlighted by the RV144 HIV vaccine trial. How-
ever, the majority of studies have focused on antibody activation of NK cells and 
monocytes, while neutrophils remain understudied. Neutrophils are of particular 
importance as they are abundantly present in the mucosal sites of HIV transmis-
sion, constitute 40-70% of white blood cells and can respond rapidly to stimuli. We 
investigated the repertoire of antibody dependent functions in HIV infected patients 
and examined any differences between long-term slow progressors (LTSP) and pro-
gressors.
Methods: Neutrophils, PBMC, monocytes and NK cells were isolated from healthy 
donors and were evaluated for ADCC killing kinetics utilising HIV-specific antibodies. 
In addition, antibody-dependent phagocytosis (ADP) and ADCC activity of purified 
plasma IgG from 33 HIV positive subjects not on antiretroviral therapy was evalu-
ated using healthy donor neutrophils. Nineteen subjects were LTSP, who maintained 
CD4 T-cell >450 cells/µl (median 656/µl) for over 7-years after infection, while 14 
were HIV progressors who progressed to treatment within 6-years of infection (me-
dian CD4 T-cell 478/µl) at the time of sample collection.
Results: Neutrophils readily mediated HIV-specific ADCC and ADP and significant 
correlations between the functions were observed for LTSP Rs=0.626 (p=0.004) and 
progressors Rs=0.653 (p=0.014). Neutrophils mediated potent ADCC activity, hav-
ing 2 fold greater responses than NK cells, enhanced killing capacity compared to 
PBMC’s, and induced similar responses to monocytes. Neutrophils required a higher 
concentration of HIV IgG to reach their maximal ADCC activity compared to NK cells, 
PBMC and monocytes. Similar levels of ADP and ADCC were observed in neutrophils 
between the LTSP and progressors patient groups.
Conclusions: HIV-specific IgG can activate neutrophils to mediate ADP and ADCC 
against HIV-1 envelope protein. As both of these functions are highly correlated, the 
same Fc receptors/antibodies may be utilised to mediate these responses. Neutro-
phils may require more Fc receptor/antibody interactions for activation. The rapid 
action and high magnitude of ADCC by neutrophils highlights their potential impor-
tance early in HIV infections. 
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THAA0204
Impact of antibody isotype and association constant rate on antiviral 
functions against HIV-1

S.G. Okala1, D. King1,2, R. Shattock1 
1Imperial College London, Medicine, London, United Kingdom, 2International AIDS 
Vaccine Initiative, London, United Kingdom 
Presenting author email: s.okala12@imperial.ac.uk

Background: Both IgG and IgA are found at mucosal surfaces where HIV-1 enters 
the body in over 90% of the cases. However, few studies have investigated whether 
IgG and IgA recognising the same epitopes presented different antiviral abilities that 
could prevent HIV-1 infection. Here, we compared the antiviral properties of IgG 
and IgA in various assays and examined the relationships between kinetics param-
eters of antibody-virions interactions and antiviral functions.
Methods: A panel of 12 neutralising monoclonal antibodies (mAbs) including IgG, 
monomeric (m)IgA and dimeric (d)IgA were compared for their ability to bind, cap-
ture, mediate viral aggregation, neutralise and inhibit HIV-1 virions transcytosis 
across epithelial cells. Kinetics parameters of mAbs and HIV-1Bal gp140 interactions 
were measured using Bio-Layer Interferometry (BLI), HIV-1Bal capture by the panel 
of mAbs was determined by ELISA, antibody mediated viral aggregation (AMVA) was 
detected using Nanoparticle Tracking Analysis (NTA), neutralisation was assessed 
by TZM-bl assay and inhibition of viral transcytosis through a monolayer of HEC-1A 
cells was quantified by real-time Reverse Transcription Polymerase Chain Reaction 
(RT-PCR).
Results: We showed previously that the association constant rate (Kon) correlates 
with antibody ability to capture viral particles, with IgG binding more quickly to its 
target and capturing more HIV-1 virions than its mIgA and dIgA counterparts with 
the same epitope specificity. In this study, we demonstrated that not only the Kon 
of neutralising mAbs significantly correlates with viral capture but also with neu-
tralisation (p< 0.01). Additionally, we found a significant relationship between the 
proportions of virions captured and the antibody neutralisation activity (p< 0.01). 
However, no relationship was observed between Kon and AMVA or between Kon and 
inhibition of viral transcytosis. Interestingly, dIgAs were able to induce viral aggre-
gates and to inhibit HIV-1 transcytosis while IgGs and mIgAs recognising the same 
epitopes failed to show these functions.
Conclusions: Thus, this work implies that the association constant rates of mAbs 
might be use as an indicator of antibody ability to capture viral particles and to 
neutralise infectious virions. Moreover, it shows that antibody isotype influences 
antiviral functions and provided insights for the selection of potent antibody against 
HIV-1. 

THAA0205
T regulatory cell depletion in controller macaques reactivates SIV and 
boosts CTls

T. He1, B. Policicchio1, E. Brocca-Cofano1, J. Stock1, C. Xu1, K. Raehtz1, T. Gaufin2, 
R. Gautam2, I. Pandrea1,2, C. Apetrei1,2 
1University of Pittsburgh, Center for Vaccine Research, Pittsburgh, United States, 
2Tulane University, Tulane National Primate Research Center, Covington, United 
States 
Presenting author email: tih19@pitt.edu

Background: T regulatory cells (Tregs) may be involved in formation of latent res-
ervoir, being susceptible to HIV/SIV infection. Resting Tregs harbor high levels of 
HIV/SIV. During acute infection, Tregs decisively contribute to the establishment 
of HIV reservoir by reversing CD4+ T cell immune activation status. During chronic 
infection, they contribute to the impairment of CTL responses, as Treg expansion 
correlates with loss of CTL function and their ex vivo depletion enhances T cell re-
sponses to HIV/SIV antigens. HLAB27+and B57+ HIV-specific CD8+ T cells from elite 
controllers evade Treg suppression. We hypothesized that Treg depletion is a valid 
approach for HIV cure, in which a single intervention reduces the size of the reser-
voir, reactivates the virus and boosts cell-mediated immune responses.
Methods: Five SIVsab-infected RMs, in which spontaneous supercontrol of virus 
replication (< 3 copies/ml plasma) associates complete control of immune activa-
tion, were depleted of Tregs with Ontak (Denileukin diftitox), an engineered protein 
combining IL-2 and diphtheria toxin. Treg depletion was monitored by flow cytom-
etry and immunohistochemistry; plasma viral load was measured by single copy as-
say; specific cellular immune responses to SIV antigens were monitored flow-cyto-
metrically by intracellular cytokine staining after stimulation with SIVsab peptides.
Results: Ontak administration to SIVsab-infected RMs resulted in significant deple-
tion (>75%) of the circulating Fox-P3+CD25+CD4+ T cells. Up to 60% and >50% of 
Tregs were depleted from gut and the lymph nodes, respectively. Ontak impact on 
overall CD8+ T cell counts was minimal. Treg depletion resulted in a major increase 
of the levels of CD4+ T cell activation (Ki-67). In the absence of antiretroviral thera-
py, virus rebound to 103 vRNA copies/ml of plasma occurred after Ontak adminis-

tration. Importantly, Treg depletion resulted in a significant boost of the SIV-specific 
CD8+ T cells and rapid clearance of the reactivated virus.
Conclusions: Treg depletion in chronically SIV-infected superelite controller RMs re-
sulted in both reactivation of latent virus and a boost of CTL responses. The overall 
Treg ability to control immune responses was significantly impaired despite the fact 
that Treg depletion was incomplete. As no latency reversing agent in development 
has such a dual activity, our strategy holds great promises for cure research. 

THAA0206
PD-1 blockade synergizes with ART for restoring anti-viral CD8 T cell 
function and possibly destabilizing the viral reservoir in SIV infected 
macaques

G. Mylvaganam1, S. Hicks1, B. Lawson1, M. Nega1, V. Velu1, R. Ahmed1, G. Freeman2, 
R.R. Amara1 
1Emory University, Yerkes National Primate Research Center, Atlanta, United States, 
2Harvard Medical School, Boston, United States 
Presenting author email: ramara@emory.edu

Background: The expression of the inhibitory receptor programmed death-1 (PD-1) 
on anti-viral CD8 T cells and virally infected CD4 T cells provides an immunological 
signature for both T cell dysfunction and viral latency during chronic SIV/HIV in-
fection. We hypothesized that PD-1 blockade administered during the initiation of 
anti-retroviral therapy (ART) and under fully suppressive ART would have direct ef-
fects on both dysfunctional CD8 T cells and latently infected CD4 T cells. To test our 
hypothesis we developed a primatized anti-human PD-1 Ab to allow for repeated 
infusions in rhesus macaques (RMs) and administered PD-1 blockade to chronically 
SIV infected RMs in combination with ART.
Methods: SIVmac251 infected RMs were administered 5 infusions (over 14 days) 
of a 3mg/kg dose of primatized anti-PD-1 Ab 10 days prior to the initiation of ART. 
About 8 months post ART, RMs received 3 monthly infusions of 10mg/kg anti-PD-1 
or saline. ART was interrupted at 2 weeks after the final PD-1 Ab infusion.
Results: PD-1 blockade administered during the initiation of ART enhanced prolif-
eration of anti-viral CD8 T cells (p=0.02), increased their cytotoxic potential (p=0.04) 
and polyfunctionality (p=0.01). Importantly, the PD-1 Ab treated animals showed 
more rapid viral suppression (42 days in the PD-1 group versus 140 days in saline 
group; p = 0.01) and greater reconstitution of Th17 cells in the rectal mucosa (p = 
0.01) following initiation of ART. Moreover, PD-1 blockade administered under sup-
pressive ART resulted in transient but significant increases in viremia, suggesting 
possible effects on destabilizing the latent viral reservoir. Following ART interrup-
tion, PD-1 Ab treated animals showed up to 80-fold reduction in set point viremia 
compared to set point levels prior to initiation of ART.
Conclusions: These results reveal for the first time the potential of PD-1 blockade 
both on restoring anti-viral CD8 T cell function and possibly destabilizing the viral 
reservoir under ART. They highlight the potential of PD-1 blockade to work syn-
ergistically with other therapeutic agents such as vaccines and latency reversing 
agents to effectively diminish HIV reservoir under ART as a means to establish a 
functional cure. 

THAB01  Treat Early and Stay Suppressed

THAB0101
Extended ART initiation criteria can be implemented successfully in rural 
South Africa

S.J. Steele1, G. Arellano2, T. Ellman3, A. Shroufi1, G. Van Cutsem1 
1Médecins Sans Frontières, Cape Town, South Africa, 2Médecins Sans Frontières, 
Eshowe, South Africa, 3SAMU, Medecins Sans Frontieres, Cape Town, South Africa 
Presenting author email: sarahtaleski@gmail.com

Background: There is concern that earlier initiation of antiretroviral treatment (ART) 
in lower resource settings may compromise access to care for patients with lower 
CD4 counts, and that patients with higher CD4 counts may have lower retention in 
care (RIC). In July 2014, we extended ART initiation criteria from CD4 cell counts of 
≤350 to ≤500 copies/ µl in 9 primary health clinics in KwaZulu-Natal, South Africa. 
Here we assess whether any compensatory reduction in initiation of sicker patients 
was seen and whether retention among those newly eligible was satisfactory in this 
public sector setting.
Methods: In this retrospective cohort analysis we compare proportions initiated on 
ART and RIC at 6 months among patients with baseline CD4 taken between July 1 
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and December 31, 2014 (CD4≤500 eligibility cohort) and between July1 and Decem-
ber 31, 2013 (CD4≤350 eligibility cohort). Pregnancy, TB, age < 15 years and WHO 
stage 3 or 4 were exclusion criteria. Outcomes were determined from baseline CD4 
and analysed using survival analysis.
Results: There were 768 patients in the CD4≤350 eligibility cohort, with 31% having 
baseline CD4 ≤200; 51% 201-350, and; 12% 351-500. Of the 856 in the CD4 ≤500 
eligibility cohort 23% had a baseline CD4 ≤200, 37% 201-350 and 33% 350-500. 
In both cohorts, median age was 31 years and 67% were female. Among partici-
pants with CD4 351-500, percentage initiated on ART within 3 months increased 10 
fold between the periods from 7% (95%CI:3.4-13.0) to 70% (95%CI: 61-78); among 
those with CD4≤200 this increased from 70% (95%CI:55-80) to 86% (95%CI:79-93). 
The proportion initiated within 3 months among those with baseline CD4 201-350 
remained unchanged at approximately 75%. RIC at 6 months was 82% (95%CI:79%-
85%) in the CD4≤500 cohort and 80% (95%CI:76%-84%) in the CD4≤350 cohort.
Conclusions: Expanding eligibility for ART to CD4≤500 resulted in rapid change in 
time to ART initiation among those with baseline CD4 351-500 without compromis-
ing initiation or RIC among those with a CD4 ≤ 350. Extended initiation criteria can 
be successfully implemented in high HIV prevalence, low resources-settings without 
compromising access to care for more vulnerable patients. 

THAB0102
Immediate HIV treatment prevents new infections: causal evidence on the 
real-world impact of immediate versus deferred ART in rural South Africa

C. Oldenburg1, J. Bor2, F. Tanser3,4, T. Mutevedzi3, M. Shahmanesh5, G. Seage1, 
V. De Gruttola6, M. Mimiaga7, K. Mayer8,9, D. Pillay3,5, T. Bärnighausen3,10 
1Harvard T.H. Chan School of Public Health, Department of Epidemiology, Boston, 
United States, 2Boston University School of Public Health, Global Health, Boston, 
United States, 3Africa Centre for Population Health, Mtubatuba, South Africa, 
4University of KwaZulu Natal, Durban, South Africa, 5University College London, 
London, United Kingdom, 6Harvard T.H. Chan School of Public Health, Department 
of Biostatistics, Boston, United States, 7Brown University School of Public Health, 
Providence, United States, 8Fenway Community Health, Boston, United States, 9Beth 
Israel Deaconess Medical Center, Boston, United States, 10Harvard T.H. Chan School 
of Public Health, Department of Global Health and Population, Boston, United States 
Presenting author email: jbor@bu.edu

Background: Immediate initiation of antiretroviral therapy (ART) reduces HIV trans-
mission in serodiscordant couples in randomized controlled trials. However, the 
effect of immediate ART under real-life conditions is not well characterized. We 
investigate the effect of immediate ART eligibility on HIV incidence among HIV-un-
infected household members using a large population-based longitudinal cohort in 
KwaZulu-Natal, South Africa. We use a quasi-experimental regression discontinuity 
design to estimate causal effects using the CD4 count-based threshold rule for ART 
initiation.
Methods: Households members of patients seeking care at the Hlabisa HIV Treat-
ment and Care Programme between January 2007 and August 2011 with CD4 
counts up to 350 cells/µl were eligible for inclusion if they had at least two HIV tests 
and were HIV-uninfected at the time the index patient linked to care (N=4,115). A 
regression discontinuity design was used to assess the intention-to-treat effect of 
immediate versus delayed ART eligibility on HIV incidence among household mem-
bers. Exploiting the CD4-count based threshold rule for ART initiation (CD4< 200 
cells/µl until August 2011), we used Cox proportional hazards models to compare 
outcomes for household members of patients who presented for care immediately 
above versus immediately below the threshold.
Results: Characteristics of household members of index patients initiating HIV care 
were balanced between those with an index patient immediately eligible for ART 
(N=2,489) versus delayed for ART (N=1,626). In the immediate group, median age 
was 20 years (IQR 16 to 48) and 61.4% were female, compared to median age 20 
years (IQR16 to 47) and 62.4% female in the delayed group. Seventy-eight percent 
of index household members immediately eligible for ART initiated ART within 6 
months of initiating care, compared to 22.3% of those delayed for ART. Overall HIV 
incidence among household members was 2.8 infections per 100 person-years (95% 
CI 2.5 to 3.1). Immediate eligibility for treatment resulted in a 45% decrease in HIV 
incidence in households (HR=0.55, 95% CI 0.35-0.87).
Conclusions: Outside of a tightly-controlled clinical trial setting, we demonstrate 
substantial reductions in household-level HIV incidence with immediate eligibility 
for ART. The benefit of ART uptake may extend outside of couples into spillover 
effects in households. 

THAB0103lB
Randomized trial of stopping or continuing ART among post-partum women 
with pre-ART CD4 > 400 cells/mm3 (PROMISE 1077HS)

J. Currier1, P. Britto2, R. Hoffman3, S. Brummel4, G. Masheto5, E. Joao6, B. Santos7, 
L. Aurpibul8, M. Losso9, M.F. Pierre10, A. Weinberg11, N. Chakhtoura12, R. Browning13, 
A. Coletti14, D. Shapiro4, J. Pilotto15, PROMISE 1077HS Team 
1UCLA, Medicine, Los Angeles, United States, 2Harvard University, Center for 
Biostatistics in AIDS Research, T.H. Chan School of Public Health, Boston, United 
States, 3University of California, Los Angeles, Division of Infectious Diseases, Los 
Angeles, United States, 4Harvard School of Public Health, Boston, United States, 
5Botswana Harvard AIDS Partnership, Gabarone, Botswana, 6Hospital Servitors do 
Estado, Rio de Janeiro, Brazil, 7Hospital Conceicao, Porto Alegre, Brazil, 8Chiang 
Mai University, RIHES, Chiang Mai, Thailand, 9Hospital J.M. Ramos Meija, HIV Unit, 
Buenos Aires, Argentina, 10Centres GHESKIO, Port-au-Prince, Haiti, 11University of 
Colorado Denver, Aurora, United States, 12NICHD, Washington DC, United States, 
13NIAID, NIH, Washington DC, United States, 14FHI360, Durham, United States, 
15Fiocruz, Rio de Janeiro, Brazil 
Presenting author email: jscurrier@mednet.ucla.edu

Background: Health benefits of postpartum antiretroviral therapy (ART) for women 
with high CD4 counts have not been assessed in randomized trials.
Methods: Asymptomatic, HIV+, non-breastfeeding women with pre-ART CD4 cell 
counts ≥ 400 cells/mm3 started on ART during pregnancy were randomized up to 42 
days after delivery to continue or discontinue ART. LPV/RTV+TDF/FTC was the pre-
ferred ART regimen. The primary composite endpoint included death, AIDS-defining 
illness, and serious non-AIDS events. The sample size was selected to provide 88% 
power to detect a 50% reduction from an annualized primary event rate of 2.07%. 
A post-hoc analysis evaluated WHO Stage 2 and 3 events. All analyses were intent 
to treat.
Results: 1652 women from 52 sites in Argentina, Botswana, Brazil, China, Haiti, 
Peru, Thailand and the US were enrolled (1/2010-11/2014). Median age was 28 
years and major racial categories were Black African (28%), Thai (16%) and White 
(15%). Median entry CD4 count was 696 cells/mm3, median ART exposure prior to 
delivery was 19 weeks (IQR 13-24) and 94% had entry HIV-1 RNA < 1000 copies/ml. 
After a median follow-up of 2.3 years, the primary composite endpoint rate was 
0.34%, significantly lower than expected and not significantly different between 
arms. WHO Stage 2 and 3 events were reduced with continued ART (Table). Toxicity 
rates were higher in the continue arm but the difference was not statistically sig-
nificant. Among women randomized to continue ART, 189/827 (23%) had virologic 
failure. Of the 155 with resistance testing, 134 (86%) failed without resistance to 
their current regimen, suggesting non-adherence. 

Endpoint
(time to first event)

Continue ART

     no.      no./ 100 pyr

Discontinue ART

     no.       no./ 100 pyr

Hazard 
Ratio

p-value

Primary Endpoint 6 0.31 7 0.36 0.87 
(0.29, 2.59

0.80

AIDS Defining 
(WHO 4)

2 0.10 3 0.15 0.67
(0.11, 4.02)

0.66

Serious Non-AIDS 
(Renal)

2 0.10 1 0.05 2.00
(0.18, 22.01)

0.56

Death 2 0.10 4 0.20 0.52
(0.09, 2.81)

0.44

Secondary Endpoints

Composite Endpoint 
of HIV/AIDS related 
events and WHO 
stage 2-3 events

57 3.09 100 5.55 0.56
(0.40, 0.77)

<=0.001

WHO 2-3 events 38 2.02 80 4.36 0.47 
(0.32, 0.68)

<=0.001

Grade 2 Toxicity and 
above

260 18.4 232 15.4 1.17
(0.98, 1.40)

0.08

Grade 3 and 4 
Toxicity

188 12.0 160 9.8 1.21
(0.98, 1.50)

0.07

[Study Endpoint Table]

Conclusions: In the largest randomized trial to date evaluating postpartum ART, 
serious clinical events were rare among young women with high CD4 cell counts. 
Continued ART was safe and was associated with reductions in WHO 2/3 conditions. 
Virologic failure rates were high, underscoring the need to improve adherence in 
this population. 
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THAB0104
SAlIf trial: switching suppressed first-line patients to 
tenofovir/emtricitabine/rilpivirine (TDf/fTC/RPV) is non-inferior to 
TDf/fTC/efavirenz (TDf/fTC/EfV) and could be an alternative treatment 
option in lMICs

P. Munderi1, E. Were2, A. Avihingsanon3, P. Abena Messomo Mbida4, L. Mohapi5, 
B.M. Samba6, M. Jansen7, P. Mohammed8, G. Sawyerr9, P. Barnes8, Y. van Delft10 
1MRC/UVRI Uganda Research Unit on AIDS, Entebbe, Uganda, 2Partners in 
Prevention, Eldoret, Kenya, 3HIV-NAT The Netherlands Australia Thailand Research 
Collaboration, Bangkok, Thailand, 4Cabinet Medical IDOC, Douala, Cameroon, 
5Perinatal HIV Research Unit, University of the Witwatersrand, Johannesburg, South 
Africa, 6District Centre de Gaspard Kamara, Dakar, Senegal, 7Janssen, Global Clinical 
Development Operations, Tilburg, Netherlands, 8Janssen, Global Public Health, 
High Wycombe, United Kingdom, 9Janssen, Research & Development LLC, Titusville, 
United States, 10Janssen, Global Public Health, Tilburg, Netherlands 
Presenting author email: paula.munderi@mrcuganda.org

Background: Current global antiretroviral therapy (ART) guidelines recommend im-
mediate initiation of ART and thus an increasing number of HIV patients are be-
coming eligible for treatment. There is a pressing need for simple, efficacious, well 
tolerated, affordable ART regimens. Rilpivirine (RPV) has a good safety profile and is 
a well-tolerated NNRTI whose low recommended once-daily dosing makes it a good 
candidate component for an affordable fixed-dose-combination (FDC) in low- and 
middle income countries (LMIC).
Methods: SALIF (Switching At Low HIV-1 RNA Into Fixed Dose Combinations) was 
a 48 week, multicenter, phase 3b, randomized, open-label clinical study, designed 
to demonstrate non-inferiority of TDF/FTC/RPV to TDF/FTC/EFV (both as FDC) in 
maintaining HIV-1 RNA suppression (VL< 400copies/mL) among adults currently 
on first-line NNRTI-based (EFV or nevirapine) ART with HIV-1 RNA < 50copies/mL. 
The study was conducted in Cameroon, Kenya, Senegal, South Africa, Thailand and 
Uganda from 08/2013 to 10/2015.
Results: 424 individuals were included in the ITT analysis (64.3% women, median 
age: 41 years, mean CD4: 547cells/mm3, median time on ART: 5.2 years). Virological 
suppression (< 400copies/mL) after 48 weeks was maintained in 200/213 (93.9%) 
individuals switched to TDF/FTC/RPV and in 203/211 (96.2%) on TDF/FTC/EFV 
(FDA Snapshot difference -2.3%; 95% CI (-6.4%, 1.8%)); results were identical using 
a cut-off of < 50copies/mL. Virological Failure (≥ 400copies/mL) was observed in 
one individual in each arm, without the development of drug-resistance associated 
mutations. High adherence rates (>95% adherence based on tablet count) were 
documented in 95.8% (TDF/FTC/RPV) and 97.6% (TDF/FTC/EFV). In the TDF/FTC/
RPV arm 17 individuals (8.0%) discontinued assigned treatment vs. 10 (4.7%) in the 
TDF/FTC/EFV arm. Most frequent reasons were: adverse events (3.8% vs. 0.5%), loss 
to follow-up (0.9% vs. 1.4%) and subject withdrawal (0.9% vs. 1.4%). 

Number of individuals, n (%) TDF/FTC/RPV 
(n=213)

TDF/FTC/EFV 
(n=211)

All Subjects 
(n=424)

SAEs 16 (7.5%) 11 (5.2%) 27 (6.4%)

At least one DAIDS grade 3 or 4 AE 40 (18.8%) 56 (26.5%) 96 (22.6%)

Fatal AEs

1 (myocardial 
infarction; 

unrelated to study 
medication)

0 1

Treatment limiting AEs 8 (3.8%) 1 (0.5%) 9 (2.1%)

At least one diabetes / 
hyperglycemia event of interest 10 (4.7%) 4 (1.9%) 14 (3.3%)

At least one neuropsychiatric 
event of interest 60 (28.2%) 63 (29.9%) 123 (29.0%)

[Table 1 Safety Overview]

Conclusions: In adults with suppressed viral load on first-line NNRTI-based ART in a 
LMIC setting, switching to a FDC of TDF/FTC/RPV was non-inferior to TDF/FTC/EFV 
in maintaining high rates of viral suppression with a comparable tolerability profile. 

THAB0105
Virological outcomes of patients on second-line ART (boosted atazanavir 
versus boosted lopinavir)

E. Laker Agnes Odongpiny1, D. Nalwanga1, A. Kaimal1, A. Kiragga1, S.M. Nabaggala1, 
B. Castelnuovo1, R. Parkes-Ratanshi2 
1Infectious Diseases Institute, Makerere College of Health Sciences, Kampala, 
Uganda, 2University of Cambridge, Institute of Public Health, Infectious Diseases, 
London, United Kingdom 
Presenting author email: elaker@idi.co.ug

Background: Since 2010 the WHO guidelines recommend the use of boosted Ata-
zanavir (ATV/r) as a preferred protease inhibitor (PI) alongside boosted Lopinavir 
(LPV/r) in patients who have failed first line antiretroviral therapy (ART) in sub-Saha-
ran Africa. However, there are no RCTs or observational studies comparing virologi-
cal outcomes of ATV/r to LPV/r in sub Saharan Africa.
Methods: This is a retrospective analysis of patients who were initiated on a stan-
dard second line therapy of 2NRTIs plus LPV/r or ATV/r between 01/Jan/2010 and 
01/Dec/2014 in a large urban clinic in Uganda. Viral load (VL) monitoring has been 
made available in 2014; therefore most patients had a VL test done after this. We 
compared baseline characteristics of patients started on ATV/r and LPV/r and per-
formed logistic regression analysis to determine factors associated with viral failure 
(VL>400 copies/ml).
Results: A total of 285 patients begun ATV/r regimen versus 215 on LPV/r .Baseline 
characteristics for the 2 groups as in the table were not significantly different except 
median duration on first line.

Characteristic ATV/r n=285 LTV/r n=215 P value

Age in years, Mean(SD) 37(9.0) 37(9.2) 0.4979

Sex, n (%)    

Female 187(65.6) 135(62.8) 0.514

Male 98(34.4) 80(37.2)  

BMI, Median(IQR) 22.3(19.7-54.4) 21.7(19.3-24.5) 0.1554

Time(months) on first line therapy, 
Median(IQR) 39(22-65) 40(14-64) 0.0150

CD4 count cell/µl, Median(IQR) 109(53-202) 114(60-206) 0.5022

Viral load copies/mm3, Median(IQR) 4.8(4.3-5.2) 4.9(4.3-5.4) 0.2501

[Baseline Characteristics of patients at time of switch to second line regimen]

Viral loads (VL) were available for 230(80.7%) patients on ATV/r and 173(80.5%) 
patients on LPV/r. A total of 205(87.6%) patients on ATV/r and 136(80.5 %) patients 
on LPV/r had a VL< 400 copies/ml (p=0.050).Using logistic regression the following 
baseline characteristics at start of second line were not associated with the viro-
logical outcome: gender (OR=0.658, 95%CI:0.343,1.265), current second line regi-
men group (OR=0.475, 95%CI:0.204,1.104), BMI (OR=0.997, 95%CI:0.992,1.003), 
age (OR=0.999, 95%CI:0.97,1.04),CD4 cell count (OR=0.999, 95%CI:0.996,1.001), 
duration on second line ART (OR=1.001, 95%CI:0.985,1.029). However, there was 
trend towards likelihood of VL>400 copies/ml if duration on first line was shorter 
(OR=1.015, 95% CI: 1.003, 1.027).
Conclusions: This study showed a generally high level of viral suppression between 
patient on second line regimens containing ATV/r or LPV/r .We did not find statistical 
differences in virological outcome of patients started on LPV/r as compared to ATV/r. 
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THAB0106lB
low acceptance of early antiretroviral therapy (ART) among post-partum 
women enrolled in IMPAACT PROMISE studies across the globe

L. Stranix-Chibanda1, S. Brummel2, K. Angelidou2, C. Tierney2, A. Coletti3, 
K. McCarthy3, J. Pilotto4, M. Mutambanengwe5, V. Chanaiwa5, T. Mhembere5, 
M. Kamateeka6, G. Masheto7, R. Chamanga8, M. Maluwa9, S. Hanley10, E. Joao11, 
G. Theron12, A. Chandawale13, M. Nyathi14, B. Santos15, L. Aurpibul16, 
M. Mubiana-Mbewe17, R. Oliveira18, M. Basar19, N. Chakhtoura20, R. Browning21, 
J. Currier22, M.G. Fowler23, PROMISE Study Team 
1University of Zimbabwe College of Health Sciences, Paediatrics and Child Health, 
Harare, Zimbabwe, 2Harvard T.H. Chan School of Public Health, Center for 
Biostatistics in AIDS Research in the Department of Biostatistics, Boston, United 
States, 3FHI 360, IMPAACT Operations Center, Durham NC, United States, 4Hospital 
Geral de Nova Iguacu, Laboratorio de AIDS e Imunologia Molecular - Fiocruz, Rio 
de Janeiro, Brazil, 5University of Zimbabwe College of Health Sciences, University 
of Zimbabwe - University of California San Francisco Collaborative Research 
Programme, Harare, Zimbabwe, 6Makerere University - Johns Hopkins University 
Research Collaboration, Kampala, Uganda, 7Harvard T.H. Chan School of Public 
Health, Botswana Harvard AIDS Institute Partnership, Gaborone, Botswana, 8College 
of Medicine - Johns Hopkins Research Project, Blantyre, Malawi, 9University of 
North Carolina Project, Lilongwe, Malawi, 10University of KwaZulu-Natal, Centre 
Aids Prevention Research South Africa (CAPRISA), Durban, South Africa, 11Hospital 
Federal dos Servidores do Estado, Rio de Janeiro, Brazil, 12Department of Obstetrics 
and Gynaecology, Stellenbosch University, Cape Town, South Africa, 13Department of 
Obstetrics and Gynaecology, BJ Government Medical College, Pune, India, 14Perinatal 
HIV Research Unit, Johannesburg, South Africa, 15Hospital Nossa Senhora da 
Conceicao, Porto Alegre, Brazil, 16Research Institute for Health Sciences, Chiang Mai 
University, Chiang Mai, China, 17Centre for Infectious Disease Research in Zambia, 
Lusaka, Zambia, 18Instituto of Pediatrics Federal Universida de Rio de Janeiro, Rio 
de Janeiro, Brazil, 19Frontier Science and Technology Research Foundation, Amherst, 
United States, 20Eunice Kennedy Shriver National Institute of Child Health and 
Human Development, Bethesda, United States, 21Division of AIDS, National Institute 
of Allergy and Infectious Diseases, Bethesda, United States, 22University of California 
Los Angeles, Division of Infectious Diseases, Los Angeles, United States, 23Johns 
Hopkins University School of Medicine, Department of Pathology, Baltimore, United 
States 

Background: The PROMISE trials enrolled 5398 asymptomatic HIV-infected preg-
nant women not eligible for antiretroviral treatment (ART) and randomly assigned 
different antiretroviral strategies to assess vertical transmission during pregnancy 
and post-delivery, infant safety, and maternal health. The START study subsequently 
demonstrated clear benefit in initiating ART regardless of CD4 count. The PROMISE 
study team informed active participants of these results and strongly recommended 
that women not receiving ART immediately initiate treatment to optimise their own 
health. We summarize PROMISE participants’ responses to these recommendations 
and their reasons given to either accept or decline early ART.
Methods: A mixed methods approach was used to gather responses from partici-
pants receiving the START information. Staff actively contacted participants to re-
turn to the clinic and delivered START results, utilising a structured script and assess-
ing comprehension. Women not on ART were advised to accept the offer to initiate 
ART, during a client-centred counselling session. 
Women selected their primary reason for accepting or rejecting the offer of early 
ART from a set of closed options. We report the uptake of early ART and the primary 
reasons in support of their decisions.
Results: The 1483 women not on ART were advised to initiate ART. The offer was 
accepted by 984 women (66%) but 499 (34%) declined. Acceptance rates by country 
varied. 

[HIV-infected mothers accepting Early ART after single counseling session]

Women declined ART as they wanted more time to consider (200/494-40%) and 
felt well and knew CD4 count was high (89/494-18%). The women accepting early 
ART did so for health concerns (444/792-56%) and because of the recommendation 
given by the protocol team (348/792-44%).

Conclusions: A substantial number of women were not willing to initiate early ART 
after a single counselling session. Over one third needed more time to consider 
the offer to start early ART for their own health. This finding is important to ART 
programme implementers scaling up test-and-treat strategies. 

THAB02  Treatment Evolution: New Drugs, New Reality

THAB0201
Who benefited most from immediate treatment in START? A subgroup analysis

J.-M. Molina1,2, B. Grund3, F. Gordin4, I. Williams5, M. Schechter6, M. Losso7, M. Law8, 
E. Ekong9, N. Mwelase10, A. Skoutelis11, M.J. Wiselka12, L. Vanderkerckhove13, 
T. Benfield14, D. Munroe15, J. Lundgren16, J. Neaton3, INSIGHT START Study Group 
1University of Paris Diderot, Paris, France, 2ANRS, Paris, France, 3University 
of Minnesota, Biostatistics, Minneapolis, United States, 4VA Medical Center, 
Washington DC, United States, 5University College London Medical School, London, 
United Kingdom, 6Hospital Escola Sao Francisco de Assis, Rio de Janeiro, Brazil, 
7Hospital General de Agudos JM Ramos, Buenos Aeres, Argentina, 8The Kirby 
Institute, Sydney, Australia, 9Institute of Human Virology Nigeria, Abuja, Nigeria, 
10University of Witwatersrand, Johannesburg, South Africa, 11Evanlegismos General 
Hospital, Athens, Greece, 12Leicester Royal Infirmary, Leicester, United Kingdom, 
13Universitaire Ziekenhuizen Gent, Ghent, Belgium, 14Hvidovre University Hospital, 
Hvidovre, Denmark, 15Slidell, Los Angeles, United States, 16Rigshospitalet, University 
of Copenhagen, Copenhaguen, Denmark 
Presenting author email: maladies.infectieuses@aphp.fr

Background: The START trial showed that immediate antiretroviral therapy (ART) in 
asymptomatic adults with >500 CD4 cells/mm3 reduces the risk of primary events (a 
composite of serious AIDS, serious non-AIDS conditions or death) by 57% vs. defer-
ring ART until CD4 < 350. We investigated which subgroups benefitted most from 
immediate treatment.
Methods: Within subgroups defined by 8 predefined baseline characteristics (Fig-
ure), we estimated event rates for the START primary endpoint, and the number 
need to treat (NNT) immediately for one year to prevent one event compared with 
the deferral strategy. Using proportional hazards models, we estimated hazard ra-
tios (HR) of immediate versus deferred ART within subgroups, and tested for inter-
actions between treatment groups and subgroups to assess heterogeneity of the 
treatment effect across subgroups.
Results: Among the 4685 participants followed for a mean of 3.0 years, the event 
rates (absolute risk) for the primary endpoint in the immediate and deferred ART 
arms were 0.6 and 1.38 per 100 PY, respectively, NTT=128. Across all 8 subgroups, 
HRs consistently favored the immediate arm (Figure). While HRs were similar across 
subgroups (p>0.25 for all interactions), the event rates and reductions in absolute 
risk were higher among older participants (NNT=50 for age >50 years), those with 
higher baseline HIV RNA level (NNT=67 for HIV RNA >50,000 copies/mL), higher 
Framingham risk score (NNT=69). There is a trend towards lower NNT among par-
ticipants with lower baseline CD4 levels.

[Figure. Incidence of Serious AIDS or Serious non-AIDS Events and NNT by Subgroups]
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Conclusions: In asymptomatic ART-naïve adults with >500 CD4 cells/mm3, imme-
diate ART was superior to deferral across all subgroups, with similar relative risk 
reduction. Due to higher absolute risk, older participants, those with higher plasma 
HIV RNA level, lower baseline CD4 count, and higher Framingham risk score will 
benefit more from immediate treatment. Immediate ART also reduces transmis-
sion risk, which is essential for cost-effectiveness considerations, but not reflected 
in NNT. 

THAB0202
Increased risk of suicidal behaviour with use of efavirenz: results from the 
START trial

A. Arenas-Pinto1, B. Grund2, S. Sharma2, E. Martinez3, N. Cummins4, J. Fox5, 
K.L. Klingman6, D. Sedlacek7, S. Collins8, P.M. Flynn9, W.M. Chasanov10, E. Kedem11, 
C. Katlama12, J. Sierra-Madero13, V. Ormaasen14, P. Brouwers15, D. Cooper16, 
for the INSIGHT START Study Group 
1University College London, MRC Clinical Trials Unit at UCL, London, United 
Kingdom, 2University of Minnesota, Division of Biostatistics, Minneapolis, United 
States, 3Hospital Clinic, Department of Infectious Diseases, Barcelona, Spain, 4Mayo 
Clinic, Rochester, United States, 5Guy’s and St. Thomas’ NHS Foundation Trust, 
London, United Kingdom, 6NIH - National Institute of Allergy and Infectious Diseases, 
Division of AIDS (DAIDS), Washington, United States, 7University Hospital Plzen, 
Plzen, Czech Republic, 8HIV i-Base, London, United Kingdom, 9St. Jude Children’s 
Research Hospital, Memphis, United States, 10Cooper University Hospital, Camden, 
United States, 11Rambam Health Care Campus, Clinical Immunology Unit, Haifa, 
Israel, 12Hospitalier Pitié-Salpétrière, Paris, France, 13Instituto Nacional de Ciencias 
Médicas y Nutrición Salvador Zubirán, Mexico City, Mexico, 14Oslo University 
Hospital, Oslo, Norway, 15National Institute of Mental Health, Washington, United 
States, 16The Kirby Institute, Sydney, Australia 
Presenting author email: a.arenas-pinto@ucl.ac.uk

Background: Randomized trials have shown increased risk of suicidality associated 
with efavirenz (EFV). The START trial randomized ART-naïve HIV-positive adults with 
high CD4 cell counts to immediate versus deferred ART (initiation at CD4 < 350 cells/
mm3). EFV-based regimens were common.
Methods: We compared the rate of suicide or investigator reported suicidal and 
self-injurious behaviour (“suicidal behaviour”) between the immediate versus de-
ferred ART groups using Cox proportional hazards models. Before randomization, 
the initial ART regimen was pre-specified for each participant. We compared the 
treatment groups, overall, and separately for those with EFV-containing and EFV-
free pre-specified regimens using intention to treat (ITT) analyses (all of follow-up 
and first year), and after censoring participants in the deferred arm at ART initiation.
Results: Of the 4685 participants, median age 36 years, 270 (5.8%) had prior psy-
chiatric diagnoses. EFV was pre-specified for 3516 participants (75%); less often in 
those with psychiatric diagnosis (40%) than without (77%). While the overall ITT 
comparison shows no difference in suicidal behaviour between immediate and de-
ferred ART (51 events, HR=1.07, p=0.80) (Table), subgroup analyses suggest that 
those who pre-specified EFV-containing regimens were at an increased risk of sui-
cidal behaviour compared to those who did not. In the deferred group, 13 of 24 
events occurred after ART start, median time 5.6 months. When censoring follow-
up at ART start in the deferred group, the HR for EFV versus their ART-naïve controls 
was 4.16 (p=0.02) and the HR for non-EFV regimens versus their ART-naïve controls 
was 1.04 (p=0.93) (p=0.05 for difference in HRs). Excess risk associated with EFV 
was greater for those with a psychiatric diagnosis at baseline (table footnotes c-d). 

[Table. Suicidal and self-injurious behaviour]

Conclusions: These findings suggest that participants using EFV in the immediate 
ART group, particularly those with a prior psychiatric diagnosis, had an increased 
risk of suicidal behaviour compared to ART-naïve controls. 

THAB0203
STRIIVING: switching to abacavir/dolutegravir/lamivudine fixed dose 
combination (ABC/DTG/3TC fDC) from a PI, INI or NNRTI based regimen maintains 
HIV suppression at week 48

J.E. Lake1, B. Trottier2, J. Garcia-Diaz3, H. Edelstein4, P. Kumar5, U.F. Bredeek6, 
M. Loutfy7, C. Brennan8, J. Koteff8, B. Wynne8, J. Hopking9, M. Aboud10 
1UCLA, Infectious Diseases, Los Angeles, United States, 2Clinique Med.e L’actuel, 
Montreal, Canada, 3Ochsner Clinic Foundation, New Orleans, United States, 
4Highland Hospital, Alameda Health System, Oakland, United States, 5Georgetown 
University, Washington, DC, United States, 6Metropolis Medical, San Francisco, 
United States, 7Maple Leaf Research, Toronto, Canada, 8ViiV Healthcare, Research 
Triangle Park, United States, 9GlaxoSmithKline, London, United Kingdom, 10ViiV 
Healthcare, London, United Kingdom 
Presenting author email: michael.x.aboud@viivhealthcare.com

Background: STRIIVING is a phase 3b, randomized, open-label, North American, 48-
week (W) study and is the first to evaluate the efficacy, safety, pharmacokinetics 
and health outcomes of switching from a protease inhibitor (PI), non-nucleoside 
reverse transcriptase inhibitor (NNRTI) or integrase inhibitor (INI) based regimen to 
ABC/DTG/3TC FDC in virologically-suppressed [HIV-1 RNA < 50 copies/mL (c/mL)] 
participants. Here we report the W48 efficacy and safety results.
Methods: Participants were randomized 1:1 to switch to ABC/DTG/3TC FDC at 
baseline [early switch, (ES)] or maintain current ART (cART) with a switch to ABC/
DTG/3TC at W24 [late switch (LS)]. The primary endpoint was non-inferiority (-10% 
margin) of ABC/DTG/3TC relative to cART in maintaining plasma HIV-1 RNA < 50 c/
mL at W24 by FDA snapshot. Plasma HIV-RNA < 50 c/mL was summarized as a sec-
ondary endpoint at W48 after all subjects switched to the DTG-based FDC.
Results: A total of 553 participants were randomized and treated (ABC/DTG/3TC 
275, cART 278). Baseline characteristics were similar across treatment arms. The 
primary endpoint of non-inferiority at W24 was met (HIV-1 RNA < 50 c/mL; ABC/
DTG/3TC 85% vs. cART 88%). At W48, 219/275 (80%) of ES subjects were virological-
ly suppressed with HIV-1 RNA < 50 c/mL. The proportion of LS subjects (n=222/244) 
with HIV-1 RNA < 50 c/mL at W48 was comparable to the proportion at W24 for the 
ES arm (LS to ABC/DTG/3TC 91%; ES to ABC/DTG/3TC 85%). There were no protocol 
defined virologic failures or treatment emergent resistance in either arm. In the ES 
arm, 10 (4%) subjects withdrew due to AEs in the first 24 weeks of ABC/DTG/3TC; in 
the LS arm, 4 (2%) withdrew due to AEs following switch to ABC/DTG/3TC.
Conclusions: In virologically suppressed patients, switching to once daily ABC/
DTG/3TC FDC was non-inferior to continuing cART with no evidence of virologic 
failure or treatment emergent resistance through 24 weeks. Early switch subjects 
also maintained virologic suppression from W24 through W48. There were fewer 
withdrawals due to AEs in the LS vs. ES arm. The safety profile of ABC/DTG/3TC in 
STRIIVING is consistent with current labeling for ABC/DTG/3TC. 

THAB0204
Experiences with long-acting injectable ART: a qualitative study among 
people living with HIV participating in a phase II study of cabotegravir + 
rilpivirine (lATTE-2) in the United States and Spain

D. Kerrigan1, A. Mantsios1, D. Margolis2, M. Murray3 
1Johns Hopkins University, Health, Behavior & Society, Baltimore, United States, 
2ViiV Healthcare, Raleigh-Durham, United States, 3ViiV Healthcare, London, United 
Kingdom 
Presenting author email: dkerriga@jhsph.edu

Background: Adherence to antiretroviral therapy (ART) among people living with 
HIV (PLHIV) is essential to improve individual outcomes and curb ongoing trans-
mission. Challenges with daily oral medication have stimulated the development of 
long-acting injectable (LAI) ART as a means to address barriers.
Methods: We conducted 39 in-depth interviews including with 27 PLHIV (25 men, 
2 women) and 12 clinical providers participating in a Phase IIb study (LATTE-2) 
evaluating a long-acting intramuscular ART regimen in the United States and Spain. 
Participants were treatment-naïve upon study entry and randomized to daily oral 
ART or LAI ART every 4 or 8 weeks. Interviews explored participant and provider 
attitudes and experiences with daily oral and LAI ART. Interviews were audiotaped, 
transcribed, coded and analyzed using thematic content analysis. All trial partici-
pants had completed a minimum of 32 weeks of LAI ART following 20 weeks of 
oral ART.
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Results: Almost all participants experienced some level of side effects associated 
with LAI ART, mostly temporary soreness at the injection site. Yet, all reported be-
ing satisfied and interested in continuing LAI ART. Participants relayed practical and 
emotional benefits of LAI ART compared to oral ART. Practical benefits included 
convenience and logistical ease of receiving an injection every 4 or 8 weeks ver-
sus a daily pill. In many cases, participants reported LAI ART helped them manage 
stigma. LAI ART was seen as more discreet with less possibility of others discovering 
one’s HIV status and it did not involve the “daily reminder of living with HIV”. Most 
participants felt LAI ART could be beneficial to all PLHIV but particularly those with 
oral ART adherence challenges. While providers recognized the benefits of LAI ART, 
they expressed concerns LAI ART candidates would still need to be able to adhere to 
clinic visits for injections and concerns regarding the clinical management of LAI ART 
if it were necessary to stop the regimen given its long-acting nature.
Conclusions: LAI ART was preferable to a daily oral regimen among PLHIV participat-
ing in a Phase IIb trial given its practical and emotional benefits. Further research is 
needed regarding appropriate candidates for LAI ART including among women and 
“non-adherent” populations. 

THAB0205lB
Superior efficacy of dolutegravir/abacavir/lamivudine (DTG/ABC/3TC) fixed 
dose combination (fDC) compared with ritonavir (RTV) boosted atazanavir 
(ATV) plus tenofovir disoproxil fumarate/emtricitabine (TDf/fTC) in 
treatment-naïve women with HIV-1 infection (ARIA Study)

C. Orrell1, D. Hagins2, E. Belonosova3, N. Porteiro4, S. Walmsley5, V. Falcó6, C. Man7, 
A. Aylott8, A. Buchanan7, B. Wynne9, C. Vavro7, M. Aboud10, K. Smith7 
1University of Cape Town, Desmond Tutu HIV Foundation, Cape Town, South Africa, 
2Chatham County Health Department, Savannah, United States, 3Orel Regional 
Center for AIDS, Orel, Russian Federation, 4Fundación IDEAA, Buenos Aires, 
Argentina, 5University Health Network, Toronto, Toronto, Canada, 6Hospital Vall 
d’Hebron, Barcelona, Spain, 7ViiV Healthcare, Research Triangle Park, United States, 
8GlaxoSmithKline, Stockley Park, United Kingdom, 9ViiV Healthcare, Philadelphia, 
United States, 10ViiV Healthcare, Brentford, United Kingdom 

Background: The FDC of DTG/ABC/3TC is built upon an unboosted integrase-strand 
transfer inhibitor (INSTI), and may offer a simplified regimen for the treatment of 
HIV-1 infection. To gain additional data for women on this regimen, we conducted 
ARIA, an international, randomized, open-label study to evaluate the safety and ef-
ficacy of DTG/ABC/3TC versus ATV+RTV+FTC/TDF (ClinicalTrials.gov: NCT01910402).
Methods: Treatment-naïve adult women, with HIV-1 RNA ≥500 copies(c)/mL were 
randomized (1:1, stratified by plasma HIV-1 RNA and CD4+ count) to 48 weeks of 
treatment with DTG/ABC/3TC or ATV+RTV+FTC/TDF once daily. The primary end-
point was the proportion of women achieving an HIV1 RNA < 50 c/mL at Week 48 
(Snapshot algorithm). Women who became pregnant were withdrawn, and where 
possible offered an option to enter a DTG/ABC/3TC pregnancy study.
Results: 495 women were randomized and treated. Median age was 37 years. Sub-
jects were well matched for demographic and baseline (BL) characteristics. DTG/
ABC/3TC was superior to ATV+RTV+FTC/TDF, with 82% and 71%, respectively, 
achieving HIV-1 RNA < 50 c/mL at Week 48 (adjusted difference 10.5%, 95% CI: 3.1% 
to 17.8%, p=0.005). Differences were driven by lower rates of both discontinuations 
due to adverse events (AEs) and Snapshot virologic failures in the DTG/ABC/3TC 
group. Increases in CD4+ count were similar between treatment groups. The safety 
profile of DTG/ABC/3TC was favorable compared to ATV+RTV+TDF/FTC, with fewer 
drug-related AEs reported in the DTG/ABC/3TC group. Of six DTG/ABC/3TC sub-
jects who met protocol-defined virologic withdrawal criteria, none had treatment-
emergent primary INSTI or ABC/3TC resistance mutations, compared with four 
ATV+RTV+TDF/FTC subjects who met virologic withdrawal criteria of which one had 
an emergent NRTI mutation, M184M/I/V. 

 DTG/ABC/3TC, 
N=248

ATV+RTV+TDF/FTC, 
N=247

Race: White (%), African heritage (%) 46, 41 43, 44

Median BL CD4+ (cells/mm3) 340 350

Median BL HIV-1 RNA (log10 c/mL) 4.41 4.43

Week 48 HIV-1 RNA <50 c/mL (Snapshot, %) 82 71

Median change in CD4+ at Week 48 (cells/mm3) 234 200

Virologic failure (Snapshot, %) 6 14

Discontinuations due to AEs (%) 4 7

Pregnancies (%) 2 3

Drug-related AEs (%) 33 49

[Table 1]

Conclusions: DTG/ABC/3TC demonstrated superior efficacy and a favorable safety 
profile compared with ATV+RTV+FTC/TDF in treatment-naïve women after 48 weeks 
of treatment. The study provides important information to help guide treatment 
decisions for women. 

THAB0206lB
Cabotegravir + rilpivirine as long-acting maintenance therapy: lATTE2 week 
48 results

D. Margolis1, D. Podzamczer2, H.-J. Stellbrink3, T. Lutz4, J. Angel5, G. Richmond6, 
B. Clotet7, F. Gutierrez8, L. Sloan9, S. Griffith1, M. St Clair1, D. Dorey10, S. Ford11, 
J. Mrus12, H. Crauwels12, K. Smith1, P. Williams12, W. Spreen1 
1ViiV Healthcare, Durham, United States, 2Hospital Universitario Bellvitge, 
Barcelona, United States, 3ICH, Hamburg, Germany, 4Infektiologikum, Frankfurt, 
Germany, 5The Ottawa Hospital, Ottawa, Canada, 6Broward Health, Fort Lauderdale, 
United States, 7Hospital Germans Trias i Pujol, Barcelona, Spain, 8Hospital General 
de Elche, Alicante, Spain, 9North Texas Infectious Disease Consultants, Dallas, United 
States, 10GlaxoSmithKline, Mississauga, Canada, 11Parexel, Durham, United States, 
12Janssen Research and Development, Beerse, Belgium 
Presenting author email: david.a.margolis@viivhealthcare.com

Background: Cabotegravir (CAB) and rilpivirine (RPV) are under development as 
long-acting (LA) injectable nanosuspensions. LATTE-2 was designed to select an in-
tramuscular (IM) regimen of CAB LA + RPV LA and to evaluate safety and efficacy 
of 2-drug IM ART, relative to 3-drug oral ART (CAB + ABC/3TC) to maintain viral 
suppression of HIV-1.
Methods: Phase 2b, multicentre, parallel group, open-label study in ART-naïve HIV 
infected adults. Enrolled patients with plasma HIV-1 RNA < 50 c/mL during the 20-
week Induction Period on daily oral CAB 30 mg + ABC/3TC were randomized 2:2:1 
to IM CAB LA + RPV LA every 4 weeks (Q4W), every 8 weeks (Q8W), or oral CAB + 
ABC/3TC (PO) in the Maintenance Period (MP). Dosing regimens were evaluated 
according to antiviral activity, protocol defined virologic failure (PDVF), and safety at 
the pre-specified Week 48 endpoint in MP (ITT Maintenance Exposed (ME)).

[Week 48 Outcomes]
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Results: 309 patients were enrolled (ITT-Exposed): 91% male, 20% non-white, and 
19%>100,000 c/mL HIV-1 RNA. 286 pts were randomized into the MP. At Week 48, 
92% (Q8W), 91% (Q4W), and 89% (PO) remained suppressed (ITT-ME). More pa-
tients on Q8W (5%), relative to Q4W (< 1%) and PO (0%) had HIV-1 RNA >50 c/mL 
at Week 48; 5/6 Q8W patients subsequently achieved HIV-1 RNA < 50 c/mL. Three 
ME patients had PDVF during MP (PO [W8]; Q8W [W4, W48]); one with NNRTI/INI 
mutations (Q8W[W48]). Grade 1/2 injection site pain occurred commonly, median 
duration 3 days, < 1% ISR withdrawals. MP SAEs occurred in IM (7%) and PO (5%), 
none drug-related. 
Conclusions: Both Q8W and Q4W IM dosing demonstrated good virologic response 
rates and were generally well tolerated through 48 weeks. Q4W dosing resulted in 
modestly lower rates of virologic non-response than Q8W. Q4W dosing was chosen 
for progression into phase 3 studies while Q8W and Q4W remain under evaluation 
within LATTE-2. 

THAC01  MSM: Diverse Realities Require Nuanced Programmes

THAC0101
A small proportion of acts of anal intercourse within homosexual male 
serodiscordant couples in three countries are high-risk for HIV transmission

B.R. Bavinton1, N. Phanuphak2, F. Jin1, I. Zablotska1, B. Grinsztejn3, G. Prestage1,4, 
A.E. Grulich1, Opposites Attract Study Group 
1The University of New South Wales, The Kirby Institute, Sydney, Australia, 2Thai 
Red Cross AIDS Research Centre, Bangkok, Thailand, 3Instituto de Pesquisa Clínica 
Evandro Chagas, Rio de Janeiro, Brazil, 4La Trobe University, Australian Research 
Centre in Sex, Health and Society, Melbourne, Australia 
Presenting author email: bbavinton@kirby.unsw.edu.au

Background: There are few data about the range of strategies used to prevent 
sexual HIV transmission within homosexual male serodiscordant couples (HM-SDC).
Methods: Opposites Attract is an ongoing cohort study of HM-SDC. At baseline, 
HIV-positive partners (HPP) had viral load (VL) tested; HIV-negative partners (HNP) 
reported the previous three months’ sexual behaviour and perception of the HPP’s 
last VL test. Each act of condomless anal intercourse (CLAI) within couples was cat-
egorised by HIV prevention strategy.
Results: By February 2016, 331 couples were enrolled (Australia=151, Brazil=91, 
Thailand=89). At baseline, 78.8% of HPPs had undetectable VL (UVL); however, only 
55.9% of HNPs perceived their partners to have UVL (96.4% of HPPs who were per-
ceived to have UVL actually did). In the previous three months, 53.2% of couples 
had CLAI: 46.5%, 28.1%, and 15.7% of HNPs reported insertive CLAI, receptive CLAI 
with withdrawal, and receptive CLAI with ejaculation respectively. Eighteen HNPs 
(5.4%) took daily pre-exposure prophylaxis (PrEP). Over the previous three months, 
HNPs reported a total of 8,439 acts of anal intercourse with their HPP (mean per 
couple=25.5). Of these, 4,627 (54.8%) were protected by condoms, while there 
were 3,812 (45.2%) acts of CLAI. Of the CLAI acts, 2,488 (65.3%) were when the 
HNP perceived his HPP to have UVL; 94 (2.5%) were protected by PrEP in the HNP; 
and 244 (6.4%) were protected by perceived UVL in the HPP and PrEP in the HNP. 
Of the remaining 986 CLAI acts where the perceived VL was detectable or unknown 
and were not protected by PrEP, 484 were when the HNP was insertive (strategic 
positioning) and 428 were when the HNP was receptive (277 with withdrawal and 
151 with ejaculation). Overall, 53.9% of all anal intercourse acts reported by HNPs 
were protected by condom use, 33.6% by perceived UVL, 4.2% by PrEP, and 6.0% 
by strategic positioning; while 3.4% were receptive with withdrawal, and 1.9% were 
receptive with ejaculation.
Conclusions: Couples used condoms, PrEP or perceived UVL for prevention in the 
vast majority of anal intercourse acts. Only a very small proportion of events were 
not protected, and the majority of receptive CLAI acts involved withdrawal. 

THAC0102
Is pre-exposure prophylaxis needed for men who have sex with men in West 
Africa? HIV incidence data from a prospective multi-country cohort study 
(CohMSM ANRS 12280)

C. Couderc1, B. Dembélé Keita2, C. Anoma3, A.S. Wade4, A. Ouédraogo5, 
A. Coulibaly2, S. Ehouman3, A.K. Diop4, M. Somda6, Y. Yomb7, E. Henry8, B. Spire9, 
C. Laurent1 
1Université de Montpellier, TransVIHMI, IRD UMI 233 / INSERM U 1175, Montpellier, 
France, 2ARCAD-SIDA, Bamako, Mali, 3Espace Confiance, Abidjan, Cote D’Ivoire, 
4Division SIDA/IST, Ministère de la santé, de l’Hygiène Publique et de la Prévention, 
Dakar, Senegal, 5Centre Muraz, Bobo-Dioulasso, Burkina Faso, 6REVS+, Bobo-
Dioulasso, Burkina Faso, 7Alternatives Cameroon, Douala, Cameroon, 8Coalition 
PLUS, Paris, France, 9SESSTIM UMR 912, Inserm / IRD / Université Aix-Marseille, 
Marseille, France 
Presenting author email: clotilde.couderc@ird.fr

Background: The World Health Organization (WHO) recommends from September 
2015 to use pre-exposure prophylaxis (PrEP) as part of a comprehensive HIV preven-
tion package for people at substantial risk of HIV infection (incidence greater than 3 
per 100 person-years in the absence of PrEP). Men who have sex with men (MSM) 
are one of the most vulnerable populations and may be eligible to PrEP. However, 
few data are available among this population in Africa. We therefore estimated the 
incidence of HIV infection among MSM in four West African countries.
Methods: A prospective cohort study was conducted in 2013-2014 in Bamako 
(Mali), Abidjan (Côte d’Ivoire), Dakar (Senegal) and Bobo-Dioulasso (Burkina Faso). 
Men over 18 years, reporting at least one sexual relationship with another man 
within the last three months, and HIV-negative (status confirmed at inclusion in the 
study) were eligible. A 6-month follow-up was offered to them including a quarterly 
HIV screening (M3 and M6) along with pre- and post-screening counseling and free 
condoms. If necessary, treatment for sexually transmitted infections was provided.
Results: A total of 440 HIV-negative MSM were recruited. Of them, 316 (71.8%) 
had at least one screening test during follow-up: 168 (53.2%) in Mali, 73 (23.1%) 
in Côte d’Ivoire, 54 (17.1%) in Senegal and 21 (6.6%) in Burkina Faso. The median 
age was 23.7 years (interquartile range [IQR]: 20.8-28.0). These men were followed 
up for a total period of 167.9 person-years. During follow-up, HIV screening tests 
were performed after a median time from inclusion of 3.2 months (IQR: 3.0-3.6) 
and 6.3 months (IQR: 6.0-6.6). Eight seroconversions were observed (six at the first 
screening test and two at the second test), giving an incidence rate of 4.8 per 100 
person-years (95% confidence interval: 2.4-9.5).
Conclusions: Based on HIV incidence observed in this study, MSM leaving in West 
African countries are eligible for PrEP according to the WHO-recommended criteria. 
Operational research is now needed to guide the implementation of specific pro-
grams for prevention and comprehensive care including PrEP in this context. 

THAC0103
Reaching the unreachable: MSM recruitment strategy using social networks 
to HIV prevention services in Guatemala city

R. Mendizabal-Burastero, C. Galindo-Arandi, M.P. Yancor, I. Vela, 
J.M. Aguilar-Martinez 
Colectivo Amigos contra el Sida, Guatemala, Guatemala 
Presenting author email: rmendizabalb@gmail.com

Background: MSM report a 9% HIV prevalence in Guatemala, and only 45% of them 
had an HIV test done in the last 12 months. Evaluation of preventions programs 
report that these interventions target the same MSM with the same messages re-
peatedly; and the coverage of HIV prevention interventions represent less than 10% 
of MSM estimation. The need to improve access to HIV testing is an urgency in 
Guatemala.
Description: Colectivo Amigos contra el Sida (CAS) is a mostly gay association that 
work in HIV prevention. Several strategies were developed to increase HIV tested 
and diagnosed MSM in Guatemala city in 2014 and 2015. First, a strong group of 
volunteers were conformed and trained, a result of the implementation of HIV 
prevention model Mpowerment. An intense work of “snowball” outreach by so-
cial networks was performed. Facebook, Twitter, Grindr and Whatsapp were used 
to promote HIV testing services, by direct message for promotion. Each promoter 
started with their own social network, and the inclusion of new volunteers, that 
shared their networks, helped to continue the recruitment. Also, the inclusion in sex 
encounters groups in Whatsapp or Facebook also provided an interesting platform 
to find MSM. The MSM “social stars” also represented a good way to reach more 
MSM networks.
Lessons learned: 7,244 gay men and other MSM were recruited between July 2014 
and December 2015, with nearly 50% getting tested for HIV. Nearly 200 HIV cases 
were diagnosed, making a twist in male/female ratio in national HIV statistics, from 
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1.4 in 2013 to 2.1 in 2015. Compared to MSM estimations, 23% of MSM in Guate-
mala city were tested for HIV, and 22% of the HIV estimated cases in MSM for these 
city were diagnosed and linked to an HIV service. These new strategies to outreach 
MSM seems to be promising in a low income country.
Conclusions/Next steps: Expansion to other cities in Guatemala is needed to in-
crease access to MSM for HIV services. More intense work with other community 
based organization (CBO), to use these model is also a major challenge. Training of 
other CBOs in Central America will also help to improve current strategies for these 
population. 

THAC0104
Trends in internet use to meet sex partners among men who have sex with men

G. Paz-Bailey1, B. Hoots1, M. Xia2, T. Finlayson1, J. Prejean1, D. Purcell3, 
for the NHBS Study Group 
1Centers for Disease Control and Prevention, Atlanta, United States, 2ICF Macro, 
Atlanta, United States, 3Centers for Disease Control and Prevention (CDC), Atlanta, 
United States 
Presenting author email: nzp1@cdc.gov

Background: Internet-based platforms are increasingly prominent interfaces for 
sexual networking among men who have sex with men (MSM). We used data 
among MSM participating in the National HIV Behavioral Surveillance to evaluate 
changes from 2008 to 2014 in using the internet to meet sex partners and in having 
met the last sex partner online. We also investigated the association of internet use 
and partner seeking and testing behavior in 2014.
Methods: MSM were recruited through venue-based sampling in 2008, 2011, and 
2014 in 20 U.S. cities. Among men reporting ≥ 1 male partner in the past 12 months, 
we used log-linked Poisson regression with GEE to calculate adjusted prevalence 
ratios (APR) and 95% confidence intervals (CI) to compare internet use (IU) to meet 
sex partners and meeting the last sex partner online by year. Models were adjusted 
for age, race, and education. We used the Wilcoxon rank sum and chi-square tests to 
compare factors associated with increased IU. IU was categorized as ≤once a month, 
>once a month but < once a week, and ≥once a week.
Results: IU at least once a week increased from 20% in 2008 to 44% in 2014 
(APR=2.2, 95% CI: 2.1-1.3). Similarly, having met the last partner online increased 
from 19% in 2008 to 32% in 2014 (APR=1.7, 95% CI: 1.6-1.8). Median number of 
partners in the past 12 months increased with increasing IU (≤ once a month: medi-
an of 2 partners, interquartile range [IQR]: 1-5; >once a month: 4, IQR: 2-9; ≥ once a 
week: 5, IQR: 3-12, P< .0001). HIV testing in the past 12 months also increased with 
increasing IU (59%, 68%, and 71%, respectively, P< .0001). While the percent HIV-
positive and aware of their status was similar by frequency of IU (16%), the percent 
HIV-positive but unaware decreased as IU increased (6%, 5%, and 4%, P< .0001).
Conclusions: Both internet use to meet sex partners and meeting the last partner 
online have increased since 2008. Although men who used the internet more fre-
quently reported more partners, they were also more likely to report testing and 
were less likely to be HIV-positive but unaware. 

THAC0105lB
Incidence and correlates of STIs among Black men who have sex with men 
participating in a US PrEP study

L. Hightow-Weidman1, M. Magnus2, G. Beauchamp3, C. Hurt4, S. Shoptaw5, 
L. Emel3, E. Piwowar-Manning3, K. Mayer6, L. Nelson7, L. Wilton8, P. Watkins9, 
S. Fields10, D. Wheeler11 
1Behavior and Technology Lab, Institute for Global Health and Infectious Diseases, 
University of North Carolina at Chapel Hill, Chapel Hill, United States, 2George 
Washington University, Washington, United States, 3Fred Hutchinson Cancer 
Research Center, Seattle, United States, 4University of North Carolina-Chapel Hill, 
Medicine/Infectious Diseases, Chapel Hill, United States, 5UCLA, Los Angeles, United 
States, 6The Fenway Institute, Boston, United States, 7University of Rochester, 
Rochester, United States, 8Binghamton University, Binghamton, United States, 
9FHI 360, Durham, United States, 10Charles R. Drew University, Los Angeles, United 
States, 11University of Albany-SUNY, Albany, United States 
Presenting author email: lisa_hightow@med.unc.edu

Background: HPTN 073 assessed the feasibility, acceptability, and safety of pre-
exposure prophylaxis (PrEP) for Black men who have sex with men (BMSM). Under-
standing the relationship between PrEP uptake, and sexually transmitted infection 
(STI) acquisition is critical to informing best practices in PrEP delivery for BMSM, a 
population most highly affected by HIV in the US.
Methods: From August 2013 - September 2014, we enrolled 226 HIV-uninfected 
BMSM in three cities (Los Angeles, CA; Washington, DC; and Chapel Hill, NC). All par-
ticipants received client-centered care coordination and were offered daily oral PrEP 

with emtricitabine/tenofovir. Men were followed for 12 months with scheduled 
clinical visits and STI testing (rectal and urine NAAT for gonorrhea and chlamydia, 
RPR for syphilis) at weeks 26 and 52. Logistic regression was used to examine the 
association between STI prevalence and baseline factors. Person-years (PY) follow-
up time was calculated to the first STI event or last STI date from either the PrEP 
acceptance date or enrollment date depending if BMSM accepted PrEP.
Results: Baseline STI prevalence was 14%; no differences were noted among study 
sites. Men < 25 were more likely to have a baseline STI (25.3% vs. 6.7%; OR 4.39, 
95% CI: 1.91, 10.11). Sixty participants (26.5%) acquired ≥1 STI during follow-up, 
9 participants had an STI at both follow-up visits. Higher rates of STIs were seen 
during follow-up among those with STIs at baseline (Table 1). STI rate was 32.8/100 
PY (24.3, 43.2) among those who accepted PrEP compared to those who declined 
26.8/100 PY (12.9, 49.3). 

[Table 1. Characteristics of Incident STIs by PrEP Acceptance and Visit]

Conclusions: While we found higher rates of STIs in younger BMSM, the overall 
rates of STI in this trial were lower than in prior PrEP trials with no increase over 
time. BMSM with STIs at PrEP initiation may require additional counseling on STI 
acquisition risk and more frequent STI testing during follow-up. 
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THAD01  Barriers Must fall: Community-led Delivery

THAD0101
Healthcare supply-related barriers to adherence among HIV-positive 
patients followed within the Cameroonian antiretroviral treatment 
program: the deleterious effect of stock outs (EVOlCAM - ANRS 12288)

C. Tong1, M. Suzan-Monti1,2,3, L. Sagaon-Teyssier1,2,3, O. Ossanga4, C. Laurent5, 
G. Maradan1,2,3, A. Ambani1,2,3, L. Vidal1,2, B. Spire1,2,3, S. Boyer1,2,3, EVOLCAM Study 
Group 
1Aix Marseille Université, UMR_S 912, IRD, Marseille, France, 2Institut National de 
la Santé et de la Recherche Médicale (INSERM), UMR_S 912 (SESSTIM), Marseille, 
France, 3ORS PACA, Observatoire Régional de la Santé Provence Alpes Côte d’Azur, 
Marseille, France, 4Université Catholique d’Afrique Centrale, Yaoundé, Cameroon, 
5UMI 233 Institut de Recherche pour le Développement (IRD), INSERM U 1175, 
Université de Montpellier, Montpellier, France 
Presenting author email: marie.suzan@insrm.fr

Background: Adherence to antiretroviral treatment (ART) is the main driver of vi-
rological success, an essential issue in the fight against HIV. As international finan-
cial resources are decreasing while number of ART-treated patients is increasing, 
healthcare supply barriers may play an important role in ART adherence. This study 
aimed to investigate individual and healthcare supply-related factors of non-adher-
ence and >2 days treatment interruption (TI) among HIV-positive patients followed 
within the Cameroonian antiretroviral treatment program.
Methods: Present analyses included 1875 ART-treated patients in 19 HIV services 
in the Centre and Littoral regions of Cameroon. Data on adherence were collected 
using a face-to-face questionnaire. Adherence was evaluated using a validated 
algorithm measuring respect of the dosing schedule during the last four weeks. 
Two-level hierarchical logistic models were used to investigate correlates of non-
adherence and >2 days TI.
Results: Among study patients, 29.3% were highly adherent, 49.7% were non-ad-
herent and 21.0% reported TI. Common factors associated with a lower risk of non-
adherence and TI were current or recent tuberculosis treatment at the individual 
level and medium-sized hospitals at the healthcare supply level, whereas binge 
drinking at the individual level and occurrence of ART stock outs at the healthcare 
supply level were risk factors of those two outcomes. Lower educational level and 
having benefited from an interview with a counselor during the past year were addi-
tional individual factors associated with a lower risk of non-adherence while people 
feeling stigma and taking multi-tablets ART regimen were more likely to be non-
adherent. Regarding individual factors of TI, we found that older patients and those 
living as a couple or being single were less likely to report TI. Conversely, patients 
dissatisfied with their doctor’s listening or having consulted a traditional healer 
were more likely to report TI. Furthermore, patients followed-up in decentralized 
hospitals in the Littoral region were at lower risk of non-adherence.
Conclusions: Our study highlights suboptimal adherence outcome of the Camer-
oonian ART program, and a deleterious effect of ART stock outs on both adherence 
and TI. Unless effective ART supply management measures are urgently implement-
ed to secure ART access, progress in the fight against HIV may be jeopardized. 

THAD0102
Outcomes of a psychosocial support programme for HIV-infected young 
mothers at an antiretroviral access clinic

R. Phillip, T. Mudzviti, T. Shamu, C. Chimbetete 
Newlands Clinic, Harare, Zimbabwe 
Presenting author email: ritap@newlandsclinic.org.zw

Background: Through the maturation of antiretroviral rollout programmes several 
challenges have been observed in young women accessing care. These young wom-
en are reaching sexual maturity and are now having children of their own. There 
is a risk of these infants becoming vertically infected unless optimal adherence is 
maintained. Newlands Clinic runs a support group for such young women who have 
either become married or have children. The young mother’s support group has 
been established to provide psychosocial support and improve the quality of life of 
HIV infected young women.
Description: The young mothers’ support group is a support group for women less 
than 25 years who are in relationships, those that have been married, staying with 
partners with or without children. The group is structured as a monthly focused 
group discussion in which participants receive training and counselling concurrently 
in vocational skills, health issues including adherence, legal matters and contin-
ued life skill training. This training is provided for by a qualified nurse counsellor 
equipped to deal with both medical and psychosocial issues.

Lessons learned: Through the support group, 26 young mothers with a mean age 
of 21.5 (SD = 2.10) have been retained in care from 2012 to 2015. All of the young 
mothers are on antiretroviral therapy with a median duration of 196 weeks (IQR= 
97-332) and 15 of them have maintained undetectable viral load (< 20 copies per 
ml). The programme has seen 18 of the young mothers maintained on first line 
and 8 receiving second line antiretroviral therapy. We could ascertain post weaning 
HIV status for 17 of their children, 16 were negative and 1 was positive. Eleven of 
the young mothers have been treated for sexually transmitted infections from 2012 
through to 2015.
Conclusions/Next steps: Perinatally infected young girls are attaining sexual ma-
turity and having children of their own. The prevalence of STIs among this group is 
very high and is a cause of concern. Creation of support groups to partner with the 
medical programmes helps in retaining patients in care and improving treatment 
outcomes which has an overall benefit to quality of life. 

THAD0103
Approaches to care for the HIV-infected adolescents across national 
HIV/AIDS programs participating in the New Horizons advancing paediatric 
HIV care collaborative

N. Rakhmanina1,2, B. Corrigan1, J. Kose1, K. Manson3, New Horizons Advancing 
Pediatric HIV Care Collaborative 
1Elizabeth Glaser Paediatric AIDS Foundation, Washington, United States, 2George 
Washington University, Children’s National Health System, Pediatrics, Washington, 
United States, 3Janssen-Cilag Ltd, London, United Kingdom 
Presenting author email: nrakhmanina@pedaids.org

Background: New Horizons (NH) Advancing Pediatric HIV Care is a multi-sector col-
laborative to advance a holistic integrated approach, promote best practice shar-
ing and research, and leverage resources for improved management of treatment-
experienced pediatric patients on second- and third-line antiretroviral treatment. 
The NH collaborative also aims to create a framework of support for HIV-infected 
adolescents and their care providers. The objective of this analysis is to describe the 
national approaches for adolescent disclosure of HIV status and transition to adult 
HIV care in country programs currently participating in the NH collaborative.
Methods: Data were collected from four national HIV/AIDS programs (Kenya, Zam-
bia, Swaziland, and Lesotho) during a NH technical support workshop in South Af-
rica (November 2015). Data were extracted from country presentations on national 
approaches and guidelines for disclosure of HIV status and transition to adult care.
Results: All four countries reported initiating partial disclosure (discussing infection 
without specific naming of HIV) starting at age 4-8 years. Three countries reported 
full disclosure of HIV status by age 10 years, and three countries require full disclo-
sure before initiating ART and transition to adult care. Among the four countries, 
only Kenya’s National Adolescent Package of Care included standardized national 
tools for the transition to adult care. There are no national guidelines for the age of 
transition, but the reported standard practice ranges are all ≥15 years. All countries 
have national health strategies for adolescents; however, the focus on adolescents 
in the national pediatric, adult and consolidated (pediatric and adult) HIV guidelines 
varies greatly (Table). 

Country
National 

Adolescent Health 
Strategy

Adolescent Focus in 
National HIV 

Strategy/Guidelines

Disclosure: 
Partial (PD) 

Full (FD)

Transition to 
adult care

Kenya

National 
Adolescent 

Package of Care, 
2014

Integrated in adult 
guidelines as a separate 
chapter Referred to as 
“special population”

PD from 6 
years FD by 
13-16 years

By 19 years 
National transition 

algorithm and 
evaluation tools

Zambia

Adolescent 
Health Strategic 
Plan, 2011-2015; 

Adolescent Health 
Communication 
Strategy, 2013-

2015

Included in consolidated 
pediatric and adult 

guidelines as Separate 
Population

PD from 5 
years FD by 

10 years
From 15 years

Swaziland

National 
Adolescent 

Strategic Plan, 
2014-2018

Integrated in both 
pediatric and adult 
guidelines Separate 
section in pediatric 
guidelines “Special 
Considerations for 

Adolescents” to address 
consent, disclosure and 

psychosocial support

PD at 4-8 
years FD at 
8-10 years

By 21 years (19-21 
years range)

Lesotho

National 
Adolescent Health 
Policy, 2012; Draft 
Adolescent Health 

Strategy, 2015

Included in consolidated 
pediatric and adult 

guidelines as Special 
Population

PD from 5 
years FD 
from 10 

years

By 20 years (15-18 
years range)

[National HIV Strategy and Guidelines by Country]
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Conclusions: A standardized approach based on the best available evidence is 
needed to guide adolescent HIV care on a national level in resource-limited settings. 
Informed by this analysis, the NH collaborative is developing capacity building tools 
on disclosure and transition to adult care to be shared among national programs 
participating in NH activities, and globally. 

THAD0104
A comparative study of policy and practice factors influencing progression 
through the HIV care continuum in Kisumu and Nairobi in Kenya

C. Cawley1, S. Oti2, B. Njamwea2, A. Nyaguara3, F. Odhiambo3, F.O. Otieno4, 
M. Njage5, T. Shoham1, K. Church1, J. Todd1, B. Zaba1, A. Wringe1, ALPHA (Analysing 
Longitudinal Population-Based HIV/AIDS Data on Africa) Network 
1London School of Hygiene and Tropical Medicine, London, United Kingdom, 2African 
Population and Health Research Center, Nairobi, Kenya, 3KEMRI Center for Global 
Health Research, Kisumu, Kenya, 4Nyanza Reproductive Health Society, Kisumu, 
Kenya, 5Consultant, Nairobi, Kenya 
Presenting author email: fotieno@nrhskenya.org

Background: The extent to which national HIV policies are implemented in health 
facilities in Africa has rarely been described. We describe HIV policy formulation 
with regards to HIV testing, and access to and retention in HIV care, and investigate 
the extent to which national HIV policies are implemented in health facilities serving 
the populations of two health and demographic surveillance sites (HDSSs) in Kenya 
(Nairobi and Kisumu).
Methods: Twenty national HIV policy documents published between 2003-2013 
were reviewed, with policy indicators extracted relating to HIV testing and coun-
selling (HTC), prevention of mother-to-child transmission (PMTCT) and HIV care 
and treatment. Additionally, facility surveys were conducted in 44 HIV clinics (10 in 
Nairobi, 34 in Kisumu) serving the HDSS populations. Policy implementation across 
the HIV care continuum was assessed by comparing reported practices from health 
facility surveys with findings from the HIV policy review across pre-defined indica-
tors that covered service coverage, quality of care, coordination of care, medical 
management and patient support.
Results: Explicit policies existed for most aspects of HIV service delivery, and were 
widely implemented across all facilities, particularly indicators relating to access to 
treatment and retention in care. There were policy implementation gaps in relation 
to testing: national guidelines stated that key populations should have tailored ac-
cess to HTC, but only 16/44 (36%) facilities offered HTC targeted at high-risk groups. 
In addition, frequent stock-outs of HIV test-kits were reported at 50% (5/10) of fa-
cilities in Nairobi and 70% (24/34) of facilities in Kisumu. Formulation and imple-
mentation of policy relating to Option B+ was weak, with only 20% of facilities in 
Nairobi (2/10) and 6% (2/34) of facilities in Kisumu offering this as the standard of 
care for HIV-positive pregnant women.
Conclusions: Levels of policy implementation were similar in the two HDSS, and ser-
vice performance in relation to ART access and retention in care was strong. How-
ever, weaknesses in relation to quality of care exist along the HIV care continuum, 
and service access problems were noted in relation to HIV testing. Health facilities 
are likely to require additional support to ensure delivery of future policies such as 
“test and treat”. 

THAD0105
Barriers in access to health services for people living with HIV in Moldova

S. Bivol1, V. Catranji2, L. Caraulan3 
1Center for Health Policies and Studies, Chisinau, Moldova, Republic of, 2CBS AXA 
Agency, researcher, Chisinau, Moldova, Republic of, 3Center for Health Policies and 
Studies, HIV, Chisinau, Moldova, Republic of 
Presenting author email: stela.bivol@pas.md

Background: The purpose: to establish levels of access to health services of people 
living with HIV (PLHIV) through Tanahashi dimensions of access: availability, accessi-
bility, acceptability, contact and effective coverage with services and compare them 
to general population (where available). Findings will be used to inform specific in-
terventions to reduce barriers in access to services.
Methods: Study design: quantitative cross-sectional study based on face-to-face 
interviews. Study population: 450 PLWH over 18 years, recruited through commu-
nity groups and service provision points, sampling based on quotas regarding geo-
graphic distribution, age, gender.
Results: The study included 45% women 55% men; mean age 36 years, 63% ur-
ban, 37% rural, 41% employed, 36% unemployed, and 23% economically inactive 
respondents. Geographic accessibility was high: 96% had access to a primary care 
doctor in their locality, lower in rural residents (44%). Financial accessibility was 

lower than in general population: 55% had health insurance versus 83% in the gen-
eral population, main reason being unemployment (84%) and 56% had to renounce 
seeking health services due to anticipated costs, almost twice higher than in the 
general population (30%), with higher shares among women (61%), age over 40 
years (62%) and urban residents (62%). General acceptability of general health ser-
vices was high: positive attitudes at 86%, but only 30% of PLWH disclosed their HIV 
status to their last general health provider. Compared to general population, re-
spondents seek health services more often, as 50% saw a health provider compared 
to 21% in the general population. Of them, 65% were prescribed medicines and 
44% women and 52% did not buy prescribed medicines due to costs. Coverage with 
HIV-related treatment was high, as 97% saw an HIV provider and 74% were on ART.
Conclusions: While access to HIV care and treatment was high, the study identified 
specific systemic barriers in access to general health services of PLWH compared to 
general population, such as higher economic barriers. These call for structural solu-
tions, such as increasing access to health insurance and decreasing private expen-
ditures for medicines, in order to increase effective coverage with health services 
overall. 

THAD0106lB
Engaging community stakeholders in preparation for HIV Vaccine Trials 
Network (HVTN) 703/HIV Prevention Trials Network (HPTN) 081, an antibody 
mediated biomedical HIV prevention trial in sub-Saharan Africa (SSA)

J. Lucas1, S. Karuna2, K. Hinson1, N. Sista1, N. Yola3, F. Ntombela4, N. Mgodi5, 
N. Luthuli6, S. Wakefield2, P. Andrew1, E. Greene1, S. Delany-Moretlwe7, G. Gray8, 
R. White1 
1FHI 360, Durham, United States, 2HIV Vaccine Trials Network, Seattle, United States, 
3Desmond Tutu HIV Foundation, Cape Town, South Africa, 4CAPRISA, Durban, South 
Africa, 5University of Zimbabwe (UZ-UCSF Collaboration), Harare, Zimbabwe, 6HIV 
Vaccine Trials Network, Johannesburg, South Africa, 7WRHI, Johannesburg, South 
Africa, 8South African Medical Research Council, Cape Town, South Africa 
Presenting author email: jlucas@fhi360.org

Background: HIV prevalence among heterosexual women in SSA continues to be 
highest in the world, with acquisition rates in some locations as high as 6-8% per 
year. Effective long-acting biomedical HIV prevention options, such as broadly neu-
tralizing antibodies (bnAbs), could significantly reduce HIV incidence. HVTN 703/
HPTN 081 is a phase 2b study evaluating safety, tolerability, and HIV prevention ef-
ficacy of VRC01 (a monoclonal bnAb developed by the National Institutes of Health 
Vaccine Research Center) among heterosexual women in SSA. Engaging community 
stakeholders prior to study initiation fosters researcher-stakeholder partnerships 
and is essential to facilitate community awareness, understanding, and support 
particularly for complex experimental biomedical studies.
Description: : In March 2016, the South African Medical Research Council (SAMRC), 
HPTN, and HVTN convened a stakeholder meeting with 85 attendees from seven 
SSA countries and the United States, including representatives from IRBs, commu-
nity/research health clinics, traditional healing communities, governmental and 
non-governmental organizations, advocacy organizations, and community advisory 
boards. The consultation facilitated diverse audience dialogue, detailed explanation 
of intricate biomedical concepts such as bnAbs and monoclonal antibody infusions, 
and stakeholder questions and recommendations about HVTN 703/HPTN 081 im-
plementation prior to initiation.
Lessons learned: Based on experience and knowledge of community norms, at-
tendees discussed facilitators and barriers to study participation, including under-
standing the complex concept of monoclonal antibodies. Interactive, participatory 
processes enabled stakeholders to express considerations regarding the women-
only trial design and the evolving role of PrEP in HIV prevention efficacy trials in 
SSA. Researchers were encouraged to consider the feasibility of intravenous (IV) 
administration of VRC01. While HVTN 703/HPTN 081 is a proof of concept study, 
participants felt strongly that if VRC01 was found efficacious it should move to li-
censure while more efficient bnAb delivery systems (e.g. subcutaneous injections) 
and vaccines are explored.
Conclusions/Next steps: The SAMRC, HPTN, and HVTN recognize that trial success 
requires local implementers, potential participants, and advocates as partners with 
trial designers. These partnerships facilitate early ownership of the research by key 
decision-makers and policy makers. This inclusion enables generous local insight 
into successful implementation of complex biomedical HIV prevention interventions 
and adds value of transparent, authentic dialogue about a wide range of trial con-
siderations. 
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THAD02  Cash and Care: Economic Empowerment for HIV 

Prevention

THAD0201
A randomized study of short-term conditional cash and food assistance to 
improve adherence to antiretroviral therapy among food insecure adults 
with HIV infection in Tanzania

S.I. McCoy1, P. Njau2,3, C. Fahey1, N. Czaicki1, N. Kapologwe4, S. Kadiyala5, W. Dow1, 
N. Jewell1, N. Padian1 
1University of California, Berkeley, Berkeley, United States, 2Ministry of Health 
and Social Welfare, Dar es Salaam, Tanzania, United Republic of, 3Health for a 
Prosperous Nation, Dar es Salaam, Tanzania, United Republic of, 4Regional Medical 
Office, Shinyanga, Tanzania, United Republic of, 5London School of Hygiene & 
Tropical Medicine, London, United Kingdom 
Presenting author email: smccoy@berkeley.edu

Background: Food insecurity is a barrier to antiretroviral therapy adherence and 
retention in care among people living with HIV infection (PLHIV). We evaluated the 
effectiveness of short-term cash and food assistance to mitigate food insecurity and 
improve adherence and retention among PLHIV in Shinyanga, Tanzania.
Methods: At three HIV care and treatment facilities, 805 participants were random-
ized into one of three arms in a 3:3:1 ratio, stratified by site: nutrition assessment 
and counseling (NAC) plus cash transfers (~$11/month), NAC plus food basket, and 
NAC only. Eligible participants were: 1) ≥18 years; 2) PLHIV; 3) initiated antiretroviral 
therapy ≤90 days before enrollment; and 4) food insecure, ascertained by the vali-
dated Household Hunger Scale. Cash or food transfers were provided for ≤6 months, 
conditional on visit attendance. Participants were followed for 6 months to deter-
mine treatment adherence measured by the medication possession ratio (MPR) and 
scheduled appointment adherence.
Results: At enrollment, 64% of participants were female, average age was 37 years, 
mean CD4 count was 213 cells/mL, and mean body mass index was 21.4 kg/m2. 
Food security increased significantly among all participants at 6 months and was 
non-significantly higher among NAC+food (40%) and NAC+cash groups (41%) com-
pared to NAC only (31%, p=0.41). Six-month adherence data were available for 789 
participants (98% of study cohort). In an intent-to-treat analysis adjusted for site 
and multiple comparisons, MPR was significantly higher among those random-
ized to NAC+cash (n=347, MPR=83%) compared to NAC+food (n=338, MPR=78%, 
p=0.01) and NAC only (n=104, MPR=71%, p< 0.01). Achievement of MPR≥95% was 
non-significantly higher in the NAC+cash group (57%) compared to the NAC+food 
group (50%, p=0.13) and NAC only group (46%, p=0.13). Appointment adherence 
was 81% overall and significantly higher among those randomized to NAC+cash 
(83%) compared to those in the NAC+food (75%, p< 0.01) and NAC only (71%, p< 
0.01) groups.
Conclusions: Preliminary data indicate that short-term conditional cash assistance 
may improve medication possession and appointment adherence better than food 
assistance and NAC alone among food-insecure PLHIV initiating treatment in Tan-
zania. Future studies are needed to investigate the optimal size and conditions of 
financial incentives, cost effectiveness, and whether benefits are sustained. 

THAD0202
Economic empowerment of sex workers to improve their health, safety and 
wellbeing: innovative interventions and lessons learned from the Stepping 
Up, Stepping Out program

N. Jagessar1, L. Papua2, E. Ndunda3, M.-L. Wijne4, S. Hendriks1 
1AIDS Fonds, Sex Work Program, Amsterdam, Netherlands, 2Organisasi Perubahan 
Sosial Indonesia (OPSI), Jakarta, Indonesia, 3Health Options for Young Men on HIV, 
AIDS and STIs (HOYMAS), Nairobi, Kenya, 4Netherlands Ministry of Foreign Affairs, 
The Hague, Netherlands 
Presenting author email: njagessar@aidsfonds.nl

Background: Worldwide countless women and men earn money through sex work. 
They are twelve times more likely to be living with HIV compared to the general 
population. However, sex workers who are more empowered to access additional 
sources of income and have more control over their financial resources, are bet-
ter able to negotiate safe sex, extricate themselves from violent clients and access 
health and support services. It also improves their financial security and livelihood 
during times they cannot work.
Description: As part of Aids Fonds’ Stepping Up, Stepping Out (SUSO) program, a 
variety of innovative economic empowerment interventions were developed by 
sex worker-led organizations in eleven countries in Africa, Asia and Latin-America, 
reaching over 2,500 sex workers. One of the interventions is a savings and credit 

cooperation, giving sex workers the opportunity to save up and take loans for in-
vestments. The concept was implemented in Kenya by HOYMAS (Health Options for 
Young Men on HIV, Aids and STIs) and in Indonesia by OPSI (Organisasi Perubahan 
Sosial Indonesia).
Lessons learned: In both countries the cooperative is run by sex workers. Funds 
can be accessed by sex workers who have 1) completed a financial skills training 
and 2) made regular savings in their account. The experience in Kenya showed that 
for sustainable results, developing the habit of saving proved more important than 
the amount saved. In Indonesia we learned that repayment schemes of loans will 
vary as not all types of investment become profitable equally fast. Not taking this 
reality into account could lead people into further debt. While in both countries the 
cooperation required focus and determination of the people involved, it provided 
them with an opportunity to turn their dreams into reality.
Conclusions/Next steps: Economic empowerment is a powerful strategy to reduce 
sex workers’ vulnerability to HIV. The following elements are essential (confirmed by 
the Dutch Radboud University that evaluated SUSO): 
• Alternative sources of income outside the sex industry are not necessarily re-

quired. Earning more from sex work in better working conditions is also economic 
empowerment. 

• Economic empowerment increases sex workers’ self-esteem. 
• Basic financial skills are a pre-condition for the success of other economic empow-

erment interventions. 

THAD0203
Exploring the consequences of cash transfers for adolescent boys and girls 
in inner city Johannesburg

N. Khoza1, J. Stadler1, C. MacPhail1,2, A. Chikandiwa1, H. Brahmbhatt3, 
S. Delany-Moretlwe1 
1University of the Witwatersrand, Faculty of Health Sciences, Johannesburg, South 
Africa, 2University of New England, Collaborative Research Network for Mental 
Health and Wellbeing, New South Wales, Australia, 3John Hopkins Bloomberg 
School of Public Health, Department of Population, Reproductive and Family Health, 
Baltimore, United States 
Presenting author email: nkhoza@wrhi.ac.za

Background: Cash transfers (CTs) are increasingly being explored as a structural 
approach for HIV prevention. While there is much interest in expanding CT pro-
grammes to leverage health-related (including HIV) outcomes, there are few avail-
able data on the potential social consequences of offering CTs to adolescent boys 
and girls. This paper explores the consequences of CTs on adolescent recipients.
Methods: Using qualitative data collected during a pilot randomized controlled 
trial of three different cash transfer strategies (monthly payments unconditioned 
vs. conditioned on school attendance vs. a single direct payment conditioned on a 
clinic visit) conducted in 120 consenting adolescents aged ≥16 years in the inner-
city of Johannesburg. In-depth interviews were conducted with a sub-sample of 41 
participants (18 girls and 23 boys), 6 months after receiving CT and up to 12 months 
after the cash was withdrawn. Interviews were conducted in English/ isiZulu, tran-
scribed and translated by two trained fieldworkers. Codes were generated using an 
inductive approach; initial transcripts were coded based on emerging issues, and 
subsequently transcripts coded deductively. Atlas-ti 7.5 was used to organize and 
code data.
Results: Overall, CTs were highly acceptable to recipients, they were used for per-
sonal items and reduced household stress. This was interpreted by recipients as a 
sign of maturity and independence. There were, however, distinctive gender dif-
ferences in the meaning adolescents placed on the CTs. Boys’ spending and saving 
patterns reflected a concern with maintaining their public social status, through 
which they asserted an image of the responsible adult. In contrast, girls’ spending 
and saving reflected domestic concerns. Some girls mentioning CTs as protective 
against transactional sexual relationships. Although generally regarded positively, 
adolescents reported some negative consequences of CTs, such as easier access 
to alcohol, cigarettes, recreational narcotics, and vulnerability to predatory money-
lenders. While this was a concern raised by participants, it did not come out in the 
trials’ quantitative data.
Conclusions: These data suggest that CTs benefit individuals as well as households 
in dense, urban environments, and may instill responsibility in young adults. How-
ever, negative consequences of CTs need to be monitored and interventions that 
address alcohol and drug use could be included in CT programmes. 
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THAD0204
Supervision, school and adolescent-sensitive clinic care: reducing 
unprotected sex among HIV-positive adolescents through combination 
social protection interventions

E. Toska1,2, L.D. Cluver1,3, M.E. Boyes4, M. Isaacsohn5, R. Hodes2, L. Sherr6, 
Mzantsi Wakho Cohort Study 
1University of Oxford, Centre for Evidence-Based Intervention, Department of Social 
Policy & Intervention, Oxford, United Kingdom, 2University of Cape Town, AIDS and 
Society Research Unit, Centre for Social Science Research, Cape Town, South Africa, 
3University of Cape Town, Department of Psychiatry and Mental Health, Cape 
Town, South Africa, 4Curtin University, Health Psychology and Behavioural Medicine 
Research Group, School of Psychology and Speech Pathology, Perth, Australia, 
5Emory University School of Medicine, Atlanta, United States, 6University College 
London, London, United Kingdom 
Presenting author email: elona.toska@gmail.com

Background: Each day, 440 new adolescent HIV-infections happen in sub-Saharan 
Africa: preventing onward transmission presents a powerful challenge to HIV-posi-
tive adolescents. There is very limited evidence on interventions that reduce sexual 
risk-taking among HIV-positive adolescents.
Methods: ART-initiated adolescents (10-19 years old) from 53 government facilities 
in South Africa: 1,059 were interviewed (90.1% of eligible sample, 4.1% refused, the 
rest excluded due to: severe cognitive delays (0.9%), other reasons (1.2%) and could 
not be traced (3.7%)). Voluntary informed consent from adolescents and caregiv-
ers was obtained. Potential social protection included nine “cash/ cash-in-kind” and 
“care” provisions. Analyses used multivariate logistic regression, controlling for ado-
lescent age, gender, location, informal housing, vertical/horizontal infection, and 
caregiving arrangement. Potential interactive and additive effects of combinations 
were tested in logistic regressions and marginal effects models.
Results: Adolescents reported high rates of unprotected sex: 18% in the full sample, 
and 28% among girls. In the final model, adolescents reported lower rates of unpro-
tected sex if they received strong parental supervision (OR.61 CI.38-.98 p=0.041), 
had access to school (OR.53 CI.35-.81 p=0.003), and received adolescent-sensitive 
care when accessing sexual health services (OR.42 CI.25-.71 p=0.001). There were 
no interactive effects. In marginal effect models, receiving more than one social pro-
tection provision had an additive effect on predicted probabilities of unprotected 
sex rates, controlling for covariates (chart). This effect was even stronger among 
adolescent girls: without any interventions 49% were likely to report unprotected 
sex; with 1-2 of the interventions 14-38%; and with all interventions only 9%.
Conclusions: These findings provide exciting new evidence that combinations of so-
cial protection intervention can increase safe sex among HIV-positive adolescents, 
particularly among HIV-positive adolescent girls. Single interventions may not suf-
fice to address the sexual health needs of this highly vulnerable population as they 
transition from adolescence to adulthood. 

[Figure. % predicted probabilities of unprotected sex among HIV-positive adoles-
cents by access to social protection interventions (controlling for socio-demograph-
ic co-factors)]

THAD0205
Equity in adherence to antiretroviral therapy among 
economically-vulnerable adolescents living with HIV in Uganda

L. Gauer Bermudez1, L. Jennings2, F. Ssewamala1, P. Nabunya3, C. Mellins4, M. McKay5 
1Columbia University, School of Social Work, International Center for Child Health 
and Asset Development, New York, United States, 2Johns Hopkins Bloomberg 
School of Public Health, Department of International Health, Social and Behavioral 
Interventions, Baltimore, United States, 3University of Chicago School of Social 
Service Administration, Chicago, United States, 4New York State Psychiatric Institute 
& Columbia University Medical Center, HIV Center for Clinical and Behavioral 
Studies, New York, United States, 5New York University Silver School of Social Work, 
McSilver Institute for Poverty Policy and Research, New York, United States 
Presenting author email: lgb2123@columbia.edu

Background: Studies from sub-Saharan Africa indicate that children made vulnera-
ble by poverty have been disproportionately affected by HIV with many exposed via 
mother-to-child transmission. Yet, for youth living with HIV, adherence to life sav-
ing treatment regimens are likely to be affected by a complex set of economic and 
social circumstances that challenge their families and exacerbate health problems.
Methods: Using baseline data from the National Institute of Child and Human 
Development (NICHD) funded Suubi+Adherence study, bivariate and multivariate 
regression analyses were employed to examine the extent to which measures of 
economic and social equity were associated with self-reported adherence among 
Ugandan adolescents aged 10-16 (n = 702) living with HIV.
Results: Greater asset ownership, specifically familial possession of seven or more 
tangible assets, was associated with greater odds of self-reported adherence (OR 
1.69, 95% CI: 1.00-2.85). Our analyses also indicated that distance to the nearest 
health clinic impacts youth’s adherence to an ARV regimen. Youth who reported liv-
ing nearest to a clinic were significantly more likely to report optimal adherence (OR 
1.49, 95% CI: 0.92-2.40). Moreover, applying the composite equity scores, we found 
that adolescents with greater economic advantage in ownership of household as-
sets, financial savings, and caregiver employment had higher odds of adherence by 
a factor of 1.70 (95% CI: 1.07-2.70).
Conclusions: These findings suggest that economic and social determinants of ad-
herence be given due priority in the design and development of programs affecting 
youth with HIV in sub-Saharan Africa. Specifically, interventions that aim to improve 
financial assets, enable participation in formal financial institutions; and provide 
geographically closer HIV treatment services such as through mobile clinics may 
offer promising returns for greater equity in ARV uptake and adherence among ado-
lescent populations living in low resource environments. 

THAE01  financing the Response to HIV: Show us the Money

THAE0102
The implications of macroeconomic stability on achieving sustainable, 
domestic financing for HIV in Zambia

T. Fagan1, C. Zulu2, W. Zeng1, V. Menon1 
1Palladium, Health, Washington, United States, 2USAID, Lusaka, Zambia 
Presenting author email: thomas.fagan@thepalladiumgroup.com

Background: Zambia’s reclassification as a lower-middle-income country in 2011 
underscored its need to begin transitioning to more sustainable, domestic sources 
of HIV financing. Nonetheless, at US$366 in 2015, donor contribution per PLHIV 
remains among the highest in Sub-Saharan Africa. Donor funding for HIV in Zambia 
declined for the first time in 2015, a trend likely to continue as the Zambian govern-
ment (GRZ) is asked to take greater ownership of the country’s HIV response.
Methods: The USAID- and PEPFAR-funded Health Policy Project performed detailed 
secondary analysis of GRZ’s budgets for 2012-2015. Two types of line items were al-
located to the total budget for HIV: HIV-specific items, including anti-retroviral (ARV) 
procurement, HIV mainstreaming and awareness, and the National AIDS Council, all 
allocated at 100%; and health systems line items, including salaries for health work-
ers, administrative costs, and development activities, all allocated at approximately 
22% based on Clinton Health Access Initiative’s estimates of the human resource 
requirement of current treatment targets.
Results: Between 2012 and 2015, GRZ’s contribution to Zambia’s HIV response in-
creased nominally from ZMW488 million to ZMW965 million. The budget for ARV 
procurement increased from ZMW50 million to ZMW226 million, while salaries for 
the proportion of health worker time (22%) allocated to HIV care and treatment 
grew from ZMW223 million to ZMW501 million. However, during this period, the 
kwacha (ZMW) depreciated by 60 percent against the US dollar from 5.14 ZMW/
US$ to 8.62 ZMW/US$. In real terms, GRZ’s HIV budget grew by just 5.6% annually 
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from 2012 to 2015 and in fact declined by 26% between 2014 and 2015.
Conclusions: Zambia’s macroeconomic instability, driven largely by falling global 
prices for copper, which accounts for 10% of the country’s GDP and 70% of export 
earnings, threatens the sustainability of domestic sources for HIV financing. Al-
though total donor funding has plateaued since 2012, the resource requirement to 
reach the 90-90-90 targets is expected to grow from US$8 million in 2016 to US$144 
million in 2020. Therefore, preserving the value of existing streams of financing and 
identifying new sources of domestic funding has never been more important to 
maintain and build upon the gains already made. 

THAE0103
An HIV/AIDS investment case for Namibia: health impacts and resource 
needs for alternative program scale up packages over 2016-2030

E. Korenromp1, M. Haacker2, M. Turay3, K. Rotich3, M. Strauss4, T. Barihuta3, 
I. Semini5, J. Stover6, A.-M. Nitschke7, N. Forster7, N. Poku4 
1Avenir Health, Modelling and Policy Analysis, Geneva, Swaziland, 2Harvard 
T.H. Chan School of Public Health, Boston, United States, 3UNAIDS Namibia, 
Windhoek, Namibia, 4University of KwaZulu-Natal, Health Economics and HIV and 
AIDS Research Division, Durban, South Africa, 5UNAIDS Southern Africa Regional 
Office, Johannesburg, South Africa, 6Avenir Health, Modelling and Policy Analysis, 
Glastonbury, United States, 7Namibia Ministry of Health and Social Services, 
Windhoek, Namibia 
Presenting author email: nkpoku1@gmail.com

Background: As ART coverage and cost grow while donor funding falls, Namibia 
must strategize its intervention package, to ensure sustainability and maximize 
impact. We projected impacts and costs over 2016-2030 for scenarios: Constant 
coverage at 2015 levels; National Strategic Framework (NSF) 2017 targets; Maxi-
mum scale-up aligned with UNAIDS Fast Track targets; and Resource-constrained 
optimization with and without technical efficiencies.
Methods: The dynamic Spectrum-Goals model was fitted to surveillance, survey 
and programmatic data. Scenarios varied in coverage of FSW and MSM outreach, 
workplace intervention, ART (82% of CD4< 500/uL from 2017 in NSF and Optimized 
scenarios, to 90% of all PLWH by 2030 in Maximum). Voluntary male medical cir-
cumcision, community mobilization, mass media, condom promotion, youth out-
reach, PMTCT and post-exposure prophylaxis were scaled-up without variations 
across scenarios. Unit costs for HIV prevention and treatment services varied over 
time with economic context; program support costs increased less-than-linearly 
with service costs. Maximum and Technical efficiency scenarios assumed that viral 
suppression and infectivity reduction during ART improved from 75% at 2015 to 
95% by 2030. Optimization followed intervention-specific cost per infection averted 
over 2015-2030.
Results: Maximum and Optimized scenarios with technical efficiency could reduce 
annual new infections by 50% over 2015−2030. Only Maximum scale-up reduced 
annual HIV/AIDS deaths by almost 50% by 2030. Optimization with technical effi-
ciencies, by prioritizing FSW and ART for lower-CD4 patients while rationalizing HIV 
testing and workforce prevention, reduced new infections by 35% at 2030, com-
pared to NSF. Annual resource need increased from US$ 190 million in 2015, to US$ 
231-252 million for NSF and Optimized, and US$ 257 million for Maximum by 2020. 

[Namibia HIV infections impact from program scale-up scenarios_03Feb2016]

Conclusions: By optimizing the NSF, Namibia could considerably enhance health 
impacts while containing cost within expected budgets. Reaching Fast Track targets 
will require increasing (domestic) financing. 

THAE0104
Potential domestic source financing for scaled up antiretroviral therapy 
in 97 countries from 2015 to 2020

A. Dutta, C. Barker 
Palladium, Washington DC, United States 
Presenting author email: catherine.barker@thepalladiumgroup.com

Background: Recent global initiatives such as 90-90-90 focus on rapidly scaling up 
antiretroviral therapy (ART). Substantial additional resources will be needed, and 
there is increased emphasis on shared responsibility and mobilizing domestic re-
sources. Few studies have projected domestic resources available for ART specifi-
cally and the potential funding gap.
Methods: In a study by the USAID-and-PEPFAR-funded Health Policy Project, we 
estimated financial resources available to meet facility-level ART service delivery 
costs in 97 non-OECD countries with significant HIV epidemics based on country-
specific funding trends from the Global Fund, PEPFAR and domestic contributions 
(DCs). DCs were based on publicly known country-reported procurement estimates, 
Global Fund’s counterpart financing thresholds, and proportional contributions to 
HIV responses as reported to UNAIDS. Separately, we modeled uncertainty in the 
annual resource requirements for antiretroviral drugs, laboratory tests, and facil-
ity-level personnel and overhead, and compared the financial requirements to all 
sources of estimated funding.
Results: We estimated that these countries can contribute US$6.2 billion in domes-
tic resources to ART commodity procurement and US$13.5 billion for site-level over-
head and personnel from 2015 to 2020 if ART eligibility is expanded to all people 
living with HIV, ART coverage increases in line with recent trends, and current fund-
ing obligations remain constant. Under optimistic assumptions, DCs could account 
for the majority of site-level resources available for ART in Eastern and Southern Af-
rica (68%), Asia and the Pacific (88%), Eastern Europe and Central Asia (96%), Latin 
America and the Caribbean (51%), and the Middle East and North Africa (80%).West 
and Central Africa would see only 24% from these sources. The six-year funding gap 
for reaching 90-90-90 is estimated to be US$24.2 to US$25 billion, depending on 
PEPFAR contributions, and the estimated commodity gap alone is US$16.8 billion. 

[Six-year ART financing by funding source and region]

Conclusions: Additional resource mobilization from domestic or innovative financ-
ing sources or efficiency gain is needed to meet global ART targets. 

THAE0105
Countries with concentrated epidemics among key populations still receive 
disproportionally lower PEPfAR COP funding than generalized epidemics

L. Lazar1, A. Grosso2, G. Millett1, B. Honermann1, J. Sherwood1, J. MacAllister1, 
K. Lindsey1, C. Chandra1, S. Blumenthal1, C. Lyons3, S. Baral3 
1amfAR, The Foundation for AIDS Research, Public Policy Office, Washington, United 
States, 2Public Health Solutions, New York, United States, 3Johns Hopkins School of 
Public Health, Epidemiology, Baltimore, United States 
Presenting author email: lauralaz@gmail.com

Background: Men who have sex with men (MSM) and people who inject drugs 
(PWID) continue to be disproportionately affected by HIV. Previous work (Grosso 
et al., 2012) demonstrated that in 2009-2010, PEPFAR countries with concentrated 
epidemics in MSM and PWID received significantly less funding than countries with 
generalized epidemics. This analysis assesses changes in PEPFAR allocations from 
2010-2014.
Methods: Utilizing a previously published algorithm, countries (n=19) and regions 
(n=4) with available MSM and PWID HIV data that received PEPFAR funding within 
2010-2014 were categorized epidemiologically; Category A: transmission primarily 
in MSM or PWID; Category B: transmission primarily in MSM, PWID, and hetero-
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sexuals; Category C: generalized epidemic. PEPFAR funding data came from amfAR’s 
Country Operational Plans (COPs) database. The sample comprises 67% of all COP 
funding. Multivariate regression analysis of overall funding by epidemic type was 
conducted, controlling for population, number of people living with HIV (PLHIV), 
and gross domestic product per capita.
Results: From 2010-2014, relative funding to countries with mixed/concentrated 
epidemics increased from 2009-10 baseline by 38% in Category A countries and 29% 
in Category B countries. However, Category A countries received $146 million less 
and Category B countries received $160 million less COP funding than Category C 
countries after adjusting for other factors. Category A and B countries received 9.9% 
of total COP funding to the sample despite comprising 26.4% of PLHIV among the 
sample. In 2014, Category C countries received 2.2 times more funding per PLHIV 
than Category A countries, and 4.4 times more than Category B countries.

[Figure. Total PEPFAR Funding per Person Living with HIV (PLHIV) by Epidemic 
Category]

Conclusions: While PEPFAR COP processes have made measurable improvements 
since 2010 to earmark key population (KP)-specific funds, allocations to countries 
with concentrated/mixed epidemics continue to be disproportionately lower. Great-
er transparency in funding decisions and increased proportionality of resource al-
location, based on epidemiological evidence, will improve KP service delivery, ac-
celerating progress towards HIV eradication. 

THAE0106
HIV prevention research & development funding trends 2000-2015: tracking 
investment flows from research to rollout of new prevention technologies

E. Donaldson1, D. Mattur2, K. Fisher1, T. Harmon3, P. Harrison1, J.A. Izazola-Licea2, 
A. Naeveke3, M. Warren1 
1AVAC, New York, United States, 2Joint United Nations Programme on HIV/AIDS 
(UNAIDS), Geneva, Switzerland, 3International AIDS Vaccine Initiative (IAVI), New 
York, United States 
Presenting author email: edonaldson@avac.org

Background: The HIV Vaccine & Microbicides Resource Tracking Working Group 
tracked year-to-year and long-term trends in research and development (R&D) in-
vestments and expenditures for biomedical HIV prevention, including HIV vaccines, 
microbicides, pre-exposure prophylaxis (PrEP), treatment as prevention and medi-
cal male circumcision from 2000 to 2015.
Methods: R&D data were collected via annual surveys and direct outreach on dis-
bursements by public, private and philanthropic funders for product development, 
clinical trials, trial preparation, community education and policy advocacy efforts 
to estimate annual investment in HIV prevention R&D. Investment trends were as-
sessed and compared by year, prevention type, research phase, funder category 
and geographic location.
Results: The Working Group collated and analyzed 2015 data for all areas of HIV 
prevention R&D. The Group found that in 2015 overall investment in HIV preven-
tion research reflected slight increases in US and private sector funding. With two 
phase II vaccine trials starting in 2015 funding for vaccines increased marginally, 
while funding towards microbicides decreased as ongoing efficacy trials began to 
wind down. In 2014, the Working Group began collecting data on PrEP implementa-
tion research and funding increased from 2014 to 2015 with several demonstration 
projects beginning in 2015.
Conclusions: Overall, fewer individual funders supported HIV prevention research 
than in previous years, with the US public sector and the Bill & Melinda Gates Foun-
dation accounting for over 80 percent of all funding. Expanding and diversifying the 
investment base could provide a critical range of perspectives, human capacity and 
innovative concepts to the HIV prevention research agenda. With a shift in the fund-
ing formula for AIDS at the US NIH and adoption of Sustainable Development Goals 
focused on ending AIDS as part of a public health approach, it is critical to ensure 
continued prioritization of HIV prevention R&D on the US and global development 
agenda by evaluating research in the context of public, private and philanthropic 

funding. Mapping of funding trends is critical as HIV prevention R&D progresses 
through the pipeline from research to rollout to identify investment needs, priori-
tize research areas, assess impact of public policies that affect spending levels and 
provide the fact base for advocacy to sustain investments. 

THAE02  Connecting the Dots: Toward Seamless Service 
Integration

THAE0202
System-level barriers to fP-HIV integration in Malawi

L. Irani1, E. McGinn2, M. Mellish2, O. Mtema2,3, P. Dindi3 
1UNICEF, Gender Section, New York, United States, 2Palladium, Health Policy Plus 
Project, Washington, United States, 3Palladium, Health Policy Plus Project, Lilongwe, 
Malawi 
Presenting author email: olive.mtema@thepalladiumgroup.com

Background: Malawi has several policies for integrating family planning (FP) and 
HIV services. The 2011 national HIV clinical management guidelines recommended 
provider-initiated FP counseling (PIFP) and provision of condoms and injectables at 
ART settings. The USAID- and PEPFAR-funded Health Policy Project’s 2015 study as-
sessed the extent of integration occurring at the facility level, with special attention 
to identifying systems-level barriers.
Methods: Data were collected from a purposive sample of 41 public and private 
facilities across nine districts of Malawi. Facilities ranged from large high-volume 
hospitals to small health posts. Data collectors conducted 41 facility audits, 41 in-
terviews with facility in-charges, 122 interviews with providers, and 425 client exit 
interviews.
Results: While 85% of ART clinics had condoms available, only 31% had injectables 
on hand; only 20% had a range of four or more types of contraceptives available. 
Fewer than half of the ART registers were tracking FP provision; the rest either kept 
separate registers or had no mechanism for documenting FP provision. About one-
fifth of providers working at these facilities had no FP training, and only one-quarter 
had received any training on FP-HIV integration specifically. Although 93% of provid-
ers said they had time to counsel ART clients on FP, only 14% of clients reported 
being asked about their fertility intentions or FP on that day’s visit. Even though 
providers reported referring out for FP, few knew detailed information about where 
and when those other services could be accessed. Clinic hours and provider avail-
ability were also identified as hindering FP service provision for ART clients. Almost 
half (44%) of the facilities reported stockouts or expirations of FP commodities in 
the past three months; one-third reported stockouts of HCT kits and one-quarter 
reported ARV stockouts.
Conclusions: Although national policies support FP-HIV integration, systems at facil-
ity level are not yet adequate to fully implement integration. The study and analysis 
offer recommendations for how facilities can improve their organization of services, 
strengthen both internal and external referral processes, increase training of pro-
viders on PIFP, improve patient registers and other M&E systems to better capture 
data, and address both FP and HIV commodity and supply stockouts. 

THAE0203
Evaluating the costs and efficiency of integrating family planning services 
into HIV and AIDS treatment services in Zambia

S. Faye, B. Johns, E. Baruwa, K. Ambrose 
Abt Associates Inc, International Health, Bethesda, United States 
Presenting author email: sophie_faye@abtassoc.com

Background: Integrating HIV and AIDS services with other health services is a key 
strategy to achieving an AIDS-free generation. In particular, integrating family plan-
ning (FP) and HIV services can improve health outcomes and continuity of care, and 
make service delivery more sustainable by supporting the efficient utilization of re-
sources. At the request of USAID’s Office of HIV/AIDS and the USAID Zambia mission, 
the Health Finance and Governance project used quantitative indicators to assess 
the costs and efficiencies of two models of FP and ART service integration in Zambia.
Methods: We conducted a cross-sectional, non-randomized comparison of two in-
tegration models - “internal referral” (IR), where patients can be counselled on FP 
within the ART clinic but are referred to the FP clinic onsite for further services, 
and “one-stop-shop” (OSS), where patients can be counseled and receive an FP 
method within the ART clinic. The models were compared using three indicators of 
efficiency: percentage of missed FP opportunities at ART clinics, time spent coun-
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seling ART patients on FP, and unit cost per ART patient counseled on FP and given 
an FP method. Data were collected from health management information systems, 
patient files, and exit interviews at ten sites in Zambia for the period from October 
2013 to September 2014.
Results: The study found no statistically significant difference in efficiency between 
OSS and IR models for any of the proposed indicators, including cost. Additional 
costs of FP provision were US$3 on average per patient using OSS, and USD$8 on 
average per patient using IR. FP counseling added an average of 3 minutes to ART 
consultation time (p=0.03), but there was no statistically significant difference in 
that added time between the two models (p=0.65). There was widespread variation 
in the practice of integration among sites and models. Weak referral systems and 
poor client tracking limited potential integration gains.
Conclusions: Providing a comprehensive package of ART and FP services to HIV-
positive women costs relatively little regardless of the integration model used. 
However, improved referral and client tracking systems could increase efficiency. 
Additional time and effort is required for facilities to consistently collect data on 
efficiency, referrals, and client tracking. 

THAE0204
Screening for hypertension and diabetes at the time of HIV testing in Umlazi 
Township, Durban, South Africa

I. Bassett1,2,3, T. Hong4, P. Drain4, S. Govere5, H. Thulare5, M. Krows4, M.-Y. Moosa6, 
B. Mhlongo5, D. Wexler7,8, M. Huang2,9, S. Frank2,9, E. Hyle1,2, R. Parker2,3,10 
1Massachusetts General Hospital, Department of Medicine/Division of Infectious 
Disease, Boston, United States, 2Medical Practice Evaluation Center, Department 
of Medicine, Massachusetts General Hospital, Boston, United States, 3Harvard 
University Center for AIDS Research (CFAR), Boston, United States, 4University of 
Washington, Seattle, United States, 5AIDS Healthcare Foundation / Ithembalabantu 
Clinic, Durban, South Africa, 6University of KwaZulu Natal, School of Clinical 
Medicine, Durban, South Africa, 7Massachusetts General Hospital, Department of 
Medicine, Diabetes Unit, Boston, United States, 8Harvard Medical School, Boston, 
United States, 9Massachusetts General Hospital, Division of General Medicine, 
Boston, United States, 10Biostatistics Center, Massachusetts General Hospital, 
Boston, United States 
Presenting author email: ibassett@partners.org

Background: The South African HIV treatment guidelines recommend screening for 
hypertension and diabetes before initiation of antiretroviral therapy. Our objective 
was to assess the prevalence and risk factors for hypertension and diabetes at HIV 
testing in Durban.
Methods: We enrolled adults (≥18 years) presenting for voluntary HIV testing at a 
high-volume clinic in Umlazi Township. We asked about mode of transport to clinic 
(walk, public bus/taxi, car), and measured a seated blood pressure before rapid HIV 
testing. Among those HIV-infected, we measured height, weight and random glu-
cose by point-of-care glucometer. We defined hypertension as systolic blood pres-
sure ≥140 mmHg or diastolic blood pressure ≥90 mmHg. We defined likely diabetes 
as random blood glucose ≥11.1 mmol/L and likely impaired glucose tolerance (IGT) 
or prediabetes as ≥7.8 to < 11.1 mmol/L (based on International Diabetes Federa-
tion definition 2 hours post a 75g oral glucose load). We defined obesity as body 
mass index ≥30kg/m2. We used separate multivariate logistic regression models to 
determine risk factors for hypertension and IGT/diabetes among HIV-infected par-
ticipants.
Results: Among 3,082 enrollees, 1,572 (51%) were female and 1,170 (38%) were 
HIV-infected, with median CD4 count 299/µl (IQR 154-459). The majority (78%) 
walked to clinic; 22% took a public bus/taxi and < 1% arrived by car. HIV-uninfected 
participants were less likely to have hypertension (6%, 118/1799) compared to HIV-
infected participants (13%, 157/1,153, p< 0.001). Among HIV-infected participants, 
4% (21/492) met criteria for likely IGT or diabetes and 20% (100/492) were obese. 
Adjusting for gender, age ≥35 (OR 2.5, 95% CI 1.4-4.4, compared age < 25) and BMI 
≥30 (OR 2.1, 95% CI 1.4-3.1) were associated with hypertension. Adjusting for obe-
sity, not walking to clinic (OR 2.9, 95% CI 1.2-7.1, as compared to walking) and hy-
pertension (OR 2.8, 95% CI 1.0-7.5) were associated with IGT/diabetes.
Conclusions: Screening for hypertension and diabetes was high-yield in a Durban 
HIV clinic. Traveling to clinic by public bus/taxi or car instead of walking, which may 
be a marker for low physical activity, was associated with nearly triple the odds of 
IGT/diabetes. Screening for chronic non-communicable diseases can be successfully 
performed at the time of HIV testing in resource-limited settings. 

THAE0205
One-stop shopping for TB and HIV services improved initiation of 
antiretroviral therapy for patients who are co-infected in eastern Uganda

A. Mukuye, N. Lukoda, B. Crandall 
Management Sciences for Health, Kampala, Uganda 
Presenting author email: mukdre@yahoo.com

Background: Initiation of antiretroviral therapy (ART) for patients co-infected with 
HIV and TB is low in certain districts of Eastern Uganda. One way to improve this 
is a one-stop shop where TB and HIV co-infected patients access a full package of 
services at one location.
Description: Strengthening TB and HIV & AIDS Responses in Eastern Uganda (STAR-
E), a USAID project funded by PEPFAR and implemented by Management Sciences 
for Health, supported a health facility-based intervention in TB treatment sites in 
Kapchorwa District between January-September 2015. 
The project provided on-site mentorship to 15 health workers at 5 health facilities 
on implementing a “one-stop shop” model for treating TB/HIV co-infected patients. 
Health workers from the TB clinic, ART clinic, and mother-baby care point were 
mentored on the Uganda national guidelines for treating TB/HIV co-infection, and 
given job aids, guidelines, and diagnostic charts. The health workers then mentored 
others. Data was collected at baseline and during implementation.
Lessons learned: Following establishment of the one-stop shop approach, the per-
cent of TB/HIV co-infected patients started on ART increased from 42% to 100% 
(see Table). 

Quarter
Total 
cases 

detected

Tested 
for HIV

% who 
tested HIV+ % 

HIV+ CPT % on 
CPT ARV % on 

ART

Oct-Dec 
2014 30 28 93% 19 67.9% 19 100% 8 42%

Jan-Mar 
2015 32 32 100% 16 50.0% 16 100% 14 88%

Apr-Jun 
2015 23 23 100% 15 65.2% 15 100% 13 87%

Jul-Sep 
2015 29 29 100% 13 44.8% 13 100% 13 100%

[TB/HIV Treatment - Oct 2014 to Sep 2015]

Provision of TB/HIV co-infected treatment services with the one-stop shop ap-
proach increased co-infected patients’ initiation of ART.
Conclusions/Next steps: Continued implementation of vertical HIV/AIDS and TB 
programs that treat each disease separately is inadequate and should be replaced 
by new models of care that integrate services and maximize efficient use of already-
limited resources. This intervention indicates integration may be effective for timely 
initiation of ART amongst TB patients in a low resource rural African setting. Scale up 
of this approach to health facilities providing TB/HIV services should be considered. 

THAE0206
Promising practice: integrating gender and gender-based violence 
into community-based organizations capacity building, HIV prevention, 
counselling and testing programs

H. Bryant1, E. Oliveras2, E. Colua3, E. Marinda4 
1FHI 360, Social and Economic Development, Washington, United States, 2FHI 360, 
Mozambique Country Office, Maputo, Mozambique, 3FHI 360, M&E, Maputo, 
Mozambique, 4Health Information Matrix, Johannesburg, South Africa 
Presenting author email: ecolua@fhi360.org

Background: In Mozambique, HIV prevalence is 13.1% for women, 9.2% for men, 1 
in 3 women experience physical violence; 12% of women over 15 experience sexual 
violence. Risk factors include early marriage, transactional sex, and male dominance 
in decision making. Under the PEPFAR Gender-based Violence Initiative, USAID/Mo-
zambique supported the Capable Partners Program (CAP) to scale up GBV preven-
tion within their capacity building program. CAP and the Health Policy Project pro-
vided training and technical assistance to help six CBOs design and implement social 
and behavioural change communication activities that address gender norms/GBV 
and HIV together. 
CBOs organized series of 8-12 small group debates addressing gender-based risk 
factors and barriers to HIV prevention and testing. CAP developed videos to spur 
meaningful debates and ensured quality activities. Interventions aimed at prevent-
ing sexual transmission of HIV and promoting HIV testing reached 70,892 women 
and men ages 15-49 in four provinces during 2012-2015.
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Methods: A 2014 quantitative cross-sectional endline population survey inter-
viewed 1531 men and women aged 15-49 about gender norms and testing. Pro-
pensity score matching compared people exposed to CAP to those not exposed.
Results: Among the exposed group, 21% agreed it is acceptable for men to make 
all decisions for the family without including the wife, versus 33% among the un-
exposed. The exposed were less likely to think it acceptable for teachers to request 
sex from their students (12% vs 24%) and to think that men can have sex with girls 
younger than 14 (16% vs 26%). Furthermore, 32% of the exposed indicated that 
they tested with their sexual partner compared to 5% of the unexposed (p< 0.01). 
Qualitative results indicate a strong, but not yet pervasive, effect on awareness 
about the legal framework and GBV reporting.
Conclusions: Community-based interventions that integrate GBV with HIV preven-
tion are positively associated with more balanced community gender norms and 
lead to increased preventive behaviors. 

THAE03  Bang for the Buck: Cost-Effectiveness and Modelling

THAE0301
Estimating country cost implications associated with new WHO HIV treatment 
guideline revisions: forecasting Cambodia’s 5-year programme costs for 
adults

J.R. Campbell1, K. Gustafson2, P. Jalan2, B. Ngauv3, S. Sovannarith3, A. Wilhelm4, 
S. Sopheap3, C. Vichea3, C. Middlecote4, L.P. Sun3 
1Clinton Health Access Initiative, Applied Analytics, Boston, United States, 2Clinton 
Health Access Initiative, Phnom Penh, Cambodia, 3Ministry of Health, National 
Centre for HIV/AIDS, Dermatology, and STDs, Phnom Penh, Cambodia, 4Clinton 
Health Access Initiative, Health Access Program, London, United Kingdom 
Presenting author email: jcampbell@clintonhealthaccess.org

Background: HIV treatment coverage rates in Cambodia are high. Cambodia’s Na-
tional Centre for HIV/AIDS, Dermatology, and STD (NCHADS) wanted to understand 
the cost and feasibility of expanding the national HIV treatment program to include 
eligibility for all HIV-positive patients regardless of CD4 count and expanding ac-
cess to viral load (VL) monitoring. In order to optimize both available resources and 
treatment quality, the financial impact of adopting the 2015 World Health Organi-
zation HIV treatment guidelines must be considered. They also wanted to explore 
the impact of new technologies and antiretroviral drugs (ARVs) on HIV treatment 
program costs and drug transitions.
Methods: We used a five-year forecast Excel-based morbidity model, to run five 
comparison scenarios side-by-side evaluating different treatment policy decisions: 
1) baseline of the current treatment eligibility at CD4< =350copies/mL and account-
ing for key populations; 
2) increased treatment eligibility to CD4< =500copies/mL; 
3) increased treatment eligibility to treat-all;
4) treat-all and reduced CD4 monitoring;
5) treat-all, reduced CD4 monitoring, and initiating and gradually transition eligible 
efavirenz (EFV) patients to low-dose EFV. 
All scenarios had an increase in VL coverage. Cambodian HIV epidemic and program 
data were used to estimate patient numbers and costs for first-line and second-line 
ARVs and buffer stocks, labs, and human resources. Patient years were disaggre-
gated by patient types and assigning different treatment statuses such as pre-ART, 
PMTCT, newly initiating patients, stable patients, and non-stable patients.
Results: Estimated patient-years on treatment increased by 8% when adopting 
treat-all, with a large jump in the first year with additional pre-ART patients initiat-
ing treatment. This surge resulted in approximately $5million cost increase over 
five years. Savings were found in reducing CD4 monitoring ($2.6million) and further 
savings with transitions to low-dose EFV ($2.4million), netting lower five-year costs 
with these shifts compared to the baseline scenario. By year five, 45% of first-line 
patients are on low-dose EFV regimens, the cost per patient year decreases from 
$260 to $233 in scenario-five compared to scenario-three.
Conclusions: NCHADS used these results in consideration for their new guideline 
revisions. They decided that treat-all was feasible and would be adopted, and low-
dose EFV would be incorporated into the program in lieu of EFV for eligible patients. 

THAE0302
Anticipated reductions in long-term tuberculosis incidence and associated 
cost savings with adoption of the Treat All People living with HIV policy in 
Botswana, 2016-2035

B. Kgwaadira1, T. Katlholo1, L. Fiebig2, R. Boyd3, M. Wame4, L. Kuate1, D. Agegnehu1,5, 
W. Dikobe1, N. Sangrujee6, C. Petlo7, B. Nkomo7, A. Avalos4, M. Skiles8, H. Phillips9, 
T. Wuhib3, A. Finlay-Vickers3 
1Ministry of Health, Botswana National Tuberculosis and Leprosy Programme, 
Gaborone, Botswana, 2Robert Koch Institute, Berlin, Germany, 3US Centers for 
Disease Control and Prevention, Gaborone, Botswana, 4Careena Centre for Health, 
Gaborone, Botswana, 5KNCV, Gaborone, Botswana, 6US Centers for Disease 
Control and Prevention, Atlanta, United States, 7Ministry of Health, Department 
of AIDS Prevention and Care, Gaborone, Botswana, 8US Agency for International 
Development, Gaborone, Botswana, 9UNAIDS, Gaborone, Botswana 
Presenting author email: btkgwaadira@gmail.com

Background: Botswana is a high tuberculosis (TB)/HIV burden country with the sec-
ond highest HIV prevalence in the world of 18.5% in the general population, an es-
timated TB incidence of 385 cases per 100,000 population and TB/HIV co-infection 
rate of 60% in 2014. In 2012, Botswana expanded ART eligibility to include all people 
living with HIV (PLHIV) with a CD4 count of < 350 cells/µl 3 or WHO clinical Stage 3/4 
disease. To inform the national decision to increase coverage by providing ART to all 
PLHIV (Treat All policy), we modeled the expected reductions in TB incidence and 
resulting TB-related cost savings from 2016-2035 comparing 1) a baseline scenario 
with current ART eligibility and HIV prevention coverage levels to 2) a Treat All sce-
nario for PLHIV.
Methods: The HIV Spectrum Model was used to generate annual estimates of the 
number of PLHIV on ART and not on ART for each scenario from 2016-2035. TB and 
multidrug-resistant TB (MDR-TB) incidence and differential TB risk was modeled for 
each scenario; annual numbers of expected TB and MDR-TB cases among PLHIV 
were calculated. Base costs per TB and MDR-TB case were estimated from the cost 
of anti-TB treatment drugs and laboratory tests for diagnosis and clinical monitoring 
per national TB guidelines.
Results: Under the baseline scenario the annual number of TB cases among PLHIV 
would increase through 2035. Adopting a Treat All policy in Botswana would poten-
tially prevent 71,862 TB/HIV cases, including 2,605 MDR-TB/HIV cases, resulting in 
cumulative TB cost savings of over $40 million from 2016-2035. By 2035, we predict 
Treat All could reduce TB incidence from an estimated 1,321/100,000 among PLHIV 
(baseline) in Botswana to 568/100,000 (Treat All) and contribute a 36% reduction in 
overall TB incidence between 2015 and 2035.
Conclusions: While our projection is subject to several limitations, sensitivity analy-
sis suggests that a marked reduction in TB incidence is robust. Immediate adoption 
of a Treat All policy in Botswana would be an important, effective TB prevention and 
control intervention. Additional TB control strategies will be needed to meet the 
End TB milestone of reducing TB incidence by 95% by 2035. 

THAE0303
Assessing progress, impact, and next steps in rolling out voluntary medical 
male circumcision for HIV prevention in fourteen priority countries in 
eastern and southern Africa as of 2015

P. Stegman1, K. Kripke1, E. Njeuhmeli2, J. Samuelson3, M. Schnure4, S. Dalal3, 
T. Farley5, C. Hankins6, A. Thomas7, J. Reed8, N. Bock9 
1Project SOAR, Avenir Health, Washington, DC, United States, 2United States Agency 
for International Development (USAID), Washington, DC, United States, 3World 
Health Organization, Geneva, Switzerland, 4Palladium Group, Washington, DC, 
United States, 5Sigma3 Services, Nyon, Switzerland, 6Amsterdam Insititue for Global 
Health and Development, Amsterdam, Netherlands, 7Naval Health Research Center, 
US Department of Defence, San Diego, United States, 8Jhpiego, Washington, DC, 
United States, 9U.S. Centers for Disease Control and Prevention, Atlanta, United 
States 
Presenting author email: enjeuhmeli@usaid.gov

Background: In 2007, the World Health Organization and the Joint United Nations 
Programme on HIV/AIDS (UNAIDS) identified 14 priority countries across eastern 
and southern Africa for scaling up voluntary medical male circumcision (VMMC) 
services. Several years into this scale-up effort, we reflect on progress made thus far.
Methods: Using the Decision-Makers’ Program Planning Tool (DMPPT) 2.1, we as-
sessed the age-specific impact, cost-effectiveness, and coverage attributable to 
circumcisions performed through end 2014. The analysis also compared impact of 
actual progress to that of achieving 80% coverage among men ages 15-49 in 12 
VMMC priority countries and Nyanza Province, Kenya. The models were populat-
ed with age-disaggregated VMMC service statistics, and with population, mortal-
ity, and HIV incidence and prevalence projections exported from country-specific 
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Spectrum/Goals files, assuming achievement in each country of the new 90-90-90 
treatment targets.
Results: Over 9 million VMMCs had been conducted through 2014: 43% of the 
estimated 20.9 million VMMCs required to reach 80% coverage by end 2015. 
Assuming each country reaches the 90-90-90 HIV treatment targets, the model-
ling analysis projected that VMMCs conducted through 2014 will avert a total of 
240,000 infections by 2025, compared to 1.1 million if each country had reached 
80% coverage by 2015. The median estimated cost per HIV infection averted was 
$4,400. Nyanza province in Kenya, the 11 priority regions in Tanzania, and Uganda 
have reached or are approaching MC coverage targets among males ages 15-24, 
while coverage in other age groups is lower. Across all countries modelled, over 
50% of the projected HIV infections averted were attributable to circumcising the 
10- to 19-year-olds.
Conclusions: The priority countries have made considerable progress in VMMC 
scale-up, and VMMC remains a cost-effective strategy for epidemic impact, even 
assuming near-universal HIV diagnosis, treatment coverage, and viral suppression. 
Examining circumcision coverage by 5-year age groups will provide countries with 
better insights into the progress of their VMMC programs and help them to make 
more informed decisions about next steps. 

THAE0304
Cost effectiveness of on demand PrEP in men who have sex with men (MSM) in 
the ANRS IPERGAY study

I. Durand-Zaleski1, P. Mutuon1, I. Charreau2, C. Temblay3, D. Rojas4, J. Chas5, 
C. Chidiac6, C. Capitant2, B. Spire2, L. Meyer2, J.M. Molina5, ANRS IPERGAY 
1Assistance Publique Hopitaux de Paris, Public Health, Paris, France, 2INSERM, 
Paris, France, 3Université de Montréal, Montreal, Canada, 4AIDES, Paris, France, 
5Assistance Publique Hopitaux de Paris, Infectious Diseases, Paris, France, 
6Hospitalier et Universitaire de Lyon, Lyon, France 
Presenting author email: isabelle.durand-zaleski@aphp.fr

Background: ANRS IPERGAY showed the efficacy of on demand PrEP with TDF/FTC 
in preventing HIV acquisition among MSM.
Methods: A prospective economic evaluation was performed during the trial from 
the healthcare system perspective to determine the cost of PrEP per HIV-infection 
averted in the TDF/FTC arm. Both hospital and non-hospital resources were consid-
ered. Costs for counseling were added. Drugs (TDF/FTC and drugs for STIs), tests (for 
HIV and STIs), visits and hospital admissions were valued with the national tariff and 
based on their mean use during the trial (15 tablets of TDF/FTC per month). Robust-
ness of results was tested by sensitivity analyses. The incremental cost-effectiveness 
ratio (ICER) of PrEP per HIV-infection averted was calculated for one year and com-
pared to the yearly and lifetime cost of one HIV-infection in France (€20,170 and € 
535,000 respectively).
Results: The trial enrolled 400 participants and found that the number needed to 
treat for one year to prevent one HIV-infection was 17.6. The cost of counseling was 
690 € per person-year. The total one-year costs of PrEP were €4,004 per partici-
pant, of which 78% were drug costs (€500 for 30 tablets of TDF/FTC). PrEP ICER was 
€70,470 per infection averted. Using TDF/FTC costs of €60 for 30 tablets, the one-
year cost was €1,253 per patient and the ICER was €22,052 per infection averted, 
similar to the yearly cost of treating HIV-infection. Sensitivity analyses in figure 1 
show the contribution of drug costs and NNT results on the ICER.

[Figure 1. Sensitivity analysis of the ICER at current and low drug prices]

Conclusions: In France, the ICER of on demand PrEP in MSM with TDF/FTC at the 
current price is higher than the cost of treating a patient with HIV-infection for one 
year but much lower than the lifetime cost of HIV-infection. Using the lower cost of 
TDF/FTC however, PrEP becomes cost-neutral on a yearly basis. 

THAE0305
The cost-effectiveness of HIV pre-exposure prophylaxis (PrEP) in 
high-risk men who have sex with men (MSM) and transgendered women 
(TGW) in Brazil

P.M. Luz1, B. Osher2, B. Grinsztejn1, R.L. MacLean2, E. Losina2,3,4, C.J. Struchiner1, 
R.A. Parker3,5,6, K.A. Freedberg7,8,9, F. Mesquita10, R.P. Walensky3,7,11, V.G. Veloso1, 
A.D. Paltiel12 
1National Institute of Infectious Diseases, Oswaldo Cruz Foundation, Rio de Janeiro, 
Brazil, 2Massachusetts General Hospital, Medical Practice Evaluation Center, 
Department of Medicine, Boston, United States, 3Harvard University, Center for 
AIDS Research, Boston, United States, 4Brigham and Women’s Hospital, Divison 
of Rheumatology, Department of Medicine, Department of Orthopedic Surgery, 
Boston, United States, 5Massachusetts General Hospital, Division of General 
Medicine, Medical Practice Evaluation Center, Department of Medicine, Biostatistics 
Center, Boston, United States, 6Harvard Medical School, Boston, United States, 
7Massachusetts General Hospital, Division of General Medicine, Medical Practice 
Evaluation Center, Department of Medicine, Division of Infectious Disease, Boston, 
United States, 8Harvard University, Center for AIDS Research, Department of 
Epidemiology, Department of Health Policy and Management, Boston, United 
States, 9Boston University School of Public Health, Department of Biostatistics, 
Department of Epidemiology, Boston, United States, 10World Health Organization 
(WHO), Brasilia, Brazil, 11Brigham and Women’s Hospital, Division of Infectious 
Disease, Boston, United States, 12Yale School of Public Health, New Haven, United 
States 
Presenting author email: fabio.mesquita@aids.gov.br

Background: The effectiveness of tenofovir-based oral PrEP for preventing HIV in-
fection has ranged from 44-96% in clinical trials. We examined the cost-effective-
ness of PrEP in MSM and TGW in Brazil.
Methods: We used the CEPAC-International model of HIV prevention and treatment 
to simulate clinical outcomes, costs, and cost-effectiveness of daily TDF-FTC PrEP 
among high-risk MSM and TGW in Brazil. Our comparator, no PrEP, featured guide-
line-concordant care, including universal ART access. In the PrEP strategy, high-risk 
HIV-negative adults age < 40y received daily PrEP, HIV testing every 4m, and annual 
creatinine. Base case parameters, derived from Brazil-specific sources, included 
mean age (31y), annual HIV incidence (age≤40y: 4.3/100PY; age>40y: 1.0/100PY), 
PrEP efficacy (86%), PrEP drug costs ($12.50/m), and PrEP program costs ($0.99/m). 
We varied key parameters in sensitivity analyses.
Results: Compared to no PrEP, PrEP decreased lifetime HIV infection risk by 37%. 
PrEP increased per person discounted (undiscounted) survival from 20.7 (36.9) to 
22.4 (41.1) years and decreased lifetime medical costs from $4,090 ($10,910) to 
$3,470 ($7,660); PrEP was therefore cost-saving (Figure 1). PrEP remained cost-sav-
ing under key parameter variation, including PrEP cost, initial cohort age, and HIV 
testing frequency on/off PrEP. When PrEP was only used until age 30, PrEP ceased 
to be cost-saving, but its incremental cost-effectiveness ratio (ICER) remained < 1x 
Brazil’s per capita GDP. The ICER of PrEP also remained cost-saving or < 1xGDP when 
PrEP efficacy and HIV incidence varied widely (Figure 1), but exceeded 1xGDP when 
HIV incidence was ≤ 0.24 infections/100PY at base case PrEP efficacy (86%).
Conclusions: PrEP is cost-saving for MSM and TGW in Brazil. Our results strengthen 
local PrEP demonstration project results and offer justification for a future national 
PrEP program for MSM/TGW in Brazil. 

Strategy Total cohort 
cost/patient

Total cohort 
LE/patient

HIV+ cases 
(% of 

cohort)

% reduction 
in lifetime 

HIV infection 
risk

Average 
years to 

infection (SD)

No PrEP $4,090 20.7 50.07% - 13.7 (13.7)

PrEP $3,470 22.4 31.57% 37% 24.2 (15.8)

All costs 
discounted at 
3%/year; PrEP: 
pre-exposure 
prophylaxis; 
LE: life expec-
tancy; HIV+: 
HIV-positive; 
SD: standard 
deviation

[Table 1. Base case results of an analysis of PrEP cost-effectiveness in Brazil]
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[Figure 1. Two-way sensitivity analysis of PrEP efficacy and incidence]

THAX01  Phylodynamics: Tracking Transmission in Vulnerable 
Populations

THAX0101
Identifying patterns of HIV-1 transmission among MSM communities in Japan 
for target selection of an active prevention program

T. Shiino1, J. Hattori2, K. Sadamasu3, M. Nagashima3, A. Hachiya4, W. Sugiura5, 
K. Yoshimura6, the Japanese Drug Resistance HIV-1 Surveillance Network 
1National Institute of Infectious Diseases, Infectious Disease Surveillance Center, 
Shinjuku-ku, Japan, 2National Institutes of Health, National Cancer Institute, 
Frederick, United States, 3Tokyo Metropolitan Institute of Public Health, Department 
of Microbiology, Shinjuku-ku, Japan, 4Nagoya Medical Center, Clinical Research 
Center, Nagoya, Japan, 5Glaxo Smith Kline K.K, Tokyo, Japan, 6National Institute of 
Infectious Diseases, AIDS Research Center, Shinjuku-ku, Japan 
Presenting author email: tshiino@nih.go.jp

Background: Understanding the transmission dynamics of HIV-1 among a risk popu-
lation can provide clues for developing an efficient prevention strategy. In order to 
characterize the transmission dynamics of HIV-1 spread among men who have sex 
with men (MSM) in Japan, we conducted sequence-based transmission clustering 
using advanced phylogenetic inferences followed by a network analysis.
Methods: Protease-reverse transcriptase sequences from 4,386 subtype B-infected 
individuals registered in the Japanese Drug Resistance HIV-1 Surveillance Network 
between 2003 and 2012 were included in the analysis. The number of patients in-
fected within 6 months was estimated using a BED assay for plasma samples. Phylo-
genetic relationships of these sequences were inferred using three different meth-
ods, and depth-first searches of monophyletic groups with >95% in interior branch 
test, >95% in Bayesian posterior probability, and < 10% diversity were identified as 
a transmission cluster (TC). Time of the most recent common ancestor (tMRCA) and 
basic reproduction number (R0) of the TC were estimated with Bayesian inference. 
Transmission networks were estimated by linking two individuals in a TC whenever 
their sequences showed less than 1.5% genetic distance. Correlation between some 
network coefficients and demographic parameters in each TC were analyzed.
Results: We identified 312 TCs that included 3,708 individuals. The majority of TCs 
involved men (3,625 cases) and MSMs (2,656 cases). Orientation towards clustering 
was significantly associated with sex, risk behavior, and recent seroconversion of 
the individual. Number of individuals, tMRCA, median age, and R0 of TCs did not 
vary within the major geographic region of a TC. Network analysis of the 44 largest 
TCs showed that density as well as degree centralization indices was correlated with 
tMRCA, suggesting a consistent developing pattern of transmission clusters in the 
Japanese MSM population from a dense and local transmission network to a sparse 
and widely distributed one.
Conclusions: Our results suggest that HIV-1 spreads through MSM communities 
with a consistent pattern in Japan. Since patients in the cluster may have good 
awareness of HIV testing, the network information of the MSM community esti-
mated from viral sequence may help to select a target for the active prevention 
program, i.e. PrEP, in Japan. 

THAX0102
A study of potential HIV transmission hotspots among men who have sex with 
men and transgender women in lima, Peru

M. Villaran1, A. Brezak2,3, S. Ahmed4, A.Ulrich5, A. Duerr6, J. Herbeck7, J. Mullins4, 
E. Seto8 
1IMPACTA, Lima, Peru, 2Fred Hutchinson Cancer Research Center, Vaccine and 
Infectious Disease Division, Seattle, United States, 3University of Washington, 
Biology, Seattle, United States, 4University of Washington, Laboratory Medicine, 
Seattle, United States, 5University of Washington, Epidemiology, Seattle, United 
States, 6Fred Hutchinson Cancer Research Center, Vaccine and Infectious Diseases, 
Seattle, United States, 7University of Washington, Global Health, Seattle, United 
States, 8University of Washington, School of Public Health, Seattle, United States 

Background: Innovative prevention strategies for MSM and transgender women 
(TGW) that effectively reduce incidence are critically needed; building these strate-
gies will require identifying transmission networks and associated drivers of ongo-
ing HIV transmission. The objective of this study was to identify key drivers and 
geographic sources of transmission among MSM/TGW in Lima, Peru through two 
aims: 1) To recognize geographic transmission hotspots through mapping locations 
of venues at which participants reported having sexual encounters and their resi-
dences; 2) To identify clusters of related incident infections through phylogenetic 
analysis and link these clusters to real-time data on sexual encounters, high-risk 
behaviors, and attendance at social venues (bars, clubs, saunas, etc.).
Methods: Between September 2013 and October 2015, MSM and TGW (n=3,191) 
were screened for participation in a 24-month follow-up study (HIV preva-
lence=20.5%). HIV-uninfected individuals (n=2,078) agreed to monthly HIV test-
ing and completing surveys covering drug and alcohol use, sexual activity, and 
attendance at social venues. Cohort HIV incidence was 8.6 per 1000 person-years 
(n=303). Locations of HIV-infected participants’ residence and social venues where 
participants reported a sexual encounter were mapped and analyzed using the Ge-
tis-Ord-Gi* method to identify HIV hotspots. Putative transmission networks were 
identified by phylogenetic analysis of partial pol sequences obtained from incident 
HIV infections. Phylogenetic clusters were linked with individuals’ data on venue 
attendance and sexual partners.
Results: In the geographic analysis, 7 of the 20 social venues were identified as 
transmission hotspots (99% confidence); no neighborhoods were identified as 
hotspots. Phylogenetic analysis indicated 13 clusters of highly-related infections 
(bootstrap values >90%). Within clusters with sufficient behavioral data covering 
the time of infection (n=7), all or most members reported sexual encounters in the 
60 days prior to HIV diagnosis with partners they met at specific venues that had 
been identified as transmission hotspots in the geographic analysis.
Conclusions: Both the phylogenetic and geographic cluster analyses identified re-
lated HIV incident cases associated with specific venues. These results support of-
fering HIV prevention services, testing, and linkage-to-care efforts at high-risk social 
venues rather than in neighborhoods. 

THAX0103
Using phylogenetics of HIV to inform prevention among young black men who 
have sex with men in Chicago

E. Morgan1, A. Nyaku2, R. D’Aquila2, J. Schneider1 
1University of Chicago, Public Health Sciences, Chicago, United States, 2Northwestern 
University, Chicago, United States 
Presenting author email: morgane@uchicago.edu

Background: Phylogenetic analysis of HIV sequence data has potential to guide pub-
lic health efforts and to clarify transmission network dynamics. Young black MSM 
(YBMSM) are now at greatest risk for HIV infection and a driver of continuing spread 
of HIV in Chicago. We identified characteristics associated with membership in phy-
logenetic clusters of HIV sequences and degree of connectivity among a cohort of 
YBMSM in Chicago.
Methods: uConnect is the largest cohort study of YBMSM (aged 16-29) in Chicago 
(n=618). Survey data were collected using respondent-driven sampling. We ana-
lyzed HIV-1 genetic sequences from dried blood spots. We determined pairwise ge-
netic distance, inferred transmission events between persons whose pol sequences 
were ≤1.5% genetically distant, and constructed clusters of HIV that connected per-
sons (≥1 tie to another sequence). We determined demographic and risk attributes 
associated with both membership in a phylogenetic cluster and degree of connec-
tivity within each cluster.
Results: Our sample contained 214 (34.6%) HIV-diagnosed persons, from whom we 
analyzed 77 (36.0%) HIV pol sequences. Of 77 HIV sequences, 42 (54.5%) had a tie 
to genomes from ≥1 other person. 
In adjusted zero-inflated Poisson regression analyses, we determined that self-iden-
tity as either straight (Relative Risk [RR] = 9.12; 95% CI: 3.47—23.96) or bisexual (RR 
= 5.94; 95% CI: 3.75—9.41), depressive symptoms (RR = 1.91; 95% CI: 1.36—2.68), 
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and recreational use of both marijuana (RR = 12.14; 95% CI: 6.91—21.32) and co-
caine/crack (RR = 5.22; 95% CI: 2.81—9.72) were associated with greater connectiv-
ity within a phylogenetic cluster. We also found being currently insured (RR = 0.61; 
95% CI: 0.42—0.88), being in a relationship (RR = 0.40; 95% CI: 0.27—0.59, and a 
greater number of confidants (RR = 0.78; 95% CI = 0.67—0.92) to be associated with 
a lower degree of connectivity. We found no significant predictors of membership 
in a cluster.
Conclusions: We determined that self-reported sexual identity, depressive symp-
toms, and recreational drug use are associated with a high degree of connectivity 
within potential HIV transmission networks. Increasing access to mental health ser-
vices and youth-focused drug use prevention programs may reduce HIV transmis-
sion among YBMSM. 

THAX0104
HIV phylogenetic analysis sheds light on transmission linkages in young 
women in high HIV burden districts in KwaZulu-Natal, South Africa

T. de Oliveira1, P. Khumalo2, C. Cawood3, R. Dellar4, F. Tanser5, G. Hunt6, A. Grobler2, 
A. Kharsany2, L. Madurai7, Q. Abdool Karim2, S. Abdool Karim2 
1University of KwaZulu-Nata, Nelson R Mandela School of Medicine, College of 
Health Sciences, Durban, South Africa, 2Centre for the AIDS Programme of Research 
in South Africa (CAPRISA), University of KwaZulu-Natal, Durban, South Africa, 
3Epicentre AIDs Risk Management (Pty) Limited, Cape Town, South Africa, 4University 
of Oxford, oxford, United Kingdom, 5Africa Centre for Health and Population Studies, 
University of KwaZulu-Natal, Mtubatuba, South Africa, 6Centre for HIV and STIs, 
National Institute for Communicable Diseases, National Health Laboratory Service 
(NICD/NHLS, Johannesburg, South Africa, 7Global Clinical and Virology Laboratory, 
Durban, South Africa 
Presenting author email: tuliodna@gmail.com

Background: Strategies to reduce HIV transmission would benefit greatly from a 
better understanding of the sexual networks that drive HIV transmission in young 
women. Phylogenetic analysis has recently emerged as a powerful tool to examine 
the underlying dynamics of HIV-1 transmission.
Methods: Samples were obtained from the HIV Incidence Provincial Surveillance 
System (HIPPS), a household-based study designed to monitor HIV prevalence and 
incidence trends in Vulindlela and Greater Edendale in rural KwaZulu-Natal. HIV ge-
notyping of the pol region (1250bp) was performed for 999 samples with viral load 
of >1,000 c/ml. The best fitting evolutionary model (GTR+G+I) was calculated and 
a maximum likelihood tree constructed with 100 bootstrap replicates. Clusters of 
linked infections were identified (i.e. >=2 sequences with bootstrap support ≥90 and 
diversity ≤4%). Statistical analysis was performed using Stata 10.0/SE
Results: We identified 27 phylogenetic clusters (average bootstrap= 99.2% and di-
versity= 1.7%). Of these, 10 were mixed gender clusters; 9 dyads and a cluster with 
4 individuals (1 male and 3 females). In total, 12 females were linked to 10 males. 
All of the males were not on ART and had high viral load (Mean: 187,423 c/ml; Me-
dian: 106,165 c/ml). The mean age of males was 32.1 years and 27.7 years for the 
females. Six of the women were aged ≤ 24 years (Mean age: 20.3 years) and were 
linked to 5 men with a mean age of 28.4 years (p=0.014). The mean age difference 
in the remaining mixed clusters was 1.7 years. The age difference between linked 
women and men decreases as the woman age
Conclusions: Our results show that all the men linked to woman were not on ARVs 
and had a high viral load. Furthermore, the age disparity between young women 
(≤ 24 years) and linked men was on average less than 10 years. While we need to 
increase our sample coverage to test this results further, this study indicates that 
phylogenetics can provide key insight into the underlying dynamics of HIV-1 trans-
mission in South Africa. In conclusion, breaking the HIV transmission cycle from 
older men to young women is crucial to control the epidemic 

THAX0105
Streamlined quasispecies and subtype analysis of HIV-1 sequences generated 
by high-throughput sequencing using the high-performance integrated 
virtual environment (HIVE)

B. Hora1, N. Gulzar2, Y. Chen1, F. Cai1, C. Su1, K. Karagiannis2, K. Smith2, V. Simonyan2, 
S.A. Shah3, M. Ahmed3, A.M. Sanchez1, M. Stone4, M.S. Cohen5, B.F. Haynes1, 
M.P. Busch4, R. Mazumder2, T.N. Denny1, F. Gao1 
1Duke University Medical Center, Duke Human Vaccine Institute and Departments of 
Medicine, Durham, United States, 2George Washington University, Washington DC, 
United States, 3Bridge Consultants Foundation, Karachi, Pakistan, 4Blood Systems 
Research Institute, San Franscisco, United States, 5University of North Carolina at 
Chapel Hill, Medicine, Epidemiology and Microbiology and Immunology, Chapel Hill, 
United States 
Presenting author email: bhavna.hora@duke.edu

Background: High-throughput sequencing (HTS) has recently been used to charac-
terize HIV-1 genome sequences. While sequences of HIV-1 from each sample can 
be easily analyzed with small gene fragments, it has been challenging to analyze 
half or whole genome sequences due to short HTS reads. To reliably identify di-
verse quasispecies populations and determine subtype of HTS sequences generated 
from long HIV-1 genome sequences, we have developed a new pipeline that defines 
distinct virus populations in each sample and determines subtypes or recombina-
tion breakpoints of the sequences using the High-performance Integrated Virtual 
Environment (HIVE).
Methods: Viral RNA was extracted from 70 plasma samples from two chronic infec-
tion cohorts; External Quality Assurance Program Oversight Laboratory (EQAPOL) 
and the Center for HIV/AIDS Vaccine Immunology (CHAVI). The 3’ half genome was 
amplified by RT-PCR and PCR amplicons were then sequenced by HTS on MiSeq. 
Raw reads were assembled and analyzed with the Geneious software and the HTS 
analysis tools in HIVE.
Results: Final consensus sequences of 3’-half genomes were first generated for all 
viruses using Geneious. Genetic analysis of these sequences identified 17 A1s, 4 Bs, 
30 Cs, 1 D, 6 CRF02_AG and 12 unique recombinant forms (URFs). Sequences from 
41 viruses (58.6%) contained 1-178 ambiguous bases each, suggesting the presence 
of quasispecies viral populations in each sample and the single consensus generated 
by Geneious could not fully represent the viral population in these samples. We 
then analyzed the same raw reads using HIVE and found one species in 5 samples 
(7.1%), 2-10 species in 45 samples (64.3%), 11-20 species in 13 samples (18.6%), 
21-30 species in 5 (7.1%), and 31-37 species in 2 samples (2.9%). Three samples 
contained two predominant populations which were not identified by Geneious. 
The subtyping and recombinant analysis results of the main species consensus se-
quences were the same as those determined by Geneious.
Conclusions: HIVE provides a useful platform with specialized tools to analyze HTS 
data generated for the half HIV-1 genome by identifying multiple distinct quasispe-
cies populations and determining subtypes or recombination patterns of each spe-
cies consensus sequences in the same samples. 
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THPDA01 HIV Persistence and Eradication

THPDA0101
Immuno-PET/CT imaging reveals differences in virus and CD4+ cell 
localization in SIV infected rhesus macaques treated with an anti-α4β7 mab

J. Arthos1, S. Byrareddy2, C. Cicala1, K. Ortiz3, D. Little3, S. Gumber4, J.J. Hong4, 
C. Zurla5, F. Villinger6, A. Fauci1, A. Ansari3, P. Santangelo5 
1National Institutes of Health (NIH), Bethesda, United States, 2University of Nebraska 
Medical Center, Department of Pharmacology and Experimental Neuroscience, 
Omaha, United States, 3Emory University School of Medicine, Department of 
Pathology, Atlanta, United States, 4The Yerkes National Primate Research Center, 
Atlanta, United States, 5Georgia Institute of Technology, Atlanta, United States, 
6University of Louisiana, New Iberia Research Center, Lafayette, United States 
Presenting author email: jarthos@nih.gov

Background: Integrin α4β7 mediates the trafficking of leukocytes including CD4+ T 
cells to lymphoid tissues in the gut, which are principal sites of HIV and SIV replica-
tion during acute infection.
Methods: We evaluated the impact of an anti-integrin α4β7 mAb, which acts as 
an α4β7 antagonist, on the distribution of both SIV infected cells and CD4+ cells in 
rhesus macaques infected with highly pathogenic SIV on live animals using a PET/
CT imaging technique. Probes for both the gp120 envelope protein and the CD4 
receptor were employed.
Results: We determined that the anti α4β7 mAb reduces viral replication in gut as-
sociated lymphoid tissues, but also in other tissues including lung, spleen and axil-
lary and inguinal lymph nodes that are not linked to α4β7 mediated homing. The 
reduction in viral replication in gut tissues occurred despite the fact that α4β7 mAb 
treatment did not deplete gut tissues of CD4+ cells. Treatment with anti α4β7 during 
the acute phase of infection appeared to facilitate CD4+ cell reconstitution at a later 
stage of infection.
Conclusions: These results demonstrate that an α4β7 antagonist can reduce viral 
replication in gut tissues without depleting those tissues of CD4+ cells. Because 
damage to the gut is believed to play a central role HIV pathogenesis, these results 
support further evaluation of α4β7 antagonists in the study and treatment of HIV 
disease. 

THPDA0102
HIV persists in colon and blood CCR6+CD4+ T cells during ART

A. Gosselin1, T.R. Wiche Salinas2, D. Planas2, V.S. Wacleche2, Y. Zhang2, R. Fromentin1, 
V. Mehraj3, N. Chomont2, J.-P. Routy3, P. Ancuta1 
1CHUM Research Centre, Montreal, Canada, 2Université de Montréal, Montreal, 
Canada, 3McGill University Health Centre, Montreal, Canada 
Presenting author email: jean-pierre.routy@mcgill.ca

Background: Peripheral blood CD4+ T-cells expressing the Th17 marker CCR6 are 
highly permissive to HIV. Retinoic acid (RA), a gut-homing inducer, increases HIV 
integration/replication only in CCR6+ T-cells; this further supports the role of the gut 
in HIV disease progression. Herein, we investigated the contribution of CCR6+ T-cells 
from the colon and blood to viral persistence during antiretroviral therapy (ART) and 
tested the ability of RA to reactivate latent HIV in these cells.
Methods: Experiments were performed on matched blood/colon biopsy samples 
(n=7) 
and PBMC collected by leukapheresis (n=14) from chronically HIV-infected subjects 
aviremics under ART. Cells were extracted from colon biopsies by enzymatic diges-
tion; then, memory CCR6+/CCR6- CD4+ T-cell subsets were sorted by flow cytom-
etry (BD AriaIII). Blood total (TM, CD45RA-), effector (TEM, CD45RA-CCR7-) and central 
memory (TCM, CD45RA-CCR7+) CD4+ T-cells expressing or not CCR6 and producing 
cytokines (IL-17A or IFN-g) were also sorted by flow cytometry. Integrated HIV ge-
nomes were quantified by real-time PCR. HIV reactivation was induced by stimula-
tion with CD3/CD28 Abs in the presence or absence of RA (10 nM) and/or ART for 
9 days. Levels of HIV-RNA in cell-culture supernatants were quantified by real-time 
RT-PCR.
Results: Memory CCR6+ compared to CCR6- T-cells isolated from the blood and co-
lon biopsies were highly enriched in integrated HIV-DNA (median blood: 2,298 vs. 
830, p=0.0041; median colon: 2,484 vs. 1,463 HIV-DNA copies/106 cells; p=0.01). 
Among the TM pool in the blood, CCR6+ TCM showed the highest levels of integrat-
ed HIV-DNA. Upon TCR triggering, HIV reactivation was preferentially observed in 

blood CCR6+ compared to CCR6- TM, TCM, and TEM; exposure to RA further induced 
HIV reactivation in CCR6+ T-cells, including cells producing IL-17A.
Conclusions: We identified CCR6 as a marker for CD4+ T-cells enriched in HIV res-
ervoirs in the blood and the colon of ART-treated subjects and demonstrated that 
HIV-DNA persists in IL-17-producing cells. The finding that RA promotes HIV latency 
reversal in a TCR-dependent manner indicates an important contribution of the in-
testinal environment to viral persistence and reactivation. Understanding molecular 
mechanisms of HIV persistence in Th17 cells will be critical for the design of thera-
peutic strategies aimed at viral eradication. 

THPDA0103
CD8+ cytotoxic T lymphocytes exert a strong cytolytic effect on 
virally-infected cells prior to viral integration in SIVmac251-infected 
rhesus macaques

B. Policicchio1,2, C. Xu1, D. Ma1, T. He1,3, K. Raehtz1,4, R. Sivanandham1, A. Kleinman1,4, 
N. Krampe1, G. Haret-Richter1, T. Dunsmore1, C. Apetrei1,2,4, I. Pandrea1,2,3, R. Ribeiro5 
1University of Pittsburgh, Center for Vaccine Research, Pittsburgh, United States, 
2University of Pittsburgh, Infectious Diseases and Microbiology, Pittsburgh, United 
States, 3University of Pittsburgh, Pathology, Pittsburgh, United States, 4University 
of Pittsburgh, Microbiology and Molecular Genetics, Pittsburgh, United States, 5Los 
Alamos National Laboratory, Theoretical Biology and Biophysics, Los Alamos, United 
States 

Background: The mechanism of action of CD8+ T cells in controlling virus during HIV 
infection is not completely elucidated. Previous experiments using NRTIs in CD8-
depleted SIV-infected macaques indicate that this mechanism is non-cytolytic. How-
ever, it is uncertain if CD8+ T cells have the ability to eliminate infected cells prior 
to virus integration. To answer this question, we analyzed the effects of integrase 
inhibitor raltegravir (RAL) monotherapy on infection outcome in SIV-infected rhesus 
macaques (RMs) either with or without CD8+ T cells.
Methods: Eleven SIVmac251-infected RMs were given either RAL, the CD8-deplet-
ing antibody M-T807R1, or a combination of both and were followed for 23 days, 
at which point RAL was interrupted. Plasma viral loads (VLs) were monitored with 
conventional qRT-PCR. Changes in T cell counts and immune activation were moni-
tored by flow cytometry.
Results: The CD8 depletion only group exhibited a plasma VL increase of ~1 log. 
RMs receiving RAL exhibited a decline in VL, with the CD8 depletion plus RAL group 
showing both a smaller decay in plasma virus compared to the RAL only group and 
a slower secondary VL decline. We fitted a heuristic model with double exponential 
decay to the first 10 days of VL decline, during complete CD8 depletion. The results 
showed that the very early phase of decay (< 3 days) occurred at the same rate in 
the CD8-depleted and non-depleted groups (rate ~1/day). However, the next phase 
of decay was much slower in the CD8 depleted group (~0.015/day) than in the non-
depleted group (~0.12/day). Moreover, this model fitted the data significantly bet-
ter (p=0.045) than a model with the same second phase rate for both groups of 
RMs. These results are consistent with a dynamical model in which the first rate of 
decay corresponds to the death of productively infected cells and the second rate 
of decay corresponds to the loss rate of infected cells prior to provirus integration.
Conclusions: Use of RAL monotherapy revealed a potential cytolytic effect of CD8+ T 
cells in SIV infection. Our results indicate that almost 90% of the death/loss rate of 
infected cells prior to proviral integration is due to CD8+ T cells. 

THPDA0104
Understanding the effects of latency reversing agents on HIV RNA splicing: 
implications for latency reversal

T.M. Mota1, G. Khoury1, J.C. Jacobson1, H.K. Lu1, F. Wightman1, R.M. Van der Sluis1, 
J.L. Anderson1, P.U. Cameron1,2, S.R. Lewin1,2, D.F.J. Purcell1 
1University of Melbourne, Doherty Institute for Infection and Immunity, Melbourne, 
Australia, 2Alfred Health and Monash University, Department of Infectious Diseases, 
Melbourne, Australia 
Presenting author email: taliamm13@gmail.com

Background: Latency reversing agents (LRAs) are currently under investigation as 
part of a strategy for an HIV cure. Histone deacetylase inhibitors (HDACi) increase 
transcription of unspliced (US) HIV RNA but have limited potency in vivo. We investi-
gated whether this may arise from impaired splicing of HIV RNA. We determined the 
effect of LRAs on HIV RNA splicing in the presence and absence of HIV Tat protein, 
which impacts splicing alongside transcription.
Methods: We employed an LTR-driven splicing reporter construct where HIV Enve-
lope gp140 is fused to eGFP and is expressed if the RNA transcribed from the re-
porter remains unspliced. If the RNA is spliced across the naturally occurring splice 
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donor-4 and acceptor-7 within env, then a Rev mutant fused to dsRed is expressed 
instead. This system therefore allows the detection of unspliced and spliced RNA 
products through the measurement of eGFP or dsRed via flow cytometry. HEK293T-
cells were transfected with the reporter construct with or without a Tat expression 
plasmid and treated with a panel of LRAs. Fluorescence was assessed and Paired 
T-tests were performed.
Results: In cells transfected with the splicing reporter, treatment with romidepsin, 
panobinostat, JQ1 and PMA/ionomycin significantly increased the expression of 
unspliced product compared to DMSO in the absence of Tat (4.3, 1.6, 2.9, 6.8 fold 
change (FC) respectively, all p< 0.05) and in the presence of Tat (1.5, 1.7, 1.5, 1.2, 1.7 
FC respectively, all p< 0.05). Interestingly, without Tat only JQ1 and PMA/ionomycin 
significantly increased the expression and proportion of spliced product (dsRed/
(dsRed+eGFP)) (4.9, 4.6 FC respectively, both p< 0.05). Conversely, although HDACi 
had no effect on the level of spliced product without Tat, when Tat was added, a 
significant reduction in the proportion of spliced product was observed following 
treatment with vorinostat, romidepsin and panobinostat compared to DMSO (0.54, 
0.62, 0.76 FC respectively, all p< 0.05).
Conclusions: HDACi reduce the efficiency of HIV RNA splicing in the absence or pres-
ence of Tat. This was not seen with other LRAs including JQ1 and mitogen. In addi-
tion to the effect of LRAs on HIV transcription, we propose that an assessment of 
RNA splicing should also be evaluated. 

THPDA0105
Real time imaging of HIV uncoating in living cells

T.J. Hope1, J. Mamede2 
1Northwestern University, Feinberg School of Medicine, Chicago, United States, 
2Northwestern University, Cell and Molecular Biology, Chicago, United States 
Presenting author email: thope@northwestern.edu

Background: Following the viral fusion of HIV with the cell membrane, the HIV ge-
nome is delivered into the cytoplasm within a fullerene cone-like structure known 
as the capsid. The capsid is composed of the viral proteins p24CA, and at some 
point, is separated from the reverse transcribing HIV genome in a process known as 
uncoating. The timing of the uncoating event remains controversial with some mod-
els proposing that the conical capsid structure is lost early while other models sug-
gest that the intact capsid structure docks at the nuclear pore. The lack data for ki-
netics and localization of uncoating has led to intense discussions over recent years.
Methods: To develop a cell biology approach to visualize dynamic changes in cap-
sid integrity and composition, we utilized GFP as a fluid phase marker intravirion 
marker. With this technique, the loss of the fluid phase GFP occurs in two steps, 
with fusion and upon the loss of the capsid core integrity. Live-cell microscopy of 
dual labeled virions allows for the moment of fusion and capsid integrity loss to be 
timed, thereby revealing the kinetics, localization and composition of HIV-1 early 
steps of infection.
Results: Direct observation of individual virions reveals that the time between 
fusion and uncoating for both HIV envelope and VSVg mediated fusion in tissue 
culture and primary cells (macrophages and T cells), is approximately 30 minutes. 
Uncoating occurs entirely in the cytoplasm. Inhibition of reverse transcription or 
RNAseH activity delays uncoating. Quantification of p24CA reveals that the majority 
of p24CA is lost when the capsid integrity is disrupted revealing uncoating happens 
on a minute time scale. Long term imaging experiments at less that one particle 
per cell reveals that the early uncoating particles are associated with productive 
infection.
Conclusions: Our observations demonstrate that uncoating occurs approximately 
30 minutes after fusion in primary cells and transformed tissue culture cells. The 
newly developed ability to follow HIV at the single particle level and demonstrate 
that specific virion behavior is associated with productive infection opens up many 
opportunities to define and characterize the earliest steps of the HIV lifecycle and 
how the virus interacts with innate host defenses. 

THPDB01  HIV Exposure: How Does It Affect Children?

THPDB0101
Comparison of neurodevelopmental outcomes between HIV-exposed 
uninfected infants vs. HIV-unexposed infants

J. Leidner1,2, P. Williams3, G. Mayondi4, G. Ajibola4, P. Holding5, V. Tepper6, 
S. Nichols7, M. Diseko4, J. Magetse4, M. Sakoi4, K. Moabi4, J. Makhema4, C. Mdluli4, 
S. Chaudhury8, C. Petlo9, H. Jibril9, B. Kammerer10, S. Lockman11 
1Goodtables Data Consulting, Norman, United States, 2Harvard TH Chan School 
of Public Health, Harvard AIDS Institute, Boston, United States, 3Harvard TH 
Chan School of Public Health, Department of Biostatistics, Boston, United States, 
4Botswana Harvard AIDS Institute Partnership for Research and Education, 
Gaborone, Botswana, 5Independent Consultant, Boston, United States, 6University 
of Maryland School of Medicine, Department of Pediatrics, Baltimore, United 
States, 7University of California, San Diego, Department of Neurosciences, San 
Diego, United States, 8Harvard TH Chan School of Public Health, Department of 
Epidemiology, Boston, United States, 9Ministry of Health Botswana, Gaborone, 
Botswana, 10Boston Children’s Hospital, Department of Psychiatry, Boston, United 
States, 11Brigham and Women’s Hospital, Boston, United States 
Presenting author email: jeanleid@gmail.com

Background: The effect of perinatal HIV- and antiretroviral exposure on neurode-
velopment in HIV-exposed uninfected (HEU) children remains unclear. We prospec-
tively compared neurodevelopmental outcomes in HEU vs. HIV-unexposed (HU) 
children at 24 months of age.
Methods: We enrolled HIV-infected and HIV-uninfected mothers (during pregnancy 
or 1 week post-partum) and their babies in the prospective observational Tshipidi 
study in 2 sites in Botswana (1 urban and 1 rural) from May 2010-July 2012. LIveborn 
infants and their mothers were followed for 24 months postpartum, with socio-
demographics and health data collected at entry and at 6 month intervals. Neurode-
velopmental outcomes were assessed at 24 months of age with an adapted version 
of Bayley Scales of Infant and Toddler Development-Third Edition (Bayley-III), a com-
prehensive child assessment, and the Developmental Milestones Checklist (DMC), a 
parent-report of general development designed for the African context.
Results: Among the 910 (453 HEU, 457 HU) infants, 670 (313 HEU, 357 HU) had at 
least 1 valid domain on the Bayley-III prior to 30 months of age (>90% completed 
all five domains), and 731 (342 HEU, 349 HU) children had a parent-completed 
DMC. Among HEU infants, 116 (37%) were exposed in utero to 3-drug antiretroviral 
combinations, and 196 (62.6%) to zidovudine; 355 (99%) of HU infants vs. 27 (9%) 
of HEU infants ever breastfed. In adjusted analyses of Bayley-III scores, only mean 
cognitive scores differed significantly (slightly higher in HEU than HU, see Table 1). 
All Bayley-III outcomes were associated with at least one SES factor, such as home 
electricity, food security, or toilet facilities. In adjusted models, there were no sig-
nificant differences between HEU and HU in DMC scores across the four domains 
evaluated (Table 1). 

 Mean (SD) Scores Unadjusted 
Differences

Adjusted 
Differences

Bayley-III 
Domain HEU (N=313) HU (N=357) Mean 

Difference P-value Mean 
Difference P-value

Cognitive 53.75 (3.37) 53.07 (3.25) 0.68 0.01 0.60 0.02

Gross 
Motor 52.66 (2.77) 52.91 (2.67) -0.25 0.25 -0.14 0.51

Fine Motor 37.25 (1.80) 37.35 (1.80) -0.10 0.46 -0.07 0.63

Expressive 
Language 25.02 (4.36) 25.85 (3.98) -0.83 0.01 -0.49 0.14

Receptive 
Language 21.07 (3.54) 20.76 (3.21) 0.31 0.24 0.14 0.61

[Table 1: Crude and Adjusted Differences in Mean Bayley-III Scores]

Conclusions: HIV exposed uninfected children performed equally well to HIV unex-
posed children on 2 assessments of neurodevelopment at 24 months of age, easing 
the concern that HIV exposure and/or related neonatal ARV exposure negatively 
impact neurodevelopment. 
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THPDB0102
Neurodevelopment of Ugandan and Malawian PROMISE HIV unexposed 
uninfected children

M. Boivin1, A. Sikorskii2, J. Aizire3, L. Maliwichi-Senganimalunje4, 
L. Wambuzi Ogwang5, R. Kawalazira6, M. Nyakato7, I. Familiar1, 
H. Ruisenor-Escudero1, M. Mallewa6, T. Taha3, M.G. Fowler3 
1Michigan State University, Psychiatry, East Lansing, United States, 2Michigan State 
University, Statistics and Probability, East Lansing, United States, 3Johns Hopkins 
School of Public Health, Infectious Disease, Baltimore, United States, 4Johns Hopkins 
School of Public Health, Global Mental Health, Baltimore, United States, 5Makere 
University - Johns Hopkins University (MUJHU), IMPAACT Studies, Kampala, Uganda, 
6Malawi College Medicine - Johns Hopkins University, IMPAACT Studies, Blantyre, 
Malawi, 7University of Chester, Family and Child Psychology, Chester, United 
Kingdom 
Presenting author email: boivin@msu.edu

Background: HIV exposed uninfected (HEU) in Africa are developmentally at-risk 
both from the effects of HIV disease on the mother and fetus during gestation, and 
from pre- and postnatal (breast feeding) exposure to anti-retroviral treatments 
(ARTs). This NIH/NICHD-sponsored study compares neurodevelopmental outcomes 
of co-enrolled PROMISE Malawian and Ugandan children, to age and gender-
matched HIV uninfected unexposed (HUU) community controls.
Methods: 125 Malawian (Blantyre) and 125 Ugandan (Kampala) HEU infants com-
pleted neurodevelopmental assessment at both age 12 and 24 months of age, along 
with 139 Malawian and 125 Ugandan age- and gender-matched HUU children. Chil-
dren were tested with the Mullen Scales of Early Learning (MSEL). Data from 60% of 
total enrolled sample are presented here since 24-month MSEL testing is still going 
on. Overall loss to follow-up so far is 8%, mostly in the Malawian control cohort 
perhaps due to displacement from severe flooding in Blantyre January 2015. Least-
squared means for standardized scores were compared by exposure group (HUU, 
HEU) and by country site (Uganda, Malawi) for 12 and 24 months using the linear 
mixed models with interaction effects of time, site and HIV exposure status.
Results: In a repeated-measure (12 & 24 months) mixed models, HUU children had 
higher composite MSEL composite cognitive ability scores than the HEU cohort for 
the Malawi children at 12 months and for the Ugandan children at 24 months. This 
composite difference of ~1/2 SD (normative) was clinically meaningful in terms of 
developmental delay. Significant MSEL differences favoring HUU were obtained for 
Visual Reception, Fine Motor, and Expressive Language scales. Gross Motor and 
Receptive Language between-cohort differences were not significant. MSEL scores 
were significantly higher for the Malawian children differences for all scales (p< 
0.002) except for Fine Motor.
Conclusions: HEU breastfed children on NVP prophylaxis or with maternal ART ex-
posure are at greater overall neurodevelopmental risk than a matched cohort of 
HUU children, even though they receive monthly medical and nutritional monitor-
ing and support through their enrollment in the IMPAACT PROMISE study. However, 
these preliminary findings suggest that most developmental domains are more at 
risk for the HEU children. 

THPDB0103
Evaluation of the growth of young children born to HIV-infected mothers in 
western Kenya

M. McHenry1,2, E. Apondi2,3, S. Ayaya2,3, W. Tu4, G. Bi4, E. Sang2, R. Vreeman1,2,3 
1Indiana University, School of Medicine, Children’s Health Services Research, 
Indianapolis, United States, 2Academic Model Providing Access to Healthcare 
(AMPATH), Eldoret, Kenya, 3Moi University, College of Health Sciences, School of 
Medicine, Department of Child Health and Paediatrics, Eldoret, Kenya, 4Indiana 
University, School of Medicine, Biostatistics, Indianapolis, United States 
Presenting author email: rvreeman@iu.edu

Background: Understanding growth patterns and associated factors for children 
born to HIV-infected mothers is critical for reducing morbidity and mortality. This 
study evaluated anthropometrics and factors associated with underweight status 
for children born to HIV-infected mother in western Kenya.
Methods: Retrospective chart review was performed using data collected prospec-
tively and stored in the electronic medical record system of Academic Model Provid-
ing Access to Healthcare (AMPATH). Data were obtained from children under the 
age of 5 years between January 2011-September 2014. Descriptive statistics and 
logistic regression analysis were performed.
Results: Data from 13,925 children born to HIV-infected mothers were included. 
51.7% (n=7197) female, 2.67% (n=3731) double orphans, 69.2% (n=9639) HIV-
exposed, uninfected (HEU), 14.75% (n=2054) HIV-infected, and 16.0% (n=2232) 
without confirmatory HIV testing during study period. Mean age at HIV diagnosis 
was 2.04±1.53years. Mean weight-for-age Z score (WFAZ) was -0.68 ±1.45. 32.8% 
(n=4561) WFAZ -2 to -3 (moderately underweight) and 14.4% (n=2014) WFAZ < -3 

(severely underweight) during the study period. Mean height-for-age Z score (HFAZ) 
was -1.38±1.92. 46.7% (n=6506) HFAZ -2 to -3 (moderately stunted) and 25.0% 
(n=3488) HFAZ < -3 (severely stunted). WFAZ changes over time differed between 
males/females and HIV/HEU (Figure 1). For those with a HIV-infected sibling, HIV-
infected were more likely to have WFAZ< -2 (OR: 1.167; 95%CI:1.042-1.307), while 
HEU were less likely(OR:0.932;95%CI:0.970-0998). HEU were more likely to have 
WFAZ< -2 if they were orphaned (OR 1.189; 95%CI1.001-1.413) and enrolled in clinic 
at a later age (OR 3.212; 95%CI:3.012-3.425), with each year of delayed enrollment 
increasing risk of WFAZ< -2 by 17% (OR:1.167;p-value< 0.001). 

[Figure 1: Weight-for-age Z scores over time: comparisons]

Conclusions: Children born to HIV-infected mothers in western Kenya have greater 
degrees of underweight and stunting than the general Kenyan population. There 
appears to be a difference in the overall WFAZ trend over time between males and 
females, as well as between HIV-infected and HEU children. 

THPDB0104
Drivers, barriers and consequences of HIV disclosure to HIV-infected 
children age 9-14 years: a qualitative study among children and their 
caregivers in Thika, Kenya

N. Njuguna1,2, K. Ngure1,3,4, D. Bukusi2, D. Wamalwa3,5, N. Mugo1,3,6 
1Partners in Health, Research and Development, Nairobi, Kenya, 2Kenyatta National 
Hospital, Nairobi, Kenya, 3University of Washington, Seattle, United States, 4Jomo 
Kenyatta University of Agriculture and Technology, Juja, Kenya, 5University of 
Nairobi, Nairobi, Kenya, 6Kenya Medical Research Institute, Nairobi, Kenya 

Background: HIV disclosure to adolescents is associated with increased adherence 
to antiretroviral drugs and reduced anxiety. However, disclosure rates remain low 
with recent studies estimating that only 3-37% of HIV infected children under 15 
years old in Sub-Saharan Africa are aware of their HIV status. We sought to under-
stand the motivation, process and impact of HIV disclosure to HIV-infected children 
in Thika, Kenya.
Methods: We conducted semi-structured interviews between May-December 
2014 through focus group discussions (FGDs) and in-depth interviews (IDIs) among 
HIV-infected children 9-14 years old enrolled in a human papilloma virus vaccine 
study and their caregivers (parents/guardians). IDIs were conducted among child-
caregiver dyads while children’s FGDs were stratified by age and sex with caregivers 
interviewed separately. Transcripts were analysed thematically to identify concepts 
related to HIV disclosure patterns and practices.
Results: We conducted 20 IDIs with child-caregiver dyads (median age of chil-
dren=12 years, adults = 42 years) and 9 FGDs (3 with HIV infected boys, 4 with HIV 
infected girls and 2 with adult caregivers). Both children and caregivers reported 
disclosure as a one-time event with some HIV-infected caregivers choosing to dis-
close their own status at the same time. Disclosure was mainly as a consequence of 
persistent questioning by children concerning use of chronic medication or frequent 
hospital visits. Caregivers reported disclosing when they felt a child was ‘mature 
enough’ to maintain confidentiality of HIV status. Caregivers typically described an 
older age group as ideal for disclosure when compared to children’s preference. 
Most children expressed emotional distress following the disclosure event. Many 
caregivers described support and encouragement by healthcare workers as a key 
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enabler for disclosure. Stigma and feeling of inadequacy were identified as the main 
reasons for not disclosing their child’s status earlier. Negative community percep-
tions concerning HIV were identified as hindering disclosure by both children and 
their caregivers.
Conclusions: Disclosure of HIV status continues to be a challenge for most caregiv-
ers resulting in abrupt disclosure with subsequent negative emotional outcomes 
for HIV-infected children. Structured disclosure interventional tools and techniques 
for parents and healthcare providers should be incorporated as part of healthcare 
management of HIV-infected children. 

THPDB0105
Right heart abnormalities in HIV-infected children in Harare, Zimbabwe

E.D. Majonga1,2, J. Rylance3,4, J.O. Odland5, K. Kranzer1, G. Mchugh2, J. Metcalfe6, 
T. Bandason2, H. Mujuru7, J.P. Kaski8,9, R.A. Ferrand1,2 
1London School of Hygiene & Tropical Medicine, Clinical Research Department, 
London, United Kingdom, 2Biomedical Research and Training Institute, Harare, 
Zimbabwe, 3University of Liverpool, Liverpool, United Kingdom, 4Liverpool School of 
Tropical Medicine, Liverpool, United Kingdom, 5UiT, The Arctic University of Norway, 
Tromso, Norway, 6UCSF, San Francisco, United States, 7University of Zimbabwe, 
Paediatrics, Harare, Zimbabwe, 8Inherited Cardiovascular Diseases Unit, Great 
Ormond Street Hospital, London, United Kingdom, 9Institute of Cardiovascular 
Science, University College London, London, United Kingdom 
Presenting author email: edithmajonga@gmail.com

Background: Cardiac abnormalities are a cause of chronic morbidity in HIV infected 
children. Left ventricular (LV) hypertrophy and systolic and diastolic dysfunction are 
well described in HIV-infected children. In contrast, the right side of the heart is 
rarely studied. HIV infected individuals are at an increased risk of pulmonary hyper-
tension (PHT) and this may affect right ventricular (RV) function. This study aimed 
to determine the prevalence and risk factors of echocardiographically determined 
right heart abnormalities in HIV-infected children on ART.
Methods: HIV-infected children aged 6-16 years on ART were enrolled from the 
Paediatric HIV clinic at Harare Central Hospital. Assessment included clinical history, 
New York Heart Association (NYHA) class, incremental shuttle walk testing, spirom-
etry, viral load, CD4 count and transthoracic 2D, M-mode, pulsed wave and continu-
ous wave Doppler echocardiography.
Results: 201 children, median age 11 (IQR 9-12) and 48% females were enrolled. 
The median CD4 count was 726.5 (IQR 473-935) and 68% had a viral load of < 50 
copies/ml. Chest pain on exertion was reported in 11% and chronic cough in 15%. 
Two children (1%), were hypoxic at rest and 11% post-exercise; 18% were symptom-
atic in NYHA score 2 and 3. Abnormal spirometry was found in 24%. The prevalence 
of right heart abnormalities was 30% (N=59). Right ventricular dilatation (RVD) was 
most common in 28% (N=56) and of these, 63% (N=37) had concomitant left heart 
abnormalities. There was biventricular dilatation in 3 patients and 45% (N=25) had 
RVD with LV systolic and/or diastolic dysfunction. PHT was found in 2% (N=3) and 
they had normal right ventricle size. Right heart abnormalities were not associated 
with any of the reported symptoms including chest pains, chronic cough or abnor-
mal lung function.
Conclusions: Our findings show a high prevalence of abnormalities of the right 
heart in HIV-infected older children and adolescents. Strikingly was the substan-
tial proportion of patients with RV dilatation not associated with PHT. This could 
be secondary to left heart abnormalities or primary RV abnormality due to lack of 
association with lung function abnormality. Furthermore, inappropriate normative 
data may have over diagnosed RV dilatation. 

THPDB0106
Treatment cascade of HIV-infected infants in the Thailand National 
Programme: how close are we to the 90-90-90 target?

T. Puthanakit1,2, P. Kosalaraksa3, W. Petdachai4, R. Hansudewechakul5, T. Borkird6, 
R. Lolekha7, H. Thaisri8, T. Samleerat9, S. Boonsuk10, S. Ongwandee11, 
on behalf of the ACC Working Group 
1Chulalongkorn University, Department of Pediatrics, Faculty of Medicine, 
Bangkok, Thailand, 2Thai Red Cross AIDS Research Centre, HIV-NAT, Bangkok, 
Thailand, 3Srinagarind Hospital, Department of Pediatrics, Khon Kaen, Thailand, 
4Phrachomklao Hospital, Department of Pediatrics, Petchaburi, Thailand, 5Chiangrai 
Prachanukroh Hospital, Department of Pediatrics, Chiangrai, Thailand, 6Hat Yai 
Hospital, Department of Pediatrics, Hat Yai, Thailand, 7Thailand Ministry of Public 
Health-U.S. CDC Collaboration (TUC), Global AIDS Program (GAP), Nonthaburi, 
Thailand, 8Ministry of Public Health, Department of Medical Sciences, Nonthaburi, 
Thailand, 9Chiang Mai University, Faculty of Associated Medical Sciences, Chiang 
Mai, Thailand, 10Ministry of Public Health, Department of Health, Nonthaburi, 
Thailand, 11Ministry of Public Health, Bureau of AIDS, TB and STIs, Nonthaburi, 
Thailand 
Presenting author email: thanyawee.p@hivnat.org

Background: UNAIDS has set 90-90-90 targets for diagnosis, treatment and viral 
suppression in HIV-infected children by 2020. The Thailand Global AIDS Response 
Program estimated 4,869 HIV-infected pregnant women and 102 new perinatal HIV-
infected children in 2014. We describe the coverage of early infant diagnosis and 
treatment cascades of perinatally HIV-infected infants in the National Program.
Methods: The national AIDS program provides HIV DNA PCR testing for all HIV-ex-
posed infants and antiretroviral therapy (ART) is provided, free of charge, regardless 
of CD4 count. Viral load testing is performed at 6 and 12 months after ART initiation. 
We analyzed national data collected on HIV-infected infants by the Active Case Man-
agement Network and the HIV DNA PCR database of 15 laboratories. The coverage 
of infant diagnosis will be calculated against estimated data from 2014.
Results: From August 2014-December 2015, 21,415 HIV DNA PCR tests were per-
formed. Of these, 101 HIV-infected infants were identified, accounting for 70% of 
the estimated number of newly infected infants per year. ART was initiated in 83 
infants (82%);74 (89%) received the lopinavir/r-based regimen. The median age at 
ART initiation was 2.5 months (IQR 1.2-4.2). In 55% of infants, ART was initiated the 
same day that blood was drawn for confirmatory HIV DNA PCR. The median (IQR) 
CD4 cell count was 2251(1554-3057) cell/mm3and the HIV-RNA prior to ART was 
5.5(3.6-6.4) log10 copies/ml. The overall mortality rate was 14% (9 infants died prior 
to and 5 infants died after ART initiation) and median age at death was 4.4 months 
(IQR 2.4-6.2), with pneumonia being the commonest cause of death. Of these 15 
deaths, 11 (73%) did not receive neonatal antiretroviral prophylaxis. The proportion 
of infants on ART with HIV RNA < 400 copies/ml were (23/47) 49% (95% CI: 34-64) 
at 6 months and (11/18) 61% (95% CI: 36-83) at 12 months.
Conclusions: 70% of HIV-infected infants diagnosed, 82% began treatment, and 
61% achieved virological suppression. A high mortality rate was noted, particularly 
among HIV-infected infants not included in the cascade care. Additional work is 
needed to prevent HIV-associated infant mortality and improve virological suppres-
sion among infants on ART. 

THPDB02  Optimizing laboratory Diagnostics

THPDB0201
Point-of-care cryptococcal antigen screening a case-control diagnostic 
accuracy study of the immuno-mycologics cryptococcal antigen lateral 
flow assay for screening finger-prick blood and urine among asymptomatic 
HIV-infected adults

R. Wake1,2, J. Jarvis3,4,5, T. Harrison1, S. Mashamaite6, N. Govender2,7,8 
1St George’s University of London, London, United Kingdom, 2National Institute for 
Communicable Diseases, Johannesburg, South Africa, 3London School of Hygiene 
and Tropical Medicine, London, United Kingdom, 4Botswana-UPenn Partnership, 
Gabarone, Botswana, 5University of Pennsylvania, Philadelphia, United States, 
6Right to Care, Johannesburg, South Africa, 7University of the Witwatersrand, 
Johannesburg, South Africa, 8University of Cape Town, Cape Town, South Africa 
Presenting author email: rmwake@gmail.com

Background: Reflex laboratory screening of blood samples with CD4 counts of less 
than 100 cells/µl for cryptococcal antigen (CrAg) is being introduced nationally in 
South Africa. This enables identification of patients with sub-clinical cryptococcal 
infection and administration of pre-emptive fluconazole therapy to prevent life-
threatening meningitis. However, access to laboratories may be limited in rural 
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areas. The CrAg lateral flow assay (LFA) is ideally formatted for point-of-care (POC) 
use. Therefore, the accuracy of the CrAg LFA on finger-prick blood and urine sam-
ples performed in clinic settings by front-line health workers was determined.
Methods: Patients with asymptomatic cryptococcal antigenaemia detected by re-
flex laboratory-based CrAg screening, were identified from HIV clinics in Johannes-
burg, along with CrAg-negative controls. A CrAg LFA was performed on finger-prick 
blood and urine samples by a nurse and repeated in a laboratory. Results of POC and 
laboratory-performed LFA tests were compared to the reference laboratory-based 
CrAg LFA test performed on plasma during the previous month. Testing was repeat-
ed on positive urine samples following centrifugation at 2000rpm for ten minutes.
Results: Fifty-three patients with known CrAg status (19 CrAg-positive: 34 CrAG-
negative) were tested using POC and laboratory-based CrAg LFA. POC CrAg LFA on 
blood had a sensitivity of 89.5% (95%CI 66.7-98.7%) and specificity of 100% (89.7-
100%). Both CrAg positive patients who were tested as POC-LFA negative had very 
low CrAg titres. Sensitivity improved to 100% using laboratory-based testing. POC 
CrAg LFA on urine had a sensitivity of 84.2% (60.42-96.62%) and a specificity of 
44.1% (27.2-62.1%), with no improvement using laboratory-based testing, or after 
centrifugation.

 n, (Sensitivity, 95% CI) n, (Specificity, 95% CI)

POC finger-prick blood 17/19 (89.47%, 66.86% - 98.7%) 34/34 (100%, 89.72% - 100%)

Lab pipetted blood 19/19 (100%, 82.35% - 100%) 34/34 (100%, 89.72% - 100%)

POC dipped urine 16/19 (84.2%, 60.4% - 96.6%) 19/34 (44.1%, 27.2% - 62.1%)

Lab pipetted urine 15/19 (79.0%, 54.4% - 94.0%) 17/34 (50.0%, 32.4% - 67.6%)

Lab centrifuged urine N/A 10/18 (55.6%, 30.7%-78.5%)

[Table 1. Sensitivity and specificity of the CrAg LFA used on blood/urine at the POC 
and in a laboratory, compared to laboratory LFA on plasma]

Conclusions: CrAg LFA on finger-prick blood is an appropriate POC method for 
screening HIV-infected adults commencing ART. This could reduce turn-around time 
and loss to follow up, particularly where laboratory access is limited. Urine samples 
should not be used due to a high rate of false positive results. 

THPDB0202
Utility of GeneXpert MTB/RIf assay in the diagnosis of extrapulmonary 
tuberculosis

P. Ramjathan1,2, N. Reddy2, K.P. Mlisana1,2 
1National Health Laboratory Services, Microbiology, Durban, South Africa, 
2University of KwaZulu-Natal, Department of Medical Microbiology, Durban, South 
Africa 
Presenting author email: praksha.ramjathan@gmail.com

Background: South Africa has high rates of both HIV and tuberculosis. HIV infection 
is linked with an increased risk of extrapulmonary tuberculosis (EPTB), and the risk 
increases as the CD4+ lymphocyte count declines. EPTB is difficult to diagnose due 
to its paucibacillary nature and culture takes up to 6 weeks. The GeneXpert MTB/
RIF Assay (GXP) is a fully automated system developed by Cepheid that is easy to use 
with results available in 2 hours. There have been many studies on its use in pulmo-
nary tuberculosis but few studies have focused on its utility with EPTB.
Methods: The study was performed from June to October 2014 at King Edward VIII 
Hospital in Durban, Kwa-Zulu Natal. 50 Extrapulmonary specimens were processed 
at the National Health Laboratory Services facility. Specimens were incubated with 
sample reagent buffer and then GXP was performed according to manufacturer’s 
instructions.
Results: Specimens analyzed included 11 biopsy specimens, 15 pus specimens, 7 
Body fluids (1 pericardial fluid, 3 peritoneal fluids, and 3 ascitic fluids), 9 pleural 
fluids and 8 cerebrospinal fluids. Of the 50 extrapulmonary specimens processed, 
12(24%) were GeneXpert positive and 8(16%) were culture positive. Of a total of 8 
culture positive specimens, 6 were GXP positive, and 2 were GXP negative giving a 
pooled sensitivity of 75 % (using culture as the gold standard). Of a total of 42 cul-
ture negative specimens, 36 were GXP negative resulting in a specificity of 85.7%. 
There were 6 specimens that were GXP positive but culture negative. 90% (45/50) of 
the extrapulmonary specimens were smear microscopy negative.
Conclusions: The GXP assay provides rapid results that would aid in diagnosing ex-
trapulmonary tuberculosis earlier than culture. This study showed similar results 
to Hilleman et al 2011, who found that the sensitivity of the GXP was 77.3 %. The 
6 specimens that were GXP positive and culture negative could represent patients 
with tuberculosis that culture missed or they could be false positive results. 

THPDB0203
Stability of HIV serological markers collected by HemaSpot or dried blood 
spots

M. Manak1, A. Shutt1, H. Hack1, L. Jagodzinski2, S. Peel2, B. Danboise2 
1Henry Jackson Foundation, MHRP, Silver Spring, United States, 2Waler Reed Army 
Institute for Research, MHRP, DLDM, Silver Spring, United States 
Presenting author email: mmanak@hivresearch.org

Background: Dried blood spot (DBS) technology is increasingly being used to ac-
quire clinical specimens for biosurveillance, clinical trials, epidemiology, diagnosis 
and monitoring of vulnerable populations in remote areas. Problems with analyte 
recovery after prolonged storage at high temperature and humidity in addition to 
cumbersome processing procedures have hindered widespread acceptance of these 
methods. In this study, we compared the performance of the HemaSpot™(Spot On 
Sciences) Blood Collection Device to DBS for collection and testing of HIV positive 
specimens.
Methods: The HemaSpot™ Blood Collection Device and standard Whatman 903 
DBS were evaluated on clinical specimens including HIV seroconversion panels 
known to be positive for HIV markers. Serum or plasma samples were reconstituted 
with an equal volume of whole blood from HIV negative donors; 100ul was applied 
to the DBS or HemaSpot and placed into unsealed or sealed zip-lock bags containing 
desiccant. Specimens were stored at room temperature or in high humidity (95%) 
at 37oC or 45oC for 30 days. Blood was eluted in 200ul PBS-0.2% Tween, and tested 
by HIV-1/2/O, HIV Combo Ag/Ab EIA (EIA), HIV-1 Western Blot (WB), and MultiSpot 
HIV-1/HIV-2 Rapid Tests (MS), (Bio-Rad, Hercules, CA).
Results: All HIV infected samples tested positive in the HIV-1/2/O, MultiSpot, and 
WB assays following up to 1 month storage at room temperature. A marked loss in 
reactivity was observed in samples stored at 37o or 45 oC under high humidity condi-
tions (Fig 1). Samples placed in a sealed bag with desiccant were protected from 
degradation. The HIV-1/2 Combo assay could not be used for screening with either 
device due to excessive background signal. 

[Fig. 1. Performance of HIV-1/2/O EIA on reconstituted seroconversion panel 
members (PRB947 and PRB910, SeraCare) eluted from HemaSpot (HS) or DBS]

Conclusions: Dried blood spot samples are suitable for collection, transport, and 
HIV testing by HIV 1/2/O Combo, MultiSpot, and WB, provided they are protected 
from humidity. The HemaSpot device was easier to use than standard DBS methods. 

THPDB0204
Evaluation of Abbott RealTime HIV-1 DBS assay

N. Tang1, V. Pahalawatta1, A. Frank1, J. Lampinen1, G. Leckie1, R. Bilkovski1, Z. Bagley2, 
R. Viana2, C.L. Wallis2, K. Abravaya1 
1Abbott Molecular Inc, Des Plaines, United States, 2BARC-SA and Lancet 
Laboratories, Johannesburg, South Africa 

Background: HIV RNA suppression is a key indicator for monitoring of antiretroviral 
therapy. Viral load (VL) testing using Dried Blood Spots (DBS) is a promising alterna-
tive to plasma based VL testing in resource-limited settings. The analytical and clini-
cal performance of the Abbott RealTime HIV-1 assay using DBS from venous blood 
and finger prick blood was evaluated.
Methods: Limit of detection (LOD) was determined using dilution of HIV-1 Virology 
Quality Assurance stock in venous blood. 316 HIV-1 positive adult clinical samples 
collected from Ivory Coast, Uganda and South Africa were tested. For each partici-
pant sample, plasma, DBS-venous and DBS-finger were collected. Samples collected 
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from Ivory Coast and Uganda were tested at Abbott Molecular and samples collect-
ed in South Africa were tested at Lancet Laboratories. For each HIV-1 participant, 
DBS-venous, DBS-finger and plasma sample results were compared. Correlation and 
mean bias values were obtained. The sensitivity and specificity were analyzed based 
on DBS misclassification at a threshold of 1000 HIV RNA copies/mL in plasma.
Results: The LOD of the Abbott HIV VL assay on DBS was found to be 839 copies /
mL. Participant samples included 195 (62.3%) ≥ LOD, 95 (30.35%) “Not detected”, 
23 (7.35%) “<LOD detected” based on plasma results. Within the linear range of 
839 copies/ml to 1x107 copies/mL, the correlation coefficient for DBS-finger versus 
plasma (n=150) was 0.887, for DBS-venous versus plasma (n=150) was 0.902, for 
DBS-finger versus DBS-venous (n=146) was 0.947. The mean bias was -0.13 log cop-
ies for DBS-finger versus plasma, -0.10 log copies for DBS-venous versus plasma and 
-0.05 for DBS-finger versus DBS-venous. Using a misclassification threshold of 1,000 
copies/ml: For DBS-finger,13/152 samples had an HIV VL ≥1000 with plasma and 
<1000 with DBS-finger giving a sensitivity of 91.4%; For DBS-Venous, 9/152 samples 
had an HIV VL≥1000 with plasma and <1000 with DBS-venous giving a sensitivity 
of 94.1%. The specificity was 96% (155/161) for both DBS-finger and DBS-venous 
(6/161 samples misclassified with a VL<1000 for plasma and ≥1000 for DBS).
Conclusions: The HIV-1 VL quantitated between DBS-finger, DBS-venous and plasma 
correlates well. The mean bias between the sample types were all < 0.2 log copies/
mL. 

THPDB0205
GeneXpert HIV-1 Quant: a tool for monitoring the success of ART programme 
in developing countries

S. Kulkarni1, S. Jadhav1, P. Khopkar1, S. Sane1, V. Chimanpure1, V. Dhilpe1, R. Londhe1, 
M. Ghate1, R. Yelgate1, N. Panchal1, G. Rahane1, B. Rewari2, R. Gangakhedkar3 
1National AIDS Research Institute, Virology, Pune, India, 2WHO Country Officer for 
India, New Delhi, India, 3National AIDS Research Institute, Pune, India 
Presenting author email: skulkarni@icmr.org.in

Background: Recent guidelines re-identify virologic monitoring as the gold standard 
practice for diagnosing and confirming ART failure. In support to the national ART 
programme to scale up HIV-1 viral load testing with the point-of-care (POC) tech-
nologies, GeneXpert HIV-1 Quant assay was validated at NARI, Pune, India.
Methods: 314 HIV positive individuals (pre ART n=151, on ART n=129, suspected 
ART failures n=34) were screened by the Abbott m2000rt Real Time HIV-1 viral load 
assay. 219 plasma specimens falling in different viral load ranges (< 40 to > 5L cp/
ml) were selected and tested by the GeneXpert HIV-1 Quant assay. Additionally, 
20 seronegative, 16 stored specimens (1, 2, 3 months storage) and 10 spiked copy 
controls (40 to 40L cp/ml) were tested. Statistical analysis was carried out for deter-
mining the coefficient of variation (Inter and intra assay), linear regression, Bland-
Altman plots, sensitivity, specificity, NPV, PPV. The percent misclassifications were 
calculated for international and national cut-offs used for classifying the treatment 
failures (DHSs/AISs-200 cp/ml; WHO-400 cp/ml and NACO-1000 cp/ml).
Results: Correlation between two assays (r = 0.938) was statistically significant (p 
< 0.01) and linear regression showed a good fit (R2= 0.878). The GeneXpert HIV-1 
Quant assay compared well with the gold standard with a higher sensitivity (91- 
95%), specificity (99-100%) and reproducibility on the spiked copy controls. The LLD 
and ULD of the GeneXpert HIV-1 Quant were 1.94 log10 and 6.98 log10 cp/ml. The 
misclassification rates for the three viral load cut offs were not statistically differ-
ent when compared by proportion test (p = 0.830). Bland-Altman analysis showed 
almost all differences were within limits of agreement. All seronegative samples 
were negative and viral loads of the stored samples showed a good fit in the linear 
regression (R2= 0.896 to 0.982).
Conclusions: With the ease of performance and rapidity, the POC GeneXpert plat-
form that is ued for detection of M. tuberculosis DNA can be used for HIV-1 quan-
tification for better management of ART therapy. This will facilitate an integrated 
management of patients with HIV and TB and can be an important tool for scaling 
up the UNAIDS 90:90:90 initiative in resource limited settings. 

THPDB0206
lYNX p24 antigen point-of-care test can improve infant HIV diagnosis in rural 
Zambia

C. Sutcliffe1, P. Thuma2, K. Sinywimaanzi2, M. Hamahuwa2, W. Moss3 
1Johns Hopkins School of Public Health, Epidemiology, Laurel, United States, 2Macha 
Research Trust, Choma, Zambia, 3Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States 
Presenting author email: phil.thuma@macharesearch.org

Background: An affordable and effective point-of-care test would increase access 
to testing for HIV-1 exposed infants and linkage to care for HIV-infected infants. The 
LYNX p24 antigen point-of-care test, developed by CIGHT at Northwestern Univer-
sity and Northwestern Global Health Foundation, was shown to be valid in labora-
tory and clinical studies and has the potential to reduce the time to diagnosis and 
treatment in rural sub-Saharan Africa.
Methods: From July 2014-June 2015, LYNX testing machines were evaluated at the 
Macha Hospital HIV clinic in rural Southern Province, Zambia. HIV-exposed infants 
requiring early infant diagnosis were enrolled. At the study visit, a dried blood spot 
card was collected for HIV DNA testing in Lusaka and a blood sample was collected 
for the LYNX test. The LYNX test was performed immediately by clinic counselors un-
der observation by study staff. All steps in performing the LYNX test were assessed; 
HIV DNA test results were recorded.
Results: 156 infants (median age: 5.0 months; 48% male; 88% received PMTCT) 
were tested. 97% of tests were performed according to protocol. Among these, test 
results were available in a median of 55 minutes (IQR: 54, 58). Electricity was not 
available at the health care facility for 11% of tests (testing machines were operated 
using battery power). Eight infants tested positive and 137 tested negative by HIV 
DNA PCR (6 results yet to be returned). Of the 8 positive infants, 6 were also posi-
tive by the LYNX test (sensitivity: 75%; 95% CI: 35, 97). Of the 137 HIV DNA negative 
infants, 1 LYNX test was invalid and 136 were negative (specificity: 100%; 95% CI: 97, 
100). The median time from sample collection to returning the HIV DNA PCR results 
to the mother was 90 days (IQR: 84, 141). Three mothers defaulted and 1 infant died 
while waiting for test results.
Conclusions: The LYNX test was successfully performed by counselors in rural health 
facilities and identified the majority of HIV-infected infants, without misdiagnos-
ing any children. The LYNX test would significantly decrease the turnaround time 
for diagnosis in this setting, enabling HIV-infected infants to initiate antiretroviral 
therapy at an earlier age. 

THPDC01  Safer Contraception Choices for HIV-affected Couples

THPDC0101
Difficult decisions: individual and couple fertility desires and HIV acquisition 
among HIV serodiscordant couples in Zambia

D. Joseph Davey1, K. Wall2, M. Inambao3, W. Kilembe3, I. Brill4, E. Chomba3, 
N. Htee Khu3, J. Mulenga3, A. Tichacek2, B. Vwalika3, S. Allen2, Rwanda-Zambia HIV 
Research Group 
1University of California, Los Angeles (UCLA), Epidemiology, Los Angeles, United 
States, 2Emory University, Atlanta, United States, 3Rwanda-Zambia HIV Research 
Group, Lusaka, Zambia, 4University of Alabama, Birmingham, United States 
Presenting author email: dvoradavey@gmail.com

Background: Previous research on the determinants of fertility desires in HIV-in-
fected women, and serodiscordant couples has yielded mixed results. Despite the 
risk of HIV acquisition, transmission and mortality associated with conception, safer 
conception interventions for serodiscordant couples are not readily available in 
sub-Saharan Africa. This study evaluated determinants of fertility desires and effect 
of fertility desire on HIV acquisition among HIV serodiscordant couples in an open 
cohort in Lusaka, Zambia.
Methods: We collected demographic, behavioral, clinical exposures, and data on 
fertility desires in a prospective cohort of HIV serodiscordant couples from 1995 to 
2012. Factors associated with fertility desires by gender were evaluated using multi-
variable logistic regression. To estimate the overall effect of fertility desire on risk of 
HIV infection, we developed inverse-probability-of-treatment-weighted estimation 
of a marginal structural model to adjust for time-varying confounders affected by 
prior exposure.
Results: Among 1,029 serodiscordant couples, 311 agreed that they wanted a child 
in the future (30.4%), 368 agreed they did not want a child (36.0%), and 344 cou-
ples disagreed about having more children (33.6%). Women’s fertility desire was 
associated with younger age (aOR=0.95; 95% CI=0.91, 0.99), not being pregnant 
at baseline (aOR=0.21; 95% CI=0.12, 0.37), fewer living children (aOR=0.75; 95% 
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CI=0.62, 0.90), fewer previous pregnancies (aOR=0.87; 95% CI=0.61, 0.98), and 
partner wanting a child (aOR=2.79; 95%CI=1.97-3.95). Men’s fertility desire was 
associated with younger age (aOR=0.88; 95%CI=0.80-0.97), fewer years cohabiting 
(aOR=0.95;95%CI=0.90-1.00), fewer living children (aOR=0.84; 95% CI=0.70-1.01), 
and partner wanting a child (aOR=2.83; 95% CI=2.00, 4.01). The adjusted risk ratio 
for woman’s HIV acquisition was 2.06 (95% CI=1.40, 3.03) among women wanting 
a child, 1.75 (95% CI=1.07, 2.87) for men wanting a child, and highest at 2.55 (95% 
CI=1.32, 4.93) when the couple agreed on wanting a child compared to couples 
who agreed they didn’t want a child. Male seroconversion was not associated with 
fertility desire.
Conclusions: Women had increased risk of seroconverting if they or their partner 
wanted a child. Safer conception interventions are needed to protect serodiscor-
dant couples who want children. 

THPDC0102
PrEP and ART reduce HIV transmission between members of HIV 
serodiscordant couples during pregnancy and pregnancy attempts

R. Heffron1, N. Mugo2, K. Ngure2, E. Bukusi2, J. Odoyo2, E. Katabira3, N. Bulya3, 
S. Asiimwe4, E. Tindimwebwa4, J. Haberer5, M. Marzinke6, C. Celum1, J.M. Baeten1 
1University of Washington, Seattle, United States, 2Kenya Medical Research Institute, 
Nairobi, Kenya, 3Makerere University, Kampala, Uganda, 4Kabwohe Clinical Research 
Center, Kabwohe, Uganda, 5Massachusetts General Hospital, Boston, United States, 
6Johns Hopkins University, Baltimore, United States 
Presenting author email: rheffron@uw.edu

Background: HIV-negative members of HIV serodiscordant couples are extremely 
vulnerable to HIV acquisition during pregnancy attempts because it is necessary 
to forgo condom use. Antiretroviral treatment (ART) and pre-exposure prophylaxis 
(PrEP) are powerful HIV prevention strategies and can be leveraged to reduce HIV 
transmission risk during pregnancy attempts.
Methods: Among 1013 Kenyan and Ugandan high risk HIV serodiscordant couples, 
we implemented an integrated ART and PrEP strategy for HIV prevention and fol-
lowed couples for 2 years. Following quarterly HIV testing, PrEP was provided to 
HIV-negative partners until HIV-positive partners used ART for ≥6 months. Con-
traception was available at all study sites. Pregnancy testing was conducted when 
clinically indicated and self-reported data on fertility desires and sexual behavior 
were collected through standardized interviewer administered questionnaires on 
a quarterly basis.
Results: In 67% of couples, the woman was the HIV-positive partner. At enrollment, 
37% of HIV-positive and 39% of HIV-negative women reported intentions to have 
a child within 3 years and 77% of HIV-positive and 66% of HIV-negative women 
were not using effective contraception, proportions that remained fairly constant 
throughout follow up. Among HIV-positive and negative women, there were 154 
incident pregnancies (incidence rate = 18.6/ 100 person years) and 87 incident 
pregnancies (incidence=20.3/ 100 person years), respectively. There were no HIV 
transmissions to male partners during incident pregnancies or in the 6 months pre-
ceding those pregnancies. One woman seroconverted and became pregnant during 
the same 3-month interval; behavioral reports and biological testing confirm that 
she was not using PrEP prior to seroconversion. During the three months prior to 
pregnancy diagnosis, 62% of couples were using PrEP or ART; 30% were using both. 
Of 34 women who were using PrEP when they became pregnant, 88% elected to 
continue using PrEP during pregnancy.
Conclusions: Fertility intentions were common and most couples chose to use PrEP 
and/or ART, which nearly eliminated HIV transmission during pregnancy and pre-
conception periods in this large cohort with high pregnancy rates. ART and PrEP are 
important elements to promote within safer conception programs for HIV serodis-
cordant couples. 

THPDC0103
Undiagnosed HIV-infected partners are the major gap in the cascade for 
serodiscordant couples in two high prevalence settings

D. Maman1, H. Huerga2, G. Van Cutsem3, I. Mukui4, B. Chilima5, W. Hennequin6, 
C. Masiku7, L. Salumu8, T. Ellman9, J.-F. Etard2 
1Epicentre - Médecins Sans Frontières (MSF), Cape Town, South Africa, 2Epicentre 
- Médecins Sans Frontières (MSF), Paris, France, 3Médecins Sans Frontières, Cape 
Town, South Africa, 4National AIDS and STDs Control Program, Nairobi, Kenya, 
5Community Health Sciences Unit, Malawi Ministry of Health, Lilongwe, Malawi, 
6Médecins Sans Frontières, Nairobi, Kenya, 7Médecins Sans Frontières, Lilongwe, 
Malawi, 8Médecins Sans Frontières, Paris, France, 9Southern Africa Medical Unit, 
Medecins Sans Frontières, Cape Town, South Africa 
Presenting author email: david.maman@epicentre.msf.org

Background: Discordant couples are a major source of HIV transmission. We quanti-
fied the prevalence of HIV discordant couples and, among HIV infected individuals, 
evaluated each step of the cascade of care in two high prevalence settings in sub-
Saharan Africa.
Methods: Two population-based surveys of persons age 15 to 59 were conducted 
in Ndhiwa (Nyanza, Kenya) and Chiradzulu (Malawi) between September 2012 and 
May 2013, to assess HIV incidence and cascade of care. Each individual who agreed 
to participate was interviewed and tested for HIV at home. All HIV-positive were 
tested for VL and CD4, regardless of their ART status. A couple consisted of two per-
sons who were legally married or who were living together in a consensual union.
Results: In total 7,425 houses were visited and among 15,104 individuals eligible, 
13,345 (88.4%) were included and tested for HIV. Among 2,970 identified as cou-
ples, HIV discordancy was found in 15.8% (95%CI 13.9-17.9) in Kenya and 10.0% 
(95%CI 7.9-12.7) in Malawi. Among couples with at least one HIV-infected partner, 
the proportion of HIV-discordancy was 45.8% in Kenya, 40.9% in Malawi. Men were 
the HIV-positive partner in 63.6% (95%CI 56.7-70.0) of the discordant couples in 
Kenya, higher than in Malawi (47.9%; 95%CI 40.4-55.5).
HIV status awareness among HIV-positive partner of discordant couples was 42.2% 
in Kenya and 64.4% in Malawi. VL suppression was 34.6% in Kenya and 54.5% in 
Malawi, lower than in the general population (40.0% in Kenya, 61.9% in Malawi). 
VL suppression was higher in women compared to men, in Kenya (39.5% vs 26.8%, 
p=0.1) and in Malawi (61.2% vs 46.5, p< 0.01).
Conclusions: Discordant couples were frequent and VL suppression ranged be-
tween 35 and 55% among HIV-positive partners. The high rate of unawareness of 
status among HIV-positive partners must be addressed in order to promote timely 
initiation of ART and/or PREP to reduce transmission within this high-risk group. 

THPDC0104
Clinical outcomes and lessons learned from a safer conception clinic for 
HIV-affected couples trying to conceive

S. Schwartz1, R. Phofa2, N. Yende2, J. Bassett2, I. Sanne3, A. Van Rie4,5 
1Johns Hopkins University, Epidemiology, Baltimore, United States, 2Witkoppen Health 
and Welfare Centre, Johannesburg, South Africa, 3University of the Witwatersrand, 
Clinical HIV Research Unit, Johannesburg, South Africa, 4University of North Carolina, 
Epidemiology, Chapel Hill, United States, 5University of Antwerp, Antwerp, Belgium 
Presenting author email: nompumeleloy@witkoppen.co.za

Background: Many couples affected by HIV express the desire to conceive despite 
the risk of horizontal and vertical HIV transmission. Sakh’umndeni is one of the first 
safer conception services integrated within a primary care clinic in Sub-Saharan Af-
rica.
Methods: Since July 2013, Witkoppen Health and Welfare Centre in Johannesburg, 
South Africa, offers safer conception services to individuals in relationships who 
wish to conceive in the next three months if one or both partners are living with 
HIV. The safer conception clinic, Sakh’umndeni, offers patients a range of services 
and choices for HIV prevention including antiretroviral therapy (ART) initiation for 
HIV-positive partners independent of CD4 count, pre-exposure prophylaxis (PrEP) 
for HIV-negative partners, STI screening and treatment, viral load monitoring, coun-
seling around peak fertility identification, self-insemination, and referral to on-site 
male medical circumcision. Participants are followed prospectively from enrollment 
until HIV testing at age 6 weeks of the infant.
Results: Overall, 406 individuals participated in Sakh’umndeni, including 144 cou-
ples and 118 unaccompanied women. About half (46%) of all couples were serodis-
cordant (n=66/144). The majority (341/406, 84%) of participants were HIV-positive. 
Most men (90%) and women (60%) already had one or more children. Median age 
was 34 years [IQR30-38] among women and 37 years [IQR34-43] among men. At en-
rolment, almost half (45%) of participants had engaged in condomless sex with their 
partner in the past 30 days. At first visit, 81% of HIV-positive women and 70% of HIV-
positive men were already on ART. During follow-up, 51/52 HIV-positive ART-naïve 
individuals initiated ART. Only 14 of 66 (21%) HIV-negative participants chose PrEP: 
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13/30 HIV-negative women and 1/36 HIV-negative men. To-date, 57 pregnancies 
among 52 women (52/262=20%) have been documented, of which 9 (16%) resulted 
in a miscarriage. All 29 women failing to conceive with 6 months of attempted con-
ception were referred to a fertility clinic with their partners. No horizontal transmis-
sions have been observed; all 24 live-born babies ≥6 weeks tested HIV-negative.
Conclusions: Results from over two years of Sakh’umndeni suggest that safer con-
ception services can be effective at primary care in high burden settings, with low 
risks of horizontal and vertical HIV transmission. 

THPDC0105
Uptake and clinical outcomes from a primary healthcare based safer 
conception service in Johannesburg, South Africa: findings at 7 months

N.E.C.G. Davies1, S. Mullick1, S. Schwartz1,2 
1University of the Witwatersrand, Wits Reproductive Health and HIV Institute, 
Johannesburg, South Africa, 2Johns Hopkins School of Public Health, Center for 
Public Health and Human Rights, Baltimore, United States 
Presenting author email: ndavies@wrhi.ac.za

Background: Safer-conception services (SCS) for HIV-seroconcordant, serodiscor-
dant or sero-unknown couples support HIV counselling and testing (HCT), ART ini-
tiation, viral load (VL) suppression and HIV prevention. The South African Contra-
ception and Fertility Planning Policy includes SCS provision yet primary healthcare 
(PHC)-based SCS remain rare. This study aimed to develop, implement and evaluate 
a PHC-based SCS, in Johannesburg, South Africa. Here, we report early uptake and 
clinical outcomes.
Methods: Individuals and couples in HIV-seroconcordant, serodiscordant and sero-
unknown relationships desiring pregnancy enrolled at the new SCS from existing 
PHC services. Safer-conception strategies offered included: HCT, ART initiation, VL 
monitoring, STI screening/management, and periovulatory condomless sex or self-
insemination. Data were collected using standardised clinical record forms.
Results: Of 218 participants enrolled, 141 (65%) were female (average 33.5years; 
range 19-45) and 77 male (average 37.4years, range 24-57). Overall, 134/141 (95%) 
women and 62/77 (81%) men were HIV-positive, including five newly diagnosed. No 
seroconversions have occurred amongst 22 HIV-negative clients. 
Among SCS-users, 74 enrolled as couples (51 seroconcordant; 23 serodiscordant) 
and 70 as unaccompanied individuals (27 reporting seroconcordant relationships, 
16 serodiscordant and 27 with unknown partner status). Among unaccompanied fe-
males, 7/18 disclosed to their partners post-enrolment, resulting in two more male 
HIV diagnoses and one ART initiation. Tailored safer-conception strategies were 
offered based on initial assessment. Twenty-one ARV-naïve clients initiated treat-
ment. Out of eleven on ART for ≥3 months, 9 had VL< 200 copies. Nine of 172 (5%) 
ART-experienced clients had VL>200 copies. All received adherence support. Four 
with confirmed virological failure switched to second-line therapy.
Fourteen pregnancies have been confirmed, two via self-insemination. Eight cou-
ples/individuals (57%) utilised optimal SC strategies, four attended only one con-
sultation, two partners were not on ART. Thirteen (93%) of the women were virally 
suppressed with CD4 counts >350 cells at pregnancy confirmation. All attended an-
tenatal care (ANC) ≤7 weeks’ gestation.
Conclusions: Implementing a PHC-based safer-conception service is acceptable and 
feasible, impacting HCT, ART initiations, viral suppression and PMTCT targets includ-
ing earlier ANC access. High demand for the service creates opportunities for HIV 
prevention and improved HIV treatment outcomes. However, challenges include 
partner non-disclosure, difficulties engaging men and pregnancies occurring before 
SC strategies are optimised. 

THPDC0106
High planned partner pregnancy incidence among HIV-positive men in rural 
Uganda: implications for comprehensive safer conception services for men

A. Kaida1, J. Kabakyenga2, M. Bwana2, F. Bajunirwe2, K. Bennett3, J.E. Haberer4, 
Y. Boum2,5, J.N. Martin6, P. Hunt6, D.R. Bangsberg2,7, L.T. Matthews7 
1Simon Fraser University, Faculty of Health Sciences, Vancouver, Canada, 2Mbarara 
University of Science and Technology (MUST), Mbarara, Uganda, 3Bennett Statistical 
Consulting, Ballston Lake, United States, 4Massachusetts General Hospital (MGH) 
Global Health and Department of General Medicine, Boston, United States, 
5Epicentre Mbarara, Mbarara, Uganda, 6Department of Medicine, University of 
California at San Francisco (UCSF), San Francisco, United States, 7Massachusetts 
General Hospital (MGH) Global Health and Division of Infectious Disease, Boston, 
United States 
Presenting author email: angelakaida@gmail.com

Background: In 2015, UNAIDS called for greater inclusion of men within sexual and 
reproductive health programming. An estimated 30-50% of HIV-positive men intend 
to have children, and approximately half have HIV-uninfected partners. Men often 
play a dominant role in reproductive decision-making, including uptake of strategies 
that support achievement of pregnancy while minimizing sexual HIV transmission. 
To inform implementation of male-inclusive safer conception services, we mea-
sured partner pregnancy incidence among HIV-positive men engaged in HIV care.
Methods: Participants were enrolled in the Uganda AIDS Rural Treatment Outcomes 
cohort of HIV-positive individuals initiating antiretroviral therapy (ART) in Mbarara, 
Uganda. Bloodwork (CD4 cells/mm3, HIV-RNA) and questionnaires (including health 
status, behaviors, partner dynamics, and self-reported partner pregnancy) were 
completed at baseline and quarterly. Our analysis includes 189 HIV-positive men 
enrolled between 2011-2015. We measured partner pregnancy incidence overall 
and by reported partner HIV-serostatus and pregnancy intention.
Results: At baseline, median age was 40 years [Q1,Q3: 35,47] and median number 
of living children was 4 [Q1,Q3: 2,5]. 74% were married with 66% reporting HIV-
positive partners. 19% reported ≥2 sexual partners. Median years on ART was 3.9 
[Q1,Q3: 0,5.1], median CD4 was 318 cells/mm3 [Q1,Q3: 235,424], and 51% were 
virally suppressed (< 400 copies/mL). Over 480.7 person-years of follow-up, 63 men 
reported 85 partner pregnancies (incidence rate 17.7/100 person-years). By three 
years of follow-up, 33% reported at least one partner pregnancy (Figure 1). Of 85 
pregnancies, 45% of partners were HIV-negative/unknown-serostatus and only 7% 
were unintended.
Conclusions: One-third of HIV-positive men on ART reported at least one partner 
pregnancy within 3 years of follow-up. Nearly half of all pregnancy partners were 
at risk for HIV acquisition and over 90% were intended pregnancies. Findings high-
light the need for reproductive health services that include men and support uptake 
of strategies to minimize sexual HIV transmission risk in the context of intended 
pregnancy. 

[Figure 1: Probability of reported partner pregnancy over time among HIV-positive 
men on ART in Mbarara, Uganda]
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THPDD01  Community Engagement and Ethics in Cure Research

THPDD0101
Ethical and social implications of proposed HIV cure research: stakeholder 
perspectives from South Africa

K. Moodley1, Z. Duby1, C. Staunton1, M. Hendricks1, G. Nair2, M. de Roubaix1, 
D. Skinner3 
1Stellenbosch University, Centre for Medical Ethics and Law, Cape Town, South 
Africa, 2University of KwaZulu Natal, CAPRISA, Durban, South Africa, 3Stellenbsoch 
University, Community Health Division, Cape Town, South Africa 
Presenting author email: km@sun.ac.za

Background: The ethical concerns associated with HIV prevention and treatment 
research have been widely explored in South Africa. However, HIV cure research 
is relatively new to the region and significant ethical and social challenges are an-
ticipated as various scientific strategies including early treatment of acute infec-
tion, neutralizing antibodies, gene therapy and therapeutic vaccines are explored. 
Consequently, early stakeholder engagement is critical. While two studies in China 
and Australia have researched stakeholder perspectives, there has been no similar 
published empirical enquiry in Africa regarding HIV cure research. This study was 
conducted to gain preliminary data from South African HIV clinicians, patients, care-
givers, medical students, researchers and activists.
Methods: In-depth interviews were conducted on a purposive sample of thirty-five 
stakeholders in South Africa from October 2015 to February 2016. In addition five 
focus group discussions (FGDs) were conducted with adolescent patients, caregiv-
ers, adult patients, Community Advisory Board members and medical students. 
Audiotaped interviews and FGDs were transcribed verbatim with concurrent the-
matic analysis. Analyst triangulation occurred as the data were analysed by three 
researchers independently and then integrated via discussion.
Results: Common themes emerged from the interviews. The rapid evolution of HIV 
cure research agendas was prominent with participants expressing some concern 
that the global North was driving the cure agenda. Assessing and managing knowl-
edge and expectations around HIV cure research emerged as a central theme re-
lated to challenges to constructing ‘cure’. Distinguishing between biomedical and 
emotional cure, remission and healing was highlighted as important. Avoiding cu-
rative misconception would be critical. Treatment interruption was regarded as a 
major risk if “cure” failed.
Conclusions: A holistic approach integrating biomedical treatment, prevention and 
cure research is critical to achieve HIV eradication. The synergistic effect of such 
scientific research will be enhanced if the social and ethical dimensions of cure 
are taken into account. The findings of this study have important implications for 
community engagement, consent processes and possibly compensation for failed 
interventions in future cure trials. Undoubtedly, knowledge and resource sharing in 
the context of collaboration between research scientists working in cure and those 
working in treatment and prevention will accelerate progress towards cure. 

THPDD0102
Community engagement in HIV cure-related research: applying good 
participatory practice (GPP) principles to community education efforts

J. Salzwedel1, S. Hannah1, J. Taylor2, K. Dube3 
1AVAC, New York, United States, 2Collaboratory of AIDS Researchers for Eradication 
(CARE) Community Advisory Board (CAB), Palm Springs, United States, 3University of 
North Carolina-Chapel Hill Gillings School of Public Health, Chapel Hill, United States 
Presenting author email: jessica@avac.org

Background: Meaningful community engagement demands basic scientific knowl-
edge and principles of engagement. We investigated the attitudes and beliefs of 
people living with HIV toward HIV cure research. The Good Participatory Practice 
guidelines for HIV Biomedical Prevention (GPP) is a set of recommendations that 
outlines practices to engage a broad set of stakeholders in the research process.
Methods: We completed a cross-sectional survey with 400 American adults living 
with HIV (22% females; 77% males; < 1% transgender) connected to HIV cure re-
search networks in 2015 to assess basic knowledge and attitudes around HIV cure 
research. The sample was ethnically diverse with broad geographical representa-
tion. We also conducted extensive key informant interviews with 36 people living 
with HIV, researchers, bioethicists and regulators to discuss the role of community 
in HIV cure research.
Results: Of the survey respondents, 96% [95% CI: 91, 100%]; n = 399 were generally 
interested in HIV cure research and 95% [90, 100%]; n = 399 were concerned with 
medical issues. Nonetheless, a proportion of respondents - 8% [3, 13%]; n = 350 
thought a cure for HIV was already in existence. Study participants agreed that more 
information around HIV cure research was needed at a basic level of understand-

ing given the complexity of the science, particularly about the various risks of HIV 
cure research modalities under investigation. Furthermore, the results revealed a 
disconnect between this stakeholder group and the research process, highlighting 
the need for a comprehensive and robust stakeholder engagement plan around HIV 
cure research in the United States.
Conclusions: Given that a subset of HIV-positive survey respondents thought a cure 
for HIV existed but wasn’t currently available to everyone, a comprehensive educa-
tion and stakeholder engagement plan is needed. Engaging people living with HIV 
early in the research process using Good Participatory Principles can help lessen 
potential participants’ misconceptions and fears and lead to greater acceptance 
and support for HIV cure research. Additional formative research is needed with 
different stakeholder groups, including physicians, religious leaders and community 
educators. 

THPDD0103
HIV cure research: a survey of Australian people living with HIV on 
perspectives, perceived benefits and willingness to participate in trials

J. Power, J. Lucke, G. Dowsett, G. Brown, A. Lyons 
La Trobe University, The Australian Research Centre in Sex, Health and Society, 
Melbourne, Australia 
Presenting author email: jennifer.power@latrobe.edu.au

Background: In 2015, there were over 100 HIV Cure-related trials operating world-
wide. Participation in current, and future, trials may pose health risks for people 
living with HIV (PLHIV), while being unlikely to deliver therapeutic benefit. As such, 
there is an ethical imperative for researchers to understand the motivations, expec-
tations and understandings of potential trial participants. This paper reports on a 
survey of Australian PLHIV which aimed to identify: 
· familiarity with HIV Cure research and optimism regarding achieving a cure 
· anticipated benefits of cure 
· socio-demographic and health-related characteristics of PLHIV who indicate will-
ingness to participate in HIV Cure trials 
· factors that moderate willingness to participate in a trial.
Methods: Data for this study were derived from a cross-sectional survey of PLHIV 
in Australia conducted in 2015/2016. There were ~800 responses collected via a 
self-complete instrument that could be filled-in online or using a ‘pen and paper’ 
survey. The study was advertised through HIV organisations, relevant email lists, 
social media and websites. Analysis involved: 
(1) multivariate hierarchical regression to identify factors associated with greater 
willingness to participate in trials and;
(2) non-parametric tests to identify participants’ expectations regarding HIV cure.
Results: Preliminary data analysis shows that not passing HIV to others and not 
being at risk of ill-health were the most desirable ‘HIV Cure’ outcomes reported. 
Approximately 80% indicated willingness to participate in a trial. However, this was 
reduced if respondents thought participation could result in greater unpredictabil-
ity of viral load, increased risk of resistance to current antiretroviral treatment, or 
increased susceptibility to illness. Belief that an HIV Cure would be achieved within 
the respondent’s lifetime was associated with greater willingness to participate in 
a trial.
Conclusions: These findings suggest that many Australian PLHIV are open to partici-
pating in HIV Cure trials. However, concern about possible effects on treatment effi-
cacy and viral suppression clearly influences willingness, pointing to the importance 
of high quality informed consent processes. Optimism for achieving an HIV Cure 
may also influence willingness to participate. This is a further ethical concern as 
unrealistic optimism may be associated with misunderstanding of the therapeutic 
benefits of trial participation. 



Abstract Book  I  www.aids2016.org552

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July
Poster 

Discussions

Friday
22 July

Wednesday
20 July

Tuesday
19 July

Author
Index

Late
Breaker
Posters

THPDD0104
Treatment interruptions in HIV cure studies in the United States: perceptions, 
motivations and ethical considerations from potential HIV-positive 
volunteers

D. Evans1, J. Taylor2, L. Sylla3, S. Garner4, B. Weiner5, A. Skinner5, S. Greene5, 
S. Rennie6, K. Dubé6 
1Project Inform, Research Advocacy, South Pasadena, United States, 2Collaboratory 
of AIDS Researchers for Eradication (CARE), Palm Springs, United States, 3defeatHIV 
Community Advisory Board, Seattle, United States, 4Division of AIDS (DAIDS), 
National Institute of Allergy and Infectious Diseases (NIAID), Bethesda, United 
States, 5UNC Gillings School of Global Public Health, Chapel Hill, United States, 
6Center for Bioethics, Department of Social Medicine, UNC-Chapel Hill, Chapel Hill, 
United States 
Presenting author email: devans@projectinform.org

Background: We investigated perceptions of and willingness to undergo analytical 
treatment interruptions (ATIs) as part of HIV cure studies in the United States.
Methods: We completed a cross-sectional survey with 400 American adults living 
with HIV (22% females; 77% males; < 1% transgenders) in 2015. The sample was 
ethnically diverse and 38 U.S. states were represented. We also conducted exten-
sive key informant interviews with 36 people living with HIV, researchers, bioethi-
cists and regulators to assess motivations, perceptions of and concerns around ATIs.
Results: In the sample of potential HIV-positive volunteers, 98% [95% CI: 93, 100]; 
n = 400) were currently taking antiretrovirals. Almost half 44% [39, 49%]; n = 399) 
reported they had ever participated in an HIV treatment study and 7% [2, 12%]; n = 
400 said they had ever been part of a HIV cure-related study. Of the survey respon-
dents, 26% [21, 31%] were very willing to interrupt treatment, 42% [37, 47%] were 
somewhat willing, 12% [7, 17%] were not very willing, 9% [4, 14%] were not at all 
willing and 11% [6, 16%]; n = 359 were unsure. Close to two thirds (65% [60, 70%]; 
n = 350) reported that no more HIV treatment ever would be the definition of cure 
to them. Motivations for undergoing ATIs included: desire to help find a cure, past 
experiences with treatment interruptions and compensation. A subset of potential 
volunteers considered ATIs to be “too much risk” and expressed concerns about 
the possibility of viral rebound and development of resistance to ARVs. Clinicians-
researchers and regulators were divided on the topic of ATIs. Some believed ATIs 
should not be attempted unless proof of concept is established for experimental 
modalities. Others agreed that there are criteria for proceeding with ATIs, includ-
ing strong scientific justification, close monitoring and demonstrated substantial 
reduction in reservoir size and/or significant augmentation of the immune clear-
ance function.
Conclusions: As a functional cure may be defined as ART-free remission, ATIs could 
become a clinically meaningful measure for cure. To ensure ethical utilization, it will 
be important to continue understanding stakeholders’ perspectives while minimiz-
ing risks. 

THPDD0105
Interrupting HIV treatment in cure research: scientific and ethical 
considerations

S. Garner1, S. Rennie2, J. Ananworanich3, K. Dube2, D. Margolis2, J. Sugarman4, 
R. Tressler5, A. Gilbertson2, L. Dawson6 
1Henry M. Jackson Foundation, Division of AIDS, NIAID, NIH, Bethesda, United States, 
2University of North Carolina at Chapel Hill (UNC), Chapel Hill, United States, 3U.S. 
Military HIV Research Program, Bethesda, United States, 4Johns Hopkins University, 
Baltimore, United States, 5Henry M. Jackson Foundation, Bethesda, United States, 
6Division of AIDS, NIAID, NIH, Bethesda, United States 
Presenting author email: karine_dube@med.unc.edu

Background: Intense activity is being directed at strategies for remission or eradica-
tion of HIV infection. However, current laboratory assays for HIV reservoir measure-
ment are insufficient to demonstrate clearance of HIV and the best available test is 
to interrupt antiretroviral therapy (ART)—known as analytic treatment interruption 
(ATI)—for a defined period of time or until viral rebound occurs. Although ATIs are 
currently used in some HIV cure research, they raise important scientific and ethical 
questions.
Methods: A multidisciplinary group conducted an ethical analysis of the use of ATI 
in HIV cure research. The analysis examined the rationale for ATI and its potential 
scientific utility as well as the risks and burdens to study participants. Criteria for use 
of ATI in HIV cure studies were developed.
Results: Despite the ethical obligation to minimize research risks, there are lim-
ited data to directly inform risk assessment for ATIs in HIV cure trials. Experts have 
extrapolated from information from trials using longer repeated treatment inter-
ruptions, and from biological assays measuring effects of viral replication and in-
flammation. Despite these best efforts, it is difficult to ascertain the probability and 

magnitude of harm from a single ATI. There is also disagreement about the scientific 
utility of ATI in different types of studies. In spite of these uncertainties, studies 
involving ATIs must meet three basic ethical criteria: 
1) a strong scientific justification for the ATI; 
2) minimization of risks to study participants; and 
3) a robust informed consent process.
Conclusions: Based on the ethical criteria identified in this analysis, investigators 
should carefully consider the acceptability of ATIs by providing a strong justification 
of an ATI and carefully select participants. Further work should be undertaken by 
clinical researchers in partnership with social scientists, behavioral researchers and 
ethicists to enhance the ethical conduct of studies employing ATIs. 

THPDD0106lB
An innovation contest as community engagement for HIV Cure research in 
North Carolina: a mixed methods evaluation

A. Mathews1, A. Anderson2, S. Farley3, L. Hightow-Weidman1, K. Muessig1, 
S. Rennie4, J. Tucker1 
1University of North Carolina at Chapel Hill, Institute for Global Health and Infectious 
Disease, Chapel Hill, United States, 2University of North Carolina at Greensboro, 
Greensboro, United States, 3University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 4University of North Carolina at Chapel Hill, Social Medicine, Chapel 
Hill, United States 
Presenting author email: amathews@email.unc.edu

Background: Optimal ways to engage communities about HIV cure research remain 
unclear. The early stages of HIV cure research require an examination of alternative 
community engagement strategies that adopt a bottom-up approach. Innovation 
contests solicit contributions from the community, then evaluate and celebrate 
them. This pilot study evaluates community engagement in an innovation contest 
on HIV cure using social media analytics and qualitative methods.
Methods: The innovation contest solicited images and videos of what HIV cure 
meant to people. Participants submitted entries to an Ideascale site, an encrypted 
online platform specifically designed for innovation contests. We primarily engaged 
Black young adults between 18 to 35 years old in North Carolina because they are at 
the highest risk for acquiring HIV in the state. Recruitment included radio interviews 
and in-person and online engagement. Google, Twitter, and Facebook analytics as-
sessed social media contest engagement. Online engagement included: page fol-
lows (unique users who subscribe to page update alerts), page visits, video views, 
reach (unique users who saw any contest-related material), and contest submis-
sions. Qualitative research included focus groups and community forums that were 
transcribed, coded, and analyzed using MaxQDA.
Results: The innovation contest resulted in substantial in-person and online engage-
ment, including in-person events (n=258 participants), focus groups and commu-
nity forums (n=172 participants), and a reach of 168,364 unique users online. We 
had 31 contest submissions. Facebook analytics showed 277 page followers, 1297 
page visits, 1409 video views, and a combined 112,041 unique users who viewed 
any contest-related media. Similar trends were observed on Twitter, Youtube, and 
Google analytics. Qualitative findings reveal the innovation contest was perceived 
as feasible and inclusive. In-person and online engagement about HIV cure research 
facilitated contest participation. Low HIV cure literacy and HIV-related stigma were 
barriers to contest participation.
Conclusions: Innovation contests may be useful for HIV cure community engage-
ment. Findings suggest that combining recruitment through in-person events and 
multimedia platforms reach a broad range of individuals for potential participation 
in innovation contests. Community contributions to innovation contests may pro-
vide useful content for culturally relevant and locally responsive social marketing 
campaigns. 



Abstract Book  I  www.aids2016.org 553

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July
Poster 
Discussions

Friday
22 July

Wednesday
20 July

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

THPDE01  HIV Services in Prisons: let’s Raise the Bar

THPDE0101
Project START intervention increases HIV testing uptake and decreases HIV 
risk behaviour among men released from prison: a randomized study in 
Ukraine

T. Kiriazova1, Y. Sereda1, O. Neduzhko1, O. Postnov1, R. Yorick2, I. Shvab2, S. Dvoriak1 
1Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 2USAID RESPOND, Pact Inc, 
Kyiv, Ukraine 
Presenting author email: kiriazova@uiphp.org.ua

Background: In Ukraine, the prevalence of infectious diseases and substance use 
disorders is high among incarcerated population. This study assessed whether the 
effective case-management intervention Project START decreases risk of HIV in men 
who transfer from prison to community in four regions of Ukraine.
Methods: Male prisoners were randomized either to standard services or to an in-
tervention group that included two sessions before release and up to four sessions 
within three months after release focused on decreasing risk of HIV, STIs and hepa-
titis transmission. Participants were assessed at baseline before the intervention, 
and at 3- and 6-month follow-ups. Primary outcome variables were: being at risk of 
contracting HIV due to their behavior in the past 3 months, and having had an HIV 
test in the past 12 months. The effects for group, time and group by time interac-
tions were analyzed using mixed effects logistic regression with random intercepts.
Results: In total, 394 male prisoners (mean age 35.2 ± 9.4 years, mean duration of 
imprisonment 41.0 ± 24.7 months, 56.9%% reported history of injection drug use) 
were included in the study. Follow-up rates at 3- and 6-month assessments were 
86% and 85% for the intervention group and 82% and 82% for the control group, 
correspondingly. Compared to controls, participants in the intervention group were 
significantly less likely to report HIV-related risk behavior, including irregular con-
dom use or/and sharing injection needles in the past three months (AOR 0.51, 95% 
CI: 0.39 to 0.67, identical for the 3- and 6-month post-release assessments). Inter-
vention was associated with higher odds of testing for HIV at 3-month (AOR 4.56, 
95% CI: 1.61 to 12.94) and 6-month (AOR 1.70, 95% CI: 1.08 to 8.88) follow-ups.
Conclusions: In this first implementation study of the Project START in Ukraine, the 
intervention was shown effective in increasing HIV testing uptake and decreasing 
HIV risk behavior in men released from prison, and can be implemented in other 
countries of the Eastern Europe and Central Asia. 

THPDE0102
Expanding HIV and STI care to prisoners: the experience from Zomba Central 
Prison, Malawi

D.B. Garone1, G. Mateyu1, J. van Oosterhout1, V. Singano1, V. van Schoor1, 
M. Chigayo2, H. Ndindi2, A. Kwekwesa1, S. Gaven1, K. Harawa1 
1Dignitas International, Medical, Zomba, Malawi, 2Malawi Prison Health Services, 
Medical, Zomba, Malawi 
Presenting author email: a.kwekwesa@dignitasinternational.org

Background: Globally, prevalence rates of HIV, sexually transmitted infections (STI’s) 
and hepatitis B (HBV) in prison populations are 2 to 50 times higher than in general 
populations. Risks affect prisoners, prison staff, their families and the entire com-
munity. In 2013, the Malawi Prison Services established a steering committee to 
scale-up HIV care and treatment in Malawian Prisons. We used routinely collected 
program data to evaluate the HIV cascade and prevalence of syphilis and HBV in 
Zomba Central Prison, a high-security facility in the south of Malawi.
Description: Since 2014 Dignitas International and the Malawi Prison Health Ser-
vices have been implementing a comprehensive package of care and treatment for 
HIV-TB and STI’s. Prisoners are routinely screened for HIV, TB and STI at entry and 
when they are released. In addition, HIV, TB, syphilis and HBV screening campaigns 
are conducted every six months.
Lessons learned: During a June 2015 screening campaign 1052/1745 (60%) pris-
oners with unknown HIV status accepted to be tested for HIV, HBV and syphilis. 
68/1052 (6.5%) tested HIV positive, resulting in an overall prison HIV prevalence 
of 35%. 52/1052 (4.9%) tested positive for syphilis and 59/1052 (5.7%) tested posi-
tive for HBV. 1.1% were co-infected with HIV/HBV. By October 2015, 482/539 (89%) 
HIV positive patients were on ART, 52% were initiated due WHO 3/4, 48% due to 
low CD4 (< 350 or < 500 cells/µL, depending on calendar episode). 98% were on 
the standardized 1st line ART regimen. All ART patients who were eligible for rou-
tine viral load (VL) monitoring according to National Guidelines received VL testing. 
277/319 (86%) were virologically suppressed (< 1000 copies/ml). All patients with 
VL≥1,000 accessed enhanced adherence counseling.
Conclusions/Next steps: Malawian Prisoners attained acceptable HIV testing cov-
erage, high ART uptake, and good adherence demonstrated by high virological 

suppression. Incarceration provides an opportunity to address HIV care in hard-to-
reach individuals. Prison health care programs needs to carefully plan for the special 
needs of prisoners such as confidentiality and continuity of care within and outside 
prisons. 

THPDE0103
Institutionalizing health education in prisons: the adoption of peer education 
as the national approach for HIV prevention among inmates in Mozambique

A. Zandamela1, M.R. Mobaracaly1, M. Benedetti2, D. Solomon3, V. Bernardo1 
1Pathfinder International, Maputo City, Mozambique, 2Pathfinder International, 
Watertown, United States, 3Pathfinder International, Consultant, Watertown, United 
States 
Presenting author email: azandamela@pathfinder.org

Background: Incarcerated populations in Mozambique are particularly vulnerable 
to HIV infection. A recent study found the HIV prevalence among male prisoners to 
be 24%, nearly three times higher than the general adult male population (9.2%). 
Transmission and acquisition of HIV is affected by many factors, with a large pro-
portion of incarcerated men reporting consensual sex, commercial sex and coerced 
sex involving both inmates and staff. Overcrowding, poor sanitation, lack of medical 
assistance, malnutrition, and violence also increase prisoners’ vulnerability to HIV 
exposure, making them a priority group for HIV prevention and care interventions. 
Despite this, health facilities are often scarce within the prison system.
Description: To respond to the health needs of the prison population, Pathfinder 
International, in partnership with Ministry of Justice (MOJ) and supported by CDC/
PEPFAR, developed a multi-faceted HIV prevention program implemented in 10 
prisons across Mozambique that incorporated behavioral, biomedical, and struc-
tural interventions. In order to generate demand and stimulate behavior change, a 
48-hour training curriculum on sexual and reproductive health and rights was used 
to train 100 peer educators. These peer educators conducted one-on-one sessions 
with other inmates, and also led groups of 5 - 8 people in a series of five sessions 
that provided information regarding HIV, STIs, and TB. Additionally 26 senior prison 
staff were trained to facilitate linkages between prison and health facilities to im-
prove access to health services.
Lessons learned: Between April and December 2015, 3,988 inmates took part in 
the peer education program, resulting in 2,265 referrals to health services and 991 
people receiving HTC (HIV testing and counselling). 87 people (8.8%) were found to 
be HIV positive and 58 (66.7%) were enrolled into care and treatment. The use of a 
peer-led model allowed for the integration of health services into the existing prison 
model. This promotes both scalability and sustainability. In addition, although the 
project focused on HIV prevention and treatment, the training curriculum also pro-
vided information on STIs, TB, nutrition, hygiene and sanitation, allowing for adap-
tion of this model to address a range health needs.
Conclusions/Next steps: Peer support mechanisms are an effective method of gen-
erating demand and reinforcing healthy behavior among incarcerated populations. 

THPDE0104
female prisoners in Zambia: resourcing and relational risk factors for 
health and healthcare access

S.M. Topp1,2, C.N. Moonga2, C. Mudenda2, C. Chileshe3, G. Magwende3, 
S.J. Heymann4, G. Henostroza5,6 
1James Cook University, College of Public Health, Medical and Veterinary Sciences, 
Belgian Gardens, Australia, 2Centre for Infectious Disease Research, Lusaka, Zambia, 
3Zambian Prison Service, Kabwe, Zambia, 4University of California Los Ageles, School 
of Public Health, Los Angeles, United States, 5University of Alabama at Birmingham, 
School of Medicine, Birmingham, United States, 6Centre for Infectious Disease 
Research in Zambia, Lusaka, Zambia 
Presenting author email: clement.moonga@cidrz.org

Background: In sub-Saharan Africa, empirical research focussing on the experiences 
and issues of women prisoners is almost non-existent. Forming part of a larger pro-
gramme to strengthen Zambian prison health systems this study examined factors 
driving health and access to healthcare among Zambia’s female inmates.
Methods: A total of 44 interviews were conducted with a cluster random sample 
of 23 women 
(50% HIV-positive) prisoners and 21 officers and healthcare workers. Four Zambian 
prisons were purposively selected based on geographic spread (one facility in each 
of four provinces), and a range of security levels (two medium-, one maximum- and 
one low-security District facility). Interviews were translated and transcribed and 
analysed using an inductive approach that drew on the principles of health systems 
analysis.
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Results: Poor environmental conditions - including massive overcrowding and lack 
of adequate sanitation - and poor quality or insufficient quantity of food affected 
all female prisoners’ health. Access to health services was shaped by a combina-
tion of prison resourcing, administrative bias and inmate-officer relationships. For 
example, basic service availability was weak due to the absence of internal health 
services in any of the female prisons. However, in some sites, access was further 
limited when male prisoners (in adjacent holding facilities) were given priority ac-
cess to already limited transport for travel to external health centres. A further 
compounding factor was the varied and ad hoc female officers’ responsiveness to 
requests for healthcare access, with sympathetic responses often dependent on 
inmates’ wealth or long-term relationship with the officer. Women prisoners with 
no visible physical symptoms of ill-health, as well as those looking after children, 
reported particular difficulties in persuading officers to commit resources to helping 
them access services.
Conclusions: This study highlights the compounding effect that resource deficits 
(e.g. weak infrastructure, lack of health services and poor nutrition) and organisa-
tional culture (e.g. female officers’ lack of responsiveness to women’s health needs 
and implicit prioritisation of male inmates’ service access) are having on the health 
status and healthcare access of Zambian female prisoners. Findings suggest that 
vulnerabilities and inequities experienced by Zambian women in society are being 
exacerbated and deepened in prison. 

THPDE0105
Promoting human rights and access to health services in prisons in Southern 
Africa: VSO, UNODC and SDC working together to reduce HIV and improve the 
health of incarcerated populations

C. Ingleby1, M. Ayalew2, T. Ponde2 
1Voluntary Service Overseas, Programme Development and Policy Team, London, 
United Kingdom, 2Voluntary Service Overseas Rhaisa, Pretoria, South Africa 
Presenting author email: clive.ingleby@vsoint.org

Background: Across Southern Africa HIV infection rates in the regions overcrowded 
prisons are double that of the general population. Health service provision is poor 
and rates of disease such as TB, STIs and hepatitis are unacceptably high. Female 
prisoners, adolescent and juvenile males are at particular risk of sexual coercion 
and violence. 
Governments are reluctant to invest money in prisoner health or rehabilitation de-
spite the fact that up to 33% of prisoners are on remand and most prisoners are 
eventually released back into society.
Description: The project works across 7 countries (Malawi, Zimbabwe, Swaziland, 
Zambia, Mozambique, Lesotho and Tanzania) following a holistic programming ap-
proach including: 
• Base line research to establish conditions in relation to prisoner health across 

the region 
• Building capacity of civil society organisations by placing VSO volunteers with or-

ganisational development and social work skills to improve health services deliv-
ered in prison settings 

• Regional advocacy by the VSO supported Southern African Network on Prisons 
and working with and training Southern African parliamentarians to lobby for 
implementation of regional minimum prison health standards 

• Engaging with ex-offenders and raising their voice at national level Prisons Techni-
cal Working Groups. 

Lessons learned: Evaluation conducted to date has highlighted the following: 
• Working with prisoner populations requires time and commitment. A long pro-

cess of sensitization was undertaken with ministries of justice, parliamentarians, 
donors and ex-offenders to build support. 

• The importance of an evidence base. VSO conducted research and small scale 
prison projects over a number of years prior to this project. 

• The joint approach of capacity building of civil society organizations and prison 
settings whilst undertaking high level advocacy is most effective 

• Working regionally, across 7 countries, maximizes opportunities to share learning 
• Long term funding support from SDC provides essential project stability. 

Conclusions/Next steps: 
• Use learning from the first 3 focus countries (Malawi, Swaziland and Zimbabwe) to 

expand project activity across the remaining four. 
• Increase focus on youth and juvenile prisoners as the most vulnerable sub-group 

scaling up the provision of psycho-social support 
• Promote prison health at global level in line with SDG commitments to leave no-

one behind. 

THPDE02  The Dollars and Sense of HIV Service Delivery

THPDE0201
Modelling the cost-per-HIV infection averted by couples’ voluntary HIV 
counselling and testing in six African countries

K. Wall1, M. Inamba2, W. Kilembe3, E. Karita4, B. Vwalika3, J. Mulenga3, R. Parker5, 
T. Sharkey3, A. Tichacek5, E. Hunter5, R. Yohnka5, J. Abdallah5, S. Allen5 
1Emory University, Epidemiology, Atlanta, United States, 2Emory University Rwanda 
Zambia HIV Research Group, Ndola, Zambia, 3Emory University Rwanda Zambia HIV 
Research Group, Lusaka, Zambia, 4Emory University Rwanda Zambia HIV Research 
Group, Kigali, Rwanda, 5Emory University Rwanda Zambia HIV Research Group, 
Atlanta, United States 
Presenting author email: kristin.wall@gmail.com

Background: Though couples’ voluntary HIV counseling and testing (CVCT) has 
been shown to be effective in multiple countries and financially cost-effective in 
Zambia, it is not yet widely implemented, funded, or systematically measured in 
sub-Saharan Africa.
Methods: We recently demonstrated the cost effectiveness of CVCT in Zambia us-
ing the actual financial expenditures and observed HIV prevention impact of im-
plementing CVCT in Lusaka, Copperbelt, and Southern Provinces among 172,981 
couples. Here, we estimate the cost-per-HIV infection averted (CHIA) by CVCT in 
six sub-Saharan African countries with very different HIV epidemics. We used the 
prevention impact of CVCT observed in Zambia (63-84% reduction in HIV incidence) 
as well as conservative estimates of effect (50% reduction). Based on experience im-
plementing CVCT in two countries, models assume a 4-phase CVCT implementation: 
in the initiation phase, we assume 10% of couples are tested at $75/couple; in the 
expansion phase an additional 10% of couples tested at $50/couple; in the mature 
phase an additional 60% of couples tested at $25/couple; and in the maintenance 
phase 20% of residual and new couples tested at $10/couple.
Results: CVCT CHIA ranged from extremes of $35 (in Lesotho, assuming 10-years of 
impact and observed estimates of CVCT effectiveness) to $3,076 (in Sierra Leone, 
assuming 5-years of impact and conservative estimates of CVCT effectiveness) (Fig-
ure 1). Our model is most sensitive to HIV prevalence and couple serodiscordance. 
CHIAs were lowest in areas with high prevalence of HIV and HIV discordance (as in 
Southern Africa) and highest in areas with lower prevalence of HIV and HIV discor-
dance (as in Western Africa). 

[Figure 1]

Conclusions: Estimates of CVCT CHIA were cost-effective under a range of real-
world implementation scenarios. These findings provide further support for inclu-
sion of CVCT as a required indicator and for funding priority setting. 

THPDE0202
HIV prevention costs and its determinants: evidence from the ORPHEA project 
in Kenya

O. Galarraga1, R.G. Wamai2, S.G. Sosa-Rubi3, M. Mugo4, D. Contreras3, 
S. Bautista-Arredondo3, H. Nyakundi5, J. Wang’ombe5 
1Brown University, Health Services, Policy & Practice, Providence, United States, 
2Northeastern University, Global Health Initiative, Boston, United States, 3National 
Institute of Public Health (INSP), Cuernavaca, Morelos, Mexico, 4University of 
Nairobi, School of Economics, Nairobi, Kenya, 5University of Nairobi, School of Public 
Health, Nairobi, Kenya 
Presenting author email: omar_galarraga@brown.edu

Background: As part of the “Optimizing the Response of Prevention: HIV Efficiency 
in Africa” (ORPHEA) project, we analyzed determinants of economic efficiency for 
two HIV prevention interventions in Kenya: HIV testing & counselling (HTC), and 
prevention of mother-to-child transmission (PMTCT).
Methods: We collected retrospective data from key informants, administrative 
registers and time-motion observations for 2011-12 from 78 multi-stage sampled 
health facilities in 33 districts across Kenya. We stratified analyses by health facility 
type, ownership, size, and intervention type. We computed total costs of production 
using both quantities and unit prices for each input. We estimated average costs by 



Abstract Book  I  www.aids2016.org 555

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July
Poster 
Discussions

Friday
22 July

Wednesday
20 July

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

dividing total cost per intervention by number of clients accessing the intervention. 
We used forward-selection stepwise regression methods to identify and analyze sig-
nificant determinants of log-transformed average costs (p< .05).
Results: For HTC, the cost per client tested was $7.4 and cost per client tested and 
positive was $146. For PMTCT, cost per client tested was $57.4, and cost per client 
tested and positive was $677 (Table). We found evidence of economies of scale for 
the two interventions: doubling the number of clients per year was associated with 
average cost reductions of 25% for HTC, and 48% for PMTCT (Figure). Task shifting 
was associated with reduced costs for PMTCT (59-63%), but not for HTC. On the 
other hand, costs in facilities that target testing (for persons most at risk or for those 
with symptoms) tend to have higher costs for HTC (63-75%) but not for PMTCT.
Conclusions: Aside from increasing production scale, HIV prevention costs may be 
further contained by using task shifting for PMTCT; targeted testing for HTC may 
require more resources. 

  N 
(facilities) Mean Patient-volume 

weighted mean Median Standard 
deviation IQR

HTC: Cost per client 
tested 56 7.4 6.5 4.8 7.1 5.9

 
Cost per client 
tested and 
positive

56 145.9 80.2 54.9 318.0 74.7

PMTCT: Cost per client 
tested 57 57.4 47.3 32.7 84.8 60.5

 
Cost per client 
tested and 
positive

49 677.2 753.9 254.2 1,056.8 571.6

 Cost per client 
on ART 14 2,472.6 1,752.6 364.6 5,464.7 1,689.9

[Average cost (US$) per client across HIV prevention service cascade in Kenyan 
health facilities, 2011-12]

[Economies of scale in HIV prevention services: Kenyan health facilities, 2011-12]

THPDE0203
Answering the financial question with country programs: what is the cost 
and impact of adopting the 2015 WHO paediatric HIV treatment guidelines?

A. Wilhelm1, C. Amole2, C. Middlecote1, J. Harwell3, E. Mccarthy4 
1Clinton Health Access Initiative, HIV Access Team, London, United Kingdom, 2Clinton 
Health Access Initiative, HIV Access Team, Boston, United States, 3Clinton Health 
Access Initiative, Clinical Support Team, Boston, United States, 4Clinton Health 
Access Initiative, Applied Analytics Team, Lusaka, Zambia 
Presenting author email: awilhelm@clintonhealthaccess.org

Background: The 2015 revisions to the WHO pediatric HIV treatment guidelines 
align with the UNAIDS 90-90-90 strategy by recommending countries treat all HIV+ 
patients < 15 years. In moving from the 2013 guidelines, which recommended treat-
ing all < 5 years and treating those >5 years if CD4< 500, Governments want to un-
derstand the costs in adopting both this treat-all strategy and latest optimized IATT 
products, such as heat-stable LPV/r oral pellets to replace cold-chain LPV/r syrup to 
improve treatment outcomes for new initiates < 3 years.

Methods: We conducted a macro-level, government-perspective, 5-year (2016-
2020) cost analysis of a hypothetical country (defined as 150,000 HIV+ children < 
15 years). We included the following variable costs: antiretroviral (ARV) drugs, CD4 
tests, viral load tests, early infant diagnosis tests, and health worker salaries, with 
fixed and programmatic costs excluded. Three scenarios - comparing WHO 2013 
vs. 2015 eligibility guidelines, and also a LPV/r pellet and ABC/3TC 120/60mg regi-
men choice for ART initiates - were then analyzed and compared in an Excel-based 
mathematical model.
Results: A per-patient-per-year costing using WHO 2013 vs. 2015 guidelines yielded 
estimated ARV costs of US$119 vs. $US122 in 2016, increasing to US$152 vs. $US156 
in 2020 to reach the “90% coverage by 2020” UNAIDS target. Total ARV+Lab+HR pro-
gram costs for 2013 vs. 2015 guidelines were estimated at US$11.5M vs. US$13.6M 
in 2016, with an annual average of US$22M vs. US$26M through 2020. Notably, 
adopting LPV/r oral pellets only added $US4M to total 5-year costs for 2015 guide-
line adoption.

[Comparing Annual Pediatric Costs and Patient Volumes: WHO 2013 vs 2015 
Guidelines]

Conclusions: This evidence indicates a 23% increase in overall costs to adopt a 
treat-all pediatric strategy featuring LPV/r pellets. This should encourage countries 
to develop a budgetary roadmap to expand HIV treatment to all infected children. 
The model and process can be applied in new contexts for informed HIV treatment 
scale-up policy and implementation decisions. 

THPDE0204
Average costs of voluntary medical male circumcision and their 
determinants in Kenya, Rwanda, South Africa and Zambia

S.G. Sosa-Rubí1, S. Bautista-Arredondo1, M. Opuni2, D. Contreras-Loya1, 
G. La Hera-Fuentes1, A. Salas-Ortiz1, A. Kwan3, J. Condo4, K. Dzekedzeke5, 
O. Galárraga6, N. Martinson7, F. Masiye8, S. Nsanzimana9, R. Wamai10, J. Wang’ombe11 
1Instituto Nacional de Salud Pública, Health Economics, Cuernavaca, Mexico, 
2UNAIDS, Geneva, Switzerland, 3World Bank, San Francisco, United States, 4National 
University of Rwanda, School of Public Health, Kigali, Rwanda, 5Dzekedzeke Research 
& Consultancy, Lusaka, Zambia, 6Brown University, Providence, United States, 
7University of the Witwatersrand, Perinatal HIV Research Unit, Johannesburg, South 
Africa, 8University of Zambia, Division of Economics, Lusaka, Zambia, 9Rwanda 
Biomedical Center, Kigali, Rwanda, 10Northeastern University, Boston, United States, 
11University of Nairobi, School of Public Health, Nairobi, Kenya 
Presenting author email: sbautista@insp.mx

Background: Voluntary medical male circumcision (VMMC) is recommended by 
WHO as a key component of HIV prevention. VMMC programs have substantially 
contributed to avert new infections, but while coverage scales up, critical chal-
lenges arise such as technology adoption and availability of resources hindering 
the achievement of their goals. The objective of this study was to estimate average 
costs and to analyze the determinants of efficiency of VMMC in Kenya, Rwanda, 
South Africa and Zambia for 2013, as part of the ORPHEA project.
Methods: ORPHEA is a cross-sectional observational study with data collected in 
Kenya, Rwanda, South Africa, and Zambia between 2011 and 2013. The analytical 
sample comprise of 82 facilities: 25 facilities in Kenya, 20 facilities in Rwanda, 23 
facilities in South Africa, and 14 facilities in Zambia. Micro-costing methods were 
applied to determine relevant costs (personnel, supplies, utilities, equipment and 
property) and output data. Information on self-reported time allocation was used 
to estimate staff costs and national prices of surgical kits and HIV tests were used 
in the calculations.
Results: Average cost per VMMC was US$ 29 in Rwanda, US$ 51 in Zambia, US$ 
32 in Kenya, and US$ 106 in South Africa. Considerable variation in the average 
cost within countries was found; staff costs dominated in South Africa and Zambia 
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(55 and 59% respectively), and circumcision kits costs in Kenya and Rwanda (46%). 
In all countries, except for Rwanda, we found that unit cost per VMMC decreased 
with the number of MC clients: from 31 to 48% of average reduction by doubling 
the number of clients. In general, there were also variations by type of facility, with 
lower average cost per MC clients found in health centers (both public and private) 
as compared to hospitals.
Conclusions: There were important differences in the average cost per VMMC 
across facilities in the four countries studied that provide opportunities for increase 
the levels of efficiency in the provision of VMMC. Additionally, it is important to 
expand the volume of VMMC services by means of sustained demand generation, 
while acceptable levels of quality are maintained. 

THPDE0205
Spending more to spend less: the unit costs of a tailored demand creation 
intervention to increase uptake of voluntary medical male circumcision

S. Torres-Rueda1, H.A. Weiss1, M. Wambura2, H. Mahler3, J. Chilongani2, E. Kuringe2, 
R. Hayes1, M. Plotkin3, M. Makokha3, A. Hellar3, C. Schutte4, G. Mshana2, N. Larke1, 
G. Lija5, J. Changalucha2, J.M. Grund6, F. Terris-Prestholt1 
1London School of Hygiene & Tropical Medicine, London, United Kingdom, 2National 
Institute for Medical Research (NIMR), Mwanza, Tanzania, United Republic 
of, 3Jhpiego Tanzania, Dar es Salaam, Tanzania, United Republic of, 4Strategic 
Development Consultants, Durban, South Africa, 5Ministry of Health and Social 
Welfare, National AIDS Control Program, Dar es Salaam, Tanzania, United Republic 
of, 6Centers for Disease Control and Prevention, Division of Global HIV/AIDS, Atlanta, 
United States 
Presenting author email: sergio.torresrueda@lshtm.ac.uk

Background: HIV prevalence is higher for men aged 20-34 years than for younger 
males (aged 15-19 years) in Tanzania. Voluntary medical male circumcision (VMMC) 
is a proven HIV prevention intervention, but uptake in Tanzania is highest among 
younger males. A cluster randomised controlled trial was conducted to assess the 
effectiveness of a locally-adapted demand creation intervention in increasing up-
take of VMMC among men aged 20-34 years in Tabora and Njombe regions of Tan-
zania. The intervention evaluated included: demand-creation messages; use of peer 
promoters; separate waiting areas for older clients; and information sessions for 
female partners. This study presents the total, incremental and unit costs of this 
VMMC intervention.
Methods: Cost data were collected from a provider’s perspective on surgical, de-
mand-creation and supervisory activities in all clusters across both trial arms. Costs 
per circumcision were calculated taking into account staff, supplies, start-up and 
capital costs. Univariate sensitivity analyses were conducted to understand drivers 
of unit costs.
Results: The total mean costs per cluster were higher in the intervention arms 
($48,820 and $46,222, in Tabora and Njombe, respectively) than the control arms 
($36,088 and $37,344). Cluster-level client load varied widely across clusters and 
was higher in the intervention arms (480 to 1187 in Tabora, and 218 to 500 in 
Njombe) than in the control arms (272 to 951, and 102 to 268, respectively). De-
mand increased more than proportionately, resulting in lower unit costs: the costs 
per male circumcised in the intervention arms were $62 ($42-$99) in Tabora and 
$139 ($93-$195) in Njombe, while in the control arms they were $72 ($39-$123) 
and $202 ($132-$313), respectively. The sensitivity analysis showed that client vol-
ume was a greater determinant of unit costs than input prices or other variables.
Conclusions: The higher unit cost of VMMC in Njombe compared to Tabora may 
be due to greater VMMC saturation: the number of clients in Tabora was 2.5 times 
higher than in Njombe. Despite added costs of delivering the intervention, mean 
unit costs per circumcision were lower. Developing a tailored demand creation 
package for older VMMC clients is likely an effective approach to increase uptake 
and ultimately reduce unit costs. 

THPDE0206
Rapidly falling costs for new hepatitis C direct-acting antivirals (DAAs): 
potential for universal access

D. Gotham1, M. Barber2, J. Fortunak3, A. Pozniak4, A. Hill4 
1Imperial College London, Faculty of Medicine, London, United Kingdom, 2Cambridge 
University, Centre of Development Studies, Cambridge, United Kingdom, 3Howard 
University, Chemistry and Pharmaceutical Sciences, Washington, United States, 
4Chelsea and Westminster Hospital, St Stephens AIDS Trust, London, United Kingdom 
Presenting author email: dg1911@ic.ac.uk

Background: Novel direct-acting antivirals (DAAs) achieve high sustained viral re-
sponse rates of >90% in chronic hepatitis C (HCV). But access to DAAs is low: ‘ac-
cess’ prices are available in countries covering only 50% of the worldwide epidemic. 

Production costs depend largely on prices of active pharmaceutical ingredient (API).
Methods: Data on the per-kilogram prices of exported API, and export volumes, 
were extracted from an online database (www.infodriveindia.com) for Jan-Dec 
2015. Mean end-2015 API costs were calculated using linear regression models 
weighted by shipment size (figures). For velpatasvir, API cost was calculated by ana-
lysing chemical synthesis, costs of raw materials, processes, and yields. Per-pill API 
costs were calculated based on daily dosage. Estimated costs for formulation and 
excipients ($0.04/ pill), packaging ($0.35/month), and a profit margin (50%) were 
added.
Results: Total exports from India in 2015 were, sofosbuvir: 8.4 tons, (equivalent to 
250,000 12-week treatment courses), daclatasvir: 523 kg (104,000 courses), ledipas-
vir: 56 kg (7300 courses). API prices decreased throughout 2015 (Figure). End-2015 
API prices were sofosbuvir $1758/kg, daclatasvir $1432/kg, ledipasvir $11,432/kg. 
API cost for velpatasvir was estimated at $8900-11,700/kg. US price was 884 times 
higher than the target price for sofosbuvir, 3706 times for daclatasvir and 409 times 
higher for sofosbuvir+ledipasvir.
Conclusions: HCV DAAs production costs are falling rapidly. We estimate that 12-
week treatments of sofosbuvir can be manufactured for $95, sofosbuvir+ledipasvir 
$231, daclatasvir $17, velpatasvir $119-154, all including a 50% profit margin. These 
low production prices show the potential for Universal Access programmes for HCV, 
similar to those already established for HIV/AIDS.

[Decreasing prices of exported sofosbuvir/daclatasvir through 2015. 1 bubble = 1 
shipment, bubble area scaled to size of shipment in kg]

Drug End-2015 API 
cost/kg

Target price 
per 12-week 

treatment

Current global 
lowest price per 12-

week treatment

Current US 
price per 12-

week treatment

Sofosbuvir (SOF) $1,758 $95 $483 $84,000

Daclatasvir $1,432 $17 $183 $63,000

Ledipasvir (LDV) $11,432 $136 unknown unknown

SOF+LDV N/A $231 $615 $94,500

Velpatasvir $8,900-11,700 $119-154 unknown unknown

[Calculated target prices and current prices for 12-week DAA treatment courses]
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NK cells and dendritic cells

THPEA001
Ex-vivo stimulation with HIV-1-specific antigens supports the existence 
of NK-cell memory-like response

M. Mbow1,2,3, S. Jallow3, M. Thiam1, M. Seydi4, C.T. Ndour4, S. Mboup1, E.M. Riley5, 
M.R. Goodier6, A. Jaye1,3 
1Laboratory of Bacteriology and Virology of Aristide le Dantec University Hospital, 
Dakar, Senegal, 2Cheikh Anta Diop University, Immunology, Dakar, Senegal, 3Medical 
Research Council, Immunology, Fajara, Gambia, 4Fann University Hospital, Infectious 
Diseases, Dakar, Senegal, 5London School of Hygiene and Tropical Medicine, 
Immunology, London, United States, 6London School of Hygiene and Tropical 
Medicine, Immunology, London, United Kingdom 
Presenting author email: moustaphazero@yahoo.fr

Background: The protective immune correlates of HIV infection are yet to be fully 
elucidated to inform anti-HIV vaccine design. The existence and importance of anti-
HIV Natural Killer cell (NK) memory response have been identified in mice and re-
cently in SIV infected macaques.
Methods: We selected 49 HIV-1 infected seropositive (ESP) individuals, 48 of their 
exposed seronegative (ESN) partners, and 28 non-exposed seronegative (NESN) in-
dividuals as negative responder control. PBMCs were stimulated for 18h with whole 
HIV-1 clade A peptide pools of Reg (Tat, Rev, Vif, Vpu, and Vpr) and Gag. Flow cytom-
etry analyses were carried out to assess the characteristics of NK cell effector func-
tions including CD107a and IFN-γ as well as activation status. Differences between 
groups were assessed using the nonparametric Krushal-Wallis H and Mann-Whitney 
U tests and correlations performed using the Spearman Rho test.

[Differential HIV-1-antigen-specific NK recall responses in HIV-1 infected (ESP) and 
HIV exposed uninfected (ESN) sero-discordant couples]

[HIV-1-specific CD56+ and CD56+D57+ NK functional response is associated with 
low immune activation]

Results: We observed significantly higher proportion of individuals in the ESN had 
higher NK cell frequencies for functional expression of CD107a and IFN-g which re-
sided predominantly within the more differentiated CD56+CD57+ NK cell subset. This 
response was inversely correlated with levels of immune activation markers in both 
ESN and ESP and positively correlated with the CD4 T cell count in ESP.
Conclusions: These data suggest that anti-HIV-1 specific NK recall functional re-
sponse can be induced in an HIV infected host status in which immune activation 
is controlled. 

THPEA002
Distinct response profiles of helper and cytotoxic innate lymphocytes 
during acute HIV-1 infection

H. Kløverpris1, S. Kazer2, J. Mjösberg3, A. Wellmann1, S. Nhamoyebonde1, A. Shalek2, 
B. Walker4, T. Ndung’u1, A. Leslie1 
1KwaZulu-Natal Research Institute for TB and HIV, K-RITH, Durban, South Africa, 
2Massachusetts Institute of Technology, MIT, Department of Chemistry, Boston, 
United States, 3Karolinska Institute, Center for Infectious Medicine, Stockholm, 
Sweden, 4Ragon Institute of Massachusetts General Hospital, Massachusetts 
Institute of Technology and Harvard University, Boston, United States 
Presenting author email: henrik.kloverpris@k-rith.org

Background: Innate Lymphoid Cells (ILCs) play a central role in the response to in-
fection by secreting cytokines critical for immune-regulation, tissue homeostasis 
and repair, whereas cytotoxic ILCs (NK cells) have important antiviral functions. 
Although dysregulation of these systems is central to pathology and antiviral func-
tion, the dual impact of HIV-1 on ILCs and NK cells remains unknown.
Methods: We used flow cytometry to track levels of innate lymphocytes in 4 chronic 
infected cohorts from Durban, South Africa. RNA-sequencing of cell sorted innate 
immune populations during early acute HIV-1 infection was used to study the un-
derlying transcriptional changes in helper and cytotoxic ILCs.
Results: We show that human blood ILCs are severely depleted in a large cohort of 
viremic HIV-1 infected subjects with correlations to disease stage. Moreover, in a 
unique cohort of early acutely HIV infected subjects enrolled from Durban, South 
Africa we show that ILC depletion occurs prior to peak viremia and does not recon-
stitute following resolution of peak-viremia or antiretroviral therapy (ART) begun 
in chronic disease. However, ILC levels are preserved by very early ART treatment, 
started 1 day after HIV nucleic acid detection in acute infection. In contrast, we 
find that NK cells (cytotoxic ILCs) expand during the very early phase of acute HIV 
infection and subsequently return to baseline levels following resolution of peak vi-
raemia. This expansion is blunted by very early ART treatment. Transcriptional pro-
filing of ILCs from untreated patients during acute infection reveals significant up-
regulation of genes associated with apoptosis and cell-death that is curbed by early 
ART. Cytotoxic ILCs (CD56+CD16+) sorted longitudinal from acute infection however 
show a distinct transcriptional profiles that provides mechanistic insight into the 
expansion induced by acute viremia.
Conclusions: Taken together, these data show for the first time a striking distinct 
response pattern of circulating helper and cytotoxic innate lymphocytes that under-
line their respective distinct roles during acute HIV-1 infection. 

THPEA003
The impact of KIR:HlA ligand genotypes in acquisition or resistance to HIV-1 
clade C infection in sub-Saharan Africa

S. Zulu1,2, S. Loubser3, S. Reddy4, T. Reddy5, G. Ramjee4, A. Coutsoudis1, 
C. Tiemessen6, P. Kiepiela7 
1University of KwaZulu Natal, Department of Paediatrics and Child Health, Durban, 
South Africa, 2University of KwaZulu Natal, Durban, South Africa, 3National 
Institute of Communicable Diseases and Faculty of Health Sciences, University 
of the Witswatersrand, Johannesburg, South Africa, 4Medical Research Council, 
HIV Prevention Research Unit, Durban, South Africa, 5Medical Research Council, 
Biostatistics Unit, Durban, South Africa, 6National Institute of Communicable 
Diseases and Faculty of Health Sciences University of the Witswatersrand, HIV 
Vaccine Research, Johannesburg, South Africa, 7Medical Research Council, Wits 
Health Consortium, Durban, South Africa 

Background: Immunogenetic studies have suggested a role for KIR:HLA ligand inter-
actions in protection and control of HIV-1 infection. The aim of this study was to de-
termine the possession of select KIR and HLA ligands alone or in combination, asso-
ciated with host susceptibility/resistance to HIV-1 infection in South African women.
Methods: KIR:HLA class I ligand genotypes were determined in 222 HIV-1 infected 
and 498 HIV-1 exposed seronegative (HESN) women participating in two microbi-
cide clinical trials (MIRA 2002-2005 and Carraguard, 2004-2007). Genomic DNA ex-
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tracted from stored dried blood spots was genotyped for select KIRs (2DL2; 2DL3; 
2DL5; 2DS1; 2DS2; 2DS3; 2DS5 and 3DS1) and HLA ligands (HLA-A/B Bw4-80I/TA/
TL and HLA-C C1/C2) using “in house” real time PCR assays. Fisher exact tests and 
odds ratios were calculated to assess the association between genotype and HIV 
status. We applied Bonferroni correction to adjust for multiple comparisons. Cox 
proportions hazards regression was used to determine the effect of genotypes on 
time to seroconversion.
Results: C1C1 alone or in combination with 2DS2, 2DL3 as well as possessing at 
least one C1 ligand in combination with 2DL2, 2DL3 or 2DL2/2DL3 was significantly 
associated with slower time to seroconversion (Table 1). C2 C2 alone or in combina-
tion with 2DL32DL3, was significantly associated with more rapid HIV acquisition. 

 Percent 
representation  Time to HIV 

seroconversion   

Protective HIV Exposed 
seronegative

Sero-
converters p-value HR (95% CI) p-value

C1C1 51% 26% <0.001* 0.38 (0.28 - 0.52) <0.001*

2DL3/C1 57% 42% <0.001* 0.60 (0.45 - 0.78) <0.001*

2DL2/C1C1 32% 18% <0.001* 0.48 (0.34 - 0.69) <0.001*

2DL3/C1C1 39% 20% <0.001* 0.41 (0.29 - 0.58) <0.001*

2DS2/C1C1 26% 15% <0.001* 0.50 (0.34-0.74) 0.001*

2DL22DL3/C1C1 24% 12% <0.001* 0.45 (0.30-0.69) <0.001*

Acquisition C2C2 15% 24% 0.003* 1.60 (1.17 - 2.19) 0.003*

2DL32DL3/C2C2 5% 11% 0.001* 1.98 (1.31 - 3.01) 0.001*

[Table 1:The frequency and effect of KIR: HLA ligand genotypes on HIV status and 
time to seroconversion]

Conclusions: A potential protective role of C1 ligands alone or in combination with 
2DL2, 2DL3 and 2DS2 was identified in HIV-1 acquisition and longer time to serocon-
version. There was a higher risk of acquisition and shorter time to seroconversion in 
individuals who possessed C2 ligands only or in combination with 2DL3. 

THPEA004
TlR3 agonists support the generation of a highly-functional cDC subset that 
is preferentially observed in cDC from HIV elite controllers after HIV-1 
exposure

E. Martin-Gayo1, M. Cole2, K.E. Kolb1,3,4, Z. Ouyang1, J. Cronin1, S.W. Kazer1,3,4, 
B.D. Walker1,5, M. Lichterfeld1, N. Yosef1,2, A.K. Shalek1,3,4, X.G. Yu1 
1Ragon Institute of MGH, MIT and Harvard, Cambridge, United States, 2Electrical 
Engineering & Computer School, UC Berkeley, Berkeley, United States, 3MIT Institute 
for Medical Engineering & Science (IMES) and Department of Chemistry, Cambridge, 
United States, 4Broad Institute of MIT and Harvard, Cambridge, United States, 
5Howard Hughes Medical Institute, Chevy Chase, United States 
Presenting author email: xyu@mgh.harvard.edu

Background: Conventional dendritic cells (cDCs) from HIV-1 Elite Controllers 
(ECs) may contribute to the generation of highly efficient T cell-mediated antiviral 
immune responses through induction of potent type I IFN responses with improved 
antigen-presenting properties upon exposure to HIV-1. Mechanisms to support the 
expansion of EC-like DC phenotype in a broader patient population may provide 
novel opportunities for improving immune-based approaches for HIV treatment 
and prevention.
Methods: Expression changes of a panel of costimulatory molecules and maturation 
markers on DCs from different study cohorts were evaluated at 24 hours post-
exposure to HIV-1. Allogeneic mixed leukocyte reaction (MLR) assays were used to 
assess the functional properties of identified DC subsets. TLR ligands were tested for 
their ability to induced desired DC subsets in DCs from HIV-1 negative donors in the 
presence of HIV-1 viruses or Gag ssDNA
Results: In response to HIV-1 exposure, cDC from EC developed a distinct CD64hi/
PDL1hi phenotype (p=0.007), in contrast to cDCs from chronic progressors or 
healthy individuals. Importantly, this cDC subset demonstrated superior antigen-
presenting properties in MLR assays compared to autologous CD64int/lo PDL1 int/
lo cDC subsets. In ex-vivo culture assays, synthetic TLR3 agonists were able to induce 
this highly functional cDC subset in cDCs from HIV-1 negative individuals in response 
to both HIV viral exposure and Gag ssDNA. The inhibitor of TBK1, a downstream 
molecule of both TLR3 activation and cGAS-mediated DNA sensing pathways, 
abrogated the generation of this cDC subset in cDCs from EC after exposure to HIV-1
Conclusions: This study identified a previously unrecognized subpopulation of 
cDCs with improved antigen-presenting properties in HIV-1 ECs. Generation of this 
cDC subset in HIV-1 negative donors can be significantly facilitated by using TLR3 
agonists as adjuvant, suggesting that an EC-like functional profile of cDC can be 
induced through manipulation of TLR3 signaling pathways. 

Monocytes and macrophages

THPEA005
Prevalence and immuno-metabolic associations of frailty in older 
Australian men living with HIV: a cross-sectional analysis

H.L. Yeoh1, A. Cheng1,2, J. Hoy1,2, C. Palmer2,3, S. Crowe1,2,3 
1Monash University, Melbourne, Australia, 2The Alfred Hospital, Melbourne, 
Australia, 3Burnet Institute, Melbourne, Australia 
Presenting author email: hyeo6@student.monash.edu

Background: Frailty, a manifestation of physical and psycho-social vulnerability, is a 
condition of increasing concern as the HIV population ages. The definition of frailty 
is contentious and the pathophysiology is unknown. This study compared two com-
monly used frailty instruments, and identified biomarkers associated with frailty, in 
older Australian HIV+ men.
Methods: HIV+ men aged over 50-years, on ART for >6 months were enrolled be-
tween March and August 2015 in a Melbourne HIV referral centre. Frailty was as-
sessed using the Frailty Phenotype (FP), and the Frailty Index (FI). Markers of im-
mune activation (%CD38+DR+ T-cell subsets), metabolic dysregulation (Glut1+ mean 
fluorescence intensity (MFI) of T-cells) and mitochondrial dysfunction (DiOC6(3)+ 
MFI of monocytes) were measured by flow cytometry, and the inflammatory mark-
er, sCD163, was measured by ELISA. Differences in co-variates between frail and 
non-frail groups using FP were tested using Kruskal-Wallis tests, and correlations 
with the FI using Spearman’s rho. Linear and logistic regression models were con-
structed.
Results: 84 HIV+ men completed both clinical and laboratory aspects of the study: 
median age 59 years; 95% Caucasian, 93% had undetectable viral load. Using the FP, 
10% (n=8) were categorized as frail, 52% (n=44) pre-frail and 38% (n=32) robust. The 
median FI score was 0.13, (0.25 was the cut-off between frail and non-frail), with 
23% (n=19) categorised as frail on the FI. HIV+ pre-frail and frail men (using the FP) 
had higher levels of inflammation than robust men (mean plasma sCD163 3.07 vs. 
2.35 ng/ml, respectively, p=0.015), remaining significant on multivariable analysis. 
The FI correlated with markers of inflammation, metabolic dysregulation and mito-
chondrial dysfunction (plasma sCD163 (ρ=0.263, p=0.036), Glut-1 MFI and DiOC6(3) 
MFI on non-classical monocytes (ρ=0.246, p=0.049; ρ=-0.248, p=0.048 respectively) 
with Glut-1 and DiOC6(3) remaining significant in multivariable analysis. Neither the 
FP nor the FI were associated with T-cell immune activation.
Conclusions: Frailty in older HIV+ men on ART using both tools was correlated with 
inflammatory marker, sCD163. The Frailty Index was also associated with markers 
of metabolic dysregulation and mitochondrial dysfunction in the inflammatory non-
classical monocytes. Our findings do not support an association between frailty and 
T-cell immune activation. 

Other innate immune responses

THPEA006
Modulation of neutrophil gene expression and proteomic profile during 
acute HIV infection

S. Nhamoyebonde1, S. Kazer2, S. Liu2, A. Wellmann1, L. Bell1, H. Kloverpris1, 
M. Yadon1, Z. Magogo1, J. Mobley3, A. Shalek2, A. Leslie1 
1University of KwaZulu Natal, Kwazulu-Natal Research Institute of HIV and 
Tuberculosis (K-RITH), Durban, South Africa, 2MIT Institute for Medical Engineering 
& Science (IMES) and Department of Chemistry, Chemistry, Boston, United States, 
3University of Alabama Birmingham, Department of Surgery, Birmingham, United 
States 
Presenting author email: shepison@yahoo.com

Background: Neutrophils are an important component of the innate immune re-
sponse and are one of the first cells recruited to the site of infection or inflamma-
tion. They elicit an immune response through phagocytosis, secretion of antimicro-
bial molecules, cytokines and neutrophil extracellular traps. Alterations in neutro-
phil function that occur during HIV infection might be associated with increased 
susceptibility to opportunistic infections such as tuberculosis. Neutrophils are the 
first cells recruited to the lungs after M. tuberculosis infection and are the most 
abundant and heavily infected cells at the site of disease. 
The primary aim of this study is to investigate modulation of the neutrophil gene 
expression and proteomic profile during the course of acute HIV infection, in order 
to establish whether this contributes to the increased susceptibility of HIV infected 
individuals to opportunistic infections.
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Methods: Neutrophils were isolated from blood of individuals a few days after 
HIV infection and followed up to chronic stage of infection. In order to identify 
the mechanisms of neutrophil dysfunction during HIV infection we employed RNA 
sequencing (RNAseq) and Liquid chromatography-mass spectrometry/mass spec-
trometry (LC-MS/MS) for the molecular analysis of neutrophils gene expression and 
proteomic profiles respectively. Understanding the earliest immunologic events 
during acute HIV infection is critical to inform understanding of the pathogenesis 
of HIV and treatment efforts.
Results: A number of genes and proteins where differentially expressed between 
the neutrophils of acute HIV patients and controls at different time points. Using 
ingenuity pathway analysis, the modulated genes and proteins represented the ca-
nonical pathways of cellular detoxification, oxidative stress, inflammation and im-
mune responses.
Conclusions: Elucidating the neutrophil gene and protein expression changes that 
are driven by acute HIV infection provide a better understanding of the impact of 
acute viremia on the function of this vital immune subset. This may uncover novel 
mechanistic links between acute HIV infection and increased susceptibility to pul-
monary infections such as tuberculosis. 

Antibody diversity and function

THPEA007
Crystal structures of a broadly neutralizing anti-HIV antibody targeting 
the V2/apex epitope on HIV Env and its unmutated common ancestor

S. Murrell1, O. Omorodion1, E. Landais2, B. Murrell3, K. Eren3, B. Briney4, 
D.R. Burton4, P. Poignard4, I.A. Wilson1 
1The Scripps Research Institute, Department of Integrative Structural and 
Computational Biology, International AIDS Vaccine Initiative Neutralizing Antibody 
Center, Center for HIV/AIDS Vaccine Immunology and Immunogen Discovery, Skaggs 
Institute for Chemical Biology, La Jolla, United States, 2International AIDS Vaccine 
Initiative (IAVI) Neutralizing Antibody Center, La Jolla, United States, 3University of 
California San Diego, La Jolla, United States, 4International AIDS Vaccine Initiative 
Neutralizing Antibody Center, Center for HIV/AIDS Vaccine Immunology and 
Immunogen Discovery, Department of Immunology and Microbial Science, La Jolla, 
United States 
Presenting author email: sasha.moola@gmail.com

Background: Understanding the evolution of broadly neutralizing antibodies against 
HIV during natural infection is fundamental to the design of a vaccine that elicits 
broadly neutralizing antibodies. Here, we focus on the evolution of a lineage of 
broadly neutralizing antibodies targeting the apex of HIV Env, using monoclonal an-
tibodies and deep sequencing derived variants from over the course of 3 years of 
natural infection.
Methods: 36 phylogenetically related monoclonal antibodies targeting the V2/apex 
of HIV Env were isolated from IAVI Protocol C Donor PC64 at 4 time points, show-
ing an increase in neutralization breadth over time. Further, deep sequencing of 
donor peripheral blood mononuclear cells and filtering of the resulting sequences 
based on similarity to the isolated monoclonal antibodies led to the identification 
of further heavy chain variants from this lineage. In particular, a variant with 99.6% 
identity to a human germline V-gene was identified. It was paired with a germline-
reverted light chain for further characterization as an unmutated common ancestor 
(UCA) of the antibodies. Select antibodies were expressed as fragment antigen-
binding (Fab) fragments and subjected to extensive crystallization screening (384 
conditions) to obtain crystal structures.
Results: Structures of the UCA and of PC64_26, one of the broadest and most so-
matically mutated antibodies in the lineage, were determined. Thus, in addition to 
comparing these structures to those of previously determined broadly neutralizing 
antibodies targeting the same region, we were also able to compare the UCA and 
its mature counterpart and map the evolutionary changes to gain a greater under-
standing of the evolution of the lineage over time - in particular, to map the changes 
that correspond to the development of heterologous breadth.
Conclusions: Our findings constitute important first steps towards a comprehen-
sive structural understanding of the evolution of antibody breadth in Donor PC64. 
Further studies will be focused on the intermediate members of the lineage and on 
obtaining sequence and structural information regarding the antibody-Env interac-
tions that drove the development of these broadly neutralizing antibodies. 

THPEA008
Identification of HIV-1 MPR-directed broadly neutralizing antibodies from 
the acute-infection cohort RV217 subject 40512

N. Doria-Rose1, S. Krebs2,3, W. Law1, M. Jarosinski1, M.A. Moody4, V. Dussupt2,3, 
S. Gift2,3, A. Chenine2,3, I. Georgiev1,5, G.-Y. Chuang1, S. Tovanabutra2,3, A. Ransier1, 
R. Bailer1, E. Cale1, S. Darko1, M. Louder1, Y.-D. Kwon1, K. Wang1, D. Douek1, 
P. Kwong1, V. Polonis2,3, M. Rolland2,3, B. Haynes4, M. Robb2,3, J. Mascola1 
1National Institutes of Health, VRC/NIAID, Bethesda, United States, 2U.S. Military 
HIV Research Program, Silver Spring, United States, 3Henry M. Jackson Foundation, 
Bethesda, United States, 4Duke University, Durham, United States, 5Vanderbilt 
University, Nashville, United States 
Presenting author email: nicole.doriarose@nih.gov

Background: Insight into the natural development of broad and potent HIV-1 
neutralizing antibodies (bNAbs) provides critical clues for vaccine design. Several 
known bNAbs that target the Env membrane-proximal region (MPR) are broadly 
cross-reactive, neutralizing over 90% of global strains, making the MPR an attractive 
target for vaccine design. However, the developmental pathways of these bNAbs 
are unknown.
Methods: Individuals within the RV217 acute-infection cohort were longitudinally 
assessed for neutralizing antibodies starting at 30 days post-infection. The serum 
neutralizing activity was mapped by peptide competition, activity against chimeric 
viruses, and neutralization fingerprinting. MPR peptide tetramers were used to sort 
antigen-specific B cells, and IgG genes were recovered and expressed from single 
cells. Neutralization was assessed using single-round-of infection Env-pseudoviruses 
on TZMbl cells. Binding and neutralization patterns of the isolated antibodies were 
compared to the known MPR-directed antibodies 4E10, 10E8, and 2F5.
Results: We identified a donor, RV217-40512, who developed bNAbs after 21 
months. This donor had been superinfected between months 5 and 13. Serum neu-
tralizing activity was mapped to the MPR. We isolated and expressed IgG genes 
from month 21, and identified three lineages of MPR-directed bNAbs. (1) RV217-
VRC42.01 is genetically similar to 4E10. It neutralized 93% of a 200-virus cross-
clade panel, with a signature that correlates strongly with 4E10 and 10E8. Lineage 
members bound to autologous virus gp140 proteins as well as MPR peptides, and 
mapped to an epitope similar to 4E10 and 10E8 at the MPR C-terminus. (2) RV217-
VRC43.01 is genetically unrelated to other known MPR bNAbs. It neutralized 63% 
of a 200-virus cross-clade panel. Neutralization mapping suggests an epitope in the 
central portion of MPR. The RV217-VRC42 and -43 lineages bound to cardiolipin, 
indicating autoreactivity similar to 4E10. (3) RV217-VRC46.01 uses the same VH 
gene as RV217-VRC42 but is not somatically related. It neutralized 13/29 viruses and 
binds to the gp140 derived from primary but not superinfecting autologous virus.
Conclusions: Mapping the co-evolution of virus with multiple neutralizing antibody 
lineages from the earliest timepoints in acute infection will yield new insights to 
how HIV MPR-directed broad neutralizing antibodies develop. Such insights will be 
invaluable for rational vaccine design. 

B cells and alterations in subsets

THPEA009
Impact of HAART on activation and exhaustion of B cell subpopulations 
in pediatric HIV infection

R. Singh1, A. Mukherjee1, N. Negi2, S.K. Kabra1, R. Lodha1, B.K. Das2 
1All India Institute of Medical Sciences, Department of Pediatrics, New Delhi, India, 
2All India Institute of Medical Sciences, Department of Microbiology, New Delhi, India 
Presenting author email: ravinder.rathore.singh@gmail.com

Background: Limited information is available on the effect of highly active antiretro-
viral therapy (HAART) on activation and exhaustion of B cell subpopulations in HIV 
infected children less than 5 years of age. Hence, we undertook this study to unveil 
the effect of HAART in a cohort of treatment naive HIV infected children.
Methods: Four-color flow cytometry was performed to evaluate the expression 
of CD86 and PD-1 on naïve (CD19+IgD+CD27-), non-switched memory (NSM: 
CD19+IgD+CD27+), switched memory (SM: CD19+IgD-CD27+) and double nega-
tive memory (DNM: CD19+IgD-CD27-) B cells in HIV-1 infected children at baseline 
and 12 months of HAART. The percentage of B cell subpopulations expressing CD86 
and PD-1 in HIV infected children at baseline was compared with those obtained in 
healthy children (n=30).
Results: Twenty-seven HIV-1 infected children with a median (IQR) age of 22 (12-
44) months were enrolled. Compared to healthy controls, HIV infected children 
displayed higher expression of CD86 on naïve (p=0.002), NSM (p=0.0005), SM 
(p<0.0001) and DNM B cells (p=0.0001). Similarly, the expression of PD-1 on na-
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ïve, NSM, SM and DNM was higher in HIV infected children (naïve: p<0.0001; NSM: 
0.0001; SM & DNM: p=0.0002). At 12 months of HAART, expression of CD86 on 
B cell subpopulations decreased (although not significant) from baseline values in 
HIV infected children. Additionally, frequency of naïve B cells expressing PD-1 de-
clined significantly (p=0.001) from baseline values. Similar decline was observed in 
the frequency of PD-1 expressing NSM, SM and DNM B cells (NSM, p=0.02; SM, 
p=0.003, DNM, p=0.0007). However, the expression of CD86 was significantly higher 
on naïve (p<0.0001), NSM (p<0.0001), SM (p=0.0002) and DNM B cells (p=0.001) in 
HIV infected HAART treated children compared to their healthy counterparts at 12 
months visit. Moreover, frequency of naive B cells expressing PD-1 was higher in 
HAART treated children compared to healthy controls (p=0.02).
Conclusions: Although HAART was able to reduce the expression of activation and 
exhaustion markers on B cell subpopulations in HIV infected children, yet complete 
normalization was not observed at 1 year of HAART. 

T-cell immune responses (CD4 and CD8)

THPEA010
Impact of HIV-ART on Th17 and Treg subpopulations in blood and genital 
mucosa

M.P. Holgado1, J. Falivene1, P. Caruso1, D.H. Zurita2, N. Laufer1,2, C. Castro3, Á. Nico2, 
Y. Ghiglione1, M.J. Ruiz1, P. Cahn2,4, O. Sued4, G. Turk1, V. Fink2, M. Gherardi1 
1Instituto de Investigaciones Biomedicas en Retrovirus y SIDA, Ciudad Autonoma de 
Buenos Aires, Argentina, 2Hospital JA Fernandez, Ciudad Autonoma de Buenos Aires, 
Argentina, 3Centro Médico Accord, Buenos Aires, Argentina, 4Fundacion Huésped, 
Ciudad Autónoma de Buenos Aires, Argentina 
Presenting author email: piaholgado@gmail.com

Background: Th17 and Treg cells play a key role in HIV infection. The aim of this 
study was to analyze the effect of antiretroviral therapy (ART) on these T-cell subsets 
in peripheral blood and female genital mucosa (FGM) employing different patient 
groups.
Methods: PBMCs and cervical mononuclear cells (CMCs) from FGM were obtained 
from the following groups: HIV- (n=24), HIV+ART+ (>3 years on ART, n=11) and HIV+ 
(ARTnaïve) (n=15). Th17 and Treg cells were stained with specific markers and ana-
lyzed by flow-cytometry. Cytokines secreted by CMCs were measured by Cytometric 
Bead Array.
Results: In PBMCs %Th17 in HIV+ART+ was higher than in HIV+ (p< 0.001), and 
reached values similar to HIV-, whereas significant lower Th17 values were found in 
HIV+ in relation to the other groups. Th17/Treg ratios were also incremented after 
ART (HIV+ART+: medians: 0.22 vs HIV+: 0.03; p< 0.01) and these levels resulted simi-
lar compared to those found in HIV- (p=0.13). However, percentages of Treg cells in 
HIV+ART+ and HIV+ were comparable (1.52 and 0.97, respectively) and both resulted 
higher in relation to HIV- (0.76; p< 0.05). HIV+ART+ showed lower T-cell activation 
than HIV+ (4.96 vs 11.66, p< 0.002) but still remained at higher levels compared to 
HIV- (3.11, p< 0.01). Importantly, ART did not increment CD4+/CD161+ counts (gut-
homing Th17 precursor population), as no differences were found in HIV+ART+ vs 
HIV+ and both groups had significantly lower values compared to HIV-. At genital mu-
cosa level we observed that CMCs from HIV+ART+ secreted lower levels of IL-17A and 
IL-10 than HIV- upon stimulation (IL-17A: 6.61 pg/ml vs 32.88 pg/ml, p< 0.025; IL-10: 
1.27 pg/ml vs 8.10 pg/ml, p< 0.015). Interestingly, we observed in HIV+ART+ patients 
with detectable levels of IL-17F from CMCs, a positive correlation with higher counts 
of CD4+/CD161+ counts in peripheral blood (p=0.0333, r=0.8857).
Conclusions: Results indicated that after ART, proportions of Th17 and Th17/Treg 
in peripheral blood were incremented, but Treg were still augmented. Importantly, 
quantities of gut-homing Th17 precursors and secretion of IL-17A and IL-10 from 
CMCs were impaired compared to HIV-, suggesting that ART did not restore com-
pletely immune functions at mucosal level. 

THPEA011
Modification of the HIV-specific CD8+ T cell responses in an elite controller 
after Chikungunya virus infection

Y.A. Ghiglione1, M.J. Ruiz1, J. Salido1, C. Trifone1, Y. Martin2, P. Patterson2, H. Perez2, 
H. Salomón1, G. Turk1, N. Laufer1,2 
1Institute of Biomedical Research in Retroviruses and AIDS, Buenos Aires, Argentina, 
2Juan A. Fernández Hospital, Infection Disease Unit, Buenos Aires, Argentina 
Presenting author email: yghiglione@fmed.uba.ar

Background: Chikungunya virus (CHIKV), the arbovirus that causes Chikungunya fe-
ver, can produce a transient depletion of CD4+ T-cells. Here, we present data of an 
HIV Elite Controller (EC) who acquired CHIKV infection.
Aim: To evaluate the impact of transient CD4+ T-cell depletion on the CD8+ T-cell 
(CTL) quality response.
Methods: Three blood samples, post-CHIKV infection, were obtained at: 3 weeks 
(Sample 1,S1); 6 weeks (S2) and 52 weeks (S3). Other 15 EC samples were evaluated 
for comparison. CD4-counts, viral load (VL) and immune activation were recorded. 
Phenotypic (CD45RO/CCR7) and functional markers (cytokines/CD107) were evalu-
ated to characterize the HIV-specific CTL quality. Gp120-specific IgG/IgA levels were 
assessed. Data was analyzed using non-parametric statistics.
Results: A male HIV+ EC (median CD4-counts= 702cell/µl (574-1161), VL< 50copies/
ml and HAART-naïve over 10 years), was confirmed for CHIKV infection. At S1, his 
CD4-count dropped to 211cells/µl, presented a blip of HIV VL (145copies/ml) and 
high immune activation. All parameters were recovered by S3. Polyfunctionality was 
dramatically distorted in S1 and S2 presenting higher %monofunctional CD107+ HIV-
specific CTLs (p< 0.005 and p< 0.01) and lower percentage of bi- and tri-functional 
CTLs (p< 0.002 and p< 0.009), compared to the EC control group. Also, higher per-
centage of fully-differentiated HIV-specific CTLs was observed (p< 0.01). In contrast, 
the %Naïve-CTLs decreased (p< 0.008). Polyfunctionality showed an ongoing re-
covery by S3, presenting decreased of %CD107+ CTLs and increased bi-functional 
(CD107+/IFN-γ+) CTLs, mirroring the results observed in typical EC. However, the 
distribution of CTL memory subsets still displayed an altered profile. Antibody re-
sponses didn’t change over time and were similar to that of EC.
Conclusions: This is the first report where the HIV-specific CTL response was stud-
ied in an EC co-infected with CHIKV. The results showed that HIV-specific CTLs pre-
sented the capacity to control the transient HIV viral rebound concomitant to the 
co-infection. This capacity was related to an increased proportion of degranulating 
CTLs, occurring even in the context of presumably non-optimal CD4+ T-cell help. 
These results provide useful information to undestand how EC maintain their status, 
control HIV infection and alert of the negative impact to the immune function of 
HIV-infected patients living in CHIKV endemic areas. 

THPEA012
Cellular immune correlates of broadly neutralising antibodies in paediatric 
slow progressor children

J. Roider1,2,3, M. Muenchhoff1,2, E. Adland1, P. Jooste4, C. Crowther5, H. Kloverpris3, 
P. Moore5, L. Morris5, T. Ndung’u2,3, A. Leslie3, P. Goulder1,2 
1University of Oxford, Department of Paediatrics, Peter Medawar Building for 
Pathogen Research, Oxford, United Kingdom, 2University of KwaZulu Natal, HIV 
Pathogenesis Programme, The Doris Duke Medical Research Institute, Durban, 
South Africa, 3University of KwaZulu Natal, KwaZulu Natal Research Institute for 
Tuberculosis and HIV (K-RITH), Nelson R Mandela School of Medicine, Durban, South 
Africa, 4Kimberley Hospital Complex, Kimberley, South Africa, 5National Institute for 
Communicable Diseases of the National Health Laboratory Services, Johannesburg, 
South Africa 
Presenting author email: julia.roider@k-rith.org

Background: Without antiretroviral therapy (ART), disease progression following 
HIV infection is typically much faster in children compared to adults. However, a 
subgroup (~5-10%) of HIV-positive, ART-naive children, maintain normal-for-age 
CD4 counts despite persistent high viremia. Here, we investigate the cellular and 
humoral responses in a cohort of slow progressors.
Methods: We studied ART-naïve HIV-infected children aged >5yrs, age-matched 
controls and adult controls matched for viral load and CD4 count. Phenotypic 
characterisation of T-cells was undertaken using mAbs specific for CD3, CD4, CD8, 
CD127, CD56, CRTH2. Functional characterisation of CD4+ T-cells was performed 
after 5 hour stimulation with PMA/ Ionomycin and intracellular staining for 8 cy-
tokines using a BD FACS Aria cell sorter. IL-4, IL-5, IL-13 levels in cell culture su-
pernatant of 7 days ex vivo stimulation with ConcanavalinA were quantified via 
Luminex. mRNA of stimulated cells was extracted using a iScript cDNA Synthesis 
kit (Biorad) and cytokine expression levels quantified using a Lightcycler 480 qPCR 
system (Roche). Antibody neutralization was measured in plasma using the TZM-bl 
cell assay with Env-pseudotyped viruses. Breadth was defined as neutralization of 
>40% of a large multi-subtype panel.
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Results: bNAbs were detected in 65% of slow-progressing paediatric subjects (n=66) 
compared to 19% of infected adults (n=21) (p< 0.0001). The NAb titres were excep-
tionally high in the children compared to the adults (p< 0.0001). When compared to 
healthy controls or adults matched for viral load and CD4 count, slow progressing 
children showed significantly elevated levels of Th2 cytokines IL-5 (p=0.003 PSP vs. 
HC) and IL-13 (p=0.004 PSP vs. HC). QPCR revealed increased expression of IL-5 in 
stimulated cells (p=0.001 PSP vs HC). For IL-5, an increased secretion was also ob-
served in ICS assays when comparing slow progressors to healthy controls.
Conclusions: An increased production of Th2 cytokines (IL-5 and IL-13) was ob-
served in HIV-infected slow-progressing paediatric subjects when compared to 
healthy controls. Both IL-5 and IL-13 have been implicated in B-cell maturation/ an-
tibody production and thus might represent a cellular immune correlate of broadly 
neutralizing antibodies in this unique group of children. 

THPEA013
Phenotypic and functional characterization of HIV-specific CD4 T cells using 
MHC class II tetramers in a clade C chronic HIV-1 infection cohort

F. Laher1, S. Ranasinghe2,3, F. Porichis2,3, N. Mewalal1, N. Ismail1, B.D. Walker1,2,4, 
T. Ndung’u1,2,5, Z.M. Ndhlovu1,2 
1HIV Pathogenesis Programme, Doris Duke Medical Research Institute, Nelson R. 
Mandela School of Medicine, University of KwaZulu-Natal, Durban, South Africa, 
2Ragon Institute of Massachusetts General Hospital, Massachusetts Institute of 
Technology, and Harvard University, Cambridge, MA, United States, 3Center for 
HIV/AIDS Vaccine Immunology and Immunogen Discovery, The Scripps Research 
Institute, La Jolla, CA, United States, 4Howard Hughes Medical Institute, Chevy 
Chase, Maryland, United States, 5KwaZulu-Natal Research Institute for Tuberculosis 
and HIV (K-RITH), Nelson R. Mandela School of Medicine, University of KwaZulu-
Natal, Durban, South Africa 
Presenting author email: laher.f@gmail.com

Background: Antigen-specific CD4 T helper cell responses have long been shown to 
be a critical component of effective antiviral immunity. However, precise details of 
CD4 T cell contribution to immune protection against HIV have not been adequately 
defined, particularly in clade C infection, because of the lack of sensitive assays for 
studying HIV-specific CD4 T cell immune responses. Here, we set out to identify 
immunodominant CD4 T cell epitopes and the restricting HLA class II DRB1 alleles. 
We used this information to synthesize MHC class II tetramers, which were used 
for detailed phenotype and functional characterization of HIV-specific CD4 T cell 
responses in chronic clade C HIV-1 infection.
Methods: A total of 72 chronically HIV-infected individuals from a clade C HIV in-
fection cohort based in Durban, South Africa were analyzed using the IFNγ Elispot 
assay to investigate the peptide sequences and epitopes that induce HIV-specific 
CD4 T cell responses. CD8-depleted cryopreserved peripheral blood samples were 
tested to clade-specific overlapping (15-18-mer) peptides spanning the entire HIV-1 
proteome. Breadth and magnitude were characterized to elucidate immunodomi-
nance hierarchies of these responses. Class II HLA restricted HIV-specific CD4 T cell 
responses were defined using the HLA-DRB1 restriction assay. Six MHC class II tet-
ramers were synthesized using allele variants associated with the highest frequency 
of responders and most frequently targeted peptides.
Results: In chronic HIV-1 clade C infection, HIV-specific CD4 T cell responses were 
detectable against a limited number of epitopes. Epitopes in the Gag region were 
the most targeted by CD4 T cells, with OLP 41 in the Gag p24 region being the 
most dominant epitope targeted (40%), followed by OLP 40 and OLP 6 targeted by 
23% and 20% of responders respectively. HLA-DRB 03:01, 13:01 and 11:01 alleles 
showed the greatest restriction when tested against immunodominant epitopes. 
The peptide specificity of HIV-specific CD4 T cell responses were verified by dual 
class II tetramer staining.
Conclusions: Low frequency antigen-specific CD4 T cells can be efficiently identified 
using MHC class II tetramers. Class II tetramers will be used to more precisely define 
phenotype and function of HIV-specific CD4 T cells over time. 

Mucosal immunity

THPEA014
Mucin-binding IgG: characterizing a novel antibody effector function and 
discovery of a new fc receptor

J. Schneider1, C. Orlandi2, A.R. Bastian3, S. Shen4, J. Lucas4, V. Ashley4, R. Veazey5, 
P. Kiser3, G. Lewis2, G. Tomaras4, T. Hope1 
1Northwestern University, Department of Cell and Molecular Biology, Chicago, 
United States, 2Institute of Human Virology, University of Maryland School of 
Medicine, Department of Microbiology and Immunology, Baltimore, United States, 
3Northwestern University, Department of Biomedical Engineering, Evanston, United 
States, 4Duke Human Vaccine Institute, Duke University Medical Center, Department 
of Medicine, Durham, United States, 5Tulane National Primate Research Center, 
Division of Comparative Pathology, Covington, United States 
Presenting author email: jeff.schneider@northwestern.edu

Background: MUC16 is a major component of the glycocalyx that protects the epithe-
lial barrier of the upper female reproductive tract (FRT). We have recently published 
an IgG binding function in a fragment of MUC16 (MUC16RnD). Increased IgG binding 
was observed in the sera of HIV infected individuals. Surface Plasmon Resonance 
(SPR) analysis revealed the IgG interaction with the MUC16RnD is Fc-mediated. 
Removal of the Fc glycan leads to increased binding while enzymatically modifying 
the antibodies to the G0 glycoform gave tightest binding (6.2 ± 3.2 nM KD for VRC01). 
In contrast treating MUC16RnD with PNGaseF to remove N-linked glycans caused an 
ablation of IgG binding, revealing that mucin glycosylation is necessary for binding.
Methods: We isolated IgG from the serum of SIV infected rhesus macaques (RM) 
and obtained IgG from serum of chronically HIV infected individuals. Human and 
RM IgG populations that associate with MUC16 were then interrogated for their 
antigen specificity through a Luminex assay and effector function through FcγR 
ELISA and a fluorescent ADCC assay. Finally we subcloned out smaller fragments of 
MUC16 to precisely identify the IgG binding region and mutated N-linked glycosyl-
ation residues that could contribute to binding.
Results: Analysis of the MUC16 associated IgG from SIV infected macaques revealed 
that MUC16 associating antibodies were enriched approximately 8-fold for gp41 
specificity. Reduced ADCC and FcγR engagement were observed in these MUC16 
associated IgG populations relative to the input IgG, highlighting Fc specialization 
and a unique effector function profile. Subcloning revealed a ~300 amino acid re-
gion of MUC16 containing the major IgG binding activity. Mutagenesis of the single 
N-glycosylation site therein greatly decreased IgG binding.
Conclusions: These results reveal that MUC16 has at least one Fc receptor with 
nanomolar binding to the G0 IgG glycoform. The population of IgG binding to 
MUC16 is distinct from the FcγR binding and ADCC acting population. The increased 
amounts of gp41 specific IgG binding to MUC16 indicates that a specific antigen 
response is naturally targeted to MUC16. Through dissection of the precise mucin 
domain where IgG binds we can exploit the glycocalyx to create an antibody shield 
to prevent HIV from breaching mucosal barriers. 

Virus escape from adaptive immunity

THPEA015
Role of myeloid derived suppressive cells on EcoHIV evasion from vaccine 
induced T cell immune response

L. Liu, J. Peng, S. Tang, J. Liang, K. Nishiura, Y. Du, H. Kwok, Z. Chen 
University of Hong Kong, AIDS Institute, Department of Microbiology, Hong Kong, 
Hong Kong 
Presenting author email: zchenai@hku.hk

Background: Innate immune responses are critical for initiating the CD8 T cells re-
sponses for the resolution of infection, and aberrant innate immune response, such 
as expansion of myeloid derived suppressive cells (MDSC) induced by some viral 
infection contribute to persistent infection by suppression of T-cell function. Role of 
innate immune response on prophylactic effects of vaccination has not been care-
fully studied.
Methods: Balb/c mice were immunized with sPD1-p24fc/EP vaccine through intra-
muscular. After 4 weeks, immunized and non-immunized mice were challenged with 
EcoHIV via i.p. route. Five mice in each group were euthanized at 1, 2, 3 and 12 
weeks post inoculation (wpi). Blood and lymphoid tissues were collected for analy-
sis of virus infection, immune response and T cells function.
Results: immunization in mice elicited high frequencies of p24-specific IFN-γ+CD8+ 
T cells, with on around, 45% of total splenic CD8+ T cells. However, provirus DNA 
was readily detected in PBMC and spleen in all of the infected mice at every time 
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point tested with no detectable resistant mutations. Compared to non-immunized 
mice, provirus copies in immunized mice was reduced 2.52 fold at 1, and 2.63 fold 
at 2 wpi with slight decrease over the following weeks. Infection of mice led to an 
increase in MDSCs in spleen as early as 7 dpi, which was enhanced at 2 wpi and 
sustained throughout chronic infection. Expansion of MDSC was associated with de-
creased p24-specific CD8 T cells number (15% at 2 wpi and decreased overtime by 
more than 50%), and increased surface expression of PD-1 and Tim 3 and provirus 
copies. Importantly, MDSCs were primarily infected, and potently suppressed p24-
specific memory CD8 T cells proliferation in a dose dependent manner. Depletion of 
MDSC recovered T cells proliferation in vitro.
Conclusions: MDSCs infection and expansion at early stage of infection likely have 
a critical role in rendering virus resistant to vaccine protection by serving as viral 
reservoir and suppression of CD8 T cells memory recall and function. This study has 
important implication for future vaccine strategy design. 

Mechanisms underlying immune reconstitution inflammatory 
syndrome (IRIS)

THPEA016
The effects of prebiotics on microbial dysbiosis, butyrate production and 
immunity in HIV-infected subjects

S. Serrano-Villar1, J.F. Vázquez-Castellanos2, A. Vallejo3, A. Latorre2, T. Sainz4, 
S. Ferrando-Martínez5, D. Rojo6, J. del Romero7, N. Madrid3, M. Leal5, J.I. Mosele8, 
M.J. Motilva8, C. Barbas9, M. Ferrer10, A. Moya2, S. Moreno3, M.J. Gosalbes2, 
MicroVIH 
1Hospital Universitario Ramón y Cajal, Infectious Diseases, Madrid, Spain, 2FISABIO 
- Salud Pública, Valencia, Spain, 3University Hospital Ramón y Cajal, Madrid, Spain, 
4Hospital La Paz, Madrid, Spain, 5Hospital Virgen del Rocío, Sevilla, Spain, 6Centro 
de Metabolómica y Bioanálisis, CEU San Pablo University, Madrid, Spain, 7Centro 
Sandoval, Madrid, Spain, 8Agrotecnio Center, Lleida, Spain, 9CEMBIO - CEU San Pablo 
University, Madrid, Spain, 10Institute of Catalysis, CSIC, Madrid, Spain 
Presenting author email: serranovillar@gmail.com

Background: Altered interplay between gut mucosa and dysbiotic bacteria during 
HIV infection seems to contribute to chronic immune dysfunction. Nutritional inter-
ventions exert immunologic effects, but a deep understanding of how these inter-
ventions could ameliorate gut dysbiosis and influence health among HIV-infected 
individuals remain unexplored. cts
Methods: Forty-four subjects, including 12 HIV+ viremic untreated (VU), 23 antiret-
roviral therapy-treated (ART+) virally suppressed (15 immunological responders and 
8 non-responders) and 9 HIV- controls (HIV-), were blindly randomized to receive 
either prebiotics (scGOS/lcFOS/glutamine) or placebo (34/11), during 6 weeks. We 
performed a comprehensive assessment of changes in fecal microbiota composition 
using 16S rRNA deep sequencing and measured in blood a number of immunologi-
cal and genetic markers involved in HIV immunopathogenesis.
Results: The short dietary supplementation with prebiotics attenuated HIV-
associated dysbiosis, which was most apparent in VU individuals and less in ART+ 

subjects, especially among those with CD4+ T cell recovery above 350 cells/mm3, 
whose gut microbiota was found more resilient. This compositional shift was not 
appreciated in the placebo arm. After the intervention, significant declines in mark-
ers of bacterial translocation and T-cell activation, improvement of thymic output, 
and changes in butyrate production, were observed. Increases in the abundance of 
Faecalibacterium and Lachnospira were observed with the prebiotic intervention 
and strongly correlated with an increase of butyrate production and amelioration of 
the inflammatory biomarkers soluble CD14 and high-sensitivity C reactive protein.
Conclusions: We found evidence of interplay between intestinal microbial ecology, 
characterizing key components of the microbiota, and levels of inflammatory pre-
dictors of disease progression. This interaction occurred, at least, partially through 
the production of butyrate by intestinal bacteria. We showed that the response to 
the prebiotics depends on the stability and resilience of the whole bacterial com-
munity. 
Hence, bacterial butyrate synthesis pathway holds promise as a viable target for 
interventions.onse to the prebiotics depends on the stability and resilience of the 
whole bacterial community. 

Targeting and eradication of reservoirs

THPEA017
Sirtuin1 inhibitor nicotinamide disrupts HIV-1 latency

S. Samer1, T. Oshiro2, J. Galinskas1, M.C.S. Umaki1, M.C. Sucupira1, S. Tenori1, 
A. Duarte2, R.S. Diaz1 
1Federal University of Sao Paulo, Medicine, Sao Paulo, Brazil, 2University of São 
Paulo, Dermatology, Sao Paulo, Brazil 
Presenting author email: sadia.samer1@gmail.com

Background: Quiescent, integrated, replication competent latent provirus is the big-
gest hurdle in sterilizing cure. This latent pool doesn’t diminish unless the cells car-
rying it die by apoptosis or be succumbed to cytopathic effect once viral replication 
is induced by antigenic stimuli. In the walk of breaking this dormancy of HIV, vari-
ous histone dependent and independent activators and inhibitors are being used 
to flush this latent reservoir. Nicotinamide (NAD) is a Sirtuin1 (Class III deacetylase) 
inhibitor. Sirtuin1 naturally deacetylases p65 subunit of NFKB which being deacety-
lated cannot recruit P-TEFb on LTR. NAD blocks this pathway facilitating recruitment 
of TFs and Polymerase II to LTR of HIV, thus breaking latency in an antilatent fashion 
and creating a hyper activation cell state.
Methods: CD8T-cell depleted PBMCs isolated from 15 HIV+antiretroviral-treated 
patients with undetectable viral loads over a period of two years were used.We 
measured HIV-1 recovery in ex-vivo cell cultures first activated by PHA and treated 
with NAD for 48 hours and then cultivated in RPMI medium supplemented with 
IL-2 and fetal bovine serum. While CD8+T-cell depleted PBMCs activated with PHA 
alone and then cultivated in RPMI medium supplemented with IL-2 and fetal bovine 
serum were used as control samples.
Results: NAD induced purging in 12 out of 15 subjects. Three days after treatment 
with NAD, culture supernatants were tested for viral load using qPCR and the results 
revealed HIV-1 emergence from day 4th- day 18th (median 7 days) with viral load 
from 2.5 log10 to 7.0 log10 (median of 6.2), whereas viruses were not detected in 
control experiments. Relating viral emergence with clinical parameters showed that 
culture positivity is independent of CD4+T cell nadir, time of viral load below detec-
tion limits, antiretroviral scheme and viral tropism.
Conclusions: Certain Sirtuin substrates can be tied to pathogenesis of diseases (like 
cancer) infections (HIV-1) and metabolic disorders. Hence NAD, being inhibitor of 
Sirtuin1, can be promising in flushing out the reservoirs. Since NAD is also depleted 
in HIV-1 patients, it may further help in regulating the redox environment, without 
any significant toxicity. 

THPEA018
Thalidomide reverses latency of HIV-1 provirus

S. Samer1, T. Oshiro2, T. Vergara1, J. Gakinskas1, S. Tenori1, M.C. Sucupira1, 
A. Duarte2, R.S. Diaz1 
1Federal University of Sao Paulo, Sao Paulo, Brazil, 2University of São Paulo, 
Dermatology, Sao Paulo, Brazil 
Presenting author email: sadia.samer1@gmail.com

Background: Chronic immune activation is a hallmark of HIV infection, one of the 
triggers of which is the breach in the integrity of mucosal immune system and 
microbial translocation which in turn determines the rate of progression to AIDS.
Thalidomide is a derivative of glutamic acid that besides being an inhibitor of TNF-α 
and having an anti-inflammatory property has immunomodulatory and anti-onco-
genic properties as well. Thalidomide and its analogues have been shown to have 
phosphorylation activity of certain transcription factors (TFs) and cell surface recep-
tors, involved in cell signaling. 
Since HIV transcription utterly needs active cell state with upregulated TFs and their 
access to viral genome, we tested Thalidomide for its potential in reactivating HIV-1 
from latency.
Methods: CD8T-cell depleted PBMCs isolated from 15 HIV+antiretroviral-treated 
patients with undetectable viral loads over a period of two years were used.We 
measured HIV-1 recovery in ex-vivo cell cultures first activated by PHA and treated 
with thalidomide for 48 hours and then cultivated in RPMI medium supplemented 
with IL-2 and fetal bovine serum. While CD8+T-cell depleted PBMCs activated with 
PHA alone and then cultivated in RPMI medium supplemented with IL-2 and fetal 
bovine serum were used as control samples.
Results: Thalidomide induced purging in 6 out of 7 subjects. Second day after treat-
ment with Thalidomide, culture supernatants were tested for viral load using qPCR 
and the results revealed HIV-1 emergence at day 4th with viral load from 2.2 log10 
to 6.0 log10 (median of 5.7),whereas viruses were not detected in control experi-
ments. Relating viral emergence with clinical parameters showed that culture posi-
tivity is independent of CD4+T cell nadir, time of viral load below detection limits, 
antiretroviral scheme, viral tropism and subtype of virus.
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Conclusions: Our results show that Thalidomide is causing purging of HIV by an 
unknown mechanism so therapeutic manipulation with this drug can generate par-
ticular interest. A better understanding of its pharmacology and its sensitive targets 
is needed to harness the full potential of this agent in HIV-infection. 

THPEA019
Targeting HSf1-mediated stress response can enhance Hsp90 
inhibitor-induced suppression of HIV-1 reactivation from latency

A. Kabakov, E. Petrova, S. Sobenin 
Biomedical Research Center, Moskow, Russian Federation 
Presenting author email: kabakov_alex@mail.ru

Background: The state of latency, when HIV-1 persists in cellular reservoirs, al-
lows the virus to avoid eradication and be reactivated afterwards. It was previously 
shown that heat shock protein 90 (Hsp90) is required for HIV-1 reactivation from 
latency, so that inhibitors of the Hsp90 chaperone activity can suppress this reacti-
vation and be considered as anti-AIDS agents. Taking into account that the Hsp90 
dysfunction provokes the heat shock transcriptional factor-1(HSF1)-mediated up-
regulation of inducible Hsp90, Hsp70, Hsp27, MDR1/Pgp, we hypothesized that 
such accumulation of stress-proteins in cellular reservoirs somewhat assists the 
virus and impairs the beneficial effects of Hsp90-inhibiting treatments. Here we 
examined whether the suppressive action of Hsp90 inhibitors on the HIV-1 reactiva-
tion can be enhanced by targeting HSF1.
Methods: The HIV-1 reactivation was studied in cultured J-Lat cells. 17AAG and 
AUY922 were used as cell-permeable inhibitors of Hsp90. The HSF1-mediated 
stress-response in the Hsp90 inhibitor-treated cells was blocked by co-treatments 
with quercetin or KNK437. Expression of the (co)chaperones and inducible stress-
proteins was analyzed by immunoblotting and imunoprecipitation.
Results: It was found that inhibition of the Hsp90 chaperone activity with 17AAG 
or AUY922 does suppress the HIV-1 reactivation in the drug-treated cells; however, 
this is also accompanied by the HSF1 activation and up-regulation of the cellular 
levels of inducible chaperones (Hsp90, Hsp70 and Hsp27) and Pgp (a drug-excluding 
membrane pump). 
In the case of inhibitory co-treatments (17AAG or AUY922 + quercetin or KNK437), 
no increase in the cellular levels of inducible stress-proteins or Pgp took place de-
spite of the dysfunction of Hsp90-dependent chaperone machine. Importantly, such 
a combination of the two inhibitors simultaneously targeting the Hsp90 activity and 
the HSF1-mediated stress response stronger suppressed the chaperone-dependent 
HIV-1 reactivation from latency, as compared with the action of Hsp90 inhibitors 
alone.
Conclusions: The suppressive effects of Hsp90-inhibiting drugs on the HIV-1 reacti-
vation from latency are partly impaired by the newly induced chaperones and Pgp. 
Herein, the beneficial action of Hsp90 inhibitors can be enhanced by parallel inhibit-
ing the HSF1-mediated stress response. 

THPEA020
A novel assay to evaluate the response of patient-derived virus to 
latency-reversing agents ex vivo

H. Lu1, M. Moso1,2, L. Gray2,3, T. Mota1,4, J. Jacobson1,4, A. Ellett3, W.-J. Cheng3, 
D. Purcell1,4, P. Cameron1,2, M. Churchill2,3,5, S. Lewin1,2 
1Peter Doherty Institute, University of Melbourne, Melbourne, Australia, 2Monash 
University, Department of Infectious Diseases, Melbourne, Australia, 3Burnet 
Institute, Centre for Biomedical Research, Melbourne, Australia, 4University of 
Melbourne, Microbiology and Immunology, Melbourne, Australia, 5Monash 
University, Department of Microbiology, Melbourne, Australia 
Presenting author email: hao.lu@unimelb.edu.au

Background: Despite antiretroviral therapy (ART), HIV latency remains a major 
barrier to cure. One strategy to eliminate latently infected cells is to stimulate 
virus production from latency. Latency-reversing agents (LRAs) have been shown 
to be highly potent in vitro, however their efficacy in activating latent HIV is highly 
variable ex vivo and in vivo. We developed a novel model of HIV latency to test the 
efficacy of LRAs on patient-derived viruses.
Methods: Integrated HIV long terminal repeats (LTRs) isolated from CD4+ T-cells 
of four ART-treated patients were cloned into a modified HIV lentiviral vector, 
pGBFM-nefFluc. Vesicular stomatitis virus G glycoprotein pseudotyped viruses 
were generated for infection of activated primary CD4+ T-cells. Cells were cultured 
for 10-12 days post-infection and then negatively sorted by flow cytometry based 
on size and expression of the activation markers CD69, CD25 and HLA-DR. The 
activity of LRAs (vorinostat, panobinostat, romidepsin, JQ-1 and chaetocin) on HIV 
transcription was measured by quantification of luciferase activity.

Results: After prolonged culture of infected cells, we identified 3 populations of 
cells based on size and activation marker expression. In the large (blast) CD69+/
CD25+/HLA-DR+ T-cells, luciferase expression persisted but in the CD69-CD25-HLA-
DR- blasts, luciferase activity was downregulated. There was minimal luciferase 
expression from the small (non-blast) cells. Following mitogen re-stimulation, lucif-
erase expression increased maximally in the CD69-CD25-HLA-DR- blasts, consistent 
with the establishment of latency within these cells.
Following infection with pseudotyped viruses containing either NL4-3 or patient-de-
rived LTRs, we showed that the LRAs romidepsin and chaetocin had the most potent 
effect on LTR reactivation. Finally, there was no difference in the response to the 
LRAs following infection with pseudotyped viruses containing patient-derived LTRs.
Conclusions: We have generated a new model of post-activation HIV latency to 
screen LRAs using patient-derived LTR viruses. In these patients, the LTR sequence 
alone did not determine the potency of response to an LRA. 

THPEA021
Therapeutic immune recovery prevents emergence of CXCR4-tropic HIV-1

J. Bader1, M. Daeumer2, A. Thielen2, F. Schoni-Affolter3, J. Boeni4, 
M. Gorgievski-Hrisoho5, G. Martinetti6, T. Klimkait1, Swiss HIV Cohort Study 
1University of Basel, Department Biomedicine, Basel, Switzerland, 2Institute for 
Immunogenetics, Kaiserslautern, Germany, 3University Hospital Lausanne, Swiss HIV 
Cohort Study Data Center, Lausanne, Switzerland, 4University of Zurich, Institute of 
Medical Virology, National Center for Retroviruses, Zurich, Switzerland, 5University 
of Bern, Institute for Infectious Diseases, Berne, Switzerland, 6Ente Ospedaliero 
Cantonale, Department of Microbiology, Bellinzona, Switzerland 
Presenting author email: thomas.klimkait@unibas.ch

Background: In the absence of therapy CXCR4-tropic HIV increases over time, as-
sociated with an accelerated disease progression. In most successfully treated 
patients the situation is quite different: The majority harbors CCR5-tropic variants 
in the circulation. As antiretroviral therapy itself may be responsible for reducing 
CXCR4-tropic HIV-1 this study aimed at monitoring the abundance of CXCR4-tropic 
viral sequences in infected cells during suppressive antiretroviral therapy.
Methods: For a group of patients in the Swiss HIV Cohort Study with documented 
suppressive ART, all carrying subtype B virus, the relative frequencies of CXCR4-
tropic proviral HIV-1 variants in circulating PBMC were assessed by next-generation 
sequencing and interpretation by Geno2Pheno (FPR 3.5%, R5=X4< 2%) before and 
after treatment initiation. Aside from a continuous viral suppression a steady CD4 T 
cell recovery under cART were was documented for all patients. Viral phylogenetics 
and evolution were analysed.
Results: In 28 of the 35 patients (80%) we observed that frequencies of CXCR4-
tropic provirus decreased or in fewer remained stable under therapy. This is in 
contrast to the situation in untreated patients. In the 7 other individuals (20%) the 
frequency of CXCR4-tropic provirus increased. In all these latter cases a single viral 
variant emerged, which was already detectable at time points before therapy initia-
tion. Although a certain proviral sequence evolution was demonstrable in >50% of 
all patients under therapy this growing diversity was not associated with a similar 
frequency increase of CXCR4-tropic proviruses.
Conclusions: Our study demonstrates that under successful therapy particularly 
those cells that are infected with CXCR4-tropic HIV decline in most patients, leading 
to an overrepresentation of CCR5-tropic provirus. This indicates a preferential pres-
sure on cells harboring CXCR4-tropic envelops. Such a progressive proviral reduction 
in the immune-competent host could eventually lead to the selective depletion of 
the pool of CXCR4-tropic HIV in successfully treated individuals, paralleling the im-
proving immune response. A better understanding of the underlying mechanism 
and of the involved cell types may provide crucial information for the new strategies 
towards HIV eradication. 

THPEA022
Dendritic cells programmed by inflammatory mediators can effectively 
induce both the immunologic ‘kick’ and ‘kill’ of latent HIV-1

J. Kristoff1, R.B. Mailliard1, J.M. Zerbato2, N. Sluis-Cremer2, M. Carlson1, M. Ding1, 
P. Gupta1, C.R. Rinaldo1 
1University of Pittsburgh, Department of Infectious Diseases and Microbiology, 
Pittsburgh, United States, 2University of Pittsburgh School of Medicine, Division of 
Infectious Diseases, Pittsburgh, United States 
Presenting author email: jak83@pitt.edu

Background: While dendritic cells (DC) have been used safely in the clinic as a 
means of inducing CTL responses in the settings of cancer and HIV, recent in vitro 
and in vivo evidence suggest that they may also play a role in HIV-1 latency rever-
sal. Of significance, we recently showed that a DC-based HIV-1 vaccine increased 
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residual viremia in cART-suppressed individuals following analytic treatment inter-
ruption. Here we investigate the degree to which DC maturation/polarization status 
affects the ability of DC to promote both HIV-1 latency reversal and CTL targeting of 
autologous HIV-1 reservoir antigen.
Methods: Using HIV-1-infected Multicenter AIDS Cohort Study participants on cART, 
and our previously published culture methods, we generated differentially polar-
ized monocyte-derived DC, as characterized by their combined surface expression 
of CD83, CD86, CCR7, OX40L, Siglec-1, and their IL-12p70 producing capacity. These 
DC were loaded with autologous HIV-1 antigen and used to test their ability to in-
duce HIV-1 specific cytolytic CD8+ T cells (CTL). The DC were also tested for their 
ability to induce HIV latency reversal by co-culture with autologous CD4+ T cells in 
the absence or presence of Efavirenz and/or antigen (SEB), respectively. Cellular and 
culture supernatant viral RNA content was quantified by qRT-PCR.
Results: Type 1-polarized DC (DC1), which were generated using a combination of 
inflammatory mediators and characterized by their increased expression of CD83/
CD86/Siglec-1/CCR7 and IL-12p70, effectively induced both CTL responses and 
increases in transcription of proviral DNA from CD4+ T cells. Importantly, the in-
crease in HIV-1 replication observed using DC1 was antigen-dependent. In contrast, 
IL-12p70-deficient, OX40L-expressing, type-2-polarized DC (DC2) generated in the 
presence PGE2 exhibited a decreased capacity to either induce HIV-1-specific CTL 
responses or to promote HIV-1 latency reversal.
Conclusions: The ability of DC to promote either the ‘kick’ or ‘kill’ of the latent HIV-
1 reservoir is greatly influenced by their maturation/polarization status. We show 
that DC1 are superior to DC2 in both functions. This critical information is currently 
being used in development of a potentially effective personalized DC1-based im-
munotherapeutic approach towards curing HIV-1 infection. 

Systems biology approaches to HIV infection

THPEA023
Association of the chemokine stromal-derived factor-1 (SDf-1) genetic 
polymorphism with transaminitis in HIV-infected Thais who are on combined 
antiretroviral therapy

T. Chiraunyanann1,2, K. Changsri3, W. Sretapanya4, K. Yuenyongchaiwai5, 
C. Akekawatchai3 
1Bureau of AIDS, TB & STIs, Department of Disease Control, Ministry of Public 
Health, Nonthaburi, Thailand, 2Graduate Program in Medical Technology, Faculty of 
Allied Health Sciences, Thammasat University, Pathumthani, Thailand, 3Faculty of 
Allied Health Sciences, Thammasat University, Department of Medical Technology, 
Pathumthani, Thailand, 4Nakhon Nayok Hospital, Nakhon Nayok, Thailand, 
5Faculty of Allied Health Sciences, Thammasat University, Department of Physical, 
Pathumthani, Thailand 

Background: Liver disease has emerged as one of the major causes of death in HIV-
infected patients who are on combined antiretroviral therapy (ART). The chemokine 
stromal-derived factor-1 (SDF-1) has an important role in homing of immune cells 
to the liver and an increase of SDF-1 levels has been demonstrated to be associated 
with acute and chronic liver injury.This study was aimed to determine frequency 
of SDF-1 gene polymorphism and its association with transaminitis in HIV-infected 
patients on combined ART.
Methods: A single-center cross-sectional study was conducted from October 11, 
2011 to 2013 in Thai HIV-infected patients. Combination ART was received by 71.4% 
% of the patients, median duration; 39 (16-55) months. They were examined for 
transaminitis defined as increased levels from the upper normal limits of aspartate 
aminotransferase (AST) and/or alanine aminotransferase (ALT), hepatitis B or C coin-
fection and distribution of SDF-1 gene polymorphisms, a G to A transition at posi-
tion 801 in 3’UTR region, in the patients by tetra-primer polymerase chain reaction. 
Logistic regression analyses were performed to determined risks for transaminitis 
in the studied group.
Results: Of 164 HIV patients, rate of transaminitis was 28% and prevalence of hep-
atitis B virus (HBV) coinfection, hepatitis C virus (HCV) coinfection and HBV/HCV 
triple infection were 9.1%, 8.3% and 0.8% respectively. Genotype frequencies of AA, 
GA and GG in the studied group were 6.5%, 36.1%, 57.1% respectively. Chi-square 
test demonstrates a significant association between AA/GA genotypes and transa-
minitis (p=0.014). In univariate logistic regression analysis, presented that AA/GA 
genotypes are significant risk factors of transaminitis (crude odd ratio; 95%CI; p-
value: 2.5; 1.2-5.3; p=0.015), together with male gender (crude odd ratio; 95%CI; 
p-value: 3.7; 1.6-8.4; p=0.002) and hepatitis C virus (HCV) coinfection (crude odd 
ratio; 95%CI; p-value: 12.2; 2.4-61.5; p=0.002). 
However, multivariate analysis indicated only coinfection with hepatitis C virus 
(HCV) as a significant risk of transaminitis in this studied group (adjusted odd ratio; 
95%CI; p-value: 22.2; 2.5-199.1; p<0.006).

Conclusions: The SDF-1 3’A polymorphism is an independent risk for transaminitis, 
potentially leading to severity of liver disease in Thai HIV-infected patients who are 
on long-term treatment of combination ART. 

THPEA024
Optimal resource allocation of a female sex workers HIV prevention 
interventions across districts of different size and prevalence

J. Panovska-Griffiths1, P. Vickerman2 
1LSHTM/UCL, London, United Kingdom, 2University of Bristol, School of Social and 
Community Medicine, Bristol, United Kingdom 

Background: HIV transmission in India is driven by high-risk groups such as female-
sex workers (FSWs) and their clients. Interventions targeting FSWs have in the past 
been effective in reducing the number of HIV interventions by 42% over 4 years, but 
at substantial cost ($258 million over 4 years). One of the reasons for this was the 
absence of guidance on how money should be allocated to districts of different size 
and prevalence. We combine modelling and cost data from a large FSW intervention 
to consider best strategies for allocation of resource across different districts as well 
as exploring the optimal intervention combination necessary.
Methods: A model for HIV transmission amongst FSWs and their clients was 
parametrised using behavioural and cost data from a large-scale FSW intervention 
in India and calibrated against reported HIV prevalence. We simulated different 
combinations of scale and intensity HIV condom-use prevention intervention, and 
projected the optimal allocation of resources across districts of different size and /
or prevalence.
Results: Across each district the optimal intervention combines initial intensity in-
crease with intervention scaling-up and a final increase in intensity when all FSWs 
are reached. Small budget levels (< $31 per FSW reached) can be allocated regard-
less of district size or prevalence with an optimal intervention of low scale and 
increasing intensity that averts a small number (< 3%) of HIV infections averted. 
Budget between $31-$94 per FSW reached requires scaling up of the intervention 
and should be allocated to either more prevalent (of same size) districts or the larg-
er (of same prevalence) districts. When choosing between larger but less prevalent 
district and smaller but more prevalent one, resource would be allocated to the 
smaller more prevalent district up to certain district size. Budget above $94 per FSW 
reached need to be split between different districts.
Conclusions: Both size and prevalence of districts are important in deciding how 
to optimally allocate available resources with a combination of scaled-up and in-
tensity focus interventions in line with the recent UNAIDS/UN recommendation in 
HIV intervention. 

Novel approaches in Immunotherapeutics (including bnAbs 
and anti-inflammatory mediators

THPEA025
A novel bispecific immunoadhesin displays enhanced breadth and potency 
against diverse HIV-1 subtypes in vitro and in humanized mice

X. Wu, J. Guo, M. An, Z. Chen 
AIDS Institute University of Hong Kong, Hong Kong, Hong Kong 
Presenting author email: xilinwu88@126.com

Background: Without an effective vaccine for eliciting broadly neutralizing antibod-
ies (bnAbs), passive immunization using existing bnAbs, Ab-like immunoadhesins 
(IAs) or bi-specific bnAbs/IAs becomes an attractive strategy for human immunode-
ficiency virus (HIV) prevention and immunotherapy. We aimed to generate a bi-spe-
cific IA (BiIA) with improved breadth and potency against diverse HIV-1 subtypes.
Methods: Based on the newly identified HIV-1 bNAbs, we have designed and 
constructed five secretory IAs (PG9, PG16, PGT128, hu5A8, VRC01) by linking the 
gene-optimized scFv of antibodies with the hinge and Fc regions of human IgG1. 
Bi-specific IAs were generated by either single gene encoded or “knobs into holes” 
methods. The breadth and potency of BiIAs were evaluated by a panel of 40 HIV-1 
Env-pseudotyped viruses or three live viruses in vitro and their efficacy were as-
sessed in humanized NSG mice.
Results: We found that one single gene-encoded bi-specific IA (combining PGT128 
and hu5A8), namely BiIA-SG, neutralized 100% of the 40 viruses tested, including 
five transmitted/founder viruses and two viruses resistant to both parental IAs. The 
mean IC50 (1.122 nM) of BiIA-SG is significant better than that of parental PGT128 
(69.1 nM) and hu5A8 (13.0 nM). Moreover, BiIA-SG achieved complete protection 
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against live HIV-1JFRL and Transmitted/Founder HIVBJZS7 challenges in humanize 
NSG mice. No infected cells were found in all tissue compartments tested including 
brain, spleen, lung, intestine, kidney and liver. Critically, AAV-delivered BiIA-SG also 
exhibited complete suppression of viral replication in HIV-1JFRL-infected animals. 
Interestingly, splenocytes derived from 2/5 treated mice did not cause new infec-
tions in new naïve humanized NSG mice via adoptive transfer experiments.
Conclusions: Our results demonstrated that the novel BiIA-SG is an attractive candi-
date of passive immunization for antibody-based prophylactics and immunotherapy. 

B cell-based vaccines

THPEA026
Evolution of cross-neutralizing antibodies and mapping epitope specificities 
in plasma of chronic HIV-1 infected ART naïve children from India

M. Makhdoomi1, A. Nair1, S. Kumar1, H. Aggarwal1, S. Sharma1, R. Lodha2, R. Singh2, 
M. Singla2, N. Shah2, S. Kabra2, K. Luthra1 
1All India Institute of Medical Sciences, Biochemistry, New Delhi, India, 2All India 
Institute of Medical Sciences, Pediatrics, New Delhi, India 
Presenting author email: muzamilbiochem@gmail.com

Background: Very little information is available on the neutralizing antibody re-
sponse in HIV-1 infected children. In this study, we assessed the neutralizing anti-
body specificities, over time, in HIV-1 infected children from India.
Methods: We enrolled and followed up twenty ART naïve HIV-1 chronically infected 
children. Plasma neutralization activity at five time points was assessed against a 
panel of 14 pseudoviruses including subtype A, A/D, B and C using TZM-bl cell line. 
Neutralization epitope specificities were determined using N332A, N156K, K169A 
and K171A mutant pseudoviruses. Max50 binding titres were determined by ELISA 
using consensus V3B, V3C, IDR, MPER-B and MPER-C peptides. CD4bs specificity of 
plasma antibodies was evaluated using CD4bs-selective probe RSC3 and its mutant 
RSC3Δ371I/P363N for ELISA and for magnetic bead based depletion assays.
Results: This is the first longitudinal study to assess neutralizing antibody response 
and epitope specificities in HIV-1 infected children from India. All HIV-1 infected 
children (11 male and 10 female; median age: 9.5yrs; median CD4 count at base-
line: 645cells/µl) were ART naïve, asymptomatic and had mother-child transmis-
sion. Twelve (60.0%) baseline and fifteen (75%) follow up samples neutralized ≥50% 
of the viruses tested. A modest improvement in neutralization breadth and potency 
was observed with time. At baseline Subtype C specific neutralization predominat-
ed (P=0.018); interestingly, follow up samples exhibited cross neutralizing activity 
(P=0.098). None of the plasma showed N332A dependence while AIIMS_329 and 
AIIMS_330 showed N160K dependence, suggesting the presence of V1/V2 directed 
neutralizing antibodies. Epitope mapping revealed V3C reactive antibodies with a 
significantly increased Max50 binding titres (0.043) in follow up samples. CD4bs 
specific antibodies were found in AIIMS_523 which improved with time(p=0.041). 
RSC3 depleted flow through of AIIMS_523 plasma demonstrated more than 50% 
ID50 decrease in the neutralization capacity against four pseudoviruses. Further, the 
presence of CD4 binding site specific plasma neutralizing antibodies of AIIMS_523 
was confirmed by competition with sCD4 against JRFL gp120.
Conclusions: Improvement in plasma cross neutralizing activity with time, suggests 
the evolution of broadly neutralizing antibodies. V1/V2 and CD4bs directed plasma 
neutralizing activity seen in children identifies these individuals as potential candi-
date for the isolation of V1/2 specific and CD4bs directed neutralizing antibodies. 

THPEA027
Molecular characteristics and use of bovine IgG with broad HIV-1 
neutralizing activity from colostrum of cows vaccinated with Env-gp140 
trimers

B. Heydarchi1, R. Center1, J. Cuthbertson1, J. Bebbington1, C. MacKenzie1, 
B. Muller1,2, M. Kramski1, Z.Q. Chai1, G. Rawlin2, D. MacInnes2, G. Khoury1, 
C. Gonelli1, D. Purcell3 
1Doherty Institute, University of Melbourne, Melbourne, Australia, 2Reef 
Pharmaceuticals, Pty Ltd, Melbourne, Australia, 3Doherty Institute, University of 
Melbourne, Microbiology and Immunology, Melbourne, Australia 
Presenting author email: dfjp@unimelb.edu.au

Background: HIV-patient serum with elite virus-neutralizing breadth has led to 
preparation of monoclonal antibodies (mAb) with long and highly mutated CDRH3 
domains that can neutralize a broad array of viral strains and prevent transmission 
in animal models. Primate vaccination has not matched these broad neutralizing 

antibody responses, but vaccination of a Holstein Friesian dairy cow (7004) before 
then during pregnancy with four 100µg doses of purified HIV-1AD8Env-gp140 trimers 
in adjuvant yielded vast quantities of polyclonal IgG in colostrum that binds HIV 
Env-gp140 with titres of 1x105 and neutralized all 27 Env (24-strongly, 3-moderately) 
from clade A, B and C reference panels. We explored the suitability and feasibility 
using bovine HIV-neutralising antibody in a topical vaginal microbicide.
Methods: We repeat vaccinated cow-7004 during 2 subsequent pregnancies at ei-
ther early then late interval, or just a late timepoint in the last trimester with 100µg 
of HIV-1AD8 Env-gp140, and harvested serum and colostrum. IgG was tirated for Env 
binding by ELISA and neutralisation of pseudotyped reporter viruses. Circulating 
lymphocytes were collected 5 days after vaccination and draining lymph node at 
autopsy for isolation of IgG+CD21+memory B-cells. Single cell mRNA was used to 
prepare mAbs with matched chimeric bovine-VH and -VL with human C-regions 
from HIV gp140-binding IgG+ CD21+ circulating memory B-cells present at 0.66%.
Results: Potent bovine IgG responses were sustained at equivalent levels through 
two ensuing pregnancies. 33 mAbs were selected that had long CDRH3 sizes ranging 
from 12 - 64 aa’s with a high Cys and aromatic-aa frequency. Two mAbs, 6A and 8C, 
displayed strong binding to HIV-1AD8 Env-gp140 uncleaved trimers, but not mono-
mer, and bound cleaved covalently-stablized HIV-1AD8 SOSIP gp140 trimers. The VH 
somatic mutation rate for 6A and 8C was 27% and 25% respectively and their 21 
and 14aa CDRH3 domains were 57% and 93% mutated from germline. Mutation of 
CDRH3 Cys or Trp eliminated the HIV-specific binding characteristics.
Conclusions: Reproducible production of large quantities of HIV-neutralizing poly-
clonal IgG from hyperimmune bovine colostrum shows its suitability and feasibility 
for testing as an HIV microbicide. The current bovine-V-region mAbs, despite strong 
trimer-specific binding, haven’t yet matched the broad neutralizing activity of the 
polyclonal IgG. 

Novel vectors and strategies

THPEA028
Intranasal vaccination with a live recombinant rhinovirus and a DNA boost 
elicits HIV-specific immunity that controls EcoHIV infection in mice

K. Tomusange1, D. Wijesundara1, J. Gummow1, Y. Li1, S. Wesselingh2, A. Suhrbier3, 
B. Grubor-Bauk1, E. James Gowans1 
1University of Adelaide, Adelaide, Australia, 2South Australian Health and Medical 
Research Institute, Adelaide, Australia, 3QIMR Berghofer Medical Research Institute, 
Brisbane, Australia 
Presenting author email: khamis.tomusange@adelaide.edu.au

Background: Most HIV-1 transmissions occur via genitorectal mucosa, highlight-
ing the need for vaccines that elicit mucosal immunity. HIV Gag-specific cell medi-
ated immunity (CMI) and anti-Tat neutralizing antibodies are considered essential 
for long-term control of HIV. Thus, Gag and Tat are desirable components of a HIV 
vaccine. We developed a candidate mucosal vaccine by engineering a replication-
competent human rhinovirus serotype A1 (HRV-A1) to encode Gag and Tat (rHRV-
Gag/Tat). Intranasal administration of this novel vaccine may generate robust pan-
mucosal and systemic HIV-specific immunity.
Methods: Balb/c mice (n=7 per group) were vaccinated intranasally with 2 doses 
(5x106 TCID50/dose) of rHRV-Gag/Tat or WT-HRV then boosted intradermally with 
a 50 µg of a DNA vaccine encoding Gag and a novel oligomerised Tat (pVAXGag/
Tat). Another group of mice received 3 intradermal doses (50 µg/dose) of pVAXGag/
Tat. Splenocytes and lymphocytes from mesenteric lymph nodes were analysed for 
Gag-specific systemic and mucosal CMI by ELIspot and ICS. We also analysed blood 
and cervical vaginal lavage (CVL) samples for Tat-specific systemic (IgG) and mucosal 
(IgA), respectively.
Results: Peptide-stimulated lymphocytes from rHRV-Gag/Tat vaccinated mice 
showed significantly higher numbers of effector memory CD8+T-cells producing 
IFN-γ, IL-2 and TNF-α (130 vs 62, P= 0.0192) than mice vaccinated with 3 doses of 
pVAXGag/Tat. The Tat-specific IgG titers were significantly higher in rHRV-Gag/Tat 
vaccinated mice (titer~1:17704 vs 1:338, p=0.0221). Only rHRV-Gag/Tat vaccinated 
mice developed detectable Tat-specific IgA (titer~1:100) in CVL samples after a DNA 
boost. rHRV-Gag/Tat vaccinated mice showed superior control of EcoHIV infection 
(a surrogate murine HIV challenge model) in the peritoneal cavity and the spleen (2 
log reduction in viral load) compared with wt-HRV vaccination. Experiments com-
paring the protective efficacy of heterologous prime-boost rHRV-DNA vaccination to 
homologous prime-boost pVAXGag/Tat vaccination are currently ongoing.
Conclusions: Our data shows that rHRV-Gag/Tat has the potential to prevent or at 
least control HIV infection at the mucosa. We believe that this is the first time rHRVs 
have been used to vaccinate against HIV and highlights the need to further test 
rHRV-Gag/Tat in large animals and humans. 
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Therapeutic vaccines

THPEA029
HIV-tat fused to the oligomerisation domain of the c4-binding protein 
is highly immunogenic and controls EcoHIV challenge in mice

K. Tomusange1, D. Wijesundara1, J. Gummow1, T. Garrod2, Y. Li1, L. Gray3,4, 
M. Churchill4, B. Grubor-Bauk1, E. James Gowans1 
1University of Adelaide, Adelaide, Australia, 2Royal Australasian College of Surgeons, 
Adelaide, Australia, 3Centre for Biomedical Research, Burnet Institute, Melbourne, 
Australia, 4Department of Infectious Diseases, Monash University, Melbourne, 
Australia 
Presenting author email: khamis.tomusange@adelaide.edu.au

Background: The HIV Tat protein is a promising component of a HIV vaccine. A DNA-
based Tat vaccine would be a cheap, cost-effective and therefore readily acces-
sible HIV-1 vaccine to low-income communities which are greatly affected by HIV. 
However, native Tat is highly unstable, easily oxidised and degraded by proteolysis, 
which affects its immunogenicity. Thus, protecting Tat from these detrimental pro-
cesses would be expected to improve Tat immunogenicity.
Methods: We have developed a candidate Tat-DNA vaccine (pVAX-sTat-IMX313) 
encoding Tat fused with the oligomerisation domain of a chimeric C4-binding pro-
tein (C4b-p), termed IMX313, resulting in Tat heptamerisation. To ensure that the 
bulk of heptamerised Tat is secreted, we linked Tat to the leader sequence of tis-
sue plasminogen activator (TPA). Another DNA vaccine (pVAX-sTat) encoding Tat 
linked to TPA, but without IMX313 was also developed as a control. Balb/c mice 
(n=7 per group) were vaccinated intradermally with 5 doses (50 µg/dose) of pVAX-
sTat-IMX313 or pVAX-sTat. Splenocytes were harvested 14 days after the last dose 
and analysed for Tat-specific cell-mediated immunity by ELIspot. Blood and cervical 
vaginal lavage samples were harvested prior to each dose and 14 days after the 
last dose and analysed for Tat-specific serum (IgG) and mucosal (IgA), respectively.
Results: Peptide-stimulated splenocytes from pVAX-sTat-IMX313 vaccinated mice 
showed higher Tat-specific IFN-γ responses than pVAX-sTat vaccinated mice (mean 
SFUs 601 vs 498). pVAX-sTat-IMX313 vaccinated mice developed higher titres of IgG 
(~1: 65957 vs 35871) that showed higher inhibition of Tat transactivation activity 
in an in vitro assay (~80% vs 76% inhibition). IgA was detected in 7/7 (100%) of 
pVAX-sTat-IMX313- and in only 4/7 (57%) pVAX-sTat-vaccinated mice. The EcoHIV 
viral load (a surrogate murine HIV challenge model) was reduced by ~11 fold in the 
peritoneal cavity (p= 0.0022) and by ~7 fold in the spleen (p= 0.0022) in pVAX-sTat-
IMX313- compared with pVAX-sTat-vaccinated mice.
Conclusions: We believe that this is the first time secreted Tat has been fused to 
IMX313 to improve the immunogenicity of Tat-DNA vaccine and highlights the need 
to further test pVAX-sTat-IMX313 in large animals and humans. 

Novel assays of immune responses

THPEA030
Introducing the new fully-automated volumetric Aquios flow cytometer 
Panleucogate (PlG) platform for CD4-T lymphocyte enumeration in South 
Africa. Part I: establishing instrument precision and accuracy

D. Glencross1,2, L. Coetzee1,2, K. Moodley2 
1National Health Laboratory Service (NHLS), National Priority Programme 
(NPP), CD4 Unit, Johannesburg, South Africa, 2University of the Witwatersrand, 
Department of Molecular Medicine and Haematology, Johannesburg, South Africa 
Presenting author email: lindi.coetzee@nhls.ac.za

Background: The new Aquios “load and go” cytometer incorporates fully auto-
mated sample preparation/analysis with a small bench-top footprint and CD4 
PanLeucogating protocol. The aim of the study was to establish the accuracy/preci-
sion of this system prior to validation against the current predicate system (MPL/
CellMek with PLG).
Methods: For 12 consecutive days, two Aquios instruments were evaluated with dai-
ly quality control (QC) material, Immunotrol ‘Normal’ and ‘Low’ (Beckman Coulter, 
Miami, USA) and reproducibility studies (10x analysis/sample) using Immunotrol and 
three patient samples/group with low, medium or high CD4 counts. Inter-instrument 
comparison was done on 50 random CD4 samples. Ten fresh samples were aged on 
the bench and tested daily for 5 days to assess the impact on accuracy. GraphPad 
software was used for statistical analysis and %coefficient of variance (%CV) to in-
dicate accuracy. Results for both absolute CD4 count (CD4#) and CD4 percentage 
of lymphocytes (CD4%) are reported. A retrospective external quality assessment 
(EQA) panel (n=20) was analysed and standard deviation index (SDI) calculated.

Results: Daily QC over 12 days showed %CV values of < 8% for CD4# and CD4% 
using ‘Normal’ or ‘Low’ Immunotrol. Reproducibility data with both levels of 
Immunotrol showed excellent precision with %CVs< 7%. Reproducibility using pa-
tient CD4 samples>700cells/µl (high) and 300-500 cells/µl (medium), showed excel-
lent reproducibility with CV’s< 5%. CD4 counts < 40cells/µl showed increased CV’s 
~11%. Differences were not clinically significant. Inter-instrument variability was 
negligible, with corresponding %similarity of 100±2.85% (CV’s < 3%), and a bias of 
12.9±27 cells (95% limit of agreement -40.2 to 66.1) in a cohort with CD4 counts 
from 2-1582 cells/µl (median 424cells/µl). Samples aged for 5 days (23-1001 cells/
µl) showed no statistically significant changes over 4 days. EQA panel data revealed 
overall accuracy (SDI values >0 - +2) for low and normal panel samples for CD4# and 
CD4% respectively.
Conclusions: Internal and external quality control assessment material and a range 
of CD4 counts (patient samples) confirmed accuracy and excellent reproducibility 
of the Aquios PLG system over time. Accuracy was not impaired by sample age and 
inter-instrument comparisons showed minimal bias, making the Aquios platform 
suitable for replacement of older technology. 

Acute and early infection

THPEB031
Acute HIV discovered during routine HIV screening in 6 urban emergency 
departments (EDs)

K. Jacobson1, N. Glick2, T. Giordano3, D. White4, P. Mammen5, S. Arora6, 
M. Menchine7, L. Kelly8, S. Pasalar3, B. Branson9 
1University of Southern California, Kick School of Medicine, Alhambra, United States, 
2Mt. Sinai Hospital, Department of Medicine, Chicago, United States, 3Harris Health 
System, Houston, United States, 4Alameda Health System, Oakland, United States, 
5Jefferson University Hospital, Philadelphia, United States, 6University of Southern 
California, Los Angeles, United States, 7University of Southern California, Emergency 
Medicine, Los Angeles, United States, 8Jefferson University Hospital, Chicago, United 
States, 9Scientific Affairs LLC, Atlanta, United States 
Presenting author email: kjacobso@med.usc.edu

Background: Lab-based 4th generation HIV 1/2 Ag/Ab testing platforms in emer-
gency departments (EDs) provide HIV test results in approximately 1 hour and can 
also detect acute HIV infection (AHI) 10-21 days after exposure, when patients are 
often symptomatic and seeking medical care. 
We describe the prevalence of AHI among patients screened in 6 EDs across the 
United States and the percentage of all new HIV infections identified that were 
acutely infected.
Methods: We obtained HIV test results from patients undergoing routine HIV 
screening in 6 EDs since implementation of the fourth generation testing algorithm 
to determine the total number of HIV tests performed, the number of new HIV 
diagnoses and the number with AHI. AHI was defined based on a repeatedly reac-
tive HIV Ag/Ab assay, negative HIV ½ antibody differentiation test, and detectable 
HIV-1 RNA.
Results: The EDs initiated routine HIV screening at different time points between 
November 2012 and July 2015. Over 120 cumulative months of screening through 
November 30, 2015 in the 6 EDs, 154,389 HIV Ag/Ab tests were performed . There 
were 569 (0.37%) new HIV diagnoses, of which 80 (14.1%) were AHI. Prevalence 
of AHI amongst those screened was 0.05%. The percentage of new HIV diagnoses 
ranged from 0.31% to 0.47%, and the percentage of newly diagnosed HIV that were 
AHI ranged from 10.6% to 37.5% in the 6 EDs 

Location Screening 
period, months HIV Tests New HIV 

diagnoses, n (%)
New diagnoses that 

were acute HIV, n (%)

Chicago 36 17,125 62 (0.36%) 12 (19.4%)

Houston 13 61,886 189 (0.31%) 20 (10.6%)

Los Angeles 29 48,324 229 (047%) 31 (13.5%)

Oakland 19 17,936 55 (0.31%) 8 (14.5%)

Philadelphia (1) 18 6,652 26 (0.39%) 6 (23%)

Philadelphia (2) 5 2,466 8 (0.32%) 3 (37.5%)

[New HIV Diagnoses and Acute HIV Infections Identified during Routine HIV 
Screening, 6 urban EDs]

Conclusions: HIV Ag/Ab screening in EDs offers a unique opportunity to identify un-
diagnosed HIV, of which a substantial percentage are acute infections. The dispro-
portionate percentage of acute infections among ED patients is likely secondary to 
these patients seeking medical care for symptoms attributable to AHI, and provides 
a valuable opportunity for early intervention. 
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THPEB032
Plasma and genital HIV decline on ART among pregnant/postpartum women 
with recent HIV infection

A. Drake1, J. Kinuthia2, D. Matemo2, B. Richardson3, S. Emery4, J. Overbaugh4, 
G. John-Stewart1 
1University of Washington, Global Health, Seattle, United States, 2Kenyatta National 
Hospital, Nairobi, Kenya, 3University of Washington, Biostatistics, Seattle, United 
States, 4Fred Hutch, Seattle, United States 
Presenting author email: barbrar@uw.edu

Background: Early and acute maternal HIV infection increases risk of mother-to-
child and heterosexual transmission due to high maternal HIV viral load (VL). While 
plasma VL is rapidly decreased with antiretroviral therapy (ART), ART response in 
the genital tract has not been well characterized among pregnant/postpartum 
women with recent HIV infection and could contribute to transmission.
Methods: Women with early or acute infection (detected by nucleic acid amplifica-
tion tests on plasma samples conducted serially during pregnancy and postpartum) 
were identified in a prospective study in Western Kenya. Women initiating ART with-
in 40 days of confirmatory HIV diagnosis and with ≥2 vaginal or ≥2 cervical samples 
collected were included in the analysis. Cox proportional hazards regression was 
used to determine time to HIV suppression, defined as < 75 copies/mL for cervical/
vaginal samples or < 150 copies/mL for plasma samples, using the GenProbe HIV 
RNA assay.
Results: Among 23 women with early or acute infection who initiated ART, median 
age was 22 years (interquartile range [IQR]:19-26) and time to ART initiation was 
14 days (IQR 8-20). All women had detectable cervical and vaginal HIV at diagnosis. 
Mean plasma VL (5.44 log10 copies/mL) prior to ART initiation was >1 log higher than 
cervical and vaginal VL (4.13 and 3.90 log10 copies/mL, respectively; p< 0.001 for 
both). Viral suppression was more frequent in the vagina (87%) than cervix (83%, 
p=0.07) or plasma (65%, p=0.06). Among women with viral suppression, median 
time to suppression was shorter in the cervix (2.5 months) than in the vagina (3.3 
months) or plasma (7.8 months); there were no differences in time to viral suppres-
sion in any compartment between women who acquired HIV in pregnancy versus 
postpartum. Following viral suppression in the cervix or vagina, detection of virus at 
a subsequent visit was common: 48% cervical and 70% vaginal.
Conclusions: HIV was detected in genital secretions soon after HIV diagnosis, at 
lower levels than in plasma. Viral suppression following ART occurred more rapidly 
in the cervix and vagina than plasma, however, was not consistently sustained in 
any compartment. Improving viral suppression among pregnant and postpartum 
women with recent HIV will be important to prevent transmission. 

THPEB033
faster restoration of CD4:CD8 ratio during the first 12 weeks of ART initiated 
at early HIV infection compared with ART initiated at chronic infection in the 
same patients

A. Pasternak1, J. Prins2, B. Berkhout1 
1Academic Medical Center of the University of Amsterdam, Medical Microbiology, 
Amsterdam, Netherlands, 2Academic Medical Center of the University of 
Amsterdam, Internal Medicine, Amsterdam, Netherlands 
Presenting author email: a.o.pasternak@amc.uva.nl

Background: Early initiation of antiretroviral therapy (ART) is believed to result in 
better immunological reconstitution than initiation of ART during chronic HIV in-
fection (CHI). However, the degree and rate of immune restoration haven’t been 
directly compared in the same patients between ART initiated during primary HIV 
infection (PHI) and CHI ART.
Methods: We studied 48 patients that received 24 or 60 weeks of temporary ART 
initiated at PHI and subsequently reinitiated ART during CHI after a median of 2.4 
years without treatment. Clinical parameters were measured at ART initiation and 
every 12 weeks thereafter up to week 60 of both PHI and CHI ART.
Results: Median CD4+ counts were 505 (IQR: 303-713) and 310 (245-418) cells/mm3 
at the PHI and CHI ART baselines, respectively (p< 0.0001, paired Wilcoxon test). No 
difference in the dynamics of CD4+ count reconstitution between the PHI and CHI 
ART was observed throughout the follow-up period. Median CD4+ count gains by 
60 weeks ART were 210 cells/mm3 for both PHI and CHI ART. In contrast, although 
there was no significant difference in the CD4:CD8 ratio at the PHI and CHI ART base-
lines (0.48 (0.25-0.80) vs. 0.36 (0.25-0.41), respectively; p>0.05), by 12 weeks ART 
this ratio increased to 0.95 (0.74-1.29) on PHI ART and 0.52 (0.41-0.74) on CHI ART 
(p< 0.0001). Significant difference in CD4:CD8 ratio between PHI and CHI ART per-
sisted throughout the follow-up period, but no further difference in the dynamics of 
CD4:CD8 ratio increase was observed after the first 12 weeks. By 48 weeks ART, 59% 
of patients treated during PHI and 24% of patients treated during CHI achieved the 
CD4:CD8 ratio of 1 (p=0.0049, Fisher’s test).

Conclusions: This is the first study to directly compare immune reconstitution be-
tween PHI and CHI ART in the same patients. Although no difference was observed 
in the dynamics of CD4+ count reconstitution, the CD4:CD8 ratio demonstrated 
faster restoration in the first 12 weeks of PHI ART compared to the CHI ART, which 
translated into a larger percentage of patients achieving the CD4:CD8 ratio of 1 by 
48 weeks ART. Early initiation of ART conveys a significant immunological benefit 
to the patient. 

THPEB034
Early start of antiretroviral therapy during primary HIV Infection is 
associated with faster optimal immunological recovery - results of Italian 
Network of ACuTe HIV InfectiON (INACTION) retrospective study

A. Muscatello1, M. Fabbiani1, A. Bandera1, A. Ammassari2, A. Antinori2, A. Calcagno3, 
B.M. Celesia4, L. Cosco5, G. D’Ettorre6, A. Di Biagio7, M. Ferrara3, E. Focà8, A. Franco9, 
A. Gori1, R. Gulminetti10, G. Marchetti11, S. Nozza12, G. Orofino13, M. Ripa12, D. 
Ripamonti14, S. Rusconi15, G. Tambussi12, C. Torti16, INACTION study group 
1San Gerardo Hospital, Milano-Bicocca University, Infectious Diseases Unit, Monza, 
Italy, 2INMI L. Spallanzani, Rome, Italy, 3Amedeo di Savoia Hospital - University 
of Turin, Turin, Italy, 4ARNAS Garibaldi Hospital, Catania, Italy, 5Pugliese-Ciaccio 
Hospital, Catanzaro, Italy, 6Umberto I Hospital - La Sapienza University, Rome, Italy, 
7San Martino Hospital, Genova, Italy, 8University of Brescia, Dept of Infectious and 
Tropical Diseases, Brescia, Italy, 9Hospital of Siracusa, Siracusa, Italy, 10San Matteo 
Hospital, Pavia, Italy, 11San Paolo Hospital - University of Milan, Milan, Italy, 12San 
Raffaele Hospital, Milan, Italy, 13Amedeo di Savoia Hospital, Turin, Italy, 14Papa 
Giovanni XXIII Hospital, Bergamo, Italy, 15Sacco Hospital - University of Milan, Milan, 
Italy, 16Mater Domini Hospital, Catanzaro, Italy 
Presenting author email: a.muscatello@asst-monza.it

Background: INACTION is a network currently including 24 centers, created with the 
aim of studying primary HIV infection (PHI). Aim of this study: to assess whether an 
early start of combined antiretroviral therapy (cART) during PHI could be beneficial 
in terms of time to immunological recovery and virological suppression.
Methods: Patients with PHI diagnosed between 2008 and 2014 at 16 Italian centers 
were enrolled in this retrospective cohort study. PHI was classified according to 
Fiebig criteria. Patients starting cART within 3 months since PHI diagnosis (baseline, 
BL) were classified as early-cART group (E-cART-g), while other patients as late-cART 
group (L-cART-g).
Results: Overall, 247 patients were enrolled (median age 38y, 87.4% males, 61.5% 
homo/bisexual, 67.6% Fiebig ≥4, BL-median CD4 452 cells/µL, BL-median HIV RNA 
5.64 log10copies/mL). During follow-up, cART was started in 247 (100%) patients, of 
which 177 (71.7%) in E-cART-g. 

 Early-cART 
(n=177)

Late-cART 
(n=70) P-value

Symptomatic PHI 146
(82.5%)

48
(68.6%) 0.026

BL-CD4 cells/mm3 450
(312-579)

488
(376-637) 0.062

BL-CD4/CD8 >1 19
(10.7%)

3
(4.3%) 0.028

BL-HIV-RNA, log10copies/mL 5.91
(5.19-6.57)

5.07
(4.45-5.74) <0.001

cART NNRTI-based 19
(10.7%)

31
(44.3%) <0.001

cART PI-based 138
(78.0%)

33
(47.1%) <0.001

cART InSTI-based 176
(99.4%)

8
(11.4%) <0.001

First-cART-regimen>3 drugs 76
(42.9%)

3
(4.3%) <0.001

HIV-Diagnosis 2008-2011/2012-2014 40(22.6%)/
137(77.4%)

39(55.7%)/
31(44.3%) <0.001

[Table 1 - Main baseline characteristics PHI patients]

At multivariate analysis, higher plasma HIV-RNA and PHI diagnosis between 2012-
2014 vs 2008-2011 were associated with E-cART-g. At Cox analysis, predictors to 
time to virological suppression were CD4/CD8>1 (p=0.005), HIV-RNA log10copies/
mL (p< 0.001) and years of HIV diagnosis (2012-2014 vs 2008-2011) (p< 0.001). 
E-cART-g had shorter time to optimal immunological recovery (see Figure1): 
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[Figure 1: Proportion of pts with optimal immunological recovery (defined as: 
CD4>500/mmc, CD4%>30, CD4/CD8>1); w48: E-cART-g 39.2% vs L-cART-g 19.3%]

Association of early-cART to optimal immunological recovery was confirmed in mul-
tivariate analysis {aHR=1.99(1.09-3.63;95%CI), p=0.026}, after adjusting for immu-
nological BL characteristics, first cART regimen and years of diagnosis.
Conclusions: PHI patients who started cART within 3 months after PHI achieved 
optimal immunological recovery faster after therapy initiation than patients who 
began later during the course of infection, despite worst E-cART-g BL viro-immuno-
logical conditions. 

THPEB035
Using ddPCR to assess persistence of HIV DNA reservoirs in perinatally 
infected infants treated with cART before or after 12 months of age

P. Soni1, L. Alderette2, K. Nielsen1, J. Deville1, M.A. Hausner2, B.J. Ank2, D.N. Vatakis2, 
I.J. Kim2, Y. Bryson2

1UCLA - David Geffen School of Medicine, Pediatric Infectious Disease, Los Angeles, 
United States, 2UCLA - David Geffen School of Medicine, Los Angeles, United States 

Background: The major barrier to achieving HIV remission is the establishment of 
HIV in latent CD4+ T cells during acute infection. Recent studies suggest that early 
treatment of neonatal infection may reduce the establishment and quantity of la-
tent reservoirs and enhance proviral decay, allowing potential drug-free HIV remis-
sion as seen in the “Mississippi baby.” Data is limited, so we measured persistent 
HIV viral reservoirs and HIV antibody profiles in a cohort of 10 perinatally infected 
infants with known timing of treatment and serially banked blood samples.
Methods: In a retrospective study, 10 HIV perinatally infected infants followed from 
birth and initiating cART before or ≥ 12 months of age were divided into “early” or 
“late” treatment cohorts. All children remained on cART. Serial analysis of banked 
peripheral blood samples were assessed for HIV RNA viremia, HIV antibodies, and 
proviral reservoirs over time. We measured HIV RNA PCR ~ Q4 months. Of those 
treated early, HIV antibody levels were assessed by 4th generation Western blot 
(WB) at 16 months and 1-5 years post-cART. We defined incomplete WB by band 
analysis (< 4 of 9 +). HIV DNA reservoirs were quantified by droplet digital PCR (ddP-
CR) at the same time points.
Results: Of infants treated early, 5/8 (62.5%) had incomplete WBs at 16 months of 
age; 6/8 (75%) remained incomplete at second time point. Half of early treated with 
incomplete WBs, also had marked decrease in HIV provirus. ddPCR was performed 
in 10 infants, 8 with early Rx and 2 with late Rx. At 16 months of age the early Rx 
cohort had a mean proviral DNA of 12,773 copies/million cells compared to 14,864 
copies/million cells at 1-5 years later.
Conclusions: Preliminary data suggests that the majority of early treated infants 
showed incomplete antibody profiles by WB at 16 months which persisted in fol-
low up. The quantity of proviral reservoir was not significantly different among the 
early cohort. However, a subset showed a decrease in proviral reservoir size. This 
data confirms that early treatment may inhibit viral replication and development 
of HIV antibody. Further studies are needed to correlate HIV antibody profiles with 
proviral reservoir levels.
Research reported in this publication was supported by the James B. Pendleton 
Charitable Trust. 

HIV diagnostic testing (including new algorithms, 
rapid/point of care testing, and strategies for 
expanding/improving testing)

THPEB036
High yield of 4th generation EIA testing for HIV in dengue-like febrile illness 
in Singapore

A.J. Verrall1,2, D.L.C. Boon3, S. Pada1,4, N. Smitasin1, C.K. Lee5, M.J. Khoo5, E.S. Koay6, 
Y.S. Leo3, D.A. Fisher1,7, S. Archuleta1,7 
1National University Hospital, Division of Infectious Diseases, University Medicine 
Cluster, Singapore, Singapore, 2University of Otago, Department of Pathology and 
Molecular Medicine, Wellington, New Zealand, 3Tan Tock Seng Hospital, Department 
of Infectious Diseases, Singapore, Singapore, 4Jurong Health Services, Ng Teng Fong 
General Hospital, Singapore, Singapore, 5National University Hospital, Department 
of Laboratory Medicine, Singapore, Singapore, 6National University Hospital, 
Department of Pathology, Singapore, Singapore, 7National University of Singapore, 
Department of Medicine, Yong Loo Lin School of Medicine, Singapore, Singapore 
Presenting author email: nares_smitasin@nuhs.edu.sg

Background: Strategies to diagnose Acute HIV infection (AHI) are needed to im-
prove individual and public health outcomes. As AHI causes a febrile illness in up to 
89% of cases, routinely offering sensitive new-generation AHI tests to well defined 
clinical populations could identify a high number of AHI cases. In Asia, 800,000 new 
HIV infections each year must be distinguished from other causes of fever, including 
over 2 million episodes of dengue fever (DF). We sought to estimate the prevalence 
of AHI in suspected DF patients using 4th generation Antigen-Antibody Enzyme-
linked Immunoassay (EIA) and Nucleic Acid Amplification Test (NAAT).
Methods: This cross-sectional study prospectively recruited febrile patients with 
clinical features of DF at three Singapore hospital clinics and acute medical wards. 
Eligible participants were Singaporean citizens, aged over 21 years, with a fever 
>37.5°C and two symptoms of DF (WHO, 2009). Patients were excluded if they were 
pregnant or had a clinically obvious diagnosis based on signs (e.g. varicella) or diag-
nostic tests performed prior to their presentation. We assessed risk of recent HIV 
exposure and collated clinical and laboratory data with a questionnaire. HIV-1 test-
ing was by concurrent EIA and NAAT, and confirmed by quantitative viral load and 
western blot. Participants gave informed consent to participate in the study, which 
was approved by the National Healthcare Group Domain Specific Review Board.
Results: Of the 263 eligible participants, 140 consented to AHI testing (53.2% ac-
ceptance). Three of 140 participants had AHI, 2.14% (95% confidence interval (CI): 
0.6% - 6.5%). The AHI cases had rash and blood count abnormalities typical of DF. 
Restricting HIV testing to those reporting sex in the last three months would limit 
testing to 56.4 % of our cohort of suspect DF patients, and result in a slightly higher 
yield 2.7% (2.2 - 11.4%). The negative predictive value of a sexual history was 100% 
in our sample, but could be lower (95% CI: 94.1% - 100.0%).
Conclusions: We have shown routine AHI testing has a high yield in this population 
and is acceptable to many. Testing could be further targeted according to recent 
risk exposures. 

THPEB037
Appropriateness of World Health Organization to detect and manage 
virologic failure for people living with HIV on antiretroviral therapy: 
results from an observational cohort study

M. Siedner1, N. Musinguzi2, J. Haberer1, V. Marconi3, J. Martin4, P. Hunt4, 
Y. Boum II5, D. Bangsberg1 
1Massachusetts General Hospital, Medicine, Boston, United States, 2Mbarara 
University of Science and Technology, Mbarara, Uganda, 3Emory University, Atlanta, 
United States, 4Univeristy of California, San Francisco, United States, 5Epicentre 
Research Base, Mbarara, Uganda 
Presenting author email: msiedner@partners.org

Background: World Health Organization HIV guidelines recommend viral load (VL) 
measurements annually after 6 months of antiretroviral therapy (ART). Regimen 
change is recommended for patients with two VL measurements >1,000, at least 
three months apart, with adherence reinforcement in the interim. These recom-
mendations presume that 1) a VL < 1,000 is unlikely to predict persistent virologic 
failure, and 2) high adherence after an initial detectable VL is likely to result in vi-
rologic control. We assessed the appropriateness of these recommendations using 
data from a longitudinal cohort in southwestern Uganda.
Methods: Participants in the Ugandan AIDS Rural Treatment Outcome Study were 
followed quarterly after ART initiation with VL monitoring. ART adherence was mon-
itored using electronic pill monitors. We analyzed episodes in which participants 
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had 1) a detectable VL (>400) 6-12 months after ART initiation or after a prior sup-
pressed VL; and 2) continued on the same ART regimen until the next VL measure-
ment. We assessed relationships between initial VL result and re-suppression, and 
evaluated whether ART adherence in the interim predicted re-suppression.
Results: We identified 231 detectable VL events in 168 participants. 82% (102/124) 
of those with an initial VL < 1,000 re-suppressed, but only 42% (43/103) re-sup-
pressed if the initial VL was >1,000 (p< 0.001). Average adherence in the interim 
predicted re-suppression for those with an initial VL < 1,000 (P=0.002), but not for 
those with an initial VL >1,000 (P=0.628), interaction term P =0.013 (Figure 1). 

[Figure 1. Antiretroviral adherence and re-suppression after virologic failure]

Conclusions: Patients with a detectable VL < 1000 have a high probability of re-
suppression, and interim levels of adherence correlate with odds of re-suppression. 
However, those with a VL >1000 have a low probably of re-suppression, and odds 
of re-suppression is not associated with adherence, suggesting a high likelihood of 
drug resistance. WHO recommendations to delay regimen changes in those with a 
high VL should be reconsidered. 

THPEB038
A cluster-randomized two-period crossover trial assessing nurse-driven 
HIV screening targeting key populations in french emergency departments

J. Leblanc1,2, A. Rousseau3, G. Hejblum4, D. Pateron5, P. De Truchis6, F. Simon7, 
F. Lert8, D. Costagliola4, T. Simon9,10, A.-C. Crémieux6,11 
1Assistance Publique - Hôpitaux de Paris (AP-HP), Groupe Hospitalier des Hôpitaux 
Universitaires Est Parisien, Clinical Research Center of East of Paris (CRC-Est), Paris, 
France, 2Université Paris Saclay - Université Versailles Saint-Quentin, Doctoral School 
of Public Health (EDSP), UMR 1173, Garches, France, 3AP-HP, Groupe Hospitalier des 
Hôpitaux Universitaires Est Parisien, Clinical Research Unit of East of Paris (URC-Est), 
Paris, France, 4Sorbonne Universités, UPMC Univ Paris 06, INSERM, Institut Pierre 
Louis d’Épidémiologie et de Santé Publique (IPLESP UMRS 1136), Paris, France, 
5AP-HP, Hôpital St Antoine, Emergency Department, Paris, France, 6AP-HP, Hôpital 
Raymond-Poincaré, Infectious Disease Department, Garches, France, 7AP-HP, Hôpital 
St Louis, Microbiology Department, Paris, France, 8Université Paris Sud, Univ Paris 
11, INSERM, Centre for Research in Epidemiology and Population Health, U 1018, 
Villejuif, France, 9AP-HP, Groupe Hospitalier des Hôpitaux Universitaires Est Parisien, 
Department of Clinical Pharmacology and Clinical Research Center of East of Paris 
(CRC-Est), Paris, France, 10Sorbonne Universités, UPMC Univ Paris 06, INSERM, UMR 
1148, Paris, France, 11Université Versailles Saint-Quentin, UMR 1173, Garches, France 
Presenting author email: judith.leblanc@aphp.fr

Background: In France, a country with HIV concentrated epidemic, the number of 
New HIV Diagnoses (NHIVD) continues to increase among key populations. Thus 
optimizing screening to reach individuals with undiagnosed infection is challenging. 
Physician-directed diagnostic testing is routinely performed in French Emergency 
Departments (ED). The feasibility and impact of combining nurse-driven targeted 
screening with physician current practice on the identification of NHIVD were evalu-
ated.
Methods: A cluster-randomized, two-period crossover trial compared Nurse-driven 
Targeted screening+current practice (NT) to Current practice alone (C) in ED. All 
individuals aged 18-64, not presenting secondary to HIV exposure were included. 
In periods with NT, a self-administered questionnaire was proposed, resulting in a 
nurse’s offer of a rapid test to patients belonging to key populations: Sub-Saharan 
African origin or partner, men having sex with men, >5 sexual partners/last year, life-
time injection drug use. A sample size of 140,000 subjects was estimated assuming 
3.38 and 1.04 NHIVD/10,000 persons in NT and C periods, respectively, with b=80%, 
a=5%. The proportions of NHIVD in each group were compared using a Poisson gen-
eralized linear mixed-model.
Results: Between June 2014-June 2015, 74,161 (NT periods) and 74,166 individuals 
(C periods) were included in 8 ED in metropolitan Paris (see Figure). In NT peri-
ods, the questionnaire was offered to 17,727 individuals, out of which 2,818 were 

tested by nurses (64% men, 36% women), resulting in 13 NHIVD. Combined with 9 
NHIVD among 97 physician-directed diagnostic tests, the total number of NHIVD in 
NT periods was 22 (22/74,161: 0.03%; 95% CI 0.02-0.05). In C periods, 92 individuals 
were tested, resulting in 6 NHIVD (6/74,166: 0.01%; 95% CI 0.00-0.02). Nurse-driven 
targeted screening combined with current practice increased the identification of 
NHIVD (relative risk 3.7; 95% IC 1.2-10.9).

[Figure]

Conclusions: Targeted screening by ED nurses added to current practice was fea-
sible. This innovative strategy significantly enhanced the identification of new HIV 
diagnoses. 

THPEB039
Use of a limiting antigen avidity assay to monitor viral breakthrough 
during antiretroviral treatment

S. Wendel1, S.H. Eshleman2, R.D. Moore2, J.C. Keruly2, T.C. Quinn2,3, O. Laeyendecker2,3 
1Georgetown University School of Medicine, Washington DC, United States, 2Johns 
Hopkins University School of Medicine, Baltimore, United States, 3NIAID, Baltimore, 
United States 
Presenting author email: olaeyen1@jhmi.edu

Background: HIV viral load testing is used to monitor antiretroviral treatment (ART). 
However, this testing requires special equipment, laboratory expertise, and is not 
affordable in many resource-limited settings. Simple and less expensive laboratory 
tests are needed to monitor ART in these settings. Previous studies have shown that 
viral suppression can down-regulate the anti-HIV antibody response, and that viral 
breakthrough during ART may be associated with serologic changes. We evaluated 
whether a limiting antigen avidity enzyme immunoassay (LAg-Avidity assay) could 
be used to detect viral breakthrough in individuals on ART.
Methods: Samples were obtained from adults in the United States who were infect-
ed with HIV for >2 years and on ART. This included: (1) 72 samples from 18 adults 
with 1 sample before and 3-7 samples after ART initiation; and (2) 179 samples 
from 20 adults who were virally suppressed on ART and had viral breakthrough with 
subsequent viral suppression (22 viral breakthrough events). A cutoff of 400 cop-
ies/mL was used to define viral suppression. Samples were tested with the LAg-
Avidity assay; results were reported as normalized optical density units (OD-n). We 
compared the difference in OD-n values between individuals who were or were not 
virally suppressed, and evaluated the change in OD-n values in longitudinally-paired 
samples, where individuals were suppressed at both time points (n=120), or at only 
one time point (n=22).
Results: LAg-avidity values were strongly correlated for a given individual; therefore, 
these data were only useful for analysis of longitudinal samples. Significant differ-
ences in OD-n values were observed more frequently for paired samples when viral 



Abstract Book  I  www.aids2016.org570

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July
Poster 

Exhibition

Friday
22 July

Wednesday
20 July

Tuesday
19 July

Author
Index

Late
Breaker
Posters

breakthrough occurred, then when individuals were suppressed at both time points 
(86% [16/22] vs. 68% [39/120], p<0.001, Fisher’s exact test). Using an increase of 
0.2 OD-n between paired time points as a cutoff, the sensitivity of detecting viral 
breakthrough was 65% (14/22) and specificity of detecting viral breakthrough was 
to 86% (17/120, p <0.001, Fisher’s exact test).
Conclusions: The LAg-avidity assay cannot identify individuals with viral break-
through using a single sample due to intra-individual variation in OD-n values. When 
paired longitudinal samples were evaluated, viral breakthrough was identified in a 
majority of cases. 

THPEB040
Comparison of the new Siemens VERSANT® HIV-1 RNA 1.5 Assay (kPCR), 
VERSANT® HIV-1 RNA 1.0 Assay and the Abbott REAlTIME HIV-1 Assays on 
clinical samples from West and Central Africa

C. Wagner, D. Monga, G. Kritikos, T. Battersby 
Siemens Healthcare Diagnostics, R&D, Berkeley, United States 
Presenting author email: cynthia.r.wagner@siemens.com

Background: The high frequency of HIV-1 mutations is a known risk for viral load 
assays. Continuous surveillance of HIV sequence databases led to an update of the 
VERSANT® HIV-1 RNA 1.0 Assay (kPCR). Performance of the new assay design was 
evaluated using HIV infected patient plasma samples from West and Central Africa.
Methods: HIV infected patients from Cameroon, Guinea-Bissau, Senegal, and 
Congo representing Group M subtypes and Group O were evaluated. Samples were 
tested with the VERSANT® HIV-1 RNA 1.5 Assay (kPCR)* and VERSANT® HIV-1 RNA 
1.0 Assay(kPCR) using the VERSANT® kPCR Molecular System at Siemens Healthcare 
Diagnostics Inc., Berkeley, CA. Abbott REALTIME HIV-1 Assay testing was performed 
at the Siemens Clinical Laboratory, Berkeley, CA. The linear relationship was deter-
mined using Deming regression of a scatter plot of the paired log copies/mL quan-
titations.
Results: All samples (85) were quantified by the VERSANT® HIV-1 RNA 1.5 Assay 
(kPCR) and 1.0 Assay. The regression line slope for the log-log plot was 0.96 and 
the R-squared value was 0.96. The majority of the discrepant results showed higher 
quantitations of CRF02_AG with the VERSANT® HIV-1 RNA 1.5 Assay (kPCR). The av-
erage difference between the VERSANT® HIV-1 RNA 1.5 Assay (kPCR) and Abbott 
REALTIME HIV-1 Assay was -0.08 log10 copies/mL. The regression line slope was 0.95 
and the R-squared value was 0.94. Among the 82 patient samples in which viral load 
levels were determined by both assays, 76 samples (93%) differed by less than 0.5 
log10 copies/mL.
Conclusions: The new VERSANT® HIV-1 RNA 1.5 Assay (kPCR) accurately detects 
samples of HIV infected patients from West and Central Africa, has good correlation 
with the VERSANT® HIV-1 RNA 1.0 Assay (kPCR), and shows overall higher quantita-
tion of subtype CRF02_AG. The VERSANT® HIV-1 RNA 1.5 Assay (kPCR) has a high 
degree of correlation with the Abbott REALTIME HIV-1 Assay. 
VERSANT and all other associated marks are trademarks of Siemens Healthcare 
Diagnostics Inc., or its affiliates. All other trademarks and brands are the property of 
their respective owners. Product availability varies by country. 
*CE-marked for IVD use. 

THPEB041
Evaluation of Trin-Screen HIV from Trinity Biotech, a screening rapid test 
for the detection of human HIV-1/2

K. Parker1, P. Tran1, K. Burns2 
1Trinity Biotech, Research and Development, Carlsbad, United States, 2Trinity 
Biotech, Bray, Ireland 
Presenting author email: kenneth.burns@trinitybiotech.com

Background: The objective of this study was to evaluate the performance (sensi-
tivity and specificity) of the new Trin-Screen HIV rapid lateral-flow assay against a 
2-test algorithm, 1st line and 2nd line, used as the reference standard (1st line: Alere 
Determine™ HIV-1/2, 2nd line confirmatory: Uni-Gold™ HIV). Performance was also 
compared to First Response HIV-1/2.O and KHB HIV (1+2).
Methods: A total of 437 prospective EDTA whole blood samples were collected at 
two hospitals in the Republic of South Africa between October 2015 and January 
2016. A total of 202 male, 225 female and 10 unidentified gender samples were col-
lected from patients aged between 3 months to 89 years of age. The clinical status 
of the patients was defined using the 2 rapid test algorithm, Alere Determine™ HIV-
1/2 as the 1st line screening assay and Uni-Gold™ HIV as the 2nd line confirmatory 
assay. If the screen and confirmatory assays conflicted, the HIV status for the sample 
was uncertain and excluded from the study. All products were used in accordance 
with their IFU procedure.

Results: A total of 144 samples were confirmed HIV seropositive, while 289 samples 
were confirmed HIV seronegative with the 2-test algorithm. The Trin-Screen HIV 
demonstrated 100% (144/144) sensitivity and 99.65% (288/289) specificity versus 
the 2 rapid test algorithm. Versus both other rapids (First Response HIV-1/2.O and 
KHB HIV (1+2)), the Trin-Screen HIV gave 100% (144/144) agreement for HIV sero-
positive samples and 99.65% (288/289) agreement for HIV seronegative samples.
Conclusions: The new Trin-Screen HIV rapid test demonstrates excellent sensitivity 
and specificity when compared to the 2-test algorithm for detection of HIV-1/2. 
Trin-Screen HIV is a viable alternative to the current 1st line HIV test assays in Africa. 

THPEB042
The challenge of discrimination between HIV-1, HIV-2 and HIV-1/2 dual 
infections

B. Langhoff Hønge1,2,3, S. Jespersen1,3, C. Medina4, D. da Silva Té4, 
Z. José da Silva1,5, A. Lund Laursen3, C. Wejse1,3,6, H. Krarup7, C. Erikstrup2, 
The Bissau HIV Cohort Study Group 
1Indepth Network, Bandim Health Project, Bissau, Guinea-Bissau, 2Aarhus University 
Hospital, Department of Clinical Immunology, Aarhus, Denmark, 3Aarhus University 
Hospital, Department of Infectious Diseases, Aarhus, Denmark, 4Ministry of Health, 
National HIV Programme, Bissau, Guinea-Bissau, 5Ministry of Health, National 
Public Health Laboratory, Bissau, Guinea-Bissau, 6Aarhus University, GloHAU, Center 
of Global Health, School of Public Health, Aarhus, Denmark, 7Aalborg University 
Hospital, Department of Clinical Biochemistry, Section of Molecular Diagnostics, 
Aalborg, Denmark 
Presenting author email: bohonge@gmail.com

Background: It is important to discriminate between HIV types, as HIV-2 is intrinsi-
cally resistant to non-nucleoside reverse transcriptase inhibitors (NNRTIs), which is 
often used in first-line antiretroviral treatment (ART) regimens. However, correct 
discrimination may be difficult because of cross-reacting antibodies and because 
many HIV-2 infected patients do not have detectable HIV-2 RNA plasma levels. The 
performance of established discriminatory assays in populations harboring HIV-1, 
HIV-2 and HIV-1/2 dually infected patients is not well known. This study validates 
two of the most widely used discriminatory assays.
Methods: Samples from ART naïve HIV infected patients from the Bissau HIV Cohort 
in Guinea-Bissau were selected for the study. The two tests INNO-LIA HIV-1/2 Score 
and ImmunoComb HIV 12 Bispot were performed on all samples. HIV-1 and HIV-2 
RNA was measured on plasma samples using Abbott m2000 system and an in-house 
method, respectively. To ease comparison, HIV positive (untypable) results by INNO-
LIA were classified as HIV-1/2 dual infections.
Results: The median age of the 239 included patients was 36 years (IQR 29-45), and 
73% were females. The median CD4 cell count was 245 cells/µL (IQR 140 - 464). 
INNO-LIA categorized samples as 122 HIV-1 positive, 69 HIV-2 positive and 48 HIV-
1/2 dually positive. According to ImmunoComb, 122 were HIV-1, 49 HIV-2 and 68 
HIV-1/2 dually infected. There was disagreement in 22 samples, of which 20 were 
typed HIV-2 infected by INNO-LIA but HIV-1/2 dually infected by ImmunoComb. 
None of these 20 samples had detectable HIV-1 RNA and 10 (50.0%) had detectable 
HIV-2 RNA levels. These results are in accordance with the HIV-2 typing called by 
INNO-LIA but not with dual infection as called by ImmunoComb, as undetectable 
HIV-1 RNA in untreated dual infected patients is unlikely.
In two other samples disconcordantly typed HIV-1 and HIV-1/2 dually infected, HIV-
1 RNA was detected whereas HIV-2 RNA was not. Thus, final type determination 
could not be concluded.
Conclusions: Both assays have been used as gold standards for HIV type discrimi-
nation in several studies. However, ImmunoComb overestimated the number of 
HIV-1/2 dually infected samples and HIV RNA measurements did not disprove any 
INNO-LIA results. 
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CD4 measurement (including point of care diagnostics)

THPEB043
Accurate and precise performance of the BD fACSVia™ system for 
determination of CD4 cell count and %CD4 cell concentration

C. Bush-Donovan, J. Nguyen, M. Kalyan, A. Lin, T. Frey, I. Omana-Zapata 
BD Biosciences, San Jose, United States 
Presenting author email: imelda_omana-zapata@bd.com

Background: An accurate, precise determination of CD4 cell count and %CD4 
cell concentration is essential for quality care of HIV-infected individuals. The BD 
FACSVia™ system,* a new, easy-to-use flow cytometer, designed for clinical set-
tings such as reference and district hospitals, to maintain continuity of quality 
testing. It features a lightweight, compact design with fixed alignment and pre-
optimized detector settings to simplify testing and reduce cost-of-operation. This 
abstract describes the analytical performance of this system tested against the BD 
FACSCalibur™ predicate cytometer.
Methods: A study compared the BD FACSVia system to BD FACSCalibur system 
results. Accuracy was evaluated by testing venipuncture samples from 104 HIV-
infected individuals (Biocollections, Florida, USA) using BD Tritest™ CD3/4/45 with 
BD Trucount™ tubes for CD4 cell count and %CD4 cell concentration on both sys-
tems. Precision was evaluated in a 21-day study using commercially available CD4 
controls and following CLSI EP5 A3 guidelines. Deming regression was used to com-
pare the two methods.
Results: Deming regression for absolute CD4 cell count showed an R2 of 0.98 and a 
slope of 0.97 (Figure 1). 

[Figure 1. Specimens Tested for Absolute CD4 by BD FACSVia and FACSCalibur]

Deming regression for %CD4 cell concentration showed an R2 of 0.99 and a slope 
of 1.0 (Figure 2). 

[Figure 2. Specimens Tested for %CD4 by BD FACSVia and BD FACSCalibur]

BD FACSVia precision studies showed %CVs for CD4 cell counts and % CD4 concen-
tration of 8% and 6%, respectively.
Conclusions: The accuracy of CD4 cell count and %CD4 cell concentration using the 
new BD FACSVia system is consistent with BD FACSCalibur/Tritest performance. 
*Product not yet available for sale. For Investigational Use Only. 

THPEB044
CD4 variability in Malawi: implications for continued use of a CD4 threshold 
of 500 cells/mm3 versus universal eligibility for antiretroviral therapy

A. Schooley1,2, P. Kamudumuli3, S. Vangala4, C.-H. Tseng4, C. Soko1, K. Phiri1, J. Parent1, 
D. Namarika1, A. Jahn5,6, R. Hoffman2 
1Partners in Hope Medical Center, EQUIP-Malawi, Lilongwe, Malawi, 2David Geffen 
School of Medicine, University of California, Department of Medicine/Division of 
Infectious Diseases, Los Angeles, United States, 3URC Malawi Lab Project, Lilongwe, 
Malawi, 4David Geffen School of Medicine, University of California, Department of 
Medicine, Los Angeles, United States, 5University of Washington, Global Health, 
International Training and Education Center for Health (I-TECH), Lilongwe, Malawi, 
6Ministry of Health, Lilongwe, Malawi 
Presenting author email: rhoffman@mednet.ucla.edu

Background: Despite WHO recommendations for universal antiretroviral therapy 
(ART), many resource-constrained countries may continue to use CD4 threshold to 
determine eligibility. Given the uncertainty about the ability of a single CD4 count to 
accurately classify a patient as ART eligible, we sought to understand the extent to 
which CD4 variability results in misclassification at a CD4 threshold of 500 cells/mm3.
Methods: We performed a prospective study of CD4 variability in Malawian HIV-
infected, ART-naive, WHO Stage 1or 2, non-pregnant adults. CD4 counts were per-
formed daily for 8 consecutive days. We fit a Bayesian linear mixed effects model of 
log-transformed CD4 cell counts to the data. Using samples from the posterior dis-
tribution, we employed Monte Carlo approximations to estimate misclassification 
rates for different observed values of CD4 based on different numbers of repeated 
measurements. The misclassification rate was defined as the conditional probability 
of the true CD4 being below 500 cells/mm3 given a geometric mean of N measure-
ments being above 500 cells/mm3.
Results: Fifty patients were enrolled from two sites yielding 387 samples. The me-
dian age was 33.5 years (IQR 27.5, 40.0) and 34 (68%) were female. Misclassification 
rates were < 1% when the observed CD4 counts were ≤250 cells/mm3 or ≥750 cells/
mm3. Rates of misclassification were high at observed CD4 counts between 350-
650 cells/mm3, particularly when a single measurement was used (up to 46.7%). 
Repeated CD4 measures resulted in decreases in misclassification rates with the 
largest benefit observed at CD4 counts of 350-650 cells/mm3. 

[Table. Misclassification Rates (%) by Observed CD4 Based on the Geometric Mean 
of N Measurements]

Conclusions: Our data show that ART eligibility based on a single CD4 count results 
in highest risk of misclassification when CD4 counts are in the range of 350-650 
cells/mm3. Given the benefits of early ART, countries should weigh the costs and 
complexity of CD4 testing using a 500 cell/mm3 threshold against the cost savings 
and public health benefits of universal eligibility. 

THPEB045
Implementation and validation of PIMA CD4 program in Ukraine

A. Shost1, O. Burgay1, S. Filippovych1, G. Mukhina2, M. Pettigrove2, L. Galley2, 
I. Andrianova3, A. Scherbinska3 
1International Charitable Foundation ‘Alliance for Public Health’, Kyiv, Ukraine, 
2American Society for Microbiology, Washington, United States, 3SI ‘Ukrainian Center 
for Socially Dangerous Diseases Control of the Ministry of Health of Ukraine’, Kyiv, 
Ukraine 
Presenting author email: shost@aph.org.ua

Background: The Fast-Track treatment targets are known as the 90-90-90 targets 
that refer to the pathway by which a person is tested, linked and retained in HIV 
care, and initiates and adheres to antiretroviral drugs. Despite the changes in the 
national HIV treatment protocol on increasing the index of CD4-lymphocytes as one 
of the most important criterion in making the decision to start ART to 500 cells/µL, 
CD4 definition remains relevant for MARPs.
Description: To scale up PWIDs’ linkage to care, the PIMA point-of-care (POC) CD4 
testing has been implemented within the framework of the GFATM program in 
Ukraine and the Cooperative Agreement between the USCDC and the ASM funded 
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by PEPFAR. Alliance procured 30 Alere Pima CD4 analyzers. Analyzers were distrib-
uted to regional AIDS centers, mental hospital, general hospitals, medical units of 
State Penitentiary Service in 17 regions of Ukraine.
Lessons learned: PIMA CD4 program was launched with PIMA analyzers valida-
tion provided by National Reference Laboratory. With technical support from the 
ASM 4 trainings on the PIMA Analyzer utilization; 2 trainings on PIMA CD4 program 
management; 1 training on the role of case managers in PIMA program were con-
ducted. Guidelines for PIMA CD4 testing with SOPs for method and communica-
tion algorithm were developed. Proficiency Testing for PIMA CD4 count was estab-
lished, 93.1% of POC received correct results. PIMA CD4 testing at POC started in 
November 2014. Target group includes MARPs who: got positive test results for HIV 
first time; already got confirmed HIV-positive result; are registered at AIDS-center 
and don’t receive ART. 15545 patients were tested for PIMA CD4 T-lymphocytes; 
mean count was 351 cells/µL. It showed that mostly of HIV infection cases were de-
tected at late stages of disease. The average number of days from receiving positive 
result of HIV rapid test till ART start is about 60 days. After integration PIMA CD4 test 
initiation and beginning of ART took about 15 days.
Conclusions/Next steps: First results showed that PIMA POC CD4 testing and the 
interaction between HCIs and NGOs can improve HIV-infected PWID linkage to care. 
Next steps will be introduction of the mainstream PIMA analyzers use in mobile 
clinics and VCT sites. 

HIV RNA and HIV DNA assays (including point of care platforms)

THPEB046
Increasing access to routine viral load with nearly point-of-care SAMBA-1: 
outcomes from a decentralised HIV program in Malawi

S. Nicholas1, E.C.J.-M. Poulet1, B. Schramm1, J. Wapling2, A. Rakesh2, I. Amoros3, 
M. Gueguen4, E. Szumilin4 
1Epicentre, Research, Paris, France, 2Médecins Sans Frontières, Chiradzulu, Malawi, 
3Médecins Sans Frontières, Lilongwe, Malawi, 4Médecins Sans Frontières, Paris, 
France 

Background: Viral load (VL) testing is key for timely provision of intensive adherence 
counselling or switching treatment regimen of suspect failures. From August 2013, 
Médecins sans frontières implemented gradually in 4 decentralised sites and 1 hos-
pital of Chiradzulu district (Malawi) the semi-quantitative (1000 copies threshold) 
VL test with SAMBA-1, a nearly point-of-care (POC) system. The protocol recom-
mends 2 follow-up tests after a high VL before a change in ART regimen for those 
remaining high. The objective is to review the VL cascade and identify challenges 
with VL monitoring.
Methods: We describe sequence of VL tests performed between August 2013 and 
December 2015 in five ART-treatment sites on first line ART-patients with at least 1 
VL test, up-to 1 year after the first high VL.
Results: Over the study period, 13,675 patients had a VL test, among which 1,611 
(11.8%) had a high VL. VL coverage ranged from 60 to 81% depending on POC imple-
mentation. Among patients with high VL, 1,146 (71.1%) had follow-up tests. Median 
time between tests was 3.2 months [IQR 2.8-4.6] and clinical review was same day 
for over 80% of tests in decentralised sites. Among the 1,146, 354 (30.9%) sup-
pressed at 2nd test and 94 suppressed at 3rd test giving an overall suppression of 
39.1% and a marginal gain of 11.3%. A total of 381 patients remained with high VL 
at 3rd test and 259 (68.0%) were switched to 2nd line regimen in a median time of 1.0 
month [IQR 0-3]. Second VL test was missing for 465 patients and third one for 317. 
Among these, over 80% were still followed on 31/12/2015.
Conclusions: Good treatment adherence and VL coverage were observed. Use of 
POC VL demonstrated short turn-around time for clinical review. However VL follow-
up of suspect failures remains a major challenge. Further the VL algorithm of 3 tests 
showed minimal gain in virological suppression whilst a large number of patients 
remained on a potentially failing regimen. 
One follow-up test at 3 months after high VL seems sufficient to confirm treatment 
failure. This will simplify the process and may lead to improvement in VL test moni-
toring and HIV treatment outcomes. 

Drug resistance testing

THPEB047
Gag-PR interplay and HIV-1 PI resistance in the Swiss HIV cohort

K. Kletenkov1, S. Wagner1, D. Hoffmann2, J. Boeni3, S. Yerly4, V. Aubert5, 
F. Schoni-Affolter6, D. Struck7, J. Verheyen8, T. Klimkait1, Swiss HIV Cohort Study 
1University of Basel, Molecular Virology, Department Biomedicine, Basel, 
Switzerland, 2University of Duisburg - Essen, Research Group Bioinformatics, Centre 
for Medical Biotechnology, Essen, Germany, 3University of Zurich, Institute of 
Medical Virology, National Center for Retroviruses, Zurich, Switzerland, 4University 
Hospital Geneva, Laboratory of Virology, Geneva, Switzerland, 5University Hospital 
Lausanne, Division of Immunology and Allergy, Lausanne, Switzerland, 6University of 
Lausanne, Swiss HIV Cohort Study, Data Centre, Institute for Social and Preventive 
Medicine, Lausanne, Switzerland, 7Luxembourg Institute of Health, Department of 
Population Health, Strassen, Luxembourg, 8University of Essen, Institute of Virology, 
Essen, Germany 
Presenting author email: thomas.klimkait@unibas.ch

Background: HIV resistance against protease inhibitors (PIs) is typically character-
ized by the accumulation of mutations in the viral protease (PR). However, the Gag 
polyprotein, natural substrate of PR, intricately interacts with PR, also on the way of 
selecting for therapy resistance.
Since current genotyping algorithms generally analyze only the PR gene itself to 
predict the degree of PI resistance, we set out to investigate the role of Gag in PI 
resistance by assessing the mutational patterns observed in Gag-PR under antiret-
roviral therapy.
Methods: Data sets were collected from routine diagnostics of 369 PI treatment-
experienced (PI-TE) and 521 PI treatment-naïve patients infected with subtype B 
HIV-1 at the cohort enters in Basel and Zurich. Each set included Gag C-terminal 
sequences (up to 140 AA), along with protease sequences and treatment history. 
Fisher’s exact test with significance level alpha=0.05 was used for linking PI treat-
ment to changes in Gag. Pairwise associations between selected mutations were 
identified in PI-TE samples.
Results: We assessed the prevalence of 49 Gag mutations that have previously been 
reported to associate with PI-exposure or -resistance: Among the PI-TE samples 
82.4% carried ≥1 such Gag mutations. 17.9% of all PI-TE samples had mutations in 
Gag that had been experimentally proven to decrease PI susceptibility either alone 
or in combination with PR resistances.
We also report novel associations of A360S/P (OR=6.3), Q369L (OR=5.5), T427D/N 
(OR=2.9), E467V/K (OR=4.8) to PI exposure, and specifically of T427D/N to LPV 
(OR=3.1), E467K to NFV (OR=3.5), Q474H (OR=3.5) and Y484P to DRV. Some of 
these mutations could potentially influence Gag processing through altering p6 
phosphorylation.
Additionally we deciphered the development of resistance mutational patterns that 
include the observed mutations and obtained first phenotypic evidence of fitness-
compensating role of T427D and previously described mutations S451N and R452S.
Conclusions: Principles of collecting and structuring comprehensive data sets on 
mutations in Gag have been implemented and help to improve current genotypic 
algorithms. This study contributes to the deeper understanding of PI resistance by 
providing additional details on clinical relevance, development, and interplay of Gag 
and PR resistance patters. 

THPEB048
How accurate is the WHO viral load-based first-line ART failure 
determination algorithm? Evidence from southern Swaziland

D. Etoori1, B. Kerschberger1, M. Sikhathele2, G. Maphalala2, M. Ndlangamandla1, 
I. Zabsonre1, R. Teck3,4, A. Telnov3, I. Ciglenecki3 
1Médecins Sans Frontières (OCG), Mbabane, Swaziland, 2Swaziland Ministry of 
Health, Mbabane, Swaziland, 3Médecins Sans Frontières, Geneva, Switzerland, 
4Médecins Sans Frontières, Southern Africa Medical Unit, Cape Town, South Africa 

Background: HIV drug-resistance (HIVDR) testing is used to determine the need 
for anti-retroviral treatment (ART) switching and make informed decisions on drug 
selections in resource-rich countries. However, the high costs and very limited test-
ing capacities limit its routine use in resource-limited settings. Therefore, WHO 
recommends treatment switching when virologic failure (VF) is detected, defined 
as two consecutive viral loads (VL) ≥1000 copies/ml despite intensive adherence 
counselling. We aimed to assess the performance of the WHO VL algorithm in rural 
Swaziland to predict HIVDR and the need for treatment switching.
Methods: From 08/2013 to 10/2014, dried blood spot (DBS) samples from patients 
(aged ≥18 years) on ART and with VF were genotyped using ATCC kits at the re-
sistance testing laboratory at CDC, (Atlanta) and , DR mutations were interpreted 
with the Stanford HIVdb algorithm. We combined all levels of DR against first-line 



Abstract Book  I  www.aids2016.org 573

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July
Poster 
Exhibition

Friday
22 July

Wednesday
20 July

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

ART (lamivudine (3TC) with zidovudine (AZT)/ tenofovir (TDF) and nevirapine (NVP)/ 
efavirenz (EFV)) and the second-line drug Iopinavir/ritonavir (LPV/r), and evaluated 
the positive predictive value (PPV) of the WHO VL algorithm to accurately identify 
patients with DR requiring treatment switching.
Results: Overall, 135 DBS samples were successfully genotyped and 123 (56.2%) 
were females. Fifty nine (43.7%) were on AZT/3TC/NVP, 23 (17.0%) on AZT/3TC/
EFV, 13 (9.6%) on TDF/3TC/NVP and 40 (29.6%) on TDF/3TC/EFV. AZT resistance 
in the four regimens ranged from 17.5 - 74.6% (p< 0.001), 3TC from 85.0 - 93.2% 
(p=0.569), TDF from 47.8 - 77.5% (p=0.027) and for NVP and EFV combined from 
87.5 - 94.9% (p=0.623). Of the 53 patients receiving TDF, 12 (22.6%) showed re-
sistance against AZT and none against LPV/r. Of the 82 patients receiving AZT, 40 
(48.8%) had resistance against TDF and one (1.2%) against LPV/r. The overall PPV 
was 91.9% and ranged from 87.5% (p=0.5986) for TDF/3TC/EFV to 94.9% (p=0.6477) 
for AZT/3TC/NVP.
Conclusions: This study demonstrated high accuracy of the WHO VL switching algo-
rithm in predicting HIVDR to the current first-line ART regimens. In our setting fol-
lowing a public health approach, most patients failing their first-line regimens may 
not require DR testing for diagnosis and confirmation of virologic treatment failure. 

THPEB049
A point mutation resistance assay to optimize HIV-1 subtype C antiretroviral 
therapy in India

S. Saravanan1, T.R. Dinesha1, S. Gomathi1, J. Boobalan1, S. Poongulali1, 
N. Kumarasamy1, S. Solomon1,2, L. Ledingham3, A. Derache4, P. Balakrishnan1, 
M. Coetzer3, D. Katzenstein5, R. Kantor3 
1YRG Centre for AIDS Research and Education, Chennai, India, 2Johns Hopkins 
University School of Medicine, Baltimore, United States, 3Brown University, 
Providence, United States, 4Africa Centre for Health and Population Studies, 
University of KwaZulu-Natal, Durban, South Africa, 5Stanford University, Stanford, 
United States 
Presenting author email: saravanan@yrgcare.org

Background: HIV guidelines recommend tenofovir in first/second line therapy. 
Upon failure, regimens may be optimized by genotyping. Conventional genotyping 
(Sanger) is expensive and typically unavailable for care in India and other resource-
limited settings,where nucleos(t)ides combinations for new regimens are limited. 
Point mutation assays can be subtype/region-specific due to genomic variability. 
We evaluated whether a simple, lower-cost point mutation assay for tenofovir-as-
sociated K65R mutation can help optimize regimens and identify patients who may 
benefit from zidovudine addition.
Methods: At YRG-CARE, Chennai, India, we developed an allele specific PCR (ASPCR) 
point mutation assay for K65R, tested it in RNA and DNA from drug naïve and te-
nofovir-treated, HIV-infected, YRG-CARE patients, and compared results to Sanger 
sequencing, to evaluate its detection as a minority variant (>5%). Resistance inter-
pretations were with Stanford Database tools.
Results: Participants included 83 adults (≥18 years); 37 drug naïve (64% female; 
median age 26 years; viral load 62,053 copies/mL) and 46 on tenofovir-based 1st-
line (n=26) or 2nd-line (n=20) regimens (54% female; median age 38 years; viral load 
102,920 copies/mL). All sequences were subtype C. K65R was not detected among 
naïves by Sanger, while of 46 patients failing tenofovir, 96% and 89% had reverse 
transcriptase drug resistance, 85% and 67% dual-class, and 26% and 17% had K65R 
in RNA and DNA, respectively (Table). ASPCR detected >5% K65R in 1/37 (3%) RNA 
and DNA naïves, and 20% of RNA (those detected by Sanger and additional 2) and 
26% DNA (those detected by Sanger and additional 8) treated. Of 14 patients with 
high-level predicted resistance to tenofovir in RNA and 8 in DNA by Sanger,12 (86%) 
and 8 (100%) were identified by ASPCR.
Conclusions: An ASPCR point mutation assay may provide a simple, lower cost ap-
proach in resource limited settings, to identify K65R and tenofovir resistance. In 
those patients with evidence of K65R, zidovudine may be added in the next regimen 
for additional activity. The significance of K65R minority variant detection >5% by 
ASPCR (below the Sanger >20% threshold) remains to be determined. 

THPEB050
Very low prevalence of primary resistance mutations to integrase inhibitors 
among patients infected with HIV-1 in a single centre (northern Italy)

G. Lapadula1, S. Malandrin2, A. Bandera1, S. Costarelli1, M. Fabbiani1, A. Muscatello1, 
A. Soria1, N. Squillace1, A. Cavallero2, A. Gori1 
1San Gerardo Hospital, University of Milano-Bicocca, Infectious Diseases Unit, 
Monza, Italy, 2San Gerardo Hospital, Virology Unit, Monza, Italy 

Background: Genotypic resistance testing (GRT) for integrase strand inhibitor 
(INSTI) is not currently recommended before antiretroviral therapy (ART) initiation, 
due to low prevalence of primary resistance. Nonetheless, increase in INSTI use sug-
gests that continuous surveillance is advisable.
Methods: All consecutive HIV-infected patients naïve to ART, undergoing GRT be-
tween January 2012 and May 2015 in Monza (Italy), were evaluated for the pres-
ence of INSTI resistance mutations. Mutations in the integrase region were assessed 
using a commercially available kit (Trugene OpenGene, SIEMENS). Antiretroviral re-
sistance was estimated using the Stanford HIV drug resistance database. HIV sub-
type was assigned basing on pol gene sequences.
Results: One-hundred-eighty-two naïve patients were included (82% male, mean 
age 40y [SD:11.8y], 35% MSM, 71% subtype-B). Among non-B subtypes, the most 
prevalent were CRF02_AG (10%) and C (6%). Major INSTI resistance mutations were 
detected in only one patient, whose virus harboured S147G and the accessory mu-
tation H51Y. Other accessory mutations (H51Y, T97A, V151I, E157Q) were found in 
10 additional patients. Moreover, the following amino-acid substitutions, not previ-
ously associated with exposure or reduced susceptibility to INSTI , were found at 
relevant codon positions listed by the Stanford HIV database: H51S, L68I, L74I/V, 
T97P/S, E138D, G163E/Q/T/V/X. Mutation patterns interpretation resulted in high-
level resistance to raltegravir in 1/182 patient (0.5%). Low-level or potential-low-
level resistance to raltegravir, dolutegravir or elvitegravir was detected in 8 (4.4%), 9 
(4.9%) and 2 (1.1%) patients, respectively. 

Patient Subtype Major 
Mutations

Accessory 
Mutations

Substitutions 
in relevant 
positions

RAL DTG EVG

Pt 1 B S147G H51Y G163E High-level 
resistance

Low-level 
resistance

Potential
Low-level 
resistance

Pt 2 B - T97A - Potential
Low-level 
resistance

Low-level 
resistance

Susceptible

Pt 3 B - E157Q - Low-level 
resistance

Low-level 
resistance

Susceptible

Pt 4 B - V151I - Susceptible Susceptible Susceptible

Pt 5 B - E157Q L74I Low-level 
resistance

Low-level 
resistance

Susceptible

Pt 6 B - E157Q - Low-level 
resistance

Low-level 
resistance

Susceptible

Pt 7 B - H51Y - Low-level 
resistance

Low-level 
resistance

Potential
Low-level 
resistance

Pt 8 G - T97A L74I Potential
Low-level 
resistance

Low-level 
resistance

Susceptible

Pt 9 B - V151I L74I Susceptible Susceptible Susceptible

Pt 10 G - E157Q L74I, G163E Low-level 
resistance

Low-level 
resistance

Susceptible

Pt 11 CRF02_AG - T97A - Potential
Low-level 
resistance

Low-level 
resistance

Susceptible

[Mutational pattern and predicted susceptibility to integrase inhibitors of viruses 
harbouring major or accessory mutations in the integrase region]

Despite a steady increase in INSTI prescription (from < 10% in 2012 to >40% in 2015, 
in our cohort), the proportion of patients harbouring major or accessory INSTI mu-
tations did not significantly change across time (8.2%, 4.4%, 4.3% and 5.9% in 2012, 
2013, 2014 and 2015, respectively).
Conclusions: In this single centre analysis, primary resistance to INSTI was rare but 
not absent. Local and global continuous surveillance are advisable as use of INSTI 
becomes more widespread. 
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Clinical trials: phase I/II

THPEB051
Antiviral activity and safety of ABX-464 in HIV-infected treatment-naive 
patients

J.-M. Steens1, S. Khuanchai2, R. Winai3, K. Ruxungtham4, R. Rouzier5, D. Scherrer6, 
P. Gineste7, P. Pouletty7, H. Ehrlich7, R. Murphy8 
1ABIVAX SA, Chief Medical Officer, Paris, France, 2Chiang Mai University, Research 
Institute for Health Sciences, Chiang Mai, Thailand, 3Faculty of Medicine Siriraj 
Hospital, Preventive and Social Medicine, Bangkok, Thailand, 4Chulalongkorn 
University, Faculty of Medicine, Bangkok, Thailand, 5Cap Research, Mauritius, 
Mauritius, 6ABIVAX, Montpellier, France, 7ABIVAX, Paris, France, 8Northwestern 
Feinberg Medical School, Chicago, United States 
Presenting author email: jean-marc.steens@abivax.com

Background: ABX464 is a first-in-class antiviral drug candidate for the treatment 
of patients with HIV-infection. It is an orally available small molecule that blocks 
HIV replication through an entirely novel mechanism, inhibition of Rev activity. 
Preclinical data in humanized mice showed that ABX 464 monotherapy had an 
antiviral effect which was sustained after treatment interruption (Campos et al, 
Retrovirology 2015 12:30) A prior food-effect study demonstrated a 3-fold increase 
in parent drug exposure when administered with food without a significant impact 
on the active glucuronide metabolite.
Methods: The objective of this study was to evaluate the safety of ABX-464 at as-
cending doses versus placebo in HIV-infected treatment-naive patients. Patients 
were randomized into successive cohorts of 8 patients where 6 received 14-or 21 
days of ABX 464 and 2 placebo. Patients from Mauritius and Thailand were included 
in the study after confirmation of HIV infection and no history of prior antiretroviral 
therapy. At day 0, patients received the first dose of ABX-464/ placebo in a once dai-
ly schedule. Safety assessments and laboratory parameters were recorded through-
out the study. After completion of each cohort, a DSMB reviewed safety data and 
recommended whether the next cohort be initiated at a higher dose. Successive co-
horts received 25, 50, 75, 100 and 150 mg QD. The 25, 50 and 100 mg.cohorts took 
drug fasting for 21 days, the 75 and 150 mg cohorts took drug with food for 14 days.
Results: Safety and Tolerability : No grade 3 or 4 events were noted. No patient 
stopped the study due to adverse events and all patients completed at least 14 days 
of treatment. Viral load reduction was observed in 3/12 patients in the 75 and 100 
mg cohorts and 4/6 in 150 mg cohort; there were no significant viral load changes in 
the 6 placebo patients from these cohorts.
Conclusions: ABX 464 was well tolerated in this first study in HIV-infected patients.
ABX 464 monotherapy showed early antiviral activity in HIV-infected treatment na-
ïve patients. These results warrant the further planned development of this novel 
acting antiretroviral drug. 

THPEB052
Satisfaction, tolerability, and acceptability of cabotegravir (CAB) + 
rilpivirine (RPV) long-acting therapy: lATTE-2 results

M. Murray1, D. Dorey2, S. Griffith3, J. Mrus4, W. Spreen3, D. Margolis3 
1ViiV Healthcare, Global Health Outcomes, Brentford, United Kingdom, 
2GlaxoSmithKline, Mississauga, Canada, 3ViiV Healthcare, Research Triangle Park, 
United States, 4Janssen, Research Triangle Park, United States 
Presenting author email: miranda.i.murray@viivhealthcare.com

Background: CAB and RPV are long-acting injectables (LAI), in Phase 2b develop-
ment for treatment of HIV-1. LATTE-2 evaluated an intramuscular (IM) regimen of 
CAB LA + RPV LA and assessed the safety and efficacy of 2-drug IM antiretroviral 
therapy (ART), compared to 3-drug oral ART (CAB + ABC/3TC). Secondary objectives 
include tolerability, satisfaction, and acceptability of CAB LA + RPV LA.
Methods: LATTE-2 is an open-label study in ART-naïve HIV infected adults. Patients 
who were virologically suppressed with oral CAB+ABC/3TC during the 20-week 
Induction Period (IP) were randomized 2:2:1 to IM CAB LA + RPV LA every 4 weeks 
(Q4W), every 8 weeks (Q8W), or remained on daily oral CAB + ABC/3TC (PO) in 
the Maintenance Period (MP). Acceptability and tolerability were self-assessed with 
the HIV-Medication Questionnaire (HIV-MQ) while satisfaction was measured with 
the adapted HIV-Treatment Satisfaction Questionnaire (HIV-TSQ). The HIV-TSQ and 
HIV-MQ were administered at Wks -16 and -4 (during IP); and at Day 1, Wk8, and 
Wk32 during MP.
Results: LATTE-2 included 309 patients. In the MP, 95% (Q8W) and 94% (Q4W) of 
patients maintained HIV-1 RNA < 50 c/mL at W32 compared to 91% on PO (ITT-ME). 
Drug-related AEs included injection site pain (92% of patients on IM arms) with 99% 
of injection site reactions (ISRs) being mild (82%) or moderate (17%), lasting a me-
dian of 3 days and decreasing in frequency after the first injection. HIV-MQ results 
show that 151/215 (70%) with CAB LAI found no/very little pain through Wk 32; sim-

ilar results (71%) were observed with RPV LAI. HIV-TSQ showed that most patients 
found the Q8W 101/106 (95%) or Q4W 93/100 (93%) LAI regimen much more con-
venient than the PO regimen. At Wk 32, patients were significantly more satisfied 
with LAI treatment in both the Q4W and Q8W arms compared to PO treatment in 
the IP on all items of the HIV-TSQ, including convenience, flexibility, and ease of use.
Conclusions: While ISRs occurred in most patients receiving LAI, questionnaire 
results suggest that they had little impact on the patients and they experienced a 
high level of overall satisfaction with and preference for LAI on dimensions in the 
HIV-TSQ. 

Clinical trials: phase III

THPEB053
Association between NNRTI exposure, virological suppression and emergence 
of resistance in HIV-infected patients on tuberculosis treatment: a substudy 
from the CARINEMO-ANRS12146 trial

E. Baudin1, N. Bhatt2, C. Rouzioux3,4, M. Serafini5, L. Molfino6, I. Jani2, A.-M. Taburet7, 
M. Bonnet1, A. Calmy8, CARINEMO Study Group 
1Epicentre, Paris, France, 2Instituto Nacional de Saude, Maputo, Mozambique, 3Paris-
Descartes University, EA3620, Sorbonne Paris Cite, France, 4APHP, Necker Hospital, 
Paris, France, 5Médecins Sans Frontières, Geneva, Switzerland, 6Médecins Sans 
Frontières, Maputo, Mozambique, 7APHP, Bicêtre Hospital, Paris, France, 8Geneva 
University Hospitals, Geneva, Switzerland 
Presenting author email: acalmy@gmail.com

Background: The CARINEMO randomized clinical trial included 570 HIV-tuberculosis 
co-infected patients in Mozambique with the objective of comparing two non-nu-
cleoside reverse transcriptase inhibitors (NNRTIs) in treatment naïve patients. The 
non-inferiority of the nevirapine (NVP) compared to efavirenz (EFV)-based antiret-
roviral therapy was not shown. We explored the relationship of NNRTI concentra-
tions with virological suppression and the possible emergence of resistance muta-
tions at week 48.
Methods: Participants were randomized to NVP or EFV (no lead-in-dose) and were 
followed for 48 weeks. At inclusion and every three months, blood was collected to 
measure HIV-RNA. Plasma concentrations of NNRTI were measured 12 hours after 
administration at weeks 12, 24, 36 and 48. 
Resistance mutations to (N)NRTI were determined in all patients with HIV-RNA 
counts greater than 400 copies/mL at week 48. Viral suppression was defined as 
an HIV-RNA below 400 copies/mL, and viral escape as an HIV-RNA above 400 cop-
ies/mL at a given timepoint. Percentiles of drug concentrations were calculated for 
each NNRTI.
Results: Among the 570 randomized patients, 470 (82%) had an HIV-RNA result at 
week 48. Patients who modified their allocated NNRTI during the conduct of the 
trial (n=21), and patients with NNRTI concentrations below the limit of quantifica-
tion at all timepoints (n=3), were excluded, leaving 446 for these analyses. At week 
48, 54 (12.1%) patients had a viral escape and 34 patients had a virus with resistance 
mutations ((N)NRTI) detected. 
Among patients with virological escape at week 48, 18 (40.9%) had a drug concen-
tration below the 25th percentile at week 12. Among patients who had a suppressed 
HIV-RNA at week 48, only 78 (23.2%) were below the 25th percentile at week 12.
Low drug exposure at week 12 (below the 10th percentile) was associated with vi-
rologic escape (OR 2.6, 95%CI [1.2; 6.0]) and also with the emergence of (N)NRTI 
mutations (OR 5.7 95%CI [2.4; 13.9]) at week 48.
Conclusions: The NNRTI level of exposure even during the first 3 months of treat-
ment translates into changes of virological suppression and low measurable concen-
trations leads to emergence of resistance mutations. 
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Clinical trials: post-licensing

THPEB054
The role of plasma HIV RNA and T cell subset counts/percent and ratio 
in explaining the benefit of immediate antiretroviral therapy (ART) initiation 
in HIV+ individuals with high CD4+ counts

A. Babiker1, B. Grund2, S. Sharma2, A. Phillips3, J. Arribas4, S. Badal-Faesen5, 
S. Collins6, S. de Wit7, M. Johnson8, M. Losso9, R. Novak10, M. Proschan11, 
G. Touloumi12, F. Gordin13, S. Emery14, J. Lundgren15, J. Neaton2, 
INSIGHT START Study Group 
1University College London, MRC Clinical Trials Unit at UCL, London, United 
Kingdom, 2University of Minnesota, Minneapolis, United States, 3University College 
London, Infections and Population Health, London, United Kingdom, 4Hospital La 
Paz CRS, Madrid, Spain, 5Helen Joseph Hospital, Johannesburg, South Africa, 6HIV 
i-Base, London, United Kingdom, 7St Pierre University Hospital, Brussels, Belgium, 
8Royal Free Hospital, London, United Kingdom, 9Hospital General de Agudos JM 
Ramos Mejia, Buenos Aires, Argentina, 10University of Illinois, Chicago, United 
States, 11National Institute of Allergy and Infectious Diseases, Bethesda, United 
States, 12Athens University Medical School, Athens, Greece, 13VA Medical Center, 
Washington DC, United States, 14The Kirby Institute, Sydney, Australia, 15University 
of Copenhagen, CHIP, Dept of Infectious Diseases, Rigshospitalet, Copenhagen, 
Denmark 

Background: The START study demonstrated a 57% risk reduction in serious AIDS, 
serious non-AIDS events or death (primary endpoint) with immediate versus de-
ferred ART. Most events occurred at CD4+ counts >500 cells/mm3. We investigated 
the extent to which treatment differences in CD4+, CD8+ and plasma HIV RNA (VL) 
explained the clinical benefit of immediate ART.
Methods: ART-naïve HIV+ participants with CD4+ >500 cells mm3 were randomised 
to immediate (n=2326) or deferred ART (n=2359) with assessments every 4 months 
for CD4+, CD8+ counts/percent, and VL. We estimated average biomarker levels 
using longitudinal mixed models, and hazard ratios (HR, Immediate/Deferred ART) 
using Cox models with and without adjustment for most recent (latest) biomarker 
levels.
Results: Over mean follow-up of 3 years, 138 participants experienced primary 
events. Average levels of CD4+, CD8+ and VL were 194 cells/mm3 higher, 189 cells/
mm3 lower, and 1.2 log10 copies/mL lower, respectively, with immediate compared 
to deferred ART. Latest CD4+ count was modestly associated with the primary 
endpoint in the deferred arm ((HR=0.87 per 100 cells higher; 95% CI: (0.79, 0.97), 
p=0.01) but not in the immediate arm (HR 0.98 (0.88, 1.11) p=0.78). In contrast, 
higher VL, higher CD8+, CD8+% and lower CD4+/CD8+ ratio were strong predictors 
of the primary endpoint regardless of treatment group. The association with CD8+ 
count and CD4+/CD8+ ratio remained strong after adjusting for VL (data not shown). 
As shown in the table, treatment differences in CD4+%, CD8+%, or CD4+/CD8+ ratio 
during follow-up predicted less than half the observed risk reduction conferred by 
immediate ART.

[Proportion of treatment benefit (immediate vs deferred ART) that could be 
explained by treatment differences in laboratory markers]

Conclusions: In this population, latest CD8+ count and percent and CD4+/CD8+ ratio 
are better predictors of clinical outcome than latest CD4+ count. The reduction in 
incidence of the primary endpoint conferred by Immediate ART could be explained 
mostly by the reduction in VL and, to a lesser extent, by increase in log CD4/CD8 
ratio. 

Timing of therapy initiation

THPEB055
Treatment initiation at higher CD4s: challenges to HIV care in four African 
countries

C. Polyak1,2, K. Ganesan1,2, M. Liu1,2, T. Crowell1,2, A. Parikh1,2, E. Bahemana3, 
B. Keshinro4, F. Kiweewa5, J. Maswai6, J. Owuoth7, J. Ake1, RV329 AFRICOS Study 
Group 
1U.S. Military HIV Research Program, Walter Reed Army Institute of Research, 
Silver Spring, United States, 2Henry M. Jackson Foundation for the Advancement 
of Military Medicine, Bethesda, United States, 3Walter Reed Program-Tanzania, 
Mbeya, Tanzania, United Republic of, 4Walter Reed Program-Nigeria, Abuja, Nigeria, 
5Makerere University-Walter Reed Project, Kampala, Uganda, 6KEMRI/Walter Reed 
Project, Kericho, Kenya, 7KEMRI/Walter Reed Project, Kisumu, Kenya 
Presenting author email: cpolyak@hivresearch.org

Background: Immediate initiation of antiretroviral therapy (ART), regardless of CD4 
count, and routine monitoring of viral load (VL) improve clinical outcomes among 
HIV-infected individuals but can be difficult to implement in resource-limited set-
tings. Evaluating the effectiveness of current mechanisms for ART initiation and VL 
monitoring can inform new strategies to facilitate best practices in resource-limited 
settings.
Methods: The African Cohort Study prospectively enrolls adults at 11 PEPFAR-
supported facilities in Uganda, Kenya, Tanzania, and Nigeria. HIV management his-
tory and laboratory assessments were obtained at entry and every 6 months. We 
categorized participants into 3 groups by first available CD4: low (≤350 cells/mm3), 
middle (351-500) and high (>500). Viral suppression (VS) was defined as VL <50 
copies/mL. We evaluated demographics, incident illnesses, time from entry into HIV 
care to ART eligibility, and rates of VS at most recent visit using t-tests, Chi-squared 
tests, ANOVA and negative binomial regression to compare CD4 groups.
Results: Between January 2013 and September 2015, we enrolled 1732 HIV-
infected adults (59% female) with a mean age of 39 years (SD 10). The low CD4 
group included 62% of participants, middle 16%, and high 22%. Among those with 
a low CD4, 87% were WHO stage IV. Febrile illnesses were common (17.0/100 per-
son-years [PY] in the low CD4 group, 15.2/100PY in the middle, 12.6/100PY in the 
high; p=0.61). All-cause hospitalizations were also common (8.1/100PY, 5.8/100PY, 
9.1/100PY; p=0.63). Time from entry into care to ART eligibility varied by CD4 group 
with the low group having a mean (SD) of 0.21yrs (0.7), the middle 1.3yrs (1.7) and 
the high 2.2yrs (2.02) (p< 0.001). Rates of VS in those on ART were similar across 
CD4 groups with 74% in the low group, 80% in the middle and 80% in the high 
(p=0.057).
Conclusions: Despite expanded testing, enrollment into HIV care with advanced dis-
ease is common and delays in ART initiation exist. Once on ART, participants in our 
cohort achieve VS regardless of CD4 strata and differences in clinical events are not 
observed. Interventions are needed to engage HIV-infected individuals in care and 
initiate ART before CD4 declines are observed. 

THPEB056
Immediate HIV treatment reduces mortality and improves long-term 
immune health: causal evidence on the real-world impact of immediate 
versus deferred ART in rural South Africa

J. Bor1, C. Oldenburg2, E. Moscoe3, F. Tanser4,5, T. Mutevedzi4, D. Pillay4,6, 
T. Bärnighausen3,4 
1Boston University School of Public Health, Global Health, Boston, United States, 
2Harvard T.H. Chan School of Public Health, Department of Epidemiology, Boston, 
United States, 3Harvard T.H. Chan School of Public Health, Department of Global 
Health and Population, Boston, United States, 4Africa Centre for Population Health, 
Mtubatuba, South Africa, 5University of KwaZulu-Natal, Durban, South Africa, 
6University College London, London, United Kingdom 
Presenting author email: ceo242@mail.harvard.edu

Background: Immediate initiation of antiretroviral therapy (ART) improves clinical 
outcomes and reduces mortality in randomized controlled trials. However, the ef-
fect of immediate ART under real-life conditions, where patients may have reduced 
adherence and retention in care compared to trials, is not well characterized. We 
present results from a large population-based longitudinal cohort in KwaZulu-Natal, 
South Africa, to investigate the effect of immediate ART initiation on all-cause mor-
tality. We use a quasi-experimental regression discontinuity design that enables 
estimation of causal effects even in the presence of confounding.
Methods: All patients seeking care at the Hlabisa HIV Treatment and Care Programme 
between January 2007 and August 2011 with CD4 counts up to 350 cells/µl were 
included in the analysis (N=4,435). Patients were followed until December 2014. A 
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regression discontinuity design was used to assess the intention-to-treat (ITT) effect 
of immediate versus deferred ART eligibility on all-cause mortality, HIV-related and 
HIV-unrelated mortality, and immune health (CD4 count). Exploiting the threshold 
rule for ART initiation (CD4< 200 cells/µL until August 2011), we used Cox propor-
tional hazards models to compare survival for patients just above versus just below 
the threshold and mixed effects regression models to assess immune health.
Results: Among 4,435 index patients, 69.2% were female, 30.8% male, mean age 
was 33.9 years, and 2,751 (62.0%) were eligible for ART at presentation (CD4 count 
< 200 cells/µl). There were 935 deaths among the 4,435 individuals over 19,282 
person-years of follow-up (incidence rate 4.8 deaths per 100 person-years, 95% CI 
4.5 to 5.2). Immediate eligibility for treatment resulted in a 33% decrease in all-
cause mortality mortality (HR=0.67, 95% CI 0.48-0.93). Effects were driven entirely 
by reductions in HIV-related mortality. Immediate eligibility led to a 75-cell advan-
tage in CD4 counts, which persisted at five years.
Conclusions: We demonstrate large reductions in mortality and long-run gains in 
immune health in a population-based cohort study with immediate eligibility for 
ART. Previous clinical trials in sub-Saharan Africa have not been powered to detect 
an effect of immediate ART initiation on mortality. These results provide support for 
scaling up immediate ART in sub-Saharan Africa. 

THPEB057
Uptake and implementation of the WHO 2015 consolidated ARV guidelines: 
progress towards TREAT All

M. Doherty1, M. Beusenberg2, F. Lule3, R. Pendse4, R. Beanland2, N. Ford2, 
M. Vitoria2, G. Hirnschall2 
1World Health Organization, HIV/Hepatitis Department, Gex, France, 2World Health 
Organization, Geneva, Switzerland, 3World Health Organization, Brazzaville, Congo, 
Republic of the, 4World Health Organization, Delhi, India 
Presenting author email: dohertym@who.int

Background: Progress towards the ending the AIDS epidemic by 2030 depends on 
adoption and implementation of global guidelines to optimally treat all people living 
with HIV. With the 2015 Consolidated ARV Guidelines, WHO successfully updated 
and launched new policy recommendations on the clinical and service delivery as-
pects of HIV treatment and care, and raised the bar to treat all PLHIV.
Methods: WHO operates a country intelligence monitor to better follow policy 
trends at country level. Data from country surveys, MoH HIV focal points, and Global 
AIDS Response Progress Reporting (GARPr) have been triangulated and validated for 
the adoption of priority HIV treatment policies within 144 LMIC and 20 WHO focus 
countries for Fast Track support.
Results: Data are presented for 144 LMIC and 20 fast track counties, respectively. 
54% of all LMIC and 80% of fast track countries adopted a CD4 count threshold 
of ≤500 cells/mm3, while 7% and 10% have moved to a treat all policy regardless 
of CD4 cell count. Adoption and implementation of treatment eligibility varied by 
WHO region (Figure 1).

[Figure 1. Uptake of WHO Policy for ART initiation threshold among adults and 
adolescents living in LIMC, 2015]

83% and 100% adopted PMTCT Option B/B+; 80% and 95% adopted TDF + 3TC (or 
FTC) + EFV as the preferred first-line therapy, 60% as a fixed dose combination (FDC); 
and 63% and 70% implement routine viral load monitoring; all other fast track coun-
tries implement targeted viral load monitoring. An update on the country imple-
mentation of these policies will be available in April 2016.
Conclusions: With the 2015 Consolidated ARV Guidelines, WHO has rapidly updated 
global guidance to reflect new science regarding the benefit of early HIV treatment. 
There is broad support for universal treatment among fast track countries and many 

are committed to adopting ‘Treat All’ policies; challenges to full implementation 
remain. Differentiated service delivery models are key to improving efficiency while 
maintaining quality as programs expand. 

first-line therapy

THPEB058
Safety and tolerability of tenofovir-containing antiretroviral therapy 
in women who acquired HIV in two tenofovir gel trials

N. Naicker1, A. Naidoo1, L. Werner1, N. Garrett1, S.S. Abdool Karim1,2 
1Centre for the AIDS Programme of Research in South Africa, University of 
KwaZulu-Natal, Durban, South Africa, 2Department of Epidemiology, Columbia 
University, New York, United States 
Presenting author email: nivashnee.naicker@caprisa.org

Background: We assessed whether women who acquired HIV while receiving teno-
fovir gel pre-exposure prophylaxis can be safely treated with tenofovir-containing 
antiretroviral therapy (ART).
Methods: Between May 2011 and October 2014, women who acquired HIV from 
two tenofovir gel trials (CAPRISA 004 and CAPRISA 008 studies) were recruited 
for participation in the CAPRISA 009 study when eligible for ART (CD4 count < 350 
cells/µl, pregnancy or AIDS-defining illness). Women were randomised to tenofovir-
containing (tenofovir, lamivudine/emtricitabine, efavirenz) or tenofovir-sparing (zi-
dovudine, lamivudine/emtricitabine, efavirenz) antiretroviral treatment regimens. 
The proportion with adverse events and drug switches were compared.
Results: Fifty-nine women, median age 28 [Interquartile range (IQR) 25-31], were 
enrolled and followed-up for median 18 months (IQR 6-24). Twenty-nine women (7 
tenofovir gel exposed) were randomized to a tenofovir-containing and 30 (9 tenofo-
vir gel exposed) to a tenofovir-sparing regimen. Twenty-two (37%) women, 6 with 
prior tenofovir gel exposure, experienced at least one grade 3 or 4 adverse event. Of 
the 37 adverse events reported, 24 (65%) occurred in women receiving a tenofovir-
sparing regimen with 11 (46%) being possibly or probably related to study-initiated 
ART in this arm (3 efavirenz-related, 6 zidovudine-related, 2 other drugs). Three of 
the zidovudine-related adverse events were related to bone marrow suppression, 
requiring hospitalisation in two cases. A total of 15 drug switches were required 
in 11 women; all on the tenofovir-sparing regimen (p< 0.001). There were 12 drug 
switches related to drug toxicities; 7 zidovudine-related toxicities (4 haematological, 
2 metabolic, and 1 sleep disturbance), 3 efavirenz-related psychiatric toxicities and 2 
general metabolic toxicities. Of the remaining 3 women with drug switches, 2 were 
due to poor compliance to the twice daily zidovudine regimen, and one was due 
to pregnancy. One death occurred in each arm, one suicide and one cardiac arrest, 
cause unknown.
Conclusions: These data show that tenofovir-containing ART was more tolerable in 
women who acquired HIV in tenofovir gel trials. Adverse events and drug switches 
for toxicity were frequent on the tenofovir-sparing regimen and close clinical moni-
toring is indicated in young women receiving this regimen. 

Second-line therapy

THPEB059
Hyperlipidemia in HIV-infected patients on lopinavir/ritonavir monotherapy 
in resource-limited settings

M. Matoga1, M. Hosseinipour1,2, E. Aga3, H. Ribaudo3, N. Kumarasamy4, J. Bartlett5, 
M. Hughes3, ACTG A5230 Study Team 
1University of North Carolina Project, Kamuzu Central Hospital, Lilongwe, Malawi, 
2University of North Carolina, The Department of Medicine, Division of Infectious 
Diseases, Chapel Hill, United States, 3Harvard T.H. Chan School of Public Health, 
Center for Biostatistics in AIDS Research, Boston, United States, 4YRG Centre for AIDS 
Research and Education, Chennai, India, 5Duke Medical Center, Division of Infectious 
Diseases, Durham, United States 
Presenting author email: mmatoga@unclilongwe.org

Background: Cardiovascular disease (CVD) is an emerging concern for HIV-infected 
patients. Hyperlipidemia is a risk factor for CVD and a complication of protease-
inhibitor-based antiretroviral therapy, but little is known about its incidence and risk 
factors in treated patients in resource-limited settings (RLS).
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Methods: This is a secondary analysis of ACTG A5230 trial in which HIV-infected 
adults from India, Malawi, Tanzania, Thailand and South Africa, with virologic re-
lapse on first line therapy were initiated on lopinavir/ritonavir (LPV/r) monotherapy. 
Hyperlipidemia was, a Grade 2+ elevated fasting total cholesterol (FTC≥240 mg/dl) 
or fasting triglycerides (FTG≥500 mg/dl) or calculated low density lipoprotein cho-
lesterol (LDL≥160 mg/dl) based on measurements at weeks 12, 24, 48, 68 and 104. 
We evaluated factors potentially associated with quantitative lipid changes from 
baseline to week 12. These were age, sex, race, site, and baseline body mass index, 
CD4 cell count, HIV-1 RNA level, and lipids.
Results: 106 participants without hyperlipidemia at baseline started LPV/r; median 
age 39 years, 68% black African, 55% female. The cumulative incidence of hyperlip-
idemia at week 104 was 48% (95% CI: 36-58%). At week 12, there were significant 
mean increases from baseline in FTC (17 mg/dL, P<0.001) and FTG (104 mg/dL, 
P<0.001). In multivariable analysis, higher baseline FTC (P=0.044), FTG (P=0.025), 
Thai (P<0.001) or Indian sites (P=0.020) versus African sites were associated with 
increased risk of hyperlipidemia.
Conclusions: In HIV-infected adults in RLS initiating LPV/r, hyperlipidemia was com-
mon. Baseline lipid measurements and routine monitoring should be recommend-
ed in individuals starting LPV/r-based treatments with borderline high lipids. 

THPEB060
Second line ART - estimated need vs actual initiations - gap analysis

B.B. Rewari1, R. Rana2, M. Bamrotiya2, V. Purohit3 
1WHO India, New Delhi, India, 2National AIDS Control Organisation, New Delhi, 
India, 3I-TECH, New Delhi, India 
Presenting author email: drbbrewari@yahoo.com

Background: Free ART programme in India was rolled out in 2004 and currently over 
9.20 lakh PLHIV receive ART at 520 ART centers. The Second line ART was introduced 
in 2008 at 10 Centers of Excellence and is currently initiated from 72 ART plus cen-
ters across the country. The PLHIV with suspected treatment failure are evaluated 
by an expert panel at these centers and are initiated on second line ART if Viral load 
is >1000 copies/ml. It is estimated from available literature that 3% of patients on 
first line need second line after 5 years on firstline ART. However programme data 
show that actual no. of PLHIV on second line (16920 as of October 2015) is much 
less than the estimated numbers (36,900; 3% of PLHA initiated first line ART, March 
2015). A crude data analysis was undertaken to understand this gap.
Methods: An excel based format was circulated to 15 ART centers across 5 States to 
capture the baseline and serial CD4 of PLHIV receiving first line ART for more than 3 
years. The ART centers were asked to randomly select 90-100 patients and provide 
these details. Data of 1,495 patients was collected and serial CD4counts were ana-
lyzed on WHO immunological failure criteria.
Results: Out of 1495 PLHIV, around 22.4% had one or more of criteria of immuno-
logical failure after data cleaning. Among these 8% had CD4 below baseline, 18% 
had more than 50% fall from peak value while 1% persistently had CD4 below 100/
cmm. Nearly 4% of suspected immunological failure cases had multiple failing cri-
teria.
Conclusions: This study provides a rough estimate of suspected failure and these 
PLHIV need to be assed for adherence level, existing OIs and any CD4 -VL discor-
dance for confirming failure to first line. Nevertheless it indicates need for second 
line ART could be much higher than those currently receiving second line ART. There 
is need to build the capacity of human resource at ART center for timely identifica-
tion of immunological failure and referral ; expand number of sites for second line 
initiation as well as to expand viral load testing early for identification of failure. 

Therapy in highly treatment-experienced persons

THPEB061
Role of EVG/COBI/fTC/TDf (Quad) plus darunavir regimen in clinical practice

A. Díaz, A. Moreno, C. Gómez-Ayerbe, M.J. Vivancos, S. Bañón, M.A. Rodríguez, 
F. Dronda, C. Quereda, J.L. Casado, S. Moreno, M.J. Pérez-Elías 
Hospital Universitario Ramon y Cajal, Madrid, Spain 
Presenting author email: mjperez90@gmail.com

Background: Patients with prior failures, currently in complex suppressive ART, usu-
ally claim for an easier regimen. A combination of EVG/COBI/FTC/TDF (Quad) plus 
darunavir (DRV) 800 mg gives the opportunity of reducing significantly the number 
of pills while maintaining similar antiretroviral activity. Our objective is to assess the 
short term safety, efficacy of QUAD plus DRV and DRV levels.

Methods: All Quad plus DRV-treated subjects in our clinic were retrospectively 
collected since July 2014. Baseline and complete follow-up of each patient were 
entered into a database. Demographics, baseline CD4 cell count and viral load, rea-
sons for new regimen use, change/end of QUAD plus DRV use and darunavir plasma 
levels while taking new regimen at least one month after initiating it were assessed. 
Paired analysis were explored.
Results: We included 20 participants, 47.9 years old, 75% men, 45% prior IDU, 
66.7% AIDS stage, and 45% HCV co-infected. Median baseline and nadir CD4+ cell 
count were 539 and 122 cells/mm3, respectively. Median length of prior ART was 
186 months with exposure to a median of 3.75 drug families. Six HIV strains (30%) 
presented darunavir-specific mutations (66% L33F and 33% I54L). Main reasons for 
prescribing new regimen were: simplification 55%, treatment intensification 20%, 
naive to ART and transmitted mutations 13.3%, and prior toxicity 6.7%. Only one 
(6%) was a treatment-naïve patient. 80% had HIV RNA level below 100 copies/mL. 
30% of patients changed study therapy due to toxicity: 5 patients showed creatinine 
clearance worsening (4 ml/min mean decrease) and another person suffered from 
arthralgia. Daily number of pills decreased from 4.6 (SD 1.6) to 2. No significant 
changes were observed in lipid, hepatic, kidney profiles and CD4+ cell count after 
a median follow up of 10 months (4 months SD). 88% (15/17) of the patients with 
follow-up viral load data showed HIV-RNA below 50 copies/mL at week 24. Median 
darunavir concentrations were 4349 ± 3808 ng/mL in 14 patients. 85% showed ad-
equate DRV concentrations (trough levels >400 ng/mL).
Conclusions: In clinical practice darunavir 800 mg once daily plus Quad Combo 
Tablet were used as a simplification regimen in highly treated patients, with ad-
equate darunavir levels and viral response. 

Simplification (with one- or two-agent regimens) and switch 
studies

THPEB062
Switching from triple therapy with protease inhibitors plus two nucleos(t)
ides to dual therapy with protease inhibitors plus lamivudine for 
maintenance of HIV viral suppression: a meta-analysis of efficacy and safety

J. Moreira1,2, R. Castro1,3, N. Bhatt2, B. Grinsztejn1, V.G. Veloso1 
1Fundacão Oswaldo Cruz (FIOCRUZ), Instituto Nacional de Infectologia Evandro 
Chagas, Rio de Janeiro, Brazil, 2Instituto Nacional de Saude, Ministerio da Saude, 
Maputo, Mozambique, 3Universidade Federal do Estado do Rio de Janeiro, Instituto 
de Saúde Coletiva, Rio de Janeiro, Brazil 
Presenting author email: josemoreyyra@gmail.com

Background: Antiretroviral treatment simplification to protease inhibitor (PI/r) plus 
lamivudine (3TC) has shown to be safe and effective. We conducted a meta-analysis 
to assess the efficacy and safety of switching from triple therapy (TT) consisting of 
PI/r plus two N(t)RTIs to dual therapy (DT) with PI/r plus 3TC.
Methods: Electronic databases were searched for studies evaluating switching from 
TT to DT. Eligible patients were adults, with at least 3-months of suppressed vire-
mia, without previous treatment failure, and negative Hepatitis B surface antigen. 
Randomized clinical trials and cohort’s studies were included. Random-effect meta-
analysis model was conducted to measure the proportion of achieving virological 
suppression. Analysis of changes in CD4+ cell count, total cholesterol and estimated 
glomerular filtration rate (eGFR) were evaluated in both arms. The outcomes were 
reported in Risk Ratios (RRs) and standardized differences in means.
Results: We identified seven studies; three were randomized and four observa-
tional. A total of 928 patients were included, 357 continue the TT and 571 switched 
to DT. Of the 571 patients with DT; 272, 167 and 132 used ATZ/r, DRV/r and LPV/r 
as the PI/r, respectively. Tenofovir-based NRTI backbone was present in 71% of the 
patients before switching to DT. Meta-analysis found no statistically significant dif-
ference in efficacy (i.e. by intention-to-treat analysis with HIV RNA < 50 copies/mL) 
between DT and TT (RR 1.03; 95% confidence interval (CI) 0.97-1.10; p = 0.27; I2 = 
0%). No significant differences for change in CD4+ cell counts was observed between 
the two arms (standardized differences in means = 0.109 cells/mm3; p =0.341). DT 
was associated with an increase in both total cholesterol (standardized difference in 
means= 0.30 mg/dl; p=0.041) and eGFR (standardized difference in means = 0.2744 
mL/min; p < 0.001) vs TT. Of the 571 assigned to DT, 61 (10.6%) developed virologi-
cal failure (vs 15.4% in TT), but primary PI/r-associated mutations were not found.
Conclusions: Switching from TT to DT is non-inferior and is not associated with 
increased risk of resistance development in virologically suppressed HIV patients. 
However, there are mixed patterns of changes attributable to discontinuation of 
tenofovir component, which is known to reduce both total cholesterol and eGFR. 
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THPEB063
Efficacy of a maintenance four-days-a-week regimen, the ANRS162-4D trial

P. de Truchis1, L. Assoumou2, R. Landman3, D. Mathez4, K. Amat3, C. Katlama5, 
P.M. Girard6, D. Le Du7, J. Izopet8, B. Autran9, M. Duracinski10, J.C. Alvarez11, 
D. Costagliola2, C. Perronne12 
1APHP Hopital Raymond Poincare, CHU Paris Ile de France Ouest, Infectious 
Diseases, Garches, France, 2Institut Pierre Louis Epidemiologie et Sante Publique, 
INSERM, UPMC Universite Paris 6, Paris, France, 3IMEA, APHP CHU Bichat, Paris, 
France, 4APHP CHU Paris Ile de France Ouest, Virology, Garches, France, 5APHP 
Hopital Pitie-Salpetriere, Universite Paris 06, Infectious Diseases, Paris, France, 
6APHP Hopital St Antoine, Universite Paris 06, Paris, France, 7APHP Hopital R 
Poincare, Garches, France, 8CHU Toulouse, Hopital Purpan, Virology, Toulouse, 
France, 9APHP Hopital Pitie-Salpetriere, Universite Paris 06, Immunology, Paris, 
France, 10APHP CHU Bicetre, Paris, France, 11APHP Hopital R Poincare, Universite 
Versailles St Quentin, INSERM U 1173, Pharmacology, Garches, France, 12APHP 
Hopital R Poincare, Universite Versailles St Quentin, INSERM U 1173, Infectious 
Diseases, Garches, France 
Presenting author email: p.de-truchis@aphp.fr

Background: Previous studies (FOTO, BREATHER) have given encouraging results 
with a 5/7days efavirenz-based maintenance regimen. Based on pilot experience 
(Leibowitch, FASEBJ-2015), we conducted a 48-week multicenter, open-label, sin-
gle-arm prospective study evaluating efficacy and safety of a 4/7days maintenance 
therapy in HIV infected patients with controlled VL.
Methods: The main inclusion criteria were age>18 years; current regimen with 
2 nucleoside analogs and either a boosted protease inhibitor PI/r or a NNRTI; no 
treatment modification in the last 6 months; VL< 50 c/ml for at least one year; no 
resistance mutation to the drugs in current regimen. Maintenance therapy used the 
same regimen, taken 4 consecutive days of each week. Virological failure (VF) was 
defined as VL>50 c/ml confirmed within 4 weeks between D0-W48. Patients were 
evaluated at D0, W4, W8, W12, W16, W24, W32, W40, and W48. The study was 
designed to show that the efficacy of the strategy >80%, assuming a success rate > 
90%, with a power of 87% and a 5% type-one error. Values are presented as median 
[range]. Adherence to therapy was assessed by questionnaires, pill count, drug con-
centrations, and MEMS caps for a subgroup of patients.
Results: One hundred patients were included in the study, 82 men and 18 women, 
median age 47[25-75], CD4 nadir 282[7-1044] cells/µl, and receiving ARV therapy 
since 5.1[1.3-25.2] years with VL< 50 since 4.1[0.5-15.5] years. Current regimen 
included tenofovir-DF+FTC (89 patients) or abacavir+3TC (11 patients), combined 
with a PI/r for 29 (lopinavir/r:1, atazanavir/r:13, darunavir/r:15) or a NNRTI for 71 
(EFV:41, RPV:25, ETV:5). After 48 weeks, 96% [95%CI 90-98, Kaplan-Meier estimate] 
were still under maintenance 4/7days regimen without failure; 1 patient returned 
to 7/7 regimen and left the study at W4, VF was confirmed in 3/100 patients at W4, 
W8, W40, with VL 785, 124, and 969 c/ml respectively. These 3 patients returned to 
7/7 regimen and VL was subsequently suppressed in all 3.
Conclusions: Over 48 weeks, maintenance ARV therapy with a 4 days a week regi-
men was effective in these patients with suppressed VL under 2 nucleosides and 
either a PI/r or a NNRTI, resulting in a success rate of 96%. 

Pharmacology / pharmacokinetics / pharmacogenomics / role 
of therapeutic drug monitoring

THPEB064
Impact of food on the bioavailability of darunavir, cobicistat, emtricitabine 
and tenofovir alafenamide, the first protease inhibitor-based complete HIV-1 
regimen (DCfTAf)

H. Crauwels1, B. Baugh2, E. Van Landuyt1, S. Vanveggel1, J. Letal1, A. Hijzen1, 
M. Opsomer1 
1Janssen Infectious Diseases BVBA, Beerse, Belgium, 2Jansen Research & 
Developement LLC, Raritan, Belgium 
Presenting author email: bbaugh@its.jnj.com

Background: DCFTAF is the first one pill, once-a-day protease inhibitor-based com-
plete HIV-1 regimen containing darunavir (DRV, 800mg), cobicistat (COBI, 150mg), 
emtricitabine (FTC, 200mg) and tenofovir alafenamide (TAF, 10mg). The efficacy and 
safety of DCFTAF is being investigated in two large Phase 3 studies (NCT02431247, 
NCT02269917). The present study evaluated the impact of food on the bioavailabil-
ity of the DCFTAF components (NCT02475135).
Methods: Open-label, 2-period crossover study in 24 healthy subjects. Subjects re-
ceived a single dose of DCFTAF in fasted conditions or after a standardized high-fat 
breakfast, with a 7-day washout in between. Pharmacokinetic sampling occurred 

over 72 hours after dosing. Plasma concentrations of DRV, COBI, FTC and TAF were 
determined using validated LC-MS/MS assays. Pharmacokinetic parameters were 
calculated using non-compartmental methods. Safety and tolerability were as-
sessed throughout the study.
Results: Results are summarized in the Table. The exposure to DRV and COBI admin-
istered as DCFTAF was 30-45% and 16-30% lower, respectively, in fasted compared 
to fed conditions. For FTC, the Cmax was 26% higher in fasted compared to fed condi-
tions, while AUC was comparable. For TAF, the Cmax was 82% higher in fasted condi-
tions, while the AUC was 20% lower (AUCinf) to comparable (AUClast, boundaries 90% 
CI within 80-125%) in fasted compared to fed conditions. Administration of DCFTAF 
was generally safe and well tolerated in fed and fasted conditions. There were no 
grade 3/4 or serious adverse events, and no discontinuations due to adverse events.
Conclusions: The exposure to DRV from the DCFTAF tablet is increased in fed con-
ditions, similar to other (co-)formulations of DRV. Differences in the exposures to 
COBI, FTC and TAF in fed compared to fasted conditions are not considered clinically 
relevant. The DCFTAF tablet should be taken with food, which is also the recom-
mended intake in the ongoing Phase 3 trials. 

Parameter

LSmeansa

LSmeans
ratio, % 90% CI, %f

DCFTAF
fed (high-fat)
(reference)

DCFTAF
fasted
(test)

DRV

Cmax, ng/mLb

AUClast, ng.h/mLb

AUCinf, ng.h/mLc

6446
85793
84267

3545
56320
59196

54.99
65.65
70.25

46.73 - 64.71
56.76 - 75.92
59.49 - 82.95

COBI

Cmax, ng/mLb

AUClast, ng.h/mLb

AUCinf, ng.h/mLd

692
5772
5863

532
4092
4948

76.96
70.90
84.39

55.70 - 106.33
51.13 - 98.30

68.52 - 103.95

FTC

Cmax, ng/mL
AUClast, ng.h/mL

1731
11332

2180
11345

125.99
100.12

112.85 - 140.65
96.29 - 104.10

TAF

Cmax, ng/mL
AUClast, ng.h/mL
AUCinf, ng.h/mLe

88.9
109
120

162
97.5
96.8

182.29
89.54
80.38

140.50 - 236.50
81.20 - 98.72
73.04 - 88.45

a n=24 for reference and test
b n=24 for reference and n=23 for test
c n=20 for reference and test
d n=24 for reference and n=22 for test
e n=16 for reference and n=21 for test
f 90% confidence intervals

[Table: Statistical Analysis Summary Table]

Antiretroviral drug resistance

THPEB065
HIV-1 drug resistance pattern among patients suspected of failing 
second-line antiretroviral therapy in Namibia

S. Sawadogo1, A. Shiningavamwe2, D. Baughman3, T. Negussie3, G. Mutandi3, 
C. Yang4, N. Hamunime5, S. Agolory3 
1CDC Namibia, Laboratory Services, Windhoek, Namibia, 2Namibia Institute of 
Pathology, Windhoek, Namibia, 3CDC Namibia, Windhoek, Namibia, 4CDC, Atlanta, 
United States, 5Ministry of Health and Social Services, Windhoek, Namibia 
Presenting author email: gmutandi@cdc.gov

Background: HIV-infected patients on antiretroviral therapy (ART) are at increased 
risk of emergence of HIV drug resistance (HIVDR) and virologic failure (VF) due to 
the lifelong nature of ART, continuous drug pressure on HIV virus, and the associ-
ated treatment adherence challenges. The cost of antiretroviral drugs (ARVs) dra-
matically increases with change of ART regimen from 1st-line to 2nd- or 3rd-line and 
hence necessitates the need for careful monitoring of HIVDR. Since 2007, Namibia 
has been conducting limited resistance testing in the public sector for patients sus-
pected of failing 2nd-line ART containing nucleoside reverse-transcriptase inhibitors 
(NRTI) tenofovir plus lamivudine plus zidovudine, plus protease-pump inhibitor (PI) 
lopinavir or atazanavir plus ritonavir. Here we report the results of retrospective 
HIVDR analyses.
Methods: We conducted a retrospective review of all laboratory reports for pa-
tients undergoing genotyping resistance testing between 2010 - 2015 after VF on 
2nd-line ART. HIVDR genotyping results were abstracted from laboratory database 
and analysed for HIVDR mutations and subtypes. All genotypes were done using the 
TRUGENE HIV-1 Genotyping Kit (Siemens, Munich, Germany).
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Results: A mong 898 patients with VF; 420 patients [51% female; median age 
38 [IQR 28; 45] were successfully genotyped of whom 341 (82%) harboured any 
HIVDR mutations. Of those genotyped, 75%, 63% and 23% had non-nucleoside 
reverse transcriptase inhibitors (NNRTI), NRTI, and PI mutations, respectively. 
Furthermore, 55% had NRTI and NNRTI, and 19% had NRTI, NNRTI and PI muta-
tions. Dominant NRTI mutations included M184V/I (33%), T215Y/F (17%), D67N 
(12%), K219Q/E (11%) and K65R (7%). K103N was the dominant NNRTI mutation 
(21%) followed by G190A/S (13%) and V106M (9%). PI mutations included I54V 
(8%), V82A (7%), L76V (4%), L33F (3%), L90M (2%) and I84V (2%). HIV-1 subtype C 
was the most dominant (90%), followed by recombinants B/C (5%) and, 08_BC/C 
and CRF02_AG 3% each.
Conclusions: Our findings revealed high prevalence of HIVDR among patients sus-
pected of failing 2nd-line, although most maintained susceptibility to LPV. Our find-
ings indicate the need for routine viral load monitoring and surveillance of HIVDR 
and that genotyping is needed to guide selection of appropriate ARVs for 3rd-line 
regimens. 

THPEB066
Consequences of an adherence support program and genotypic resistance 
testing for second-line ART eligibility

G. Liotta1, J.B. Sagno2, J. van Oosterhout3,4, S. Mancinelli1, R. Luhanga2, B. Chilima5, 
H. Jere2, L. Palombi1, M.C. Marazzi6 
1University of Rome ‘Tor Vergata’, Biomedicine and Prevention Dept, Rome, Italy, 
2DREAM Program, Blantyre, Malawi, 3Dignitas International, Zomba, Malawi, 
4College of Medicine, Dept of Medicine, Blantyre, Malawi, 5Ministry of Health, CHSU, 
Lilongwe, Malawi, 6LUMSA University, Rome, Italy 
Presenting author email: j.vanoosterhout@dignitasinternational.org

Background: Of more than 500,000 Malawian patients on ART in 2015, around 98% 
are on first-line treatment. Adherence support and diligent management of ART 
failure are crucial to limit emergence of HIV drug resistance (HIVDR). We aimed 
to evaluate an adherence support program carried out by the DREAM program in 
Malawi, and the potential role of HIVDR testing in selecting patients for 2nd line ART.
Methods: Among 2,614 patients on first-line ART in 5 DREAM health centres, rou-
tine VL monitoring after 12 months of ART was conducted between August 2011 
and March 2013. Non-pregnant adults with VL>1,000 copies/ml underwent geno-
typic HIVDR testing. They received intensive adherence support for 6 months and at 
18 months VL was repeated.
Results: VL>1,000 at 12 months was found in 85 (3.3%) patients. 65 (76%) were 
female, mean age was 38 years. In multivariable analysis VL>1,000 at 12 months 
was associated with lower adherence, but not with age, gender, WHO clinical stage, 
BMI, VL, CD4 count and haemoglobin level at ART initiation. Genotyping showed 42 
(49%) patients harbouring major HIVDR mutations
(8 to NRTI, 3 to NNRTI and 31 to both). Presence of HIVDR mutations was associ-
ated with lower BMI and CD4 count at ART initiation and with current ART regimen. 
After the adherence support program 41/82 (50%) patients had VL< 1000 copies/
ml at 18 months, of whom 31 fully suppressed. 14/41 (32.6%) with mutations at 
12 months had VL< 1,000 at 18 months, this was 27/41 (65.9%) for those without 
mutations (p=0.012), 3 VL results were missing. Independent determinants of 18 
months VL>1,000 were higher VL at 12 months (OR 2.12; 95%CI: 1.02-4.47) and 
presence of HIVDR mutations at 12 months (OR 4.35; 95%CI: 1.59-11.1).
Conclusions: Similar to other experience, our adherence intervention for patients 
found with VL>1,000 copies/ml upon routine VL monitoring at 12 months was high-
ly effective in re-suppressing VL to below the 2nd line ART threshold. Presence of 
HIVDR mutations at 12 months was strongly associated with VL>1,000 after adher-
ence support, although an important percentage with mutations still suppressed. 

THPEB067
HIV-1 drug resistance mutations and subtypes detected in the Eastern Cape 
Province, South Africa

S.T. Kiewitz1, M. Claassen2, G.B. Jacobs1, G.U. Van Zyl1,2, S. Engelbrecht1,2 
1Stellenbosch University, Medical Virology, Cape Town, South Africa, 2NHLS, Medical 
Virology, Tygerberg Coastal, South Africa 
Presenting author email: 16563328@sun.ac.za

Background: South Africa forms the epicentre of the AIDS pandemic with more 
than 6.8 million people infected with HIV-1. More than 3.1 million individuals are 
currently receiving antiretroviral treatment (ART), the highest number world-wide. 
The HIV-1 prevalence amongst antenatal women in the Eastern Cape Province was 
29.1% in 2012, but limited information is available about HIV-1 drug resistance mu-
tations (DRMs). 

The aim of this study was to characterize and sequence the HIV-1 protease (PR), 
reverse transcriptase (RT) and integrase (IN) regions of the pol gene.
Methods: We received blood samples from 527 patients during 2014. Viral RNA 
was isolated, the PR, partial RT and IN regions of the pol gene were amplified by 
RT-PCR and directly sequenced using in-house developed assays. The Stanford drug 
resistance database was used to identify mutations that are associated with drug 
resistance. Online subtyping tools, jpHMM, REGA, RIP, Comet, SCUEAL and Stanford, 
were used for preliminary subtyping. Multiple sequence alignments were done with 
MAFFT and codon aligned. Maximum likelihood phylogenetic analysis was done 
with Geneious R8 and MEGA version 6.
Results: Samples were obtained from clinics and hospitals in 33 towns in the Eastern 
Cape. The age of the patients ranged from 12 months to 67 years and included 65.5 
% females and 34.5 % males. Eighty five percent of the patients had DRMs. PR se-
quences with DRMs was 4.4% and RT sequences with NRTI and NNRTI DRMs were 
78.7% and 81.2% respectively. A total of 3.1% of the sequences had both NNRTI, 
NRTI and PI DRMs. Additionally, 15.3% of the sequences had accessory mutations 
in the Integrase region and 0.75% had major IN mutations. Subtyping and phyloge-
netic analysis indicated that the majority of the samples were subtype C. Other sub-
types detected, included HIV-1 subtypes A, B and unique recombinant forms (URFs).
Conclusions: With a complex epidemic that is constantly evolving, it is of utmost 
importance to monitor continuously for DRMs amongst people receiving ART. It is a 
growing concern that we have detected this high number of DRMs. Keeping patients 
on failing regimens could complicate ART options and regimens in the future. 

THPEB068
Prevalence of resistance-associated variants in long-term low viremic 
HIV patients

F. Wiesmann1, P. Braun2, G. Naeth1, H. Knechten1 
1PZB Aachen, Aachen, Germany, 2PZB Centre Aachen, Aachen, Germany 
Presenting author email: pab@pzb.de

Background: Goal of each antiretroviral therapy is to suppress HIV viral-load (VL) 
<50 copies/ml. Despite an appropriate adherence to therapy, successful reduction 
of VL is not always achievable. The focus of this analysis was to estimate resistance 
developments under different regimens in patients with long-term low-level-vire-
mia <1000 copies/ml.
Methods: Genotypic resistance data of 272 patients were selected according to 
quantified VLs consecutively between 50-1000 copies/ml between two relevant 
tests T1 and T2 (mostly < 24 months). VLs at T2 were categorized into group A with 
VLs of 40-100 copies/ml (n=56), group B 101-200 (n=75), group C 201-500 (n=87) 
and group D 501-1000 copies/ml (n=54), respectively. Newly developed resistance 
associated mutations (RAMs) and pre-existing variants were assessed according to 
HIV-Grade (at least intermediate resistance).
Results: In total, primary RAMs could be detected at T2 in 19/56 patients of group 
A (34.0%), 27/75 in group B (36.0%), 34/87 in group C (39.1%) and 19/54 in group 
D (35.2%). Newly diagnosed RAMs were detected in 5/56 (8.9%), 11/75 (14.7%), 
13/87 (14.9%) and 11/54 (20.4%) at T2, respectively. In these patients, 2/5 (40%), 
3/11 (27.3%), 11/13 (84.6%) and 9/11 (81.8%) had wildtype variants at T1. In group 
A, newly developed RAMs were NRTI-related (M184V/I=3/5 and M41L=2/5), al-
though quantified VLs remained < 200 copies/ml between T1 and T2. In group B, 
5 NRTI-mutations newly developed. PI-mutations occurred under 2/23 PI-based 
therapies (8.7%), INI-mutations in 5/10 (50%), respectively. In group C, 9 RAMs 
were NRTI-related (all M184V), 4/11 Integrase-RAMs were newly detected (36.4%) 
and 3/10 (30%) were NNRTI-related, respectively. In group D, 8 cases showed NRTI-
related resistance, 6 included M184 substitutions. NNRTI-resistance occurred in 5 of 
8 therapies (62.5%) and Integrase-RAMs were detected in all 6 INI-treated patients 
in this group.
Conclusions: Newly developed RAMs increased with the level of VL in this analy-
sis. Substitutions at position M184 occurred at high prevalence and represented 
early events in resistance development under common 3TC/FTC-based therapies. 
INI-relevant mutations also occurred frequently in patients with VLs>200 copies/
ml in this evaluation. In total, resistant variants derived from wildtype viruses at T1 
occurred mostly in patients with VLs>200 copies/ml in this analysis. 
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THPEB069
Protease inhibitor resistance after failure of second-line therapy in a rural 
South African setting

L.E. Hermans1,2, H.A. Tempelman2, R. Schuurman1, A.M.J. Wensing1 
1University Medical Center Utrecht, Department of Medical Microbiology, Utrecht, 
Netherlands, 2Ndlovu Care Group, Groblersdal, South Africa 
Presenting author email: lhermans@ndlovu.com

Background: Antiretroviral therapy (ART) programmes in South Africa report high 
on-treatment suppression rates. However, virological failure and selection of drug 
resistance occurs regularly leading to increasing uptake of protease inhibitor (PI)-
based second line ART. This study investigates drug resistance profiles in cases of 
virological failure during second line ART in a longstanding cohort of patients at-
tending a rural South African clinic.
Methods: Virological failure was defined as ≥2 consecutive HIV-RNA measurements 
of >1000 copies/ml in patients receiving second line ART ≥6 months. Genotypic drug 
resistance testing on Dried Blood Spots (DBS) was performed as routine clinical pro-
cedure. DBS were shipped to a WHO-reference laboratory. Population genotypic 
analysis of the PR-RT region was performed. Resistance mutations were determined 
according to 2015 IAS-USA figures. Clinicians received feedback including treatment 
advice based on mutational patterns, treatment history and drug availability.
Results: Between 2006 and 2015, 281 patients had received second line ART ≥6 
months (64% female, median age 36.0 [IQR: 26.7 - 43.5]). Forty-three patients in 
care met the definition of virological failure on second line ART (58% female, me-
dian age 36.2 [IQR: 31.0 - 44.1]). All 43 patients received boosted lopinavir either 
with AZT/3TC (72.1%), TDF/3TC (18.6%) or other NRTIs (9.3%). Median time after 
initiation of ART was 3.9 years and median time on second line ART was 1.7 years. 
At failure of second line ART median CD4 was 249 [IQR: 81 - 378] cells/mm3 and 
median log-HIV-RNA was 4.43 [IQR: 3.85 - 4.86] copies/ml. 
Major resistance mutations were present in 69.7% of cases. (Partial) resistance to 
the current regimen was present in 55.8%. PI resistance was noted in 7 cases (6.0%). 
In 5/7 cases of PI resistance, encountered mutations conferred high-level resistance 
to lopinavir.
Conclusions: In this longstanding rural cohort virological failure during second line 
ART was frequently encountered. Although PI resistance was more frequently ob-
served than is reported in high-income settings, almost half of the patients did not 
have resistance mutations to the second line regimen and a third did not harbour 
resistance mutations at all. These results indicate a potential role for drug resistance 
testing to enable clinicians to make rational treatment switches. 

Adherence

THPEB070
Adherence and viral suppression in pregnant women already on ART when 
entering antenatal care in Cape Town, South Africa

K. Brittain1, R.H. Remien2, C.A. Mellins2, T. Phillips1, A. Zerbe3, E.J. Abrams3,4, L. Myer1 
1University of Cape Town, Division of Epidemiology & Biostatistics, School of Public 
Health & Family Medicine, Cape Town, South Africa, 2Columbia University, HIV 
Center for Clinical and Behavioral Studies, New York State Psychiatric Institute, New 
York, United States, 3Columbia University, ICAP, Mailman School of Public Health, 
New York, United States, 4Columbia University, College of Physicians & Surgeons, 
New York, United States 
Presenting author email: kirstybrittain@gmail.com

Background: Prevention of mother-to-child transmission (PMTCT) services have 
previously focussed on HIV+ women who are newly initiating antiretroviral therapy 
(ART) in pregnancy. However, increasing numbers of women are already on ART 
when entering antenatal care. Despite the growing size of this population, there are 
few data on their ART adherence and HIV viral suppression. We examined self-re-
ported non-adherence, non-suppressed viral load (VL), and factors associated with 
each among HIV+ pregnant women already on ART when entering PMTCT services 
in Cape Town, South Africa.
Methods: We recruited HIV+ women entering PMTCT services at a large primary 
care clinic for the MCH-ART study. This analysis focussed on women on ART ≥4 
months. At enrolment, self-report measures of concerns about taking ART during 
the perinatal period (Cronbach’s α: 0.77), adherence self-efficacy (α: 0.93) and ART 
adherence were administered; VL testing (Abbott RealTime HIV-1) was conducted. 
We used multivariable logistic regression to explore factors associated with non-
adherence (defined as missed ART doses on ≥2 days during the preceding 30 days) 
and with non-suppressed VL (VL >1,000 copies/mL).
Results: Among 482 women (mean age: 31.2 years; mean duration of ART use: 3.4 

years), 22% reported any missed ART dose in the preceding 30 days; 15% reported 
non-adherence; and 20% and 12% had VL >50 and >1,000 copies/mL, respectively. 
Non-adherence was strongly associated with non-suppressed VL (OR: 2.68; 95% CI: 
1.41-5.11). Adjusting for age, non-adherence was associated with single marital 
status (OR: 1.80; 95% CI: 1.03-3.15), unintended pregnancy (OR: 1.75; 95% CI: 0.99-
3.08) and greater concern about taking ART (OR: 1.40; 95% CI: 1.09-1.82); higher 
adherence self-efficacy was associated with a reduced odds of non-adherence 
(OR: 0.47; 95% CI: 0.26-0.82). In adjusted analyses, non-suppressed VL was associ-
ated with report of previous discontinuation of ART (OR: 6.59; 95% CI: 2.93-14.79), 
greater concern about taking ART (OR: 1.38; 95% CI: 1.03-1.85) and unintended 
pregnancy (OR: 1.92; 95% CI: 1.02-3.64).
Conclusions: Among HIV+ pregnant women entering PMTCT on ART, substantial lev-
els of non-adherence and non-suppressed VL were observed. Tools for identifying 
women entering antenatal care already on ART with adherence difficulties and ele-
vated VL are needed to target counselling interventions and adherence monitoring. 

THPEB071
Utility and acceptability of dried blood spot (DBS) and hair biomarkers 
as objective measures of antiretroviral therapy (ART) adherence among 
HIV+ adults in South Africa

P. Warne1, R. Robbins1, P. Anderson2, H. Gouse3, J. Joska3, H. Jiang4, C.-S. Leu1,5, 
Y. Mtingeni3, M. Henry3, J. Lopez-Rios1, J. Castillo-Mancilla2, S. Cremers4, B. Levin5, 
C. Mellins1, R. Remien1 
1NYSPI/Columbia University, HIV Center for Clinical and Behavioral Studies, 
New York, United States, 2University of Colorado Denver, Aurora, United States, 
3University of Cape Town, Cape Town, South Africa, 4Columbia University Medical 
Center, Irving Institute for Clinical and Translational Research, New York, United 
States, 5Columbia University Mailman School of Public Health, Biostatistics, New 
York, United States 
Presenting author email: rhr1@cumc.columbia.edu

Background: Current ART adherence measures have disadvantages such as subjec-
tivity and patient/provider burden; none in clinical use measures drug ingestion. In 
a “real-world” setting, we compared utility and acceptability of assays of tenofovir-
diphosphate (TFV-DP) in DBS and tenofovir (TFV) in hair as objective measures of 
ART adherence reflecting drug ingestion.
Methods: In 5 monthly visits, 28 HIV+ South African adults who had started ART 
containing TFV in the past month and were being monitored by an electronic moni-
toring device, Wisepill (WP), provided DBS and hair samples. At each visit, they were 
interviewed on acceptability of sampling, e.g., pain and willingness for repeated 
collection and self-collection. DBS TFV-DP and hair TFV were quantified by validated 
LC-MS/MS methods. We examined correlations between DBS TFV-DP and hair TFV 
and between drug levels from each source and percent of 28 days prior to sampling 
when WP was opened. Generalized estimating equations were used to account for 
intra-participant repeated observations.
Results: Participants were 90% women; mean age, 30 years. Mean % WP openings 
in prior 28 days was 74% (SD=34%). In currently available matched samples (37 from 
15 participants), mean DBS TFV-DP was 967 fmol/punch (SD=391), and mean hair 
TFV was .86 ng/mg (SD=.59). DBS TFV-DP and hair TFV were significantly correlated 
(r=.598, p=.002). Correlations of DBS TFV-DP and hair TFV with % WP openings were 
.378 (p=.040) and .148 (p=.327), respectively. Over time, participants reported high 
acceptance of finger-stick DBS sampling, including little/no pain and increasing will-
ingness to do finger sticks at clinic visits and by self-collection. In contrast, over 
time, participants increasingly reported being unwilling to give repeated monthly 
hair samples as part of regular clinical care.
Conclusions: This is one of the first studies examining biomarkers of ART adherence 
among HIV+ South African adults in real-world clinical settings. Although this pilot 
study revealed a significant correlation between TFV-DP in DBS and TVF in hair, only 
TFV-DP in DBS was correlated with use of WP - another “objective” measure of ART 
adherence. Findings also suggest that DBS sampling may be more acceptable than 
monthly hair sampling for long-term use in this population. 
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THPEB072
Adherence in HIV-positive patients treated with single tablet regimens 
versus recommended once daily multi-pill regimen in clinical practice: 
findings from the international iSTRAP study

C. Martinez1, M.A. Rodriguez Sagrado2, K. Manavi3, A.P. Brito4, G. Di Perri5, 
S. Luque Pardos6, P. Hay7, F. Aragão8, H. Ramroth9, G. Reilly8, F. Rogatto8, A. Antinori10 
1Hospital Universitario de la Princesa, Madrid, Spain, 2Hospital Ramón y Cajal, 
Pharmacy Department, Madrid, Spain, 3University Hospital Birmingham, 
Birmingham, Spain, 4Centro Hospitalar de Setubal, Sétubal, Portugal, 5Universta di 
Torino, Department of Infectious Diseases, Torino, Italy, 6Hospital del Mar, Barcelona, 
Spain, 7St Georges Hospital, London, United Kingdom, 8Gilead Sciences, EAME 
Medical Affairs Department, London, United Kingdom, 9Gilead Sciences, Drug Saftey 
& Public Health, Epidemiology, London, United Kingdom, 10National Institute for 
Infectious Diseases ‘L. Spallanzani’, Rome, Italy 
Presenting author email: felipe.rogatto@gilead.com

Background: People living with HIV (PLWHIV) may not adhere to antiretroviral ther-
apy (ART) by not taking the full regimen or, if on a multi-tablet regimen (MTR), by 
taking only part of the regimen (selective adherence; SA). To our knowledge this is 
the first international study to compare single tablet regimens (STRs) to once-daily 
(QD) EACS V7.0 recommended MTR. 
Objectives: To evaluate, in a European setting, how STRs, SA-free regimens, impact 
on adherence in HIV-1 infected patients compared to recommended once-daily 
MTRs.
Methods: iSTRAP is a retrospective, non-interventional international (Spain, 
Portugal, Italy and United Kingdom) study. The primary endpoint was to evaluate 
the probability of achieving ≥90% adherence. Patient-regimens consisting of rec-
ommended QD regimens lasting for at least 90 days between 2009 and 2013 were 
considered. In order to maximize homogeneity between the STR and MTR cohorts, 
and reduce the impact of treatment-selection bias, a propensity score matching 
(PSM) approach was applied (characteristics described in table 1) before applying a 
multivariate logistic model, adjusting for potential confounders.
Results: 915 patients were included, contributing 1393 patient-regimens over 5 
years. After PSM, 911 regimens (453 STR, 458 MTR) remained for analysis. Patients 
on STRs were 2.4 (95% C.I. 1.7, 3.5, p<0.0001) times more likely to reach the ≥90% 
adherence threshold than patients on MTR (Table 2). Results were consistent using 
95% threshold (OR 2.1, 95% C.I. (1.5, 2.9), p<0.0001).

Variable  STR MTR
p-value 
before 
PSM

STR MTR
p-value 

after 
PSM

Sex, N (%) Males 548 
(75.4)

456 
(68.5) 0.0003 333 

(72.7)
332 

(73.3) 0.8703

Age (Mean/Standard 
error) Years 45.5 

(0.3899)
46.2 

(0.3795) 0.0275 45.2 
(0.4643)

46.1 
(0.4641) 0.1744

Smoking (Yes/No), 
N (%) Yes 210 

(28.9)
264 

(39.6) <0.0001 158 
(34.5)

142 
(31.3) 0.3113

Drinking (Yes/No), 
N (%) Yes 74 

(10.2)
108 

(16.2) 0.0009 62 
(13.5)

62 
(13.7) 0.9476

Aids status (Yes/No), 
N (%) Yes 101 

(13.9)
139 

(20.9) 0.0006 76 
(16.6)

70 
(15.5) 0.6387

Hepatitis C antibody 
(Yes/No), N (%) Yes 136 

(18.7)
204 

(14.7) <0.0001 101 
(22.1)

111 
(24.5) 0.3814

Illegal drug use, 
N (%) Yes 46 (6.3) 75 

(11.3) 0.0012 40 ( 8.7) 38 ( 8.4) 0.8523

Presence of comorbidities, 
N (%) No 442 

(60.8)
326 

(48.9) <0.0001 257 
(56.1)

246 
(54.3) 0.5524

Current opioid 
substitution, N (%) None 697 

(95.9)
607 

(91.1) 0.0005 432 
(94.3)

423 
(93.4) 0.5830

[Table 1 Regimen population (N=1393) according to STR/MTR status before and 
after Propensity Score Matching (PMS)]

Variable  
≥90% 

adherent 
N (%)

<90% 
adherent 

N (%)
OR 95 %-CI p-value

Regimen MTR 316 (69.8) 137 (30.2) Ref. - -

 STR 385 (84.1) 73 (15.9) 2.4 (1.7, 3.5) <.0001

Previous virologic failure No 622 (77.6) 180 (22.4) Ref. - -

 One 46 (70.8) 19 (29.2) 1.0 (0.38, 2.8) 0.9334

 More 
than one 33 (75.0) 11 (25.0) 2.7 (0.90, 8.1) 0.0769

Art duration (per year 
longer)    1.00 (0.95, 1.0) 0.9308

HIV RNA >100,000 
copies/ml    1.3 (1.0, 1.7) 0.0366

CD4 / 100 mm3 
(per cell/mm3 higher)    1.0 (0.90, 1.1) 0.9946

CD4 nadir <100 mm3    1.0 (0.84, 1.2) 0.8626

[Table 2 Multivariate results for 90% adherence]

Conclusions: In this real-world setting, STRs were associated with improved adher-
ence when compared to a matched cohort of patient-regimens consisting of recom-
mended QD regimens. 

THPEB073
Relationship between health-related quality of life and adherence 
to antiretroviral therapy over time in a cohort of patients at two clinics 
in South Africa

R.V. Vagiri, J.C. Meyer, A.G.S. Gous 
Sefako Makgatho Health Sciences University, Pharmacy, Pretoria, South Africa 
Presenting author email: vrajeshvikram@gmail.com

Background: With the advent of antiretroviral therapy (ART), people living with 
HIV are not only concerned with survival, but also the health-related quality of life 
(HRQoL) they are able to lead while on life-long ART. Adherence to ART is key to the 
therapeutic success of ART and HRQoL is an important measure of treatment out-
comes. The relationship between HRQoL and long-term adherence to ART is still un-
clear, especially in the South African resource-constrained context. This study aimed 
to investigate satisfaction with aspects of HRQoL and adherence to ART over time.
Methods: A sample of 431 HIV-positive patients were followed at four-monthly in-
tervals, at two resource-constrained clinics, for a period of 12 months. Adherence 
and HRQoL data were obtained using a patient-reported adherence rating scale and 
WHOQOL-HIV BREF respectively. The adherence and HRQoL responses for the four 
study visits were pooled into a combined sample (n=1631; excluding baseline data 
for 93 treatment-naïve patients). Adherence and HRQoL scores were regrouped 
in four-monthly intervals according to the patient’s actual duration on ART, rang-
ing 1-120 months. Patients were split into adherent (≥95%) and non-adherent (< 
95%) groups. The association between adherence and mean HRQoL at a specific 
time point on ART was investigated with a time-series analysis. Differences in mean 
HRQoL scores between adherent and non-adherent patients were compared with 
an independent sample t-test, with p< 0.05 considered statistically significant.
Results: Almost 73% of patients (n=431) reported ≥95% adherence over the 
12-month study period, however only 41% of patients were consistently adherent 
(≥95% adherent at all study visits) throughout the study period. Time-series analysis 
revealed that irrespective of the time on ART, patients who reported ≥95% adher-
ence experienced a better HRQoL in all domains, compared to non-adherent (< 
95%) patients (p< 0.05 in nearly half of the four-monthly interval groups).
Conclusions: Results demonstrated a significant relationship between adherence 
and HRQoL, with higher adherence being related to better HRQoL. Achieving con-
sistent long-term adherence to ART is still a serious concern, and requires focus and 
attention from health professionals and policymakers. 

THPEB074
Patient-reported barriers to adherence to antiretroviral therapy among 
adults and children: a global evaluation

Z. Shubber1, P. Bock2, E. Mills3, E. Negussie4, M. Penazzato4, M. Doherty4, N. Ford4 
1Imperial College, London, United Kingdom, 2Stellenbosch University, Cape Town, 
South Africa, 3Global Evaluative Sciences, Vancouver, Canada, 4WHO, Geneva, 
Switzerland 
Presenting author email: fordn@who.int

Background: New global guidelines and targets call for treating all people living with 
HIV to reach and sustain virological suppression. Achieving these goals requires high 
levels of adherence to antiretroviral therapy (ART). A better understanding of bar-
riers to adherence is required to inform the design and targeting of adherence in-
terventions, particularly as people receive ART earlier in their disease progression.
Methods: We searched 3 databases up to 01 February 2015 to identify patient-
reported barriers to adherence to ART word-wide. Data were pooled using random-
effect models.
Results: 34 studies provided evaluable data on 6564 adult and 752 children on ART 
across 19 countries worldwide. The main patient reports barriers to adherence 
overall were changes to daily routine (34.2%, 95%CI 17.9-50.5%), forgetting (31.7%, 
25.9-37.5%), being busy (26.3%, 20.3-32.2%), falling asleep (25.5%, 18.6-32.4%), 
and travel (23.5%, 18.8-28.1%). Feeling sick was a more commonly reported barrier 
to adherence than feeling well (16.5% vs 5.6%). The most commonly reported bar-
rier among adults was change to routine (38.2%, 17.9-50.5%) while among caregiv-
ers of children secrecy/stigma was the most important concern (20.4%, 2.0- 38.7%).
Conclusions: These findings suggest that the main barriers to adherence relate to 
individual patient behaviour, and may be amenable to intervention, including coun-
selling and reminder devices. Initiating ART early may result in improved adherence 
compared to delayed ART initiation. 
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[Figure 1]

THPEB075
Determinants of the efficacy of 3-month reinforcement of adherence to 
maintain second-line ART in HIV-infected patients in treatment failure, ANRS 
12269 THIlAO study

R. Moh1,2,3, A. Benalycherif4, D. Gabillard3, J. Lecarrou3, S. Karcher3, L. N’guessan5, 
F. Ello6, F. Eboumou6, A. Anzian7, M. Baila8, J. Zoungrana9, A. Sawadogo9, I. Diallo10, 
M. Fomba11, J. Drabo10, C. Michon12, M. Seydi8, D. Minta11, A. Maiga13, P.-M. Girard14, 
C. Danel3,5, X. Anglaret3,5, S. Eholié5,6, R. Landman4,15 
1Programme PAC-CI, ANRS Research Site, Abidjan, Cote D’Ivoire, 2Université Félix 
Houphouet Boigny, Dermatologie et Infectiologie, Abidjan, Cote D’Ivoire, 3Inserm 
U 1219, ISPED, Université Bordeaux 2, Bordeaux, France, 4Institut de Médecine et 
d’Epidémiologie Appliquée, Paris, France, 5Programme Pacci/site ANRS de Côte 
d’Ivoire, Abidjan, Cote D’Ivoire, 6Service des Maladies Infectieuses et Tropicales, CHU 
de Treichville, Abidjan, Cote D’Ivoire, 7Centre de Prise en charge, de Recherche et de 
Formation Abidjan, Abidjan, Cote D’Ivoire, 8SMIT/CRCF, Dakar, Senegal, 9Hôpital de 
jour, Bobo-Dioulasso, Burkina Faso, 10Hopital Yalgado, Ouagadougou, Burkina Faso, 
11Centre Hospitalier Universitaire du Point-G, Service des Maladies Infectieuses et 
Tropicales, Bamako, Mali, 12Expertise France, Paris, France, 13CHU Gabriel Toure, 
Laboratoire d’Analyses Medicales, Centre de Recherche et de Formation sur le 
VIH/TB ‘SEREFO’, Université de Bamako, Bamako, Mali, 14Service desMaladies 
Infectieuses et Tropicales, Hôpital St Antoine, Paris, France, 15Service des Maladies 
Infectieuses et Tropicales, Hôpital Bichat, Paris, France 
Presenting author email: rmoh73@gmail.com

Background: Third-line treatment and biological monitoring (viral load and geno-
type test) are limited in Sub-Saharan Africa making adherence reinforcement a 
critical issue. This substudy of THILAO ANRS 12269 aims to assess the effectiveness 
of 3-month adherence reinforcement in HIV-infected adults who failed second-line 
ART without knowing genotypic resistance test results.
Methods: Thilao is a cohort study conducted in Burkina Faso, Côte d’Ivoire, Mali 
and Senegal. HIV-1-infected adults with virological failure on a second-line prote-
ase inhibitor based regimen after a first-line non-nucleoside reverse transcriptase 
inhibitor were included. 
Adherence reinforcement measures were proposed at baseline (V0). After 3 months 
(V3), a viral load was performed. The second-line therapy was maintained if the 
viral load from baseline to V3 decreases by more than 2 log or below 400 copies/
ml and a third-line Darunavir and Raltegravir-containing therapy was initiated if the 
viral load from baseline to V3 does not decrease by more than 2 log and was higher 
than 400 copies/ml.
We analyse the determinants of maintenance of a second line ART regimen in a 
multivariable analysis.
Results: 201 patients were included. Women: 69%, median age: 41 years old. 
Median CD4 count and viral load at pre-inclusion were 242/mm3 and 4.5 log/ml; 
median time since ART initiation was 8 years and that since second-line protease 
inhibitor initiation: 3 years. 86% were seeking assistance in reinforcing adherence. 
The main choices of adherence measures were: pill organizer (93%), weekly phone 
calls (86%), alarm reminders on phones (74%), involvement of a member of the cir-
cle (62%), home visits (57%), SMS (48%). 24% chose 6 out of 10 proposed measures. 
After 3-month adherence reinforcement, 63% were maintained on second-line ART 

and 35% initiated third-line therapy. Age ≥ 40, a number of adherence reinforce-
ment measures ≥ 6 and a viral load at pre-inclusion ≤ 5 log, were independently 
associated with maintaining the second-line therapy.
Conclusions: Reinforcing adherence helped maintain 63% of patients on second-line 
ART. Pending baseline genotypic resistance test results, a wide choice of combined 
adherence reinforcement measures, a lower baseline viral load and age above 40 
years were associated with maintaining of second line ART. 

Ethical issues in clinical trials and treatment strategies

THPEB076
What is “too much risk” in HIV cure clinical research in the United States?

J. Taylor1, D. Evans2, L. Sylla3, L. Dee4, B. Weiner5, S. Greene5, S.M. Rennie6, K. Dubé5 
1Martin Delaney Collaboratory Community Advisory Board, Palm Springs, United 
States, 2Delaney AIDS Research Enterprise, University of California San Francisco, 
San Francisco, United States, 3defeatHIV Community Advisory Board, Seattle, United 
States, 4Collaboratory of AIDS Researchers for Eradication, Baltimore, United States, 
5UNC Gillings School of Global Public Health, Chapel Hill, United States, 6UNC Center 
for Bioethics, Department of Social Medicine, Chapel Hill, United States 
Presenting author email: karinedube2003@gmail.com

Background: We assessed perceptions of what is “too much risk” in HIV cure clinical 
research in the United States. Data inform possible risk thresholds and risky fea-
tures that would make participants reluctant to join studies or regulators to approve 
them.
Methods: We implemented a cross-sectional survey among 400 HIV-positive adults 
in the United States in 2015. The sample was ethnically diverse and 38 U.S. states 
were represented. We also conducted key informant interviews with 36 people liv-
ing with HIV, researchers, bioethicists, members of IRBs and regulatory agencies.
Results: Preliminary results revealed a high degree of variability in perceptions of 
what constitutes “too much risk” in HIV cure research. Activation of genes that 
would cause cancer (49% [95% CI: 44, 54%]; n = 358) and development of resistance 
to ARVs (37% [95% CI: 32, 42%]; n= 358) were the clinical factors most likely to 
discourage participation among HIV-positive volunteers. Perceptions of “too much 
risk” among this group ranged from first-in-human studies without underlying proof 
of concept, painful procedures, significant increases in viral load and decreases in 
CD4, interventions that would cause viral rebound, irreversible long-term side ef-
fects, damages to vital organs, immune system shut down, anything that would 
cause HIV to become unmanageable, progression to AIDS, hospitalization, debilita-
tion or risk of death. Unacceptable social risks included drastic changes in quality of 
life, transmission of HIV to others, and inability to work or care for family. Financial 
risks included loss of disability income or insurance coverage. A minority did not 
place an upper limit on acceptable risk. For regulators, any intervention that would 
result in clinical hold or high likelihood of serious adverse events would be “too 
much risk.” Clinicians-researchers provided examples of risky modalities such as 
stem cell transplants in cancer-free patients, studies using PD-1 blockers or latency-
reversing agents without demonstrated substantial reductions in reservoir size with 
treatment interruptions.
Conclusions: Despite challenges of making risk determinations at this juncture, 
knowing what risks are unacceptable is important to inform study design and ac-
crual as well as informed consent. We should strive to maintain public confidence in 
the HIV cure research enterprise. 

THPEB077
Unanticipated participant benefits in HIV cure clinical research: 
a qualitative analysis

A. Gilbertson1,2,3, S. Rennie2,3, E. Kelly4, J. Kuruc1, J. Tucker1,5,6 
1University of North Carolina at Chapel Hill, Institute for Global Health and Infectious 
Diseases, Chapel Hill, United States, 2University of North Carolina at Chapel Hill, 
UNC Center for Bioethics, Chapel HIll, United States, 3University of North Carolina at 
Chapel Hill, Social Medicine, Chapel Hill, United States, 4University of North Carolina 
at Chapel Hill, Gillings School of Global Public Health, Chapel Hill, United States, 
5International Diagnostics Centre, London, United Kingdom, 6University of North 
Carolina at Chapel Hill, UNC Project-China, Guangzhou, China 
Presenting author email: agilber@email.unc.edu

Background: Early-phase HIV cure research involves substantial and often unknown 
risks, with no direct participant health benefits. During informed consent and sub-
sequent study visits, researchers emphasize this lack of benefit with the intent of 
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minimizing misconceptions that undermine genuine consent. We explored what, if 
any, social, psychological, and/or emotional benefits exist for HIV cure study par-
ticipants. Accordingly, we considered the significance of these often unrecognized 
benefits and how they may impact responsible conduct of research.
Methods: We conducted in-depth, semi-structured interviews with 33 adults, in-
cluding 15 HIV cure research participants, ten research staff (e.g. participant screen-
ers, research coordinators), and eight bench scientists or physician-researchers in 
Chapel Hill and Durham, North Carolina, USA. Interviews were audio-recorded, tran-
scribed, and then coded and analysed using MAXQDA® to identify themes related to 
participants’ experiences and perceptions of research benefits.
Results: The 15 HIV cure participant-interviewees were all men with a median age 
of 48 (range: 28-62 years). Most were white (13/15); one was Black, and one Latino. 
Ten of 15 participants self-identified as gay. All 15 participant-interviewees reported 
benefits related to cure research, including improved HIV knowledge/awareness 
(14/15); improved healthcare (12/15); improved personal relationships (8/15); and 
positive behavioural changes (6/15). Fourteen participant-interviewees described 
psychological/emotional benefits, including a sense of helping others. Other ben-
efits included: sense of purpose, increased self-worth, and emotional support 
through interactions with research team members. Five participant-interviewees 
expressed intent to continue in cure research for as long as possible; two indicat-
ed that only death would stop them from participating in cure research. Among 
researchers and staff, social, psychological, and/or emotional participant benefits 
were only mentioned in roughly half of the interviews - suggesting less emphasis 
on these benefits.
Conclusions: We observed substantial unanticipated social, psychological, and emo-
tional benefits associated with HIV cure research. These are important and are often 
the primary reasons participants continue to take part in studies. Participants felt 
they were taking part in something important and larger than themselves. These 
benefits, while subjective and contingent, should be considered when recruiting 
participants and are important for informed consent processes. 

Complementary and traditional medicines

THPEB078
Safety and tolerability of Moringa oleifera lam. leaf supplementation by 
HIV-infected patients on antiretroviral therapy

T.G. Monera Penduka1, C.C. Maponga1, G.D. Morse2, C. Musarurwa3, C.F.B. Nhachi4 
1University of Zimbabwe College of Health Sciences, Drug and Toxicology 
Information Services, Harare, Zimbabwe, 2State University of New York at Buffalo, 
Pharmacy Practice, Medicine and Paediatrics, Buffalo, United States, 3University 
of Zimbabwe College of Health Sciences, Chemical Pathology, Harare, Zimbabwe, 
4University of Zimbabwe College of Health Sciences, Clinical Pharmacology, Harare, 
Zimbabwe 
Presenting author email: moneratg@yahoo.co.uk

Background: Moringa oleifera Lam. (Moringaceae) leaf powder is commonly taken 
by HIV infected patients in developing countries to enhance immunity and manage 
opportunistic infections. This study was conducted to assess its effect on the liver 
and kidney function of HIV infected patients on antiretroviral therapy.
Methods: A one sequence cross-over, open label, phase I/IIa study was conducted 
over 35 days. Nineteen HIV infected adult patients were asked to take only their 
antiretroviral therapy and stop taking any other herbs and supplements for 21 days. 
Serum biochemistries and urinalysis were performed on day 21. This was followed 
by administration of 2 teaspoons of moringa leaf powder daily for 14 days. Serum 
biochemistries and urinalysis were performed again on day 35. Adverse events were 
monitored by a clinician and participants were asked open-ended questions about 
their well being throughout the study. Pre- and post-moringa data were analyzed by 
descriptive statistics, paired t-tests and McNemar tests.
Results: Participants had a mean age of 44(±8)years. Sixty-eight percent (n=13) 
were female. Seventy-four percent reported an increase in appetite and an average 
weight gain of 0.74 kg (p= 0.03) was observed at the post moringa visit. Based on 
the Common Terminology Criteria for Adverse events version 4.0, there were no 
significant differences in the proportion of pre- and post- moringa biochemistry and 
urinalysis readings falling into toxicity ranges. All observed toxicities (15/296 read-
ings) were grade 1. Eight were observed pre-moringa while seven were observed 
post-moringa. Exploratory sub-analysis indicated a non-toxic decrease in mean se-
rum bilirubin (8.1 micro-mol/L, p=0.04) and total protein (10.8 g/L, p=0.02), with an 
increased mean estimated clearance (48.5 mL/min, p= 0.03).
Conclusions: M. oleifera leaf powder was well tolerated among HIV infected pa-
tients on antiretroviral therapy. It promoted weight gain and did not result in hepat-
ic or renal toxicity. A larger clinical study to confirm the sub-clinical effects observed 
in this study and previously reported by other pre-clinical studies would be useful.

THPEB079
Use of non-prescription remedies by Ghanaian HIV-positive persons 
on antiretroviral therapy

A. Laar1, A. Kwara2, P. Nortey3, A. Ankomah1, M. Okyerefo4, M. Lartey5 
1University of Ghana, School of Public Health, Department of Population, Family, 
and Reproductive Health, Accra, Ghana, 2Warren Alpert Medical School of Brown 
University, Department of Medicine, Providence, United States, 3University of Ghana 
School of Public Health, Department of Epidemiology and Disease Control, Accra, 
Ghana, 4University of Ghana, Department of Sociology, Accra, Ghana, 5University of 
Ghana School of Medicine & Dentistry, Department of Medicine, Accra, Ghana 
Presenting author email: alaar@ug.edu.gh

Background: Inappropriate use of non-prescription remedies by persons living with 
human immunodeficiency virus (PLHIV) may result in adverse events or potentiate 
the risk of non-adherence to prescribed medications. This study investigated non-
prescription drugs use among PLHIV receiving antiretroviral therapy (ART) from four 
treatment centers in southern Ghana.
Methods: A mixed method design using quantitative and qualitative methods was 
used. This paper focuses on the quantitative survey of 540 respondents. Univariate 
analysis was used to generate descriptive tabulations of key variables. Bivariate 
analysis and logistic regression modeling respectively produced unadjusted and 
adjusted associations between background attributes of PLHIV and use of non-pre-
scription remedies. P-value < 0.05 was considered statistical significant. All analyses 
were performed using IBM SPSS Statistics for Windows, Version 20.0.
Results: Three-quarters of the respondents were female. One out of three respon-
dents reported the use of non-prescription medication at least once within three 
months of the survey. Most of these were locally made and included concoctions 
from the Christian prayer centers, Garlic, and Mahogany syrups”. These remedies 
were used concomitantly with antiretrovials (ARVs) (46%) or with ARVs but at dif-
ferent times (43%). Some of the remedies were reportedly prescribed by health 
workers (nurse prescribers), or self-initiated during periods of ARVs shortage or due 
to their perceived efficacy. Bivariate level analysis identified ART clinic site, place 
of residence, and ARV adherence monitoring to be significantly associated with 
non-prescription medication use (p < 0.05). Multiple logistic regression analysis 
controlling for covariates confirmed location of ART clinic as the only predictor of 
non-prescription medication use. Compared to clients at the large urban Teaching 
Hospital (Korle-Bu Fevers Unit ART center), those at the district level (Atua ART cen-
ter) were 9-fold more likely to use non-prescription remedies (adjusted odds ratio 
[AOR] =8.84; 95%CI 2. 83 - 33.72). Those from a district level mission hospital (St 
Martin’s ART center) were three-fold as likely to use these remedies (AOR= 2.610; 
95% CI 1.074 - 9.120).
Conclusions: The use of non-prescription remedies by PLHIV on ART is common in 
Southern Ghana. Usage is mostly self-initiated because of perceived efficacy and 
was more common among clients attending rural ART clinics. 

THPEB080
Exercise therapy for HIV/AIDS patients: guidelines for clinical exercise 
therapists: a review

J. Grace1, S. Semple2, S. Combrink3 
1University of KwaZulu-Natal, Biokinetics, Exercise & Leisure Sciences, Durban, 
South Africa, 2University of Canberrra, Canberra, Australia, 3University of Zululand, 
Empangeni, South Africa 
Presenting author email: gracej@ukzn.ac.za

Background: The human immunodeficiency virus (HIV) has infected more than 
60 million people since its discovery and 30 million people have died from it since 
the pandemic began. Antiretroviral therapy has transformed HIV infection from an 
acute to a chronic disease, increasing life expectancy but also adding to the poten-
tial side effects associated with drug therapy and the co-morbidities accompanying 
longevity. Exercise can play a valuable role in the management of HIV/AIDS patients 
by addressing various symptoms and improving their quality of life but the optimum 
mode, intensity, frequency and duration of exercises that take the different clinical 
stages of the disease into consideration are inadequately known.
Methods: Searches of MEDLINE, EMBASE, CINAHL, HEALTHSTAR, PsycINFO, 
Cochrane Database of Systematic Reviews and Controlled Trials, Physiotherapy 
Evidence Database and SPORTDISCUS were conducted between 2000 and January 
2014. Searches of published and unpublished abstracts were conducted, as well as a 
hand search of reference lists and tables of contents of relevant journals and books. 
Identified studies were reviewed for methodological quality. A total of 33 studies 
met the inclusion criteria.
Results: Evidence-based research indicates that exercise training (aerobic/ progres-
sive resistive exercises and a combination thereof) by HIV-infected individuals is safe 
and positively influences side effects associated with the HIV disease itself as well as 
the cardio metabolic and morphological complications that may accompany HAART. 
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Despite this, exercise guidelines currently available are generalized with significant 
gaps in knowledge as to the minimal and optimal duration, frequency, mode and 
intensity of exercise needed to produce beneficial changes. Most studies to which 
we refer have not approached the exercise program from the perspective of vali-
dating commonly used prescriptions for physical activity or from a dose-response 
perspective.
Conclusions: Our research has added to the body of knowledge of literature regard-
ing exercise training for HIV-infected individuals by considering the specific clinical 
stages. It provides information that clarifies the optimal mode, duration, frequency 
and intensity of AE and PRE prescribed to the different clinical stages of HIV pa-
tients. The exercises we recommend have the potential to provide benefit to HIV 
patients and should be adopted by clinical exercise therapists. 

THPEB081
MAINTAIN study: a double-blind randomized control clinical trial of high-dose 
micronutrient and antioxidant supplementation in untreated HIV infection

D.W. Cameron1,2, W.L. Wobeser3, H. Huff4, R. Rosenes5, E. Mills6, S. Walmsley5,7, 
D. Tan5, N. Tremblay1,5, B. Conway5,8, M.J. Gill5,9, E. Ralph5,10, A. Rachlis5,7, 
H. Loemba5,11, M. Loutfy5,7, R. Mallick12, K. Muldoon13,14, for the MAINTAIN Study 
Team 
1Division of Infectious Diseases, Department of Medicine, University of Ottawa at 
The Ottawa Hospital, Ottawa, Canada, 2Clinical Epidemiology Program, Ottawa 
Hospital Research Institute, Ottawa, Canada, 3Division of Infectious Diseases, 
Department of Medicine, Queen’s University, Kingston, Canada, 4Canadian 
College of Naturopathic Medicine, Toronto, Canada, 5CIHR Canadian HIV Trials 
Network (CTN), Vancouver, Canada, 6Faculty of Health Sciences, University 
of Ottawa, Ottawa, Canada, 7Division of Infectious Diseases, Department of 
Medicine, University of Toronto, Toronto, Canada, 8Department of Anaesthesiology, 
Pharmacology and Therapeutics, University of British Columbia, Vancouver, Canada, 
9Department of Microbiology, Immunology and Infectious Diseases, University of 
Calgary, Calgary, Canada, 10Division of Infectious Diseases, Department of Medicine, 
University of Western Ontario, London, Canada, 11Department of Medicine, 
The University of Ottawa, Ottawa, Canada, 12Ottawa Methods Centre, Clinical 
Epidemiology Program, Ottawa Hospital Research Institute, Ottawa, Canada, 
13Ottawa Hospital Research Institute, Ottawa, Canada, 14School of Epidemiology, 
Public Health and Preventive Medicine, University of Ottawa, Ottawa, Canada 
Presenting author email: bcameron@toh.ca

Background: Low serum micronutrient concentrations in HIV positive persons are 
associated with higher morbidity and mortality, but the general role of supple-
ments as adjunctive medical management of HIV remains unproven. The objec-
tive of this study was to assess high-dose micronutrient, mineral and antioxidant 
supplementation(K-PAX UltraTM) compared to standard recommended daily allow-
ance (RDA) multivitamins and minerals slows immune deficiency or disease progres-
sion or the start of ART.
Methods: MAINTAIN (NCT00798772, CTN 238, doi:10.1371/journal.pone.0085607) 
is a two-arm double-blind randomized control trial closed in 2015, to evaluate the 
effect of high-dose supplements on measures of HIV immunodeficiency disease 
progression among ART-naïve people with HIV and CD4 count > 375 cells/µL. 171 
volunteers in 15 Canadian sites received either a hi-dose or an identically looking 
RDA supplement. Primary outcome was a composite of time to first of CD4 T lym-
phocyte count below 350 cells/µL, AIDS-defining illness, or start of ART over two 
years. A Kaplan-Meier survival analysis using the log-rank test, and cox proportional 
analysis using hazard ratios (HR) and 95% confidence intervals (CI) were used to as-
sess between group differences using an intention to treat analysis.
Results: Of 171 enrolled, 40% (68) had at least one outcome at interim analysis: 9 
reached a CD4 count below 350 cells/mL alone, 39 started ART alone, 20 reached 
a CD4 count below 350 cells/mL and started ART, 1 reached an AIDS-related illness 
and started ART. There was no significant difference in time-to-outcome between 
treatments (p=0.806, log-rank test; cox PHR 0.83, 95% CI:0.51-1.34). We stopped 
trial accrual for futility, and have completed follow-up. CD4 T cell count trajectory 
was analysed by treatment group with censoring after ART: Mean CD4 decline per 
3-months was 7.0 (RDA) and 8.9 cells/µL (hi-dose; difference -1.9 (-3.7, 7.5) p=0.5).
Conclusions: This well-designed rigorous RCT has identified no significant effect of 
high-dose micronutrient and anti-oxidant supplement in HIV immune deficiency 
disease progression and ART initiation, in comparison with a standard RDA micro-
nutrient supplement. 

THPEB082
Effects of progressive resistance exercises compared to aerobic exercises 
on bone mineral density in patients on highly active anti-retroviral therapy 
(HAART) and HAART naive

S. Ibeneme1, E. Asogwa1, G. Fortwengel2, G. Ibeneme3, I. Okoye4, W. Okenwa5, 
O. Asogwa6, Clinical Trial Consortium UNN & UNIRED HsH 
1University of Nigeria, Enugu Campus, Medical Rehabilitation, Enugu, Nigeria, 
2Hochschule Hannover University of Applied Arts & Sciences, Research & 
Epidemiology, German UNESCO Unit on Bioethics, Fakultät III, Hannover, Germany, 
3Ebonyi State University, Nursing Sciences, Abakaliki, Nigeria, 4University of 
Nigeria, Radiation Medicine, Enugu, Nigeria, 5Enugu State University Teaching 
Hospital Parklane, Surgery, Enugu, Nigeria, 6Federal University Teaching Hospital, 
Physiotherapy, Abakiliki, Nigeria 
Presenting author email: sam.ibeneme@extern.hs-hannover.de

Background: One of the most significant clinical challenges in HIV/AIDS infection is 
a decline in bone mineral density (BMD), suggesting a tendency towards osteopo-
rosis/and fracture. The side effects of the anti-retroviral drugs - Highly active anti-
retroviral therapy (HAART) - may add to bone demineralization and other challenges 
of drug-drug interactions. Moderate intensity aerobic (MIA) exercises and progres-
sive resistance (PRE) exercises were therefore considered as useful adjunct therapy 
considering their known benefits in improving bone turnover at menopause
Methods: A single-blind randomized controlled trial of 89 patients attending the 
HIV clinic at Enugu State University Teaching Hospital Parklane, Enugu, used pre and 
post-test data to observe the response of the BMD after 6 weeks of MIA exercises, 
PRE exercises and no exercises (control), which constituted the treatment groups, 
with sub-groups comprising patients on HAART and HAART naïve, respectively. 
Patients gave written informed consent as approved by ethical committee. They 
were taught effective use of Borg Scale of the Ratings of Perceived Exertion (RPE), 
and exercised at an RPE of 10-13, which is interpreted as light to somewhat difficult. 
Group differences in the collected data were determined using repeated ANOVA, 
and LSD for post-hoc comparison at p< 0.05
Results: There was a significant “between-subject” interaction effect for ex-
ercise condition and BMD (F=6.616, df= 2,p=0.002), and for HAART and BMD 
(F=12.502,df=1,p=0.001), respectively. Post-hoc analysis shows a significant in-
crease in the BMD in MIA versus PRE exercises (p=0.004,CI=0.1676-0.8329) and 
between MIA exercises versus control (p=0.004,CI=0.1637-0.8409), respectively. 
The highest positive change factor (+76.82%) for BMD occurred with PRE group on 
HAART. The most negative change factor for BMD (-13.49%) was recorded for con-
trol group (without exercise) on HAART, respectively.
Conclusions: These results suggest that BMD may be influenced by exercise or lack 
of it in patients on HAART and HAART naïve, such that group differences in BMD 
may be accounted for by the interaction of HAART and exercise in the patients. 
Based on the change factor, progressive resistance exercises is recommended to 
improve the BMD in HAART and HAART naïve patient groups. Importantly, HAART 
should not be commenced without complimentary exercises considering its ob-
served adverse effects on BMD. 

Clinical approaches to drug and alcohol dependence 
treatment:

THPEB083
lower blood alcohol concentration (BAC) among HIV-positive versus 
HIV-negative MSM after experimentally controlled alcohol administration

P.A. Shuper1,2, N. Joharchi1, P.M. Monti3, J. Rehm4,5,6 
1Centre for Addiction and Mental Health, Social and Epidemiological Research (SER) 
Department, Toronto, Canada, 2University of Toronto, Dalla Lana School of Public 
Health, Toronto, Canada, 3Brown University, School of Public Health, Providence, 
United States, 4Centre for Addiction and Mental Health, Social and Epidemiological 
Research (SER) Department, Campbell Family Mental Health Research Institute, 
PAHO/WHO Collaborating Centre for Mental Health & Addiction, Toronto, 
Canada, 5University of Toronto, Dalla Lana School of Public Health, Department of 
Psychiatry, Graduate Department of Community Health and Institute of Medical 
Science, Toronto, Canada, 6Technische Universität Dresden, Klinische Psychologie & 
Psychotherapie, Dresden, Germany 
Presenting author email: paul.shuper@uconn.edu

Background: HIV-related consequences, particularly impaired liver functioning, may 
result in higher levels of intoxication among HIV+ versus HIV- individuals after al-
cohol consumption. The present investigation entailed the first controlled alcohol 
administration experiment to assess whether level of objective intoxication differs 
by HIV serostatus.
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Methods: HIV+ and HIV- social drinking men-who-have-sex-with-men (MSM) were 
recruited from a clinic in Toronto, Canada for an experiment on alcohol and sexual 
risk. In a specialized barroom laboratory, participants who had undergone a pre-
fasting process followed a controlled alcohol administration protocol, in which those 
randomly assigned to the alcohol condition received 0.7g alcohol/kg body weight 
over a 15-minute timeframe (target blood alcohol concentration (BAC)=.080%). BAC 
was assessed via breathalyzer approximately 15-minutes post-consumption; fol-
lowed by a series of breathalyzer tests continuing until detoxification (BAC< .040%).
Results: Among 283 participants (142 HIV+, 141 HIV-), 144 (77 HIV+, 67 HIV-) were 
randomly assigned to the alcohol condition (Mean age=43; 84% white). At the 
15-minute assessment, BAC was significantly lower among HIV+ (M=.073, SD=.015) 
than HIV- participants (M=.079, SD=.014), t(143=2.71, p=.008. Similarly, HIV+ par-
ticipants achieved a lower peak BAC (M=.084, SD=.012) than their HIV- counterparts 
(M=.089, SD=.013), t(142)=2.30, p=.023. In multiple regression models controlling 
for age, weight, race/ethnicity, and AUDIT score, HIV serostatus was the only signifi-
cant predictor of both 15-minute BAC (b =-.25, t(138)=2.99, p=.003) and peak BAC (b 
=-.19, t(138)=2.19, p=.030). Time to detoxification did not differ by serostatus; with 
only weight being significant, b =.59, t(138)=8.60, p=.000. Subjective intoxication 
did not significantly differ between HIV+ and HIV- participants. Among HIV+ par-
ticipants, HIV viral load and taking ART were not significantly associated with BAC.
Conclusions: Contrary to predictions, HIV+ participants attained BACs that were 6%-
7% lower than their HIV- counterparts. However, as time to detoxification did not 
differ by serostatus, BAC differences may therefore lie in absorption rather than 
metabolism or elimination of alcohol. Additional research is required to further de-
lineate the possible mechanisms underlying this effect. 

Nutrition and HIV

THPEB084
Effect of a progressive resistance training program and whey protein intake 
on maximal strength in HIV-infected individual receiving antiretroviral 
therapy

T. Sookan1, A. McKune2,3, M. Ormsbee1,4, J. Antonio5, N. Magula6, A. Motala7, 
U. Lalloo8 
1University of KwaZulu-Natal, Biokinetics, Exercise & Leisure Sciences, Durban, South 
Africa, 2University of Canberra, Discipline of Sport and Exercise Science, Canberra, 
Australia, 3University of KwaZulu-Natal, Biokinetics, Exercise and Leisure Sciences, 
Durban, South Africa, 4Florida State University, Institute of Sport Science and 
Medicine and the Centre for Advancing Exercise and Nutrition Research on Aging, 
Tallahasse, South Africa, 5Nova South-Eastern University, Biology, Florida, United 
States, 6University of KwaZulu-Natal, Internal Medicine, Durban, South Africa, 
7University of KwaZulu-Natal, Diabetes and Endocrinology, Durban, South Africa, 
8University of KwaZulu-Natal, Pulmonology, Durban, South Africa 
Presenting author email: sookan@ukzn.ac.za

Background: HIV-infected patients on ART may develop complications including 
sarcopenia and dynapenia. Resistance training (RT) in combination with protein-
supplementation containing nutrition is effective in decreasing both conditions.
Methods: Forty HIV-infected participants (40.8 ±7.7 yrs, 70.8 ±16 kg, BMI 30.9 ±7.2 
kg.m-2) receiving ART (≥18 months) were randomly assigned to either a whey pro-
tein/progressive resistance training (PRT) group (n=18), placebo/PRT group (n=14) 
or control group (n=8). Participants received either 20g whey or placebo (maltodex-
trin) pre and immediately post each PRT workout. Whole body PRT was performed 
2/week for 3 months with the loads progressing from 40-85% of the subject’s one-
repetition maximum (1RM). The 1RM was done before(T1), after 3 months (T2) PRT 
program and 3 months following (T3) the cessation of the PRT program. Statistical 
analysis was done using a two-way ANOVA and Sidak’s multiple comparisons test in 
the intervention groups and a one-way ANOVA with repeated measures in the con-
trol group. Cohen’s d effect sizes (ES) were also calculated and classified by Hopkins. 
Alpha was set at P ≤ 0.05.
Results: There was no significant interaction or group effect for the PRT groups. 
All ES from T1 to T2 and T3 indicated an increase in maximal strength. Bench press 
showed a medium ES (T1 to T3) for the placebo/PRT ((p = 0.02), ES: d = 0.9; 95% 
CI -0.2 - 1.6). Squat had the largest ES (T1 to T2) for both the placebo/PRT ((p = < 
0.001), ES: d = 1.5; 95% CI 0.8 - 2.3) and whey/PRT ((p = < 0.001), ES: d = 1.2; 95% 
CI 0.4, 2). Results from T2 to T3 showed positive ES for all exercises except deadlift 
and right/left grip strength, indicating a further increase in maximal strength in the 
whey/PRT group. In the placebo/PRT the majority of the ES were negative for all 
exercise except the squat, indicating a drop in strength during the detraining period. 
The control group had no significant changes.
Conclusions: A 3 month PRT programme increased maximal strength regardless of 
whey protein intake. The detraining period (T2 to T3) demonstrated minimal strength 
loss suggesting maintenance of strength gains particularly for the whey group. 

Streamlining ART initiation

THPEB085
Dramatic fall in delay in initiation of antiretroviral from 2011 to 2015 
in two large public HIV treatment centres in Melbourne, Australia

N. Medland1, E. Chow1, J. Hoy2, J. Mcmahon2, J. Elliott2, C. Fairley1 
1Monash University, Melbourne Sexual Health Centre, Melbourne, Australia, 
2Monash University, The Alfred Hospital, Melbourne, Australia 
Presenting author email: nmedland@mshc.org.au

Background: Early linkage to care and initiation of antiretroviral therapy (ART) are 
targets for intervention to increase population antiretroviral therapy (ART) cov-
erage. We examined the delay between diagnosis of HIV infection and engage-
ment in care and ART initiation at the two largest public HIV treatment centres in 
Melbourne, Australia.
Methods: Records from patients commencing ART at the Melbourne Sexual Health 
Centre and The Alfred hospital from 2011 to 2015 were extracted. The intervals (in 
days) between date of diagnosis and first day of ART, between diagnosis and first 
day of entry into care, and between entry into care and ART were calculated. The 
median intervals were calculated and the Kruskal-Wallis test was used to compare 
the changes over time.
Results: A total of 729 patients commenced ART at the study sites. Median age 
was 35.7 years. 81% of those with known risk exposure reported male homosexual 
contact. The median delay between diagnosis and initiation of ART decreased sig-
nificantly from 418 days (IQR: 91-1176) in 2011 to 77 in 2015 (IQR: 39-290) (p< 
0.001). The median delay between diagnosis and entry into care decreased signifi-
cantly from 34 days (IQR 9-346) to 14 (IQR 5-29) (p< 0.001) and between entry into 
care and ART was 140 (IQR 36-609.5) to 51 days (IQR 21-216) over time (p < 0.001).

[Delay in commencing ART 2011 - 2015]

Conclusions: Median delay in initiation of ART fell by more than half between 2011 
and 2013 and then again between 2013 and 2015, suggesting a rapidly changing 
dynamics a decreasing size of the untreated population. 

Adherence among high CD4 persons

THPEB086
HIV-infected youth adherence through youth web-based peer support system

P. Gichangi1, M. Thiongo2, K. Michielsen3, S. Wambua2, J. Mwaisaka2, 
M. Temmerman4 
1University of Nairobi and Ghent University and ICRHK, Nairobi, Kenya, 2ICRHK, 
Mombasa, Kenya, 3Ghent University/ICRH, Ghent, Belgium, 4Ghent University, 
Ghent, Belgium 
Presenting author email: gichangip@yahoo.com

Background: Mother to child transmission of HIV remains an important source 
of youth and adolescent infections. Adolescents on HIV treatment usually remain 
adherent to treatment while under the supervision and care of their parents and 
guardians while in primary schools. Once this care is lost when they go to high 
schools, adherence is often lost due to several reasons. To address this, a web based 
youth led peer support system was developed targeting adolescents and youth aged 
15-24 years. The objective was to develop and implement a peer system to support 
adherence to HIV treatment among adolescents and youth.
Methods: A quasi-experimental web based peer support study was developed. The 
web site was led by youth who were also HIV infected. Through peer mobilisation 
from the HIV clinics and other social places, the youth could access the website 
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from a centralized site with computers. They could also access the website from 
smart phones. Youth could access relevant information, ask questions and get clari-
fication or referral.
Results: Ninety two HIV infected youth participated in the study with 48% being 
below 18 years with a mean of 18.4 years and mode of 17 years and median of 18 
years. About half were girls. Reported behavior in relation to adherence improved in 
three months from the baseline. Importance of taking medications improved signifi-
cantly. Confidence in taking medications also improved. Likelihood of missing doses 
of the medications reduced from 54% at baseline to 9% in three months (OR 12, 
95%CI 4-42). Key external challenge was the reluctance of the parents and guard-
ians to give consent for those below 18 years of age to participate in the study citing 
the need to maintain confidentiality.
Conclusions: Results from this pilot demonstrate the potential that the website 
peer support system can influence adherence to HIV treatment medications. 
Through this program we have demonstrated improved reported behaviour, we 
need to investigate whether the reported behaviour will likely translate to docu-
mented adherence, which will be the next phase of the study. 

Clinical issues in men who have sex with men

THPEB087
Implementing universal access to antiretroviral treatment (ART) among 
men who have sex with men in Abuja, Nigeria: characterization of the baseline 
engagement in the HIV care continuum

U. Clifford Ononaku1, R. Nowak2, H. Omuh1, I. Orazulike3, T.A. Crowell4, H. Liu5, 
S. Baral6, M. Charurat2 
1Institute of Human Virology, Research, Abuja, Nigeria, 2Institute of Human Virology 
Baltimore, Research, Baltimore, United States, 3International Center for Advocacy 
on Rights to Health, Prevention, Human Rights and Management, Abuja, Nigeria, 
4U.S Military HIV Research Program, Research, Bethesda, United States, 5Institute 
of Human Virology Baltimore, research, Maryland, United States, 6John hopkins 
University, Public Health and Human Rights, Baltimore, United States 
Presenting author email: alliance.uchenna@gmail.com

Background: Nigeria has the second largest HIV epidemic in the world with the bur-
den consistently high among key populations. Given this high burden of HIV, the 
National HIV Policy has made it a national priority to improve coverage of evidence-
based HIV prevention, treatment, and care services for key populations including 
men who have sex with men (MSM). Here, we characterize the HIV treatment cas-
cade and determinants of success in achieving viral suppression among MSM in 
Abuja, Nigeria.
Methods: From March 2013- November 2015, the TRUST cohort study used re-
spondent-driven-sampling (RDS) to recruit 951 MSM into a treatment optimization 
study with clinical and community services co-located. Participants completed a 
structured survey instrument, HIV testing according to national guidelines, and CD4 
and viral loads every three months for those testing positive (<20 copies/ml at the 
latest follow-up visit was considered virally suppressed). Chi-squared test was used 
to compare differences between those engaged versus not engaged in the treat-
ment cascade.
Results: A total of 951 MSM were recruited in this study with a median age of 24 
years [IQR: 20-27]. About two thirds (73%) were tested for HIV. Among HIV testers, 
44% (274) were living with HIV, 126 (46% of HIV-positive) were aware of their infec-
tion, 177 (65% of HIV-positive) were currently on or initiated ART, and 124 (70% 
of ART initiated) achieved viral suppression (<20 copies/ml). Those who were not 
linked to HIV testing after screening were younger (16-24 years of age), less likely to 
have disclosed their sexual orientation to a health care worker, Muslim, and from 
later waves of RDS recruitment (after wave 12)(p< 0.05). In addition, those who 
were Muslim and those who did not disclose their sexual orientation were less likely 
to initiate ART (p<0.01).
Conclusions: : Perceived and enacted stigma continues to limit HIV testing and 
linkage to care even in the context of universal ART. Consequently, HIV prevalence 
and ultimately incidence among MSM in Nigeria is extremely high reinforcing the 
need to further investigate HIV treatment approaches while also scaling up novel 
HIV prevention approaches such as HIV Pre-Exposure Prophylaxis and improved STI 
management 

THPEB088
Prioritizing men having sex with men (MSM) to achieve zero HIV incidences 
and zero stigma

M. Akolo1, J. Kimani2, L. Gelmon2 
1Kenya AIDS Control Project, CLINIC, Nairobi, Kenya, 2University of Manitoba, 
UNITID, Nairobi, Kenya 
Presenting author email: molly_akolo@yahoo.com

Background: The Sex Workers Outreach Program (SWOP) opened its doors to all 
male and female sex workers operating within Nairobi County, Kenya in 2008. 
Among the services offered were STI/HIV screening, HIV-positives received care and 
treatment and positive health, dignity and prevention (PHDP) package while the 
HIV-negatives accessed a risk behavior reduction package that contained condom 
supply and every three monthly HIV testing. The SWOP program noticed that there 
were high numbers of MSM and MSWs with HIV and did a baseline survey with a 
three monthly follow-up for HIV test.
Methods: Baseline data was captured at enrollment on a quarterly basis for a pe-
riod of one year from Jan-Dec 2015. The MSM that had tested HIV negative were 
retested after every 3 months and their HIV status documented. The parameters 
that were captured at baseline were: HIV prevalence, status disclosure, STI in the 
last three months, number of sex partners, correct and consistent condom use.
Results: 696 MSM participated in the survey. 71.2 % (495) reported to have been 
treated for an STI within the last three months prior to enrollment. 97.4% (678) 
agreed to HIV test and 24 .2% (163) tested HIV positive. Only 36.9% (60) of the 
HIV positive had disclosed their HIV status to their sex partners and only 66.3 % 
(103) of the HIV positives had enrolled for HIV care and treatment. 97.9 % (682) had 
multiple sex partners of which 48 % (334) had both male and female sex partners. 
88.9% (619) were practicing either receptive anal sex or both receptive and insertive 
anal sex. 63.8% (445) reported condom use in their last sexual act but only 2.3% 
(16) demonstrated correct male condom use while 1.1% (8) demonstrated correct 
female condom use. At the end of the year, 13.4 % (69) of the 515 who had tested 
HIV negative on enrollment had sero-converted to HIV positive.
Conclusions: MSM sex workers are a key population that needs to be prioritized in 
HIV prevention strategies due to high STI and HIV prevalence, a very high HIV inci-
dence, and risky behavior with multiple sex partners both male and female. 

THPEB089
Extremely low hepatitis C antibody prevalence among high-risk, HIV-positive 
and HIV-negative men who have sex with men and transgender women from 
community-based organizations in Thailand

V. Sapsirisavat1, A. Avihingsanon1,2, D. Trachunthong1, S. Kerr1,3, J. Jantarapakde4, 
S. Pengnonyang4, S. Jitjang4, R. Janamnuaysook4, P. Mingkwanrungrueng4, J. Ohata1, 
A. Sohn5, A. Katz6, N. Phanuphak4 
1Thai Red Cross AIDS Research Centre, HIV-NAT, Bangkok, Thailand, 2Chulalongkorn 
University, Department of Medicine, Faculty of Medicine, Bangkok, Thailand, 
3Academic Medical Center, University of Amsterdam, Department of Global Health, 
Amsterdam Institute for Global Health and Development, Amsterdam, Netherlands, 
4Thai Red Cross AIDS Research Centre, TRCARC, Bangkok, Thailand, 5amfAR, The 
Foundation for AIDS Research, TREAT Asia, Bangkok, Thailand, 6University of Hawai’i 
at Manoa, Department of Public Health Sciences, Honolulu, United States 
Presenting author email: vorapot.s@hivnat.org

Background: Globally hepatitis C (HCV) incidence is increasing among HIV-infected 
men who have sex with men (MSM). Whether anti-HCV should be part of the 
screening algorithm for MSM entering HIV treatment and prevention cascades is 
unclear. 
This study aimed to estimate HCV antibody prevalence among MSM and transgen-
der women (TG) in large urban centers in Thailand.
Methods: MSM and TG were enrolled at community-based organizations (CBOs) in 
Bangkok, Chiang Mai, Pattaya and Hat Yai into the Community-based Test and Treat 
Study during May-November 2015. Anti-HIV, anti-HCV, and syphilis serology were 
performed at study entry. We explored associations of anti-HCV prevalence with 
potential risk factors.
Results: Of 1025 participants (727 MSM and 298 TG), 853 were HIV-negative and 
172 were HIV-positive. Median age was 25 (IQR 21-31) years; median monthly in-
come was 280 USD. Positive anti-HCV tests were found in 7 (0.8%) HIV-negative 
and 1 (0.6%) HIV-positive participants. Five were MSM; 3 were TG. Compared to 
anti-HCV negative participants, anti-HCV positive persons were significantly older 
(median 34 [IQR 27-41] years; P=0.005), and more likely to have their highest edu-
cational attainment at or below junior high school (63% vs. 24%; P= 0.03). Although 
not statistically significant, anti-HCV-positive persons were more likely to be sex 
workers (50% vs. 26%; P=0.2) and to have used amphetamine-type stimulants in 
the past 6 months (25% vs. 8%; P=0.1). Both anti-HCV positive and negative persons 
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reported high rates of unprotected sex (≥80%) and multiple partners (≥58%) in the 
past 6 months. Syphilis infection was identified in 1 (12.5%) anti-HCV positive and 
63 (6%) anti-HCV-negative participants.
Conclusions: Regardless of HIV status, anti-HCV prevalence was extremely low 
among MSM and TG who had reportedly high-risk behavior in our setting, which 
implies comparably low rates of chronic HCV infection. Our results do not support 
routine HCV testing of all MSM and TG in our setting. Targeted screening among 
MSM and TG who are sex workers or who have other behaviors known to be associ-
ated with HCV infection should be explored further. 

THPEB090
Retention into care and health behavior program: does wave of RDS 
recruitment matter?

B. Kayode1, H. Ramadhani2, R.G. Nowak2, H. Omuh3, A. Gambo2, H. Liu4, 
T.A. Crowell5,6, S.D. Baral7, M.E. Charurat8 
1Institute of Human Virology Nigeria, Research, FCT, Nigeria, 2Institute of Human 
Virology, School of Medicine Baltimore, Baltimore, United States, 3Institute of 
Human Virology Nigeria, FCT, Nigeria, 4University of Maryland School of Public 
Health, Baltimore, United States, 5U.S. Military HIV Research Program, Walter 
Reed Army Institute of Research, Silver Spring, United States, 6Henry M. Jackson 
Foundation for the Advancement of Military Medicine, Bethesda MD, Baltimore, 
United States, 7Johns Hopkins Bloomberg School of Public Health, Baltimore, United 
States, 8Institute of Human Virology, School of Medicine Baltimore, IHV Division of 
Epidemiology and Prevention, Baltimore, United States 
Presenting author email: bkayode.trust@gmail.com

Background: The TRUST cohort study employed respondent-driven-sampling (RDS) 
to recruit men who have sex with men (MSM) into HIV/STI prevention and treat-
ment services in Abuja, Nigeria. RDS has been demonstrated to be effective in 
reaching more marginalized populations. Here, we evaluate waves of RDS recruit-
ment with health care engagement and ultimate retention in the study at 6 and 12 
months of follow-up.
Methods: 951 participants were recruited between 03/13-11/15 from 5 seeds re-
sulting in 27 waves of accrual. Accrual waves were categorized into three groups 
consisting of nine waves each (1-9, 10-18, 19-27). Comprehensive structured instru-
ments were administered at baseline and every 3 months including up to 18 months 
of follow-up. Differences in engagement in healthcare and 6/12 month retention by 
wave category were evaluated using Chi-squared test and bivariate logistic regres-
sion.
Results: Later waves were significantly less likely to be 20 years or older, have a prior 
HIV test or disclose their sexual orientation to health care providers as compared 
to the earliest waves(p< 0.01). The participants who were of the earliest wave cat-
egory had the highest proportion of retention at 6 months and 12 months (Table 1). 
Specifically, at six and 12 months of follow up, those recruited at wave 10-18 [(OR, 
0.53; 95% CI, 0.38-0.72), and (OR, 0.37; 95% CI, 0.25-0.54), respectively] and wave 
19-27 [(OR, 0.33; 95% CI, 0.19-0.56), OR, 0.37; 95% CI, 0.20-0.67), respectively] 
were less likely to be retained as compared to participants recruited at wave 1-9.
Conclusions: These data confirm the utility of RDS to engage a more marginalized 
population of MSM into a study offering universal ART for all those living with HIV. 
However, these more marginalized MSM are also the most difficult to retain in treat-
ment strategies necessitating novel retention approaches to achieve sustained viral 
suppression. 

 6 months 12-months

Waves categories total n % n %

1 - 9 382 123 32% 92 24%

10 - 18 434 87 20% 45 10%

19 - 27 134 18 13% 14 10%

[Table 1. Six and twelve month’s retention of MSM into care and care health 
behavior change program in Abuja, Nigeria 2013 -2015]

THPEB091
The prevalence of alcohol dependence and active amphetamine use are 
substantial and associated comorbid mental health problems among male 
sex workers in Vietnam

V. Ngo1, D. Colby2,3, C. Oldenburg4,5, T. Nguyen6, E. Closson5, K. Biello4,5, K. Mayer5,7,8, 
M. Mimiaga4,5,9 
1RAND Corporation, Santa Monica, United States, 2Thai Red Cross AIDS Research 
Centre, SEARCH, Bangkok, Thailand, 3Center for Applied Research on Men and 
Health, Ho Chi Minh, Vietnam, 4Harvard Chan School of Public Health, Department 
of Epidemiology, Boston, United States, 5Fenway Community Health, The Fenway 
Institute, Boston, United States, 6Harvard Medical School AIDS Initiative in Vietnam, 
Ho Chi Minh, Vietnam, 7Beth Israel Deaconess Medical Center, Department of 
Medicine, Boston, United States, 8Harvard Chan School of Public Health, Department 
of Global Health and Population, Boston, United States, 9Brown University School of 
Public Health, Department of Epidemiology and Behavioral & Social Health Sciences, 
Providence, United States 
Presenting author email: vckyngo@gmail.com

Background: Male sex workers (MSW) are a particularly vulnerable group due to 
the stigma they experience as a result of sex work and male-male sexual behavior, 
and have high rates of substance use. Mental health problems are often associated 
with substance use, which exacerbates sexual risk for HIV infection. However, little 
research on this topic exists among MSWs in Vietnam.
Methods: A survey was administered to 300 MSWs in Ho Chi Minh City using venue-
based sampling stratified by how MSWs primarily meet clients, including sauna/
massage, brothels, bicycle massage, street/parks, and callboys. We performed bi-
variate and multivariable logistic regression procedures to examine associations 
between psychosocial factors (i.e., clinically significant depressive symptoms, post-
traumatic stress disorder (PTSD) symptoms, active suicidal ideation, poor self-es-
teem, history of childhood sexual abuse, adult sexual violence, and social isolation) 
and current substance use (alcohol dependency and ampethamine use in the past 
month).
Results: Median age was 21 (range 15-48). Participants identified as 51% homosex-
ual, 32% bisexual, and 16% heterosexual. HIV risk behaviors were significant, with 
33% reporting condomless anal intercourse in the past month, 35% had active al-
cohol dependency, and 15% reported amphetamine use in the past month. Mental 
health problems were common, with 47% having depressive symptoms, 37% PTSD 
symptoms, 30% active suicidal ideation, and 33% reported social isolation. In sepa-
rated multivariable logistic regression models, factors independently associated 
with alcohol dependency were history of child sexual abuse (adjusted odds ratio 
(aOR)=2.2, 95% CI 1.0-4.8), amphetamine use (aOR=2.0, CI 1.0-4.0), suicidal ide-
ation (aOR=1.9, CI 1.1-3.4) and PTSD related symptoms (aOR=1.7, CI 1.0-3.0), while 
depressive symptoms (aOR=2.6, CI 1.3-5.2) and alcohol dependency (aOR=2.2, CI 
1.1-4.3) were associated with amphetamine use.
Conclusions: Vietnamese MSWs have high rates of mental health problems, sub-
stance use, and HIV sexual risk. Mental health problems appear to have different 
patterns of association with substance use, such that trauma may contribute more 
to alcohol dependency, while mood issues may be more linked to amphetamine use 
among MSMs. These findings not only have implications for HIV prevention efforts, 
but also demonstrate the need for mental health services and substance use treat-
ment for MSWs in Vietnam. 

Clinical issues in people who use drugs

THPEB092
Engagement in HIV/AIDS care and likelihood of viral suppression are 
unaffected by high-intensity cannabis use among people who use illicit 
drugs living with HIV/AIDS

S. Lake1,2, T. Kerr1,3, P. Voon1,2, E. Wood1,3, J. Montaner1,3, M.-J. Milloy1,3 
1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University 
of British Columbia, School of Population and Public Health, Vancouver, Canada, 
3University of British Columbia, Department of Medicine (Division of AIDS), 
Vancouver, Canada 
Presenting author email: pvoon@cfenet.ubc.ca

Background: There is a growing interest in the use of cannabis to treat a variety of 
health conditions including HIV/AIDS-related symptoms and antiretroviral therapy 
(ART) side effects. Meanwhile, efforts to reform prohibitions on non-medical canna-
bis use are underway in many settings, including Canada. Previous research suggests 
that intense cannabis use negatively impacts HIV treatment outcomes. However, it 
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is unknown if high-intensity cannabis use hinders treatment-as-prevention (TasP)-
based efforts to scale-up access and adherence to ART.
Methods: Data for this study was derived from the ACCESS study, a prospective 
cohort of HIV-positive people who use illicit drugs (PWUD) in Vancouver, Canada, a 
setting with a community-wide TasP initiative, universal no-cost medical care, and 
de-facto decriminalized access to cannabis. Cohort data was confidentially linked to 
comprehensive clinical profiles, including records of all ART dispensations and viral 
load (VL) tests. We used generalized estimating equations (GEE) to estimate the 
longitudinal bivariable and multivariable relationships between ≥ daily cannabis use 
and two key TasP benchmarks: engagement in care (defined as being dispensed ≥ 1 
day of ART in the previous 180 days) and achieving viral suppression (plasma HIV-1 
RNA VL < 50 copies/mL), adjusting for various socio-demographic, socio-structural, 
behavioural, and clinical factors.
Results: Between December 2005 and June 2014, 845 HIV-positive PWUD (286 
[34%] women) were included in this study and contributed a total of 6732 observa-
tions. At baseline, 203 (24%) reported at least daily use of cannabis. In total, 752 
(89%) were engaged in HIV care at least once over the study period, and a further 
623 (83%) of these individuals achieved viral suppression for at least one 180-day 
period. In multivariable analyses, ≥ daily cannabis use did not predict lower odds 
of ART engagement in the full sample (Adjusted Odds Ratio [AOR]: 1.02, 95% confi-
dence interval [CI]: 0.76-1.38) or viral suppression among ART-exposed (AOR: 0.97, 
95% CI: 0.75-1.26).
Conclusions: HIV-positive PWUD frequently use cannabis and constitute a key 
target population of many TasP-based interventions. In light of current reforms to 
facilitate legal access to cannabis, we did not observe evidence to suggest that high-
intensity cannabis use compromises progress towards TasP-related goals. 

THPEB093
Methadone maintenance therapy and viral suppression among HIV-infected 
opioid users: the impacts of crack and injection cocaine use

M.E. Socías1,2, E. Wood1,2, W. Small1,3, H. Dong1, T. Kerr1,2, J. Montaner1,2, 
M.-J. Milloy1,2 
1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University of British 
Columbia, Department of Medicine, Vancouver, Canada, 3Simon Fraser University, 
Faculty of Health Sciences, Vancouver, Canada 
Presenting author email: esocias@cfenet.ubc.ca

Background: Enrolment in opioid substitution treatment (OST) is associated with 
improved HIV/AIDS treatment outcomes among people who use drugs (PWUD). 
However, the extent to which these benefits are sustained in the context of ongoing 
stimulant use, especially cocaine use, is unclear. We assessed the potential differen-
tial impacts of methadone maintenance therapy (MMT) on suppression of plasma 
HIV-1 RNA viral load (VL) among HIV-positive opioid users in relation to discrete 
patterns of cocaine use.
Methods: Data was drawn from the AIDS Care Cohort to evaluate Exposure to 
Survival Services, a prospective cohort of HIV-positive PWUD in Vancouver, Canada. 
Generalized linear mixed-effects modeling was used to longitudinally investigate the 
independent effect of MMT across strata of frequency of cocaine injection and crack 
cocaine smoking (≥daily versus < daily) among HIV-positive, ART-exposed, opioid 
users, after adjustment for potential confounders.
Results: The analysis included 397 HIV-positive opioid users who completed ≥ 1 
study interview between 2005 and 2014. At baseline, 304 (77%) reported participa-
tion in MMT, and 37 (9%) and 158 (40%) ≥daily cocaine injection and crack-cocaine 
smoking, respectively. In an adjusted analysis, enrollment in MMT remained inde-
pendently associated with an increased odds of VL suppression in both strata of 
crack cocaine smokers (Adjusted Odds Ratio [AOR] = 3.11, 95% Confidence Interval 
[CI]: 1.86-5.21 and AOR = 1.48, 95%CI: 1.04-2.09, for ≥daily and < daily smokers, 
respectively), and in those injecting cocaine less than daily (AOR = 1.88, 95%CI 1.38-
2.56), but not in those injecting cocaine ≥daily (AOR = 1.37, 95%CI 0.53-3.49).
Conclusions: We found that while exposure to MMT was associated with increased 
odds of VL suppression among HIV- positive opioid users regardless of crack cocaine 
use, this effect was not observed among frequent cocaine injectors. Our findings 
highlight the need to expand access to OST and develop effective pharmacothera-
pies for the treatment of cocaine dependence as a means of optimizing HIV/AIDS 
treatment outcomes among PWUD at both the individual and community levels. 

THPEB094
Relationships between marijuana use and opioid pain reliever use and dosage 
in people living with HIV

A. Kipp1, W. Rogers2, S. Bebawy2, M. Turner2, T. Sterling2, T. Hulgan2, P. Martin3 
1Vanderbilt University Medical Center, Medicine, Division of Epidemiology, Nashville, 
United States, 2Vanderbilt University Medical Center, Medicine, Division of Infectious 
Diseases, Nashville, United States, 3Vanderbilt University Medical Center, Psychiatry, 
Nashville, United States 
Presenting author email: aaron.kipp@vanderbilt.edu

Background: Marijuana use and chronic pain are more common among people liv-
ing with HIV (PLWH). Medical or recreational use is now legal in many parts of the 
US, but it is unclear how potential increases in use would impact pain treatment or 
the prescription opioid epidemic: marijuana may boost analgesic effects of opioid 
pain relievers (OPR) and availability of medical marijuana appears to reduce risks of 
OPR overdose. Yet past or current substance abuse is common in patients receiving 
OPRs, increasing risks of overdose.
Methods: Medical records of HIV patients engaged in care at an academic HIV clinic 
in 2012 were reviewed for detailed information on OPR prescriptions. Prescription 
date, dose (converted to morphine equivalents), frequency, and duration were used 
to classify patients as no OPR use, short-term OPR use, and long-term OPR use (pre-
scribed ≥120 days of OPRs in the calendar year). Patients with documentation of 
OPRs prescribed outside the medical center were excluded (n=171). OPR data were 
compared with self-reported marijuana use obtained at each clinic visit to deter-
mine if a) marijuana was more common among OPR users and b) more frequency 
marijuana use was associated with lower OPR doses.
Results: Among 1,765 patients included in the analysis, 344 (20%) received OPRs. 
There was no difference in marijuana use between long-term OPR users (19%), 
short-term OPR users (15.6%) and non-users (16.8%) and no difference in frequency 
of use. Among 30 long-term OPR users reporting concurrent marijuana use, more 
frequent marijuana use was associated with lower OPR daily doses (Figure).
Conclusions: More frequent marijuana use tended to be associated with lower daily 
doses of OPRs, yet marijuana use did not differ by OPR prescribing status in this HIV 
patient population. Further research should explore whether marijuana use may 
prevent escalation to higher OPR doses, thereby reducing risks of overdose.

[Frequency of marijuana use associated with average daily dose of opioid pain 
relievers in patients with HIV (n=30)]

Clinical issues in transgender populations (including 
ART-hormone interaction)

THPEB095
A combination contingency management and peer health navigation 
intervention to link, retain and achieve virological suppression among 
transgender women of color

C. Reback1,2, K. Kisler1, J. Fletcher1 
1Friends Research Institute, Inc, Los Angeles, United States, 2University of California, 
Semel Institute for Neuroscience and Human Behavior, Los Angeles, United States 
Presenting author email: reback@friendsresearch.org

Background: HIV prevalence among trans women is estimated to be 50 times great-
er than that of non-trans adults, and yet HIV-positive trans women exhibit low rates 
of linkage to and retention in HIV care. In response to this health disparity, this study 
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combines an innovative application of contingency management (CM), in conjunc-
tion with Peer Health Navigation (PHN), to improve linkage to and retention in HIV 
care, and achieve viral load suppression, among trans women of color.
Methods: Between February 2014 and December 2015, 112 HIV-infected trans 
women of color were enrolled (enrollment ends August 2016 with a target sample 
size of 140). During the 18-month intervention, participants earn CM rewards for 
confirmed linkage to HIV primary care, retention in HIV care, and reaching HIV mile-
stones (i.e., medication adherence as confirmed by log reductions; VL suppression). 
If a participant attends all HIV care visits and reaches each verified HIV milestone, 
she can earn $500 USD in CM rewards over the 18-month intervention.
Results: Most participants identified as African American/black (46.5%) or Hispanic/
Latina (25.0%), the mean age was 36.1 years (SD=9.7 years). 58.0% graduated from 
high school (and 70.5% reported at least one period of homelessness in the past 
six months. Participants commonly reported substance use, including marijuana 
(63.3%), methamphetamine (60.8%), amphetamine (35.4%), cocaine (30.4%), and 
crack cocaine (27.8%); 42.9% reported sex while high and 43.8% reported sex work 
in the previous 6 months. Seven participants were unaware of their HIV status at 
baseline (new HIV positivity rate=6.3%). At baseline, 27.7% had dropped out of HIV 
care, 37.5% were not prescribed ART, and 55.4% were prescribed ART but were 
non-adherent. To date, 50.0% have been linked into HIV care with an overall aver-
age enrollment-to-linkage time of 53.3 days (SD=84.4; range=0-420 days). Currently, 
23.4% of the participants have achieved VL suppression. The intervention continues 
through August 2017.
Conclusions: Data indicates that the combined CM and PHN intervention is effective 
in linking and retaining trans women of color into HIV care. Longitudinal data on 
retention and ART adherence will provide further indication of whether this inter-
vention can produce sustained VL suppression. 

THPEB096
HIV+ transgender women: disparities in the care continuum at an urban 
community health center

A. Radix1,2, P. Carneiro2, P. Meacher2, S. Mosher2, S. Stephanos2, S. Doubleday-Stern2, 
I. Evans-Frantz2, F. Brigham2, V. Inada2, U. Belkind2, A. Fortenberry2, D. Perry2, 
R. Vail2, S. Weiss2 
1Columbia University, Mailman School of Public Health, Epidemiology, New York, 
United States, 2Callen Lorde Community Health Center, New York, United States 
Presenting author email: asa.radix@gmail.com

Background: Transgender women (TGW) are disproportionately affected by HIV 
infection with reported prevalence of 19% globally. Data on engagement and re-
tention in care for HIV+ TGW is limited however studies have indicated lower ART 
adherence as a result of multiple structural and individual-level barriers. The Callen-
Lorde Community Health Center (CLCHC) predominantly serves the lesbian, gay, 
bisexual, transgender (LGBT) communities, and is the largest New York community-
based provider of HIV care, with approximately 3500 HIV+ clients. As part of quality 
improvement, we were tasked with identifying and responding to gaps in the HIV 
care continuum for our patients.
Methods: Data were extracted from the electronic health records for all HIV+ 
patients in care between 2/1/2015 and 2/2/2016, including demographics (race, 
ethnicity, age, sex at birth, gender identity) and HIV viral loads. Chart reviews ascer-
tained antiretroviral (ART) use. Associations between viral load results and demo-
graphic factors were assessed using chi-square, student t-test. A logistic regression 
model was derived.
Results: 3485 HIV+ ethnically diverse patients, including 330 (9.5%) TGW, were en-
gaged in care. Patient demographics: 51% white, 38% black, 4% multiracial, 6.1% 
Asian/Pacific Islander; 27% Hispanic/Latino ethnicity). The average age was 42 years 
(21-81). Overall virological suppression (< 200 copies/mL) at last laboratory mea-
sure was 88.7%. 20% of TGW failed to achieve suppression compared with 10.4% 
of nontransgender persons (p< 0.000). TGW had a higher mean viral load (13,168 
copies vs. 3866 copies, p< 0.000). In the multivariate analysis, white race, adjusted 
odds ratio, (aOR) 1.39 (95% CI:1.08, 1.79), p=0.011, being transgender aOR 0.58 
(0.41, 0.84), p=0.004, and increasing age aOR 1.04 (1.03, 1.06) predicted viral sup-
pression. A chart review revealed that 57 (86%) of TGW with detectable viral loads 
had received a prescription for ART.
Conclusions: In our clinic, significant differences in virological suppression rates and 
mean viral load were seen between TGW and non-transgender clients. A high pro-
portion of TGW who had been prescribed ART had detectable viral loads, possibly 
indicating adherence issues or drug-drug interactions that lower treatment efficacy. 
Cohort-specific treatment cascades are useful for identifying disparities among sub-
populations that then facilitate targeted interventions to be developed. 

Clinical issues in other key populations

THPEB097
Individual and population level impact of key HIV risk factors on HIV 
incidence rates in Durban, South Africa

S. Moonsamy1, N. Abbai1, H. Wand2, G. Ramjee1,3,4 
1South African Medical Research Council, HIV Prevention Research Unit, Durban, 
South Africa, 2University of New South Wales, National Center for HIV Epidemiology 
and Clinical Research, New South Wales, Australia, 3London School of Hygiene & 
Tropical Medicine, Department of Epidemiology and Population Health, London, 
United Kingdom, 4University of Washington, Department of Global Health, School of 
Medicine, Washington DC, United States 
Presenting author email: suri.moonsamy@mrc.ac.za

Background: It’s well documented that one of the key population groups are adoles-
cent girls and young women with high reported HIV incidence rates. To advance our 
understanding of the high incidence rates in young women, we aimed to estimate 
the individual and joint impact of age, marital status and diagnosis with sexually 
transmitted infections (STIs) on HIV acquisition among young women at a popula-
tion level in Durban.
Methods: We conducted a prospective observational analysis by combining 3,978 
HIV seronegative women who were recruited for 4 biomedical intervention trials 
from 2002-2009. Point and interval estimates of partial population attributable risk 
(PAR) were used to quantify the proportion of HIV seroconversions which can be 
prevented if a combination of risk factors is eliminated from a target population. 
We particularly focused on 1 unmodifiable risk factor (age) and 2 modifiable risk 
factors (cohabitation status and incidence of STIs). Hazard ratios and 95% CIs for HIV 
incidence rates were calculated using Cox regression models. PAR and their 95% CIs 
were calculated for individual risk factors and their combinations using Cox regres-
sion models. We also created a “highest risk” category for “< 25 years”. Analyses 
were performed using SAS statistical software, version 10
(SAS Inc., Cary, NC).
Results: Approximately 41% of women in the study population (n=3978) were < 
25 years old. A total of 318 HIV incidence cases were observed. HIV incidence was 
significantly higher among younger women compared to older women. More than 
71% of the observed HIV seroconversions (95% CI: 68, 73) were collectively attrib-
uted to 3 risk factors: younger age (< 25 years old), unmarried and not cohabiting 
with a stable/regular partner and diagnosis with STIs. Their partial contributions to 
the HIV incidence were 23% (95% CI: 18,27) for < 25 years old, 59% for unmarried 
and not cohabiting with a stable/regular partner and 18% for being diagnosed with 
an STI.
Conclusions: To our knowledge this study is the first to investigate the PAR of HIV 
risk factors in Durban, SA. An effective intervention is needed which encourages all 
sexually active young women to either marry or cohabit and prevent STIs through 
safe sex behavior. 

Coverage of prevention services among key populations

THPEC098
HIV testing among men who have sex with men in Bamako, Mali: identifying 
factors to address a critical unmet testing need

A. Hakim1, P. Patnaik2, T. Ballo3, A. N’Dir4, N. Telly5, B. Traore3, J. Knox2, S. Doumbia5, 
M. Lahuerta2,6, W. Hladik1 
1US Centers for Disease Control and Prevention, Division of Global HIV/AIDS, Atlanta, 
United States, 2ICAP at Columbia University, Mailman School of Public Health, New 
York, United States, 3Cellule Sectorielle de Lutte Contre le SIDA (CSLS), Ministry 
of Health, Bamako, Mali, 4US Centers for Disease Control and Prevention (CDC), 
Bamako, Mali, 5International Center for Excellence in Research (ICER), University 
of Bamako, Bamako, Mali, 6Mailman School of Public Health, Columbia University, 
Epidemiology, New York, United States 
Presenting author email: hxv8@cdc.gov

Background: HIV prevalence is 13.7% among men who have sex with men (MSM) 
in Bamako, Mali; 8 times that of men in the general population (prevalence 1.6%). 
Increasing HIV testing among MSM is critical for reducing the burden of HIV in this 
priority population. We identified correlates of HIV testing among MSM in order 
to inform HIV service provision and work towards the achievement of the UNAIDS 
90-90-90 targets.
Methods: We conducted a cross-sectional survey using respondent-driven sampling 
among 552 MSM from October 2014 to February 2015. Eligibility criteria included 
age ≥18 years, residence in Bamako or its suburbs in the past 6 months, and hav-
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ing had sex with another man in the last 6 months. Participants were interviewed 
face-to-face and tested for HIV-1 antibodies. Weighted data analysis was conducted 
using RDS-A and SAS. Multivariate analyses were used to identify factors indepen-
dently associated with HIV testing.
Results: More than a quarter (28.5%) of MSM had never tested for HIV. Only 47.1% 
of MSM tested in the past year and only 13.3% of HIV-positive MSM were aware 
of their HIV status. Factors associated with testing for HIV in the past 12 months 
include: having met with a peer educator in the past 12 months (aOR: 11.5, 95% 
CI: 5.0-26.7), ever giving something in exchange for sex (aOR: 4.1, 95% CI: 1.9-8.6), 
internalized homophobia (higher vs. lower than average) (aOR: 2.4, 95% CI: 1.1-
5.5), and social cohesion (higher vs. lower than average) (aOR: 2.2, 95% CI: 1.0-4.8).
Conclusions: A significant proportion of MSM had never tested for HIV; the majority 
had not tested within the past year. A large majority of HIV-positive MSM in Bamako 
were unaware of their HIV status. Interacting with a peer educator in the last 12 
months was strongly correlated with HIV testing even though peer educators do not 
provide HIV testing in Bamako. MSM with greater internalized homophobia may 
test as a consequence of their auto-stigmatization. Peer educators could boost HIV 
testing by tailoring messaging to build community and strengthen social cohesion. 
Peer educators have a pivotal role in facilitating HIV testing in Bamako and their 
numbers should be increased. 

THPEC099
factors associated with antiretroviral treatment utilization among 
HIV-positive female sex workers in Johannesburg, Cape Town, and Durban

P. Muusha1, T. Osmand2, A. Marr2, E. Van Rooyen1, T. Lane2 
1Sex Worker Education and Advocacy Taskforce (SWEAT), Cape Town, South Africa, 
2University of California, San Francisco, Center for AIDS Prevention Studies/Medicine, 
San Francisco, United States 

Background: New 90-90-90 HIV treatment targets to help end the epidemic seek 
to close the treatment gap among HIV-positive individuals. When the WHO rec-
ommended universal treatment in 2015, many countries faced new structural and 
financial challenges in expanding antiretroviral treatment (ART) to HIV-positive con-
stituents. To better characterize the existing treatment gap among FSW in South 
Africa, we analyzed factors associated with the utilization of ART.
Methods: Using respondent driven sampling (RDS), we recruited 2,180 FSW in 
Durban, Cape Town and Johannesburg into an integrated biological-behavioral sur-
veillance (IBBS) survey. The IBBS assessed HIV-testing and ART utilization history. 
Eligible FSW completed behavioral interviews and rapid HIV-testing, and provided 
blood samples for laboratory analysis. This analysis is restricted to the sub-sample 
analysis of 866 FSW self-reporting HIV-positive status, and used SPSS for data analy-
sis. We present pooled, unweighted analyses, and multivariate modeling with ad-
justed odds ratios (aOR) and 95% confidence intervals (CI).
Results: Of the 866 FSW, 343 (39.6%) were from Johannesburg, 126 (14.6%) from 
Cape Town, and 397 (45.8%) from Durban; 43.1% of FSW were on ART of which 
47.2% were 25 years and above. Bivariate associations with ART included age, haz-
ardous drinking, substance use, physical abuse, and any birth within the last five 
years, whereas correct knowledge of HIV and ART was not. In multivariate analysis, 
FSW who were between 16-24 years old (aOR=0.34, 95%CI 0.22-0.51), were classi-
fied as hazardous drinkers (aOR=0.65, 95%CI 0.47-0.88), used any illegal substances 
(aOR=0.54, 95%CI 0.38-0.79), and reported any physical abuse (aOR=0.76, 95%CI 
0.57-1.02) were less likely to be on ART.
Conclusions: Achieving optimal results across the continuum of care is premised 
on timely testing and linkage to care, particularly among high-risk key populations. 
Closing this existing treatment gap for FSW in South Africa may benefit from in-
corporating evidence-based brief interventions to address hazardous drinking and 
substance use, and by empowering FSW regarding victim rights. To further enhance 
ART utilization, we urge the South African government to adopt treatment at diag-
nosis guidelines as recommended by the WHO, in key populations in general, and 
FSW in particular, as soon as possible. 

Prevention for vertical transmission

THPEC100
Gestation in adolescents infected by HIV through vertical transmission

D. Bertolini, E. Galano, M.A. Silva, D. Oliveira, C. Bruniera Domingues 
Centro de Referência e Treinamento em DST/Aids - Programa Estadual São Paulo, 
Pediatric Infectious Disease, São Paulo, Brazil 
Presenting author email: danielabertolini@hotmail.com

Background: Advancements in HIV treatment through new antiretroviral drugs 
(ARV) as well as more effective prophylactic and monitoring measures have made 
aging possible in the pediatric population with infectious diseases. Today, more 
than 80% of cases treated in infectious diseases clinics in Brazil are adolescents. 
Pediatricians face new challenges, such as the growing number of gestations within 
this group and the birth of the third generation of patients with HIV. Understanding 
the particularities of these patients is fundamental to assuring good care is pro-
vided. 
Objective: Description of a cohort of gestational adolescents infected by HIV 
through vertical transmission.
Methods: Data collected by chart analysis and epidemiological data in 2015, of ges-
tational adolescents infected with HIV by vertical transmission who received assis-
tance at HIV/STD Clinics in São Paulo - Brazil.
Results: Out of the 44 adolescents in childbearing age followed up in these clinics, 
23 pregnancies were identified in 14 patients (8 had 1 pregnancy, 3 had 2 pregnan-
cies, and 3 had 3 pregnancies each, including one abortion), between 2006 and 
2015 (18 of them within the last 5 years). The average age for the first pregnancy 
is 18.9 years (youngest being 14). 100% of them received prenatal care and ARV 
during pregnancy and labor. 17/22 pregnant adolescents (77.2%, excluding the 
abortion) presented a detectable viral load (47% of those presented over 10,000 
cp/ml) and 7/22 (31.8%) had CD4 lower than 200cells/mm3. In relation to birthing 
methods, 20/22 were cesarean and 2/22 were vaginal. 100% were living newborns 
(NB), with 27.3% (6/22) premature. One adolescent and five NB (22.7% - 5/22) died, 
including four neonatal and one 2 month-old due to SIDS. 11/17 living babies were 
uninfected by HIV and 6/17 are in follow up.
Conclusions: This topic deserves attention from the AIDS clinics, particularly since it 
has not been researched within the population of seropositive adolescent females 
and due to the high rate of unfavorable results in our sample. Teams must be better 
prepared and teenagers must be educated in the subject of sexual and reproduc-
tive rights, facilitating their adequate access to contraceptive and family planning 
methods. 

THPEC101
HIV testing as a bottleneck to elimination of mother to child transmission 
in the South-East Asia region

R. Pendse, S. Gupta, D. Yu 
WHO South-East Asia Region, New Delhi, India 
Presenting author email: somyagupta17@gmail.com

Background: Countries in South-East Asia region of World Health Organization have 
committed to elimination of mother-to-child transmission of HIV. All countries in the 
region recommend provider initiated testing and counseling for pregnant women 
(PW) in antenatal care (ANC) clinics. But this region is far from achieving the elimi-
nation target. 
We look at the strategy for and coverage of HIV testing for PW in seven priority 
countries.
Methods: An extensive review was conducted on the prevention of mother-to-child 
transmission (PMTCT) programmes in seven countries in October 2015, which was 
based on reported data and questionnaire survey to countries. From this review, we 
present the HIV testing strategy for PW and latest available data on ANC coverage 
(one or more visits), HIV testing rates in PW, and proportion of the estimated HIV-
positive PW diagnosed.
Results: Of the seven countries, universal HIV testing is provided in three countries 
(India, Myanmar, and Thailand). ANC coverage is almost 98% in Thailand; nearly all 
PW received HIV testing (2014) and 96% of the estimated HIV-positive PW were di-
agnosed. In India and Myanmar, ANC coverage is high but only 38% and 51% PW re-
ceived HIV testing (2014), respectively. As a result, only 35% of the HIV-positive PW 
were diagnosed in India in 2014. Three countries (Indonesia, Nepal and Sri Lanka) 
have prioritized HIV testing for PW in high prevalence areas. Between 6-45% of PW 
received HIV testing in these countries and >70% of HIV-positive PW were unaware 
of their HIV status (2014 data). Bangladesh follows geographical prioritization with 
risk assessment approach for HIV testing in PW, provided in three medical colleges. 
Less than 1% PW were tested for HIV in 2014 and 25 tested positive, accounting for 
18% of the estimated HIV-positive PW.
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Conclusions: Regardless of the HIV testing strategy, HIV testing in ANC is low in all 
countries except Thailand, posing a unique challenge for scaling up of PMTCT ser-
vices. Targets of elimination of mother to child transmission of HIV are unlikely to 
be achieved in all countries except Thailand. Urgent scale-up of HIV testing in ANC 
is needed to address the critical bottlenecks for ensuring a HIV free generation. 

THPEC102
The cascade of care of pregnant women on the highly active antiretroviral 
therapy in South Africa: implications for elimination of mother to child 
transmission

V. Oladele Adeniyi1, N. Selanto-Chairman2, D. Goon3, I.A. Ajayi3, C.R. Carty4, 
J.S. Lambert5 
1Walter Sisulu University, East London, South Africa, 2Eastern Cape Health, 
Obstetrics, East London, South Africa, 3University of Fort Hare, East London, South 
Africa, 4University of Oxford, Department of Social Policy and Intervention, Oxford, 
United Kingdom, 5University College Dublin, Dublin, Ireland 
Presenting author email: ccarty@therelevancenetwork.com

Background: To achieve complete elimination of mother-to-child transmission, it 
is important that HIV-infected pregnant women are diagnosed, linked to and re-
mained in care, initiated and remained on the highly active anti-retroviral therapy 
(HAART) and reached virological suppression throughout the period of pregnancy, 
labour and delivery, and breastfeeding. This study aimed to evaluate the implemen-
tation of the lifelong HAART and the impact on the cascade of care of HIV-infected 
pregnant women attending maternal services in the Eastern Cape Province, South 
Africa.
Methods: An electronic point of care database for monitoring of treatment out-
comes of HIV-infected pregnant women was implemented across three maternity 
services in Eastern Cape. We obtained relevant data on the demographics, time 
of HAART initiation, and type of HAART regimen, prior defaulting of HAART, CD4 
count at booking, viral load at booking and viral load at delivery. Primary outcome 
measure is the peri-partum viral response categorised as suppressed viral load (VL 
< 20 RNA copies/ml), low viraemia (VL=20-999 RNA copies/ml) and high viral load 
(VL≥1000RNA copies/ml). We performed univariate and multivariate analyses to 
identify the significant predictors of peripartum suppression viral suppression.
Results: Of the total participants (n=675); the peripartum virological suppression 
rate was 66.9%. Significant proportions of peri-partum women had low viraemia 
(10.3%) and high viral load (22.8%). The majority of individuals with high viral load 
were 20-29 years old (27.2%), single (26.2%), live in rural residence (31.4%), un-
employed (25.5%), consumed alcohol during pregnancy (29.7%), did not disclose 
HIV status to sexual partner (28.4%), non-adherent by self-reporting (48.7%) and 
failed to pick up pills on time (36.1%) and had prior history of defaulting of HAART 
(57.6%). After adjusting for confounding factors in the model analysis, on-time 
pick up of pills (p=0.03), booking CD4 count < 200 cells/mm3 (p=0.000), previous 
VL≥1000 RNA copies/ml (p=0.000) and prior defaulting of HAART (p=0.01) were 
the only independent and significant determinants of high peri-partum viral load 
in the cohort. Of the women who chose exclusive breastfeeding (n=605); 24.3% 
had high viral load.
Conclusions: High peri-partum viral load during delivery and breastfeeding consti-
tute significant risk of infant transmission. Complete suppression with HAART will 
require programmatic re-engineering by focusing on addressing the determinants. 

THPEC103
Infant feeding practices at 14 weeks among HIV-infected and uninfected 
mothers in KwaZulu-Natal (KZN), South Africa

S. Phakathi1, L. Haskins1, B. Sartorius2, L. Spies3, R. Brown1, M. Grant1, C. Horwood1 
1University of KwaZulu Natal, Center for Rural Health, Durban, South Africa, 
2University of KwaZulu Natal, College of Health Sciences, Durban, South Africa, 
3KwaZulu Natal Depart of Health, Pietermaritzburg, South Africa 
Presenting author email: phakathis@ukzn.ac.za

Background: Exclusive breastfeeding (EBF) for the first six months of life is crucial 
for child development, health and survival. Previous estimates suggest that rates 
of EBF in South Africa are very low. For HIV infected mothers repeated changes to 
guidelines for prevention of mother-to-child HIV transmission (PMTCT) in recent 
years has led to conflicting and confusing infant feeding advice, and provision of free 
formula milk in government health facilities. As a result many HIV infected mothers 
chose to formula feed their infants. Current PMTCT guidelines strongly promote 
EBF for six months. 
This study investigated infant feeding practises among caregivers in all 11 districts 
in KZN.

Methods: All caregivers aged >14 years attending with an infant aged 13- <16 weeks 
at 99 randomly selected primary health care clinics were eligible to participate. All 
participants provided written informed consent. Structured interviews were con-
ducted to investigate infant feeding practices.
Results: 3661 interviews were conducted with mothers between June 2014 and 
March 2015. 3569/3661 (97.5%) reported having been previously tested for HIV. 
Of whom 1274 (35.7%) reported themselves HIV positive, of whom 1139 (89.4%) 
were on antiretroviral treatment at the time of interview. Infant feeding practises 
are shown in table 1. 

 HIV positive HIV negative P value All

 n=1274 n=2295  n=3569

Never breastfed 212 (16.6) 123 (5.4) P<0.0001 335 (9.4)

Stopped Breastfeeding 223 (17.5) 367 (16.0) P=0.0347 590 (16.5)

Any breastfeeding now 839 (65.9) 1805 (78.7) P<0.0001 2644 (74.1)

Mixed breastfeeding 142 (11.1) 635 (27.7) P<0.0001 777 (21.8)

Currently exclusive breastfeeding 699 (54.9) 1172 (51.1) P=0.425 1871 (52.4)

[Infant feeding practices among HIV positive and HIV negative mothers]

Conclusions: Rates of EBF were high in both infected and uninfected mothers, but 
HIV infected women were more likely to choose to formula feed their infants com-
pared to HIV uninfected women. However HIV infected breastfeeding were less 
likely to mixed feed. More advocacy is required to ensure optimal feeding practices 
for HIV exposed infants. 

Prevention for the general population

THPEC104
Systematic review and meta-analysis of HCV infection and HIV viral load: 
insights into epidemiologic synergy

J. Ross1, N. Petersdorf2, H. Weiss3, R. Barnabas4, J. Wasserheit4, HCV and HIV 
Transmission Working Group 
1University of Washington, Division of Infectious Diseases, Seattle, United States, 
2London School of Economics, London, United Kingdom, 3London School of Hygiene 
and Tropical Medicine, Department of Infectious Disease Epidemiology, London, 
United Kingdom, 4University of Washington, Departments of Medicine and Global 
Health, Seattle, United States 
Presenting author email: jross3@uw.edu

Background: Hepatitis C virus (HCV) and HIV infection frequently co-occur due to 
shared transmission routes. Co-infection is associated with higher HCV viral load, 
but less is known about the effect of HCV infection on HIV viral load and risk of on-
ward transmission. Other HIV co-infections such as acute malaria, herpes simplex-2, 
and tuberculosis increase HIV viral load, likely through inflammatory-mediated 
mechanisms. HIV viral load is the key determinant of HIV transmission and conse-
quently, these HIV co-infections have the potential to increase the probability of HIV 
transmission through significant increases in viral load.
Methods: We undertook a systematic review of articles indexed in PubMed and 
Embase comparing i) HIV viral load among ART-naïve, HCV co-infected individuals 
versus HIV mono-infected individuals and ii) HIV viral load among treated versus 
untreated HCV co-infected individuals. We performed a random-effects meta-
analysis and quantified heterogeneity using the I2 statistic. We followed Cochrane 
Collaboration guidelines in conducting our review and PRISMA guidelines in report-
ing results.
Results: We screened 3,337 articles and identified 16 relevant publications. 
Fourteen studies addressed the impact of HCV infection on HIV viral load, while 
two studies examined the impact of HCV treatment on HIV viral load. The majority 
of the studies classified participants based on HCV antibody testing alone without 
RNA confirmation of active viremia. Only four studies found strong evidence of as-
sociation (p< 0.05) between HIV-HCV coinfection and HIV viral load, with all four 
pointing towards higher HIV viral load among mono-infected patients than among 
co-infected patients. A meta-analysis found no evidence of increased HIV viral load 
associated with HCV co-infection or between HIV viral load and HCV treatment with 
pegylated interferon-alpha-2a/b and ribavirin.
Conclusions: In our systematic review, HCV infection was not associated with an 
increase in HIV viral load among adults with HIV infection. This is a striking con-
trast to the increases in HIV viral load observed with other systemic infections. This 
finding presents opportunities to elucidate the biological pathways that underpin 
epidemiological synergy in HIV co-infections and may enable prediction of which 
co-infections are most important to epidemic control. 
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THPEC105
Evaluating the acceptability of home-based testing as an approach towards 
achieving universal knowledge of HIV status: findings from a case-control 
study nested within the HPTN 071 (PopART) trial

K. Sabapathy1, C. Mulubwa2, J. Kasonda2, K. Shanaube2, A. Schaap1,2, S. Floyd1, 
S. Fidler3, H. Ayles1,2, R. Hayes1, HIV Prevention Trials Network 071 (PopART) Study 
Group 
1London School of Hygiene and Tropical Medicine, London, United Kingdom, 
2Zambart, Lusaka, Zambia, 3Imperial College London, London, United Kingdom 

Background: The HPTN 071 (PopART) trial is being conducted in 21 communities in 
Zambia and South Africa to examine the impact of a combination prevention pack-
age including universal testing and treatment on community-level HIV incidence. 
Among community members consenting to the PopART intervention (and not self-
reporting HIV-infection) 67% (142,922/212,819) accepted home-based HIV-testing 
and counselling (HB-HTC). We describe the findings of a nested case-control study 
to examine factors associated with acceptance of HB-HTC in the 8 intervention com-
munities in Zambia.
Methods: Random samples of individuals who declined HB-HTC (cases) and those 
who accepted HB-HTC (controls) (equal numbers of men and women from each 
community), were questioned about socio-demographic and behavioural factors 
and asked direct questions about factors which encouraged or discouraged them 
from accepting HB-HTC, irrespective of whether they accepted it. Logistic regression 
was used to estimate odds ratios comparing cases and controls.
Results: The study recruited 495 participants in Zambia - 240 cases and 255 con-
trols (52% and 46% males, respectively). There were no notable differences in 
demographic characteristics between cases and controls (eg. age, marital sta-
tus, socio-economic status, education), nor in several behaviours examined 
(including sexual or health-seeking behaviour), except that cases were less 
likely to be mobile (recently spent nights away from home) (adjusted odds ratio 
(AOR):0.64;95%CI:0.42-0.97). The groups differed in perceptions held about HB-
HTC. Cases were less likely to cite as reasons in favour of HB-HTC - convenience 
of testing at home (AOR:0.36;95%CI:0.24-0.55); accepting advice of community 
health-worker to test (AOR:0.35;95%CI:0.23-0.53); wanting to confirm HIV-negative 
status (AOR:0.52;95%CI:0.28-0.97). Cases were more likely to state recent test-
ing (AOR:1.76;95%CI:1.04-2.96) and male cases, fear of an HIV-positive result 
(AOR:3.23;95%CI:1.55-6.73) as reasons against HB-HTC. Acceptance was not as-
sociated with wanting to test because of having an HIV-positive partner nor with 
concerns about confidentiality.
Conclusions: These novel data on reasons for and against uptake of HB-HCT, from 
a study nested within the largest ongoing trial of treatment as prevention, suggest 
broad acceptability across population sub-groups. They highlight perceptions which 
should be addressed when tailoring messaging to promote HB-HTC, in efforts to-
wards attaining the first of the UNAIDS 90-90-90 targets and achieving universal 
knowledge of HIV status. 

THPEC106
HIV incidence over two years among men who were and were not circumcised 
in a national VMMC roll-out in Zimbabwe

D. Kasprzyk1, M. Tshimanga2, D.T. Hamilton3, D.E. Montaño1 
1University of Washington, Department of Family and Child Nursing, Seattle, 
United States, 2University of Zimbabwe, College of Health Sciences, Department 
of Community Medicine, Harare, Zimbabwe, 3University of Washington, Center for 
Studies on Demography and Ecology, Seattle, United States 
Presenting author email: kasprzyk@uw.edu

Background: Three randomized control trials (RCTs) demonstrated at least 60% 
protection of voluntary medical male circumcision (VMMC) for adult male HIV ac-
quisition. VMMC has also been shown to be protective against the acquisition of 
ulcerative STIs, and HPV, providing important reproductive health benefits to men. 
However, this positive impact may be offset by risk compensation (RC). No studies 
have determined whether VMMC continues to be protective under the auspices of 
a national Male Circumcision (MC) program, where circumcised men are not given 
free condoms, and are not exposed to repeated safe sex messages as they were in 
the RCTs. We assessed HIV incidence in a longitudinal study of circumcised vs. not 
circumcised men in the Zimbabwe MC Programme.
Methods: We enrolled a cohort of 2379 HIV-negative men age 18-40 in two urban 
districts in Zimbabwe, 1196 recently circumcised and 1183 not circumcised. Men 
were surveyed, at baseline, 6, 12, and 24-months, with HIV testing at 24-months. 
Men did not differ on sexual behavior at baseline, but differed on marital status, ed-
ucation, and income. We compared the two cohorts on HIV incidence at 24-months, 
also controlling for demographic differences at baseline. 134 uncircumcised arm 
men who got circumcised during the study were excluded.

Results: Mean age = 25.3; mean age at first sex = 19.3; mean lifetime sexual part-
ners = 6.0. After excluding crossovers, 1745 completed the 24-month survey (78% 
of cohort). 1560 (89%) agreed to HIV testing at 24-months. There were 16 sero-
conversions, 12 in the uncircumcised, 4 in the circumcised group. Overall 2-yr in-
cidence = 1.03%; 1.65% in uncircumcised men; 0.48% in circumcised men (p< .05), 
corresponding to a reduction of acquiring HIV of 71%. Baseline cohort group dif-
ferences (marital status, income, education) were not significantly associated with 
sero-conversion. Analyses controlling for them still found significantly less sero-
conversion among circumcised men.
Conclusions: These findings indicate that in Zimbabwe circumcision appears to be 
protective among men circumcised through the National VMMC Programme, even 
if there is increased sexual risk behavior. This extends the RCT findings to program-
matic roll-out of MC in countries, and provides important support for continued 
implementation of national VMMC programs. 

Prevention for youth and adolescents

THPEC107
Are school-based sex education interventions effective in preventing 
STI/HIV in sub-Saharan Africa? A systematic review and meta-analysis of 
evaluated interventions

A.S. Sani1, C. Abraham1, S. Denford1, S. Ball2 
1University of Exeter, University of Exeter Medical School, Exeter, United Kingdom, 
2NIHR CLAHRC South West Peninsula (PenCLAHRC, University of Exeter Medical 
School, Exeter, United Kingdom 
Presenting author email: a.sadiq@exeter.ac.uk

Background: School-based sex education is the most comprehensive, uniform and 
effective way of promoting sexual health among adolescents and young adults. We 
systematically reviewed evaluations of school-based sex education interventions in 
sub-Saharan Africa to determine effectiveness of the interventions in promoting 
condom use and preventing sexually transmitted infections (STIs) including Human 
Immunodeficiency Virus (HIV). We also examined features in the design and imple-
mentation of the interventions that may be associated with effectiveness.
Methods: We searched electronic databases, key journals and reference lists of 
included studies for school-based interventions that promote condom use in sub-
Saharan African schools. We extracted data on intervention characteristics, quality, 
implementation details and outcomes. Results were synthesized using random ef-
fect meta-analysis. The statistical difference in the occurrence of features that may 
be associated with effectiveness between the effective and ineffective interventions 
was determined using Chi-Square test.
Results: Thirty two evaluated interventions met our inclusion criteria. Overall, inter-
ventions had a significant effect on condom use in the short and medium term (OR 
= 1.62, 95% CI = 1.03-2.55, 
p = 0.04 and OR = 1.40, 95% CI = 1.16-1.68, p = 0.0004 respectively). However, only 
few evaluations measured STI/HIV and the interventions showed no statistically sig-
nificant effect in preventing HIV
(OR = 1.16, 95% CI = 0.87-1.54, p = 0.31) or HSV2 (OR = 1.08, 95% CI = 0.94-1.24, 
p = 0.27) infections. Only 11 out of the 32 interventions reported implementation 
details. 15 features that may be associated with effectiveness were identified; with 
“adapting programs from pre-existing interventions” and “extending activities out-
side the school environment” significantly differed between the effective and inef-
fective interventions. Interventions are more likely to be effective if six or more of 
the 15 features are included.
Conclusions: School-based sex education showed some effectiveness in promoting 
condom use among adolescents and young adults in sub-Saharan Africa. The effec-
tiveness of future interventions can potentially be improved by including six or more 
of the features identified to be associated with effectiveness. However, more work 
is needed to implement and evaluate interventions with measurable effects on STI/
HIV in addition to reporting details of the implementation processes. 
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THPEC108
PrePex safety and efficacy study for adolescent males with 
contraindicated subjects

M. Vincent 
Rwanda Biomedical Center, Research, Kigali, Rwanda 
Presenting author email: mutabazivincent@gmail.com

Background: Following the WHO Framework for Clinical Evaluation of Devices for 
Male Circumcision the PrePex device was added to the pre-qualification list for use 
in adults above the age of 18. The WHO Framework also recommends studies to as-
sess device safety in a wider range of subjects than those in previous studies, bridg-
ing studies are required to extend use of PrePex to age groups younger than those 
included in the pre-qualification, adolescents under the age of 18 years. 
The primary objective to assess safety of device in adolescents.
Methods: The study was conducted at Rwanda Military Hospital between August 
to October 2015, recruiting adolescents ages 10-15 years. The study was evaluated 
and approved by the Rwanda National Ethics Committee on March 23rd, 2015, ap-
proval number 091/RNEC/2015. Nurses and physicians did the procedures and data 
was collected using Case Report Forms (CRFs).
Results: Out of the 96 participants undergoing PrePex, 50% presented one or two 
contraindications.
The majority contraindications presented were adhesions, 41/96 subjects, about 
42% while only 8/96, about 8% presented narrow foreskin / tight phimosis.
All contraindicated subjects undergone a successfully standard PrePex placement 
after having their contraindication resolved in a non-surgical manner as described 
above.
For 12 /48 participants with contraindications oozing was observed as a result of 
the resolution, in all cases oozing was slight and mostly seen on the provider gloves 
or gauze. No compression or intervention was required before continuing with the 
Placement procedure, only disinfection with Povidone Iodine.
Conclusions: PrePex non-surgical procedure is feasible, effective and safe on men 
ages 10-14 that have contraindications such as phimosis or preputial adhesions. 
There were no AEs in our study related to the contraindication resolution methods, 
5% Lidocaine cream was found to be safe and efficient pain mitigation for the con-
traindication resolution. 

THPEC109
HIV prevention services and education among adolescent men who have 
sex with men

O. Anene, S. Braunstein, L. Starbuck 
New York City Department of Health and Mental Hygiene, Bureau of HIV, Queens, 
United States 
Presenting author email: oanene@health.nyc.gov

Background: Many intervention programs have been developed to target adult 
men who have sex with men (MSM). However, few effective interventions targeting 
young MSM (YMSM) have been developed, and access for adolescent MSM may be 
limited due to cultural and structural barriers.
Methods: The National HIV Behavioral Surveillance YMSM Pilot Study was conducted 
among young males ages 13 -18, who were sexually attracted to or had sexual con-
tact with other males and who resided in the New York City area. Participants were 
recruited using respondent-driven sampling and venue-based sampling, and inter-
viewed using Computer Assisted Personal Interviews over a 13-month period. Survey 
topics included sexual behavior, sex education, and HIV prevention service use.
Results: Overall, 232 persons responded. Of these, 81.4% (n=189) learned about 
HIV in school but only 66.4% (n=138) learned how to use a condom. Furthermore, 
only half were instructed about condom use for oral or anal sex. About 52.6% 
(n=122) learned about sexual orientation in schools, with 50.8% (n=62) reporting 
the tone as positive. Respondents were grouped for analysis by early sexual debut 
(by age 15) (n=83, 35.8%) versus later or no debut (n=149, 64.2%). Those with early 
debut were significantly more likely to have obtained free condoms within the past 
12 months (90.4% vs. 71.1%, p< .05), as well as to have obtained them from a clinic 
or LGBTQ organization (70.0% vs. 43.0%, p< .05). Furthermore, YMSM with early 
debut were also more likely to have obtained individual or group HIV prevention 
counseling from LGBTQ organizations (49.4% vs. 23.5%, p< .05).
Conclusions: While many YMSM have access to relevant sexual health services, 
school-based sexuality education does not adequately target specific needs of 
YMSM. Most YMSM with early sexual debut were able to obtain free condoms and 
many are connected with LGBT services. However, specific gaps remain in reaching 
adolescent MSM; future studies should compare needs of YMSM to other adoles-
cents. Tailored comprehensive sexuality education in schools is needed to reduce 
future HIV risk in this population. Non-conventional platforms for sexual health ser-
vices and information should be considered, as well as ways to reduce legal barriers 
to access for adolescents. 

THPEC110
HIV risk associated with suicide attempts among a prospective cohort 
of street-involved youth

B. Barker1,2, T. Kerr1,3, H. Dong1, E. Wood3, K. DeBeck1,4 
1BC Centre for Excellence in HIV/AIDS, Urban Health Research Initiative, Vancouver, 
Canada, 2University of British Columbia, Interdisciplinary Studies Graduate Program, 
Vancouver, Canada, 3University of British Columbia, Division of AIDS, Dept of 
Medicine, Vancouver, Canada, 4Simon Fraser University, School of Public Policy, 
Vancouver, Canada 

Background: Street-involved youth, experience elevated rates of HIV risk, infection 
and mortality. However, less is known about the relationship between markers of 
HIV risk and mental illness, particularly suicide, among this population. This study 
sought to longitudinally evaluate if markers of HIV-related risk were associated with 
recent suicide attempts among street-involved youth.
Methods: Data were derived from the At-Risk Youth Study, a prospective cohort 
of street-involved youth who use illicit drugs in Vancouver, Canada. Multivariable 
generalized estimating equation analyses were employed to examine risk factors 
associated with recent reports of attempted suicide.
Results: Between September 2005 and May 2014, 1050 street-involved youth were 
recruited into the cohort, of whom, 139 (13.2%) reported attempting to commit sui-
cide in the last six months at some point during the study period. These participants 
contributed to a total of 4026 observations, with 172 (4.3%) observations involving a 
report of attempted suicide. The median number of study visits was 3 (interquartile 
range: 1 - 5). In multivariable analysis, engagement in sex work (adjusted odds ratio 
[AOR]=2.15; 95% confidence interval [CI]: 1.40-3.29), experiencing intimate partner 
violence (AOR=2.31; 95% CI: 1.36-3.93), having a history of childhood maltreatment 
(AOR=1.71; 95% CI: 1.03-2.86), and being depressed (AOR=2.87; 95% CI: 1.80-4.57) 
were all positively and significantly associated with recent suicide attempts.
Conclusions: Our study findings indicate a number of known HIV risk factors, includ-
ing engaging in sex work and experiencing intimate partner violence, are associated 
with recent suicide attempts among street-involved youth. Findings point to op-
portunities to integrate HIV prevention and testing initiatives with mental health 
services that are accessible to youth. Future research should explore the gendered 
vulnerabilities of HIV risks on street-involved youths’ mental health. 

[Table 1. Baseline distributions, bivariable and multivariable GEE analyses of 
factors associated with recent suicide attempts among street-involved youth 
(n=1050)]

THPEC111
Young key populations in Egypt: risky sexual behavior patterns

M. Abdel Malak1, G. Tawakol1, C. Khoury1, S. Elkamhawi1, O. Abaza1, W. Elbeih2, 
H. Ramy3, E. Elkharrat4, N. Sanan5, N. Elkot6, S. Kozman7, C. Soliman1 
1FHI 360, Cairo, Egypt, 2Drosos Foundation, Cairo, Egypt, 3Ain Shams University, 
Cairo, Egypt, 4Freedom, Cairo, Egypt, 5Befrienders, Cairo, Egypt, 6Hayat, Cairo, Egypt, 
7YAPD, Alexandria, Egypt 
Presenting author email: mabdelmalak@fhi360.org

Background: Egyptian youth are estimated to be about one-quarter of the general 
population. Although young people represent around 14% of the newly detected 
HIV cases, related data are scarce (NAP, 2015). Due to the conservative society, 
Young Key Populations (KPs) lack knowledge about Sexual and Reproductive Health 
including information about HIV/AIDS, and have limited access to youth specific 
Harm Reduction (HR) services.
Methods: The Network of Association for Harm Reduction (NAHR) was established 
with support from Drosos Foundation, Ford Foundation, and FHI 360 to offer a 
package of HR services to KPs through its Comprehensive Care Centers (CCCs). Data 
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regarding demographics and sexual behaviors of young KPs aged 16 to 24 were col-
lected from six CCCs and analyzed between March 2013 and November 2015 in 
Greater Cairo and Alexandria.
Results: A number of 2857 Young KPs was outreached, while 2965 visited the cen-
ters. The males constituted the majority of the CCC visitors (93.7%). Almost 20% 
have received some university education. Regarding engaging in sexual activities, 
97.6% reported ever having sex, and about 30% had sex with a same sex partner. 
As for sex exchange in the past year, 27.6% engaged in commercial sex, and 14% ex-
changed sex for drugs. Only around 5% reported having an STI in the last six months. 
As for condom use, 87% didn’t use it during last sexual activity with a non-steady 
partner. However, about 85% expressed willingness to use condoms. Out of the 
visiting beneficiaries, 2798 received Voluntary Counseling and Testing. For 88.6% 
of the visitors, engaging in risky behavior was the reason for visiting the VCT, and 
around 65% were concerned about their new sexual relations. Out of the 2664 who 
tested for HIV, 2.5% were detected positive.
Conclusions: With almost all young KPs reported ever having sex, along with low 
condom use, there is risk of HIV transmission among them. A situation analysis 
integrated with the national Demographic and Health Survey to assess sexual be-
havior trends among young people is recommended. Additionally, there is a need 
to expand the HR approach of NAHR to other programs targeting the sexual health 
of youth. 

THPEC112
Sexual learning in East Africa: implications for HIV prevention among 
adolescents

A. Knopf1, H. Al-Khattab1, K. Mcnealy1, L. Carter-Harris1, U. Oruche1, V. Naanyu2, 
C. Draucker1 
1Indiana University, School of Nursing, Indianapolis, United States, 2Moi University, 
School of Medicine, Department of Behavioral Sciences, Eldoret, Kenya 
Presenting author email: asknopf@iu.edu

Background: Kenya, Tanzania, and Uganda together account for 20% of the world’s 
HIV-infected adolescents. By 2020, the United Nations aims to reduce new infec-
tions among adolescents by 75% through a four-pronged strategy that includes 
comprehensive sexual and reproductive health education. This effort could be in-
formed by a synthesis of existing research about the formal and informal sexual 
education of adolescents in high-prevalence countries. The purpose of this study 
was to describe the process of sexual learning among East African adolescents.
Methods: Qualitative meta-synthesis, a systematic procedure for integrating the 
results of multiple qualitative studies of a similar phenomenon, was used. Fourteen 
electronic databases were searched for peer-reviewed papers that 
(a) were published in English between 2003-2014, 
(b) used qualitative methodology,
(c) included 13-20 year-old adolescents in Kenya, Tanzania, or Uganda, and
(d) addressed topics related to sexual health. 
Through a systematic review process, 31 papers were determined to meet study 
criteria and were analyzed in four steps: appraisal of the papers, classification of the 
findings, synthesis of the findings, and construction of a framework depicting the 
process of sexual learning in this population.
Results: The framework includes four phases of sexual learning: 
1) being primed for sex, 
2) making sense of sex,
3) having chosen, coerced, or violent sex, and
4) living with the consequences of sex. 
Adolescents were primed for sex through gender norms, cultural practices, and 
economic structures as well as through informal and formal instruction. They made 
sense of sex by acquiring information about sexual practices, relationships, and HIV 
- although their knowledge was often limited - and by developing a variety of beliefs 
and attitudes about sex. While some adolescents described having sex to meet their 
own wants and needs, many described having sex that was coerced or violent. Their 
sexual experiences had intrapersonal and interpersonal consequences for them-
selves, their families, and their communities.
Conclusions: The four phases of sexual learning interact to shape adolescents’ sex-
ual lives and their risk for HIV infection. This framework will contribute to the devel-
opment of sexual and reproductive education programs that address risk within the 
broader context of sexual learning. 

THPEC113
Transactional sex and risk for HIV infection in sub-Saharan Africa: 
a systematic review and meta-analysis

J. Wamoyi1,2, T. Abramsky3, K. Stoebenau4, N. Bobrova3, C. Watts3 
1National Institute for Medical Research, Mwanza, Tanzania, United Republic of, 
2National Isntitute for Medical Research, Sexual and Reproductive Health, Mwanza, 
Tanzania, United Republic of, 3London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 4American University, Washington, United States 

Background: Young women aged 15-24 in sub-Saharan Africa have continued to be 
disproportionately affected by HIV, which may, at least in part be driven by transac-
tional sex. Despite this speculation, little has been done to understand the contribu-
tion of transactional sex to this disproportionate HIV risk. We therefore set out to 
systematically review studies that assess the relationship between transactional sex 
and HIV among men and women in sub-Saharan Africa and to summarize the find-
ings through a meta-analysis.
Methods: A systematic review of cross-sectional and longitudinal studies was car-
ried out for studies on women and men who engage in transactional sex published 
up to 2014. Random effects meta-analysis was used to examine the relationship 
between transactional sex and prevalent HIV infection across a subset of studies 
with the same exposure period. Analyses were conducted separately for men and 
women.
Results: Nineteen studies met our inclusion criteria. Of these, 14 provided data on 
women; and 10 on men. We find a significant, positive, unadjusted or adjusted as-
sociation between transactional sex and HIV in 10 of 14 studies for women; and two 
of 10 studies for men. Unadjusted meta-analysis findings are significant for women 
(n=4; pooled OR=1.54, 95%CI 1.04 - 2.28; I2=42.5%, p=0.156), but not for men (n=4; 
pooled OR=1.47, 95%CI 0.85-2.56; (I2=50.8%, p=0.107).
Conclusions: Transactional sex is associated with HIV among women, while male 
findings were heterogeneous. However, there is a need for better measurement 
of the practice of transactional sex and; longitudinal studies to establish the causal 
pathways between transactional sex and HIV. 

THPEC114
factors influencing HIV disclosure by young people (10-24 years) living 
with HIV: study results in Zimbabwe

J. Mavudze1, L. Chingandu2, R. Eghtessadi2, R. Nyatsnza3, 
Young people aged 10-24 years living with HIV 
1SAfAIDS, Research Monitoring and Evalaution, Harare, Zimbabwe, 2SAfAIDS, 
Harare, Zimbabwe, 3Oxfam Canada in Zimbabwe, Harare, Zimbabwe 
Presenting author email: jabumavudze@gmail.com

Background: SAfAIDS in partnership with Oxfam conducted a study to examine the 
factors influencing HIV disclosure to and by young people born and living with HIV 
and how the dynamics of disclosure affect HIV prevention, treatment adherence 
and the psychosocial well-being of HIV-positive young people aged 10-24 years.
Methods: Data was collected through focus group discussions with young people 
living with HIV and their primary caregivers separately, in-depth interviews with key 
informants, participatory exercises such as the use of mock gossip and life story 
telling to share one’s lived experiences, and oral administration of a structured 
questionnaire on young people. Data was collect in Zvishavane and Bulawayo in 
Zimbabwe.
Results: 54% (107) of the young people had disclosed their HIV-positive status 
to someone. Disclosure rates were higher among female (65%) than male (40%). 
Seventy-three percent of support group members had disclosed their status com-
pared to only 41% among non-support group members. Disclosure was also highest 
among respondents who had received information on disclosure (62%) compared 
to 32% among those who had not. 77% of the people who indicated that disclosure 
information received was adequate had disclosed their status. Of the 93 who had 
not disclosed, 76% indicated that it was due to stigma and discrimination, fear of 
rejection (20%) and lack of confidence (17%).Young people dominantly felt that HIV 
status disclosure was best timed if done on or before 14 years (79%). Attitudes to-
wards HIV status disclosure were generally positive, with 90% of the respondents 
feeling more positive after disclosing than before disclosing their status. Girls and 
young women expressed an attitude sufficiently positive to urge others to follow 
their examples of disclosing their HIV at a higher rate of 61% than boys and young 
men (57%).
Conclusions: Stigma and discrimination, perceived number of youths in a similar 
situation, fear of rejection, preparedness of an HIV-positive caregiver to disclose 
own status to their children, age, knowledge on disclosure and sexuality activity 
were identified as the main HIV disclosure determinants. 
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THPEC115
The situation of HIV and AIDS in primary, secondary and high schools and 
ways to lower new infections: case of Dar es Salaam, Tanzania

H. Lila1, H.F. Hamisi2, Z. Abel1 
1Tanzanian Training Centre for International Health (TTCHI), Ifakara, Morogoro, 
Tanzania, United Republic of, 2Research and Evaluation Unit, BRAC Tanzania, 
Dodoma, Tanzania, United Republic of 
Presenting author email: 2658808@myuwc.ac.za

Background: HIV infection is believed to be high among adolescences and young-
sters studying in schools in Dar Es Salaam, Tanzania. These adolescences and youths 
are more at risk of getting infected compared to their counterparts living in rural 
and suburban areas. We selected this particular location due to high prevalence 
of HIV/AIDS.
Methods: This study uses mixed research approach. We used qualitative method 
research approach to get in-depth understanding of the subject matter. An in-depth 
face to face interview and focus group discussion with the students in their schools 
compounds were applied. The project reached nearly 1070 male and female ado-
lescents and youth in schools aged 12 - 24 year from 7 primary schools, and 2 sec-
ondary and high schools. In quantitative approach we used secondary data from 
Measure TDHS (Tanzania Demographics and Health Survey) of 2011/2012 that col-
lected data on varieties of population issues including attitudes, knowledge towards 
HIV/AIDS, contraception usage and sexual practices.
Results: From auxiliary data shows that, an average of 16.8 years of girls start to 
engage in sexual intercourse with minimum age of 8 years. For recent sexual activi-
ties we have almost 70% had sex in the last 4 weeks, while remaining percentages 
11% and 17% are not active because they are postpartum and not postpartum re-
spectively. Percentage using condoms as means of contraceptive is only 1.8% which 
means exposure to STIs and HIV/AIDS is actually high.
Conclusions: HIV prevalence in Tanzania is about 5%. The prevalence is marginally 
higher among women in the reproductive age and even higher for adolescences and 
youths living in urban areas like Dar Es Salaam. Many have been tempted to lower 
infections yet there are nearly higher percentages of new infections. We propose 
measures like parents engagement, peer education (educate both boys and girls) to 
lower HIV infection rates. 

THPEC116
Voluntary medical male circumcision among adolescents: a missed 
opportunity for behavioral intervention?

M. Kaufman1, K. Dam2, K. Hatzold3, L. Van Lith2, G. Ncube4, G. Lija5, C. Bonnecwe6, 
W. Mavhu3, C. Kahabuka7, K. Seifert-Ahanda8, A. Marcell9, L. Mahlasela10, 
M.E. Figueroa2, E. Njeuhmeli8, E. Gold2, A. Tobian9, Adolescent VMMC Technical 
Advisory Group 
1Johns Hopkins Bloomberg School of Public Health, Department of Health, Behavior 
& Society, Baltimore, United States, 2Johns Hopkins Center for Communication 
Programs, Baltimore, United States, 3Population Services International, Harare, 
Zimbabwe, 4Ministry of Health and Child Welfare, Harare, Zimbabwe, 5Ministry of 
Health and Social Welfare, Dar es Salaam, Tanzania, United Republic of, 6National 
Department of Health, Pretoria, South Africa, 7CSK Research Solutions, Dar es 
Salaam, Tanzania, United Republic of, 8United States Agency for International 
Development (USAID) Washington/Global Health Bureau/Office of HIV/AIDS, 
Washington, DC, United States, 9Johns Hopkins University School of Medicine, 
Baltimore, United States, 10Centre for Communication Impact, Pretoria, South Africa 
Presenting author email: egold6@jhu.edu

Background: Voluntary medical male circumcision (VMMC) is one of the first ven-
ues for adolescent boys in many African countries to interact with the health care 
system. This study explored the messages and approaches used during VMMC 
counseling for adolescents and whether such strategies maximize opportunities for 
broader HIV prevention, adolescent sexual and reproductive health, and linkages 
to HIV care.
Methods: Ninety-two semi-structured qualitative interviews were conducted with 
VMMC clients ages 10-19 years in South Africa, Tanzania, and Zimbabwe 6-8 weeks 
post-procedure. An additional 55 interviews were conducted with VMMC counsel-
ors. Discussions explored HIV prevention counseling, HIV testing services received 
before VMMC, and counselors’ approaches to HIV testing and disclosure of test re-
sults. Audio recordings were transcribed, translated into English, and coded by two 
independent coders using a thematic approach. Coders discussed discrepancies un-
til at least 85% agreement was reached. Coded text was then assessed for themes.
Results: Male adolescents stated that limited information was provided to them 
about HIV prevention and care. While VMMC protocols require opt-out HIV testing, 
some adolescents discussed having blood taken without knowing the purpose, not 
receiving their test results, nor completely understanding the link between VMMC 
and HIV. Most boys interviewed assumed they had tested negative because they 

were subsequently circumcised. Identified themes among counselors included 
spending little time talking about HIV prevention with male adolescents. Counselors 
rarely discussed masturbation and expressed frustration over their lack of skills in 
counseling or disclosing HIV positive results to adolescents. Counselor discussions 
also revealed inconsistencies with regards to working with HIV infected adolescents, 
with some providers not wanting to circumcise HIV-positive adolescents, whilst oth-
ers proceeding with the VMMC to avert stigmatization.
Conclusions: VMMC for adolescents appears to be a missed opportunity to engage 
in further HIV prevention and care. Counselors require training in counseling HIV 
positive adolescents, how to link them to care, and whether to offer VMMC to these 
clients. Counselors could spend more time focused on delivering prevention mes-
sages, further limiting the spread of HIV as adolescent males become sexually ac-
tive. 

THPEC117
feasibility and acceptability of the “Our family Our future” intervention: 
a pilot study of a family-based intervention for preventing adolescent HIV 
risk behavior

C. Kuo1,2,3, C. Mathews2,4, L. Cluver2,5, D. Operario1,3, M. Atujuna2,6, W. Beardslee7,8,9, 
J. Hoare2, D. Stein2, L. Brown3,10 
1Brown University School of Public Health, Department of Behavioral and Social 
Sciences & Center for Alcohol and Addiction Studies, Providence, United States, 
2University of Cape Town, Department of Psychiatry and Mental Health, Cape 
Town, South Africa, 3Lifespan/Tufts/Brown Center for AIDS Research, Providence, 
United States, 4South African Medical Research Council, Health Systems Research 
Unit, Tygerberg, South Africa, 5Oxford University, Department of Social Policy 
and Intervention, Oxford, United Kingdom, 6Desmond Tutu HIV Foundation, Cape 
Town, South Africa, 7Judge Baker Children’s Center, Boston, United States, 8Boston 
Children’s Hospital, Boston, United States, 9Harvard Medical School, Department 
of Psychiatry, Boston, United States, 10Alpert Medical School of Brown University, 
Department of Psychiatry and Human Behavior, Providence, United States 
Presenting author email: caroline_kuo@brown.edu

Background: Family-based interventions are developmentally appropriate for early 
adolescents (13-15 years), a key population for HIV prevention. Yet, few empirically 
supported family-based interventions exist in generalized epidemic settings and 
specifically address prevention needs linked to family mental distress. We tested 
acceptability and feasibility of “Our Family Our Future”, an intervention integrating 
HIV prevention-mental health resilience, and adapted to South Africa from existing 
best-evidence models for HIV prevention and mental health resilience.
Methods: Nearly 800 families were screened for eligibility through systematic 
house-to-house sampling in Khayelitsha, South Africa from 2015-2016 and included 
if adolescents were 13-15 years, and if adolescent-parent dyads scored 9-15 on the 
Centers for Epidemiologic Studies Depression Scale. In total, N=76 dyads (152 par-
ticipants) were randomized to intervention or wait-list control. Outcomes were col-
lected via smartphones with audio computer-assisted self-interviewing at baseline, 
1 month, and 3 months post-intervention. We examined feasibility through fidelity 
and retention. We examined acceptability through likert scales and open-ended re-
sponses. Descriptive data were analyzed in SPSS. Brown University and University of 
Cape Town provided ethical approvals.
Results: Adolescents were predominantly female (56%), Black African (100%), and 
an average of 14 years. Parents were predominantly female (96%), Black African 
(100%), and an average of 40 years. Adolescent lifetime sexual behavior included 
vaginal (17.6%) and anal sex (6.8%). Among sexually active adolescents, 24.6% 
tested for HIV, 35.6% had 5 or more partners, and 30.8% never used condoms. In 
the preceding three months, 30.8% inconsistently used condoms, and 30.0% had 
sexual partners of unknown HIV status. Feasibility and acceptability of a future trial 
is high. Facilitators were adherent (>95%) to the intervention protocol. All families 
(100%) were retained in ongoing post-intervention outcome assessments. All fami-
lies (100%) were satisfied with intervention content and facilitators. The majority 
(>90%) were satisfied with intervention format and ranked material as relevant, en-
joyable, and would recommend to others. Areas for refinement include addressing 
challenges of dyadic attendance, safe transport, hunger, and childcare.
Conclusions: Our Family Our Future is a promising family-based intervention for 
adolescent HIV prevention. High acceptability and feasibility of this developmen-
tally tailored adolescent intervention indicates the need for a future randomized 
controlled trial. 
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THPEC118
Interaction bias among counselors working with adolescent voluntary 
medical male circumcision (VMMC) clients in sub-Saharan Africa

A. Tobian1, M. Kaufman2, K. Dam3, K. Hatzold4, L. Van Lith3, G. Ncube5, G. Lija6, 
C. Bonnecwe7, W. Mavhu4, C. Kahabuka8, K. Seifert-Ahanda9, A. Marcell1, 
L. Mahlasela10, M.E. Figueroa3, E. Njeuhmeli9, Adolescent VMMC Technical Advisory 
Group 
1Johns Hopkins University School of Medicine, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Department of Health, Behavior 
& Society, Baltimore, United States, 3Johns Hopkins Center for Communication 
Programs, Baltimore, United States, 4Population Services International, Harare, 
Zimbabwe, 5Ministry of Health and Child Welfare, Harare, Zimbabwe, 6Ministry of 
Health and Social Welfare, Dar es Salaam, Tanzania, United Republic of, 7National 
Department of Health, Pretoria, South Africa, 8CSK Research Solutions, Dar es 
Salaam, Tanzania, United Republic of, 9United States Agency for International 
Development (USAID) Washington/Global Health Bureau/Office of HIV/AIDS, 
Washington, DC, United States, 10Centre for Communication Impact, Pretoria, South 
Africa 
Presenting author email: kdam@jhu.edu

Background: Male adolescents represent the majority of individuals seeking vol-
untary medical male circumcision services (VMMC) services in sub-Saharan Africa. 
VMMC counselors interact with adolescents of various developmental stages and 
sexual experience. This study assessed the counseling adolescents receive and eval-
uated counselors’ knowledge and any biases when working with adolescent clients.
Methods: Qualitative interviews were conducted with 55 VMMC counselors and 92 
adolescent clients in South Africa, Tanzania, and Zimbabwe. Interviews with coun-
selors focused on describing the VMMC counseling process, their knowledge and 
training, and opinions and attitudes towards adolescent clients. Adolescent inter-
views focused on the content of counseling received, their feelings during the ses-
sions, and perceptions of counselors’ attitudes. Audio recordings were transcribed, 
translated into English, and thematically coded.
Results: Counselors expressed hesitation in communicating complete informa-
tion—including HIV prevention, future sexual partners, and abstinence from sex or 
masturbation during the wound healing period—with younger males (< 15 years) 
and/or those assumed to have no sexual experience. Counselors also discussed the 
limitations of current guidelines and training in providing parameters on how to 
engage in adolescent-appropriate counseling. Many counselors discussed not as-
sessing an adolescent client’s sexual experience in order to gauge appropriate coun-
seling content. Counselors reported giving full information, per VMMC protocols, to 
older adolescents since the counselors are not as hesitant in talking about sexual 
topics with them as compared with younger adolescents. Adolescents reported 
counseling content focused primarily on VMMC procedures or wound care. Finally, 
counselors discussed a preference for counseling younger adolescents with their 
parents/guardians to ensure adherence to wound care instructions. Some younger 
adolescents expressed reservation with this approach; they felt they would be un-
able to disclose personal experiences, including sexual ones, if parents/guardians 
are present.
Conclusions: VMMC counselors appear biased in how much information they com-
municate to younger versus older adolescent clients and sexually experienced ver-
sus inexperienced clients. VMMC may be more effective in providing complete HIV 
prevention and care messaging if all adolescents are given age and sexual expe-
rience-appropriate information during counseling sessions. Strengthening VMMC 
counselors’ interpersonal communication and counseling skills requires guidelines 
and training to fully address the range of adolescent client needs. 

THPEC119
Gendered prevalence and predictors of potentially traumatic experiences 
of young men and women in Soweto, South Africa

K. Closson1,2, J. Dietrich3,4, B. Nkala4,5, A.B. Musuku1, Z. Cui2, J. Chia2, G. Gray4, 
N.J. Lachowsky2,3, R.S. Hogg1,2, C.L. Miller1, A. Kaida1 
1Simon Fraser University, Faculty of Health Sciences, Burnaby, Canada, 2British 
Columbia Centre for Excellence in HIV/AIDS, Epidemiology and Population Health, 
Vancouver, Canada, 3University of British Columbia, Faculty of Medicine, Vancouver, 
Canada, 4Perinatal Research Unit, University of the Witwatersrand, Johannesburg, 
South Africa, 5University of the Witwatersrand, Faculty of Humanities, 
Johannesburg, South Africa 
Presenting author email: kvenditt@sfu.ca

Background: In many global settings, adolescents face high rates of HIV incidence, 
which has been linked with multiple exposures to traumatic experiences. We mea-
sured prevalence of exposure to potentially traumatic events (PTEs) by gender and 
assessed factors associated with experience among adolescents living in Soweto, 
South Africa.

Methods: We analysed baseline survey data from adolescents (aged 14-19) recruit-
ed from formal and informal townships in Soweto. “Ever” experience of trauma 
was assessed via an adapted version of the Traumatic Event Screening Inventory 
(TESI), including violent and non-violent experiences of trauma (19 items, study 
alpha=0.63). We assessed number of traumatic events experience, stratified by ex-
perience with violent and non-violent trauma, and by gender. Stratified by gender, 
multivariable logistic regression was used to assess independent correlates of high-
PTEs experience (defined as >7 TESI-events, out of a possible score of 19).
Results: Of 830 participants (57.2% female; median age= 17 [IQR:16-18 ]), 767 
(92%) answered all TESI scale-items. Majority of participants (99.7%) experienced 
at least one PTE. Median number of PTEs was 7 [Q1,Q3: 5,9], with no significant dif-
ference by gender (p=0.19). Young men reported more experiences and perpetra-
tion of violent PTEs (e.g. deliberately inflicted harm on someone), whereas females 
experienced more psychological PTEs (e.g. family member or someone close dying 
from HIV/AIDS). 
High PTE score was independently associated with high food insecurity among both 
adolescent men and women (aOR=2.63, 95%CI=1.35-5.12; aOR=2.57, 95%CI=1.55-
4.26, respectively). For young men, high PTE score was independently associated 
with older age (aOR=1.39/year, 95%CI=1.20-1.62); living in Soweto for < 5 years ver-
sus ‘since birth’ (aOR=2.84, 95%CI=1.17-6.90). Among young women, high PTE score 
was independently associated with probable depression (aOR=2.00, 95%CI=1.31-
3.03, using CES-Depression score) and inconsistent condom use compared with no 
sexual experience (aOR=2.69, 95%CI=1.66-4.37).
Conclusions: Adolescents in Soweto experience a concerning number of PTEs. 
Exposure to PTEs were distributed along social and gendered axes. Among adoles-
cent women, high PTE exposure was associated with mental health and HIV-related 
risks. Prevention science among adolescents in South Africa should consider struc-
tural and community-level interventions to reduce and address exposure to PTEs 
in young people as well as improve access to supportive mental health services 
post-exposure to PTEs. 

THPEC120
Associations between self-esteem, HIV-literacy and sexual 
behaviour: a causal pathway for HIV prevention among adolescent girls 
in KwaZulu-Natal, South Africa

P. Strand1,2, A. Agardh3 
1University of KwaZulu-Natal, HEARD, Durban, South Africa, 2Star for Life, Scientific 
Advisor, Hluhluwe, South Africa, 3University of Lund, Department of Social Medicine 
and Global Health, Lund, Sweden 
Presenting author email: per@perstrand.com

Background: Teenage pregnancies trap adolescent girls in poverty and increased 
risks of HIV infection due to discontinued education and exploitative relationships 
with unsafe sexual behavior. The intervention ‘Star for Life’ reported evidence of a 
30% lower pregnancy rate in its programme schools in the UMkhanyakude district 
in KwaZulu-Natal (KZN) in 2013. There is little research on HIV prevention interven-
tions that can identify behaviour change effects in individual-level data. The aim of 
this study was to assess a plausible causal pathway from ‘self-esteem’ through ‘HIV 
literacy’ to ‘sexual behaviours’ among adolescent girls.
Methods: Twenty-five percent of students (n=5556, 53% female) from 43 interven-
tion schools in South Africa and Namibia provided self-reported data through a 
questionnaire in 2015. A series of correlation analyses (Pearson’s r) were conducted 
with control for relevant structural and demographic variables. Comparisons were 
made depending on students’ level of active engagement with the programme - 
a ‘dose’ effect. Indicators of ‘sexual behaviour’ included ‘sexually active’, ‘condom 
use’, ‘multiple concurrent partners’ and ‘pregnancy’.
Results: The results were valid for all female students, but were particularly strong 
among female students in KwaZulu-Natal. For these girls, the ‘dose’ of the pro-
gramme was positively correlated with their level of self-esteem (.204**), which 
was linked to their level of HIV literacy (.351**). Students’ self-esteem and HIV liter-
acy were both significantly associated with safe sexual behaviours. The intervention 
appears to empower also the girls who live with extreme poverty.
Conclusions: The research found that the notion of self-esteem was associated with 
HIV literacy and sexual behaviours in ways that strengthen our understanding of 
how to affect behaviour change for HIV prevention and a reduction in teenage preg-
nancies. These findings will assist efforts to formulate a best-practise model for in-
terventions to empower individual adolescent girls and reach collective aspirational 
targets for HIV prevention within this key population. 
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THPEC121
Integration of adolescent-friendly sexual and reproductive health 
(SRH) services into HIV prevention, treatment, care and support

K. Ngámbi1, M. Silukena2 
1Pride Community Health Organization, Kafue, Zambia, 2Southern African AIDS Trust 
(SAT), Lusaka, Zambia 
Presenting author email: masausokenanngambi@yahoo.com

Background: Integration of HIV prevention services into reproductive health, 
care support and treatment programs can potentially increase the uptake of FP, 
dual protection and reduce vertical transmission of HIV. Pride Community Health 
Organization supports Adolescent Sexual Reproductive Health Services targeting 
young people in the age group of 10 - 19 and 20 - 24 years. An average of 65 young 
people each month access information and services in the “One Stop Shop” includ-
ing Peer Supporter Program for Adolescents and Children Living with HIV to improve 
HIV treatment and care outcomes for peers.
Methods: To improve access to, and uptake of Adolescent Sexual Reproductive 
Health Services, HIV counselling and Testing, FP and referrals were integrated in 
the counselling process at the Youth Friendly Corner site with specific emphasis on 
dual protection and condom use. Peer Educators in the age group of 10 - 19 and 20 
- 24 girls and boys implemented sexual and reproductive health programs at Estates 
Clinic which did not have youth friendly services at that time. A room was secured to 
be used for provision of Adolescent - Youth Friendly sexual and reproductive health 
services at Estate Clinic. Peer educators disseminate HIV and AIDS information and 
refer young people for services to the ART and TB nurses who are permanently lo-
cated within the “One Stop Shop.” Peer educators also conduct community aware-
ness meetings in schools, bars and taverns.
Results: From January 2015 to December, 2015: 889 adolescents received HIV and 
AIDS information and 441 were tested for HIV, and 40 clients were referred for ART 
services. A total of 47 were also referred for STI screening, and 101 were referred for 
Voluntary Medical Male Circumcision. A total of 17, 238 condoms were distributed 
at the “One Stop Shop”.
Conclusions: “One Stop Shop” provides a friendly space where young people can 
access information and increases uptake to ASRH services. Adolescents peer educa-
tors create demand for adherence and retention support, mitigation of stigma and 
discrimination. Health care providers work is easier and waiting periods reduced. 
Adolescents specific interventions increase access SRH and HIV services. 

THPEC122
Is age really just a number? factors associated with having significantly 
older male sexual partners among young rural South African women (HPTN 
068)

T. Ritchwood1, A. Pettifor2, L. Jennings3, J. Hughes4, A. Selin2, K. Kahn5, 
B. Williamson6, F.X. Gómez-Olivé7, C. MacPhail8 
1Medical University of South Carolina, Public Health Sciences, Hillside, United 
States, 2UNC-CH, Chapel Hill, United States, 3Johns Hopkins Bloomberg School of 
Public Health, Baltimore, United States, 4University of Washington, Fred Hutchinson 
Cancer Research Institute, Seattle, United States, 5University of the Witwatersrand, 
Johannesburg, South Africa, 6University of Washington, Seattle, United States, 
7MRC/Wits Rural Public Health and Health Transitions Research Unit, Agincourt, 
South Africa, 8University of New England, Armidale, United Kingdom 
Presenting author email: ritchwoo@musc.edu

Background: AIDS is the leading cause of death among youth within sub-Saharan 
Africa, with South Africa reporting more new cases of HIV than any other country 
in the world. There are significant gender inequities in HIV infection within South 
Africa and young women aged 15-24 have HIV rates that are three times higher than 
their male counterparts. While it is clear that a combination of socio-behavioral, 
structural, and biological factors contribute to the African epidemic, there has been 
increasing attention given to sexual liaisons between older men and younger wom-
en, which have been linked to greater risk of HIV acquisition. This study aims to: 1) 
examine the association between partner age discordance and young South African 
women’s sexual behavior; and 2) to identify socio-behavioral differences between 
those reporting age-discordant partnerships (partner ≥ 5 years older) compared 
with those reporting age-concordant partnerships (all others).
Methods: We used generalized estimating equations to analyze responses from 679 
sexually-experienced females (aged 13-20 years) from rural Mpumalanga province 
participating in baseline data collection for an intervention trial.
Results: Partner age discordance was associated with greater odds of reporting both 
more frequent sex (adjusted odd ratio [aOR] = 1.77, 95% CI 1.20-2.60) and having 
a partner with concurrent partnerships (aOR = 1.77, 95% CI 1.22-2.57). Regarding 
socio-behavioral differences, young women reporting age-discordant partnerships 
were more likely to report: casual partnerships (aOR 1.50, 95% CI 1.06-2.13), hav-

ing a partner with concurrent partnerships (aOR 1.71, 95% CI 1.19-2.46), 3 or more 
lifetime sexual partners (aOR 2.29, 95% CI 1.52-3.45), and frequent intercourse (i.e., 
having sex at least 2 or 3 times per month) (aOR 2.04, 95% CI 1.39-3.00). Moreover, 
they were less likely to report condom use at last sex (aOR 0.70, 95% CI 0.50-0.98) 
and less likely to report always using condoms (aOR 0.53, 95% CI 0.32-0.88).
Conclusions: Overall, our findings suggest that, among young South African women, 
the link between partner age discordance and HIV risk may be more strongly related 
to the characteristics of women who form these partnerships than to the young 
women’s age-discordant partner. 

THPEC123
Breaking the silence on Egyptian youth vulnerability to HIV/AIDS

N. Abdel-Tawab1, D. Oraby1, S. Saher2, S. Ismail3 
1Population Council, Reproductive Health and HIV, Cairo, Egypt, 2USAID, Cairo, Egypt, 
3Population Council, Consultant, Cairo, Egypt 
Presenting author email: doraby@popcouncil.org

Background: Despite the fact that Egypt’s conservative culture may have contrib-
uted to slowing down the progress of the HIV epidemic, traditional norms do not 
fully protect Egyptian youth. An increase in the number of detected HIV infections 
among youth was observed where 14.1 % of new cases were aged 15-24 years at the 
end of 2009. Youth are considered more vulnerable to HIV than other age groups 
being more sexually active and more likely to engage in risky behavior, however, 
the culture of silence around discussion of sexuality and the stigma around HIV/
AIDS have limited our understanding of factors increasing vulnerability. This study 
offers an evidence-based description and interpretation of the HIV-related risks and 
vulnerabilities faced by different sub-groups of youth in Egypt and provides relevant 
policy recommendations.
Methods: The study entailed 28 in-depth interviews (IDIs) with young people prac-
ticing risky behaviors, namely people who inject drugs (PWID) of both sexes, female 
sex workers (FSW) and men who have sex with men (MSM) in addition to street 
children of both sexes and married adolescent girls. Additional 21 interviews were 
conducted with key informants and stakeholders. The study also included eight fo-
cus group discussions with young people aged 15-18 years, 18-24 years and HIV 
infected youth of both sexes.
Results: The study revealed that several factors increase Egyptian youth vulner-
ability to HIV including sociocultural, economic and legal factors in addition to 
limited access to SRH information and services. HIV related stigma and discrimina-
tion prevent youth from seeking HIV counseling and testing services. Poverty and 
unemployment prevent youth from fulfilling their sexual desires through marriage. 
Cultural norms forbid young people from receiving SRH information or services until 
after they get married. Additionally, legal barriers prevent PWID, FSW and MSM 
from seeking health services or disclosing their high risk behavior.
Conclusions: The study recommended a comprehensive approach to facilitate 
youth access to SRH information and services. Efforts must be made to eliminate 
HIV related stigma as well as creating a supportive enabling environment for youth 
SRH. In addition, policy and legal reforms are needed in relation to key populations. 

THPEC124
PrEP for youth: a multi-disciplinary approach to reduce barriers to access

U. Belkind1, A. Radix2, A. DeSimmone1, P. Carneiro2, P. Meacher2, F. Brigham2, 
R. Vail2, S. Weiss2 
1Callen-Lorde Community Health Center, Health Outreach to Teens (HOTT), New 
York, United States, 2Callen-Lorde Community Health Center, New York, United 
States 
Presenting author email: ubelkind@callen-lorde.org

Background: Daily oral antiretroviral pre-exposure prophylaxis (PrEP) has been 
shown to be highly effective in preventing HIV acquisition. In the US, high cost and 
access to prescribers knowledgeable about PrEP can become barriers to access for 
youth.
Description: This is an overview of PrEP experiences from a multi-disciplinary, 
youth-focused, urban community health center based in New York City, Health 
Outreach to Teens (HOTT). HOTT serves approximately 1200 individual patients/
year aged 13-24 years. Aside from HIV services, we provide comprehensive trans-
gender care, and general reproductive health services to a largely MSM population. 
Our PrEP program consists of clinicians, case management, nursing, outreach co-
ordination, a PrEP specialist, and administrative staff. PrEP candidates are either 
self-referred or identified by one of the above providers. Patients are prescribed 
PrEP HIV/STD screening, risk assessment of acute HIV infection, and baseline labs. 
Uninsured patients are referred to the PrEP specialist who completes necessary 
documentation for government or medication assistance programs (MAP).
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After PrEP initiation patients are seen or called in 2 weeks to assess for barriers to 
access or adherence and seen by the clinician in 4 weeks to repeat HIV testing and 
3 monthly thereafter.
From 10/2013 to 10/2015 we have written 148 prescriptions for PrEP for patients 
18-24 years. The racial breakdown (55% white, 14% black, 7% multiracial, 24% other 
or declined to answer; ethnicity 32% Hispanic) differs from our overall patient popu-
lation (21% white, 27% black; 36% Hispanic). 87% identify as male and the rest as 
transgender (TG) women (9%), TG men (2%), or other (2%). Most patients identify 
as gay/MSM (83%). Commercially insured patients account for half of PrEP patients, 
government-issued insurance 27% and uninsured 23%; this also differs from our 
overall patient population where nearly 60% are uninsured.
Lessons learned: PrEP is a viable option for youth but barriers to care such as lack of 
insurance, cost of medication and complexity of aid programs can hinder its access 
and are better addressed by a multi-disciplinary team.
Conclusions/Next steps: We will continue to develop strategies to decrease dis-
parities based on racial, transgender, and insurance status when accessing PrEP for 
patients at risk of acquiring HIV. 

THPEC125
Use of community level evidence informed behavioral interventions (EBIS) 
as a strategy for HIV risk-reduction in young people: results from counties 
served by APHIAPlUS KAMIlI in Kenya

J. Mutegi1, J. Kanyi2, D. Okubasu1, M. Kitheka3, M. Njeru1 
1Jhpiego Kenya, Monitoring Evaluation and Research, Nairobi, Kenya, 2PATH, 
Behavior Change and Communication, Nairobi, Kenya, 3Jhpiego Kenya, 
Management, Nairobi, Kenya 
Presenting author email: dunkuba@gmail.com

Background: According to KAIS 2007 and KDHS 2008- 09 surveys, young women 
aged 15-24 years are 4 times more likely to be HIV- infected than men (6.1% com-
pared to 1.5%). APHIAPLUS KAMILI project is a five year USAID funded project in 11 
counties focusing on improving quality health service delivery. The project is imple-
menting Evidence informed Behavioral Interventions (EBIs) such as Sister to Sister 
and SHUGA in tertiary institutions, churches, MNCH clinics, youths out of school 
groups and youth friendly centers as a strategy to reduce HIV infection. Sister to 
Sister provides culturally sensitive health information to empower and educate 
women preferably clinical settings; help women understand the behaviors that put 
them at risk of HIV and other STDs and enhance their knowledge, beliefs, motiva-
tion, confidence, and skills. SHUGA is an innovative partnership resulting in a mass 
multimedia behavior change communication initiative targeting youth aged 15 to 24 
with HIV prevention messages and linking them to vital services.
Description: The project has implemented “Sister to sister” within community set-
ting rather than clinical setting. 64 facilitators aged 15-24 years were trained in 
September 2014 using the sister to sister curriculum. The facilitators had a target of 
reaching 5 young women aged 15 to 24 years daily. Videos were used during one on 
one session to build women’s self-efficacy and condom efficacy to empower them 
on safe sex. SHUGA is implemented in tertiary institutions and formal groups that 
can complete the minimum four sessions each lasting 1 and half to 2 hours.
Lessons learned: Between October 2014 and September 2015, 125,620 young 
women (3,916 and 121,704 through Shuga (October 2014 to June 2015) and Sister 
to Sister intervention respectively) were reached out of 105,013 targeted by the 
project. 96,113 received adolescent sexual reproductive health services, 1,896 re-
ceived HTC services, and 423 took up a family planning method. Similarly 232,996 
male and 15,002 female condoms were distributed.
Conclusions/Next steps: Shuga being friendly and serving both education and en-
tertainment needs of the youngsters and Sister to sister intervention implemented 
within community setting rather than clinical setting are feasible, cheap approach 
which can be scaled up to reach the vulnerable groups. 

THPEC126
Church-based marriage counsellors knowledge, perception and 
practices relating to HIV counselling and testing for intending couples 
in Ibadan south-west local government area, Nigeria

A. Daramola1, A. Ogunwale1,2, F. Oshiname1 
1University of Ibadan, Department of Health Promotion and Education, College 
of Medicine, Ibadan, Nigeria, 2Oyo State College of Agriculture and Technology, 
Department of General Studies, Igboora, Nigeria 
Presenting author email: tayoogunwale@yahoo.com

Background: This study investigated the knowledge, perception and practices con-
cerning HCT among Church-based Marriage Counsellors (CMC) in Ibadan South-
West Local Government Area (LGA), Nigeria.
Methods: The cross-sectional study involved the use of a three-stage random sam-
pling technique to select 660 CMC from Christian Association of Nigeria districts, de-
nominational categories and parishes in the LGA. A pre-tested semi-structured ques-
tionnaire which included 34-point HIV/AIDS and 13-point HCT knowledge scales as 
well as questions on HCT related perception and practices, was used for data collec-
tion. Descriptive statistics, T-test and F-test were used to analyse the data at p=0.05.
Results: Respondents’ age was 45.0±8.6 years, 60.3% were male, 84.1% had ter-
tiary education and 65.0% performed only CMC roles; 35.0% were pastors as well. 
The HIV/AIDS and HCT knowledge scores were 25.6±3.3 and 9.3± 2.6, respective-
ly. Majority (84.7%) perceived mandatory HCT as morally justifiable while 88.6% 
opined that churches should make HCT compulsory for Intending Couples (IC). 
Majority (88.0%) stated that pre-marriage courses for IC with infused HIV related 
topics existed in their churches. About two-third (63.2%) revealed that medical in-
vestigations which IC are advised to undergo include HCT. However, 50.0%, stated 
that a positive HIV test is never used to prevent marriage solemnisation. A combina-
tion of prayer and counselling (74.9%) topped the list of forms of support for IC with 
sero-positive status. Mean knowledge score of CMC without pastoral roles (9.2 ± 
2.4) was not significantly different from the score (9.4±2.7) obtained by those with 
pastoral duties. Knowledge scores of females and males on HCT were 9.4±2.6 and 
9.2±2.6, respectively with no significant difference. Knowledge scores on HCT by 
respondents with primary, secondary and tertiary education were 6.8±4.4, 8.2±2.9, 
and 9.5±2.4 with a significant difference.
Conclusions: There are HIV related educational opportunities for intending couples 
in many of the churches. However, inadequate knowledge and misperception of HIV 
counseling and testing existed among the counsellors. Training programmes aimed 
at upgrading respondents’ knowledge on HIV counseling and testing, implications 
of a sero-positive test result for intending couples and the importance of accessing 
treatment once a positive test is established are recommended. 

THPEC127
Association of early sex debut and substance use with unprotected 
sex among young people in three countries of Eastern Europe

A. Liubimova1, K. Eritsyan2,3, V. Odinokova4, M. Rusakova2,3,4, N. Usacheva2, 
O. Kolpakova2 
1NGO Stellit, Social Research, Saint-Petersburg, Russian Federation, 2NGO Stellit, 
Saint-Petersburg, Russian Federation, 3Saint Petersburg State University, Saint-
Petersburg, Russian Federation, 4The Sociological Institute of the Russian Academy 
of Science, Saint-Petersburg, Russian Federation 
Presenting author email: alexandra.lyubimova@gmail.com

Background: In Eastern Europe HIV presents a significant threat for young people. 
There is an increasing of the role of sexual route of HIV transmission in the region. In 
this study we aimed to describe prevalence and correlates of sexual debut at early 
age among young people.
Methods: Data was collected by group-administered questionnaires in three coun-
tries: Russia (Saint-Petersburg and Kaliningrad), Latvia (Riga) and Warsaw (Poland). 
A total of 1596 participants aged 15 - 24 were recruited in vocational schools, de-
pendency treatment clinic, social support youth and family centers and sports cen-
ter. The study locations were selected to represent youth at greater risk of getting 
HIV, by the opinion of at least three local experts. Logistic regression models were 
used to find significant correlates of sexual debut before the age of 15.
Results: Early sex debut was twice more prevalent among males than females 
(17.6% vs. 8.2%; p≤0,001). In logistic regression sex debut before the age of 15 was 
associated with being male (AOR=2.08, 95%CI=1.46 - 2.98), living in St. Petersburg 
(AOR=2.25, 95%CI=1.41 - 3.60), being brought up at an orphanage (AOR=1.97; 
95%CI=1.21 - 3.21), drug use prior to sexual debut (AOR=3.38, 95%CI=2.11 - 5.40) 
and early age of first alcohol intake (AOR=1.56, 95%CI=1.08 - 2.25). Early sex debut 
had more chances to be unprotected (AOR=2.23, 95%CI=1.52 - 3.27) and happen 
under influence of drugs (AOR = 3.18, 95%CI=1.49 - 6.79). Early sex debut in this 
study was independently associated with non-consistent condom use during last 12 
months (AOR=2.15, 95%CI=1.38 - 3.36).
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Conclusions: Study results might have important policy implications. Our data 
suggest the need for special attention to increasing the age of sexual debut since 
it’s associated with significant immediate and postponed HIV risks, as well as ad-
equate sex education for adolescents. Also, there is a clear need to link the pre-
vention efforts aimed on reducing of drug experimentation and those focused on 
sexual behaviors which are usually run separately. Acknowledgments: National 
Institute for Health and Welfare, Finland; Social AIDS Committee, Poland; Baltic HIV 
Association, Latvia and Young Leaders Army (YLA), Russia; Russian Foundation for 
the Humanities (15-03-00356). 

THPEC128
The impact of the Zazi mass media campaign on contraceptive uptake and HIV 
prevention behaviour among 15-24 year old young women in South Africa

L. Mahlasela1, B. Goldblatt1, R. Braz2, A. Squara2 
1Centre for Communication Impact, Pretoria, South Africa, 2IPSOS, Johannesburg, 
South Africa 

Background: Young women aged 15-24 years old are considered among the most 
vulnerable groups at risk of HIV in South Africa and elsewhere. A campaign known 
as Zazi was launched in May 2012 with the aim of empowering young women with 
knowledge and skills to “Zazi- know themselves” and built their self-esteem to re-
duce HIV risk and increase uptake of contraception. An advertisement focused on 
promoting dual protection through increased dialogue and support by older women 
to younger women was broadcast on national television.
Methods: Between September and October 2015, a nationally representative sur-
vey of 3 763 men and women aged 15 years and over was conducted as part of the 
IPSOS Khayabus survey. Demographic, knowledge, attitudinal and behavioural out-
comes (KAB), contraceptive use and exposure to the Zazi campaign was collected 
through face-to-face computer assisted personal interview (CAPI). The association 
between the KAB outcomes and exposure to the campaign was analysed for a sub-
set of men young women aged 15- 24 (n=421), who are the primary audience of 
the campaign.
Results: 68.3% of young women reported condom use at last sex. Of these, 68% 
were at the highest level of exposure to the campaign, compared to 11.5% at no 
exposure. Use of contraceptives in the past 12 months was 26.9% (of whom 48.3% 
were in the high exposure vs. 14% with some exposure and 22.5% with no expo-
sure). Average contraceptive plus condom use (dual contraceptive) in the past 12 
months was 25%. Of these, 74% were in the highest exposure vs. 4.3% in the no 
exposure category. Reported discussions about contraceptives were as follows: 
32.3% talked to spouse/partner, 18% grandmother, 16.2% sister and 13.3% mother. 
Ninety-eight percent of those using contraceptives, access them from government 
facilities and reported receiving ‘excellent’ or ‘good’ services.
Conclusions: The Zazi campaign plays a critical role in generating demand for HIV 
prevention and contraceptive (dual protection) among young women as well as pro-
moting discussions with partners/family. With health services reported as mainly 
‘excellent’ or ‘good’, there is an opportunity to engage with more young women to 
improve uptake of these services. 

THPEC129
Barriers and opportunities for promoting condom use amongst young men 
in South Africa

N. Orr 
Centre for AIDS Development, Research and Evaluation, Research, Johannesburg, 
South Africa 

Background: The 2012 South African National HIV Prevalence, Incidence and 
Behaviour Survey, found declines in condom use in almost all age groups and low 
general knowledge of transmission and risky behaviour (Simbayi et al, 2012). 
This study’s objectives were to explore current condom practices amongst males 
and females to understand patterns of condom use, and to identify barriers and en-
ablers of condom use. Findings will inform Brothers for Life ongoing communication 
campaigns to promote condom use.
Methods: A qualitative approach was taken to the research. Fifteen focus groups 
and eight in-depth interviews were conducted with 123 participants. Participants 
were young people aged 18- 34 from urban, peri-urban and rural localities from 
KwaZulu-Natal, Gauteng, Mpumalanga and Free State.
Results: The study found high levels of self-reported risky sexual behavior, such as 
not using condoms once trust and love develops, removing condoms mid sexual 
intercourse and engaging in coitus interruptus during unprotected sex. Condom use 
was associated with being ‘sick’ and age disparate relationships were characterized 
by low condom use. Availability of antiretroviral treatment contributed to views 
that HIV infection is less ‘scary’ and perceptions that non-condom use is less risky. 

Significant factors emerged that encourage condom use: acceptance of condoms to 
prevent pregnancy; openness by male partners to use condoms if prompted by their 
female partners, and both males and females supporting a shifting gender norm 
that normalizes women’s proactive behaviour with condoms. Other factors support-
ing condom use included the desire to protect the main partner from diseases, and 
knowledge of HIV status. Medical male circumcision was identified seen as an op-
portunity to further promote and strengthen condom messaging.
Conclusions: There is a need for ongoing public communication drives and preven-
tion interventions to increase knowledge of HIV sexual transmission and to promote 
condom use. Targeted campaigns and programmes that address specific barriers to 
condom use that drive the epidemic are needed. HIV prevention communication 
should address both emotional and physical aspects that lead to non-condom use 
and increase knowledge of sexual transmission and risky behavior. The agency of fe-
male sexual partners in facilitating and enhancing condom use should be promoted. 

THPEC130
Does HIV peer education lead to promising outcomes among out-of-school 
youth in the Niger Delta? An evaluation of a programme in four lGAs in Rivers 
State, Nigeria

C. Ogbonna-Uchenwoke1,2, V. Ayodele2, B. Bona2, J. Umo-Otong2, T. Odeniyi2, 
F.E. Anyiam3, N. Odu2, N.D. Briggs2, S. Babatunde1,3 
1University of Port Harcourt, Department of Preventive and Social Medicine, Port 
Harcourt, Nigeria, 2Youth PRO-FILE, Port Harcourt, Nigeria, 3Centre for Health and 
Development, University of Port Harcourt, Port Harcourt, Nigeria 
Presenting author email: seyebabs@gmail.com

Background: HIV and AIDS are among the most complex health problems in the 
world. Young people are at a high risk of infections and are, therefore, in need of 
targeted prevention. HIV peer education among out-of-school youth is an effective 
way to prevent the spread of HIV/AIDS infections among youth.
Methods: Youth PRO-FILE, a non-governmental organization (NGO) had identified 
and trained 85 Peer Educators who in turn, recruited 5,235 out-of-school youth 
aged 15-24 years in four Local Government Areas in Rivers State by snowballing 
over 12 months in batches/cohorts of 13-15 in 2014/2015. The FMoH National 
Peer Education Curriculum of six modules on HIV prevention messages was used. 
Each session lasted 90 minutes and was held 1-week apart in the communities. 
Supervisors from the NGO monitored the peer sessions. Using a quasi-experimental 
design, pre-/post-intervention assessments (without a control group) were con-
ducted on behaviour intent, attitudinal change and, knowledge gained. Data was 
collected using a facilitated, self-administered semi-structured questionnaire.
Results: Findings are reported on a total of 424 matched pairs of completed pre-/
post-intervention questionnaires. The mean age was 19.57±2.77 years. About half 
(54.25%) were males and 45.75% were females (χ2=1.87, P-value=0.171). Reported 
sexual activity rate was 73.4% (n=311) before and 74.5% (n=316) after (χ2=0.15, 
p=0.695). Intent to use condom at next sexual contact increased from 58.49% to 
67.92% (χ2=8.11, P-value=0.004), while those reporting that they would “definite-
ly” not be pressured into having sex changed from 41.98% to 72.64% (χ2=81.46, 
P-value=0.001). Positive attitude toward HIV issues changed from 26.65% to 96.93% 
(χ2=310.59, P-value=0.000). Responses to each of the knowledge questions were 
given numeric scores on an ordinal scale; 60.38% had good knowledge at pre-inter-
vention, and increased to 100% post-intervention (P-value=0.000).
Conclusions: This evaluation showed that HIV Peer Education succeeded in improv-
ing attitudes towards people living with HIV/AIDS, and showed potential to lead to 
change in sexual behaviour among out-of-school youths. Government and interna-
tional agencies should intensify and scale up HIV peer education programmes in 
more areas, to increase the effects of providing opportunities to equip vulnerable 
youth with accurate information for informed decision-making. 

THPEC131
Understanding young men’s perceptions of their role in teenage pregnancy 
and HIV/STI transmission

T. Bessenaar1, P. Letsoalo2 
1Ibis Reproductive Health, Johannesburg, South Africa, 2Ibis Reproductive Health, 
Pretoria, South Africa 
Presenting author email: pletsoalo@ibisreproductivehealth.org

Background: South Africa has made major strides in reducing prevalence of HIV. 
However the HIV incidence among young women (113 000 in women aged 15-24) 
and persisting teenage pregnancies call for a renewed strategy and the involvement 
of young men. This study explores the perceptions of young men and their role in 
safer sex strategies.
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Methods: The sample was drawn using non-probability snowballing method. A to-
tal of 75 young men aged 18-25 across three provinces (Limpopo, Western Cape, 
and Gauteng) in South Africa were interviewed and completed a survey. A mixed 
method approach was adopted. In addition to analysing focus group discussions, 
univariate and bivariate analysis were used to test for associations.
Results: This study has shown the persistent nature of sexual risk taking among 
young men in the form of multiple sexual relations, trends to impregnate older 
women to prove manhood, and inconsistent use of condoms. Approximately 44% 
of participants reported having had one sexual partner in the last 12 months and 
50.7% of the participants indicated that they always use contraceptives. Results in-
dicate that family members are a good source of SRHR information and schools are 
a poor source. The focus group results reveal a missing link—despite a high level of 
knowledge (92%) about contraceptives, inconsistent use and sexual risk taking is 
persistent among young men, who believe that the responsibility for using contra-
ceptives lies with women. The results also revealed that participants who discussed 
contraceptive use with their partners were significantly older (20; IQR: 19-22) than 
those who do not (19; IQR: 18-20) (p-value=0.003). This puts both young male and 
females at risk of unplanned pregnancies and contracting HIV/STIs.
Conclusions: This study has indicated that overall young men in this sample are 
aware of contraceptive use, the risk of STIs, and the responsibilities that come with 
impregnating a girl. However there is a gap in the application of the knowledge. 
There is a need to focus on younger males in future studies to distinguish the char-
acteristics that promote consistent use of contraceptives and safer sexual practices. 

THPEC132
Get your life: evidence-based intervention for Black and latino young men 
who have sex with men (adolescent sexual minority males)

T. Kordic 
Los Angeles Unified School District, Health Education Program, HIV/AIDS Prevention 
Unit, Los Angeles, United States 
Presenting author email: timothy.kordic@lausd.net

Background: Los Angeles Unified School District (LAUSD) is the nation’s second 
largest school district, with an annual enrollment of 655,716 K-12 students at 
1,015 schools; nearly 5 million people live within the district’s boundaries. Like 
Los Angeles County (LAC) as a whole, the LAUSD is incredibly diverse; over 90% 
of LAUSD students are young people of color, including 73.4% Latino and 10.0% 
African-American students. In 2011, 2.0% of male LAUSD HS students identified as 
gay, 3.0% as bisexual and 3.2% as unsure. Among HS students, 6.0% of males re-
ported having had sexual contact with other males, including 8.1% of male African-
American students and 4.7% of male Latino students. YMSM reported substantially 
higher risk behaviors than the general population of HS students,
Description: The U.S. CDC Division of Adolescent School Health funded a school-
centered project in a Los Angeles school district targeting black and Latino adoles-
cent sexual minority males (YMSM). The goal was to reduce STI and HIV infection 
by reducing risk behaviors, increasing resiliency through the Get Your Life evidence-
based intervention (EBI). It is a sexual health intervention modified from 3MV, a 
black MSM EBI. The intervention was done in partnership with a community agency. 
The district focused on supporting specific priority schools with greatest need using 
several research-based core approaches and social media strategies.
Lessons learned: Our project completed focus groups with male youth, which gave 
us some interesting information about their perspective on social media and their 
friends. The project implemented 3 cohorts of the Get Your Life evidence-based 
interventions. We found the experience to be transformative for the young men. 
However, we have learned that recruitment for the youth into the project was much 
more difficult than expected and the promotional and marketing shifts needed to 
be made to increase participation.
Conclusions/Next steps: - Develop better promotional and marketing materials
- Use appropriate social media campaigns and messages
- Modification is necessary for black versus Latino populations 

Prevention for people who use drugs, including harm reduction

THPEC133
Patterns of harm reduction service utilization and HIV incidence among 
people who inject drugs (PWIDs) in Ukraine: a two-part latent profile analysis

D. Ompad1,2,3, J. Wang3, K. Dumchev4, J. Barska5, M. Samko5, O. Zeziulin4, T. Salyuk5, 
O. Varetska5, J. DeHovitz6 
1New York University, College of Global Public Health, New York, United States, 2New 
York University, Center for Drug Use and HIV Research, New York, United States, 
3New York University, Center for Health, Identity, Behavior and Prevention Studies, 
New York, United States, 4Ukrainian Institute on Public Health Policy, Kiev, Ukraine, 
5Alliance for Public Health Ukraine, Kiev, Ukraine, 6SUNY Downstate Medical Center, 
Department of Medicine, Brooklyn, United States 
Presenting author email: dco2@nyu.edu

Background: We describe program utilization patterns within the large network of 
Alliance for Public Health (APH) Ukraine-affiliated harm reduction NGOs and deter-
mine the relationship between utilization patterns and HIV incidence while taking 
into account oblast-level HIV incidence, ARV coverage, and syringe coverage.
Methods: Data for these analyses were extracted from APH-Ukraine’s SyrEx data-
base (Jan 2011-Sep 2014), with a final sample of 327,758 clients. We conducted 
a latent profile analysis on the mean number of condoms, syringes, and services 
(i.e., testing, information and counseling sessions) PWIDs received monthly over the 
entire period. For HIV-seronegative clients, we used data from the most recent year. 
For those who seroconverted to HIV during the study period, we used data from 
the year prior to seroconversion. Multivariable Cox proportional hazards models 
were used to determine the relations between HIV seroconversion and utilization 
class membership.
Results: In the final 4-class model, 34.0% of the participants are in class 1, who 
on average received 0.1 HIV tests, 1.3 syringes, 0.6 condom and minimal counsel-
ing and information sessions per month; 33.6% of participants are in class 2, who 
received 8.6 syringe, 3.2 condoms, 0.5 HIV tests, and counseling and information 
sessions; in class 3, 19.1% of participants received 1 HIV test, 11.9 syringes, 4.3 con-
doms, and 0.7 information and counseling sessions; 13.3% of participants in class 4 
received approximately 1 HIV test, 26.1 syringes, 10.3 condoms and 1.8 information 
and 1.9 counseling sessions. In multivariable Cox proportional hazards regression 
models with HIV seroconversion as the outcome and latent class membership as the 
main exposure, class 4 clients had significantly decreased risk for HIV seroconver-
sion as compared to those in class 1, after controlling for oblast-level characteristics.
Conclusions: Recent analyses of local data suggest that the Ukrainian HIV epidemic 
is slowing. However, injection drug use continues to be a major cause of HIV trans-
mission. In light of the uncertain harm reduction funding environment in Ukraine, 
it is important to understand the role of harm reduction in HIV incidence among 
PWIDs. These analyses suggest that receiving more syringes and condoms was as-
sociated with decreased risk of HIV acquisition. 

THPEC134
High-functional pain interference is associated with active injection drug 
use among a cohort of HIV-positive people who use illicit drugs in Vancouver, 
Canada

P. Voon1,2, T. Kerr1,3, J. Montaner1,3, E. Wood1,3, M.-J. Milloy1,3 
1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University 
of British Columbia, Faculty of Medicine, School of Population and Public Health, 
Vancouver, Canada, 3University of British Columbia, Department of Medicine, 
Division of AIDS, Vancouver, Canada 
Presenting author email: pvoon@cfenet.ubc.ca

Background: Despite the high prevalence of pain among people living with HIV/
AIDS (PLWHA), the correlates of pain among PLWHA who use illicit drugs remains 
poorly understood. This study examined the relationships between functional pain 
interference (FPI) and illicit drug use behaviors, health service utilization, and other 
clinical and socio-demographic characteristics in a community-recruited cohort of 
PLWHA who use illicit drugs in Vancouver, Canada.
Methods: Bivariable and multivariable logistic regression was used to evaluate 
factors associated with high FPI among HIV-seropositive participants reporting ma-
jor persistent pain in the AIDS Care Cohort to Evaluate Access to Survival Services 
(ACCESS). High FPI (>=5 versus <5) was ascertained using average interference 
scores from the Brief Pain Inventory.
Results: In total, 313 participants were eligible for this analysis, of whom 32% were 
female. The median age was 51 years (interquartile range: 45-55). 126 (40%) partici-
pants had high FPI. Compared to participants with low FPI, there were significantly 
higher proportions (p<0.05) of current physical disability, active injection drug use, 
perceived undertreated pain, recent hospitalization, recent denial of prescription 
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analgesia by a care provider, self-management of pain, recent non-medical prescrip-
tion opioid use, and recent use of an emergency room among participants with high 
FPI. In the multivariable analysis, active injection drug use (Adjusted Odds Ratio 
[AOR]: 3.33, 95% Confidence Interval [CI]: 1.90-5.84), perceived undertreated pain 
(AOR: 1.82, 95%CI: 1.07-3.11), and current physical disability (AOR: 5.40, 95%CI: 
2.95-9.87) remained positively and independently associated with high FPI. We did 
not observe FPI to be associated with differences in HIV viral load suppression, CD4 
count or ART adherence.
Conclusions: A high prevalence of elevated FPI was observed in this cohort of 
PLWHA, which was associated with higher levels of acute health service utilization, 
illicit drug use behaviors, undertreated pain, and self-managed pain. The inde-
pendent association between high FPI and active injection drug use is particularly 
concerning given the risks for HIV transmission, morbidity and mortality, and use 
of high-cost acute care services related to this high-risk behavior. These findings 
illustrate the need for increased efforts to improve function, quality of life, and pain 
management among PLWHA. 

THPEC135
Comprehensive intervention program has effectively decreased the 
incidence rate of HIV among injection drug users in past 10 years: a case from 
Guangdong, China

M. Wang, T. Wang, C.-Y. Chen 
Zhongshan Center for Disease Control and Prevention, Infectious Disease, 
Zhongshan, China 
Presenting author email: 123784249@qq.com

Background: Zhongshan, a city located in the Pearl River Delta region, Guangdong, 
Southern China, its HIV epidemic was primarily driven by injection drug use (IDU), 
and it was also the earliest city which identified the HIV epidemic among IDU. The 
first local HIV case transmitted by IDU was identified in 1998. From 1998 to 2006, 
over 1000 cases infected by IDU were identified. To control the HIV epidemic in 
IDU, comprehensive intervention program was gradually implemented since 2007. 
HIV incidence rate was estimated to accurately evaluate the effectiveness of the 
comprehensive intervention program.
Description: Since 2006, in those detention places, health education about HIV 
knowledge and anti discrimination was administered to all the detained drug users 
and police officers, and the released drug users were followed for medical service 
and assistance. At the same time, 2 methadone maintenance treatment clinics and 7 
needle change clinics were implemented to reduce needle sharing in the community. 
HIV screening was administered to all the detained drug users and those involved in 
MMT and needle change programs to identify the cases more early and sensitively. 
For all the identified cases, they were followed for routine medical education and 
CD4 test and transferred to treatment clinics if they met the treatment criteria.
Lessons learned: The surveillance system showed that the prevalence rate among 
IDU has declined from 11.4% in 2004 to 4.9% in 2014, and the annual reported num-
ber of cases from 161 in 2004 to 14 in 2014. According to the estimates form the 
Spectrum/EPP model, the HIV incidence rate declined from 1.25% in 2001 to 0.23% 
in 2014. During 2010 to 2014, among 1971 repeat HIV testers in the open cohort 
based on the detained drug users, 4473 person-years were followed with 4 of them 
became HIV sero-conversion, and the HIV-incidence was 0.09 (95%CI: 0.01 - 0.18) 
per 100 person-years.
Conclusions/Next steps: he comprehensive intervention program effectively de-
creased the HIV incidence among injection drug users in Zhongshan city, Guangdong 
China. 

THPEC136
Interaction between providers and clients in methadone maintenance 
clinics in China

X. Cao1, L. Li2, S. Comulada2, C. Lin2, C.-W. Lan2, Z. Wu1 
1Chinese Center for Disease Control and Prevention, National Center for AIDS/STD 
Control and Prevention, Beijing, China, 2University of California at Los Angeles, 
Semel Institute for Neuroscience and Human Behavior, Los Angeles, United States 
Presenting author email: xiaobincao@hotmail.com

Background: Provider-client interaction is an integral of clinical practice and central 
to the delivery of high quality medical care. This paper examines factors related to 
the provider-client interaction in the context of methadone maintenance treatment 
(MMT).
Methods: Data were collected from 68 MMT clinics in five provinces of China. A to-
tal of 418 service providers participated in an assessment using Computer-Assisted 
self-interview (CASI) method. Linear mixed effects regression models were per-

formed to identify factors associated with provider-clients interaction measures 
including minutes spent with each client per day.
Results: It was observed that negative attitude towards drug users was associated 
with lower level of provider-client interaction and less time spent with each client. 
Other factors associated with lower level of interaction included being female, be-
ing younger, being a nurse versus a doctor and another type of provider, and fewer 
years in medical field. There was a trend towards higher provider-client interaction 
being associated with provider reported job satisfaction.
Conclusions: The findings of this study call for a need to address provider negative 
attitudes that can impact provider-client interaction and the effectiveness of MMT. 
Future intervention efforts targeting MMT providers should be tailored by gender, 
provider type, and medical experiences. 
Funding source: National Institute on Drug Abuse/NIH (R01DA033130). 

THPEC137
Exposure to various combinations of harm reduction strategies in relation to 
HIV and HCV incidences among PWID in Montreal, Canada

J. Bruneau1,2, D. Jutras-Aswad2,3, G. Zang2, É. Roy4,5 
1Université de Montréal, Department of Family and Emergency Medicine, Montreal, 
Canada, 2CRCHUM, Montreal, Canada, 3Université de Montréal, Department of 
Psychiatry, Montreal, Canada, 4Université de Sherbrooke, Department of Community 
Health Sciences, Faculty of Medicine and Health Sciences, Longueuil, Canada, 
5Institut National de Santé Publique du Québec, Montreal, Canada 
Presenting author email: julie.bruneau@umontreal.ca

Background: While a decrease in HIV incidence was attributed to harm reduction 
(HR) approaches among people who inject drugs (PWID), HCV transmission has re-
mained high in Montreal. A comprehensive HR approach is recommended to con-
trol HCV transmission among PWID. Evidence of its effectiveness for HCV prevention 
is, however, not well established. The objectives were to estimate HIV and HCV inci-
dences (primary and reinfection), and to examine the association between HIV, HCV 
and exposure to various combinations of HR strategies (injection material coverage 
(IMC) and Opioid Agonist therapy (OAT)).
Methods: PWID were recruited into a prospective cohort study between 2004 and 
2014. At each semi-annual visit, participants completed interview-administered 
questionnaires and provided blood samples. Rates of infection were estimated 
among initially anti-HCV negative participants (HCV primary infection), anti-HCV- 
positive/HCV-RNA-negative participants (HCV reinfection), and HIV-negative individ-
uals (HIV). Among PWID eligible to OAT, exposure to IMC (100% safe sources (full) 
vs. no) and to OAT (0, < 60 mg methadone or suboxone, ≥60 mg methadone) were 
used to assess HR coverage. Full HR coverage was defined as OAT ≥60 mg metha-
done and full IMC, minimal HR as no OAT and < 100% safe sources IMC, and partial 
HR as other combinations. Time-to-event methods were used to estimate incidence 
rates. Time-updated Cox regression models evaluated associations between inci-
dent HCV and HR strategies.
Results: Overall, 1451 PWID were included in analyses (83% males; mean age 38 (SD 
10.0)). Results are summarised in the following table:

 HIV 
(N participants=839)

HCV Primary Infection 
(N participants=313)

HCV Reinfection 
(N participants=230)

Number of events/total 
years follow-up time 19/3308 121/699 39/709

Incidence per 100 
p-years (95% CI) 0.6 (0.4, 0.9) 17.3 (14.4, 20.6) 5.5 (4.0, 7.4)

Incidences and Hazards Ratios according to Harm Reduction exposure*

 Incidence (95% CI) Incidence (95% CI) / aHR adjusted for age 
and gender

Minimal HR coverage 0.3 (0.01, 1,2) 24.6 (15.7, 36.9)/ aHR: 
1.0 (ref category)

11.8 (4.3, 26.3)/ aHR: 
1.0 (ref category)

Partial HR coverage 0.8 (0.4,1,2) 22.3 (18.0, 27.4)/ aHR: 
1.02 (0.6, 1.7)

7.0 (4.8, 9.9) / aHR: 
0.69 (0.3, 1.8)

Full HR coverage 0.0 (no event) 7.0 (3.4, 12.8) / aHR: 
0.36 (0.2, 0.8)

1.7 (0.4, 4.5) / aHR: 
0.16 (0.1, 0.7)

*Including only visits where participants were eligible for HR strategies (excluding visits of 
participants who stopped injecting).

[HIV and HCV Incidence rates and Hazard ratios of HCV according to Harm 
Reduction exposure]

Conclusions: HIV incidence rate is low in Montreal, attesting to the positive effect 
of available HR strategies. HCV primary and reinfection rates remain, however, 
high. Relative to minimal HR, full HR coverage achieved 64% and 84% reductions 
of infection rates for primary and reinfection, respectively. Our data suggests that 
enhancing injection material coverage and OAT programs using adequate dosing 
treatments is essential to better control HCV. 
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THPEC138
Mapping peer social networks and HIV risk among women who inject drugs 
recruited using respondent driven sampling in three Indonesian cities

C. Stoicescu1, M.M. Mahanani2, P. Smynov3 
1University of Oxford, Department of Social Policy and Intervention, Oxford, United 
Kingdom, 2HIV/AIDS Research Centre of Atma Jaya University, Jakarta, Indonesia, 
3International HIV/AIDS in the Ukraine, Kyiv, Ukraine 
Presenting author email: mmediestya@gmail.com

Background: Women who inject drugs in Indonesia remain a hard-to-reach popu-
lation by standard outreach methods employing professional outreach workers. 
National surveillance data on drug injecting and HIV prevalence is rarely gender-
disaggregated, and when it is, samples of women are often too small to draw any 
solid conclusions. Perempuan Bersuara, a quantitative research study investigating 
sexual and injecting HIV risk among women who inject drugs conducted by Oxford 
University in collaboration with Atma Jaya University and Indonesian Drug Users 
Network, mapped the social networks of this population.
Methods: 731 women were recruited from urban locations in Jakarta, West Java 
and Banten provinces using respondent driven sampling (RDS) between September 
2014 and May 2015. Network data and characteristics including HIV status, en-
gagement in sex work, location, and age were recorded using a modified version 
of SyRex, a monitoring and evaluation database tool used by HIV prevention pro-
grammes. Social network mapping was conducted using NetDraw, an open source 
social network analysis and visualization software.
Results: Numbers of female injecting drug users recruited via peer networks signifi-
cantly exceeded mapping estimates based on existing records of women reached by 
harm reduction services. The Greater Jakarta area, Bandung and Banten were home 
to approximately 60%, 30-35% and 5-10% respondents respectively. Mean age 
among participants was 31.3 years (standard deviation [SD]=5.1). Approximately 
65.3% (N=477) of the sample had completed high school and almost half (N=324, 
44.3%) were unemployed. 34.3% (N=250) of sexually-experienced study partici-
pants reported engaging in transactional sex. Self-reported HIV prevalence in the 
sample was 46.6% (N=341).
Conclusions: Peer networks can be effectively mobilised to improve access to tra-
ditionally “hard-to-reach” populations such as women who inject drugs. Existing 
outreach methods have limited reach among women who inject drugs in the 
Indonesian context. The Perempuan Bersuara study suggests that mobile RDS is 
an appropriate method for recruiting this population group. Further research is 
needed to determine how HIV prevention programmes in Indonesia can integrate 
social network mapping methods and peer driven outreach to attain broader reach 
and coverage. 

THPEC140
Opiate injection among young adult multidrug users in the club scene

S. Kurtz, M. Buttram 
Nova Southeastern University, Center for Applied Research on Substance Use and 
Health Disparities, Miami, United States 
Presenting author email: mance.buttram@nova.edu

Background: The evolving and intertwined epidemics of heroin and prescription 
(Rx) opioid abuse in the US have most severely impacted young adults. We exam-
ined demographic, health and social characteristics of young adult participants in 
the nightclub scene in Miami, Florida who inject opiates (PWIO).
Methods: Participants (n=498) were: enrolled in a behavioral intervention trial; ages 
18 to 39; reported recent multidrug use; and endorsed regular attendance at large 
nightclubs. Data were collected using standardized health and social risk assess-
ments, which included past 90 day Rx and illicit drug use history. Chi-square and t 
statistics were calculated to examine subgroup characteristics.
Results: Median age was 24; 45% were female; 64% Hispanic, 21% Black, 12% 
White. Recent opiate injection was reported by 11% (n=55) of the sample. PWIO 
were more likely than others to be non-Hispanic White (p< ,.001) and not non-His-
panic Black (p=,003); gender, age and education differences were not observed. Of 
PWIO, 44 (80%) initiated opiate use with Rx opioids, 9 (18%) with heroin, and one 
case was indeterminate. Heroin initiators reported much less education (8.7 vs 12.0 
years; p=.009) than Rx opioid initiators. Both groups reported similar levels of cur-
rent use of both Rx opioids and heroin; only 5 cases reported exclusive use of either 
opiate form. The primary route of access to Rx opioids was club- or street-based 
drug dealers. Of PWIO, 82% believed their risk of becoming infected with HIV in the 
future was zero or unlikely. Needle sharing was reported by 47%. Five PWIO report-
ed infection with HCV, four cases of which were diagnosed in the prior 12 months. 
No cases of HIV were reported by PWIO at baseline; there was one seroconversion 
at 12 month follow-up.
Conclusions: The large majority of young adult PWIO in our sample initiated with Rx 
opioid abuse, and almost all PWIO reported current use both Rx opioids and heroin. 

Needle sharing practices are common and HIV risk perceptions are low. Although 
HIV in our sample was limited, HCV infection was more prevalent. Interventions to 
reduce needle risks and increase HIV/HCV testing are needed to prevent transmis-
sion among young adult PWIO. 

THPEC141
End of Global fund support and its association with receptive needle sharing 
and HIV incidence among people who inject drugs (PWID) in Tijuana, Mexico

S.A. Strathdee1, D. Abramovitz2, M.G. Rangel3, L. Beletsky2, T.L. Patterson2, 
P. Gonzalez-Zuniga4, N.K. Martin2, C. Magis-Rodriguez5 
1UC San Diego, Medicine, La Jolla, United States, 2UCSD, Medicine, La Jolla, United 
States, 3United States - Mexico Border Health Commission, Tijuana, Mexico, 4UCSD, 
Division of Global Public Health, La Jolla, United States, 5Censida. Secretaría de 
Salud, Mexico City, Mexico 
Presenting author email: pgonzalez-zuniga@ucsd.edu

Background: During 2011-2013, >2.5 million syringes were exchanged in Tijuana, 
a Mexico-U.S. border city, through federal, state and Global Fund (GF) support. GF 
support ended in December 2013, when Mexico became designated as an upper-
middle income country, and since then, syringe access has dramatically decreased. 
We studied trends in receptive needle-sharing, and risk factors associated with HIV 
seroconversion among PWID in Tijuana.
Methods: Since 2011, 734 PWID in Tijuana were recruited through street out-
reach and undergo semi-annual interviews and HIV testing. Mixed effects logistic 
regression was used to estimate the mean log odds of receptive needle-sharing 
during eighteen 3 month consecutive calendar time periods, with the first three 
corresponding to pre-GF (Mar 29, 2011 to Jan 13, 2012), next nine during GF (Jan 
14, 2012 to Mar 28, 2014) and last six post-GF (Mar 29, 2014 to Sep 28, 2015). 
Segmented regression was then used to predict trends in receptive needle-sharing 
within periods and from one GF period to the next. Cox regression was used to 
identify predictors of HIV seroconversion through Sept 2015.
Results: As shown in the Figure, during the pre-GF period, there was a 60% 
increase in mean log odds of receptive needle-sharing (p=0.01). During the 
GF period, there was a 71% decrease in mean log odds of receptive needle-
sharing (p=0.005). During the post-GF period, there was a marginally sig-
nificant, 15% increase in mean log odds of receptive needle-sharing (p=0.07). 
Factors independently associated with HIV seroconversion were reporting dif-
ficulty obtaining syringes (AdjHR:3.46;95%CI:1.24-5.64), purchasing drugs in 
pre-loaded syringes (AdjHR:2.93;95%CI:1.04-4.11), ever experiencing forced sex 
(AdjHR:5.30; 95%CI:1.85-9.65) and methamphetamine as the first drug injected 
(AdjHR:3.26;95%CI:1.01-3.93).
Conclusions: Since Global Fund support ended in Mexico, limited syringe access 
is leading PWID to return to injecting behaviors that are fueling HIV transmission. 
Sustaining sterile syringe coverage in limited resource settings remains challenging. 

[El Cuete Needle Sharing]
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THPEC142
factures that influence or impede low dead space syringes use among 
people who inject drugs in Vietnam

K. Green1, B. Vu Ngoc1, M. Tran Hung2, H. Vu Song2, H. Tran1, G. Ha1 
1PATH, Hanoi, Vietnam, 2CCIHP, Hanoi, Vietnam 
Presenting author email: kimberlyegreen@icloud.com

Background: Low dead space syringes (LDSS) may dramatically reduce HIV transmis-
sion among people who inject drugs (PWID) if used consistently. The government of 
Vietnam has included LDSS promotion in its national harm reduction program. The 
most consistently available LDSS on the market is the 1ml B.Braun Omnican. While 
LDSS use has been reported as high in the south of Vietnam, utilization remains 
limited in the north where HIV transmission persists. We sought to identify factors 
that encourage and impede PWID use of LDSS to inform local manufacturing of LDSS 
products and demand generation.
Methods: We conducted a cross-sectional study from April-June 2015 with 
1,296 PWID across six provinces. Sample size was calculated utilizing PWID size 
estimations. Participants were recruited through respondent-driven sampling. 
Respondents were asked questions related to needle and syringe use and prefer-
ences, reasons why they would or would not use LDSS available on the market and 
willingness to pay (WTP) for LDSS.
Results: PWID interviewed averaged 9.9 years of injecting, and injected 59.7 times 
a month. A quarter of PWID (25.4%) used LDSS the last time they injected with 
use significantly weighted towards southern provinces (Ho Chi Minh City: 91.6%, 
CanTho: 38.6%) (p< 0.001). In the four northern provinces, use of LDSS at last injec-
tion ranged from 1.0-3.6%. For PWID that primarily used LDSS, the most important 
features were less pain when injecting (61.3%), delivering the maximum quantity of 
drug (54.7%), and a small (1ml), detachable needle (35%). Overall 35.3% of PWID 
preferred a 1ml syringe (primarily PWID in the south) while 26.4% preferred 2ml 
and 38.2% 3ml (predominately northern PWID). Primary reason for not wanting to 
use the 1ml LDSS was the syringe size not allowing for mixing heroin with other 
drugs and the needle being too small. 51.2% of respondents reported WTP for LDSS. 
WTP was associated with greater wealth, and having a secondary school degree or 
above (p< 0.001).
Conclusions: LDSS could play a significant role in reducing new HIV infections 
among PWID. For wide-scale utilization to occur, 2-3ml LDSS syringes need to be 
made available by local or international manufacturers at affordable prices, accom-
panied by intensive demand creation. 

THPEC143
Impact of opioid substitution therapy on HIV prevention benefit of 
antiretroviral therapy outcomes: a systematic review, meta-analysis 
and modelling

C. Mukandavire1, A. Low1, M.T. May1, G. Mburu2, A. Trickey1, N. Welton1, C. Davies1, 
C. French1, K. Turner1, K. Looker3, H. Christensen1, S. McLean4, T. Rhodes5, L. Platt3, 
A. Guise6, M. Hickman1, P. Vickerman1 
1University of Bristol, School of Social and Community Medicine, Bristol, United 
Kingdom, 2Lancaster University, Lancaster, United Kingdom, 3University of Bristol, 
Bristol, United Kingdom, 4International AIDS Alliance, Brighton, United Kingdom, 
5London School of Hygiene and Tropical Medicine, London, United Kingdom, 
6University of California, San Diego, United States 
Presenting author email: christinah.chiyaka@bristol.ac.uk

Background: A systematic review, meta-analysis and modelling was undertaken to 
assess the effect of OST on ART outcomes and the impact of the possible synergism 
between OST and ART on HIV prevention benefit of ART.
Methods: We searched multiple databases for studies between 1996-2014 that re-
port the impact of OST compared to no OST on ART outcomes. Outcomes were: 
coverage and recruitment onto ART; adherence; viral suppression on ART; and at-
trition from ART. Meta-analyses were conducted using random effects modelling 
that informed two mathematical models. First, a static model evaluated the extent 
to which OST may increase the average efficacy of ART for reducing the infectivity 
of PWID, while accounting for PWID on and off ART. Second, a dynamic model pro-
jected how OST may improve the population-level effectiveness of ART for different 
OST and ART coverage levels.
Results: The systematic review identified 4685 articles and 32 studies were in-
cluded. OST was associated with a 69% increase in recruitment onto ART (HR=1.69, 
95% confidence interval (CI):1.32-2.15), a 54% increase in ART coverage (OR=1.54; 
95%CI:1.17-2.03), a two-fold increase in adherence (OR=2.14, 95%CI:1.41-3.26), a 
23% decrease in attrition (OR=0.77, 95%CI:0.63-0.95), and a 45% increase in viral 
suppression (OR=1.45, 95%CI:1.21-1.73). 
Because OST increases the likelihood of a PWID being on ART and being virally sup-
pressed, static modelling suggests that being on OST could increase the average 
relative effectiveness of ART for reducing an individual’s infectivity, by 44% for a 

low baseline coverage of ART (20%), and 20% for a high baseline coverage of ART 
(60%). At the population-level, the dynamic model suggests similar impact could 
be achieved if OST is scaled-up to high coverage, with 60% OST coverage increas-
ing the effectiveness of ART by 45% for 20% baseline coverage of ART, and 21% for 
60% baseline coverage of ART. Although less population-level impact is achieved for 
lower OST coverage levels, impact at the individual level is maintained.
Conclusions: These findings strengthen the evidence base for the benefits of OST 
in HIV treatment and prevention, and support strategies to integrate OST with HIV 
services in order to improve the HIV treatment cascade amongst HIV-positive PWID. 

THPEC144
Improving adherence to ART among people who inject drugs in 
resource-limited settings

J. Muema1, P. Macharia2, P. Wawire1, M. Karanja3, T. Njonjo3, J. Ochieng3, 
H. Musyoki2, M. Sirengo2, T. Ogato3, F. Odhiambo1, E. Koech1, S. Ojoo3, A. Baghazal4, 
F. Ibrahim5, S. Bertrand6, E. Mwamburi7, S. Abdallah6 
1University of Maryland Programs (Kenya), Nairobi, Kenya, 2Ministry of Health, 
National AIDS & STIs Control Programme, Nairobi, Kenya, 3Ministry of Health, 
Mathari Teaching and Referral Hospital, Nairobi, Kenya, 4Ministry of Health, Coast 
General Hospital, Mombasa, Kenya, 5Ministry of Health, Malindi Sub-County 
Hospital, Malindi, Kenya, 6United Nations Office on Drugs & Crime (UNODC, ROEA), 
Nairobi, Kenya, 7USAID Kenya, Nairobi, Kenya 
Presenting author email: paulmachariah@gmail.com

Background: There are an estimated 20,000 (PWIDs) in Kenya with an overall HIV 
18% prevalence and who contribute 3.8% of incident HIV infection (KAIS 2012). 
Adherence to antiretroviral therapy (ART) among IDUs is often suboptimal esti-
mated at 19.3%. The University of Maryland’s Baltimore (UMB), with CDC-funding 
has been collaborating with Mathari Teaching and Referral Hospital to provide HIV 
prevention, care and treatment services since 2011. From December 2014, UMB 
began providing comprehensive 8-point harm reduction package for PWID including 
Medically Assisted Therapy (MAT) an intervention reducing dependence on opioid 
drugs, as well as improve adherence and treatment outcomes among the PWID. 
HIV-infected patients on ART are counselled intensely and ART provided through 
directly Observed Therapy (DOT).
Methods: The objective of this analysis was to determine the role of integrating 
ART services into MAT clinic, DOT approach and Methadone treatment in improving 
HAART adherence among HIV infected PWIDs. A descriptive analysis of routine data 
collected in this clinic was carried out for all clients enrolled in the clinic between 
December 8 2014 and 31 December, 2015. Self-reporting and viral load testing were 
used to assess adherence to ART.
Results: During this period, 554 clients were enrolled in the MAT clinic; 84% male 
of whom432 (78%) were retained in care. At enrolment 90 (16%) were HIV+ of who 
45 (50%) had been initiated on ART previously with 37% adherence to ART. Baseline 
viral load ranged from 0% to 91%. Overall, 86(96%) of HIV+ clients received a CD4+ 
test and 71% of these were found to be eligible for ART and subsequently 67(89%) 
were started on HAART with 50(85%) on directly administered antiretroviral therapy 
(DAART). Adherence among those on DAART improved from 37% to 100% while 
those not on DAART remained at 37%.
Conclusions: The model of integrated services including ART in a one-stop shop ap-
proach to PWID led to a high uptake of adherence to ART among PWID. Prescription 
of methadone may have contributed to the increased adherence to ART among 
HIV-infected PWIDs. Reducing the negative impact of stressful life-events through 
psychosocial interventions should also be considered, even for those who have 
stopped using drugs. 

THPEC145
Increased uptake of HIV prevention services among people who inject drugs: 
findings from the Hridaya impact assessment study in India

V. Arumugam, C. Sharma, S.W. Beddoe, S. Mehta, J. Robertson 
India HIV/AIDS Alliance, New Delhi, India 
Presenting author email: aviswanathan@allianceindia.org

Background: Injecting drug use remains a significant route of HIV transmission in 
India. The Indian government currently reports the population of people who inject 
drugs (PWID) to be approximately 200,000, with an estimated HIV prevalence of 
7.14% (NACO, 2011). India HIV/AIDS Alliance operates the Hridaya programme in 
five Indian states as part of the international, Dutch government funded Community 
Action on Harm Reduction (CAHR) initiative. The programme strengthens harm re-
duction services for PWID and their close contacts by providing additional services 
along with government-supported Targeted Interventions for HIV response.
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Methods: Cross-sectional baseline (2012) and impact assessment (2014) surveys 
were conducted following three years of programme implementation. PWID were 
selected for interviews through systematic random sampling using client informa-
tion from partner NGOs at selected sites. A total of 600 semi-structured interviews 
and 50 case studies involving PWID were conducted.
Results: Respondents received services from Hridaya for an average of 12 months. 
Impact assessment report showed significant increases in utilization of HIV testing 
(76% to 88%), ART registration among HIV+ PWID (86% to 92%), education/diagno-
sis of TB (51% to 81%), OST (46% to 51%) and de-addiction services (47% to 57%) in 
the past year. Family support to PWID has increased significantly from 12% to 61% 
through Hridaya’s added family outreach services. An association between family 
support and service utilisation was also observed.
Conclusions: Complementary services resulted in increased uptake of HIV pre-
vention, care, support and treatment services including family support to PWID. 
Comparison with baseline figures shows a progressing trend; continued efforts in 
this direction will ensure that additional services reach those in need. 

THPEC146
Gender differences in challenges facing family members of people who use 
drugs in Vietnam

S.-J. Lee1, L. Li1, C. Lin1, T.A. Nguyen2, T.A. Le2 
1University of California, Los Angeles, Psychiatry and Biobehavioral Sciences, Los 
Angeles, United States, 2National Institute of Hygiene and Epidemiology, Hanoi, 
Vietnam 
Presenting author email: lililili@ucla.edu

Background: There has been widespread evidence that the negative consequences 
of drug abuse are not limited to People Who Use Drugs (PWUD); rather, they signifi-
cantly impact the families of PWUD. Although family members of PWUD frequently 
have been studied, there has been little recognition of the caregiver role played by 
family members. In addition, limited studies have examined the impact of gender 
differences in challenges of family members of PWUD. 
In this study, we examined gender differences in depressive symptoms, coping with 
stress, and caregiver burden of family members of PWUD in Vietnam.
Methods: This study used a cross-sectional baseline data were collected from a ran-
domized controlled intervention trial with 600 family members of PWUD recruited 
from sixty communes in Phu Tho and Vinh Phuc Province, Vietnam. Depressive 
symptoms, coping with stress, and caregiver burden were collected at baseline.
Results: Family members of PWUD reported high levels of depressive symp-
toms (mean=19.5), sense of entrapment (mean=27.9), and caregiver burden 
(mean=58.85). The gender breakdown of family members was as follows: 140 male 
vs. 460 female. When we examined depressive symptoms, sense of entrapment, 
and caregiver burden by gender, we found that female caregiver reported signifi-
cantly higher levels of depressive symptoms (mean=19.6), compared to male fam-
ily members (mean=17.6; p=0.004). In addition, females reported higher sense of 
entrapment (mean=28.1 vs. 27.1; p=0.10) and higher caregiver burden (mean=59.2 
vs. 57.6; p=0.10), compared to their male family members.
Conclusions: Family members of PWUD face significant challenges, including de-
pressive symptoms, coping with stress, and caregiver burden. Our study under-
scores the importance of addressing the gender differences in family members of 
PWUD around these challenges. Gender differences of family members should be 
taken into account when developing future interventions tailored to the needs of 
family members of PWUD. 

THPEC147
HIV counselling and testing decreases risk of HIV seroconversion among 
people who inject drugs in Ukraine

T. Saliuk1, K. Dumchev2, D. Ompad3, Y. Barska4, O. Varetska1, M. Samko4 
1Alliance for Public Health, Monitoring & Evaluation, Kyiv, Ukraine, 2Ukrainian 
Institute on Public Health Policy, Kyiv, Ukraine, 3New York University, New York, 
United States, 4Alliance for Public Health, Kyiv, Ukraine 
Presenting author email: tetyanas@gmail.com

Background: HIV epidemic in Ukraine was estimated to be one of most rapidly 
growing in Europe and was driven primarily by people who inject drugs (PWID). 
Since 2003 Ukraine has been implementing nationwide prevention program for 
PWID which covers about 60% of population annually. The massive HIV counselling 
and testing (HCT) program among PWIDs has been launched in 2010. About 80,000 
tests cover this population each year. 
The study explores the impact of HCT as a part of prevention services package on 
the HIV incidence among PWIDs.

Methods: Respondent driven sampling was used in 11 regions representing dif-
ferent parts of Ukraine to involve HIV negative PWIDs into the cohort study. Total 
sample of 2157 participants was enrolled 2013. All participants had to be registered 
as prevention program clients prior to enrolment. Three follow-up rounds of as-
sessment were done within the period of 6 month. Testing for HIV and HCV was 
conducted at each follow-up. Programmatic data collected through the client and 
service tracking database “SyrEx” were merged with the results of cohort study by 
means of unique identifier code. Bivariate analysis and Cox Regression were used 
to assess the influence of prevention services, including HCT on the HIV incidence.
Results: 52 seroconversions were registered at all follow-ups. Annual HIV incidence 
rate observed in the prospective cohort study among PWIDs was 1.81%. The num-
ber of new HIV positive results has been declining with each next follow- up mea-
surement. 
Average number of HIV tests received in lifetime (excluding the tests done in the 
study) was 2.87 for those who seroconverted compared to 3.45 among those who 
stayed HIV-negative (t-test p-value 0.037). In multivariate analysis, controlling for 
the effect of age, sex, other service use, each additional test was decreasing the risk 
of HIV seroconversion by 36.4% (aHR=0.636).
Conclusions: HCT remains one of core components of prevention services for 
PWIDs and should be further extended. Access of PWIDs to HCT should be properly 
monitored trough bio-behavior surveillance. Additional studies should be done in 
order to assess the quality of counseling and reasons for not being tested. 

THPEC148
Harm reduction among injecting drug users in Serbia: lessons learned 
and effects from ending the Gf programs in country

K. Boras, N. Maksimovic 
Yugoslav Youth Association Against AIDS, Belgrade, Serbia 
Presenting author email: karloboras@yahoo.com

Background: On 29 July 2002, the Médecins du Monde (MdM), France launched the 
first needle and syringe exchange project in Belgrade which NGO Veza continued to 
carry out until recently. After MdM had left, GF project overtook financing when 
Serbia received grants in Round 6 and Round 8. The GF project included spreading 
of the program to other towns in the country. On average, NGO sector provides 
support to 2.000 drug users annually. Approximately 1.000 of them are HIV tested. 
It is estimated that in Serbia there are around 13.000-30.000 IDUs. Program was 
carried out until the end of 2014 when it was closed down in all the towns in Serbia.
Description: NEP achieved a significant success in Serbia in terms of HIV prevention. 
Decrease in the number of HIV positive individuals among population was rapid 
through implementation of harm reduction program and resulted in almost totally 
suppressing the epidemic among IDU, a group under most risk until the end of the 
90’s. For that reason, in 1991, total percentage of IDU among newly infected people 
was 70%, 16% in 2002, while in 2014 it was 4%. (According to the 2014 Annual 
Report of Serbian National Institute for Public Health).
Lessons learned: HR program in Serbia was exceptionally successful. During more 
than 10 years, NEP covered over 7.000 users offering needle replacement program, 
advice and testing. After GF had left, these programs were not able to find an alter-
native source of financing by other donators, while at the same time the state did 
not recognize such a financing as of interest. There is a very profound conviction 
among professional community in Serbia that ending of harm reduction activities 
will lead to significant increase in the number of newly HIV infected persons among 
IKD in the coming years.
Conclusions/Next steps: It is an urgent need for Serbia to re-establish a harm reduc-
tion program for IDU, especially the NE program to prevent increase in the number 
of newly-infected IKD and to continue a positive trend in decrease of IDU in total 
number of HIV positive population in the country. 
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Prevention for male, female and transgender sex workers

THPEC149
How might new HIV prevention products change financial incentives for risk 
in commercial sex work? Exploring the stated preferences of female sex 
workers in South Africa

M. Quaife1,2, F. Terris-Prestholt1, M. Cabrera2, R. Eakle2, S. Delany-Moretlwe2, 
P. Vickerman3 
1London School of Hygiene and Tropical Medicine, Global Health and Development, 
London, United Kingdom, 2Wits RHI, University of the Witwatersrand, Johannesburg, 
South Africa, 3University of Bristol, School of Social and Community Medicine, 
Bristol, United Kingdom 
Presenting author email: matthew.quaife@lshtm.ac.uk

Background: New HIV prevention products are a priority for key populations includ-
ing sex workers. In many settings, unprotected sex can attract large price premiums. 
To date, the impact of new HIV prevention products on the economics of com-
mercial sex has generally not been considered. This study used a repeated discrete 
choice experiment (DCE) to explore how introducing an effective HIV prevention 
product may affect FSW preferences for pricing, sex-act and client characteristics.
Methods: From September to December 2015 we surveyed 122 consenting female 
sex workers from Ekurhuleni, South Africa using respondent driven sampling. All 
respondents were HIV negative by self-report, and were asked to choose between 
two unique, hypothetical commercial sex acts, over ten choice-sets. Acts were de-
scribed by their price, condom use, sex-act type, and whether a client was thought 
to have a sexually transmitted infection (STI) or be HIV positive. Participants were 
subsequently asked to answer these same questions, but with the assumption that 
they were using a highly effective HIV prevention product. A random parameter 
logit model was used to analyse choice data.
Results: The median age was 30, 84% worked in an indoor setting, and the median 
amount charged for each of the last three vaginal sex acts was ZAR50. 95% of re-
spondents chose at least one unprotected act in the DCEs. Estimates suggest that 
the amount of unprotected sex supplied could increase by 120% after the introduc-
tion of an effective HIV prevention product, assuming demand for unprotected acts 
remained constant. Results suggest that most respondents understood the fram-
ing of the DCE as client HIV status became a non-significant influence on choice 
(p=0.07), whilst price, condom use and the type of sex provided were all signifi-
cantly influential in both DCEs (p< 0.01).
Conclusions: This study suggests that the price premium of unprotected sex would 
decrease with the introduction of a fully efficacious HIV prevention product, poten-
tially increasing the number of unprotected sex acts supplied. With partial HIV, STI, 
or pregnancy prevention efficacy, product impact may be reduced. There is a need 
for clear messaging around the efficacy of products, alongside encouragement for 
continued and consistent condom use. 

THPEC150
HIV correlates among mothers engaged in sex work, with and without 
children at home

S. Beckham1, A. Wirtz2, V. Mogilniy3, A. Peryshkina3, C. Beyrer2, M. Decker4 
1Johns Hopkins School of Public Health, Health, Behavior and Society, Baltimore, 
United States, 2Johns Hopkins School of Public Health, Epidemiology, Baltimore, 
United States, 3AIDS Infoshare, Moscow, Russian Federation, 4Johns Hopkins School 
of Public Health, Population, Family and Reproductive Health, Baltimore, United 
States 
Presenting author email: sarah.beckham@jhu.edu

Background: Many sex workers are mothers, but little is known about how having 
children may affect HIV-related risk behaviors among female sex workers (FSW). 
Previous work indicates mothers may increase sexual risk behaviors, but also may 
adopt protective behaviors (STI care, demanding condom use) for their children’s 
sake. Additionally, mothers who live with their children may be more likely to adopt 
protective behaviors. Using data from FSW in three cities in Russia, we explore the 
relationships between having children, the child(ren)’s residential status (with or 
away from the mother), and HIV-related risk behaviors.
Methods: FSWs (n=754) from Tomsk, Krasnoyarsk, and Kazan were recruited us-
ing respondent-driven sampling for a cross-sectional survey in 2011. Using logistic 
regression, we explore the HIV-risk related correlates of having children either at 
home or living away, and those relationships to HIV-related risk behaviors (inconsis-
tent condom use, accepting more money for condomless anal or vaginal sex, experi-
ence of sexual or physical violence).
Results: 754 FSW were categorized into non-mothers (n=422) and mothers (n=332); 
mothers were further categorized into non-residential mothers (live separately 
from children, n=156), and residential mothers (live with children, n=176). Mothers 

vs. non-mothers were significantly older, more educated, and were more likely to 
be married/partnered. Overall, mothers were not significantly different from non-
mothers in bivariate and multivariable analysis, with the exception of increased 
likelihood of lifetime HIV testing (aOR 2.12 [95%CI:1.07-4.21]). Residential mothers 
were protected against accepting more money for condomless vaginal (aOR 0.57 
[95%CI:0.40-0.82]) and anal (aOR 0.37 [95%CI:0.15-0.93]) sex compared to non-
mothers. This was also true of residential vs. non-residential mothers for anal sex 
(aOR 0.40 [95%CI:0.18-0.90]), though there was no statistical difference for vaginal 
sex (aOR 0.63 [95%CI:0.35-1.14]). Residential mothers had lower odds of having ex-
perienced sexual violence from clients (aOR 0.42 [95%CI:0.22-0.80]) relative to non-
mothers, as well as compared to non-residential mothers (aOR 0.49 [95%CI:0.23-
1.01]).
Conclusions: Having children at home had a protective effect on HIV-related risk be-
haviors, highlighting how the broader contexts of FSW’s lives may, in part, influence 
their risk in the work environments. Holistic understanding of FSW’s family contexts 
and reproductive needs can inform programmatic response to co-occurring health 
concerns. 

THPEC151
What are the factors determining recent HIV testing among female 
entertainment workers in Cambodia?

S. Yi1, S. Tuot1, P. Chhoun1, K. Pal1, K. Chhim1, C. Brody2 
1KHANA, Center for Population Health Research, Phnom Penh, Cambodia, 2Touro 
University California, Center for Global Health Research, Vallejo, United States 
Presenting author email: siyan@doctor.com

Background: In Cambodia, women account for half of all HIV infections, and fe-
male entertainment workers (FEWs) are considered a high-risk group. Reaching this 
population with prevention services such as regular HIV testing is a high priority in 
the country. This study aims to identify factors associated with recent HIV testing 
among FEWs in Cambodia to inform future prevention activities.
Methods: This cross-sectional study was conducted in May 2014 among FEWs ran-
domly selected from a list of entertainment venues in the capital city of Phnom 
Penh and Siem Reap province using probability proportional to size sampling. A 
structured questionnaire was developed using standardized tools for face-to-face 
interviews. A multivariate logistic regression model was constructed to identify in-
dependent determinants of recent HIV testing.
Results: Data were collected from 667 FEWs, of which 81.7% reported ever having 
had an HIV test, and 52.8% reported having had an HIV test in the past 6 months. 
Of those who had ever had an HIV test, 53.0% obtained their test through commu-
nity/peer-initiated testing and counseling, 22.0% at private facilities, 12.8% at public 
facilities, 8.6% at VCCT centers and 3.6% at other locations. Respondents who had 
been tested for HIV in past six months were significantly more likely to live in Phnom 
Penh (AOR=2.17, p<0.001), to have received HIV education in past six months 
(AOR=3.48, p<0.001), to report condom use in the last sex with a non-commercial 
partner (AOR=0.48, p=0.02), to agree that ‘Getting tested for HIV helps people feel 
better’ (AOR=0.31, p=0.02) and to disagree that ‘I would rather not know if I have 
HIV’ (AOR=2.15, p< 0.001).
Conclusions: FEWs with greater knowledge and more positive attitudes towards HIV 
prevention got tested for HIV more frequently than those with lesser knowledge 
and less positive attitudes. These findings suggest that future interventions should 
focus on disseminating tailored behavior change messages around testing practices 
as well as specific topics such as condom use with non-commercial partners. In ad-
dition, efforts to reduce stigma around HIV testing and knowing one’s HIV status 
may improve attitudes towards HIV testing and therefore may be important areas 
for future programming for FEWs in Cambodia. 

THPEC152
Not what we agreed: examining male sex workers’ experiences of physical 
and sexual violence from their clients in Mombasa, Kenya

J.E. Mantell1, T.B. Masvaure1, J.U. Tocco1, T. Sandfort1, S.V. Chabeda2, A. Restar3, 
P. Gichangi2, Y. Lafort4 
1HIV Center for Clinical & Behavioral Studies, NYS Psychiatric Institute & Columbia 
University, Psychiatry, New York, United States, 2International Centre for 
Reproductive Health, Mombasa, Kenya, 3Mailman School of Public Health, Columbia 
University, Sociomedical Sciences, New York, United States, 4International Centre for 
Reproductive Health, Ghent University, Ghent, Belgium 
Presenting author email: jem57@cumc.columbia.edu

Background: Sexual and physical violence are known risk factors for HIV infection. 
However, few studies have examined physical and sexual violence in male sex 
work in Africa. We investigated experiences of violence among male sex workers 
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(MSWs) in Mombasa and the circumstances under which violence occurred.
Methods: We conducted semi-structured interviews with 25 MSWs recruited from 
18 bars/nightclubs in Mombasa. Eligibility criteria were being ≥18 years, regular pa-
tron of the venue, having solicited for anal intercourse with a client at that venue in 
last 3 months, willingness to be audio-recorded, and being visibly sober.
Results: All but two of the MSWs in our study had experienced sexual or physical 
violence from their clients. Rape, rough sex and being forced to engage in condom-
less sex were the most common forms of sexual violence reported. Physical violence 
took the form of beatings, non-payment for sexual services rendered and having 
one’s phone confiscated by clients. MSWs reported that incidents of violence typi-
cally occurred when clients changed the terms of the sexual encounter, e.g., some 
clients refused to use condoms despite having previously agreed to their use. Other 
clients demanded more rounds of sex than they had paid for or they demanded 
more services, such as kissing, foreplay and different sexual styles than previously 
agreed upon or that MSWs were not comfortable performing. A number of MSWs 
had also been forced to have sex, for no additional payment, with men they found 
already waiting at a client’s home. Violence typically ensued when a MSW request-
ed additional payment or refused to acquiesce to the new demands. Most violence 
occurred at a client’s home or at a client’s hotel; hence most MSWs preferred ven-
ues that they had chosen. No MSW reported incidents of violence to the police for 
fear of arrest. A few, however, reported that they fought back, albeit unsuccessfully.
Conclusions: MSW are frequently victims of violence from their clients. These inci-
dents often go unreported because sex work and same-sex practices are illegal and 
highly stigmatized in Kenya. Structural interventions that simultaneously advocate 
for the rights of sex workers and of men-who-have-sex with men should be priori-
tized. 

THPEC153
Developing a typology of the latino sex industry to identify HIV risk 
reduction research and program needs in an emerging immigrant receiving 
city in the United States

S. Dolwick-Grieb1, A. Flores-Miller2, C. Zelaya3, S. Sherman3, K. Page4 
1Johns Hopkins School of Medicine, Center for Child and Community Health 
Research, Baltimore, United States, 2Baltimore City Health Department, Baltimore, 
United States, 3Johns Hopkins Bloomberg School of Public Health, Baltimore, United 
States, 4Johns Hopkins School of Medicine, Division of Infectious Diseases, Baltimore, 
United States 
Presenting author email: sgrieb1@jhmi.edu

Background: Despite the high use of female sex workers (FSWs) and the poten-
tial implications for HIV transmission among Latino and Latina immigrants, little is 
known about the structure and context of sex work within this population, or the 
nature of HIV risk for FSWs and their clients. Efforts developed to address HIV risk 
within other sex industries in the U.S. may not be applicable to this population as a 
result of their unique political, economic, social and individual position in the U.S.
Methods: We conducted a total of 38 in-depth interviews (14 foreign-born Latina 
FSW, 18 foreign-born Latino clients and 6 key informants) to identify the range of 
sex industry activities and locations, the breath of lived experiences and the interac-
tions between the social actors within the sex industry. A rudimentary typology of 
sex venues within the local sex industry was created. Additionally, interview tran-
scripts were analyzed using a modified constant comparative approach to identify 
themes.
Results: The “venues” identified include brothels (casa de citas), weekend hotels, 
bars, street, online and independent casual workers. The risk environment varies 
between venue. Important general themes include the normalization of transac-
tional sex in the local Latino immigrant community, the distinction between “decent 
women” who sell sex and “prostitutes” and low perceived risk for HIV infection. 
Despite past violent experiences, sex workers did not perceive themselves at risk for 
violence. Finally, some bar and casual sex workers perceived greater control of their 
life in the U.S. through participation in sex work.
Conclusions: Variability in the structure and context of engagement in, and with, sex 
work results in a spectrum of HIV risk. Although the use of directed interventions 
related to sex work have been demonstrated to be cost effective, developing appro-
priately targeted interventions requires a comprehensive understanding of the local 
sex industry. Our findings identify variations in risk between venues as well as com-
mon broad and venue-specific themes related to sex work. Together these serve as 
a first step in the development of risk reduction efforts aimed at foreign-born Latina 
FSWs and their foreign-born Latino clients in the U.S. 

THPEC154
Motherhood and HIV risk among female sex workers in the US-Mexico 
border region

A. Servin Aguirre1,2, J.G. Silverman3, C. Magis Rodriguez4, S.A. Strathdee2, K.C. Brouwer2 
1University Xochicalco, Tijuana, Mexico, 2University of California San Diego, Division 
of Global Public Health, La Jolla, United States, 3University of California San Diego, 
Center on Gender Equity and Health, La Jolla, United States, 4Centro Nacional para 
la Prevencion y el Control del VIH/SIDA, Mexico City, Mexico 
Presenting author email: argentinanoelle@gmail.com

Background: The need to financially support children has been well documented 
as a major reason for initiating sex work among women. However, few studies have 
examined if motherhood also increases women’s vulnerability to HIV/STIs among 
sex workers in this region.
Methods: From August 2013 to October 2014, 603 female sex workers (FSWs) >18 
years of age were recruited to participate in a study assessing HIV risk environments 
in the border cities of Tijuana and Ciudad Juarez, Mexico. Surveys conducted via 
ACASI assessed FSW socio-demographics, motherhood, sexual behaviors and sub-
stance abuse.
Results: Findings from logistic regression models indicate that FSWs who reported 
having dependent children < 18 were significantly more likely to report a high cli-
ent volume (adjusted odds ratio [AOR]= 1.97; 95% confidence interval (CI) 1.31-
2.96), more likely to report always using alcohol right before or during sex with 
clients (AOR=1.87; 95%CI 1.27-2.76). In contrast to these previous findings, they 
were more likely to report consistent condom use for vaginal or anal sex with clients 
(AOR- 1.53; 95% CI 1.02-2.28), less likely to report using drugs right before or during 
sex with clients (AOR=0.42; 95%CI 0.20-0.88) and less likely to have tested positive 
for HIV/STI (AOR=0.58; 95% CI: 0.40-0.86) compared to FSWs who did not report 
having dependent children.
Conclusions: Given the high proportion of FSWs who are mothers and financially re-
sponsible for their children, HIV intervention and prevention efforts should consider 
the multifaceted aspects of sex workers’ lives and how these aspects intersect and 
affect women’s sex work and risk for HIV. 

THPEC156
Scaling up HIV testing services to female sex workers: “Wholesale vs. Retail” 
approaches

J. Chanda1, M. Phiri1, L. Chingumbe1, A. Mwanza1, A. Malumo1, S. Malambo1, 
W. Jaskiewicz2 
1IntraHealth International, Lusaka, Zambia, 2IntraHealth International, Chapel Hill, 
United States 
Presenting author email: jchanda@intrahealth.org

Background: Zambia has high adult HIV prevalence at 13.3%. IntraHealth Inter-
national implements the CDC-funded HIV Testing and Counseling (HTC) Project in 
high prevalence provinces: Lusaka (16.3%), Western (15.4%), and Southern (12.8%). 
Female sex workers (FSWs) are drivers of the HIV epidemic in Zambia. In southern 
Africa, FSWs have HIV prevalence 10-20 times higher than the general population 
(65-68%). Transactional sex is criminalized in Zambia, resulting in stigma, discrimi-
nation and reduced access to HIV prevention services for FSWs. Risk factors for HIV 
infection among FSWs include multiple sex partners, unprotected sex, intimate part-
ner violence, and drug and alcohol abuse.
Description: Initially, FSWs were provided HTC services using a “Retail approach” 
where lay counselors (LCs) targeted individual FSWs whom they encountered. In 
June 2015, IntraHealth implemented an innovative “Wholesale approach” to reach 
more FSWs. This approach identified “hot spots” frequented by FSWs (e.g., truck 
stops, nightclubs) and engaged FSW leaders (“Queen Mothers”) and groups work-
ing with FSWs (Tasintha; MARCH Zambia) and oriented them on HIV prevention 
services and HTC. IntraHealth trained 13 “Queen Mothers” as peer mobilizers and 
66 FSWs as LCs. The Queen Mothers mobilized fellow FSWs and the LCs provided 
group counseling and individual HTC in “safe spaces,” along with condoms, STI/TB 
screening, and referral to care/treatment services. 
In the first 32 months of the project, using the “Retail approach,” few FSWs accessed 
HTC services: 608 were tested, of whom 16.6% were HIV-positive; 64% of those 
testing HIV-positive initiated ART. In just 7 months (June - Dec 2015) after imple-
menting the “Wholesale approach,” 7,490 FSWs were tested (12-fold increase), of 
whom 18.3% were HIV-positive. Among those testing positive, 80% initiated ART; 
93% of HIV-positive FSWs were screened for TB, of whom 26% were TB-suspect and 
referred for further diagnosis.
Lessons learned: Despite legal barriers, “wholesale” peer approaches among FSWs, 
with HTC conducted in “safe spaces,” can increase acceptability and uptake of HIV 
services.
Conclusions/Next steps: Advocacy to the government must be ongoing on the issue 
of provision of non-discriminatory services to FSWs. 
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THPEC157
Involving tricycle and cab operators in locating most-at-risk population 
for programming: experience from lagos, Nigeria

A. Ojoye1, O. Oderinde2, J. Ibitoye3, A. Shittu2, S. Ikani3 
1Society for Family Health, Senior State Program Officer (Lagos Field Office), Lagos, 
Nigeria, 2Society for Family Health, Programs (SHiPS for MARPs), Lagos, Nigeria, 
3Society for Family Health, Research Measurement and Results, Lagos, Nigeria 
Presenting author email: adewunmiojoye@gmail.com

Background: The Most at risk population including the female sex workers (FSW), 
Men who have sex with men (MSM) and people who inject drugs (PWID) continue 
to contribute significantly to the spread of HIV in Nigeria; recording higher preva-
lence than the general population. Identifying the location and estimating the 
population of MARPs is a key consideration in planning, implementing and evalu-
ating HIV prevention interventions tailored to the MARPs. To identify the location 
and estimate the population of FSWs in Lagos, the USAID-funded Strengthening 
HIV Prevention Services (SHiPS) for Most at Risk Populations (MARPs) project in 
Nigeria conducted a population-based study in Lagos and 6 other states and FCT 
in 2015.
Description: A total of 40 trained data collectors conducted 6114 key informant 
interviews across the 20 local government areas (LGAs) in Lagos State and the study 
lasted for twelve weeks. Secondary Key informants (KIIs) including drivers, petty 
shop owners, artisans, students, bar men, hotel operators, security guards, students 
were contacted for interview regarding the location of FSW hotspot and the esti-
mate of the population size based on their experience. A list of the mentioned 5,272 
hotspots was compiled. Each hotspot was visited and an FSW at each of the hotspot 
was interviewed to validate the information provided by secondary KIIs; FSWs were 
found to operate at 2,534 of the spots. It was found that 92% of the 1,320 FSW 
hotspots mentioned by tricycle or cab operators were active and the information 
provided on the number of FSW and time of operation were accurate when com-
pared with information obtained from FSW at the venue.
Lessons learned: Tricycle and Cab operators are highly knowledgeable about the 
location and mode of operations of the FSWs and engaging them in identifying FSW 
hotspots will safe cost and make the initial mapping of hotspot that precedes pro-
gram implementation easier for implementers.
Conclusions/Next steps: For comprehensive coverage of MARPs in intervention 
communities, HIV prevention programs should consider involving Tricycle and cab 
operators in locating venues of operation of FSWs. Involving them(Tricycle and cab 
operators) in implementation could also be explored and piloted. 

THPEC158
Using geospatial analyses to streamline targeted sampling of female sex 
workers

S. Allen, K. Footer, S. Sherman 
Johns Hopkins University, Baltimore, United States 
Presenting author email: sean.travis.allen@gmail.com

Background: Targeted sampling was one of the first rigorous recruitment strate-
gies employed to sample members of hidden populations (e.g., sex workers) at risk 
for HIV. This method is characterized by the use of ethnographic data, triangulated 
with secondary sources, to identify specific venues and times in which members of 
the target population may be encountered. Targeted sampling is not employed as 
regularly as other sampling strategies given the intensity of its methods. We aimed 
to describe how a series of geospatial analyses of secondary data sources were used 
to streamline targeted sampling efforts and reduce dependence on ethnographic 
data in a study examining police’s role in shaping the HIV risk environment of sex 
workers in Baltimore, MD.
Methods: Geospatial data of prostitution charges were abstracted from a publicly 
available dataset created by the Baltimore Police Department and imported to 
ArcMap. Data were analyzed at the census block group- and block-level to inform 
ethnographic data collection. Other data were abstracted from a website where 
persons discussed their interactions with sex workers. 
After conducting a series of optimized hot spot analyses, prostitution reports to 
a 911 call center were abstracted to identify specific days and times of sex work 
activity in the hot spots.
Results: Initial mapping of the prostitution charge data suggested sex work activity 
was racially segregated and dispersed across multiple census block groups. Given 
logistical constraints and to achieve a more balanced sample, a series of optimized 
hot spot analyses were conducted by race and sex to identify precise venues of sex 
work activity for each demographic. These hot spots were aggregated into a single 
map that was reflective of hot spots of sex work activity overall and within specific 
demographics, and triangulated with data from the sex work website. The prosti-
tution reports to a 911 call center were triangulated with other data sources and 
formed the basis of the day and time components of our sampling frame.

Conclusions: Geospatial analyses can be an advantageous component of a targeted 
sampling strategy for HIV-related study recruitment by reducing dependence on 
ethnographic data and allowing for significant fiscal and temporal cost-savings by 
streamlining participant recruitment. 

Prevention for MSM

THPEC159
Active targeted HIV testing and linkage to care among men who have sex 
with men attending a gay sauna in Thailand

T. Khawcharoenporn1, A. Apisarnthanarak1, N. Phanuphak2 
1Thammasat University, Infectious Diseases/Internal Medicine, Pathumthani, 
Thailand, 2The Thai Red Cross AIDS and Research Center, Bangkok, Thailand 

Background: Limited data exists on the feasibility of HIV testing and counseling 
(HTC) service and linkage to care among Thai men who have sex with men (MSM) 
in hotspots.
Methods: A prospective study of active targeted HTC program and linkage to 
care among MSM (≥18 years old) was conducted at a gay sauna in Thailand from 
November 2013 to October 2015. HIV risks and risk perception were evaluated 
through an anonymous survey. Participants were categorized as having low, mod-
erate or high risk for HIV acquisition based on pre-defined risk characteristics. 
Participants who accepted HTC underwent HIV testing with result notification at 
the sauna. HIV care appointment for antiretroviral therapy (ART) initiation was ar-
ranged by the counselor for HIV-infected participants whose care engagement was 
subsequently assessed.
Results: There were 358 participants; median age was 30 years and 58% were at 
high-risk for HIV acquisition. Of the 358 participants, 148 (41%) accepted HTC, all 
of whom either had prior negative HIV tests [98/148 (66%)] or had not known their 
HIV status [50/148 (34%)]. The three most common reported reasons for not ac-
cepting HTC were prior HIV testing within 6 months (48%), not ready (19%), and 
perceiving self as no risk (11%). Among the 262 moderate- and high-risk partici-
pants, 172 (66%) had false perception of low HIV risk. Having false perception of low 
risk was significantly associated with no HTC acceptance. Of the 148 participants 
undergoing HTC, 25 (17%) were newly-diagnosed of HIV infection. Independent 
factors associated with HIV positivity included having false perception of low risk 
(P=0.004) and age < 30 years (P=0.02). Only 12 of the 25 HIV-infected participants 
(48%) had established HIV care with the median time of 24 days (range 4-255 days) 
since knowing HIV results, all of whom received immediate ART.
Conclusions: The active targeted HTC program and HIV care establishment was fea-
sible among MSM attending the gay sauna. False perception of low HIV risk was the 
important factor associated with no HTC acceptance and HIV infection. Strategies 
to improve HIV risk perception and linkage to care are urgently needed among this 
high-risk population. 

THPEC160
Sexual practices among men who have sex with men and transgender women 
in the antiretroviral pre-exposure prophylaxis trial in Chiang Mai, Thailand

A. Tangmunkongvorakul1, S. Chariyalertsak1,2, K.R. Amico3,4, M. Guptarak5, 
P. Saokhieo1, V. Mcmahan4, R. Grant4 
1Chiang Mai University, Research Institute for Health Sciences, Chiang Mai, Thailand, 
2Chiang Mai University, Faculty of Medicine, Chiang Mai, Thailand, 3University of 
Connecticut, Center for Health, Intervention and Prevention, Connecticut, United 
States, 4University of California, San Francisco, Gladstone Institute of Virology 
and Immunology, San Francisco, United States, 5Chiang Mai University, Faculty of 
Nursing, Chiang Mai, Thailand 
Presenting author email: arunrat@rihes.org

Background: The study aimed to gain a comprehensive understanding of partici-
pation in a blinded antiretroviral pre-exposure prophylaxis (PrEP) clinical trial on 
sexual practices of men who have sex with men (MSM) and transgender women.
Methods: The study utilized both quantitative and qualitative methodology. 
Quantitative data relied on questionnaires from the parent study, Pre-exposure 
Prophylaxis Initiative (iPrEx) in Chiang Mai, conducted between 2009 and 2014. 
Data included reported PrEP medication adherence and sexual risk among all 114 
study participants. Forty-six participants took part in the qualitative data collection, 
with 32 interviewed, and 14 participating in one of three focus group discussions. 
A semi-structured guide explored experiences with study medication and sexual 
lifestyles. For quantitative data analysis, average study medication adherence was 
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calculated. Change in sexual risk was based on number of sex partners and incidents 
of sex without a condom. For qualitative data, content analysis was used to identify 
repeated normative themes, some of which arose spontaneously from interview 
interaction and some in response to open-ended questioning.
Results: The quantitative data indicated that on the whole, participants at the 
Chiang Mai site reported good adherence to the study medication. The data also 
suggested that the sexual risks taken by these participants were reduced at their 
final study visit though this was unrelated to level of adherence. While the data 
on sexual risk related to anal and vaginal sex needs to be regarded with caution 
given the low number of respondents, overall the pattern appeared to be one of 
reductions in partners and condomless events. Nevertheless, qualitative findings 
described sexual practices that were highly contextual and use of risk assessments 
to determine safe sex practice. Condoms were, for example, used with casual part-
ners but not necessarily with primary partners.
Conclusions: Findings suggest that while PrEP is an exciting new development for 
future HIV interventions, it must be paired with behavioral interventions to fully ad-
dress sexual risk among this population - interventions that provide this population 
with skills to negotiate condom use with their primary partners as well as in situa-
tions in which their sexual partners do not support condom use. 

THPEC161
Application of the San Diego early test score to predict HIV infection 
among men who have sex with men, Bangkok, Thailand

S. Pattanasin1, T.H. Holtz1,2, B. Raengsakulrach1, S. Winaitham1, S. Yafant1, 
W. Sukwicha1, S. Lertpruek1, C. Ungsedhapand1, P. Sirivongrangson3, E.F. Dunne1,2 
1Thailand MOPH - U.S. CDC Collaboration, Nonthaburi, Thailand, 2Centers for 
Disease Control and Prevention, Division of HIV/AIDS Prevention, Atlanta, United 
States, 3Ministry of Public Health, Department of Disease Control, Nonthaburi, 
Thailand 
Presenting author email: vpv6@cdc.gov

Background: The San Diego Early Test score (SDET) was developed and validated to 
identify target populations for HIV interventions, such as pre-exposure prophylaxis 
(PrEP) among men who have sex with men (MSM) and transgender women (TGW). 
We applied the SDET method to predict HIV acquisition among MSM enrolled in 
the Bangkok MSM Cohort Study (BMCS), and to consider use of the risk score for 
prioritizing who receives PrEP.
Methods: We enrolled sexually-active Thai MSM and TGW aged ≥18 years in the 
BMCS from 2006-2010, with follow-up every four months for 5 years. At each visit, 
participants answered questions on HIV risk behavior in the past four months, and 
were tested for HIV infection using oral fluid and a rapid test algorithm. If negative, 
HIV Nucleic Acid Amplification Test (NAAT) was performed. HIV infection diagnosed 
by either test was considered to be acute. We retrospectively randomized partici-
pants by a 2:1 ratio to a derivation and validation dataset, respectively. Using the 
derivation dataset, behavioral predictors reported prior to HIV acquisition were 
assigned a point value that was close to its hazard ratio from a multivariable Cox 
regression. A diagnostic odds ratio (DOR) was calculated from the validation dataset 
to evaluate the validity of the cutoff score.
Results: Among 1,372 HIV-uninfected participants, 111 (8%) were lost to follow-up, 
and 225 acquired HIV infection by rapid test (n=215), or NAAT (n=10). Overall, HIV 
incidence was 4.6 per 100 person years (PY): 4.5 and 4.7 per 100 PY in derivative 
(n=906) and validation (n=466) dataset, respectively (p = 0.14). Three predictors 
were independently associated with HIV acquisition: more than four partners; con-
domless receptive anal intercourse; and attendance at sex parties. We used these 
predictors to calculate the SDET score: 3 points for condomless receptive anal inter-
course, and 2 points for the other two predictors. A cutoff score of 3 significantly 
predicted HIV acquisition (DOR 2.5; 95% confidence interval: 2.0-3.0).
Conclusions: An SDET score cutoff of 3 can be used to identify MSM and TGW at 
greatest risk for HIV acquisition, and may be useful in identifying those in need of 
PrEP in Bangkok, Thailand. 

THPEC162
High levels of PrEP engagement among MSM/TGW from Brazilian PrEP 
demonstration study (PrEP Brasil)

B. Hoagland1, R.I. Moreira1, I. Leite2, R. De Boni1, E. Kallas3, J.V. Madruga4, 
N. Cerqueira3, R.S. Nogueira4, A.Y. Liu5, P.L. Anderson6, V.G. Veloso1, B. Grinzstejn1, 
PrEP Brasil Study Group 
1INI Evandro Chagas/Fiocruz, Rio de Janeiro, Brazil, 2Fiocruz, Rio de Janeiro, Brazil, 
3Universidade de São Paulo, São Paulo, Brazil, 4Centro de Referência e Treinamento 
de São Paulo, São Paulo, Brazil, 5University of California, San Francisco, United 
States, 6University of Colorado Anschutz Medical Campus, Colorado, United States 
Presenting author email: brenda.hoagland@ipec.fiocruz.br

Background: Clinical trial data support use Pre-exposure prophylaxis (PrEP) with 
FTC/TDF for HIV prevention in high risk populations. Adherence is a critical factor as-
sociated with PrEP efficacy. In low/middle income countries with concentrated HIV 
epidemics, both the demand for and the adherence to PrEP are unknown outside of 
a clinical trial setting. We characterized the spectrum of PrEP engagement at week 4 
and potential predictors among MSM/TGW in PrEP Brasil study.
Methods: 48 weeks multicenter, open-label, PrEP demonstration project to assess 
the feasibility of PrEP implementation (using daily FTC/TDF) provided at no cost in 
high risk MSM/TGW in the context of the Brazilian public health system, enrolled at 
3 sites in Rio de Janeiro and São Paulo. Engagement to PrEP was assessed testing 
TFV-DP and FTC-TP in dried blood spots using LC/MS/MS for all study participants at 
week 4. PrEP engagement was a 3-level ordinal variable classifying participants as 
TFV-DP < 350 (< 2 pills/week), ≥350-699 (2-3 pills/week) or ≥700 fmol/punch ( ≥ 4 
pills/week; highly protective range). Predictors of engagement were assessed using 
ordinal logistic regression model. Only variables statistically significant at 5% in the 
unadjusted model were included in the multivariate analysis.
Results: 450 participants enrolled, 437 (97%) initiated PrEP and 425 (94%) attended 
week 4 visit. At week 4, TFV-DP concentrations were highly protective range (≥700 
fmol/punch) among 78% of participants and 89% had FTC-TP detectable, indicat-
ing dosing within the last 48 hours. Higher educational level, unprotected receptive 
anal intercourse and study site were associated with higher drug levels.
Conclusions: Over 3/4 of the participants had drug concentrations associated with 
high protection levels at week 4. PrEP engagement was higher among participants 
reporting higher risk sexual practices which is expected to increase the impact and 
cost-effectiveness of PrEP. These results provide evidence of the feasibility of PrEP 
implementation in Brasil. 

[Table 1. Correlates of TFV-DP Levels in Dried Blood Spot Samples]

THPEC163
Expanding test and treat for HIV prevention in MSM in Kisumu, Kenya. The Anza 
Mapema study: baseline participant characteristics and risk behaviours

F.O. Otieno1, D. Okal1, C. Kunzweiler2, S. Mehta2, S. Graham3, D. Emusu4, B. Nyunya4, 
R. Bailey2 
1Nyanza Reproductive Health Society, Research, Kisumu, Kenya, 2University of Illinois 
at Chicago, Epidemiology, Illinois, United States, 3University of Washington, Global 
Health, Seattle, United States, 4Centres for Disease Control and Prevention, Division 
of Global HIV/AIDS and Tuberculosis, Nairobi, Kenya 
Presenting author email: fotieno@nrhskenya.org

Background: HIV testing and treatment are among the most effective HIV preven-
tion interventions to date and programs that specifically target individuals at in-
creased risk of HIV, including men who have sex with men (MSM), are critical if we 
are to impact HIV transmission and acquisition. The Anza Mapema Study is targeting 
700 MSM to be offered a comprehensive HIV prevention and care package designed 
to improve diagnosis, reduce treatment initiation delays, and retain patients on 
treatment. The purpose of this analysis is to present interim baseline characteristics 
and risk behaviours of a high-risk, vulnerable population in Kisumu, Kenya.
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Methods: MSM underwent screening for eligibility followed by HIV testing, be-
havioural interviews as well as medical examination with collection of blood, urine 
and rectal swab specimen. Testing was conducted for hepatitis, gonorrhoea (NG), 
chlamydia (CT), syphilis and HSV-2. Additionally, CD4, viral load, haematology and 
biochemistry was done for all HIV positive participants. All HIV positive participants 
were started on ART regardless of viral load and/or CD4.
Results: As of December 2015, 473 participants had been enrolled. Median age was 
23 (18-53), with 79% having more than primary education and 39% currently living 
with a male sex partner. Bisexuals were 29% while homosexuals were 49%. Those 
reporting transactional sex were 67% and 11% never used condoms during anal 
intercourse (AI). HIV prevalence was 9.1% with 64 % newly diagnosed and 74% of 
all HIV-positive being in WHO stage 1. Mean viral load was 39,648 copies/mL (95% 
CI: 15,071-64,224) and mean CD4 555.2 (95% CI: 469.2 - 641.2) with 6 individuals 
having undetectable viral loads and 90% of all HIV positive participants reporting 
being ART naïve. Among HIV positives, mean creatinine was 55.1 (95% CI: 45.8 - 64.4 
and mean ALT was 44.7 (96% CI: 35.5 - 53.9). STI prevalence were; HSV-2 - 18.4%, 
Syphilis - 2.3%, CT - 22.2% and NG - 13.9%. Prevalence for Hepatitis B was 30% and 
Hepatitis C 0%.
Conclusions: HIV prevalence lower than expected due to eligibility exclusion and 
the cohort had a higher risk with high rates of transactional sex and STIs. All HIV 
positives enrolled in test and treat. 

THPEC164
Equity of access to health rights: empowering MSMs to lead healthy lives, 
case study of HOYMAS, Nairobi County, Kenya

J. Kerubo1, J. Anthony2, B. Ogwang3, J. Kioko3, H. Musyoki4, J. Mathenge5 
1Partners for Health Development in Africa, Technical Support Unit, Nairobi, Kenya, 
2University of Manitoba, Nairobi, Kenya, 3Partners for Health and Development in 
Africa, Key Population Division, Nairobi, Kenya, 4Ministry of Health, National AIDS 
and STI Control Program, Nairobi, Kenya, 5HOYMAS, Nairobi, Kenya 
Presenting author email: fonairobikenya@gmail.com

Background: In a three storey building in a middle class neighbourhood in Nairobi 
County, there sits a crowd of young men in a circle having a seemingly serious dis-
cussion, others are seen busy on the internet trying to network with their peers. 
Meanwhile, a long queue is patiently waiting to receive services from the health 
providers at the clinic which is on the same floor. These men share three things in 
common; they all identify as men having sex with men (MSM), they are all looking 
for a place where they can speak freely about their sexual orientation and seek HIV 
and other health related services. In a society that is homophobic, such a safe space 
is not common.
Description: With an estimate of about 10,000 MSMs in Nairobi county, Health 
options for young men against HIV, AIDs and STIs (HOYMAS) is a community led 
program that works with MSMs by offering MSM friendly and peer led HIV combina-
tion prevention interventions. The program uses M&E tools that helps the program 
to understand individual MSM HIV risks along with individualized responses. They 
have also contributed in developing the National guidelines for key populations in 
2014 and this guides the program implementation.
Lessons learned: Quarterly uptake of Contacts and HIV services have increased 
from 62% to 84% (Mar2015 to Sept, 2015). Quarterly HIV testing and counselling 
improved from 3% to 18%, Quarterly STI Screening improved from 4% to 25% with 
the positivity rate for STIs reducing significantly from 68% - 8% during the same pe-
riod. MSMs have formed a violence mitigation group and 76% of all violence cases 
have been addressed by them.
Conclusions/Next steps: It is fundamental that the right to health is made equi-
tably accessible for all MSMs. As MSM programs scale up in Kenya and Africa, it 
is critical that planners and policy makers ensure that MSM programs are friendly 
and community led. By creating safe spaces where they can freely access HIV and 
other health services in a society that is still homophobic, translates to more MSMs 
coming out and seeking services in safe and familiar settings thus improving their 
health status. 

THPEC165
An exploratory qualitative investigation into the uses and role of social 
media for designing public health interventions among Rwandan men who 
have sex with men

J. Chaudhry1, V. Patel1, J.D. Sinayobye2, B. Asiimwe-Kateera3, G. Murenzi2, 
A. Gitembagara2, P. Castle1, L. Muteesa3, K. Anastos1, J. Palefsky4, A. Adedimeji1 
1Albert Einstein College of Medicine, Epidemiology and Population Health, New York, 
United States, 2Rwanda Military Hospital, Kigali, Rwanda, 3University of Rwanda, 
Kigali, Rwanda, 4University of California, Medicine, San Francisco, United States 
Presenting author email: adebola.adedimeji@einstein.yu.edu

Background: There is renewed impetus in decreasing burden of HIV and STIs 
amongst “at-risk” populations in Rwanda. Of particular importance are Men who 
have Sex with Men (MSM), who experience social stigma and discrimination, which 
negatively impact their rights and access to services. Information about the social 
milieu of Rwandan MSM is vital in designing effective interventions to address their 
health needs.
Methods: We interviewed 31 Rwandan MSM using an exploratory qualitative de-
sign. Participants, selected by purposive and snowball sampling, provided infor-
mation regarding patterns of social networking including use of social media ap-
plications, dating sites, private MSM-only house parties, friendship networks and 
participation in LGBT organizations. Data were analyzed using standard qualitative 
analysis procedures.
Results: Respondents, equally divided between members and non-members of 
LGBT associations, were 18 to 40 years and had all completed primary school edu-
cation. About 70% were unemployed, the rest were self-employed, but mostly low 
income. An environment of intense stigma pervades the daily lives of Rwandan 
MSM leading to strong reliance on mobile phone applications and, to a lesser ex-
tent, non-technology means for social networking, advocacy, arranging transac-
tional sex within and outside Rwanda and to identify/access MSM-friendly sexual 
health services. Most Rwandan MSM are unfamiliar with popular dating websites 
such as “Grindr” but “Facebook”, “What’s App” and SMS were often mentioned 
as avenues for social interaction, educational activities and campaigning for LGBT 
rights. Young, single, better-educated and employed respondents are more social 
media savvy than older and less educated respondents. There is almost universal 
consensus that social media plays a vital role in enhancing social interaction be-
tween Rwandan MSM.
Conclusions: Knowledge of the means through which Rwandan MSM are able to 
organize and participate in social networks is critical in understanding their social 
experiences, promoting rights and spreading information about STIs including HIV/
HPV. Although still limited in use, the existence of social media will facilitate the 
dissemination of targeted information about public health interventions aimed at 
promoting sexual and social wellbeing of this population and will aid government 
and civil society efforts to decrease the burden of diseases and increase access to 
services for marginalized populations. 

THPEC166
Age cohort differences in sexual behaviors among recently incarcerated 
Black MSMW in los Angeles

D. Dangerfield II1, N. Harawa2, J. Lauby3, H. Joseph4, S. Hosek5, H. Guentzel Frank6, 
I. Fernandez7, R. Bluthenthal1 
1University of Southern California, Los Angeles, United States, 2Charles R Drew 
University of Medicine and Science, Los Angeles, United States, 3Public Health 
Management Corporation, Philadelphia, United States, 4Centers for Disease Control 
and Prevention, Atlanta, United States, 5Stroger Hospital, Chicago, United States, 
6University of California, Los Angeles, United States, 7Nova Southeastern University, 
Fort Lauderdale, United States 
Presenting author email: ddangerf@usc.edu

Background: Many studies of Black men who have sex with men (MSM) do not dif-
ferentiate between MSM only and MSM who also have sex with women (MSMW). 
Differences in identification and behaviors create distinct sexual health risk profiles 
for HIV among Black MSMW groups. Little attention has been paid to associated 
behavioral risk factors for HIV and STI infection for Black MSMW with respect to age. 
We examined the prevalence of sexual risk behaviors between two Black MSMW 
groups: ages 40 and under compared to over the age of 40 who represent the first 
two generations affected by the HIV/AIDS epidemic.
Methods: Analysis was conducted on baseline data from a CDC-sponsored multi-
site intervention study focused on Black MSMW in Los Angeles, Chicago, and 
Philadelphia and limited to men who reported at least one male and one female 
partner in the prior 3 months (n=550). Pearson’s chi-square tests were conducted 
to evaluate the association between age groups and selected behavioral outcomes. 
Logistic regression was used to evaluate the odds of behavioral outcomes by age 
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group, adjusted for sexual orientation and stratified by HIV status.
Results: Results showed that HIV-positive MSMW over the age of 40 had 2.67 
times the odds of having a casual female partner of HIV-negative or unknown sta-
tus compared to HIV-positive MSMW ages 40 and under (OR 2.67, 95% CI 1.12, 
6.31). Among HIV- negative MSMW, the older group was 63% less likely to have 
condomless IAI with most recent main male partner (OR 0.37, 95% CI=0.17, 0.81) 
and were 60% less likely to have a concurrent partnership while in relationship with 
most recent main female partner (OR 0.40, 95% CI=0.44- 0.99). Additionally, for 
HIV-negative MSMW, odds of condomless IAI with most recent main male partner 
decreased 7% for each year of age increased (OR 0.93, 95% CI=0.90, 0.97).
Conclusions: Older HIV-positive Black MSMW demonstrated higher risk for HIV 
transmission to female partners compared to the younger group; older HIV negative 
MSMW demonstrated lower risk for infection. Prevention efforts should consider 
the varying levels of exposure to HIV prevention information between these age 
groups of Black MSMW. 

THPEC167
Using social media as a platform to direct young Black men who have sex 
with men to an intervention to increase HIV testing

T.A. Washington1, S. Applewhite2 
1California State University, Long Beach, College of Health and Human Services, 
Long Beach, United States, 2Borough of Manhattan Community College, Sociology, 
New York, United States 
Presenting author email: alex.washington@csulb.edu

Background: HIV prevention and testing remain a high priority for reducing HIV 
infections among young black men who have sex with men (BMSM), and interven-
tions to increase HIV testing tailored for this population are crucial (CDC, 2015). 
Social networking technology is a widely used feature among this population 
(Wilkerson, 2011). Thus, examining the utility of highly used technology and social 
networking sites as a method for delivering interventions to motivate HIV testing 
among young BMSM is a worthy endeavor. The purpose of the present study was to 
examine the feasibility of implementing an HIV testing intervention to motivate HIV 
testing uptake among BMSM delivered online using Facebook.
Methods: A small randomized intervention/control pilot study was conducted with 
BMSM (N=142) aged 18 to 30 (Mean=23, SD=3.4), who at baseline were unaware 
of their HIV status and had not tested for HIV in at least the past six months, re-
siding in Los Angeles County, California. Participants were recruited online and at 
community-based agencies. The intervention group participants were asked to re-
view five 60 second intervention videos, weekly, and post reflections using a chat 
feature. The video content was informed by findings from a formative project with 
young BMSM regarding barriers and challenges to, and recommendations for, mo-
tivating HIV testing uptake among young BMSM. Each video’s scene included young 
BMSM characters delivering the content as a vignette. Participants in the control 
group viewed standard HIV text information. Both groups completed a baseline and 
six-week follow-up survey regarding last HIV test/HIV testing history and other be-
havioral factors.
Results: Retention rates were adequate for both the intervention and control 
groups, 71% and 78%, respectively. Logistic regression revealed that those receiving 
the intervention were 7 times more likely to have tested for HIV than those in the 
control group at six-weeks follow-up (OR=7.00, 95% CI=1.72-28.33, P=.006).
Conclusions: Data suggest that the video intervention was feasible for delivery us-
ing social media. Our findings also provide evidence that a peer informed online 
video-based intervention with chat features are useful for providing HIV prevention 
knowledge, knowledge about the importance of testing, and motivating HIV testing 
uptake among young BMSM. 

THPEC168
Oral HIV pre-exposure prophylaxis (PrEP) among HIV-negative men who have 
sex with men in Switzerland: acceptability according to current guidelines 
and possible future adaptions

S. Nideröst, B. Hassler, F. Uggowitzer, P. Weber, D. Gredig 
University of Applied Sciences Northwestern Switzerland, School of Social Work, 
Olten, Switzerland 
Presenting author email: sibylle.nideroest@fhnw.ch

Background: Due to the high proportion of newly diagnosed HIV-infections among 
men who have sex with men in high-income countries, the WHO recommended 
in 2014 offering oral PrEP to men who have sex with men (MSM). Although PrEP 
has not been approved in Switzerland, it is discussed as an additional prevention 
method for MSM. However, little is known about the acceptability of PrEP among 

MSM in Switzerland. Furthermore, the ongoing clinical research could change the 
current PrEP guidelines in near future. Therefore, this study tried to determine the 
acceptability of PrEP among HIV-negative MSM living in Switzerland according to 
current guidelines and possible future adaptions.
Methods: In a cross-sectional study, we surveyed a convenience sample of 556 
MSM living in Switzerland by using anonymous, standardized self-administered on-
line and paper-and-pencil questionnaires. Participants were gathered through dif-
ferent gay-specific sites. The current and future acceptability of PrEP was measured 
by six items about the intention to use PrEP according to current guidelines and 
possible adaptions (e.g. event-driven PrEP, 100% effectiveness, side-effects, etc.). 
Answers ranged from 1=”completely disagree” to 7=”completely agree”. We carried 
out descriptive statistics and conducted Wilcoxon signed-ranks tests.
Results: Among the participants were 88% gay and 11% bisexual men. Mean age 
was 40.6 years (SD=11.9). Forty-four percent obtained a university degree. About 
44% were singles. Forty-eight percent have had a sexual encounter with a casual 
partner during the past six months. The intention to use PrEP according to the cur-
rent guidelines was moderate (Mdn=3, IQR=2-6). But the participants’ acceptability 
increased with the possibility to obtain a drug with less side-effects (Mdn=6, IQR=4-
7, Z=-13.05, p< .001) or with 100% effectiveness (Mdn=6, IQR=5-7, Z=-14.52, p< 
.001). Also the option of an event-driven regimen (Mdn=5, IQR=2-7, Z=-5.79, p< 
.001) or a full financial coverage by health insurance (Mdn=6, IQR=3-7, Z=-12.06, p< 
.001) significantly increased the acceptability of PrEP.
Conclusions: Results indicated that the moderate acceptability of PrEP increased ac-
cording to future adjustments of PrEP. Especially having a drug with less side-effects 
and a higher effectiveness is of importance. Moreover, financial coverage by health 
insurance will increase the acceptability. Before implementing PrEP in Switzerland, 
these issues should be considered. 

THPEC169
Explaining the intention to use HIV pre-exposure prophylaxis among HIV-
negative men who have sex with men in Switzerland: a theory-based analysis

F. Uggowitzer, S. Nideröst, B. Hassler, P. Weber, D. Gredig 
University of Applied Sciences Northwestern Switzerland, School of Social Work, 
Olten, Switzerland 
Presenting author email: sibylle.nideroest@fhnw.ch

Background: Almost half of the 500 to 700 HIV infections yearly diagnosed in 
Switzerland are among men who have sex with men (MSM). Although HIV pre-expo-
sure prophylaxis (PrEP) has not been approved in Switzerland, there is a discussion 
about its potential and adequacy as an additional prevention method especially for 
MSM. 
Therefore, the aim of the study was to explain the intention to use PrEP among 
MSM by developing and empirically testing a model based on the Unified Theory of 
Acceptance and Use of Technology (UTAUT). This model considering performance 
expectancy, effort expectancy, social influence, and age has been modified by in-
cluding additional predictors, like concerns about PrEP, attitudes towards condoms, 
experiences in condom use, sexual risk behavior, expected stigma, income, and edu-
cational background.
Methods: The study design was cross-sectional. During a 9-month period, a con-
venience sample of 556 MSM was gathered through different channels. We col-
lected the data using a self-administered standardized questionnaire, either online 
or paper-and-pencil. We analyzed the data by descriptive and bivariate statistics 
and conducted a three stage hierarchical multiple regression analysis of intention 
to use PrEP.
Results: The mean age of the respondents was 41 years (SD=11.9). Almost half 
(44%) of the participants held a university degree. The median annual income was 
between CHF 91’001 and CHF 104’000. About 84% have had sex with a casual part-
ner during the past 6 month. Fifty-three percent have always used a condom when 
having sex with these casual partners. 
The hierarchical multiple regression analysis revealed an explained variance in in-
tention to use PrEP of 50% (F= 48.80, p<.001). Performance expectancy (β=0.23, 
p<.001), effort expectancy (β=-0.18, p<.001), social influence (β=0.29, p<.001), and 
concerns (β=-0.20, p<.001), significantly affected the intention to use PrEP, whereas 
the other variables showed no significant influence.
Conclusions: The findings indicate that a higher social influence, a higher perfor-
mance expectancy, less concerns, and a lower effort expectancy, increase the in-
tention to use PrEP among respondents. These results contribute to the discussion 
about the potential of PrEP in MSM. 
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THPEC170
Sexual partner concurrency among partners of MSM with recent HIV 
infection

H. Pines1, M. Karris2, S. Little2 
1University of California, San Diego, Division of Global Public Health, Department 
of Medicine, La Jolla, United States, 2University of California, San Diego, Division of 
Infectious Diseases, Department of Medicine, La Jolla, United States 
Presenting author email: hpines@ucsd.edu

Background: Sexual partner concurrency indirectly exposes an individual’s partners 
to each other, and thus may facilitate HIV transmission during recent (acute or early) 
HIV infection. Given that men who have sex with men (MSM) are disproportionately 
affected by HIV globally, we determined the prevalence and correlates of concur-
rency among partners of recently HIV-infected MSM.
Methods: From 2002 to 2015, 298 recently HIV-infected MSM (i.e., index subjects) 
in San Diego, California completed computer-assisted self-interviews providing in-
formation on up to 3 partners in the past 3 months, including the timing of sexual 
intercourse with reported partners. When the dates of sexual intercourse with dif-
ferent partners of an index subject overlapped, these partners were considered 
concurrent. We used logistic generalized linear mixed models to identify factors as-
sociated with concurrency at the partner level.
Results: Index subjects were predominantly White, non-Hispanic (62%), well educat-
ed (90% completed ≥some college), had a mean age of 34.4 years (standard devia-
tion [SD]=10.2), and had been HIV-infected for a mean of 85.2 days (SD=47.0). Index 
subjects reported on 697 sexual partners in the past 3 months (mean relationship 
duration=0.8 years; SD=1.8), of which 388 (56%) were concurrent to ≥1 other part-
ner reported by the same index subject. After adjusting for partner age, race/ethnic-
ity, HIV status, relationship type, condomless anal intercourse (CAI), and substance 
use during sex, the odds of concurrency were higher among partners that index sub-
jects met on the Internet (odds ratio [OR] = 1.8, 95% confidence interval [CI]: 1.1-2.8) 
and partners with whom index subjects had been in a relationship for a longer dura-
tion (in years) (OR = 1.2, 95% CI: 1.1-1.4). CAI was more frequently reported with 
longer (≥1 year) than shorter (<1 year) term partners (60% vs. 49%; p-value=0.04).
Conclusions: Indirect exposure to concurrent sexual partners is common among 
partners of recently HIV-infected MSM, suggesting that concurrency may be criti-
cal to sustaining HIV transmission among MSM. The impact of concurrency may be 
minimized via enhanced risk reduction counseling for MSM who meet partners on 
the Internet and MSM with long term partners who may not perceive themselves 
to be at risk of HIV. 

THPEC171
PrEP awareness, attitudes and uptake among racially/ethnically diverse 
young men who have sex with men in California

C. Pulsipher1, I.W. Holloway2, J. Gildner2, S. Beougher2, P. Curtis3, A. Plant4, 
J. Montoya4, A. Leibowitz2 
1AIDS Project Los Angeles, Government Affairs, Los Angeles, United States, 
2University of California, Luskin School of Public Affairs, Los Angeles, United States, 
3AIDS Project Los Angeles, Los Angeles, United States, 4Sentient Research, West 
Covina, United States 
Presenting author email: cpulsipher@apl.arg

Background: The World Health Organization now recommends that all people at 
substantial risk of HIV should be offered pre-exposure prophylaxis (PrEP). While 
PrEP awareness has generally increased, actual PrEP usage among young men 
who have sex with men (YMSM) has been limited. The present study seeks to un-
derstand PrEP awareness, attitudes, and uptake among racially/ethnically diverse 
YMSM.
Methods: An online survey was conducted using several popular geosocial network-
ing applications and websites to understand PrEP awareness and usage, attitudes, 
and perceived barriers and facilitators to PrEP uptake among YMSM in California 
(ages 18-29). The majority of respondents (n= 602) were YMSM of color (40% 
Latino, 30% African American) and the majority were low income. Multivariate re-
gression was used to assess awareness, usage, and likelihood of using PrEP across 
demographic categories, and included measures for accessibility, affordability, 
health coverage, and sexual risk.
Results: About 1 in 10 respondents reported having used PrEP (9.6%). PrEP use 
was significantly higher among whites (13.9%) compared to Latinos (6.6%). Among 
those who had not used PrEP (n=544), the majority were aware of PrEP (73.0%). 
African-Americans were less likely to report PrEP awareness compared to their 
white counterparts (OR=0.41). Latinos were less likely to report having enough in-
formation about PrEP and knowing where to get PrEP compared to whites. Over 
half of participants indicated being extremely (or very) likely to take PrEP if it were 
made available to them (55.9%). Ethnicity, income, region, employment status, con-

domless anal sex, having enough information about PrEP, knowing where to get 
PrEP, and some attitudes were significantly associated with the likelihood of taking 
PrEP. Social media (56.7%), online or the Internet (49.4%), and friends (46.6%) were 
primary sources for PrEP information.
Conclusions: PrEP usage remains limited among YMSM. Among African Americans 
and Latinos, lack of awareness and access to information are barriers to using PrEP. 
Education efforts should be tailored to African American and Latino YMSM and in-
clude information about where to access PrEP, particularly for those without a regu-
lar health care provider. Social media may be an especially useful tool for increasing 
PrEP awareness among YMSM of color. 

THPEC172
Integrated service delivery model with high-risk men who have sex with men

D. Johnson, L. Wigfall, F. Marshall 
Quality Home Care Services, Prevention, Charlotte, United States 
Presenting author email: djohn210@uncc.edu

Background: Black MSM is the only population that continues to see increases 
in new HIV infections. This group has the most barriers to accessing prevention 
and care services. To reduce the number of HIV infections among Black MSM a 
multifaceted approach that includes effective HIV prevention programs designed 
to reduce risk behaviors, increase knowledge of HIV status, promote successful 
use of anti-retroviral medications (ARV) for those who are already positive must be 
integrated into a single model.
Description: A CDC-funded safe space specific to Black MSM in the southern region 
of North Carolina was created by using an integrated HIV service delivery model. 
Quality Home Care Services used this model to enhance HIV prevention and care 
techniques among Black MSM. Members of the target population were vital in the 
conception, development, and implementation of the program. Data was collected 
on venue selection, use of new technology, community spaces, and social networks 
to inform the potential barriers of prevention and care access.
Lessons learned: An integrated service model is essential to providing HIV services 
to young Black MSM. These young men are sometimes socially rejected which cre-
ates barriers for health care engagement. Addressing stigma, homophobia, and rac-
ism in a multifaceted approach is important for eliminating barriers for Black MSM. 
Comprehensive health programs should not only educate young MSM about HIV 
risk, but also address sexuality in the context of young men’s lives. Venue spac-
ing, marketing, and technology are also critical to reaching the target population. 
Community resources are important for organizations using this model, as cost can 
be a barrier for HIV service organizations.
Conclusions/Next steps: Moving forward, Quality Home Care Services will use these 
data to strengthen the integrated model. Continuous quality improvement will be 
incorporated into the service model, in addition to bi-annual assessments from 
members of the target population. It is important to address the structural barriers 
of this population, improve access to prevention and care services, decrease new 
HIV infections, and continue to provide safe spaces for Black MSM. 

THPEC173
Barriers, assets, and pathways to HIV prevention for men who have sex with 
men in Ghana: perspectives from patients and healthcare providers

S. Kushwaha1, L. Nelson2,3, L. Wilton4,5, A. Ogunbajo6, T. Agyarko-Poku7, 
Y. Adu-Sarkodie7 
1University of Toronto, Faculty of Medicine, Toronto, Canada, 2University of 
Rochester, Rochester, United States, 3University of Toronto, Toronto, Canada, 4State 
University of New York at Binghamton, Binghamton, United States, 5University of 
Johannesburg, Johannesburg, South Africa, 6Yale University, New Haven, United 
States, 7Kwame Nkrumah University of Science and Technology, Kumasi, Ghana 
Presenting author email: sameer.kushwaha@mail.utoronto.ca

Background: The overall prevalence of HIV in Ghana is 1.3%, compared to 17% 
among men who have sex with men (MSM). There is currently limited empirical 
data on the current healthcare climate for MSM and its impacts on the HIV crisis. 
We sought to understand MSM perspectives regarding the healthcare system and 
service providers. We also explored healthcare providers’ (HCP) attitudes towards 
MSM, and the perceived roles of both groups in meeting HIV prevention needs for 
MSM.
Methods: We conducted focus groups (n=22) with peer social networks of MSM 
and conversational interviews (n=25) with individual HCP between March and June 
2012 from a cross-sectional non-probability sample. The study was conducted in 
three Ghanaian communities (Accra, Kumasi, Manya Krobo). Qualitative content 
analysis was performed using NVivo 10 software.
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Results: We identified four main themes: 
1) HCP understanding of HIV prevention needs are framed by broader social views 
towards same-gender sexual practices between men,
2) HIV prevention for MSM is impeded by low access to basic prevention tools and 
by negative attitudes towards HIV risk-reduction and testing behaviors,
3) MSM avoid healthcare interactions in which they anticipate that they will be stig-
matized and 
4) improving HIV/STI knowledge must be the foundation of HIV prevention strate-
gies for MSM. 
Although HCP sought to provide optimal patient care, their behaviors reflected 
views and misconceptions in the general population that MSM find to be stigmatiz-
ing. Limited accessibility (cost/availability) and poor condom quality (easily broken/
non-pleasurable) were frequently cited as barriers to use. Fear or indifference to-
wards knowing one’s HIV status were common reasons for avoiding HIV testing. 
Stigmatizing interactions with the healthcare system were disincentives to estab-
lishing relationships with HCP for individual MSM, as well as their peer social net-
work.
Conclusions: MSM in Ghana are exposed to negative healthcare climates, where 
condom utilization, HIV testing rates, and sexual health education for MSM are un-
dermined by a generally unsupportive cultural and social context. These findings 
contribute to community stakeholder knowledge to inform development of HIV 
prevention interventions for MSM in Ghana, such as culturally appropriate sexual 
health education, and digital technology to connect individuals with resources sup-
portive of MSM. 

THPEC174
Delayed HIV testing among men who have sex with men in Australia has 
improved but remains an issue

H. Zou1, X. Meng1,2, Z. Xu1,2, D. Callander1, B. Donovan1, A. Grulich1, M. Chen3, 
C. Fairley3, C. O’Connor1, M. Hellard4, R. Guy1 
1University of New South Wales, Kirby Institute, Kensington, Australia, 2Wuxi Center 
for Disease Control and Prevention, Wuxi, China, 3Melbourne Sexual Health Centre, 
Melbourne, Australia, 4Burnet Institute, Centre for Population Health, Melbourne, 
Australia 
Presenting author email: rolfe1234@gmail.com

Background: Guidelines in Australia and other countries recommend regular HIV 
testing for men who have sex with men (MSM) and up to 3-monthly for MSM at 
higher risk of HIV transmission. We determined trends and factors associated with 
delayed HIV testing in among MSM attending Australian sexual health clinics.
Methods: Longitudinal data from MSM attending 42 sexual health clinics in the 
Australian Collaboration for Coordinated Enhanced Sentinel Surveillance (ACCESS) 
from 2007-2014 were analysed. Patients were assigned “high-risk” status if they had 
>5 partners in the past 3 months or >20 partners in 12 months or a sexually trans-
missible infection in the past 2 years. Delayed testing status was defined as having 
no retest or re-testing outside of the guideline time intervals (6 months for high-risk 
men, 12 months for non-high-risk men). Mixed effects logistic regression models 
were used to determine factors associated with delayed testing status.
Results: A total of 54,139 MSM had 102,317 HIV tests during 2007-2014. At first vis-
it, 35.9% (19,416) of men were categorized as high-risk. The proportion of high-risk 
MSM assigned delayed HIV testing status decreased from 73.3% in 2007 to 63.2% in 
2013 (p for trend< 0.001). The proportion of non-high-risk MSM with delayed HIV 
testing also decreased year-on-year (p-trend< 0.001). Delayed HIV testing was more 
likely in men who lived in regional and remote areas (OR=2.00, 95% CI: 1.76-2.28); 
were Indigenous (1.44, 1.04-2.00); and older (>29 years vs ≤29 vs: 1.98, 1.82-2.15). 
Delayed test was less likely in men born overseas (0.72, 0.65-0.79); and categorised 
as high-risk (0.39, 0.36-0.42).
Conclusions: Delayed HIV testing is common among MSM in Australia, although 
declining over the past 8 years. Efforts are needed to further decrease delayed HIV-
testing among MSM, particularly men who are Indigenous and those living outside 
of urban areas. 

THPEC175
How to use social media celebrities and influencers to mobilise highly 
engaged online MSM communities

C. James, T. Mukiwa, C. McSwiggan 
Terrence Higgins Trust, Health Improvement, London, United Kingdom 
Presenting author email: cary.james@tht.org.uk

Background: A survey commissioned by Variety magazine in 2014 revealed that so-
cial media celebrities are more influential to young audiences than mainstream ce-
lebrities. YouTubers- popular online personalities who upload regular video content 
to YouTube- can have millions of highly engaged followers who value their opinions 
and trust their recommendations. Many of these YouTubers are gay/bisexual (MSM) 
or have large followings in those communities. Terrence Higgins Trust recognised 
the potential YouTubers have in promoting HIV testing and HIV prevention mes-
sages and initiated a strategy to engage them for England’s National HIV Testing 
Week in 2015.
Description: THT began by reaching out to the LGBT+ YouTube personalities with 
the largest MSM audiences by engaging with these influencers on social media. 
This was then followed up by sending them a comprehensive influencer pack high-
lighting the need for HIV prevention campaigns and the ways in which they can 
help make a difference. It also included a t-shirt, stickers and a message board 
which could be used in videos. Ongoing support was given to help them create 
content which delivered the key messaging of the event in a genuine and impact-
ful way.
Lessons learned: 31 YouTubers provided social media support during National 
Testing Week 2015, providing 92 pieces of photo and video content which the 
campaign promoted through Facebook, Twitter and YouTube. This generated over 
170,000 views on YouTube, had a potential reach of over 15,000,000 highly engaged 
people, and generated a large amount of media interest and multiple pieces of 
press coverage. All of this significantly increased the number of HIV postal home 
sampling tests ordered, increased our reach on YouTube by 126% and further raised 
the profile of National HIV Testing Week which achieved 89% audience recognition 
in a post event evaluation.
Conclusions/Next steps: Engaging YouTube influencers can be an extremely effi-
cient, impactful and cost effective way to reach MSM. It must be done collaborative-
ly and be mutually beneficial to both the campaign and the personality. This should 
be done as part of a larger and more holistic approach alongside other pre-existing 
marketing methods to achieve maximum impact. 

THPEC176
Structural violence reduces quality of life among global sample MSM: 
community engagement moderates some negative impacts

S. Arreola1,2, G.-M. Santos3,4, G. Ayala1 
1Global Forum on MSM & HIV, Research, San Francisco, United States, 2California 
Institute of Integral Studies, Human Sexuality PhD Program, San Francisco, United 
States, 3University of California, San Francisco, United States, 4San Francisco 
Department of Public Health, San Francisco, United States 
Presenting author email: sarreola@msmgf.org

Background: Structural violence (SV), (childhood sexual abuse, sexual stigma, vio-
lence, discrimination, and provider stigma) significantly increases psychological dis-
tress, which has been shown by other researchers to be associated with HIV risk, 
use of HIV services and adherence to HIV treatment among men who have sex with 
men (MSM). Less well understood are how SV impacts various facets of quality of 
life among MSM globally, and the role of community engagement in ameliorating 
negative associations between SV and QoL. We sought to evaluate the impact of 
SV on physical, psychological, social and environmental indicators of quality of life 
(QoL), and explore the role of community engagement in ameliorating negative im-
pacts.
Methods: Data were collected from MSM who completed the online Global Men’s 
Health and Rights survey between July and October 2014, in seven languages. We 
fitted GEE logistic regression models with robust standard errors, accounting for 
clustering by country, among 2316 MSM. We used World Health Organization’s 
(WHO) standardized measures of QoL.
Results: Table 1 indicates that MSM who experienced higher levels structural vio-
lence had significantly lower QoL (physical, psychological, social and environmental 
QoL) and higher odds of suicide attempts and suicidal ideation. 
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Quality of Life 
Measures Physical* Psychological* Social* Environment* Suicide 

Attempts
Suicidal 
Ideation

Structural 
Violence 
Measures 

Coef.; 
(95%CI); 
p value

Coef.; 
(95%CI); 
p value

Coef.; 
(95%CI); 
p value

Coef.; (95%CI); 
p value

OR; (95%CI); 
p value

OR; (95%CI); 
p value

Childhood 
Sexual Abuse 

(CSA)

-1.07; 
(-1.58 to -.56); 

<.001

-.64; 
(1.27 to -.018); 

<.05

-.68; 
(-1.12 to -.239); 

<.003

-.73; 
(-1.14 to -.31); 

<.002

3.16; 
(2.48 to 4.04);

<.001

2.03; 
(1.35 to 3.05); 

<.001

Sexual Stigma
-1.17; 

(-1.48 to -.86); 
<0.001

-.93; 
(-1.34 to -.53); 

<0.001

-1.38; 
(-1.65 to -1.10); 

<0.001

-1.74; 
(-1.98 to -1.50); 

<0.001

1.46; 
(1.26 to 1.70);

<0.001

1.93; 
(1.45 to 2.58); 

<0.001

Violence
-1.11; 

(-1.30 to -.92); 
<0.001

-.64; (-.83 
to -.45); 
<0.001

-.995; 
(-1.15 to -.84); 

<0.001

-1.18; 
(-1.39 to -.98); 

<0.001

2.09; 
(1.75 to 2.50); 

<0.001

1.84; 
(1.46 to 2.31); 

<0.001

Discrimination
-1.57; 

(-1.99 to -1.15); 
<0.001

-.64; 
(-.99 to -.30); 

<0.001

-1.08; 
(-1.50 to -.66); 

<0.001

-1.36; 
(1.68 to -1.04); 

<0.001

2.18; 
(1.75 to 2.70); 

<0.001

1.89; 
(1.42 to 2.51); 

<0.001

Health Provider 
Discrimination

-2.00; 
(-2.59 to -1.41); 

<0.001

-1.27; 
(-2.12 to -.41); 

<0.005

-1.17; 
(-1.89 to -.45); 

<0.002

-2.05; 
(-2.79 to -1.31); 

<0.001

2.40; 
(1.62 to 3.56);

<0.001

1.98; 
(1.41 to 2.78);

<0.001

*Measures are from the World Health Organization’s WHOQOL-BREF Assessments

[Structrual Violence and Quality of LIfe of MSM iglobally]

Community engagement moderated the associations between 1) violence and: psy-
chological QoL (Coef.=.32; 95%CI=.10 to .53; p< .005); and social QoL (Coef.=.37; 
95%CI=.03 to .72; p< .04); and 2) CSA and: overall QoL (Coef.=-.18; 95%CI=-.34 to 
-.02; p< .03); and environment QoL (Coef.=-.59; 95%CI=-1.18 to -.00; p< .05).
Conclusions: Structural violence significantly reduces quality of life of MSM globally 
across all four QoL domains. Community engagement moderated the negative as-
sociations between SV and QoL across a few domains and warrants further explora-
tion. In addition to offering services that addrss QoL needs, reducing SV should be 
a priority toward improving QoL and reducing barriers to sexual and HIV health of 
MSM. 

THPEC177
Network viral load: a critical metric for HIV elimination

B. Skaathun, J.A. Schneider 
University of Chicago, Health Studies, Chicago, United States 
Presenting author email: brittsl@uchicago.edu

Background: An aggregate viral load measure, the community viral load (CVL) is 
associated with increases in new HIV infections. The CVL, however, is prone to eco-
logic fallacy due to the presumption that transmission is geographically bounded. 
In this paper, we develop a more precise metric, the Network Viral Load (NVL) that 
accounts for the composite viral loads of the risk partners of an HIV- individual. We 
test its association with HIV infection among a cohort of Young Black Men who have 
sex with Men (YBMSM).
Methods: We examined the relationship between NVL and HIV infection among 
YBMSM in Chicago. Networks were generated using Respondent Driven Sampling. 
NVL, the sum of the viral loads in one’s risk network, were calculated and divided 
into 3 categories, 100% HIV- network, NVL of 0-99k copies/mL, NVL of 100k+ copies. 
Multiple logistic regression was used to assess the relationship between NVL and 
individual HIV seroprevalence. A generalized structural equation model was fit to 
account for potential measurement error in the NVL calculation due to the possible 
incomplete assessment of one’s personal network.
Results: Of the 409 respondents, 100% were Black, median age was 23, and 32% 
were unemployed. HIV prevalence was 34%. After controlling for network size, age, 
substance use during sex, and # of anal sex partners in the past 6 months, we found 
increased odds of HIV infection with increased NVL score. The odds of HIV infection 
with a NVL of 0-99k copies/mL were 2.04 times that of a network with all HIV- mem-
bers (OR 2.04; 95% C.I. 1.26-3.30), the odds for a NVL of ≥100k copies/mL were 2.85 
times that of a HIV- network (OR 2.85; 95% C.I. 1.31-6.22). 

OR 95% CI p-value

Age (Continuous) 1.13 1.05-1.22 0.002

# Male anal sex partners (6 months) (Continuous) 1.23 1.06-1.44 0.008

Sex Drug Use No
Yes

1.00
1.60 0.99-2.55 0.051

NVL 0 1.00 - -

(copies/mL) 1-99K 2.04 1.26-3.30 0.004

(copies/mL) 100k+ 2.85 1.31-6.22 0.009

Degree 0.99 0.83-1.14 0.70

[Multiple Logistic Regression, Association between HIV Serostatus and NVL: 
uConnect Study (n=409)]

Conclusions: NVL could have substantial public health implications as it could be 
used for targeting HIV prevention interventions, such as PrEP, towards those who 
would benefit most. 

THPEC178
HIV-disclosure and unknown HIV-status among gay couples in lima, Peru

K.A. Konda1,2, B.M. Fazio2, M.J. Bustamante2, G.M. Calvo2, S.K. Vargas2, H. Sanchez3 
1UCLA, Division of Medicine, Lima, Peru, 2Universidad Peruana Cayetano Heredia, 
Center for Interdisciplinary Research in Sex, AIDS and Society, Lima, Peru, 3Epicentro, 
Lima, Peru 
Presenting author email: kkonda@mednet.ucla.edu

Background: HIV sero-disclosure is an important part of HIV prevention, especially 
between established couples. We conducted a study with gay couples in Lima, Peru 
to explore HIV disclosure and its relationship to HIV status.
Methods: This study was conducted in 2015 at a gay community center, which also 
participates in research studies. Recruitment used posters, a facebook page, and 
word of mouth. All participants completed a computer-based survey and provided 
a blood sample for HIV testing. Couples were encouraged to participate with their 
partner, though this was not mandatory only data from participants where both 
members of the couple participated are included herein. Unknown HIV-status was 
evaluated for couples, based on comparing self-reported HIV status and HIV testing 
results. Characteristics associated with couples being of unknown HIV-status were 
evaluated using multivariable poisson regression to estimate adjusted prevalence 
ratios (aPRs).
Results: Our study included 93 gay couples (n=186 individuals). The median rela-
tionship duration was 1.9 years (interquartile range 4 months to 2 years). Among 
the couples with complete HIV testing results (91 couples, n=182), 52% were HIV-
concordant negative, 29% were HIV-discordant, and 19% were HIV-concordant posi-
tive. Among the couples, 152/186 (82%) reported that both had disclosed their HIV 
status to one another. However when based on HIV testing, 78% of the couples 
were unaware of their HIV-status as a couple, this was true for 100% of the HIV-
discordant couples, 59% of the HIV-concordant positive couples, and 32% of the 
HIV-concordant negative couples. In multivariable regression, unknown couple HIV-
status was significantly associated with having sex outside of the partnership vs. 
not (aPR 0.70, p-value=0.029), being HIV-discordant (aPR 3.03, p-value< 0.001) or 
HIV-concordant positive (aPR 1.76, p-value=0.002) vs. HIV-concordant negative; and 
never having an HIV test (aPR 2.33, p-value< 0.001). Most participants (63%) were 
highly supportive of couples HIV testing and counseling (CHTC).
Conclusions: HIV prevention in Peru focuses on individuals; existing partnerships 
between gay men are not taken into account. The high prevalence of unknown HIV 
sero-discordancy and unknown HIV-status warrants interventions to improve HIV 
testing and CHTC to address gay couples should be explored. 

THPEC179
Association between depression and anxiety and adherence to 
antiretroviral therapy among newly diagnosed HIV-infected men who 
have sex with men in China

J. Tao1, Y. Ruan2, B. Shepherd3, A. Kipp4, K.R. Amico5, Y. Shao2, H.-Z. Qian6, 
S. Vermund6 
1Vanderbilt University, Vanderbilt Institution for Global Health, Nashville, United 
States, 2Chinese Center for Disease Control and Prevention, Beijing, China, 
3Vanderbilt University, Department of Biostatistics, Nashville, United States, 
4Vanderbilt University, Department of Epidemiology, Nashville, United States, 
5University of Michigan, Ann Arbor, United States, 6Vanderbilt University, Vanderbilt 
Institute for Global Health, Nashville, United States 
Presenting author email: sten.vermund@vanderbilt.edu

Background: Adherence to antiretroviral therapy (ART) is crucial to achieve success-
ful viral suppression. Depression and anxiety are potential barriers to adherence to 
treatment. Little is known about their effects on adherence to ART among Chinese 
men who have sex with men (MSM) with newly diagnosed HIV infections.
Methods: Of 367 Chinese MSM participants in a randomized clinical trial, 228 
initiated ART during 12 months follow-up, and were included in this analysis. The 
Hospital Anxiety and Depression Scale (HADS) was used to measure depression and 
anxiety at baseline, 6 months, and 12 months. ART adherence was self-reported 
once every three months (perfect or no missing dose in the past three months vs. 
imperfect adherence or at least one missing dose in the past three months). Mixed-
effect logistic regression assessed the effects of depression and anxiety on ART 
adherence over time while adjusting for age, intervention, site, education, social 
support, substance use, and HIV stigma in the model 1. We excluded substance 
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use in the model 2. Because substance use can have an impact on depression and 
anxiety, vice versa.
Results: Adherence to ART declined from 92% at 3 months to 88% at 12 months. 
A one-unit increase in depression score was associated with a 16% increase in the 
odds of reporting imperfect ART adherence (adjusted odds ratio [aOR] 1.16; 95% 
confidence interval [CI] 1.02-1.32). A one-unit increase in anxiety score was as-
sociated with a 17% increase in the odds of reporting imperfect ART adherence 
(aOR 1.17; 95% CI 1.03-1.33). When depression and anxiety were categorized at 
suggested cut-points, associations with imperfect ART adherence were large but 
non-significant, except for likely anxiety (aOR 4.79; 95% CI 1.12-20.50).
Conclusions: Depression and anxiety are risk factors for imperfect ART adherence 
among Chinese MSM with newly diagnosed HIV. Intensive intervention on depres-
sion and anxiety beyond regular post HIV-testing counseling may increase ART ad-
herence and improve HIV treatment outcomes. 

Depression Adjusted odds ratios 
(95% confidence interval)

Adjusted odds ratios 
(95% confidence interval)

 Model 1 Model 2

Continuous score (0-21) 1.16 (1.02, 1.32) 1.13 (0.99, 1.29)

Categories   

Normal (0-7) 1.00 1.00

Borderline depression (8-10) 1.74 (0.48, 6.29) 1.68 (0.47, 5.97)

Likely depression (11-21) 1.77 (0.43, 7.37) 1.80 (0.43, 7.50)

[Association of depression on antiretroviral therapy adherence among Chinese 
men who have sex with men with newly diagnosed HIV infections]

Anxiety Adjusted odds ratios 
(95% confidence interval)

Adjusted odds ratios 
(95% confidence interval)

 Model 1 Model 2

Continuous score (0-21) 1.17 (1.03, 1.33) 1.15 (1.01, 1.31)

Categories   

Normal (0-7) 1.00 1.00

Borderline anxiety (8-10) 1.85 (0.56, 6.13) 1.85 (0.56, 6.13)

Likely anxiety (11-21) 4.79 (1.12, 20.50) 4.83 (1.12, 20.71)

[Association of anxiety on antiretroviral therapy adherence among Chinese men 
who have sex with men with newly diagnosed HIV infections]

THPEC180
Communities and families construct HIV treatment schemas, enabling gaps 
in HIV care for MSM in Mpumalanga, South Africa

K. Maleke1, J. Daniels2, H. Struthers3, J. McIntyre3, T. Lane4, T. Coates5 
1ANOVA Health Institute, Research, Johannesburg, South Africa, 2UCLA, Department 
of Community Health Sciences, Fielding School of Public Health, Los Angeles, United 
States, 3ANOVA Health Institute, Johannesburg, South Africa, 4UCSF, Centre for Aids 
Prevention, San Franscisco, United States, 5UCLA, Centre of World Health, Infectious 
Diseases, David Geffen School of Medicine, Los Angeles, United States 
Presenting author email: kabie.kabelo@gmail.com

Background: Men who have sex with men (MSM) in general and especially rural and 
peri-urban MSM in South Africa were largely neglected in HIV prevention efforts 
until 2007 when the national government designated them as a key population. 
However, there is limited understanding of their HIV prevention and care seeking 
behaviors since this new HIV prevention strategy was implemented.
Methods: We conducted a 16-month research project with 61 MSM in two districts 
in Mpumalanga Province, South Africa. The study was designed to understand the 
social, behavioural and knowledge factors that influenced HIV prevention and care 
decision-making. Focus group discussions and individual interviews utilized semi-
structured protocols. All focus groups and interviews were audio-recorded, tran-
scribed and translated into English. We used the cultural schema theory to analyse 
the data.
Results: There are distinct cultural schemas that influence MSM’s health and 
health-seeking behaviours in Mpumalanga that are developed within families and 
in communities. These schemas reflect a history of previous HIV deaths in the MSM 
community and previous HIV education efforts that were directed towards the gen-
eral, heterosexual population. There were three major schemas found that delayed 
HIV care-seeking behaviour: MSM were not considered to be at elevated risk for 
HIV transmission, self-diagnoses processes involved family; and traditional healers 
remain a part of the healthcare seeking process.
Conclusions: The prevailing cultural schemas around HIV and STIs in Mpumalanga 
negatively affect the route of healthcare seeking for MSM. This creates a gap in HIV 

care for MSM that is based on community and family informed healthcare decision-
making processes that involve predesignated ideas about when an illness lasts too 
long and whether to go to traditional healers before going to a clinic. Community- 
and family-based education about HIV risk for MSM may shorten the time between 
a positive HIV diagnosis and HIV care-seeking behaviours, improving HIV health out-
comes for MSM in these settings. 

THPEC181
Supportive versus stigma-based communication regarding sexual health 
topics including PrEP: young Black gay/men who have sex with men talk with 
their close friends in two U.S. regions

M. Mutchler1,2, B. Lichtenstein3, T. Winder4,5, E. Boyd1, K. Nogg2, M. Caton2,4, 
I. Klinger1, S. Kegeles6 
1California State University Dominguez Hills, Sociology, Carson, United States, 
2AIDS Project Los Angeles, Community Based Research, Los Angeles, United States, 
3University of Alabama, Department of Criminal Justice, Tuscaloosa, United States, 
4University of California, Los Angeles, Sociology, Los Angeles, United States, 5REACH 
LA, Los Angeles, United States, 6University of California San Francisco, Center for 
AIDS Prevention Studies, San Francisco, United States 
Presenting author email: mmutchler@csudh.edu

Background: HIV infection rates among young Black gay/men who have sex with 
men (YBGMSM) in the United States of America are critically high. It is important to 
better understand how YBGMSM talk with their close friends about sexual health 
topics related to HIV since perceptions of peer norms influence their safer sex be-
liefs and behaviors.
Methods: We conducted 48 dyadic qualitative interviews (N=96) in Los Angeles, 
California and Birmingham, Alabama (a state in the “Deep South” in which high 
HIV infection rates are increasing). The interviews explored how YBGMSM and their 
close friends discuss sexual health topics. Interviews were coded and analyzed using 
a modified grounded theory approach, reaching at least 80% inter-rater reliability.
Results: We found that YBGMSM and their close friends do support peer norms 
for safer sex and HIV testing. However, conversations about safer sex topics often 
were characterized by what we coined as stigma-based communication, or com-
munication that is based in judgmentalism. At the same time, some conversations 
contained what we identified as support-based communication or communication 
that supported the friend and peer norms on safer sex in a non-judgmental man-
ner. YBGMSM tended to shut-down and stop talking about their sexual experiences 
if their friend used stigma-based conversations, while supportive conversations 
led to more productive conversations. Participants had widely divergent levels of 
knowledge about Pre Exposure Prophylaxis (PrEP), a new biomedical intervention 
that may help reduce HIV infections. We specifically noted PrEP-related stigma as a 
theme in those conversations that addressed PrEP.
Conclusions: The findings suggest a need for working with YBGMSM and their close 
friends to increase supportive sexual communication and to counter judgmental 
sexual communication, especially PrEP-related communication. Using interventions 
to counter misconceptions and address barriers could reduce HIV infections and 
support sexual health, while helping YBGMSM and their friends make informed de-
cisions about HIV prevention options. 
Further research is needed to examine how supportive versus stigma-based com-
munication may influence YBGMSM’s beliefs and behaviors related to sexual health 
topics such as condom use and PrEP. 

THPEC182
“You have to almost like be me to understand”: young Black men who have 
sex with men’s emic strategies for maintaining an HIV-negative status

M. Wharton 
University of Rochester, School of Nursing, Rochester, United States 
Presenting author email: mitchell_wharton@urmc.rochester.edu

Background: Young (age 13-24) Black men who have sex with men (MSM) in the 
United States account for 54% of all male-to-male acquired HIV; 3x higher than 
White and 2x higher than Hispanic peers (CDC,2014). Despite the continued de-
ployment of targeted prevention interventions, their effectiveness in this popula-
tion appears to have plateaued. Additionally, PrEP uptake has been particularly 
slow among Black MSM in the US. In order to develop new and complimentary 
prevention strategies for those most at risk, the perspectives of sexually active HIV-
negative young Black MSM (YBMSM) must be understood.
Methods: 31 HIV-negative YBMSM were recruited from community-based organiza-
tions and health clinics in New York state. Subjects were required to have engaged in 
sexual intercourse within preceding 12 months and test negative for HIV within the 
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preceding 3 months. Data were generated through semi-structured individual inter-
views (n=24) and one focus group (n=7). Quantitative measures (a demographic/be-
havioral health inventory, and the HIV-Knowledge Questionnaire for Young Men of 
Color who have Sex with Men) were administered to provide complementary data. 
Qualitative data were analyzed using content analysis, while descriptive statistics 
were used to analyze quantitative data.
Results: YBMSM (N=31; African=1, African American=22, Caribbean=3, Afro-
Latino=3, and Mixed Race=2) ranged between 16 - 24 years of age (mean=20.06), 
and demonstrated a mean HIV knowledge score of 76% correct. Mean sexarche was 
14.81 years (range= 5-18years) and mean number of partners was 2.19 partners 
over 3 months and 4.55 partners over 12 months. Among the thematic findings 
were: 1) YBMSM were consciously engaged in a process of self-preservation facili-
tated by integration of racial and sexual identities and the tensions that arose from 
resolving bi-cultural expectations, 2) YBMSM who actively pursued self-preserva-
tion saw themselves as role models and were working to alter the image of BMSM, 
and 3) Exposure to pornography in early adolescence was integral to the sexual 
socialization of YBMSM.
Conclusions: Existing and future behavioral-based prevention interventions, as well 
as efforts to encourage PrEP awareness and uptake among Black MSM should be 
mindful to include elements that acknowledge and affirm young Black MSM’s innate 
strategies for remaining HIV-negative. 

THPEC183
Violence against men who have sex with men in Cameroon: correlates with 
HIV risk, infection and access to health services and justice

C. Lyons1, M. Decker1, S. Billong2, U. Tamoufe3, S. Baral1 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 2Comité 
National de Lutte contre le Sida (CNLS), Ministère de la Sante Publique (MINSANTE), 
Yaoundé, Cameroon, 3Global Viral, Yaoundé, Cameroon 
Presenting author email: clyons8@jhu.edu

Background: Men who have sex with men (MSM) are recognized as a high-risk 
population for discrimination and violence, in addition to HIV. Little is known about 
how physical and sexual violence may affect HIV risk behavior, and access to health 
care and justice among MSM. Qualitative reports highlight severe violence, stigma, 
and discrimination in Cameroon, where the policy environment enables violence 
and discrimination against MSM. 
Objectives: We describe physical and sexual violence among MSM in Cameroon, 
and associations of violence with HIV risk behavior, self-reported HIV infection, and 
barriers to accessing health services and justice.
Methods: In 2014, a total of 1,606 MSM were recruited via snowball sampling in 
seven cities, and completed a cross-sectional survey. Physical violence and sexual 
violence were evaluated separately. Following descriptive analysis, logistic regres-
sion evaluated associations of physical and sexual violence, respectively, with each 
outcome.
Results: Overall, 13.67% of participants reported physical violence due to MSM sta-
tus, and 27.29% reported sexual violence. Physical violence was associated with 
self-reported positive HIV status (AOR 2.05, 95% CI 1.17, 3.60). Both physical vio-
lence, and sexual violence, respectively were associated with having been denied 
health service due to MSM status (AOR 2.90, 95% CI 1.71, 4.90); (AOR 1.75, 95% 
CI 1.08, 2.83), respectively. Physical violence was associated with reporting police 
failure to protect (AOR 3.63, 95% CI 2.32, 5.66), and having been jailed (AOR 6.05, 
95% CI 3.55, 10.30).
Conclusions: MSM in Cameroon experience prevalent physical and sexual violence, 
which is associated with HIV risk, and barriers to accessing health services and jus-
tice. Same sex relations are currently criminalized in Cameroon, and laws against 
rape in Cameroon are not inclusive of male victims. Decriminalization of consensual, 
adult, same sex relations has been recommended globally. However, decriminaliza-
tion alone will not be effective, and must be accompanied with legal protection 
for MSM against discrimination and violence, and removal of barriers to accessing 
health services. The high prevalence of violence and associated HIV risks indicates 
the need to address violence within HIV programming. 

THPEC184
Social networks of men who have sex with men in large and small cities 
in Tanzania

M. Ross1, M. Larsson2, J. Nyoni3 
1University of Minnesota, Family Medicine, Minneapolis, United States, 2Lund 
University, Global Health, Malmo, Sweden, 3University of Dar es Salaam, 
Anthropology & Sociology, Dar es Salaam, Tanzania, United Republic of 
Presenting author email: mwross@umn.edu

Background: Men who have sex with men (MSM) in sub-Saharan Africa remain 
hidden and hard to reach for involvement in HIV and STI services. The aim of the 
current study was to investigate MSM network size, homophily and complexity in a 
large and a small Tanzanian city.
Methods: Data were collected in 2012 (Dar es Salaam) and 2013 (Tanga) from a 
cross-sectional survey of 200 MSM in Dar es Salaam and 100 in Tanga, using 
Respondent Driven Sampling. Five seeds were recruited and in total six waves in Dar 
es Salaam and seven in Tanga were conducted during a period of nine respectively 
two months.
Results: Mean network size was 11.3±14.1 in Dar es Salaam and 7.6±8.1 in Tanga. 
Most participants reported that the person from whom they received the recruit-
ment coupon was a sexual partner, close friend or acquaintance (195 [98%] in Dar 
es Salaam; 91 [92%] in Tanga), that they typically saw their recruiter at least once 
per month (192 [97%] Dar es Salaam and 97 [98%] Tanga), and that they had known 
their recruiter for at least six months (168 [85%] Dar es Salaam; 96 [97%] Tanga). 
Homophily was significant for age (1.29; 1.07), “gay openness” (0.042) and HIV sta-
tus (0.018) in Dar es Salaam, while it was significant for sexual identification (0.019), 
solely, in Tanga.
Conclusions: HIV networks are probably transmission-related since 92% were 
unaware they were HIV positive. In the large city, some organization of networks 
around personal characteristics had developed. The personal network sizes and 
existence of moderately connected networks make it possible to use peer-driven 
interventions to reach MSM for HIV/STI interventions in large and smaller Sub-
Saharan African cities. 

THPEC185
Client centered care coordination (C4) utilization and PrEP acceptance 
among Black men who have sex with men in 3 cities in the U.S.

D. Wheeler1, L. Nelson2, S. Fields3, L. Wilton4, M. Magnus5, L. Hightow-Weidman6, 
S. Shoptaw7, G. Beauchamp8, L. Emel9, Y. Chen9, E. Piwowar-Manning10, P. Watkins11, 
J. Lucas11, K. Mayer12,13, HPTN073 Study Team 
1University at Albany State University of New York, Social Welfare, Albany, United 
States, 2University of Rochester, Nursing, Rochester, United States, 3Charles 
Drew University, Nursing, Los Angeles, United States, 4Binghamton University, 
Binghamton, United States, 5George Washington University, Washington, United 
States, 6University of North Carolina, Chapel Hill, United States, 7University of 
California Los Angeles, Los Angeles, United States, 8Statistical Center for HIV/AIDS 
Research & Prevention (SCHARP), Seattle, United States, 9Fred Hutchinson Cancer 
Research Center, Seattle, United States, 10Johns Hopkins University, Baltimore, 
United States, 11FHI 360, Durham, United States, 12The Fenway Institute, Boston, 
United States, 13Harvard University, Cambridge, United States 
Presenting author email: dwheeler@albany.edu

Background: The HPTN 073 Study utilized a client-centered care coordination (C4) 
model to support initiation of PrEP as part of comprehensive risk reduction plans 
individually-tailored for Black men who have sex with men (BMSM) in three US 
cities.
Methods: The HPTN 073 Study enrolled 226 HIV-uninfected BMSM in three US cit-
ies, including Los Angeles, CA, Washington DC, and Chapel Hill, NC, between August 
2013 and September 2014. All study participants were offered once daily oral FTC/
TDF combined with C4, and followed-up for up to 12 months, with scheduled clinical 
visit at 13 week intervals. At each visit, participants were evaluated for C4 utiliza-
tion and PrEP acceptance, in addition to side effects, renal toxicity, adherence, risk 
behavior and HIV seroconversion.
Results: Among the total 226 enrolled participants, 221 (97%) participants had at 
least one C4 encounter, with an average encounter length (minutes) 29 (95 %CI 
28-30). For those who initiated PrEP, 176 out of 178 (99%) participants had at least 
one encounter with an average encounter length 31 (95 %CI 29-33). For those who 
didn’t initiate PrEP, 42 out of 48 (88%) participants had at least one encounter with 
average an encounter length 32 (95 %CI 27-38). Compared to those who declined 
PrEP, participants who initiated PrEP were more likely to use C4 (OR = 12.6; 95% CI: 
2.45-64.5, p=0.0024). A logistic regression model, including additional predictors, 
employment, sex with a male partner, shows an adjusted OR to be 9.6(95% CI:1.7-
48.15 p= 0.0087).
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Conclusions: Most HPTN 073 participants used C4 on at least one occasion. Client-
centered care coordination was acceptable to Black MSM and highly associated 
with their initiation of PrEP. Use of a culturally appropriate, theory driven, client-
centered approach can support PrEP uptake and adherence within highly vulnerable 
BMSM populations. 

Prevention for transgender persons

THPEC186
leveraging existing social networks to introduce and disseminate PrEP 
among transgender women in lima, Peru: a qualitative inquiry

J.L. Clark1, X. Salazar2, A.G. Perez-Brumer3, A. Silva-Santisteban2, S. McLean4, 
B. Weintraub4, M.J. Mimiaga4,5,6, S. Reisner4,6,7, J. Sanchez8,9, J.R. Lama9,10 
1UCLA David Geffen School of Medicine, Department of Medicine/Division of 
Infectious Diseases, Los Angeles, United States, 2Universidad Peruana Cayetano 
Heredia, Centro de Investigación Interdisciplinaria en Sexualidad, SIDA y Sociedad, 
Lima, Peru, 3Columbia University Mailman School of Public Health, Department 
of Sociomedical Sciences, New York, United States, 4The Fenway Institute, Boston, 
United States, 5Brown University School of Public Health, Department of Behavioral 
and Social Sciences, Providence, United States, 6Harvard T.H. Chan School of Public 
Health, Department of Epidemiology, Boston, United States, 7Boston Children’s 
Hospital, Boston, United States, 8Asociación Civil Impacta Salud y Educación, Lima, 
Peru, 9University of Washington School of Medicine, Department of Global Health, 
Seattle, United States, 10Associacion Civil Impacta Salud y Educacion, Lima, Peru 
Presenting author email: sari.reisner@childrens.harvard.edu

Background: Improved understanding of social network structures can contribute 
to the introduction and dissemination of new HIV prevention technologies within 
socially marginalized populations. This formative study explored social network 
formations and patterns of communication, trust, and behavioral influence among 
transgender women (TW) in Lima, Peru to inform future roll-out of HIV bio-behav-
ioral prevention efforts.
Methods: Between May-July 2015, semi-structured in-depth interviews were con-
ducted with 15 TW community members and 5 TW community leaders. TW leaders 
were identified during previous ethnographic research. Community members were 
recruited through snowball sampling within existing social networks from diverse 
geographic areas. Interviews were conducted in Spanish, recorded, transcribed, and 
analyzed using an immersion-crystallization approach.
Results: Participants described various layers of social influence from multiple 
actors within their social networks. The majority identified a single close relative 
(e.g., mother, sibling) as their primary source of trust and support with whom they 
discussed emotions, desires, and personal secrets. However, key issues related 
to transgender identity, sexual intimacy, relationship issues (primarily with male 
partners), and sex work were typically avoided with this individual. Participants de-
scribed close circles composed of 2-3 TW friends that formed the core of their social 
network structure, with whom they would socialize regularly and share both pri-
vate and practical information about gender identity, body modification, and sexual 
partners, but would not discuss potentially stigmatizing issues like an HIV diagnosis. 
Density of links and number of nodes within networks was greatly influenced by 
occupation (e.g., whether participants engaged in sex work and frequented com-
mercial sex venues) and living arrangements (e.g., communal housing arrange-
ments among groups of TW). Narratives regarding organization of TW communities 
broadly differentiated between political leaders/activists (who advocated for TW 
rights) and social leaders (who introduced young women to norms and practices 
of the trans community, commercial sex--if applicable, hormone therapy, and body 
modification techniques).
Conclusions: TW in Lima described highly influential, diverse social networks com-
posed of a range of social and familial ties, with corresponding differences in pat-
terns of interaction, communication, trust, and influence. Detailed qualitative and 
quantitative analysis of these networks will contribute to implementation and ac-
ceptability of new HIV prevention technologies like PrEP. 

THPEC187
local context is everything: a study of transvestite, transsexual and 
transgender women in north-east Brazil

I. Dourado1, S. MacCarthy2, L. Magno3, C. Cerqueira1, S. Brignol4, M. Lopes1, 
A. Prates1, L.A.V. da Silva5, PopTrans Study Group 
1Federal University of Bahia, School of Public Health, Salvador, Brazil, 2RAND 
Corporation, Los Angeles, United States, 3Bahia State University, Department of 
Life Sciences, Salvador, Brazil, 4Fluminence Federal University, School of Public 
Health, Niteroi, Brazil, 5Federal University of Bahia, Institute of Humanities, Arts and 
Sciences, Salvador, Brazil 
Presenting author email: ines.dourado@gmail.com

Background: There is growing recognition that transgender populations do not 
fit any simple characterization. In Brazil, the terms transvestite, transsexual, and 
transgender are commonly used by the communities themselves and can describe 
having an assigned sex at birth that differs from their current gender identity or 
expression. Though fluid and dependent on context, ‘transvestite’ can relay differ-
ing levels of performance as a woman whereas ‘transsexual’ and ‘transgender’ can 
relay different degrees of transitioning. And recently, some prefer to be identified as 
‘women’ to reflect their completed transition from their sex assigned at birth. It re-
mains unknown if the disproportionate burden of HIV and other STIs varies among 
these self-identified groups. Therefore we describe preliminary results of a study on 
rates of HIV/STIs among these groups in Northeast Brazil.
Methods: We mapped spaces/venues where they meet: street locations, bars, night-
clubs, gay parades, community based organizations and virtual media (Facebook, 
Skype, Whatsapp), to conduct a cross-sectional survey utilizing Respondent Driven 
Sampling (RDS) to test for HIV and syphilis.
Results: To date 126 participants were recruited and 46.8% identified as transves-
tites, 39.7% transsexuals, 3.1% transgender, 10.3% women. Though the demo-
graphics did not differ by gender identity, HIV status differed substantially: 57% 
transvestites, 28% transsexuals, 7% transgender women and 7% women were HIV-
infected. Further, 49% transvestites, 38% transsexuals, 13% women, and no trans-
gender women tested positive for syphilis.
Conclusions: Differences in terminology may have implications for addressing HIV/
STIs and other health problems among these groups. The desire for universal no-
menclature may not capture realities of local culture. While terms such as ‘transves-
tite’ and ‘transsexual’ may have negative connotations in some contexts, the local 
context in which this research has been conducted highlighted the importance of 
engaging with a range of terms that participants themselves used to define a diver-
sity of preferences and experiences. 

THPEC188
Trans incarceration experiences, cycle of violence and increased risk 
of HIV infection: results from Muriel Project, Sao Paulo, Brazil

M.A. Veras1, A. Cezaretto2, L.F. Deus1, J.L. Gomez1, D. Barros1, G. Saggese1, 
S. MacCarthy3, C. Barros4, M.R. Giovanetti5, R. Martins5, Muriel Study Group 
1Faculdade de Ciências Médicas da Santa Casa de São Paulo, São Paulo, Brazil, 
2Universidade de São Paulo, São Paulo, Brazil, 3Rand Corporation, Los Angeles, 
United States, 4Universidade Católica de Santos, Santos, Brazil, 5Centro de 
Referencia e Treinamento DST/AIDS, São Paulo, Brazil 
Presenting author email: zeluisjunior@gmail.com

Background: Transgender people are subjected to constant discrimination and vio-
lence in different social contexts. In Brazil, the penal system is being reported as a 
major player in the denial and violation of basic human rights. Historically, among 
inmates, transgender people are one of the main targets for arbitrary arrests and 
physical violence. Being in prison poses several risks, including HIV infection. Our 
objective was to analyze the experience of imprisonment in a study among trans-
gender people in Sao Paulo, Brazil.
Methods: A consecutive quota sampling of transgender people was implemented in 
health care or social welfare services. A semi-structured questionnaire was used in 
face-to-face interviews. Socio-demographic characteristics, education, employment 
status, migration, access to health care, violence and discrimination experiences 
and self-reported HIV status among transvestites and transsexuals (FtM/MtF) were 
assessed in 7 municipalities of the State of Sao Paulo. Descriptive statistics and Chi-
square tests were performed to analyze selected variables.
Results: Among the 673 participants, 19.6% (N=132, 129 MtF and 3 FtM) self-re-
ported having been imprisoned. Those who experienced imprisonment are older 
(33.6±10.1 vs. 31.6±9.8, p=0.042), less educated (91.7% vs. 79.3%, p< 0.001) and 
more frequently self-reported as black/multi-racial (68% versus 56%, p=0.016), 
compared to those who were not incarcerated. Also, they are more likely to be un-
employed (37% vs. 22%, p=0.001) and less prone to have a formal employment 
(3% vs. 13.3%, p< 0.001). 43.5% self-reported HIV-infection (vs. 22.8%, p< 0.001) 
and 81.1% reported physical violence. Excluding the 3 FtM, 75% of the transwomen 
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reported being incarcerated with men, 58.3% could not dress accordingly to self-
identified gender, 22% had their hair cut, 78% suffered physical violence by other 
inmates and 77.3% were assaulted by guards or other employees of the correctional 
system.
Conclusions: Compared to the general population in Brazil, transgender people 
were 36 times more likely to be incarcerated. Elevated frequencies of imprisonment 
experiences in the transgender community, aggregated to other determinants, such 
as physical violence and reduced work opportunities, strengthen a cycle of violence, 
reinforcing vulnerabilities and increasing risk of HIV-infection. Health policymakers 
should address attention to trans incarceration in order to warrant human rights 
and access to integral health care. 

Prevention for migrants, mobile and displaced populations

THPEC189
Understanding/addressing HIV/AIDS with young asylum seekers from KP 
in MENA

N. Badran1, L. Hammad2 
1Soins Infirmiers et Developpement Communautaire - SIDC, HIV/AIDS/ Harm 
Reduction, Beirut, Lebanon, 2SIDC/American University of Beirut, Public Health, 
Beirut, Lebanon 
Presenting author email: nadiabadran@hotmail.com

Background: UNHCR Global Appeal 2015, the humanitarian living conditions of mi-
grants/refugees have implications for the region’s HIV epidemic responses, these 
groups are subject to abuse/ assault/ sexual harassment/violence. Data show that 2 
million fled Syria,1.1 million of which have located in Lebanon. 
SIDC USAID - LMG Project, assessed the knowledge, attitudes, and practices related 
to sexual health, HIV, STIs/drug use among Syrian asylum (15-30yrs) from LGBT com-
munities among which Sex workers and Drug Users, to develop appropriate HIV 
prevention interventions.
Methods: Data was collected analyzed/validated with key informants&group of 
professional.
Results: Despite good knowledge on HIV/STIs, responses confirmed that LGBT per-
ceived themselves at risk of contracting STIs due to their sexual practices (90%) dur-
ing their asylum period; MSM engage in SW (up to 30%) among which 30% aged 
between 15-21 years old, use social media sites to meet clients and selling sexual 
services; others consume drugs (up to 10%) and exchanging sex for drugs; condom 
use is low and negotiations skills insufficient. 60% of Syrian LGBT are not aware 
about services & don’t benefit from any. Respondents stated have faced problems 
due to their sexual orientation or sexual activity, 39% subjected to psycho, violence 
and 49% abused in Lebanon.
Conclusions: The growing numbers of Syrian LGBT demanding services from SIDC 
and other civil society organizations when they are approached through outreach 
activities, confirms the need for an urgent response, adding the challenge of pro-
viding access to quality health care for Syrian refugees especially when it comes 
to areas related to sexuality and harm reduction that are considered taboo, and 
considering that asylum seekers have less access to health care settings and are re-
luctant to disclose these issues. Despite ongoing HIV-prevention efforts by national 
and humanitarian partners, it is important to ensure that needs of the Syrian KP are 
prioritized in the humanitarian and national HIV response. This requires a tailored 
strategic response where sexual health, HIV, and STI care are positioned and inte-
grated within the humanitarian agenda for this population. This would not be pos-
sible without integrating peer education, tailored care services and specific training 
for providers & promotion activities enhancing a tolerant environment. 

THPEC190
Changing the paradigm: HIV risk and vulnerability of local communities due 
to mining and internal migration in Uganda

D. Mafigiri1, M. Martini2, C. Lynch3, L. Ghilardi3, D. Nyanzi4, M. Odie1, F. Mulekya5 
1Makarere University, School of Social Science, Kampala, Uganda, 2International 
Organization for Migration-IOM, Migration Health Division, Nairobi, Kenya, 
3London School of Hygiene and Tropical Medicine LSHTM, London, United Kingdom, 
4Makarere University, Kampala, Uganda, 5International Organization for Migration- 
IOM, Migration Health Division, Kampala, Uganda 
Presenting author email: michelamartini@hotmail.com

Background: Mining communities in Uganda experience rapid population influx and 
internal mobility dynamics rendering them vulnerable to ill health including HIV and 
AIDS. We examined social and behavioral dynamics that increase vulnerability to 
HIV among mine host communities.
Methods: mix-methods cross sectional study was among 228 randomly selected 
migrants and members of the host communities conducted from February to 
December 2015 in extractive industry sites across 3 regions of Uganda. Qualitative 
interviews were held with migrants and members of the host communities, health 
care workers and other key stakeholders. Logistic regression for association be-
tween migrant status and HIV risk behavior/outcomes was performed using STATA 
13..[MM1] Qualitative data were analyzed using a content and thematic approach.
Results: Migrants compared to local mining community members were of a better 
socioeconomic status -higher education level, higher qualified jobs and employed 
in larger industrial mines. Only 15% of participants reported condom use during last 
sex in the past 12 months. Migrants were twice as likely to report sexually transmit-
ted infections (OR 2.7, 95% CI 1.19-6.22, p=0.01) and had more knowledge of where 
to access an HIV test (0.11, CI 0.02-0.55) than community members. Migrants iden-
tified themselves 2.9 times more at HIV risk than mining communities (OR 2.97, 95% 
CI 1.62-5.44, p< 0.001). , non-migrants overall had more risky behaviours than the 
general population (Uganda DHS data).- Vulnerability to HIV among local host com-
munity members stems from emergence of sex-work activities in areas surround-
ing mining sites; inconsistent condom use; alcohol and substance abuse; and poor 
access to HIV prevention and treatment services in mining communities. Whereas 
miners and extractive industry workers display high-risk sexual behaviors known to 
predispose people to HIV, migrants seem largely aware of the risk, have access to in-
formation and better health services (including health insurance) and are of higher 
social status than the mine host communities.
Conclusions: Current prevention efforts should be more focused to addressing in-
ternal mobility dynamics and reducing HIV vulnerability in local communities in min-
ing sites while embracing a “space of vulnerability” approach to migration-affected 
areas. 

THPEC191
A profile of African, Caribbean and other Black people in HIV care 
in Ontario

S. Blot1, W. Tharao2, A. Burchell3, S. Baidoobonso4, S. Rueda5,6,7, T. Antoniou8, 
S. Gardner4, W. Husbands9, R. Kaul10, C. Kaushic11, L. Light4, H. Loemba12, 
M. Loutfy10,13, T. Mbulaheni1, F. McGee14, V. Pierre-Pierre1, B. Rachlis4, S. Reid15, 
S. Rourke4, Z. Uddin16, M. Wadham17 
1African and Caribbean Council on HIV/AIDS in Ontario, Toronto, Canada, 2Women’s 
Health in Women’s Hands Community Health Centre, Toronto, Canada, 3St 
Michael’s Hospital, Department of Family and Community Medicine and Li Ka Shing 
Knowledge Institute, Toronto, Canada, 4Ontario HIV Treatment Network, Toronto, 
Canada, 5Centre for Addiction and Mental Health, Toronto, Canada, 6University of 
Toronto, Department of Psychiatry; Institute of Health Policy, Management and 
Evaluation; Institute of Medical Science, Toronto, Canada, 7Institute for Work and 
Health, Toronto, Canada, 8St Michael’s Hospital, Toronto, Canada, 9AIDS Committee 
of Toronto, Toronto, Canada, 10University of Toronto, Department of Medicine, 
Toronto, Canada, 11McMaster University, Department of Pathology and Molecular 
Medicine, Toronto, Canada, 12University of Ottawa, Ottawa, Canada, 13Women’s 
College Hospital, Toronto, Canada, 14Ministry of Health and Long-Term Care, 
Toronto, Canada, 15The Hospital for Sick Children, Division of Infectious Diseases, 
Toronto, Canada, 16Ottawa Public Health, Ottawa, Canada, 17Regional HIV/AIDS 
Connection, London, Canada 
Presenting author email: wangari@whiwh.com

Background: In Canada, people from countries with generalized HIV epidemics in 
Africa and the Caribbean have higher rates of HIV compared to the general popula-
tion. From 2009 to 2013, African, Caribbean and Black (ACB) people represented 
about 5% of the population of Ontario but 25.2% of new HIV diagnoses. The objec-
tive of this analysis was to establish a socio-demographic profile of ACB people living 
with HIV in care in Ontario, Canada.
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Methods: The Ontario HIV Treatment Network Cohort Study (OCS) is an open, ob-
servational and voluntary cohort collecting data on people living with HIV through 
clinical chart reviews and annual questionnaires. ACB participants who had com-
pleted at least one questionnaire between 2008 and 2013 were included in this 
analysis. We compared socio-demographic characteristics between ACB partici-
pants and other OCS participants using chi-square tests. We conducted similar com-
parisons between ACB women and men.
Results: There were 3898 people in the sample, of whom 674 (17.3%) were ACB 
people. Compared to non-ACB participants, ACB people were more likely to be fe-
male (50.2% vs. 11.7%) (p< 0.0001), heterosexual (75.6% vs. 26.9%) (p< 0.0001), 
seeking employment (13.7% vs. 4.3%) (p< 0.0001), and be parents (62.4% vs. 
26.1%) (p< 0.0001). They were also more likely to have completed college (27.6% vs. 
20.02%) but less likely to have a university education (18.9% vs. 28.9%) (p< 0.0001), 
be Canadian-born (8.9% vs. 81.2%) (p< 0.0001), and reside in Canada for 10 years 
or more (52.4% vs. 85.2%) (p< 0.0001). Compared to ACB men, women were more 
likely to be parents (75.1% vs. 49.7%) (p< 0.0001) and have completed college 
(32.9% vs. 22.3%) but less likely to have a university education (12.2% vs. 25.6%) (p< 
0.0001), be Canadian-born (5.0% vs. 12.8%) (p< 0.0001), and reside in Canada for 10 
years or more (46.2% vs. 59.3%) (p< 0.001).
Conclusions: This is the first project establishing a profile of ACB people living with 
HIV in care in Ontario. Our results show that ACB people differ from other Ontario 
residents receiving HIV care. Additionally, some heterogeneity was found between 
ACB men and women. These results reinforce some of the programmatic work tar-
geting ACB communities in Ontario. 

THPEC192
Exploring HIV vulnerability among migrant workers and their spouses 
in Egypt

D. Oraby, N. Abdel-Tawab 
Population Council, Reproductive Health and HIV, Cairo, Egypt 
Presenting author email: doraby@popcouncil.org

Background: Egypt sends more than two million migrant workers to work abroad 
apart from internal migration from rural to urban areas. Research from other coun-
tries showed an increased vulnerability of migrant workers to HIV infection due 
to increased stressors and lack of social support. In the Middle East North Africa 
region, most women who are infected with HIV reported not engaging in risky be-
havior of their own suggesting contracting the infection through having unprotected 
sex with their husbands. The study aimed to understand risk factors faced by mi-
grant workers and women married to migrant workers in Egypt.
Methods: In- depth interviews were conducted with 20 external migrant workers, 
20 internal migrant workers and 20 women married to migrants (external or in-
ternal). This study examined the perception of HIV risk for themselves and wives, 
disclosure of risky behavior to wives, experience with the health system and dynam-
ics of the marital relationship. The study was implemented in a number Egyptian 
Governorates that send men to work in Western or Gulf countries in addition to 
touristic attractions with prevalent internal migrants.
Results: Migrant workers (specifically internal ones working in touristic attractions 
and external migrants in Western countries) were practicing multiple risky behav-
iors, having limited HIV related information and negative attitudes towards con-
doms. None of them knew about HIV testing services available in Egypt and were 
afraid to approach such services because of HIV related stigma. Women married to 
migrant workers did not perceive themselves at risk for acquiring HIV. Their vulner-
ability was further exacerbated by prevalent gender norms and economic depen-
dence on their husbands that render them powerless to discuss their husbands’ 
risky behavior or negotiate condom use.
Conclusions: Targeted interventions should be directed at both internal and ex-
ternal migrants and should focus on HIV awareness-raising, safer sex through con-
sistent and correct condom use, and creating a cadre of peers that could provide 
psychosocial support and HIV counseling to migrant workers. Concurrently, efforts 
should be made to raise HIV awareness of women and empower them (eg. micro-
loans, vocational training) as well as addressing inequitable gender norms among 
both men and women. 

THPEC193
lessons learned from a cross-border cooperation for HIV/AIDS prevention 
and impact mitigation, Southern Caucasus and Russian federation

A. Sahakyan1, V. Sargsyan2, A. Yimam3 
1World Vision Armenia, Operations Department, Yerevan, Armenia, 2World Vision, 
MEER, Development, Learning and Impact, Yerevan, Armenia, 3World Vision 
International, Sustainable Health, Mbabane, Swaziland 
Presenting author email: adugna_kebede@wvi.org

Background: The project was initiated in response to the alarming situation of high 
migration rates contributing to the spread of HIV/AIDS in the Southern Caucasus. It 
was implemented from April 2012 to May 2014. Among other things, the project 
aims at strengthening HIV/AIDS services, especially to migrant workers, All the four 
countries have experienced increasing problems concerning HIV and migration e.g. 
Armenia has estimated 50-60,000 seasonal migrants every year and 75% of new 
cases of HIV are reported from seasonal migrants.
Description: The project’s main activities included: establishing a regional working 
group with the participation of Government, NSA’s and international organizations; 
facilitate capacity building training’s, review a set of existing HIV/AIDS education 
materials before distribution and facilitate the development and implementation 
of regional action plan and the design and implementation of 23 advocacy cam-
paigns.
Lessons learned: The project address the link between HIV and migration involving 
countries where migrants are coming from and the country serving as a destination. 
This helped to find a joint solution for a regional problem. The project was effec-
tive in reaching families of migrant workers that resulted in an increase in testing 
levels. One notable contribution of the project was its influence in the inclusion of 
migrants as vulnerable groups in the Azerbaijan National AIDS strategy. The project 
produced several documents, such as Policy and Service Gap Analysis, which helped 
to address the problems of HIV and migration in the region. Some of the hindering 
factors addressed by the project include: 
(1) the high cost of travel to testing centres and stigma associated with HIV in 
Armenia and elsewhere in the region. 
(2) Migrants in the Russian Federation often avoided getting tested officially, for fear 
of losing their legal residential status in the event of a positive test results.
Conclusions/Next steps: Government and civil society should utilize the regional 
network created within this project in future programmatic plans, since strong ties 
have already been established and the network can be extremely powerful in mo-
bilizing communities and channeling their experience in delivering programmatic 
goals. Regional cooperation among nations for HIV prevention will significantly con-
tribute to access to health services to migrant workers. 

Prevention for HIV serodiscordant couples

THPEC194
Sexual networks and genetic linkage of HIV transmission for HIV 
seroconcordant couples from a rural prefecture of eastern China

H. Lin1,2, Q. Ding3, W. Zhang3, X. Chen1, Y. Ding2, X. Liu2, N. He2 
1Taizhou Prefecture Center for Disease Control and Prevention, Taizhou, China, 
2School of Public Health, Fudan University, Epidemiology, Shanghai, China, 3Health 
and Family Planning Commission of Taizhou Prefecture, Taizhou, China 
Presenting author email: 84800166@qq.com

Background: A large number of HIV infections occur within married couples in 
China. The aim of this study is to combine information of both epidemiological and 
genetic scales to characterize and analyze the potential HIV transmission within 
married couple among treatment-naïve HIV infections.
Methods: A total of 27 HIV seroconcordant positive couples were investigated in 
Taizhou prefecture, China. HIV transmission pairs within-couples were determined 
by the combination of both sequences of the protease and reverse transcriptase 
coding regions based on HIV pol gene and behavioural analysis.
Results: Of 27 spouses first diagnosed, 12 were defined HIV late diagnosis, 26 were 
identified through HIV testing during medical care or HIV testing before surgery. 
Male spouses were more likely to report having two or more sexual partners in 
the past year prior to HIV diagnosis than female spouses (88.9% vs. 37.0%). 24 of 
27 sexual networks were determined to be HIV transmission pairs (20) or potential 
transmission pairs (4), three couples were subtyped with discordant HIV subtypes 
or large genetic distance and thus had different sources of HIV transmissions.
Conclusions: The findings of this study underscore the importance of integration 
of behavioral and molecular evidence to identify HIV transmission pairs and recon-
struct the HIV transmission network within married couples. 
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The results provide enhanced evidence for urgently developing tailored prevention 
strategies for network-based preventive measures, such as couple based HIV coun-
seling and testing (CHCT) services for HIV-discordant mixed couples to reduce HIV 
secondary transmission. 

THPEC195
The POWER health program: a novel, online, multi-modal educational 
intervention for HIV-negative women and their male partners

S. Weber1, Y. Oseguera-Bhatnagar2, C. Watson2, K. Oza3, K. Koester4 
1University of California, Family & Community Medicine, San Francisco, United 
States, 2HIVE, San Francisco, United States, 3HIVE/UCSF, San Francisco, United 
States, 4Center for AIDS Prevention Studies, UCSF, San Francisco, United States 
Presenting author email: y.oseguera.bhatnagar@gmail.com

Background: Many women and men in HIV serodifferent relationships want to ex-
perience parenthood. Advances in HIV treatment and prevention, such as pre-expo-
sure prophylaxis and treatment as prevention, can facilitate safer conception within 
the context of serodifferent relationships. Despite these advances, many couples 
are unaware of and/or are unable to navigate medical systems to gain access to 
safer conception options.
Description: The Positive Outcomes for Women Engaged in Reproductive (POWER) 
Health program consists of a web-based, multi-modal educational curriculum ca-
tering to HIV-affected male/female couples and aims to empower couples to take 
control of their reproductive and sexual health. 
Harnessing the growing number of technological tools now available, the POWER 
Health team reaches their audiences using a web portal [www.hiveonline.org] con-
taining an array of materials such as patient and provider educational brochures as 
well as leveraging social media outlets e.g., Facebook, Twitter, Google+ Hangouts 
in novel ways. 
We routinely film videos depicting interviews with sexual and reproductive health 
experts including providers and researchers as well as filming videos with patients, 
writing blogs, and creating brochures using accessible language. All patient materi-
als are reviewed by consumers and published in both English and Spanish.
Lessons learned: From February 2015 - January 2016, 47 unique POWER Health 
educational “pieces” were developed and posted online. These pages reached 
4079 views across 5 continents (North/South America, Africa, Australia, Europe). 
The most widely accessed pages included: “My TasP Conception Story” (420 views), 
“Ben Banks Thriving and Fatherhood with HIV” (860 views) and “Sex Workers in 
Nigeria Need PrEP” (387 views). 
As the year progressed, the number of viewers grew exponentially signaling gaining 
in popularity. For example, one viewer wrote “This gives me hope…” - a sentiment 
expressed in the comments that viewers offered in reaction to blogs, videos or so-
cial media conversations.
Conclusions/Next steps: The POWER Health project is reaching its intended audi-
ence of HIV-affected male/female couples. We do so by championing the voices and 
stories of people that are often silent or hidden. POWER Health educational mate-
rials are raising awareness about reproductive health options as well as breaking 
down social isolation often felt by members of serodifferent couples. 

THPEC196
Antiretroviral therapy initiation is not associated with risky sexual 
behavior among East African heterosexual HIV-1 infected persons in 
serodiscordant partnerships

A. Mujugira1, C. Celum1, K. Thomas1, K. Ngure2, E. Katabira3, J. Baeten1, 
Partners PrEP Study Team 
1University of Washington, Seattle, United States, 2Jomo Kenyatta University of 
Agriculture and Technology, Nairobi, Kenya, 3Makerere University, Kampala, Uganda 
Presenting author email: mujugira@uw.edu

Background: Few prospective studies have assessed whether antiretroviral therapy 
(ART) use is associated with changes in sexual risk behavior of HIV-1 infected per-
sons in known HIV serodiscordant partnerships.
Methods: We conducted a longitudinal analysis of 4747 HIV-1 infected persons with 
known uninfected partners from Kenya and Uganda enrolled in the Partners PrEP 
Study. ART use and self-reported sexual behavior were ascertained every 3 months. 
Urine pregnancy testing for HIV-1 uninfected women was performed monthly. 
Testing for sexually transmitted infections (STIs) was performed at enrollment, an-
nually, and when clinically indicated. We assessed the effect of ART use on sexual 
risk behaviors using zero-inflated negative binomial regression. Primary outcomes 
were condomless sex acts, pregnancy incidence and new STI diagnoses.

Results: Of 1,817 partners who initiated ART during follow-up, 58% were women, 
the median age was 34 years, and most (98%) were married. At enrollment, HIV-1 
infected partners reported a median of 4 sex acts (IQR 2-8) with HIV-1 uninfected 
partners in the prior month and 6% of HIV-1 infected men reported condomless sex 
with other partners. Trichomonas vaginalis was the most prevalent STI, detected 
in 10% of women and 2% of men. HIV-1 infected partners were followed for 864 
person-years before ART initiation and 771 person-years after ART. Median CD4 and 
plasma viral load at ART initiation were 277 cells/µL and 4.18 log10 copies/mL, re-
spectively. ART use was associated with a significant decrease in condomless sex 
acts with HIV-1 uninfected partners (0.8 vs. 0.4 per month; adjusted decrease 36%; 
95% CI: 25%, 45%; p< 0.001), but not condomless sex acts with other partners (1.6 
vs 1.1 per month; adjusted change 6.2%; 95% CI: -27%, 20%; p=0.62). Pregnancy 
incidence was lower after ART (13.2 vs 8.4 per 100 person-years; HR 0.71, 95% CI: 
0.60-0.84, p< 0.001). Incident STI diagnoses were similar (8.3 vs 8.7%; OR 1.05; 95% 
CI: 0.86-1.29; p=0.63).
Conclusions: Risky sexual behavior, as indicated by unprotected sex and pregnancy 
incidence significantly decreased after ART initiation among East African HIV-1 in-
fected persons with known HIV-1 uninfected partners. These data are reassuring 
that substantial risk compensation does not immediately follow ART initiation. 

THPEC197
Prevalence and factors associated with disclosing HIV status to wife among 
married HIV-positive men who have sex with men and women in China

W. Cao1, J. Lau2, P. Mo2 
1Chinese University of Hong Kong, Division of Behavioral Health and Health 
Promotion, Hong Kong, Hong Kong, 2Chinese University of Hong Kong, Hong Kong, 
Hong Kong 

Background: Men who have sex with men and women (MSMW), functions as the 
bridge in transmitting HIV from high-risk group (MSM) to low-risk group (general 
female). A large proportion of them would enter into marriage eventually, espe-
cially in the Chinese Setting. Due to the double-stigmatized identity, few of them 
disclosed HIV status to their wives. To date, factors associated with disclosing HIV to 
wife are highly under-investigated among HIV positive MSMW in China. We aimed 
to investigate factors associated with HIV disclosure to wife among HIV positive 
MSMW in China.
Methods: We conducted a cross-sectional anonymous survey among HIV positive 
MSMW, who ever married with a female, and aged 18 years or older from four cities 
of China between January to August, 2015. Participants’ recruitment was facilitated 
by local collaborators. After telephone screening by CDC staffs and MSM peers, all 
eligible participants were invited to join. Formal written consent was obtained be-
fore the face-to-face interview. We used individually structured questionnaire to 
measure characteristics of the HIV positive MSMW and their wives, as well as fac-
tors about their relationship and backgrounds.
Results: Our analysis included data for 259 HIV positive and married MSMW. 
Prevalence of disclosing HIV status to wife was 61.4%. For the HIV positive MSMW, 
the majority were older than
35 years old (74.0%) and on antiretroviral therapy (ART) (84.7%). With regard 
to wife, very few were HIV positive (6.6%); 68.3% kept this relationship for over 
four years; half (44.8%) had inconsistent condom use in the past month; one fifth 
(22.8%) already disclosed homosexual identity to wife. After adjusting for significant 
backgrounds (living with wife), participants were more likely to disclose HIV to wife, 
with clinical symptoms related to HIV/AIDS (AOR=2.59, P< 0.05), on ART
(AOR=4.65, P< 0.001), already disclosing homosexual identity (AOR=12.69, P< 
0.001), known HIV status of wife (AOR =4.70, P< 0.001). No association was found 
between inconsistent condom use and disclosing HIV.
Conclusions: Less than half of the HIV positive Chinese MSMW still hide their HIV 
status from their wives. Interventions to encourage HIV status disclosure should 
target at identifying HIV related symptoms and promoting partner to do HIV testing. 
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THPEC198
Pre-exposure prophylaxis can be cost-saving for high-risk heterosexual 
HIV serodiscordant couples

B.L. Jewell1, J.M. Baeten2, J.E. Haberer3, I. Cremin1, M. Pickles1, C. Celum2, 
A. Chaturvedula4, C.W. Hendrix5, T.B. Hallett1 
1Imperial College London, Infectious Disease Epidemiology, London, United Kingdom, 
2University of Washington, Global Health, Seattle, United States, 3Massachusetts 
General Hospital, Boston, United States, 4University of North Texas, Health Science 
Center, Fort Worth, United States, 5The Johns Hopkins University, Baltimore, United 
States 
Presenting author email: b.jewell@imperial.ac.uk

Background: For HIV-serodiscordant couples, providing pre-exposure prophylaxis 
(PrEP) for the HIV-uninfected partner as a “bridge” to antiretroviral therapy (ART) 
initiation for the HIV-infected partner reduced incidence by 96% in the Partners 
Demonstration Project. The cost-effectiveness of PrEP has not been estimated given 
realistic adherence, which was high but imperfect in the Demonstration Project.
Methods: We used an individual-based mathematical model of HIV transmission 
among serodiscordant couples in Kenya and Uganda that includes HIV transmission 
according to viral load, daily PrEP adherence from electronic monitoring data, teno-
fovir pharmacokinetics/pharmacodynamics, external sexual partners, and empiri-
cal cost estimates. PrEP use was simulated for the HIV-uninfected partner until six 
months after the partner’s ART initiation under three scenarios (ART at CD4 counts 
<350 cells/µl, <500 cells/µl, or universal ART). We estimated the incremental cost-
effectiveness ratio (ICER) for a PrEP intervention over the couples’ lifetimes and 
constructed a cost-effectiveness acceptability curve to determine the probability of 
cost-effectiveness under a range of circumstances and the potential cost to identify 
each couple for PrEP use.
Results: Our best estimates are that PrEP targeted to high-risk couples is cost-saving 
(ICER <$0/disability-adjusted life-year [DALY] averted) when implemented with ART 
<500 cells/µl or universal ART and cost-effective ($371/DALY averted) with ART <350 
cells/µl. PrEP use in conjunction with ART <500 cells/µl has an estimated 36% prob-
ability of being cost-saving and up to a 72% probability of being cost-effective, de-
pending on the willingness-to-pay threshold. To maximize impact, couples must be 
found early, and PrEP use would remain cost-effective (at a threshold of $500/DALY 
averted) if an additional $58-148 was required to identify each couple. 

[Cost-effectiveness acceptability curve for PrEP use in conjunction with ART at CD4 
counts <500 cells/µl]

Conclusions: Providing PrEP for the HIV-uninfected partner in a high-risk serodiscor-
dant couple as a bridge through six months after ART initiation for the HIV-infected 
partner has a high probability of being cost-effective in Kenya and Uganda. 

THPEC199
Community-based partners HIV testing and serodiscordancy in Namibia’s 
highest prevalence region, 2014-15

K.M. Banda1, A.M.-A. Agovi2, A. Maher3,4, M.R. Chipadze5, T. Nakanyala1, C. Ntema5, 
A. Wolkon2, N. Mutenda1, D. Prybylski2, I. Pietersen1, I. Mabuku1, S. Chaturvedi6, 
D. Lowrance2, E. Dzinotyiweyi1, W. McFarland7, S.V. Patel2 
1Ministry of Health and Social Services, Directorate of Special Programmes, 
Windhoek, Namibia, 2U.S. Centers for Disease Control and Prevention, Windhoek, 
Namibia, 3University of California, San Francisco, United States, 4Global Health 
Sciences, Windhoek, Namibia, 5Development Aid People to People, Total Control of 
the Epidemic, Windhoek, Namibia, 6University of California San Francisco, Global 
Health Sciences, San Francisco, United States, 7University of California, Global 
Health Sciences, San Francisco, United States 
Presenting author email: sjp5@cdc.gov

Background: Partners HIV testing and counseling (PHTC) can facilitate informed de-
cisions about HIV treatment, prevention, and reproductive health. Immediate anti-
retroviral treatment (ART) of the HIV-positive partner in a serodiscordant couple can 
prevent imminent transmission. We estimated community-level rates of couples 
PHTC and serodiscordancy in the highest prevalence region of Namibia.
Methods: A cross-sectional, household-based survey was integrated into the rou-
tine activities of a community-based HIV testing and case management program 
from 12/2014 - 7/2015 in five selected sites of Namibia’s Zambezi region. Adults 
(age > 15 years) completed behavioral interviews and received HIV testing if they 
were not previously diagnosed. Previous HIV diagnosis was measured through self-
report and verified in patient-carried health records. Participants who were married 
or cohabitating were invited to PHTC. The serostatus of each participant’s partner 
was captured on that particpant’s survey form, but not all partners participated in 
the study. Therefore, the individual participant, not the couple is used as the unit 
of analysis.
Results: We enrolled 2,163 adults, 503 (23.2%) of whom received PHTC. Among 
those who received PHTC, 333 (66.2%) were seroconcordant negative with their 
partner, 91 (18.1%) were seroconcordant positive with their partner, 44 (8.7%) were 
seronegative discordant with a seropositive partner and 35 (7.0%) were seroposi-
tive discordant with a seronegative partner. Serodiscordant partnerships were sig-
nificantly higher among urban participants (AOR: 1.96, P = 0.05). More than half 
(59.6%) of positive partners in serodiscordant relationships were not on ART.
Conclusions: Approximately 15% of individuals who received PHTC in our survey 
were serodiscordant with their partner. More than half of seronegative adults with 
a seropositive partner were at high risk for infection because their partner was not 
on ART. If rapid linkage to treatment for seropositive partners can be ensured, PHTC 
can have substantial prevention benefit to seronegative partners. Community-based 
approaches - which in our study reached nearly 25% of adults with PHTC - may fa-
cilitate rapid linkages to treatment and prevention interventions for serodiscordant 
couples. Our results also suggest that many serodiscordant couples may benefit 
from temporary pre-exposure prophylaxis (PrEP), which is given to a seronegative 
individual until the positive parnter initiates ART and achieves viral supression. 

Prevention for other vulnerable populations

THPEC200
Community leader’s engagement to bridge the gap of PMTCT in post conflict 
zones of Bakassi in the south-west region of Cameroon

N.B. Lundi Anne Omam1, O.N. Esther2, M.H. Efesoa2 
1Reach Out Cameroon, Health Department, Buea, Cameroon, 2Reach Out Cameroon, 
Buea, Cameroon 
Presenting author email: lundianne@reachoutcameroon.org

Background: With a population of 19.4 million inhabitants, Cameroon faces one of 
the most severe HIV epidemics in West and Central Africa with prevalence amongst 
pregnant women being 7.8%, and much higher prevalence in hard to reach post 
conflict communities. In Bakassi, the prevalence amongst women is reported to be 
above 20% and thus a call for concern. We sought to pilot a project which engages 
community leaders as pace setters to influence, educate, and bridge the gap of 
PMTCT between the community and health facilities in Bakassi.
Description: A community centered approach was used in the project. The project 
areas were; Bamusso, Isangele and Kombo Abedimo councils and entailed (1) con-
ducting a qualitative research in 21 communities to ascertain the difficulties faced 
by women in post-conflict areas in accessing PMTCT services; (2) training of com-
munity leaders; (3) raising community awareness on PMTCT through educative and 
home visits; and (4) creation of community health task forces (CHTF). The project 
ran from April 2014 - December 2015
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Lessons learned: The research results revealed the presence of constant threat 
of kidnapping attacks, difficulty in accessibility to health facility causing pregnant 
women to give birth at home or in churches, poor communication network, cul-
tural/religious beliefs that impede PMTCT access. 100 community leaders were 
trained to become leaders in PMTCT. A total of 10,718 persons were reached with 
education on different PMTCT topics. Of this number, 835 were pregnant women 
(PW), 5,046 men, and 4,837 women of child bearing age. Of the PW sensitized, 518 
attended ANC 1 with 505 tested for HIV. All HIV positive PW were linked to care and 
treatment. 15 exposed babies had their PCR information documented at six weeks; 
of whom two tested positive. 66 male partners attended ANC with their spouse. 3 
CHTF were created to serve as watch dogs in the community and assist in oversee-
ing project activities.
Conclusions/Next steps: Community leaders form an indispensable cadre within 
communities having a vital role to play in the HIV response. Thus a need to strong-
ly involve them in preventing mother to child transmission of HIV in post conflict 
zones. 

THPEC201
Assessing the impact of a video-based model to engage an urban psychiatric 
inpatient cohort in the process of HIV testing and education

H. Sharma-Cooper1,2, U. Gadde1, Y. Calderon1,2,3, D. Rolle1, J. Leider2,3, E. Cowan2,3, 
E. Coupet3, J. Zahn3, M. Popiel2,3 
1North Central Bronx Hospital, Bronx, United States, 2Albert Einstein College of 
Medicine, Bronx, United States, 3Jacobi Medical Center, Bronx, United States 
Presenting author email: uttara.gadde@nbhn.net

Background: Several studies have shown that a large proportion of mentally ill 
adults exhibit high risk factors for contracting HIV. However, testing rates and knowl-
edge about HIV among this population are low. This project was implemented to 
develop a new model to engage high-risk patients in an urban inpatient setting in 
the process of HIV testing and education using a behavioral skills video.
Description: During weekly small group sessions held by a staff nurse and trained 
PHA (Public Health Advocate), psychiatric patients were given a pre-video survey 
to determine baseline HIV knowledge, risk factors, perceived risk, and HIV test ac-
ceptability. A short behavioral skills video developed by Project B.R.I.E.F was then 
screened. After watching the video and participating in a small group discussion, 
patients were asked to complete a post-video survey asking the same questions as 
at baseline.
Lessons learned: 17 psychiatric inpatients participated in the educational video 
screening. 53% of participants were male, and 41.2% of patients were homeless in 
the past six months. Risk factors, as per CDC criterion, were: multiple sex partners 
(35.3%), injection drug use (17.6%), sex for commodities (17.6%), or having a sexual-
ly transmitted disease (23.5%). Common psychiatric diagnoses were: Schizophrenic/
Psychotic/Affective (41.2%), Depression (17.6%), and Bipolar (17.6%). HIV testing 
acceptability increased from a baseline of 50% to 61% after the video screening. 
Participation in the group session was associated with improved HIV knowledge (as 
shown by the survey indicators in the table). 

 Baseline Post-Intervention

Measure* (N=17) Mean Mean

HIV-related knowledge questions 5.41 6.11

Intention   

To use condoms during every future sexual occasion 4.88 5.05

To use condoms after drinking 5.12 5.00

To insist on condom use with resistant partners 4.53 5.12

To discuss HIV/AIDS with sexual partners 5.06 5.35

To use condoms during the next sexual occasion 4.82 5.12

*Scores on knowledge about HIV were based on the number of correct responses to 9 true or 
false questions. Intention responses were on a 6 point scale ranging from 1, strongly disagree 
to 6, strongly agree (adapted from Kalichman et al., 1992).

[Mean Survey Scores of HIV Knowledge and Intention to Reduce HIV Risk Behavior]

Conclusions/Next steps: A video-based HIV educational intervention, in conjunc-
tion with targeted group sessions, can be implemented in an inpatient psychiatric 
setting to promote HIV testing and improve HIV knowledge among a mentally ill 
cohort. These preliminary findings support further continuation of the program to 
target a larger inpatient audience. Future analysis should include prospective evalu-
ation of the model in its ability to change behavior in this high-risk population. 

THPEC202
PTSD symptoms and HIV risk behaviors in a marginally-housed, mentally ill 
population: final analyses

J. Berger-Greenstein1, S. Brady2, C. Mainville3, M. Richardson1, J. Bacic4, K. Reid3 
1Boston University School of Medicine, Psychiatry, Boston, United States, 2Boston 
University School of Medicine, Mental Health Counseling and Behavioral Medicine 
Program, Boston, United States, 3Boston Medical Center, Psychiatry, Boston, United 
States, 4Boston University School of Medicine, School of Public Health, Boston, 
United States 
Presenting author email: sbrady@bu.edu

Background: PTSD and trauma have been consistently associated with increased 
risk for HIV, including increased sexual acts, sexual partners, and proportion of 
unprotected/protected sex (Radcliffe et al., 2011; Sikkema et al., 2009). Recent 
literature suggests that specific symptoms of PTSD are associated with HIV risk. 
Specifically, Criterion C (avoidance/numbing) symptoms are predictive of increased 
risk behaviors (Berna et. al, 2012; Myers & Wyatt, 2010). In our midtrial analysis we 
found that Criterion B symptoms were positively associated with risky sex acts and 
IDU use with in a 3-month period and findings for other variables associated with 
PTSD were trending toward significance. 
This current study looks at the relationship between PTSD symptoms and HIV risk 
behavior on our final dataset.
Methods: As a sub-study of a larger NIH-funded HIV prevention study (NIH-NIMH 
R01 MH 084696-01-A2 PI: Brady), we used a cross-sectional design and regression 
analyses to examine baseline data for relationships between PTSD diagnosis and 
several measures of HIV risk behaviors. Data represent 240 participants (109 female 
[45%], 61% heterosexual, 64% homeless/marginally-housed), mean age of 42.6 
(42% African American, 34% Caucasian, 9% Hispanic/Latino), and 18% known to 
be HIV+. Instruments included a Demographic Inventory, the Timeline Followback 
(TLFB; Sobell & Sobell, 1992) to assess sexual activity, sex trade, drug/alcohol use, 
and the Structured Clinical Interview for the DSM-IV (First et al., 2010) to assess 
PTSD symptoms.
Results: Criterion B symptoms were positively associated with the following HIV 
risk behavior in a 3-month period: total sex (t=3.08, p=.002), total unprotected sex 
(t=3.23, p=.001), total vaginal sex (t=2.03, p=.04), total oral sex (t=2.54, p=.01), 
total unprotected oral (t=2.69, p=.008). In each case, those individuals meeting 
criterion B participated in approximately one additional sex act per 90-day period 
compared to those not meeting for criterion B. PTSD diagnosis, as well as Criterion C 
(Avoidance) and D (Negative Mood/Cognitions), were not associated with risky sex 
and IDU acts in a 3-month period.
Conclusions: This relationship suggests that sex can lead to re-experiencing for a 
population with a trauma history. This finding has clinical implications for HIV pre-
vention and mental health care. 

THPEC203
Sexual risk reduction intervention for psychiatric patients: outcome 
of a large, multi-site, randomized controlled trial implemented within 
a low-resource public mental health system

M. Wainberg1, A. Norcini-Pala1, K. McKinnon1, C. Mann2, M. Crosland Guimarães3, 
D. Pinto4, K. Elkington1, P. Mattos5, A. Medina-Marino6, F. Cournos7 
1Columbia University/NYSPI, Psychiatry, New York, United States, 2Fiocruz, Rio de 
Janeiro, Brazil, 3Federal University of Minas Gerais, Belo Horizonte, Brazil, 4UNIRIO, 
Rio de Janeiro, Brazil, 5Universidade Federal do Rio de Janeiro/IPUB, Psychiatry, Rio 
de Janeiro, Brazil, 6Foundation for Professional Development - FPD, Research Unit, 
Pretoria, South Africa, 7Mailman School of Public Health, Columbia University, New 
York, United States 
Presenting author email: andrewmedinamarino@gmail.com

Background: Implementing behavioral interventions in low-resource settings is 
challenging, especially when targeting vulnerable, high-risk populations like people 
with mental illness. HIV prevention trials have been conducted outside psychiatric 
treatment settings in high-resource countries, with small samples and weak con-
trol groups. We conducted a large, multi-site, HIV prevention RCT among adults 
with mental illness in the public mental health system of Rio de Janeiro to examine 
changes in sexual risk behaviors over time.
Methods: 3,811 outpatients were screened at 4 community mental health clinics 
and 4 psychiatric hospitals in low-resource settings. Among the 1,348 who were 
sexually active in the last 3 months, 464 underwent randomized treatment assign-
ment (HIV Prevention vs. Control-Health Promotion). Participants were assessed for 
diagnoses (Mini International Neuropsychiatric Interview-PLUS) and sexual risk be-
haviors (Sexual Risk Behavior Assessment Schedule); a sexual risk index (SRI) com-
posite score of past-3-months unprotected sex occasions with steady, casual and 
exchange partners was calculated. SRI ranged from 0 to 6 and was recoded into a 
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categorical variable: No-risk (0); Moderate-risk (>0 and ≤1); and High-risk ≥2). We 
compared the intervention and control groups on SRI change from baseline to 3 
months FU by bivariate analysis at baseline and 3-Month FU
(χ2 test), and linear growth model (LGM; Mplus 7.4) using Maximum Likelihood with 
Robust standard error (MLR) estimator.
Results: Demographic and clinical characteristics and HIV-risk behaviors of the two 
arms did not differ (successful randomization). Participants were female (56.0%), 
with a mean age of 43.3 years; multiracial (47.4%), white (32.8%), or black (20.3%); 
46.1% married/long-term relationship, 34.7% single, and 18.5% separated/divorced/
widowed. The majority (72.4%) of participants had diagnoses consistent with 
severe mental illness: schizophrenia (35.3%); bipolar disorder (21.1%); depression 
with psychosis (9.3%); schizoaffective disorder/psychosis NOS (6.7%); and common 
mental disorders (27.6%); 1.9% had comorbid substance use disorders. At 3-Month 
FU, the proportion of High-risk was lower in the HIV compared to the control group. 
The LGM showed that patients in the HIV group were less likely to report High-risk 
compared to the control group (Beta=-.27, p=.03).
Conclusions: Investing in behavioral interventions in low-resource settings is feasible 
and worthwhile. Our findings highlight opportunities for global implementation. 

THPEC204
Use of dental dams amongst women who have sex with women (WSW) 
communities in Botswana, lesotho, Malawi, Namibia, South Africa, Swaziland, 
Zambia and Zimbabwe: a qualitative study

A. Spilka1, O. Odumosu1, M. Ricardo2, B. Langen2 
1COC Netherlands, Pretoria, South Africa, 2COC Netherlands, Amsterdam, 
Netherlands 

Background: Despite the pervasive belief that WSW are a low-risk group, WSW are 
vulnerable to HIV/STI infection through sexual and gender based violence, sex with 
men, and to a lesser extent, sexual contact with HIV positive WSW. Barrier methods 
remain the most effective method of reducing HIV risk during sexual intercourse. 
Dental dams are the barrier method marketed to WSW. This pilot study sought to 
explore motivation for use or non-use of dental dams amongst WSW communities 
in 8 Southern African countries.
Methods: .Thirteen LGBTI organisations in Southern Africa, distributed 10,000 den-
tal dams to approximately 5% of their existing WSW clients. IEC material on dental 
dam use was also provided. Convenience sampling was used to recruit individuals 
who access the organisation’s services, who identify as lesbian, bisexual, transgen-
der or gender non-conforming women, and who agreed to participate in the pilot 
study. Data was collected via a self-report questionnaire (n=100). Furthermore, a 
self-report questionnaire was administered to outreach workers who distributed 
the dental dams (n= 13). Data was analysed using thematic content analysis with a 
set of a priori concept-driven codes.
Results: The majority of participants reported feeling motivated to use dental dams 
out of a desire to protect themselves and use them for oral sex. Many cited difficul-
ties in using dental dams, dams being too small, a desire for pleasure and intimacy 
weighted above safety needs, knowing a partner’s status, and trusting a partner as 
reasons motivating non-use. Most indicated hearing about dental dams from LGBTI 
organisations but that widespread unavailability and not knowing where to get one 
from are issues prohibitive to use.
Conclusions: Southern African LGBTI organisations should consider inclusion of 
dental dams in WSW programmes and should lobby government for inclusion of 
dental dams in national WSW interventions. Interventions should simultaneously 
provide mechanisms for WSW to learn about dental dam use and modes of HIV 
transmission amongst WSW. Further research is needed to improve product design 
of dental dams and to ascertain levels of use amongst MSM. 

Population-based intervention studies

THPEC205
Measures to assure quality and accuracy of community-based HIV testing 
on a large scale: lessons learnt in the HPTN 071 (PopART) trial in Zambia

C.R. Phiri1, M. Limbada1, B. Kosloff1,2, A. Schaap1,2, S. Floyd2, S. Griffith3, S. Fidler4, 
R. Hayes2, K. Shanaube1, H. Ayles1,2 
1Zambart, University of Zambia, Lusaka, Zambia, 2London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 3FHI 360, Durham, United States, 
4Imperial College, London, United Kingdom 
Presenting author email: comfort@zambart.org.zm

Background: Community-based HIV testing must be expanded if we are to reach the 
UNAIDS target of 90:90:90 by 2020. However to ensure the accuracy of test results, 
quality assurance (QA) programmes must be scaled up and monitor all aspects of 
HIV testing. Zambia had no guidelines for monitoring the quality and accuracy of 
HIV testing in community settings, and so a comprehensive QA programme was de-
veloped within the Zambian HPTN 071 (PopART) sites. This analysis presents details 
of that programme and the lessons learned so far in its implementation.
Methods: A comprehensive QA programme for community HIV provider (CHiP) HIV 
testing was developed which included: training and supervision of CHiPs in HIV test-
ing; temperature monitoring of test kits; quality control (QC) of test kits; and an-
nual HIV proficiency testing using blinded samples. Standard Operating Procedures 
(SOPs) were developed to guide HIV counselling and testing, with checklists for 
monitoring.
Results: Training- 412 CHiPs and 19 CHiPs supervisors were trained and certified in 
finger-prick HIV rapid testing. Quarterly refresher training of HIV testers was con-
ducted. 
Supervision- Each CHiP supervisor performed up to 3 accompanied visits per week 
in order to observe HIV counselling and testing procedures, and ensuring that each 
CHiP was observed at least 12 times per year. 
Temperature Monitoring- When temperatures rose above the recommended stor-
age temperature of 27oC for more than 3 consecutive days, QC of test kits at the 
affected sites was performed. In the 3 (of 8) sites where this occurred during the 
review period, the pass rate was 100%. 
QC- QC was performed on 4,534 HIV test kits with 100% pass-rate (Table 1). 

District 
(No. communities)

Started 
performing QC 

of test kits

Determine 
(100 tests per kit)

Unigold 
(20 tests per kits)

  
Tests 

performed/kits 
received

Number 
of lots

Tests 
performed/kits 

received

Number 
of lots

Central store September, 2013 228/4555 10 1163/385 13

1(2 communities) February, 2014 429/398 5 306/467 8

2(1 community) January, 2014 234/90 7 227/407 7

3(1 community) January, 2014 281/74 8 207/140 9

4(2 communities) January, 2014 1215/794 10 871/1918 14

5(2 communities) March, 2014 247/479 7 173/539 12

Total  2634/6377  1900/7888  

QC score - Total tests passed QC for 
both Determine and Unigold was 4534 
tests with 100% pass

2634/2634
(100%)  1900/1900

(100%)  

[Table 1: QC of HIV Testing Kits per District]

Proficiency testing- Internal proficiency testing was passed by 426/442 (96.4%) 
CHiPs, while external QA by national reference laboratory was passed by 424/439 
(96.6%). TheCHiPs who failed HIV proficiency panel testing were retrained and sub-
jected to second test which recorded 100% pass
Conclusions: Developing, implementing and sustaining a quality assurance pro-
gramme for HIV rapid testing under field conditions in resource-limited settings 
is feasible. Success depends on high-quality materials and training, adherence to 
SOPs, excellent supervision and communication, and dedicated staff. 
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THPEC206
Preliminary evaluation of a parental HIV disclosure intervention among 
parents living with HIV/AIDS in China

X. Li1, S. Qiao1, Y. Zhou2, Z. Shen2 
1University of South Carolina, SC SmartState Center for Healthcare Quality, 
Columbia, United States, 2Guangxi CDC, Institute of HIV/AIDS Prevention and 
Control, Nanning, China 
Presenting author email: shanqiao@mailbox.sc.edu

Background: Disclosing parents’ HIV serostatus to children (parental HIV disclosure) 
can benefit HIV-infected parents in term of medicine adherence and mental health 
and also improve children’s psychosocial adjustment to parental disease. However, 
parental HIV disclosure is still a big challenge for parents living with HIV/AIDS (PLH). 
There is a dearth of evidence-based disclosure interventions to assist PLH in making 
appropriate disclosure plan and strategies. We have launched a theory-based HIV 
disclosure project for PLH in China in 2013. The current study aims to report the ef-
fectiveness of the intervention based on preliminary evaluation.
Methods: A longitudinal randomized controlled trial among 791 PLH with children 
aged 6-15 years was implemented in Guangxi, China. The intervention for parents 
included five 2-hour sessions with focuses on positive coping to HIV and self-care, 
decision-making of disclosure, developing appropriate disclosure plan and strate-
gies, and accessing social support and post-disclosure counseling. The participants 
were asked to complete an assessment each 6 month. The data come from baseline 
and two follow-ups with average follow-up rate of 91%. Mixed regression models 
were used to track the change of disclosure-related variables over time and exam-
ine the effect of intervention in the trajectories.
Results: Intervention group reported decreasing level of worries about disclosure, 
increasing level of self-efficacy in planning and conducting disclosure to children, 
and higher score of developing disclosure strategies, while the control group 
showed a stable trajectory or mixed trends in the three variables. Controlling for de-
mographic characteristics, the coefficient of intervention group-by-time interaction 
suggested that rate of decline in worries was faster in intervention group (β=-.179, 
p< .0001). Similarly, intervention group showed a faster rate of increasing in disclo-
sure-related self-efficacy (β=.111, p=.044) and development of disclosure strategies 
(β=.122, p=.012). The intervention might also increase the medicine adherence al-
though the coefficient did not reach the statistical significance (β=-.032, p=.071).
Conclusions: In near future, we need to examine the impacts of the intervention on 
parents’ mental health and clinical outcomes. However, the positive effect of the 
intervention on disclosure-related variables and medicine adherence may imply a 
promising approach for future intervention among PLH. 

Male circumcision

THPEC207
The role of interpersonal communication in VMMC knowledge acquisition 
and mobilization

J.J. Lawrence1, M. Mhazo2, L. Mulenga2, E. Anyachebelu2, T.H. Maringa1, 
S. Magwaza1, A. Bere1, N. Gupta1 
1Centers for Disease Control and Prevention, HIV Prevention Branch, Pretoria, South 
Africa, 2Society for Family Health South Africa, Pretoria, South Africa 
Presenting author email: ymq1@cdc.gov

Background: Voluntary Medical Male Circumcision (VMMC) has been identified 
as a priority by the South African Government in the combination HIV prevention 
strategy. Demand creation remains a major challenge in achieving the goal of 4.2 
million circumcisions by 2017. To maximize impact of demand creation activities, 
the most effective strategies to mobilize men for circumcision should be identified 
and prioritized.
Methods: From May-July, 2015, VMMC knowledge acquisition and mobilization 
data were routinely collected from men presenting to the PEPFAR VMMC program. 
For this analysis we examined only available data from one of five NGO’s in five 
provinces: KwaZulu Natal, Mpumalanga, Gauteng, and Free State. Descriptive statis-
tical analysis was conducted using Microsoft Excel.
Results: Among 10,476 overall participants, 69.4% reported hearing about VMMC 
through NGOs, with 6,267 (59.8%) learning through community-based social mo-
bilizers and an additional 1,008 (9.6%) through other NGO activities. Patients also 
reported knowledge acquisition of VMMC from a friend (13.6%) or family mem-
ber (5.6%). Less than 2% reported hearing about VMMC either from TV or radio,. 
A subset of patients (n=8,252), were asked what motivated them to come in for 
VMMC on their procedure day. The majority reported externally motivating factors: 
encouragement by an NGO social mobiliser (47.2%), encouragement by a friend or 

family member (8.1%), or having the financial means for transport and missed work 
(6.4%). Fewer patients reported internal motivations: 12.6% reported either “I was 
ready today” or “I just decided to come,” and 25.7% reported various other factors.
Conclusions: Our results show that interpersonal communication, particularly 
through community-based social mobilizers, remains the predominant means by 
which men learn about and are prompted to seek VMMC and should be prioritized 
in program planning. Patient communication with family and friends also served 
as an important motivator, and additional exploration of how this support can be 
utilized to promote VMMC is needed. Despite ongoing national multimedia VMMC 
campaigns during this timeframe, these were rarely cited as the predominant moti-
vating factor for men presenting to VMMC clinics. More investigation is warranted 
to examine the role of media in VMMC patient decision-making, as an additive ef-
fect of internal and external factors is likely. 

THPEC208
factors associated with uptake of early infant male circumcision by 
mothers and fathers in western Kenya: Mtoto Msafi Mbili study

R.C. Bailey1, F. Adera2, M. Young3, F. Otieno4, S. Nordstrom5, W. Jaoko6, S. Mehta1 
1University of Illinois at Chicago, Epidemiology, Chicago, United States, 2Nyanza 
Reproductive Health Society, Kisumu, Kenya, 3Emory University, Obstetrics and 
Gynecology, Atlanta, United States, 4Nyanza Reporductive Health Society, Kisumu, 
Kenya, 5University of Illinois at Chicago, Obstetrics and Gynecology, Chicago, United 
States, 6University of Nairobi, Medical Microbiology, Nairobi, Kenya 
Presenting author email: rcbailey@uic.edu

Background: As countries in sub-Saharan Africa scale up medical male circumcision 
(MMC), they are considering long term sustainable strategies, including early infant 
male circumcision (EIMC). This study tests two models of integrating EIMC with ex-
isting maternal child health structures in Kenya.
Methods: A standard delivery package (SDP) included training health providers in 
four health facilities to deliver safe EIMC and all health facility staff to educate, pro-
mote and mobilize mothers in antenatal, maternal child health and immunization 
clinics and surrounding communities. A SDP-PLUS model included all SDP activities 
in four facilities plus provision of EIMC services in the community by trained domi-
ciliary midwives. A weighted random sample of mothers over age 15 years bringing 
sons to facilities for OPV-1 were interviewed and, with mother’s consent, fathers 
were contacted and interviewed. Parents whose sons were circumcised and not 
circumcised were compared on demographic variables, reasons for choosing or de-
clining EIMC, involvement of spouse in the decision, and circumcision status of the 
father in univariate and multivariate analyses.
Results: Among 987 mothers, 255 (26%) had their sons circumcised. There were 
no differences between mothers who had their sons circumcised and those who 
did not in age (median=24 yrs), ethnic origin (96% Luo), primary reason for circum-
cising the baby (HIV/STI prevention) nor HIV status (30% positive). Mothers with 
post-secondary education (PR=1.5; 95%CI:1.1-2.1), who were unmarried (PR=1.6; 
95%CI:1.3-2.0), received prior information about EIMC (PR=10.6;95%CI:3.5-32.6), 
had a circumcised husband (PR=1.7;95%CI:1.4-2.1), and were in the SDP-PLUS com-
munity (PR=1.3;95%CI:1.1-1.6) were more likely to have their son circumcised. In 
multivariable analyses, unmarried mothers (PR=1.5), those with circumcised hus-
bands (PR=1.3) and those in the SDP-PLUS community (PR=1.3) were significantly 
(p< 0.01) more likely to have their sons circumcised. Among 634 fathers, after 
adjustment for age, marital status and education, those who were circumcised 
(PR=2.3;95%CI:1.8-2.9) and in the SDP-PLUS community (PR=1.3;95%CI:1.1-1.6) 
were more likely to have their sons circumcised.
Conclusions: A community-based versus facility-based education and services mod-
el results in greater uptake of EIMC. Acceptance of EIMC is likely to increase as more 
adult men in a population become circumcised. These results contribute evidence 
needed as countries transition from adult toward infant circumcision. 
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THPEC209
Sequential cross-sectional surveys in Orange farm, a township of South 
Africa, revealed a low voluntary medical male circumcision uptake among 
adults despite mass campaigns and high acceptability

E. Marshall1, R. Rain-Taljaard2, M. Tsepe2, C. Monkwe2, F. Hlatswayo2, D. Xaba2, 
T. Molomo2, M. Thobile2, S. Tsahabalala2, S. Khela2, L. Xulu2, A. Puren3, B. Auvert4 
1INSERM-CESP, Epidemiology, Villejuif, France, 2Progressus, Johannesburg, South 
Africa, 3NICD-WITS, Johannesburg, South Africa, 4UVSQ-INSERM, Epidemiology, 
Versailles, France 
Presenting author email: bertran.auvert@uvsq.fr

Background: WHO recommends a male circumcision (MC) prevalence higher than 
80% to have a substantial impact on the HIV-AIDS epidemic in Eastern and Southern 
Africa. Orange Farm, a township in South Africa, has a voluntary medical male cir-
cumcision (VMMC) clinic that since 2008 offers free MC. The MC prevalence in 2008 
was around 10%. Ongoing and past VMMC campaigns focused on youth with school 
talks, and adults at community level. The objectives were to assess among adults 
aged 18-49 years the change in MC prevalence in the past 5 years, the annual up-
take rate of MC, and the characteristics of the uncircumcised men.
Methods: Cross-sectional surveys (ANRS-12126-12285) were conducted among 
random samples of 3182 and 522 adult men in 2010 and 2015 respectively. MC sta-
tus and characteristics of participants were collected through a genital examination 
and face-to-face questionnaire. Multivariate Poisson regression allowed comparing 
circumcised men with uncircumcised men.
Results: MC prevalence among young adult men aged 18-19 years increased mark-
edly from 61.2% (95%CI; 57.4% to 65.0%) in 2010 to 87.5% (76.0% to 94.6%) in 2015 
(p< 0.001). In the same period, among men aged 18-49 years, MC prevalence varied 
little (p=0.60) from 55.4% (53.6% to 57.1%) to 56.7% (52.4% to 60.9%). 
In 2015, 84.9% (79.2% to 89.5%) of uncircumcised adult men reported that they 
were willing to be circumcised. However, we estimated that only 4.6% (11/237; 
2.5% to 7.9%) of the uncircumcised men became circumcised in 2015. In 2015, in 
comparison with circumcised men, uncircumcised men were younger, less educat-
ed, and more often lived in OF for less than 5 years. Most frequent reported reasons 
for not being circumcised were that MC was not cultural practice: 27.6% (21.5% to 
34.3%) and fear of pain: 18.4% (13.3% to 24.4%).
Conclusions: In Orange Farm, VMMC campaigns were successful among the youth 
and led to a sufficiently high MC prevalence to have a substantial impact in the 
future on the HIV-AIDS epidemic. However, despite high acceptability and a free 
VMMC service, VMMC campaigns have failed to increase MC prevalence among 
adults above 80%. These campaigns should be revisited. 

THPEC210
Is a high voluntary medical male circumcision uptake obtainable among 
adults in a short time? A prospective observational intervention study 
conducted in the township of Orange farm (South Africa)

R. Rain-Taljaard1, E. Marshall2, M. Tsepe1, C. Monkwe1, F. Hlatswayo1, D. Taljaard3, 
D. Xaba1, T. Molomo1, M. Thobile1, S. Tsahabalala1, S. Khela1, L. Xulu1, A. Puren4, 
B. Auvert5 
1Progressus, Johannesburg, South Africa, 2INSERM-CESP, Epidemiology, Villejuif, 
France, 3CHAPS, Johannesburg, South Africa, 4NICD-WITS, Johannesburg, South 
Africa, 5UVSQ-INSERM, Epidemiology, Versailles, France 
Presenting author email: bertran.auvert@uvsq.fr

Background: WHO recommends a male circumcision (MC) prevalence higher than 
80% to have a substantial impact on the HIV-AIDS epidemic in Eastern and Southern 
Africa. The objective of the study was to assess whether a novel intervention can 
lead to a high voluntary male medical circumcision (VMMC) uptake among adults 
in a short time.
Methods: This prospective observational intervention study was conducted in the 
township of Orange Farm (South Africa). In this semi-urban area MC prevalence 
among adults aged 18-49 years was stable between 2010 and 2015 at 55%-57%, 
despite regular VMMC campaigns at community level, and the presence of a VMMC 
clinic that offered free VMMC.
The intervention took place in a random sample of 983 households where 512 men 
aged 18-49 years were identified. Among the 226 uncircumcised men, 212 accepted 
to be enrolled in the intervention study. At household level the intervention con-
sisted of a discussion with the members. A personal MC adviser trained on inter-
personal communication skills was assigned to each uncircumcised participant. The 
MC advisers were trained to explain the risks and benefits of VMMC and to discuss 
24 possible reasons given by men for not being circumcised. Participants where 
followed up for 9 weeks. Each participant had a maximum of 3 motivational talks 
at home. Participants who decided to be circumcised received time compensation 
in cash equivalent to 2.5 days of work at the minimum South African salary rate.

Results: Among the 212 uncircumcised men, 69.3% (147/212; 95%CI; 62.9% to 
75.3%) agreed to be circumcised, which corresponds to the uptake. The MC preva-
lence of the sample increased from 56.9% (296/522) to 84.9% (443/522; 81.6% to 
87.7%), p< 0.001. The reported reasons for accepting circumcision were motiva-
tional talks with the MC adviser (83.0%), and time compensation (40.0%).
Conclusions: High VMMC uptake can be obtained in a short time among male adults 
but requires an intense intervention centred on uncircumcised men at an individual 
level and time compensation. The effect of this novel intervention should now be 
tested elsewhere. 

THPEC211
Getting men into 90-90-90: the potential role of medical male circumcision 
services in KwaZulu Natal, South Africa

C.M. Searle, A. Ramkissoon 
Maternal, Adolescent & Child Health Systems (MatCH), School of Public Health, 
University of Witwatersrand, Durban, South Africa 
Presenting author email: csearle@match.org.za

Background: Meeting the UNAIDS targets for 90:90:90 will require strategies to 
reach more men with HIV counselling and testing and ART services. In South Africa 
men have lower rates of HIV testing, more men are unaware of their HIV positive 
status than women (62% versus 45%) (Shisana, Rehle et al; 2014) and men tend 
to access HIV services in the public sector later and with poorer health outcomes 
(Ramkissoon et al,2011). Medical male circumcision (MMC) services have the po-
tential to provide an entry point to HIV care for males.
Description: Routine data on 68,627 men accessing MMC services during October 
2012-September 2015 in 4 districts in KwaZulu-Natal was reviewed to determine 
uptake of HIV testing, men newly diagnosed as HIV positive, geographic location 
and acceptability of services.
Lessons learned: Of the 68,627 men accessing services, 64,900 (95%) were either 
tested on site (70%) or had been tested within the last 3 months (25%). Only 5% 
of males refused the voluntary HIV test. 4% were newly diagnosed as HIV positive. 
Most (97%; n=66,299) of those accessing services underwent MMC procedures, 
91% of whom were HIV negative, 4% HIV positive and 5% did not know their status. 
80% of males accessing MMC services were 10-24 years. 94.1% received services 
at a public sector hospital/clinic, 5.5% at a general practitioner and 0.4% in a cor-
rectional service. Prevalence rates were highest among prison populations (38.5%) 
and in informal settlements (7.88%).
Conclusions/Next steps: Men are willing to attend free MMC services in the public 
sector or at general practitioners and the majority consented to HIV screening ser-
vices as part of this package. This is an opportunity to screen males for TB, STI and 
refer men for CD4 tests and ART. MMC services provide a feasible and acceptable 
way of getting males into HIV services and should be scaled up. 

THPEC212
Describing the role of women in promoting medical male circumcision to 
adult men in a peri-urban clinic of South Africa: findings from the Imbizo 
study

C.M. Chetty-Makkan1, J. Grund2, R. Munyai1, V. Gadla1, R. Ramatsa1, S. Shezi1, 
S. Charalambous1 
1Aurum Institute, Research, Gauteng, South Africa, 2Centers for Disease Control and 
Prevention, Atlanta, United States 
Presenting author email: cchetty@auruminstitute.org

Background: HIV prevalence is high (20.9%) in South Africa among men aged 25-49 
years. Medical male circumcision (MMC) reduces the risk of HIV infection in men 
from heterosexual sex. Few studies have assessed women’s role in promoting MMC. 
Baseline qualitative data are summarised from a study conducted in a peri-urban 
setting in Ekurhuleni North, South Africa from April - September 2014 that aimed to 
increase MMC uptake among older men.
Methods: Adult men (25-49 years) and women (≥18 years) were interviewed in 
English, Sepedi or Zulu. Interviews were digitally-recorded, transcribed, and trans-
lated. Through a standard iterative process, a codebook was developed for each 
sex and used to thematically code the interviews using MAXQDA 10 (males) and 
QSR NVIVO 10 (females). Inductive thematic analysis was used. Descriptive statistics 
were calculated.
Results: A total of 35 men and 30 women were interviewed. Men described women 
as better communicators than men and better equipped to discuss MMC. Some 
men felt that it is helpful for female sexual partners to recommend MMC for shy 
men, and most agreed that men would be more likely to pursue MMC if women 
introduced it. A minority of men felt that women promoting MMC means that the 
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man is weak and an embarrassment. Women felt that they should use indirect 
methods of introducing the topic of MMC with their partner, which could include 
mentioning a magazine article, newspaper report, pamphlet, or media advert while 
talking to him in a respectful and calm manner. Women emphasized being patient 
and the use of different opportunities to direct his attention to available MMC in-
formation. Some women were also concerned that discussing the topic of MMC 
with their partners might make them suspicious about their fidelity. Women also 
perceived educated females as being less constrained when talking about MMC to 
their partners when compared to those who followed exclusive traditional roles.
Conclusions: Innovative approaches to demand creation to increase MMC uptake 
among men aged 25-49 years are especially important given the high HIV preva-
lence and low MMC uptake in this age group. Men and women are largely support-
ive of women promoting MMC. 

THPEC213
Are men at high-risk likely to accept voluntary medical male circumcision 
(VMMC)? A comparison of VMMC clients and demographic and health survey 
(DHS) participants in Tanzania

M.C. Wambura1, H. Mahler2, N. Larke3, J.M. Grund4, R. Hayes3, J. Changalucha1, 
H.A. Weiss3, Tanzania Male Circumcision Group 
1NIMR, Mwanza, Tanzania, United Republic of, 2Jhpiego Tanzania, Dar es Salaam, 
Tanzania, United Republic of, 3London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 4Centers for Disease Control and Prevention, Division of 
Global HIV/AIDS, Atlanta, United States 
Presenting author email: wmwita@yahoo.com

Background: We conducted a cluster randomised trial to evaluate an intervention 
to increase VMMC uptake among men aged 20-34 years in Tabora and Njombe 
regions, Tanzania. Findings showed that the intervention increased the uptake of 
VMMC in men for all age groups in the 10 intervention clusters compared to the 
10 control clusters. The aim of this sub-study was to compare the behaviour risk 
profile of a sample of the VMMC clients to that of uncircumcised men in the general 
population in Tanzania.
Methods: Approximately 20% of the VMMC clients aged 20-34 years participating in 
the study were randomly selected to complete an interviewer-administered ques-
tionnaire which addressed risk behaviour, user costs, and decision-making around 
VMMC. The behaviour parameters were compared with similar parameters collect-
ed in the last DHS survey (2010) from uncircumcised men in the 12 VMMC priority 
regions in Tanzania.
Results: A total of 331 men aged 20-34 years participated in the sexual behaviour 
survey, and 195 in the 2010 DHS. VMMC clients were younger than the DHS par-
ticipants, and after adjusting for age, they were more likely to report two or more 
sexual partners (adjusted OR=2·73, 95%CI 1.85-4.02;
p< 0.001), and to report unprotected sex with non-marital and non-cohabiting 
partners in the past 12 months (adjusted OR=1·81, 95%CI 1·12-2·93; p=0·003). The 
mean age at first intercourse was 17.7 years in the behavioural survey participants 
and 16.7 years among DHS participants (age adjusted test of significance p< 0.001).
Conclusions: Men who accepted VMMC reported more risky sexual behaviour com-
pared to men in the general population. These findings suggest that VMMC is reach-
ing men at a relatively high risk of HIV, and increasing uptake of VMMC through 
demand creation activities in adult men will continue to reduce HIV acquisition and 
transmission. 

THPEC214
Effectiveness of mobile clinics offering VMMC in marginalised communities 
as an HIV prevention intervention

S. Abdulla1, S. Frade1, R. Ndhlovu2, D. Rech3, D. Taljaard1 
1Centre for HIV and AIDS Prevention Studies, Johannesburg, South Africa, 2Innovo 
Mobile Healthcare, Johannesburg, South Africa, 3The Centre for HIV and AIDS 
Prevention Studies, Johannesburg, South Africa 
Presenting author email: saira@chaps.org.za

Background: Evidence shows that a large number of males would have to undergo 
VMMC in order to have a population level impact on HIV prevalence in South Africa. 
The challenge lies in increasing VMMC uptake in South Africa, especially in mar-
ginalised communities with limited healthcare facilities. Mobile clinics offering free 
VMMC services aim to increase uptake in hard-to-reach areas.
Description: The mobile clinic is a basic medical clinic inside a container van that 
travels directly to the community and remains static for a limited period of time, be-
fore moving to another area. The mobile clinic site was first located in Shoshanguve, 
Gauteng (October 2013-March 2014). After identifying areas where there was little 

to no VMMC coverage, the team moved to Mathibestad, Northwest Province (April 
2014), and Parys, Free State, (July 2014). In Mathibestad, the mobile clinic is situ-
ated next to a public clinic.
Lessons learned: From 2013 to present, the mobile clinics program cumulatively 
circumcised 8151 males (see figure). The advantage of the mobile clinic is its mobil-
ity to move to and within communities. However, the mobile clinic remains static 
in the community as a result of the large size of the mobile clinic. This requires the 
outreach team to travel within the community and recruit clients, as well as offer 
transportation to bring clients to the mobile clinic site. 

[VMMC Procedures Performed Using Mobile Clinics]

Conclusions/Next steps: Although mobile clinics have contributed to VMMC up-
take, the effectiveness of the mobile clinics would increase by using smaller mobile 
clinics that can move within the area, compared to large mobile clinics that remain 
static and therefore require transportation for clients. The relationship between the 
public healthcare facilities and mobile clinics is critical in ensuring that clients feel 
safe knowing that the public clinic is associated with the mobile clinic; as well as for 
referrals to the mobile clinic. 

THPEC215
Does male circumcision indirectly reduce female HIV risk? Evidence from 
four demographic and health surveys

A. Fox1,2, A.A. Nocon3 
1The State University, New York City, United States, 2Ichan School of Medicine, New 
York City, United States, 3Ichan School of Medicine at Mt. Sinai, Clinical Research, 
New York, United States 

Background: Although the World Health Organization now recommends routine 
male circumcision to reduce risk of HIV infection, studies of whether male circum-
cision (MC) reduces HIV transmission to their female partners indicate no addi-
tional protective effect. However, women are theorized to indirectly benefit from 
increased rates of MC as rates of transmission will be lower overall. To date, there 
has been limited research directed at exploring the influence of MC on the women’s 
HIV risk, and there are currently are no estimates that account for the indirect pro-
tective effect of MC for women. This study examines the potential benefit of MC 
for women accounting for individual and population level risk factors using couples 
data from Demographic and Health Survey (DHS) collected between 2003-2010.
Methods: This study assessed HIV risk among women from a sample of 11,621 
couples from Kenya (2003, 2008), Lesotho (2004, 2009), Malawi (2004, 2010), and 
Zimbabwe (2006, 2010). We examined the relationship between a woman’s HIV sta-
tus, her partner’s circumcision status and regional rates of male circumcision using 
multivariate regression models. We then adjusted all models for male and female 
sexual behaviors (multiple partners) and demographic characteristics (age, wealth, 
and education).
Results: Neither regional rates of male circumcision nor their partner’s circumcision 
status were associated with lower odds of HIV infection in women once individual’s 
sexual behaviors and demographic characteristics were accounted for. Having mul-
tiple partners was associated with higher odds of HIV infection in women [OR=2.32, 
p< 0.01] as was having an older male partner [OR=1.03, p< 0.01]. Women whose 
male partners had other partners also had a higher odds of HIV [OR=1.43, p< 0.01].
Conclusions: After adjustment, we found no association between MC and female 
HIV risk either directly or indirectly though having multiple partners was strongly as-
sociated with increased odds of HIV risk. These results suggest that programs aimed 
at expanding MC may need to be pay additional attention to how the benefits of MC 
may be offset by the presence of multiple partnerships. 
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THPEC216
Patterns and predictors of adverse events over six years of the VMMC 
program in Tanzania

A. Hellar1, H. Mandali1, D. Boyee1, A. Christensen1, K. Curran2, J. Reed3, 
M. Machaku1, E. Mlanga4, E. Njeuhmeli5, V. Kiggundu5, G. Lija6 
1Jhpiego, VMMC, Dar es Salaam, Tanzania, United Republic of, 2Jhpiego, HIV, 
Washington DC, United States, 3Jhpiego, AIDSFree, Washington DC, United States, 
4USAID, Dar es Salaam, Tanzania, United Republic of, 5USAID, Washington DC, United 
States, 6Ministry of Health and Social Welfare, Natinal AIDS Control Program, Dar es 
Salaam, Tanzania, United Republic of 
Presenting author email: augustino.hellar@jhpiego.org

Background: Modeling shows that scaling-up voluntary medical male circumcision 
(VMMC) services in sub-Saharan Africa to reach 20 million men will avert 3.4 million 
HIV infections by 2025. As countries scale up VMMC services, patterns and predictors 
of Adverse Events (AEs) remain unclear. Factors associated with AEs during six years 
of program implementation in Iringa, Njombe and Tabora, Tanzania are described.
Methods: A retrospective review of moderate/severe AEs was conducted using cli-
ent-level data to analyze age of clients, types/severity of AEs, service modalities and 
surgical techniques. Chi-square test was used for statistical significance and mhodds 
test to adjust for age. Mild AEs were excluded.
Results: A total of 497,871 clients were circumcised from 2009-2015. There were 
274/497,871 (0.06%) clients with intra-operative AE(s); out of 365,957 clients 
who returned for at least one visit, 1182 (0.33%) were reported to have post-
operative AE(s). Across all age groups, the most common intraoperative AEs was 
excessive bleeding; among clients 10-14 years, the most common was glans injury 
(18/30=67%). All clients with glans injuries had been circumcised using the forceps-
guided (FG) method. Across all age groups, the most common postoperative AEs 
were infections (58%), hematomas (21%) and excessive bleeding (11%). 
AE rates were higher during campaigns (1,192/368,590=0.33%) compared to rou-
tine services (139/48,799=0.29%) (p < 0.001). AEs were highest in 15-29 year old 
clients (193/218,272=0.09% for intra AE; 686/152,950=0.45% for post AE and lower 
in older and younger age groups (p< 0.001). AE rates were higher amongst clients 
who were circumcised using the FG technique (271/437,927=0.06% for intra AE; 
1,115/316,960 = 0.36% for post AE) compared to dorsal slit (DS) (3/58,364= 0.01% 
for intra AE; 66/48,232=0.14% for post AE. (p< 0.001). Clients were less likely to 
have an AE when circumcised with DS compared to FG, even after adjusting for age 
(AOR = 0.50 p value< 0.001).
Conclusions: Although overall AE rates were low, higher rates during the campaigns 
need to be addressed. Higher rate of glans injuries among 10-14 year-olds when 
using the FG method, coupled with lower intraoperative AE rate for DS compared to 
FG underscores the need to adhere to PEPFAR policy guidelines on age appropriate-
methods for VMMC. 

THPEC217
Safety of early infant male circumcision is in pilot setting in rural Tanzania

A. Hellar1, A. Christensen1, K. Curran2, D. Boyee1, K. Ngonyani1, H. Mziray1, 
T. Ashengo Adamu2, V. Kiggundu3, E. Njeuhmeli3, E. Mlanga4, G. Lija5 
1Jhpiego, VMMC, Dar es Salaam, Tanzania, United Republic of, 2Jhpiego, HIV, 
Washington DC, United States, 3USAID, Washington DC, United States, 4USAID, Dar 
es Salaam, Tanzania, United Republic of, 5Ministry of Health and Social Welfare, 
Natinal AIDS Control Program, Dar es Salaam, Tanzania, United Republic of 
Presenting author email: augustino.hellar@jhpiego.org

Background: Voluntary Medical Male Circumcision (VMMC) reduces female to male 
HIV transmission by at least 60%. Although adult VMMC has been widely scaled 
up in most priority VMMC countries, Early Infant Male Circumcision (EIMC) has 
enjoyed little progress in just a few isolated places. Yet EIMC is easier and quicker 
to perform, the circumcision site heals faster, and it is more cost efficient compared 
to VMMC. In 2013, the Tanzanian Ministry of Health introduced EIMC as a pilot 
in Iringa Region, performed primarily by nurses, on the back of a well-established 
VMMC program. The safety of EIMC in this region is described.
Methods: We conducted a secondary review of the EIMC client level database 
from 2013-2015. Data were summarized in tables and appropriate frequencies 
calculated. Wilcoxon Rank Sum test was used to compare the mean age and body 
weight between infants with AEs and those without AEs, because the adverse event 
group had a very small sample size.
Results: A total of 3,308 infants were circumcised using the Mogen clamp between 
2013 and 2015.3,123 (94%) clients returned for first follow-up. The intraoperative 
AE rate was 0.27% (9/3308) and post-operative AE rate 0.03% (1/3,213). Majority 
of the AEs were mild (6) or moderate (3) with only 1 severe AE. Intraoperative AEs 
reported included bleeding and excessive skin removal while the postoperative 
AE was insufficient skin removal. The severe AE was due to excessive skin removal 
which required surgical intervention by stitching. 

There was no difference in intraoperative AE occurrence by age of the infant 
(p=0.982) or body weight at circumcision (p=0.613).
Conclusions: The AE rate in the EIMC pilot program in Iringa, Tanzania was low and 
similar to other programs in the region. Majority of the AEs occurred in the intra-op-
erative period, contrary to the VMMC program where most AE are post-operative. 
Emphasis on the surgical skills may reduce the intraoperative AEs. EIMC scale-up is 
safe in rural resource-limited settings where nurses have taken the lead to provide 
this important and sustainable HIV prevention intervention. 

THPEC218
follow-up rate trends in a fully scaled VMMC program in Tanzania

H. Mandali1, A. Hellar1, A. Christensen1, H. Mahler2, K. Curran3, J. Reed3, E. Mlanga4, 
V. Kiggundu5, E. Njeuhmeli5, J. Lija6 
1Jhpiego, AIDSFree, Dar es Salaam, Tanzania, United Republic of, 2Jhpiego, HIV, Dar 
es Salaam, Tanzania, United Republic of, 3Jhpiego, HIV, Washington DC, United 
States, 4USAID, HIV, Dar es Salaam, Tanzania, United Republic of, 5USAID, HIV, 
Washington DC, United States, 6MOHSW, NACP, Dar es Salaam, Tanzania, United 
Republic of 
Presenting author email: hamid.mandali@jhpiego.org

Background: Tanzania is scaling up VMMC in 12 priority regions. USAID, through the 
AIDSFree project supports VMMC in three regions of Iringa, Njombe and Tabora. 
Approximately 500,000 VMMCs have been conducted in these regions to-date. 
WHO recommends clients return at 48-hours and 7-day post-circumcision to assess 
healing and reinforce HIV prevention messages including abstinence during healing. 
Ensuring high follow-up rates is challenging in rural settings. Various interventions 
were introduced to improve return visits. The analysis reviews follow-up rates in five 
years of program implementation.
Methods: De-identified data from the VMMC client-level database was reviewed 
from September 2009- September 2015. Analysis was performed on the follow-ups 
by year, age of clients and service modality. 48-hour and 7-day follow-up rates were 
calculated and statistical tests performed as appropriate.
Results: 497,259 clients received VMMC services from 2009-2015. Of these, 
365,957 (73.5%) returned for the 48-hour visit and 170,268 (34.2%) for the 7-day 
visit.
For both visits, follow-up rates were slightly higher for 10-14 years olds (76.3% for 
48hrs visit and 36.6% for 7-day visit) and lower amongst 15-19 year olds (68.8% 
and 30.8% respectively). The follow-up rates increased gradually with age in the 
age group >20 years (73.8% and 33.4% respectively) (p < 0.001). Follow-up rates 
were significantly higher during mobile services followed by campaigns and lowest 
in routine services (p < 0.001). There was a significant increase in the follow-up rates 
over the six-year program (figure 1).
Conclusions: Follow-up rates improved gradually over the six-year period. This im-
provement may be related to the mix of strategies deployed to improve follow up 
rates including: client education through a post-operative brochure, sending SMS 
reminders, special training to providers and data clerks on follow-up/AEs and use of 
data dashboards to improve services at site level. Cumulatively, these innovations 
may have improved the follow-up rates over time. 

[Figure 1. Follow up trend among VMMC clients in Tanzania 2010-2015]
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THPEC219
Adverse events following circumcision with the PrePex device in Tanzania

H. Mandali1, A. Hellar1, A. Christensen1, S. Koshuma2, R. Scherer3, S. Ehrhardt3, 
K. Curran4, T. Adamu4, E. Mlanga5, V. Kiggundu6, E. Njeuhmeli6 
1Jhpiego, AIDSFree, Dar es Salaam, Tanzania, United Republic of, 2MOHSW, Iringa 
Regional Hospital, Iringa, Tanzania, United Republic of, 3JHU, HIV, Baltimore, United 
States, 4Jhpiego, HIV, Washington DC, United States, 5USAID, HIV, Dar es Salaam, 
Tanzania, United Republic of, 6USAID, HIV, Washington DC, United States 
Presenting author email: hamid.mandali@jhpiego.org

Background: The Voluntary Medical Male Circumcision (VMMC) program in Tanzania 
started in 2009, and is being implemented in 12 priority regions, with a goal of cir-
cumcising 2.1million adolescents and men by 2017. Up to December 2013 more 
than 780,000 VMMCs had been conducted with support from PEPFAR. Achieving 
this target needs innovative ways such as introduction of circumcision devices to 
accelerate scale up. Jhpiego, supported by USAID, therefore implemented the first 
safety and acceptability study for the PrePexTM device in the country. Safety of the 
procedure will take precedence as the new method is being introduced.
Methods: A single-arm, open-label, prospective, cohort study was conducted from 
June-October 2014 across 9 sites in three regions of Iringa, Njombe and Tabora, 
Tanzania. The study received IRB approval from JHU and the local IRB authority. 
Clients were aged 18-49 and fulfilled all study inclusion criteria. Analysis on adverse 
events was performed and adverse event (AE) rates calculated using clients return-
ing for follow-up as a denominator. Mild adverse events were excluded from this 
analysis.
Results: 869 clients were eligible for circumcision using the PrePex device during the 
study period. Of these, placement was successful in 862 clients. All clients returned 
for follow-up (100% return rate). There were a total of 22 moderate and severe 
adverse events reported (AE rate 2.5% %). Of these, 13 (59%) were moderate and 
9 (41%) severe. Ten commonest adverse events (in descending order of frequency) 
related to device circumcision included: pain, hematoma, swelling, early removal, 
bleeding, infection, difficulty removal, delayed healing, device displacement and 
wound dehiscence. Most AEs (61.5%) occurred with the device in situ followed by 
32.1% during removal, 3.9% during follow-up and 2.5% during placement.
Conclusions: The AE rate in this study was low and similar to other safety and ac-
ceptability studies in sub -Saharan Africa. Pain was found to be the commonest ad-
verse event highlighting the need to explore pain management alternatives. Clients 
need to be appropriately and adequately educated on signs and symptoms of com-
mon AEs after placement of the device since majority of AEs occur while the client 
is wearing the device. 

THPEC220
Evaluating the impact of the voluntary medical male circumcision (VMMC) 
program in Zimbabwe

J. Stover1, S. Xaba2, N. Gertrude2, M. Mahangara2, M. Ngwenya2, D. Klein3, T. Hallett4, 
E. Korenromp5, L. Abu Raddad6, A. Akullian3, A. Bershteyn3, S. Awad6 
1Avenir Health, Center for Modeling and Analysis, Glastonbury, United States, 
2Ministry of Health and Child Welfare, VMMC, Harare, Zimbabwe, 3Institute for 
Disease Modeling, HIV, Seattle, United States, 4Imperial College London, Modeling, 
London, United Kingdom, 5Avenir Health, Center for Modeling and Analysis, Geneva, 
Switzerland, 6Weill Cornell Medical College, Modeling, Qatar, Qatar 
Presenting author email: jstover@avenirhealth.org

Background: Zimbabwe adopted VMMC as a priority prevention strategy in 2007 
and began service delivery in 2009 with a target of circumcising 1.3 million men 
by 2017. The program reached over 500,000 men through mid-2015; 42% under 
the age of 15. The purpose of this activity is to evaluate the cost and impact of the 
program achievements to date using multiple mathematical models.
Methods: We collected statistics on the number of VMMC performed through a 
review of client intake forms and site registers and conducted on-site verification 
and Internal Quality Audits. Four modeling groups (Avenir Health, Imperial College 
London, Institute for Disease Modeling, Weill Cornell Medical College) independent-
ly initialized mathematical simulation models that replicated historical trends in HIV 
infection. We compared actual trends in new infections with those that would have 
occurred if the VMMC program had not existed. A modeling workshop reviewed 
model results and reached a consensus on the most likely impact of the program.
Results: Results indicate that 4,000 - 8,000 infections have already been averted 
by the VMMCs conducted to date. The longer term impact will be much greater as 
these men will be protected throughout their sexually active lives. The contribu-
tion of already performed VMMCs will amount to 73,000-75,000 infections averted 
through 2030. If the VMMC target is reached by 2017 then the program will avert 
240,000 - 310,000 new infections through 2030 -- 30% of all new infections -- at a 
cost of $500 - $1300 per infection averted. Total savings by 2025 will be $110-$250 
million.

Conclusions: The VMMC program in Zimbabwe will have a substantial impact in the 
coming years. The cost per infection averted is low compared to the costs of treat-
ment. Using multiple models and a stakeholders’ workshop led to strong evidence 
for action being generated. 

[Number of new infections by scenario]

THPEC221
Sutureless adult voluntary male circumcision with topical anaesthetic: 
a randomized field trial of Unicirc, a single-use surgical instrument

J.T. Shenje 
University of Cape Town, SATVI, Worcester, South Africa 

Background: The World Health Organization has recommended voluntary medical 
male circumcision (VMMC) as an essential component of HIV prevention in coun-
tries with high a HIV burden. Current VMMC methods are relatively expensive and 
have limitations when it comes to scaling up at a national level, this has led a num-
ber of promising new VMMC methods. One such method is the Unicirc method, a 
closed procedure which uses a disposable surgical instrument which can used with 
a topical anaesthetic and cyanoacrylate tissue adhesive.
Methods: The study was a non-blinded randomized controlled field trial with 2:1 
allocation ratio comparing open surgical circumcision under local anesthetic with 
suturing versus Unicirc disposable instrument under topical anesthetic and wound 
sealing with cyanoacrylate tissue adhesive. Seventy five men seeking VMMC were 
recruited by posters and word of mouth from three clinics associated with Andrew 
Saffy Memorial hospital, serving the Lonmin group of platinum mines, situated in 
Rustenberg, North West Province, South Africa, from July 15 and August 7, 2015. 
The primary outcome was intraoperative time, while the secondary outcomes were 
intra-operative pain, post-operative pain, incidence of adverse events, proportion 
of wounds that had healed at four weeks, patient satisfaction and cosmetic result.
Results: The intra-operative time and blood loss were less with the Unicirc method, 
median duration 12 versus 25 min (p<0.001) and median blood loss 1.5 versus 40 
ml (p<0.001). The Unicirc method had a greater proportion of participants with a 
healed wound at four weeks when compared to the open surgical method 90.7% 
versus 69.6% (p value 0.04) and cosmetic results were superior in the Unicirc group, 
while the incidence of adverse events and patient satisfaction were similar in both 
groups.
Conclusions: VMMC with Unicirc under topical anaesthetic and wound sealing with 
cyanoacrylate tissue adhesive is rapid, had less blood loss, more rapid healing, su-
perior cosmetic results, and was potentially safer than the open surgical VMMC. 

THPEC222
Predictors of circumcision uptake for a high HIV prevalence population 
in KwaZulu-Natal, South Africa

K. Ortblad1, J.A. Salomon1, S. Masters2, C. Oldenburg1, T. Barnighausen1,3 
1Harvard T.H. Chan School of Public Health, Global Health and Population, Boston, 
United States, 2UNC Gillings School of Global Public Health, Chapel Hill, United 
States, 3Africa Centre for Population Health, Mtubatuba, South Africa 
Presenting author email: katrina.ortblad@mail.harvard.edu

Background: Voluntary medical male circumcision (VMMC) reduces HIV transmis-
sion and has been encouraged in a number of high HIV prevalence countries, but 
uptake among males remains low. In KwaZulu-Natal, South Africa HIV prevalence is 
around 30% and circumcision among males is uncommon. Understanding predic-
tors of circumcision uptake in this region is important for the promotion of public 
health campaigns for men at risk of HIV acquisition.
Methods: A population-based cohort in KwaZulu-Natal, South Africa was followed 
longitudinally from 2003 to 2013. Self-reported circumcision status was collected 
for all individuals in 2003 and annually from 2009-2013. An individual was assumed 
to be newly circumcised if their status switched from uncircumcised to circumcised 
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across survey years. A multivariable logistic regression model including demograph-
ic and geographic variables was used to assess predictors of circumcision uptake.
Results: 16,892 unique men reported their circumcision status (median age 22 
years, IQR: 18-37 years). From 2003 to 2013 circumcision prevalence rose from 
5.8% to 17.4% for all males, with the greatest gains in the 15-24 year age group 
(4.0% to 20.0%). Men in all ten-year age groups 25-34 and above had reduced odds 
of circumcision uptake compared to the reference age group of 15-24 years. Men 
in higher asset index quintiles had greater odds of circumcision uptake, and this 
increased proportionally by each increase in asset index quintile compared to the 
most deprived. The odds of circumcision uptake decreased with each kilometer 
from the nearest health facility by 0.89 (95% CI: 0.86 - 0.92). 

[Figure 1. Circumcision prevalence among males in KwaZulu-Natal, South Africa in 
2003 and from 2009-2013, by 10-year age groups]

Conclusions: In the past 10 years, circumcision prevalence has increased dramati-
cally in this high HIV prevalence population. While circumcision has increased, this 
analysis shows that circumcision uptake has been concentrated in certain popu-
lations, primarily young men and men of higher SES. Innovate interventions are 
needed to reach those men still yet to get circumcised. 

THPEC223
factors that may explain post-op wound infections among adolescent 
voluntary medical male circumcision (VMMC) clients: qualitative findings 
from Zimbabwe

K. Hatzold1, W. Mavhu2, M. Kaufman3, K. Dam3, L. Van Lith3, M. Mapingure1, 
G. Ncube4, K. Seifert-Ahanda5, A. Marcell3, E. Njeuhmeli5, A. Tobian3 
1Population Services International, Harare, Zimbabwe, 2CESSHAR Zimbabwe, Harare, 
Zimbabwe, 3Johns Hopkins University, Baltimore, United States, 4Ministry of Health 
and Child Care Zimbabwe, Harare, Zimbabwe, 5USAID, Washington DC, United 
States 
Presenting author email: khatzold@psi.org

Background: Greater than 10 million males have been circumcised through volun-
tary medical male circumcision (VMMC) programs in sub-Saharan African countries. 
Although adverse events (AE) have remained low, WHO has reported an increase in 
severe infection-related AEs and has emphasized the need to mitigate post-VMMC 
infection risk, including proper wound management by clients. This study explored 
reasons that hinder adolescents’ proper wound management in order to inform 
risk-reduction strategies.
Methods: Between August and September 2015, 20 in-depth interviews were con-
ducted with VMMC adolescent clients (10-19 years) 6-8 weeks post-procedure. 
Eight focus group discussions (FGDs) were also held with male (n=4 FGDs) and fe-
male (n=4 FGDs) parents/caregivers. Discussions explored adolescents’ wound care 
practices and reasons for non-adherence to wound care instructions. Audio record-
ings were transcribed, translated into English, and thematically coded.
Results: Data suggested that although wound care instructions were adequately ar-
ticulated and comprehended during counseling, younger adolescents (10-14) failed 
to recall these instructions. Parents/guardians described having to phone or visit 
VMMC sites to obtain proper instructions. Adolescents reported misrepresenting 
instructions to parents/guardians in a bid to avert possible pain from having to dip 
the wound in saline water for recommended periods. Parents/guardians (mostly 
female) were often deceived by their sons who pretended to have undertaken 
proper wound care and only found out when an infection had occurred. Some ado-
lescents reported disregarding clinicians’ instructions and adopting their own/peer-
recommended instructions such as using methylated spirit and other substances 
to “quicken” wound healing. Conversely, adolescents reported parents/guardians 

disregarding clinicians’ wound care instructions and recommending, for example, 
larger salt quantities based on their past experiences of caring for non-MC wounds. 
Both parents and adolescents reported unsafe practices such as boys displaying/
touching their fresh surgical wounds with the intention to prove to others that they 
had been circumcised.
Conclusions: This study identified possible explanations for the rising numbers of in-
fections in adolescents. Involving parents/guardians during some of the counseling 
for younger adolescents and creating age-appropriate materials on wound care will 
likely be important factors in curbing these infections. Minimizing VMMC-related 
AEs, including post-operative ones, is important to ensure the overall acceptability 
and sustainability of the intervention. 

THPEC224
Devices, an alternative for surgical male circumcision with adolescents 
ages 13-17 years in Zimbabwe?

K. Hatzold1, W. Mavhu2, E. Dhodho1, R. Dhlamini1, K. Chatora1, O. Chatsama1, 
S. Xaba3, G. Ncube3, O. Mugurungi3, F. Cowan2 
1Population Services International, Harare, Zimbabwe, 2CESSHAR, Harare, 
Zimbabwe, 3Ministry of Health and Child Care, Harare, Zimbabwe 
Presenting author email: khatzold@psi.org

Background: The safety and efficacy of the PrePexTM device for voluntary medical 
male circumcision (VMMC) has been demonstrated in studies in sub-Saharan Africa, 
leading to the conditional prequalification of the device for use in adults. WHO has 
recommended that use of the device could extend to eligible 13-17 year-olds, but 
only under active surveillance. We present preliminary findings from active surveil-
lance of the device among adolescents in Zimbabwe.
Methods: Between October 2015 and January 2016, PrePex circumcisions were 
conducted at three VMMC clinics. Adolescents circumcised using PrePex during rou-
tine service delivery were actively followed up. Outcome measures for the active 
surveillance included percentage of i) adolescent men seeking VMMC who chose 
PrePex over the surgical procedure, ii) PrePex clients failing to return to the clinic 
for scheduled visits on days 7, 14 and 49, iii) PrePex clients returning to the clinic for 
each scheduled visit after receiving reminders and iv) adverse events (AEs).
Results: A total of 562 men (ages 13-17) were circumcised across the three active 
surveillance sites. Of these, 256 (45.5%) opted for PrePex but only 168 were eligible. 
The 88/256 (34.4%) that were ineligible were surgically circumcised. Reasons for 
ineligibility included: adhesions/tight foreskin/frenulum (n=58, 65.9%), mostly in 
13 (n=40/58, 69%) and 14 year olds (n=10/58, 17.2%); presence of sexually trans-
mitted infections (n=2, 2.3%); urinary tract infection (n=1, 1.1%). In 27 adolescents 
(30.7%), the available PrePex device sizes were too large mostly in boys aged 13 
(n=18, 66.7%) and 14 years (n=8, 29.6%). 161/168 (95.8%) of the PrePex clients 
returned for the scheduled removal visit on day 7, six (85.7%) reported on day 8 
and 1 (14.3%) on day 10. AEs included one moderate AE due to pain requiring early 
removal and 2/168 with mild edema.
Conclusions: These preliminary results suggest that the device is both safe and 
acceptable when used with adolescents 13-17 years in routine service delivery. 
Significant preference of surgical circumcision and high medical ineligibility suggest 
that both VMMC methods need to complement each other in programs targeting 
adolescent men. Smaller device sizes need to be available especially for the younger 
adolescents (13-14 years). 

THPEC225
The impact of the Brothers for life mass media campaign on medical 
male circumcision

L. Mahlasela1, R. Delate1, B. Goldblatt1, A. Squara2, R. Braz2, B. Pearce1 
1Centre for Communication Impact, Pretoria, South Africa, 2IPSOS, Joburg, South 
Africa 

Background: Voluntary medical male circumcision (VMMC) has been promoted in 
high epidemic countries as part of a combination prevention approach since the 
release of WHO Guidelines in 2007. South Africa has been implementing VMMC 
nationally, with demand creation an integral part of the programme. This study 
evaluated a mass media campaign; Brothers for Life “Salon advert” to investigate its 
impact on the uptake of VMMC.
Methods: Between September and October 2015, a nationally representative sur-
vey of 3 763 men and women aged 15 years and over was conducted as part of the 
IPSOS Khayabus survey. Demographic, knowledge, attitudinal and behavioural out-
comes (KAB), self-reported circumcision status (traditional and medical) and expo-
sure to the Brothers for Life HIV communication and VMMC campaign was collected 
through face-to-face computer assisted personal interview (CAPI). The association 



Abstract Book  I  www.aids2016.org 629

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July
Poster 
Exhibition

Friday
22 July

Wednesday
20 July

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

between the KAB outcomes and exposure to the campaign was analysed for a sub-
set of men aged 15- 30 (n=763), who are the primary audience of the campaign.
Results: Of the 763 men interviewed, 63% reported that they were circumcised. 
Exposure to the campaign was reported as 46%, i.e. have seen the advert. The 
likelihood of being circumcised increased monotonically with exposure to the 
campaign, from 15% at none to 54% at the highest level of exposure. Further 
behavioural outcomes observed in relation to campaign exposure are: 73% of men 
reported condom use at last sex (15% at no exposure vs. 51% at the highest level 
of exposure) and testing for HIV is 43.8% (50.5% at highest exposure vs. 14.1% 
at none). Knowledge of circumcision benefits as well as post-circumcision care is 
highest in men who have the highest exposure to the campaign (81% knowing HIV 
risk reduction benefits at highest exposure vs. 72% at no exposure and 71% ‘wait six 
weeks’ at highest exposure vs. 67% at no exposure).
Conclusions: The importance of demand creation through mass media cannot be 
underscored as shown by the findings of this study. Brothers for Life campaign is 
an important contributor to the uptake of circumcision and other HIV prevention 
behaviours such as condom use and HIV testing. 

Strategies for identifying key populations

THPEC226
Identifying unaware HIV-positive status among HIV-positive Black men who 
have sex with men in the United States

S. Meanley1, L. Bukowski1, D. Matthews2, M. Uzzi1, L. Eaton3, R. Stall1, 
POWER Study Team 
1University of Pittsburgh Graduate School of Public Health, Behavioral and 
Community Health Sciences, Pittsburgh, United States, 2University of Pittsburgh 
Graduate School of Public Health, Infectious Disease and Microbiology, Pittsburgh, 
United States, 3University of Connecticut, Human Development and Family Studies, 
West Hartford, United States 

Background: Improving HIV testing uptake to identify unaware HIV-positive indi-
viduals is critical to reduce the alarming incidence rates of HIV among Black men 
who have sex with men (BMSM) in the United States. Understanding demographic, 
social, and mental health differences between HIV-positive BMSM who know their 
status and those who do not may help elucidate potential pitfalls in community HIV 
testing outreach efforts.
Methods: We include observational data collected from the first two years (2014-
2015) of the Proving Our Worth, Equality, & Resilience (POWER) Study. Using time-
location sampling, POWER recruited BMSM who attended Black Pride events in six 
major U.S. cities. Participants completed a behavioral health survey consisting of 
demographic, behavioral, and psychosocial measures in addition to being offered 
an on-site anonymous HIV test. Unaware HIV-positive BMSM were identified if they 
reported a negative HIV status within the survey, but provided a positive HIV an-
tibody screening test result obtained from on-site testing. Differences in positive 
status (aware versus unaware) were evaluated using logistic regression, adjusting 
for demographic, psychosocial, and mental health variables.
Results: Our analytic sample included 894 HIV-positive BMSM who provided com-
plete responses in our behavioral health survey. Over a third (38.3%) were not 
aware of their status. Among unaware positives, over two-thirds (67.8%) had been 
tested for HIV in the prior 6 months. In our bivariate analyses, unaware positive sta-
tus was associated with lower age and internalized homophobia as well as reporting 
bisexual identity, low education, and intimate partner violence. Using logistic re-
gression, we found that the odds of being an unaware positive were higher among 
bisexual BMSM (AOR=2.15, 95% CI: 1.41, 3.31) compared to gay-identified BMSM. 
Additionally, age (AOR=.96, 95% CI: .95, .98) was associated with decreased odds of 
unknown status whereas internalized homophobia (AOR=1.33, 95% CI: 1.01, 1.04) 
was associated with increased odds of an unaware HIV-positive status.
Conclusions: Our results show that greater than 1 in 3 HIV-positive BMSM are 
unaware of their status. Given our significant findings, we identified a number of 
factors that may inform new approaches to improve outreach efforts and engage 
BMSM in routine HIV testing practices. 

THPEC227
Improving HIV case-finding through integrating hot spot-based outreach 
and peer-driven recruitment models

M. Avery1, M. Cassell2, S. Pengnonyang3, P. Chanlern4, R. Ruenkumful5, 
T. Sattayapanich1 
1FHI 360, Bangkok, Thailand, 2USAID Regional Development Mission Asia, Bangkok, 
Thailand, 3Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 4Mplus 
Foundation, Chiang Mai, Thailand, 5Caremat, Chiang Mai, Thailand 
Presenting author email: mavery@fhi360.org

Background: Although HIV testing is the critical entry point for antiretroviral treat-
ment and pre-exposure prophylaxis (PrEP) among men who have sex with men 
(MSM), fewer than half of MSM in Asia know their HIV status, and outreach-based 
test promotion has achieved low testing uptake and yield. The USAID-funded 
LINKAGES program, implemented by FHI 360 in Thailand, introduced an enhanced 
peer mobilizer (EPM) model to increase rates of HIV testing and counseling (HTC) 
and to strengthen case finding and access to ARV treatment for HIV-positive indi-
viduals.
Methods: EPM was implemented by community-based organizations Mplus 
Foundation and Caremat as part of a three-year program for MSM in Chiang 
Mai, Thailand. Under EPM, a small team of trained, salaried Community-Based 
Supporters (CBS) manage a wider, informal network of incentivized Peer Mobilizers 
(PMs) to recruit clients from their social networks. Data on client demographics, risk 
behaviors, and referrals are collected and shared via a digital, mobile data collection 
system. CBS are informed when a referral is successful and can respond proactively 
to losses to follow-up.
Results: From July to December 2015, 657 clients were registered under the EPM 
model and 4,791 were reached via traditional outreach. Clients reached via EPM 
were significantly more likely to receive an HIV test (72.6% versus 34.4%, p=0.00). 
Bivariate analysis identified that, under the EPM, clients recruited by PMs via so-
cial networking (n= 424) did not differ significantly to clients recruited by CBS via 
hot spot-based outreach (n=266) with regards to self-reported risk behavior, but 
were more than twice as likely to be HIV positive (10.6% HIV+ compared to 4.9%, 
p=0.01). Furthermore, 76.7% (n=43) of those diagnosed HIV+ in both groups initi-
ated ART through proactive case management by the organizations. Initiation rates 
were higher for social network clients than for hot spot clients (81% v. 58%, p=0.02).
Conclusions: Social network recruitment through an informal pay-for-performance 
cadre that compliments a standard outreach workforce can expand reach, HIV case 
yields, and ART initiation. Expanded more widely, this outreach model offers a more 
sustainable and cost-efficient approach to HIV testing and ARV treatment initiation 
than traditional outreach models. 

Combination prevention approaches (including interventions 
on gender-based violence, cash transfers and poverty)

THPEC228
Can cash grants and care break the cycle of vulnerability? A study of young 
children in HIV-affected communities across Malawi and South Africa

L. Sherr1, I. Hensels2, S. Skeen3, M. Tomlinson3, L.D. Cluver4, A. Macedo1 
1UCL, Infection and Population Health, London, United Kingdom, 2UCL, London, 
United Kingdom, 3Stellenbosch University, Psychology, Stellenbosch, South Africa, 
4Oxford University, Oxford, United Kingdom 
Presenting author email: l.sherr@ucl.ac.uk

Background: Cash transfers have been used to alleviate dire poverty and enhance 
child HIV outcomes (Pettifor et al 2014). Recent data has shown that cash, and then 
cash plus care, can reduce adolescent HIV risk behaviours for both girls and boys 
(Cluver et al 2013,2014). Educational risks are a precursor to sexual risk behaviours 
(Orkin et al 2014). For younger children cash, or cash plus care, may interrupt nega-
tive educational outcomes and thereby divert HIV-infection risk pathways for the 
future.
Methods: Consecutive children and caregivers (n=854; 115 HIV+ve) were recruited. 
Children were coded as in receipt of any of 6 government cash grants. Care was 
defined as good parenting on a 10 point composite measure. Educational risk com-
prised five binary variables - incorrect grade for age, irregular school attendance, 
slow learner, struggling in school, and missing school recently. Cognitive testing 
used standardized Digit span and Draw a person tests. Associations between grant 
receipt and educational variables (adjusted and unadjusted for cognitive ability) 
were tested using logistic regressions and linear regression, and were repeated for 
care and cash+care.
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Results: Children with HIV were significantly less likely to receive grants (57.3%-vs 
-75.6% χ2=17.21, p< .001). Controlling for cognitive ability, grants were associated 
with beneficial educational outcomes. 21.0%(n=179) did not receive cash or care, 
61.4%(n=524) received either cash or care, and 17.7%(n=151) received both cash 
and care. In a linear regression model controlled for general cognitive ability, receiv-
ing cash, care or a combination of both was negatively associated with educational 
risk in a stepwise manner (B=-0.13, t(811)=2.03, p=.043).
Conclusions: Overall, receiving a grant ‘cash’ or good parenting ‘care’ was associ-
ated with beneficial educational outcomes: higher enrolment rates, higher odds of 
being in the correct class for age and higher odds of regular attendance for both 
girls and boys. Receiving cash plus care did not improve educational outcomes over 
and above receiving either cash or care alone. For younger children cash grants and 
good quality care may interrupt the cycle of elevated educational risks shown to 
increase HIV sexual risks in adolescence. Children with HIV should be specifically 
included in cash and care provision. 

THPEC229
Project Shikamana: community empowerment based combination HIV 
prevention among female sex workers in Iringa, Tanzania

D. Kerrigan1, S. Likindikoki2, N. Galai3, S. Beckham1, A. Mwampashi2, C. Shembilu2, 
A. Mantsios4, A. Leddy1, W. Davis3, J. Mbwambo2 
1Johns Hopkins University, Health, Behavior & Society, Baltimore, United States, 
2Muhimbili University of Health and Allied Sciences, Psychiatry, Dar es Salaam, 
Tanzania, United Republic of, 3Johns Hopkins University, Epidemiology, Baltimore, 
United States, 4Johns Hopkins Bloomberg School of Public Health, Health, Behavior 
& Society, Baltimore, United States 
Presenting author email: amantsi1@jhu.edu

Background: Combination HIV prevention demonstrates significant promise in re-
ducing the impact of HIV. Yet, to maximize its effectiveness, it must be tailored and 
targeted to those at heightened risk of acquisition and transmission. Community 
empowerment approaches have been found to be effective in responding to HIV 
among female sex workers (FSW). No rigorous evaluations of these approaches 
have been evaluated in sub-Saharan Africa. In response, we are conducting a Phase 
II trial of community empowerment-based combination HIV prevention among FSW 
in Iringa, Tanzania.
Methods: A Phase II randomized controlled trial is underway in the high prevalence 
Iringa region of Tanzania to evaluate the effectiveness of a community empower-
ment-based response among HIV- and HIV+ venue-based FSW. The project is rooted 
in efforts to address structural constraints to achieving optimal HIV outcomes by 
promoting social cohesion and community mobilization to address stigma, discrimi-
nation, violence and financial insecurity. Intervention elements include peer-led 
community education and HIV treatment service navigation, HIV counseling and 
testing and linkages to care, SMS adherence reminders and support for HIV+ FSW 
and sensitivity training among HIV care providers. Cohort members are surveyed 
and screened for HIV and viral load annually.
Results: To date, 254 FSW have been enrolled into an ongoing longitudinal cohort. 
Baseline HIV prevalence was 39.4%. Only 14% of FSW had contact with a peer edu-
cator and less than half had been tested for HIV in the last 6 months at balseine. 
Among those testing positive, just 37.6% reported being previously aware of their 
HIV status, and only 27% of those were enrolled in HIV care or on ART%, indicat-
ing important gaps in the HIV care continuum. HIV and sex work-related stigma, 
discrimination and violence were prevalent with over half (52%) of the cohort hav-
ing experienced physical violence and almost a quarter (22%) experiencing sexual 
violence from a client in the last 6 months.
Conclusions: Community empowerment-based combination prevention which ad-
dresses biomedical, behavioral and structural drivers of HIV holds significant prom-
ise among FSW in underserved areas of sub-Saharan Africa, where FSW continue to 
face high disease burden, limited access to HIV services, and stigma, discrimination 
and violence. 

THPEC230
Where do the children play? Alarming levels of sexual and gender-based 
violence in township schools in the Western Cape: baseline data for a joint 
Grassroot Soccer and Soul City intervention

B.F. Sanders1,2, C. Barkley1, N. Advani1, S. Goldstein3, C. MacLeod4, I. Lynch5, 
T. Morison6, S. Swartz5, F. Timol7, N. Gqomfa5 
1Grassroot Soccer South Africa, Cape Town, South Africa, 2University of the Western 
Cape, Cape Town, South Africa, 3Soul City Institute for Health and Development 
Communication, Johannesburg, South Africa, 4Rhodes University, Grahamstown, 
South Africa, 5HSRC, Cape Town, South Africa, 6HSRC, Johannesburg, South Africa, 
7HSRC, Durban, South Africa 
Presenting author email: bsanders@grassrootsoccer.org

Background: Sexual and gender-based violence (SGBV) is recognised as a major 
public health threat and key driver of the HIV epidemic in South Africa. An external 
HSRC baseline evaluation was conducted of a joint Grassroot Soccer and Soul City 
programme to tackle Sexual Violence in Schools in South Africa (SeVISSA).
Methods: Baseline surveys were delivered to male and female learners (n=2881; 
female = 1684; male = 1197) in twenty intervention schools (n=10 primary, n= 10 
secondary) and four control schools (n=2 primary, n= 2 secondary) in Khayelitsha, 
Cape Town to ascertain exposure to SGBV and determinants of SGBV. Sample sizes 
were stratified by school and grade size. A separate survey was conducted with 
educators (n=140; female = 107; male = 33) capturing attitudes and knowledge of 
school policies towards SGBV. All surveys were conducted on mobile phones using 
Open Data Kit.
Results: 70% of students reported exposure to violence at home and 60% felt at risk 
of violence within their communities. Safety on the way to school was of concern to 
students and educators. 32% of high school students in relationships experienced 
intimate partner violence (IPV) in the past 12 months. 33% of all high school stu-
dents experienced non-partner SGBV. 49% indicated perpetrating SGBV, with alco-
hol and drugs as a key feature of this violence. Non-partner violence was mostly 
perpetrated by a learner or teacher at school. 
Primary school students were less likely to be in relationships, but 48% of those in 
relationships reported IPV. 65% of primary school students reported perpetration of 
non-partner related SGBV. 
66% of educators felt schools are safe but only 50% indicated their school has a 
policy on SGBV. 33% felt corporal punishment is acceptable while 25% knew of oth-
ers that use corporal punishment.
Conclusions: Learners report alarming levels of SGBV, whether in relationships or 
not. Primary school learners report higher levels of IPV and non-partner related 
SGBV than high school learners, reflecting the need for intervention at a young age, 
while many educators do not know how to respond to SGBV. These results will in-
form a joint Grassroot Soccer and Soul City intervention to reduce SGBV in schools. 

THPEC231
Sitakhela likusasa impact evaluation protocol: a randomized control 
trial to evaluate the effectiveness of incentives to improve HIV prevention 
outcomes for young women in Swaziland

M. Gorgens1, A.F. Longosz1, F. Dennis-Langa2, K. Sikwibele3, K. Mabuza2, 
P. Harimurti4, A. Low5, D. Wilson1, D. de Walque6 
1The World Bank, Washington, United States, 2National Emergency Response for 
HIV/AIDS, Mbabane, Swaziland, 3IHM Africa, Mbabane, Swaziland, 4The World Bank, 
Jakarta, Indonesia, 5Columbia University, New York, United States, 6The World Bank, 
Development Research Group, Washington, United States 
Presenting author email: ddewalque@worldbank.org

Background: Swaziland has the highest HIV prevalence in the world, estimated at 
26.5% of the adult population (15-49) in 2012, and high HIV incidence (4% amongst 
adolescent girls and young women [AGYW]). Cash transfers and other financial in-
centives have been proposed as a tool for HIV prevention. Results of impact evalu-
ations have been mixed, with some studies showing promising results while others 
have failed to measure a statistically significant impact.
Methods: This abstract presents the protocol for the Sitakhela Likusasa Impact 
Evaluation, a cluster randomized control trial in Swaziland using a 2 X 2 factorial 
design to create four study arms: 1) cash transfers conditional on school enrol-
ment and attendance (>80% over last school term ) randomized at the enumera-
tion area level, 2) raffle enrolment conditional on testing negative for curable STIs 
(Trichomonas vaginalis, syphilis) randomized at the individual level, 3) cash transfers 
conditional on school enrolment and attendance (>80% over last school term), and 
raffle enrolment conditional on testing negative for curable STIs, and 4) a control 
group with neither intervention.
Results: The primary endpoint is the impact of incentives on HIV incidence among 
HIV-negative AGYW aged 15-22 at baseline. Figure 1 describes expected sample 
sizes, and recruitment will aim at enrolling an equal proportion of participants cur-
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rently attending school and out-of-school. Secondary study endpoints include the 
prevalence of curable STIs, self-reported sexual behaviors, HSV-2 prevalence at end-
line, and educational outcomes. 

[Figure 1: Expected flow chart of participants]

Conclusions: This study is designed to test the following hypotheses:
1) cash transfers paid to the household conditional on school enrolment and atten-
dance will encourage school participation and reduce HIV incidence; 
2) financial incentives provided as raffle tickets to girls conditional on a negative 
curable STI status will reduce HIV incidence; and 3) the combination of both inter-
ventions offers complementarities reinforcing their impact. 

THPEC232
Adapting combination prevention and care continuum frameworks in 
a culturally-competent model to address local needs and reduce HIV 
infections among gay and bisexual men

J. Hecht, T. Patriarca, S. Gibson, M. Discepola, J. Auerbach 
San Francisco AIDS Foundation, San Francisco, United States 
Presenting author email: jhecht@sfaf.org

Background: In San Francisco (SF), gay/bi men report HIV/STIs, depression, sex and 
dating, social support, and substance use as their greatest needs. Citywide 5000 
HIV+ MSM are virally unsuppressed and 300 new infections occur annually. San 
Francisco AIDS Foundation (SFAF) recently opened a center, called Strut, to address 
gay/bi men’s needs and to reduce HIV transmission in SF by combining prevention 
and care programs in an integrated model.
Description: SFAF developed a program model that adapts major frameworks, in-
cluding combination prevention, the continuum of care, and resilience research to 
build coping skills and social support to reduce HIV risks. Balancing local epidemiol-
ogy, identified needs, and evidence-based research, SFAF integrated biomedical and 
behavioral services as well as community mobilization to develop the Strut model 
(see figure). Strut will serve one third of MSM in San Francisco (~20,000) annually, 
providing HIV/STI screening, substance use treatment, mental health counseling, 
case management and linkage to HIV care, PrEP, and benefits counseling. Strut cur-
rently has 800 MSM on PrEP, provides over 10,000 HIV tests annually, and builds 
social support and coping skills through activities from monthly art openings to 
weekend-long support seminars for MSM newly-diagnosed with HIV. Clients are 
71% Caucasian, 15% Latino, 4% African-American, and 16% API/Native American. 
Mean age is 38 years.
Lessons learned: Over 5 years, SFAF aims to directly reduce HIV transmission by 
33%, as a result of increasing viral suppression, increasing PrEP use, reducing trans-
mission risk and unknown HIV status. We used a published mathematical model to 
project 100 infections averted due to increased investment in Strut. At ~$60,000 per 
infection averted, this center will cost well under the $380,000 per infection averted 
that CDC recommends for cost-saving programs in the US.
Conclusions/Next steps: Community-based organizations can adapt combination 
prevention and continuum of care frameworks to fit their local needs in culturally 
competent ways. For gay/bi men, continued engagement in HIV prevention and care 
requires addressing key barriers, including social isolation, mental health, and sub-
stance use. Bringing multiple programs together enables full support for individuals 
to reduce HIV transmission and to help HIV+ individuals achieve viral suppression, 
as well as building individual and community resilience. 

Reducing pre-partum and intra-partum transmission to infants

THPEC233
Raltegravir containing antiretroviral therapy for prevention of mother to 
child transmission in a high risk population of HIV-infected pregnant women 
in Buenos Aires, Argentina: maternal and neonatal outcomes

D.M. Cecchini1, M. Martinez2, L. Morganti1, C. Rodriguez1 
1Hospital Cosme Argerich, Infectious Diseases Unit, Buenos Aires, Argentina, 
2Hospital Cosme Argerich, Neonatology Unit, Buenos Aires, Argentina 
Presenting author email: diegocec@gmail.com

Background: Mother-to-child-transmission of HIV-1 in Buenos Aires remained high 
(4-7%) in recent years: novel strategies for reduction are needed. There is limited 
information regarding the use of raltegravir (RAL) in subpopulations of HIV-infected 
pregnant women (HIPW) with high transmission rates (late presenters [LP] and 
those with detectable antepartum viral load [VL] despite antiretroviral therapy 
[ART]). We aimed to evaluate: 
1) trends in RAL prescription in HIPW in our institution; 
2) maternal/neonatal outcomes after RAL exposure.
Methods: Retrospective study in a general hospital in Buenos Aires, Argentina 
(2009-2015).
Results: A total of 239 HIPW were assisted; 31 received RAL-containig ART (12.9%): 
8/130 (6.15%) in period 2009-2012 vs. 23/109 in 2013-2015 (21%) (p< 0.001 OR: 4, 
95%CI:1.7-9.5). Clinical scenarios: 1) intensification (INS): addition of RAL to current 
ART because of detectable antepartum VL, 13 (41.9%); 2) LP: standard ART + RAL as 
fourth drug, 15 (48.4%); 3) treatment of resistant-HIV: 3 (9.7%). 
The median (interquartile range) of age, baseline VL and CD4 T-cell count were: 
23 years (19-32); 6840 copies/mL (2445-66650) and 300/µL (197-436), respectively. 
Ten (33.3%) acquired HIV perinatally (the rest, sexually). Median gestational age at 
RAL initiation was 34 (29-36) weeks and median exposure was 30 days. 
In INS-group median VL decrease was 1.48 log10 (0.98-1.77) and 70% had peripar-
tum VL < 50. In LP-group, median VL decline was 2.15 log10 (1.40-2.85); 45.5% and 
100% had peripartum VL < 50 and < 400, respectively. No clinical adverse events or 
maternal intolerance attributable to RAL were observed; 1 had moderate transami-
nases elevation. One patient had a stillbirth. Elective cesarean section was done in 
51.7%; 18.5% of births were preterm. Neonatal prophylaxis: AZT in 57.1% (the rest, 
combined prophylaxis). Mild elevation of transaminases was observed in 35% of 
neonates; 14.8% required phototherapy. No vertical transmission was documented 
to date (all infants had a negative PCR in the first week, 70% at >2 months and 23% 
had negative 18-month ELISA).
Conclusions: RAL prescription in HIPW increased in the recent years in our institu-
tion, mainly in high risk populations. A rapid maternal virological response with RAL 
containg ART was observed, without major cautionary signals or perinatal transmis-
sion.

THPEC234
Adherence to antiretroviral therapy during and after pregnancy in the 
Malawi “Option B+” programme

A.D. Haas1, M.T. Msukwa1,2, J.J. van Oosterhout3,4, A. Jahn5,6, L. Tenthani1,6, 
H. Tweya1,7,8, O.J. Gadabu2, L.P. Salazar-Viscaya1,9, J. Estill1, F. Chimbwandira5, 
M. Egger1,10, O. Keiser1 
1University of Bern, Institute of Social and Preventive Medicine (ISPM), Bern, 
Switzerland, 2Baobab Health Trust, Lilongwe, Malawi, 3Dignitas International, 
Zomba, Malawi, 4University of Malawi, Department of Medicine, College of 
Medicine, Blantyre, Malawi, 5Ministry of Health, Lilongwe, Malawi, 6International 
Training & Education Center for Health Malawi (I-TECH), Lilongwe, Malawi, 
7The International Union Against Tuberculosis and Lung Disease, Paris, France, 
8Lighthouse Trust, Lilongwe, Malawi, 9University Hospital Bern, Infectious Diseases 
Clinic, Bern, Switzerland, 10University of Cape Town, Centre for Infectious Disease 
Epidemiology and Research, Cape Town, South Africa 
Presenting author email: olivia.keiser@ispm.unibe.ch

Background: While adherence to ART during pregnancy and breastfeeding is crucial 
for PMTCT/ART success, robust data on adherence in African Option B+ women are 
rare.
Methods: We did a cohort study of women starting ART between Sep 2011 and Mar 
2014 at 12 facilities with complete electronic medical records. We estimated ad-
herence across three groups: pregnant and breastfeeding Option B+ (OB+) patients 
and women who started ART for their own health (AOH). Based on drug dispensing 
records, we considered patients as “non-adherent” if they had insufficient pill sup-
ply in the interval between visits. We expressed cumulative medication adherence 
(CMA) as the percentage of days a patient had sufficient pill supply. We used flexible 
parametric survival models to compare non-adherence between patient groups. 
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One facility had viral load data for 678 patients and we compared CMA with viral 
suppression rates (< 400 copies/ml) in this subgroup using logistic regression (ad-
justed for age, patient group and time on ART).
Results: We included 10,385 patients (OB+ pregnant: 5,589; OB+ breastfeeding: 
1,689; AOH: 3,107). One month after start of ART, pregnant and breastfeeding OB+ 
patients were 2.46 and 1.68 times more likely to be non-adherent than AHO. Risk of 
non-adherence in OB+ patients declined rapidly during the first year, but remained 
slightly higher than in AOH patients (Figure A). Among 1,667 patients with ≥3 years 
of follow-up, OB+ pregnant, breastfeeding and AOH patients skipped doses on 18%, 
11% and 7% of days within the 2nd month on ART, respectively. Levels of non-adher-
ence rapidly improved during the first six month on ART in OB+ pregnant patients 
(Figure B). CMA was linearly associated with virological suppression (p=0.0018).
Conclusions: Option B+ patients had challenges to adhere to ART during pregnancy, 
especially early on, but adherence improved during breastfeeding and remained 
stable thereafter.

[A) Hazard ratios for non-adherence for women starting ART, B) Hazard rates for 
non-adherence per 100 person-days (PDs) for women retained >3 years]

THPEC235
Risk factors associated with preterm and low birth weight among infants 
born to HIV-infected mothers in five tertiary hospitals in China, 2009-2014

L. Wang1,2, H. Zhao1, J. Tao3, X. Wen3, W. Cai4, Q. Zhao5, L. Sun6, C. Shepard2, 
A. Kourtis7, F. Zhang1 
1Beijing Ditan Hospital, Capital Medical University, Beijing, China, 2Division of Global 
HIV/TB-China Office, U.S. Centers for Disease Control and Prevention (CDC), Beijing, 
China, 3Liuzhou Maternal and Child Health Hospital, Liuzhou, China, 4Guangzhou 
No.8 People’s Hospital, Guangdong, China, 5Zhengzhou No.6 People’s Hospital, 
Zhengzhou, China, 6Beijing Youan Hospital, Capital Medical University, Beijing, 
China, 7Division of Reproductive Health, U.S. Centers for Disease Control and 
Prevention (CDC), Atlanta, United States 
Presenting author email: liming.wang@outlook.com

Background: Highly active antiretroviral therapy (HAART) has been reported in 
some, but not all, studies, to be associated with preterm delivery and low birth 
weight among infants born to HIV-infected mothers. Information is particularly lim-
ited in Asian populations.
Methods: A cross-sectional medical chart review was conducted in five HIV treat-
ment tertiary hospitals in China. HIV-infected pregnant women who delivered 
between 2009-2014 and their infants were included in the study. Maternal de-

mographic and medical information was collected. The outcome measures were 
preterm delivery (delivery gestation age <37 weeks) and low birth weight (LBW) 
(<2500g). Logistic regression was performed to assess risk factors for these out-
comes adjusting for potential confounders including maternal age, hemoglobin, 
CD4 count, body mass index (BMI) before delivery, time of maternal HIV diagnosis, 
time of HAART initiation, and delivery mode (vaginal vs. Cesarean section).
Results: There were 736 mother-infant pairs included in the analysis. The preterm 
delivery rate was 12.0% (88/736); 13.1% (69/525) in infants prenatally exposed to 
HAART vs. 9% (19/211) among infants unexposed to ART (P=0.12). The LBW rate 
was 18.1% (133/736) among all infants; 19.4% (102/525) in the HAART-exposed 
group vs. 14.7% (31/211) in the unexposed group (P=0.13). In the multivariable 
analysis, prenatal use of HAART was not associated with an increased risk of LBW 
(aOR= 1.64, 95% CI, 0.93-2.88) nor preterm delivery (aOR= 1.43, 95% CI, 0.73-2.80). 
However, when focusing on women starting HAART during pregnancy, a protease 
inhibitor (PI, Lopinavir/Ritonavir) based regimen was associated with nearly two-
fold risk of preterm delivery (aOR=1.84, 95% CI, 1.06-3.18), compared with a non-
nucleoside reverse transcriptase inhibitor (Efavirenz or Nevirapine) based regimen. 
Maternal BMI≤20 before delivery was significantly associated with LBW (aOR=3.70, 
95% CI, 1.29-10.56) and preterm delivery (aOR=3.40, 95% CI, 1.06-10.98) regardless 
of HAART use during pregnancy.
Conclusions: Prenatal exposure to HAART was not associated with an increased risk 
of either preterm delivery or LBW in this population. Use of a PI-containing HAART 
regimen initiated during pregnancy may be associated with increased risk for pre-
term delivery. Malnutrition with low maternal BMI was an independent risk factor 
for both low birth weight and preterm delivery in HIV-infected pregnant women. 

THPEC236
The impact of HIV/AIDS spending on prevention of mother to child 
transmission in Nigeria between 2011 to 2014

A. Kenneth1, O.M. Kayode1, A. Greg2, A. James1, Y. Monday1, U. Samuel1, 
A. Matthias1, A. Ronke1 
1NACA, SKM Department, Abuja, Nigeria, 2NACA, Strategic Knowledge Management, 
Abuja, Nigeria 
Presenting author email: kennethalau@yahoo.com

Background: The National AIDS Spending Assessment (NASA) is a comprehensive 
and systematic resource tracking method developed by UNAIDS that describes the 
financial flow, actual disbursements and expenditures for HIV/AIDS by identifying 
financing sources, agents, service providers and beneficiary populations. In Nigeria, 
NASA tracks the AIDS spending of the HIV response including prevention of mother 
to child transmission (PMTCT). The effect of the HIV/AIDS spending on PMTCT in 
Nigeria cannot be over emphasis due to the low PMTCT coverage (30%) and effect 
on in the population.
Methods: NASA uses top-down approach to track sources of funds from donor re-
ports, commitment reports, and Government budgets whilst the bottom-up tracks 
expenditures from service providers’ expenditure records, facility level records and 
governmental department expenditure accounts. The assessment focused on track-
ing national level HIV expenditure available at central level and 10 States. The as-
sessment did not include household out-of-pocket expenditure on HIV and AIDS.
Results: The outcome from the AIDS spending assessment showed an increased 
PMTCT spending from $12,400,238 in 2011 to $58,114,134 in 2014. These trans-
late to 63% effort increase in coverage from 18.3% in 2011 to 29.9% in 2014. Also, 
the annual infections averted by PMTCT increased by 119% from 6,790 to 14,844. 
Deaths averted by PMTCT also increased by 94% (from 3,685 to 7,167). In addi-
tion, new child infections due to mother to child transmission decline by 17% (from 
67,960 - 58,331).
Conclusions: PMTCT coverage still remains low though an increase was noticed in 
the last three years. This underscores the need to invest more in this area and to 
intensify PMTCT interventions to eliminate transmission from mother to child. 
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THPEC237
Viral suppression among HIV-positive women starting antiretroviral 
therapy (ART) before or during pregnancy in lesotho

M.M. Gill1, Y. Nelson2, A. Tiam3, S. Mohale3, M. Mokone3, S. Kassaye4, 
L. Mofenson1, L. Guay1,2 
1Elizabeth Glaser Pediatric AIDS Foundation-Global, Washington, United States, 
2George Washington University, Milken Institute School of Public Health, 
Washington, United States, 3Elizabeth Glaser Pediatric AIDS Foundation - Lesotho, 
Maseru, Lesotho, 4Georgetown University, Washington, United States 
Presenting author email: lmofenson@pedaids.org

Background: Reaching maximal viral suppression is critical for preventing perinatal 
transmission. One hypothesized benefit of lifelong ART for all HIV-positive women 
(Option B+) is improved viral suppression in subsequent pregnancies.
Methods: This is an observational prospective cohort study of HIV-positive preg-
nant women conducted at 13 clinics in three Lesotho districts. Factors associated 
with HIV viral load (VL) suppression were assessed. VL was obtained between June 
2014-November 2015 in 104 women at enrollment (any ANC visit) and delivery. 
Three women were excluded because of missing ART dates; 13 were excluded be-
cause delivery VL was obtained ≥3 weeks post-delivery. Undetectable VL was de-
fined as <20 c/mL (Roche CAP/CTM v2). Adherence was measured by seven-day 
self-reported recall. Logistic regression analysis was conducted to detect an associa-
tion between ART initiation timing and undetectable VL.
Results: All women received NNRTI-based ART (85.2% Efavirenz-based); 75/88 
(87.2%) reported 100% adherence. Mean ART duration was 40.8 months in women 
starting ART prior to pregnancy (n=43) and 4.1 months for those starting during 
ANC (n=45); only 3/88 (3.4%) had <4 weeks ART. Enrollment VL was undetectable 
in 26/43 (60.5%) women starting ART pre-pregnancy and 10/45 (22.2%) starting 
during-ANC. Delivery VL was undetectable in 32/43 (74.4%) women on ART pre-
pregnancy and 18/45 (40.0%) of women who started ART during-ANC. Of 52 women 
with detectable enrollment VL, 18 (34.6%, 9 pre-pregnancy, 9 during-ANC) achieved 
undetectable VL by delivery. Four women with undetectable enrollment VL experi-
enced a VL increase by delivery 
(3 pre-pregnancy, 1 during-ANC). Women starting ART pre-pregnancy were 5.4 and 
4.3 times more likely to have undetectable VL at enrollment (p<0.0001) and delivery 
(p<0.001), respectively, than those starting during-ANC. Fifty women (56.8%) had 
delivery VL < 20 c/mL, 19 (21.6%) had 20-999 c/mL and 19 (21.6%) had >1,000 c/mL.
Conclusions: Most women received >4 weeks ART and reported high adherence. 
However, only 56.8% achieved profound viral suppression to <20 c/mL; 78.4% 
reached suppression to <1,000 c/mL. While women starting ART pre-pregnancy 
were more likely to have undetectable VL than those starting during-ANC, almost 
one quarter still had VL >20 c/mL at delivery, with 11.6% having VL >1,000 c/mL. 

THPEC238
Engaging communities to accelerate children’s access to HIV prevention, 
treatment care and support services

B. Mubita1, Y. Mulenga1, P. Koni2, J. Musonda3, C. Makoane4 
1Project Concern International (PCI), Programs, Lusaka, Zambia, 2Project Concern 
International, Monitoring and Evaluation, Lusaka, Zambia, 3Project Concern 
International, Management, Lusaka, Zambia, 4Project Concern International (PCI), 
HIV/AIDS, Washington DC, United States 
Presenting author email: bmubita@pciglobal.org

Background: The HIV prevalence rate among women in Zambia is higher at 15% 
compared to men at 11%, increasing the risk of mother-to-child transmission of HIV 
(MTCT). Although global gains have been made in reducing MTCT, progress has been 
much slower in countries with a high burden of HIV like Zambia, with less than 40% 
of new infections averted. Many low resource settings affected by a critical shortage 
of health care workers are task shifting delivery of prevention of mother to child 
transmission (PMTCT) services to community health workers (CHWs).
Description: Between October 2013 and September 2015, PCI prioritized 5 sites 
with a high burden of HIV and scantly staffed health centers to implement a commu-
nity PMTCT program with strong linkages to facility-based PMTCT services. A com-
munity PMTCT register was developed to allow for longitudinal postpartum/post-
natal follow up of mother/baby pairs to the end of breastfeeding. The register con-
tained variables to ensure linkage of women to treatment as prevention/Option B+, 
early infant diagnosis for exposed infants, retesting for breastfed exposed infants, 
breastfeeding and adherence counseling for the mother, and defaulter tracing. Fifty 
CHWs (10 per site) were trained on delivering services as per register guidelines.
Lessons learned: A total of 428 HIV positive pregnant women were identified (217 
in 2014 and 211 in 2015). The percentage of women linked to Option B+ increased 
from 52% (113) in 2014 to 100% (211) in 2015. The rate of HIV exposed infants born 
from HIV positive women who were tested for HIV increased from 41.5% (90/217) in 
2014 to 86.7% (183/211) in 2015. The HIV positive rate in HIV exposed infants iden-

tified and tested reduced from 15.5% (14/90) in 2014 to 2.7% (5/183) in 2015. All 
HIV negative and breastfed infants retained their status at the close of September 
2015.
Conclusions/Next steps: In resource limited settings, engaging CHWs in pediatric 
HIV testing, facility linkage, care and support programs and providing them with 
clear documentation tools increases children’s access to life-saving HIV prevention 
and treatment services. Research is needed to explore how CHWs can effectively 
be engaged, motivated and retained to deliver key HIV and child survival services. 

THPEC239
Has Australia eliminated mother to child transmission of HIV? An analysis 
of 30 years of national surveillance data

S. McGregor1, J. Costello1, M. Deverell2, J.B. Ziegler3,4, J. Kaldor1, R. Guy1 
1UNSW Australia, The Kirby Institute, Sydney, Australia, 2The Kids Research Institute, 
Australian Paediatric Surveillance Unit, Westmead, Australia, 3Sydney Children’s 
Hospital, Department of Immunology and Infectious Diseases and the HIV Service, 
Sydney, Australia, 4UNSW Australia, School of Women’s & Children’s Health, Sydney, 
Australia 
Presenting author email: smcgregor@kirby.unsw.edu.au

Background: The internationally endorsed strategy of early testing and treatment 
has the potential to eliminate mother-to-child-transmission (MTCT) of HIV in coun-
tries where treatment coverage is high. We examined long-term time trends in 
MTCT rates in Australia and progress towards World Health Organization (WHO) 
elimination targets; < 50 cases per 100 000 live births AND MTCT rate of < 2% in 
non-breastfeeding populations (for at least 1 year) AND >95% treatment coverage 
(for at least two years).
Methods: Data from the Australian Paediatric Surveillance Unit (APSU) which flows 
into the Australian Perinatal HIV Surveillance System were analysed. Paediatricians 
and other child health professionals participating in the APSU notify infants born 
to HIV-positive mothers. Further information is then sought including demograph-
ics of infant and mother, maternal HIV exposure risk, HIV prevention interventions 
used (antiretroviral therapy (ART), mode of delivery, breastfeeding status) and the 
infant’s HIV status. We assess time trends in the treatment coverage during preg-
nancy and MTCT rate over a 30-year period, using logistic regression.
Results: Between 1985 and 2014, there were 701 infants born in Australia to HIV 
positive mothers, 27 in 1985-1989 increasing to 238 in 2010-2014. Over a third 
(39%) of mothers were born in Sub-Saharan Africa or South-East Asia, increasing 
from 14% in 1985-1989 to 49% in 2010-2014 (p< 0.001). In mothers with informa-
tion recorded on use of ART during pregnancy, the proportion on treatment was 
17% prior to 1995 increasing to 98% in 2010-2014 (p< 0.001). In the last 5-year pe-
riod, treatment coverage was >95% each year. Overall 66 (9%) were notified as HIV 
positive and the MTCT rate declined from 37.0% in 1985-1989 to 1.7% in 2010-2014 
(p< 0.001). In the last 5-year period, there were 4 transmissions recorded (3 in 2012 
and 1 in 2010), equating to MTCT rates of 4.1% and 1.9% respectively or 0.97 and 
0.34 cases per 100 000 live births respectively, and 0% in all other years.
Conclusions: Australia has expanded services to provide significantly more HIV-
positive women with interventions to avoid HIV transmission during pregnancy. The 
high treatment coverage and very low MTCT rates in the past two years meet WHO 
elimination targets. 

THPEC240
HIV viral load monitoring in HIV-infected pregnant women established 
on antiretroviral therapy in Cape Town, South Africa

P. Tsondai1,2, T. Phillips1,2, N.Y. Hsaio3, G. Petro4, E. Abrams5, L. Myer1,2 
1University of Cape Town, Centre for Infectious Diseases Epidemiology & Research, 
Cape Town, South Africa, 2University of Cape Town, Division of Epidemiology & 
Biostatistics, Cape Town, South Africa, 3University of Cape Town, Division of Medical 
Virology, National Health Laboratory Services, Cape Town, South Africa, 4University 
of Cape Town, Department of Obstetrics & Gynaecology, New Somerset Hospital, 
Cape Town, South Africa, 5ICAP, Columbia University, New York, United States 
Presenting author email: priscilla.tsondai2@gmail.com

Background: Use of viral load (VL) monitoring is increasing across Africa however 
there are few insights into VL monitoring strategies during pregnancy. We describe 
public sector VL monitoring practices in a cohort of HIV-infected pregnant women 
established on antiretroviral therapy (ART) in Cape Town, South Africa. Annual VL 
monitoring has been routine in this setting since 2010, with two consecutive VL 
results >1000 copies/mL used to diagnose virologic failure.
Methods: We enrolled consecutive pregnant women on ART for at least 4 months 
and making their first visit to a primary care antenatal clinic between March 2013 
and June 2014. All women received a research ultrasound to determine gestation 
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and estimated date of conception, and then used laboratory systems to follow-up 
routine VL testing practices from 15 months before the estimated date of concep-
tion to 6 weeks after delivery.
Results: Among 538 women the median age was 31 years and the median dura-
tion of ART use was 31 months [IQR, 17-59 months]. In the 15 months before the 
estimated date of conception, 64% (n=327) had at least one VL test done in routine 
adult ART services, and 9% of these results (n=28) were >1000 copies/mL. During 
the pregnancy, 81% (n=437) of women had at least one VL test done and 12% (n=53) 
of these results were >1000 copies/mL. Pregnant women with elevated VL were 
more likely to report missed ART doses in pregnancy (p=0.036) and be on a PI-based 
regimen (p=0.054). Among women with VL ≥1000 copies/mL during pregnancy, 62% 
(n=33) had a repeat VL test done at a median of 4 months after the initial test (IQR 
2-5 months) and 48% of women (n=16) had a VL ≥1000 copies/mL on this second 
test.
Conclusions: While coverage of VL monitoring appears high in this setting, VL test-
ing during pregnancy occurs less frequently. A substantial fraction of women with 
elevated VL in pregnancy are never retested, and the time to retesting appears 
unusually long. With increasing numbers of HIV+ women using ART, greater atten-
tion is needed to design and implement effective strategies for VL monitoring in 
pregnancy. 

THPEC241
Predictors of neurocognitive outcomes among a cohort of 12-month old 
infants from Uganda of mixed HIV-exposure status

I. Familiar1, S. Collins2, A. Sikorskii3, H. Ruisenor1, B. Netamba4, D. Achidri5, 
H. Achola5, D. Onen5, M. Boivin1, S. Lewise Young2 
1Michigan State University, Psychiatry, East Lansing, United States, 2Cornell 
University, Program in International Nutrition, Department of Population Medicine 
and Diagnostic Sciences, Ithaca, United States, 3Michigan State University, Statistics 
and Probability, East Lansing, United States, 4Harvard T. H. Chan School of Public 
Health, Epidemiology, Boston, United States, 5Prenatal Nutrition and Psychosocial 
Health Outcomes Uganda, Kampala, Uganda 

Background: Conflicting evidence exists concerning the effects of perinatal expo-
sure to both antiretrovirals (ARVs) and HIV on early infant cognitive development. 
We therefore aimed to evaluate whether maternal HIV status, maternal ARV treat-
ment status, and demographic characteristics were predictive of infant cognitive 
development in the first year of life.
Methods: Postpartum Ugandan women (n=244) of reproductive age (mean 
24.9y±5.2) with known HIV status were enrolled from the Prenatal Nutrition and 
Psychosocial Health Outcomes (PRENAPS) study, a longitudinal pregnancy cohort, at 
a 2:1 HIV-infected:uninfected ratio. Maternal socio-demographic and physical and 
mental health parameters were collected at multiple study visits. We assessed neu-
rocognitive development of infants at 6 and 12-months of age using Mullen Scales 
of Early Learning (MSEL). Linear regression models for repeated measures (mixed 
effects) were used to relate MSEL scores to maternal age, education, HIV-status, 
ARV regimen, socioeconomic status, and social support.
Results: Repeated measures were available for 215 mother-child dyads. At baseline, 
147 women (65%) were HIV-, 57 (27%) were HIV+ receiving ARVs, and 18 (8%) were 
HIV+ not receiving ARVs. In multivariate models, HIV-unexposed infants had higher 
Mullen Composite (ß=3.9, SE=1.8, p=.03) and Gross Motor scores (ß=2.9, SE=1.3, 
p=.03) than HIV and ARV exposed but uninfected children. Infants from HIV+ moth-
ers receiving ARVs had higher Mullen Composite scores compared to infants from 
HIV+ mothers not receiving ARV’s, but statistical significance was not reached, pos-
sibly due to smaller size of no ARV group. Greater postnatal maternal social support 
was associated with higher Mullen Composite scores at 6- and 12-months (ß=0.37, 
SE=0.14, p=.01).
Conclusions: These data suggest that HIV-exposure is associated with lower cogni-
tive development scores in the first year of life, but that ARV regimen is not. Further, 
increasing maternal social support may be an effective strategy to improve early 
cognitive development. Examination of the effects of maternal and pediatric ARV-
exposure on child cognitive development beyond 1 year are warranted. 

Reducing post-partum transmission in infants

THPEC242
Predictors of uptake of early postnatal care among HIV exposed and 
unexposed infants in South Africa

A. Larsen1, M. Cheyip1, M. Mogashoa2, N. Ngandu3, T.-H. Dinh4, D. Jackson5,6, 
A. Goga3,7 
1US Centers for Disease Control and Prevention, Epidemiology and Strategic 
Information Branch, Pretoria, South Africa, 2US Centers for Disease Control and 
Prevention, Care and Treatment Branch, Pretoria, South Africa, 3South African 
Medical Research Council, Health Systems Research Unit, Pretoria, South Africa, 4US 
Centers for Disease Control and Prevention, Atlanta, United States, 5United Nations 
Children’s Fund (UNICEF), Pretoria, South Africa, 6University of Western Cape, 
Bellville, South Africa, 7University of Pretoria, Department of Paediatrics, Pretoria, 
South Africa 
Presenting author email: kze8@cdc.gov

Background: Almost half of annual global deaths among children under 5 take place 
during the first 28 days of life, yet many infants do not receive the minimum WHO 
recommendation of three postnatal care (PNC) visits during their first six weeks of 
life. This study aims to identify predictors of uptake of early postnatal care among 
HIV-exposed and unexposed infants in South Africa, with the ultimate goal of in-
creasing coverage and reducing infant deaths.
Methods: We analyzed data from the South African prevention of mother-to-
child transmission (PMTCT) of HIV effectiveness through cross-sectional national 
surveys in 2010, 2011/12, and 2012/13. Research nurses interviewed mothers/
caregivers and collected dried blood spots (DBS) from 4-8 week old infants (n= 
28,095 mother-infant pairs). DBS samples were tested for maternal antibodies us-
ing enzyme linked immunosorbent assay tests and, if positive, we defined the baby 
as HIV-exposed. Multivariable logistic regression was used to identify predictors of 
uptake of early postnatal care using STATA 12.0. Unweighted preliminary results 
are presented.
Results: Of the 28,095 mother-infant pairs, only 13.74% (n=3,861) received the rec-
ommended three PNC visits during the first 6 weeks of life, with 15.06% (n=1,258) 
of HIV exposed infants and 13.19% (n=2,603) of HIV unexposed infants achieving 
the recommendation. Predictors of receiving recommended PNC visits were HIV-
exposure (Adjusted Odds Ratio (AOR): 1.14, 95% CI: 1.05 - 1.24), four or more ANC 
visits (AOR: 1.36, 95% CI: 1.22 - 1.51), and health facility delivery (AOR: 1.19, 1.05 
- 1.38). The multivariable model also included maternal age and education, infant 
birth weight, formula feeding, and timeliness of first ANC visit.
Conclusions: Antenatal, labor and delivery care interactions with the health system 
were shown to significantly improve uptake of PNC services during the first 6 weeks 
of life. Therefore, efforts to improve uptake of vital early PNC should include health 
education that stresses the importance of four or more ANC visits, facility delivery, 
and three PNC visits within the first six weeks of life. Analysis weighted for sample 
realization and population live births will be conducted in the near future. 

THPEC243
Prevalence of HIV infection among children born to HIV-infected mothers 
after the implementation of Option B+ in Rwanda

B. Hyman1, E. Remera2, J.O.T. Rwema2, J.D.D. Ntwali2, P. Mugwaneza2, D.J. Riedel1 
1University of Maryland School of Medicine, Institute of Human Virology (IHV), 
Baltimore, United States, 2Rwanda Biomedical Center, Kigali, Rwanda 
Presenting author email: brooke.hyman@som.umaryland.edu

Background: Prevention of mother-to-child transmission (PMTCT) of HIV is an im-
portant component of the global fight against HIV/AIDS. In 2011, the World Health 
Organization (WHO) recommended Option B+ for PMTCT, which provides lifelong 
triple antiretroviral therapy (ART) for all HIV-positive pregnant women, regardless 
of CD4 count. Rwanda implemented the program nationwide in November 2011.
Methods: Efficacy of Option B+ in Rwanda was evaluated through a pre/post quasi-
experimental study comparing 18-month HIV-positivity rates among infants born 
to HIV-positive women before and after program implementation. Routinely col-
lected data available through the TRACnet database system were used to analyze 
outcomes for infants in three birth cohorts before and after the implementation of 
Option B+. Only infants whose mothers accessed antenatal care/ PMTCT services at 
least once during pregnancy were included.
Results: Of the 6,768 infants whose mothers were enrolled in Option B+, 121 (1.8%) 
infants tested HIV positive, 6,368 (94.1%) infants tested HIV negative and 279 (4.1%) 
infants did not receive an HIV test due to death, loss to follow up or transferred 
out. 68% of HIV-positive infants first tested positive at 6 weeks, while 20% and 12% 
tested positive at 9 and 18 months, respectively. In the years 2007 - 2009, the HIV 
prevalence among infants at 18 months with known HIV status was 3.3%.
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Conclusions: The HIV prevalence among infants whose mothers were enrolled in 
the PMTCT program has decreased by more than 40% since the implementation 
of Option B+ in Rwanda, from 3.3% to 1.8%. Further, the decreased proportion of 
infants identified as infected at the 9 and 18 month test dates shows declining HIV 
transmission during the breastfeeding period. Currently, the majority of infants who 
become infected with HIV are infected sometime during pregnancy, delivery, or 
within the first six weeks of life. Continued improvements are possible and neces-
sary to prevent all infants from becoming infected, including increased awareness 
of HIV status among women of childbearing age, immediate initiation of ART at the 
time of HIV diagnosis prior to pregnancy, and increased follow up care. 

THPEC244
Exclusive breastfeeding among HIV-positive mothers receiving lifelong ART 
from PMTCT clinics in Kigali, Rwanda

G. Ndayisaba1, L. Adair2, K. Riggle2, D. Ndatimana1, E. Bobrow3, P. Mugwaneza4, 
J. Condo5, A. Asiimwe6 
1Elizabeth Glaser Paediatric AIDS Foundation, Kigali, Rwanda, 2University of North 
Carolina, Chapel Hill, United States, 3Elizabeth Glaser Paediatric AIDS Foundation, 
Washington DC, United States, 4Rwanda Ministry of Health, Kigali, Rwanda, 5College 
of Medicine and Health Sciences, University of Rwanda, Kigali, Rwanda, 6Rwanda 
University Teaching Hospitals, Kigali, Rwanda 
Presenting author email: ebobrow@pedaids.org

Background: In low-resource countries with unsafe replacement feeding options, 
HIV-infected women are advised to exclusively breastfeed (EBF) for the first six 
months while on a regimen of antiretroviral therapy (ART). The Kabeho (Kigali 
Antiretroviral and Breastfeeding Assessment for the Elimination of HIV) Study is an 
observational prospective study of 24 month HIV-free survival of infants born to 
HIV-positive women attending antenatal clinics participating in the Rwanda National 
Prevention of Mother-To-Child Transmission (PMTCT) program, implementing life-
long ART, (‘Option B+’). These analyses evaluated individual and facility factors as-
sociated with duration of EBF to 6 months postpartum.
Methods: HIV-positive women from 14 health facilities in Kigali were followed at 
monthly clinic visits. Self-reported infant feeding practices were recorded at each 
visit. We estimated longitudinal logistic regression models of EBF including all ob-
servations up to 6.5 months of age (n=3295 observations, 590 infants surviving>2 
days). We considered individual and facility-level factors.
Results: Overall, 97.6% of mothers initiated breastfeeding; however, EBF declined 
rapidly after first 3 months postpartum. By 6.5 months, less than half (43%) of in-
fants were exclusively breastfed (Figure 1). Likelihood of EBF was significantly lower 
among women with higher education, living in households with higher socioeco-
nomic status, and with a twin or cesarean delivery. A higher facility factor score 
(more staff training related to infant feeding) and provision of infant feeding coun-
seling were strongly associated higher likelihood of EBF across all ages.
Conclusions: Results show that adherence to 6 months of EBF rapidly declined af-
ter 3 months postpartum in Kabeho mothers. Given the strong association of facil-
ity factors with EBF, Option B+ programs should focus on improving infant feeding 
counseling at facilities by staff well-trained in comprehensive infant feeding and 
support. 

[Figure 1. Prevalence of any and exclusive breastfeeding among Kabeho infants]

THPEC245
Prenatal depression effects on exclusive breastfeeding practice among 
HIV-infected women in KwaZulu-Natal, South Africa

E. Tuthill1,2,3, J. Pellowski4, S. Young5, L. Butler6,7 
1University of Connecticut, School of Nursing, Storrs, United States, 2University of 
Connecticut, Center for Health, Intervention and Prevention, Storrs, United States, 
3University of California, School of Nursing, San Francisco, United States, 4Warren 
Alpert Medical School of Brown University, Department of Psychiatry and Human 
Behavior, Providence, United States, 5Cornell University, Department of Population 
Medicine and Diagnostic Science, Ithaca, United States, 6Harvard Medical School, 
Department of Pediatrics, Boston, United States, 7Boston Children’s Hospital, 
Department of Medicine, Division of General Pediatrics, Boston, United States 
Presenting author email: jennifer_pellowski@brown.edu

Background: Exclusive breastfeeding (EBF) provides infants with optimal nutrition in 
early life, and together with appropriate antiretroviral therapy has also been shown 
to decrease the rate of mother-to-child transmission of HIV from 45% to less than 
1%. However, rates of EBF are particularly low in South Africa, where rates of HIV 
are some of the highest in the world. Determining the barriers and facilitators of EBF 
among postpartum women living with HIV is necessary to identify possible points 
of intervention. Although perinatal depression has been identified as a potential 
barrier to EBF, we understand very little about perinatal depression rates among 
HIV-infected women, and its impact on EBF.
Methods: A cohort study was conducted as part of a pilot randomized controlled 
trial examining the effect of a information, motivation and behavioral skills-based 
intervention promoting EBF among Black South African women living with HIV in 
their third trimester (28-42 weeks) of pregnancy. Women were recruited from two 
antenatal clinics near Pietermaritzburg, South Africa. At baseline, participants were 
interviewed on demographic variables, prenatal depression symptoms (PHQ-9), 
and their intentions to EBF. Postpartum, women were asked about their depression 
symptoms (PHQ-9) and breastfeeding behavior. Multivariate logistic regressions 
were built to determine predictors of EBF at six-weeks postpartum.
Results: A total of 68 women (34 intervention, 34 control) were enrolled and 58 
women completed both assessments. Most (80.9%) of the sample reported symp-
toms of depression prenatally. Rates of depression were lower postpartum (47.1%). 
In multivariate models, higher prenatal depression scores significantly predicted 
lower rates of EBF at six weeks postpartum after adjusting for demographics, condi-
tion, and intentions (AOR=0.68, p< 0.05). However, postpartum depression was not 
a significant predictor of EBF rates (AOR=0.96, p=0.995). Compared to women who 
did not live with their mother, women who lived with their mother had greater odds 
of EBF (AOR=51.77).
Conclusions: These findings demonstrate the negative impact of prenatal depres-
sion on breastfeeding behavior. Future interventions focused on depression are 
warranted and depression screening/interventions during pregnancy could identify 
those at risk for sub-optimal EBF. Improving maternal psychosocial well-being could 
be a new frontier to improving IYCF and reducing peri/postnatal transmission. 

THPEC246
Performance of Option B+ in a postpartum cohort of HIV-seropositive 
women in Nairobi, Kenya

E. Muriuki1,2, J. Kiarie3,4,5, G. Mwende Ngwei2, C. Farquhar1, A. Roxby1 
1University of Washington, Seattle, United States, 2University of Nairobi, Nairobi, 
Kenya, 3World Health Organization, Human Reproduction Program, Geneva, 
Switzerland, 4University of Nairobi, Obstetrics and Gynaecology, Nairobi, Kenya, 
5Kenyatta National Hospital, Obstetrics and Gynaecology, Nairobi, Kenya 
Presenting author email: ericmcire@yahoo.com

Background: Option B+ for prevention of mother to child HIV transmission (PMTCT) 
is being implemented to streamline women’s access to antiretroviral therapy (ART) 
during and after pregnancy and reduce maternal HIV RNA levels. During widespread 
rollout, it is important to examine Option B+ performance in real-world settings, 
especially given concerns over postpartum adherence to ART.
Methods: Option B+ rollout occurred during an ongoing observational cohort 
study of 66 HIV-seropositive postpartum women at a maternal child health clinic. 
Women’s participation in the PMTCT care cascade, ART adherence, CD4 counts and 
HIV RNA levels were assessed after 6 weeks postpartum.
Results: We included 49 HIV-seropositive women who engaged in PMTCT at least 3 
months after Option B+ rollout. Median postpartum CD4 count was 558 cells/mm3 
(interquartile range: 407). The PMTCT care cascade was functioning well: 100% of 
women reported enrolling in the on-site ART clinic, 98% reported maternal cotri-
moxazole, 95% reported infant ART at delivery, 98% reported infant breastfeeding 
ART prophylaxis, 98% of women initiated ART, and 100% of women were exclusively 
breastfeeding at 6 weeks postpartum. Most women (94%) reported receiving adher-
ence counseling. Self-reported adherence was high; 5 women reported missing 1-2 
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doses/month and 3 women reported missing 1-2 doses/week. However, among 46 
women with plasma tested, 18 women (39%) had detectable HIV RNA. Specifically, 7 
women had < 1,000 copies/ml detected, 2 women had 1,000 - 9,999 copies/ml and 
9 women (20%) had >10,000 copies/ml (range 11,706 copies/ml - 201,974 copies/
ml). No women reported drug stockouts. Efavirenz-containing regimens were used 
by 42 women (85%) and were equally distributed among virally suppressed and 
non-suppressed women.
Conclusions: Among postpartum women taking Option B+ ART at a public PMTCT 
clinic, one-quarter of women had plasma HIV levels consistent with virologic failure 
(>1,000 copies/ml). This occurred despite a high-performing PMTCT care cascade, 
women reporting ART medication adherence, no drug stockouts, and despite use of 
efavirenz-based regimens which are highly effective. Postpartum HIV RNA testing 
should be implemented to protect breastfeeding infants whose mothers are not 
virally suppressed. 

Strategies to increase HIV testing in pregnant women 
and their partners

THPEC247
Rapid point-of-care HIV and syphilis testing increases uptake of testing 
among among pregnant women attending antenatal clinics in China

Q. Wang, PMTCT study group 
National Center for Women and Children’s Health, China CDC, Prevention Mother to 
Child Transmission, Beijing, China 
Presenting author email: qianawang@chinawch.org.cn

Background: WHO recommends combined screening for syphilis and HIV among 
pregnant women using rapid tests to reduce delays in diagnosis and accelerate early 
treatment. The usual turnaround time from screening to results in the national an-
tenatal programme ranges from 1 to3 days. We assessed the feasibility and accept-
ability of using dual HIV/syphilis rapid tests (RDT) with same day results.
Methods: Pregnant women attending antenatal clinics in 21 rural and urban town-
ship hospitals, in two counties of Guangdong and Anhui were included. Free dual 
RDT was offered in addition to the routine obstetric blood tests that included HIV 
and syphilis. Outcomes include testing uptake before and with concurrent dual RDT 
use, including feasibility and acceptability. Regression modelling examined predic-
tors for acceptance of RDT testing.
Results: In total, 1787 pregnant women attending antenatal care were enrolled. 
Testing uptake among pregnant women in their first and second trimester increased 
from 76.0% (2438/3269) before the study to 90.1% (1626/1787) with concurrent 
RDT use (χ2=197.1, P<0.001). Positive RDT screening results for HIV and syphilis 
were 0.06% (1/1787) and 1% (18/1787), respectively. RDT results were 100% con-
current with national confirmatory tests. Regression analysis indicated that women 
who did not receive syphilis or HIV testing before were less likely to receive dual 
RDT (OR=0.28, 95% CI [0.10, 0.75]). Acceptance for dual RDT testing at the second 
or third antenatal visit was less likely compared to the first visit (OR=0.37, 95% CI 
[0.15, 0.94]). Interviews of the pregnant women showed RDTs use with same day 
results was feasible.
Conclusions: Dual HIV/syphilis RDT with same day results increased uptake of HIV 
and syphilis testing among pregnant women, at decentralized health facilities. Given 
the diversity of testing capacities among health services especially in rural areas, 
the dual RDT is feasible to implement and is a tool to improve testing services in 
antenatal care. 

THPEC248
Male partner involvement is associated with improved ART retention and 
adherence in Malawi’s Option B+ program

A. Wesevich1,2, T. Mtande1, F. Saidi1, C. Stanley1, M. Hosseinipour1,3, I. Hoffman1,3, 
W. Miller4, N.E. Rosenberg1,4 
1UNC Project, Lilongwe, Malawi, 2Washington University, St. Louis, United States, 
3University of North Carolina, Chapel Hill, United States, 4University of North 
Carolina, Department of Epidemiology, Chapel Hill, United States 
Presenting author email: nora_rosenberg@unc.edu

Background: Through Malawi’s Option B+ program, all HIV-infected pregnant wom-
en are offered free lifelong antiretroviral therapy. Within Option B+, mother to child 
transmission is negligible among women who remain in care and adherent to drugs. 
However, many women face challenges with retention and antiretroviral therapy 

(ART) adherence, and it is not known whether male partner recruitment programs 
could enhance retention and adherence.
Methods: From March 2014 to January 2015, a randomized controlled trial was 
conducted in the antenatal clinic at Bwaila District Hospital in Lilongwe, Malawi. The 
trial compared two strategies for helping HIV-infected pregnant women recruit their 
male partners for couple HIV testing and counseling (HTC): invitation only versus 
invitation plus phone and community tracing. This analysis was conducted among 
the entire cohort (N=200) of HIV-infected pregnant women, irrespective of random-
ization status. We assessed whether those who presented for couple HTC in the 
four weeks after diagnosis were more likely to be retained in ART care one month 
later. Retention was based on clinical records. Among these women, we assessed 
whether ART reminders by male partners were associated with ART adherence. ART 
adherence was dichotomized into those who had taken >90% versus ≤90% of their 
pills based on clinician pill count.
Results: Two-hundred HIV-infected pregnant women were included in this analysis; 
126 of their partners presented to the clinic for couple HTC (52 in the invitation only 
arm, 74 in the invitation plus tracing arm). Median age of women was 26 years. 
Most women (86.5%) were retained; of these 69.3% had >90% adherence. Women 
who received couple HTC with their partners had 4.2 times the odds of being re-
tained (95% CI 1.8, 9.9 ). Among these women, those with partner reminders had 
2.0 times the odds of >90% adherence (95% CI 1.0-4.1).
Conclusions: Couple HTC was associated with substantially higher retention in care 
for HIV-infected pregnant women. Many of these male partners reminded women 
to take pills, and this, in turn, supported better adherence. Partner recruitment 
programs could play an important role in improving Option B+ retention and ad-
herence. 

THPEC249
Experiences and perspectives of home-based HIV testing among pregnant 
couples in Kenya: a qualitative study within a randomized clinical trial

D. Krakowiak1, A. Osoti1,2, P. Makabong’o3, M. Goyette1, J. Kinuthia2,4, V. Asila3, 
M.A. Gone3, C. Farquhar1,5,6 
1University of Washington, Department of Epidemiology, Seattle, United States, 
2Kenyatta National Hospital, Department of Obstetrics and Gynecology, Nairobi, 
Kenya, 3University of Nairobi, Nairobi, Kenya, 4Kenyatta National Hospital, 
Department of Research and Programs, Nairobi, Kenya, 5University of Washington, 
Department of Medicine, Seattle, United States, 6University of Washington, 
Department of Global Health, Seattle, United States 
Presenting author email: alfredos@uw.edu

Background: Testing men for HIV as part of antenatal care has been identified as 
an important but difficult component of prevention-of-mother-to-child transmis-
sion (PMTCT). Home-based testing has been explored as a method of engaging 
male partners. The objective of this qualitative study was to better understand par-
ticipant experiences and perspectives of the Home-based Partner Education and 
Testing (HOPE) intervention.
Methods: The HOPE Study randomized pregnant women attending the antenatal 
clinic at the Kisumu County Hospital in Kenya to home-based couple HIV testing 
(HOPE) (n=306) or to clinic invitation for partners (INVITE) (n=295) and followed 
them to 6 months postpartum. Couples who received the HOPE intervention and 
had not yet exited the study were eligible to participate in individual and couple 
in-depth interviews. Twenty-one couples were purposively sampled based on HIV 
status (9 seroconcordant negative, 8 serodiscordant, 3 seroconcordant positive, 1 
seroconcordance status unknown). Two coders created a codebook, independently 
coded, reconciled codes and identified major themes.

„It [home testing] is a good method. That is the only way you could reach out to those who are afraid […] 
she brings you along the way my wife did and you found me in the house because most men do not escort 
their wives to the clinic. That is the only way you could reach the other villagers when their wives are 
expecting.” (P6, concordant negative male, age 39)
„I think that [home-based couple testing] was also good because there are some people who don’t 
disclose their status to their spouses so if you are tested together the woman knows and the husband 
also.” (P18, discordant positive male, age 26)
„The experience was nice, because you know you are free, you are in the house, you know at the hospital 
you fear those who are there, the nurses and the doctors, you will fear they may know that you are 
positive, or know your status and maybe they know you they will go to advertise, unlike in the house.” 
(P11, concordant negative female, age 27)
„It [being part of the home testing visit] was easy, I have had it easy considering the thoughts I had before 
this visit, after we were tested and knew our HIV status, we had many thoughts, but after the education we 
got from the visit, all these days, I lost the thoughts and felt light.” (P1, discordant negative male, age 23)
„It [the visit] has brought a good one [difference] because we are now staying with peace because 
everyone knows each other’s status so we live well.” (P17, concordant positive female, age 27)
„I would not like someone from the community, because they come out with it openly. They would put it 
in a different way to spoil your name. I prefer someone who comes from a place where I don’t know [a 
stranger]. Someone who knows you will speak about it [your status] to others but those who come from 
outside [far from the community] will keep your secret.” (P21, discordant positive male, age 28)

[Representative quotes for home-based couple HIV testing facilitating partner 
testing and disclosure, affording privacy, and improving relationships]
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Results: Several major themes emerged: home-based couple testing facilitated 
partner testing and disclosure, was preferred over clinic-based testing due to 
privacy and quality time, helped participants overcome their fear of testing, and 
improved relationships following disclosure. These themes were present in both 
individual and couple interviews and irrespective of gender or seroconcordance sta-
tus. These qualitative results explain quantitative outcomes of a greater than 2-fold 
increase and 85% uptake of testing and rates of disclosure when comparing HOPE 
vs. INVITE in the parent study. Couples overwhelmingly gave positive feedback for 
the HOPE intervention, although when asked about being visited by a local com-
munity health worker instead of a non-local health worker, most were opposed due 
to concerns of confidentiality. 
Conclusions: Home-based couple HIV testing was highly acceptable to both men 
and women. Home testing was regarded as more private and better at engaging 
male partners than clinic testing; however, concerns of confidentiality pertaining to 
type of health worker will need to be considered when scaling up this intervention. 

Increasing coverage and quality of prevention of vertical 
transmission programmes

THPEC250
Timely delivery of antiretroviral prophylaxis during pregnancy effectively 
reduces HIV mother to child transmission in high HIV prevalence areas in 
China: a prospective observational study during 2004-2011

Q. Wang, PMTCT Study Group 
National Center for Women and Children’s Health, China CDC, Prevention Mother to 
Child Transmission, Beijing, China 
Presenting author email: qianawang@chinawch.org.cn

Background: China has drastically scaled up HIV surveillance, care and treatment 
since 2004. This study investigates the improvement of the prevention of mother-
to-child transmission of HIV (PMTCT) over the period of 2004-2011.
Methods: An institution-based prospective study was conducted among HIV-
positive pregnant women and their children in eight counties across China. 
Information of HIV transmission and antiretroviral prophylaxis (ARV) were collected. 
Associated factors of mother-to-child transmission was analyzed using regression 
analysis.
Results: A total of 1,387 HIV+ pregnant women and 1,377 HIV-exposed infants were 
enrolled. The proportion of pregnant women who received HIV testing increased 
significantly from 45.1% to 98.9% during the study period 2004-2011. Among these 
women, the proportion that received ARV prophylaxis increased from 61% to 96%, 
and the corresponding coverage in children increased from 85% to 97% during the 
same period. Notably, 87.7% of HIV+ pregnant women are receiving multi-ARVs in 
2011, significantly improved from 2.8% in 2004. In contrast, the proportion required 
a made-up ARV regimen during delivery declined substantially from 97.9% to 12.7%. 
As a result, vertical transmission of HIV in this population significantly declined from 
11.1% in 2004 to 1.2% in 2011. Regression analysis indicated that women who had 
vaginal delivery (in comparison with emergency Caesarian-section (OR=0.46; 0.23-
0.96) and mothers on multi-ARVs (OR= 0.11; 0.04-0.29) were less likely to transmit 
HIV to their newborns.
Conclusions: Increasing HIV screening among pregnant women and exposed chil-
dren has improved timely HIV care and prophylaxis to reduce vertical transmission 
of HIV. Early and consistent treatment with multi-ARVs during pregnancy is vital 
for PMTCT. 

THPEC251
Integrating prevention of mother to child transmission of human 
immunodeficiency virus, syphilis and hepatitis B virus: China’s step-wise 
success model

A. Wang1, Y. Qiao1, F. Wang1, L. Wang2, X. Jin1, J. Qiu3, L. Fang2, X. Wang1, Q. Wang1, 
J. Wu1, Y. Yang4, R.W. Scherpbier4, L. Song3 
1National Center for Women and Children’s Health, Chinese Center for Disease 
Control and Prevention, Beijing, China, 2National Center for Chronic and 
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Control and Prevention, Beijing, China, 3National Health and Family Planning 
Commission of the People’s Republic of China, Beijing, China, 4UNICEF China, 
Nutrition and WASH Section, Beijing, China 
Presenting author email: ailing@chinawch.org.cn

Background: Elimination of mother-to-child transmission (EMTCT) of HIV and syphi-
lis is a global public health priority. To address the challenge of preventing vertical 
transmission of HIV, syphilis and hepatitis B virus (HBV), China developed a step-
wise approach, integrated within the existing health system: the integrated preven-
tion of mother-to-child transmission of HIV, syphilis and HBV (iPMTCT) model.
Description: China’s PMTCT of HIV programme was initiated in one rural county in 
2003, expanded to include three vertically-transmitted diseases (HIV, syphilis and 
HBV) in 2010, and gradually scaled-up to all counties by 2015. Integrated within the 
existing maternal and child health (MCH) system, free testing was provided to preg-
nant women accessing antenatal care (ANC) services, with free iPMTCT interven-
tions for all infected pregnant women and exposed children. The adjusted mother-
to-child-transmission rate of HIV was 6% in 2014, an 82% reduction since iPMTCT 
inception. From 2011 to 2014, reported congenital syphilis decreased by 30%, while 
the number of HBV-exposed neonates receiving Hepatitis B immunoglobulin (HBIG) 
increased by 172% (Table 1). 

Characteristic 2009 2010 2011 2012 2013 2014

Millions of PW attending ANC 4.4 5.5 9.4 12.1 13.1 13.8

Millions of PW tested for HIV 
(%)

3.7 
(85.4)

4.8 
(88.8)

8.7 
(93.0)

11.6 
(96.4)

12.7 
(97.3)

13.6 
(98.2)

No. of PW diagnosed with 
HIV (%)

3 662 
(0.10)

4 146 
(0.09)

5 313 
(0.06)

5 779 
(0.05)

5 973 
(0.05)

6583 
(0.05)

MTCT rate of HIV (%) 8.1 7.9 7.4 7.1 6.7 6.1

Millions of PW tested for 
syphilis (%) NA NA 7.3 

(85.0)
11.5 

(95.1)
12.6 

(96.4)
13.7 

(99.5)

No. PW diagnosed with syphilis 
(%) NA NA 14  822 

(0.20)
24  307 
(0.21)

30  520 
(0.24)

31 757 
(0.23)

No. reported congenital syphilis 10 032 12 477 13 294 12 166 10 032 9 252

Millions of PW tested for HBV 
surface antigen (%) NA NA 7.7 

(89.3)
11.7 

(97.1)
12.7 

(97.4)
13.6 

(98.9)

No. of HBV exposed neonates 
received HBIG (%) NA NA 301 048 

(86.2)
599 071 
(94.4)

774 916 
(97.7)

819 211 
(98.7)

[Table 1. China’s iPMTCT model, 2009-2014]

Lessons learned: The iPMTCT-model proved to be feasible and effective in China. 
National laws and strategic plans were released to create an enabling environment, 
Government investments increased 220-fold from USD 973,000 in 2003 to USD 215 
million USD in 2015. To promote equitable access to MCH and PMTCT services, 
iPMTCT was included in the National Essential Public Health Programme in 2009, 
while the National Cooperative Medical Scheme helped increase timely utilization 
of MCH services among the most vulnerable population.
Conclusions/Next steps: Government commitment and a step-wise approach were 
critical for the success of China’s iPMTCT-model. To achieve global EMTCT goals, 
China’s iPMTCT-model will need to focus on further reducing provincial disparities in 
coverage and quality of care, and strengthening iPMTCT surveillance. 

THPEC252
The last mile in eliminating mother to child transmission of HIV: addressing 
remaining leakages in the prevention of mother to child transmission (PMTCT) 
cascade in rural KwaZulu-Natal, South Africa

H.M.N. Yapa1, T. Chetty1, C. Herbst1, T. Bärnighausen1,2 
1Africa Centre for Population Health, University of KwaZulu-Natal, Mtubatuba, South 
Africa, 2Harvard T S Chan School of Public Health, Boston, United States 
Presenting author email: myapa@africacentre.ac.za

Background: With the UNAIDS call for virtual elimination of mother-to-child trans-
mission by 2015, PMTCT interventions are high on the international health agenda, 
but health systems imperfections lead to large numbers of vertical transmission in 
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many countries. Despite recent PMTCT successes in South Africa, HIV seroconver-
sions and inadequate HIV virologic suppression during pregnancy remain a concern. 
Repeat HIV testing and viral load (VL) monitoring are therefore key process ele-
ments in optimising PMTCT programmatic success.
Methods: The Africa Centre for Population Health is located in a rural socio-eco-
nomically deprived area of uMkhanyakude district, KwaZulu-Natal. There are 7 pri-
mary health care facilities in the Africa Centre Demographic Surveillance Area (DSA). 
Ethical approval for the study was obtained from the University of KwaZulu-Natal 
Biomedical Research Ethics Committee and National Department of Health. 
We photographed routine antenatal clinic data from maternity case records (MCRs), 
infant road-to-health booklets (RtHB), and interviewed locally resident women aged 
≥18 years from delivery to 6 weeks postpartum. 
Data extracted were HIV screening practices of HIV-negative women from first ante-
natal booking, HIV VL testing of HIV-infected pregnant women, knowledge of early 
infant feeding and self-reported feeding practices. We present the first 2 months of 
data collected between 15 July 2015 and 15 September 2015.
Results: We recruited 250 participants. HIV prevalence amongst all antenatal clients 
aged ≥18 years was 48 % (95% CI 41-54%), similar to previous DSA studies. Other 
results are depicted in Figure 1.

[Figure 1: Potential leakages in PMTCT cascade at 7 primary health care facilities in 
rural KwaZulu-Natal]

Conclusions: Repeat HIV screening of pregnant women in this very high HIV-
prevalence setting is inadequate. Very low HIV VL testing rates may reverse PMTCT 
programmatic successes. However other potential gaps in infant feeding knowledge 
and practice were not found. Health systems innovations, including quality im-
provement interventions (e.g. MONARCH study ongoing at DSA clinics), are urgently 
needed to bridge final gaps in achieving complete elimination of MTCT. 

THPEC253
Does birth HIV-PCR diagnostic testing of HIV-exposed infants reduce 
follow-up for HIV-PCR diagnostic testing at 4-14 weeks of age?

E. Kalk1, M. Kroon2,3, A. Boulle1,4, M. Osler1, J. Euvrard1, K. Stinson1,5, V. Timmerman1, 
M.-A. Davies1 
1University of Cape Town, Centre for Infectious Disease Epidemiology and Research, 
Cape Town, South Africa, 2Mowbray Maternity Hospital, Cape Town, South Africa, 
3University of Cape Town, Department of Paediatrics, Cape Town, South Africa, 
4Provincial Government of the Western Cape, Department of Health, Cape Town, 
South Africa, 5Médecins Sans Frontières, Cape Town, South Africa 
Presenting author email: emma.kalk@uct.ac.za

Background: Routine or targeted HIV-PCR testing of HIV-exposed infants at birth 
could improve early infant diagnostic (EID) yield. Those testing negative at birth re-
quire repeat testing approximately 3 months later to detect intrapartum transmis-
sion. Receipt of a negative birth test result may reduce repeat testing rates. We ex-
amined whether a negative birth result decreases follow-up testing at 4-14 weeks.
Methods: We included live infants born to HIV-infected women who received ante-
natal care (ANC) and/or delivered at a Midwife Obstetric Unit in Cape Town, South 
Africa between February 2014 and March 2015. In August 2014 targeted birth test-
ing was introduced for infants at “high risk” for HIV transmission (< 3 months mater-
nal ART, maternal viral load >1000 copies/ml, no ANC, infant < 37 weeks gestation 
or birth weight < 2.5kg). Using logistic regression we examined whether a negative 
birth result was associated with reduced follow-up for routine testing at 4-14 weeks, 
adjusting for other predictors of EID.
Results: The cohort included 870 mother-infant dyads; 540 (62%) met ≥1 “high risk” 
criterion of whom only 16% received birth EID. Overall vertical transmission was 
1.2%; 3.96% of birth tests were positive versus 0.31% at 4-14 weeks. Birth EID was 

significantly more likely with the following characteristics: HIV diagnosis at first ANC, 
seroconversion after first ANC, <3 months maternal ART, infant <37 weeks gestation 
or birth weight <2kg. EID at 4-14 weeks was performed in 74% of infants. Those with 
negative birth test results were less likely to test at 4-14 weeks (aOR 0.53; 95%CI: 
0.34-0.84). 

 All infants 
(n = 870) Birth test (n = 870)

4 - 14 week test (n=866) 
(excludes 4 infants who 

were diagnosed as 
HIV-infected at birth)

 

Mother/infant 
characteristic n % no

(n=769)
yes 

(n=101)
p-

value
no 

(n=229)
yes

(n=637)
p-

value
aOR 

(95%CI)

Maternal age ≥35 
years 149 17% 17% 18% 0.844 12% 19% 0.02 1.76 

(1.11-2.78)

≥1 antenatal visit 743 85% 89% 85% 0.202 82% 87% 0.058 1.51 
(0.99-2.30)

Known HIV-infected 
at first ANC 581 67% 70% 46% <0.001 60% 69% 0.017 not 

included

Seroconverted after 
first ANC 27 3% 3% 7% 0.029 5% 2% 0.031 0.41 

(0.18-0.91)

On ART for <3 
months 294 34% 31% 57% <0.001 37% 32% 0.288 not 

included

Infant <37 weeks 
gestation 36 4% 3% 12% <0.001 7% 3% <0.023 0.52 

(0.26-1.05)

Infant birth weight 
<2kg 31 4% 2% 14% <0.001 7% 2% <0.002 not 

included

Negative birth test 
result         0.53 

(0.34-0.84)

[Table. Characteristics of mother-infants dyads grouped by timing of EID and 
association with testing at 4-14 weeks adjusted for variables as listed]

Conclusions: In this cohort, >60% of infants had ≥1 high risk criterion for HIV trans-
mission, with nearly 4% of birth tests being positive. Receipt of a negative birth 
test result was associated with reduced follow-up testing. Strengthened follow-up 
systems are needed to ensure adequate EID coverage. 

THPEC254
Effectiveness of Option B+ implementation on prevention of vertical 
transmission of HIV in rural Haiti: a case-control study

K. Redden1, M. Armony2, L. Merry1, J. Tuck1, F. Dieudonne2 
1McGill University, Montreal, Canada, 2Zanmi Lasante, Port-au-Prince, Haiti 
Presenting author email: kara.redden@mail.mcgill.ca

Background: In 2013, the WHO supported new protocols for prevention of vertical 
transmission of HIV, referred to as Option B+. There has been limited evidence to 
support its effectiveness in HIV endemic settings with programmatic constraints. We 
assessed the extent to which Option B+ was implemented officially in the Haitian 
context for infants and their mothers since 2013 and, whether implementation of 
Option B+ was associated with vertical transmission.
Methods: A case-control design with chart review was performed with infants born 
to HIV+ mothers between 2011 and 2014 at three clinical sites in rural Haiti. All 
accessible cases (HIV+ infants) were selected. Controls (HIV- infants) were selected 
using systematic sampling. Option B+ treatment for infant-mother pairs were cat-
egorized based on level of implementation (full, partial, poor) (Table 1). Descriptive 
analysis measured extent of eligible Option B+ implementation since 2013 in both 
cases and controls. Logistic regression was used to identify the association between 
Option B+ implementation and vertical transmission.
Results: Data were gathered for 28 cases and 99 controls. Of 49 infant-mother pairs 
pregnant after implementation in 2013 and eligible for Option B+, 16.7% of cases 
and 32.4% of controls had received full implementation and 33.3% of cases and 
59.5% of controls had received partial implementation. 
Multivariate analyses showed that full implementation (aOR=.230, 95% CI= .064-
.826) and partial implementation (aOR = .291, 95% CI = .108-.782), compared to 
no implementation of Option B+, were not associated with an increased risk of HIV 
vertical transmission.
Conclusions: Continuing to promote Option B+ would benefit the reduction of verti-
cal transmission in HIV endemic countries. Emphasis on improving the implementa-
tion of Option B+ in settings with programmatic constraints is warranted. 
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IMPLEMENTATION 
OF COMPONENTS OF 

OPTION B+

Full implementation 
(Score: 2)

Partial 
implementation 

(Score: 1)

No/Poor 
Implementation 

(Score: 0)

Component 1: ART 
coverage for pregnant and 
breastfeeding women

Full coverage without 
interruption once 

confirmed eligible per 
Option B+

Coverage with 
interruption at 

any point during 
pregnancy, delivery 

or after delivery

No coverage during 
pregnancy or after 

delivery

Component 2: ARV 
prophylaxis for infant

Received fully 
recommended 

prophylaxis

Received at 
least some of 

recommended 
prophylaxis

Did not receive 
prophylaxis

Component 3: Infant feeding 
method

Exclusive 
breastfeeding for first 

6 months

Breastfed at any 
point during, but 

not exclusively for, 
first 6 months

No breastfeeding 
at any point during 

first 6 months

OVERALL IMPLEMENTATION 
OF OPTION B+ SCORE 5-6 SCORE 3-4 SCORE 0-2

[Description of treatment implementation variables]

THPEC255
Evaluating facility infrastructure for the PMTCT of HIV: a 2015 survey 
of major delivery hospitals in Atlanta, GA

S. Smith1, A. Chahroudi1, A. Camacho-Gonzalez1, M. Badell2, S. Gillespie1, 
A. Swartzendruber3, P. Wortley4, R. Chakraborty1 
1Emory University School of Medicine, Department of Pediatrics, Division of 
Infectious Diseases, Atlanta, United States, 2Emory University School of Medicine, 
Department of OBGYN, Atlanta, United States, 3Emory University, Rollins School of 
Public Health, Atlanta, United States, 4Georgia Department of Public Health, HIV 
Surveillance, Atlanta, United States 
Presenting author email: somer.smith@emory.edu

Background: Elimination of MTCT of HIV can be achieved if each step of the peri-
natal HIV prevention cascade is followed. However, preventable transmission 
events continue to occur with 35 perinatal infections reported in Georgia [GA] 
(USA) between 2010-2014, and a national transmission rate of 3.1%. The objec-
tives of this study were to assess institutional infrastructure for compliance to US 
guidelines for PMTCT of HIV at major delivery units in Atlanta metropolitan statisti-
cal area (MSA).
Methods: We conducted on-site assessments and surveys with 70 healthcare pro-
viders from 11 delivery hospitals in 2015 to evaluate institutional infrastructure and 
policies for PMTCT. These 11 hospitals (2 university-affiliated and 9 private) deliver 
40,000 infants annually, which represents 52% of deliveries in Atlanta MSA. We as-
sessed compliance to national recommendations through surveys addressing opt-
out HIV testing in the 3rd trimester, rapid HIV testing for pregnant women with un-
known status at delivery, routine testing of HIV-exposed infants, and the availability 
of zidovudine and nevirapine for infant prophylaxis.
Results: On-site surveys were completed by obstetricians, neonatologists, pedia-
tricians, nurses and pharmacists. Based on these and evaluation of protocols and 
policies, 73% (n=8/11) of hospitals had limitations in PMTCT infrastructure and 36% 
(4/11) reported no standardized policies for care of HIV-infected pregnant women. 
Three units utilized opt-in HIV testing. 59% (24/41) of obstetricians did not rou-
tinely offer rapid testing at delivery to women without a 3rd trimester HIV test, 
78% (32/41) omitted to offer testing at delivery if the woman declined antenatal 
testing. Furthermore, one facility, with over 14,000 annual births, did not have the 
capacity to provide rapid testing at delivery for women with unknown HIV status. 
Only 53% (8/15) of neonatologists and NICU nurses reported that NAAT testing of 
HIV-exposed infants occurred in their facility. For infant prophylaxis, oral zidovu-
dine was available in all units, but 64% (7/11) of hospitals did not stock nevirapine 
suspension.
Conclusions: In this study we identified several infrastructure deficits that may have 
contributed to perinatal HIV transmission events in Atlanta MSA. There is an urgent 
need to address these healthcare gaps if we are to eliminate MTCT of HIV in the US. 

THPEC256
Timing of presentation for antenatal care among HIV-infected women 
in Cape Town, South Africa

A. Ronan1, T. Phillips1, K. Brittain1, G. Petro1, A. Zerbe2, E. Abrams2, L. Myer1 
1University of Cape Town, Cape Town, South Africa, 2ICAP, Columbia University, New 
York, United States 
Presenting author email: agnes.ronan@uct.ac.za

Background: As with other maternal health interventions, effective prevention of 
mother-to-child transmission (PMTCT) benefits from early presentation to ante-
natal care (ANC). However, delayed presentation is common in South Africa. We 
examined the timing of ANC presentation and associated risk factors in HIV-infected 
(HIV+) women.
Methods: As part of a larger study of maternal HIV care and treatment, we en-
rolled consecutive HIV+ women making their first ANC visit at a primary care facility 
in Cape Town, South Africa. All women underwent research ultrasonography for 
pregnancy dating and completed a structured questionnaire. We analysed factors 
associated with presentation in tertiles of < 17, 17-24, and 25+ weeks’ gestation; 
logistic regression was used to examine independent predictors of presentation >25 
(late) versus ≤24 (early) weeks gestation.
Results: Among 1518 women, median gestational age at booking, was 21 weeks, 
median age was 29 years, with 40% presenting during the third trimester. Lower 
socioeconomic status, not being married/cohabiting and having an unplanned preg-
nancy increased the odds of booking late. (Table 1). Being newly HIV diagnosed 
in the current pregnancy was strongly associated with later booking gestation, but 
among women previously diagnosed, antiretroviral therapy (ART) use was not as-
sociated with booking time. In multiple logistic regression, having an unplanned 
pregnancy, being unemployed and having no PMTCT history were predictors of late 
booking (aOR 0.55; 95% CI: 0.41-0.74, aOR 0.60; 95% CI: 0.44-0.80, aOR 1.68; 95% 
CI: 1.18-2.39, respectively). 

[Table 1: Characteristics of 1518 HIV-infected women at the time of ANC booking 
stratified by three categories of booking gestational age]

Conclusions: Despite the availability of effective interventions, late ANC presenta-
tion remains a significant barrier to the success of PMTCT programs. These results 
will assist in strengthening existing interventions to ensure maximum duration 
of ART use during pregnancy, particularly in those newly diagnosed, who may be 
particularly vulnerable. There is opportunity for improved integration of HIV and 
reproductive care services to ensure women test regularly and access ANC services 
as early as possible. 

THPEC257
Increasing access to VMMC services through private partnership

M. Ntsupa1, M. Mokoena1, R. Kakaire1, M. Tsenase2, V. Kikaya3 
1Jhpiego - an affiliate of Johns Hopkins University, VMMC program, Maseru, 
Lesotho, 2Ministry of Health, Disease Control, Maseru, Lesotho, 3Jhpiego - an affiliate 
of Johns Hopkins University, Maseru, Lesotho 
Presenting author email: mamokete.ntsupa@jhpiego.org

Background: Lesotho has the second highest HIV prevalence in the world, in an 
effort to curb the incidence of HIV; VMMC services were initiated in early 2012 and 
scaled up to 14 government hospitals in the first two years of program implementa-
tion. Services were however, not accessed by some men who expressed concerns 
with their privacy, the usually long queues and crowded waiting areas at public fa-
cilities. In an effort to reach out to these clients, Jhpiego approached private doctors 
to provide VMMC free of charge
Methods: The objective of the partnership was to determine the feasibility of 
VMMC and HIV testing at the private clinics. Private clinics capacity to provide high-
volume VMMC was done using the Lesotho VMMC site assessment tool. Three 
Clinics were assessed in 2014 and met the required standards and criteria partnered 
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with Jhpiego from June 2014. An additional five clinics were assessed and partnered 
with Jhpiego in 2015. Jhpiego provided VMMC training to teams, each comprising 
of a doctor, two nurses and a counselor, from the partner clinics. Jhpiego contrib-
uted with MC kits, as well as mentorship and compensated for the time worked by 
private providers.
Results: Through this partnership, 697 clients were circumcised at three private clin-
ics between June and December 2014. This number contributed 3.6% to the 19,543 
achieved during the 2014 winter campaign. A total of 835 males were circumcised 
at eight clinics during the winter campaign of 2015, bringing to 1,532 the number 
of men reached through this approach during both campaigns. Of these, 478 males 
were aged between 15-29 years. This translates to 31% of adult males who received 
services. The model improved the number of men testing at the private clinics dur-
ing these periods with 100 men (6.5%) testing HIV positive and 52 were successfully 
linked to care and treatment.
Conclusions: Access to VMMC/ HIV services can be improved by using indepen-
dent providers. This is an opportunity in a context such as Lesotho where men have 
raised concern in the quality of customer care at public facilities. Active participa-
tion of private practitioners increases uptake of VMMC services. 

Prevention of vertical transmission services for 
marginalized groups

THPEC258
Pregnancy, HIV, and denial of antenatal care among female sex workers in 
southern Tanzania: implications for elimination of vertical transmission

S. Beckham1, S. Likindikoki2, N. Galai3, A. Mwampashi4, C. Shembilu4, A. Mantsios1, 
A. Leddy1, W. Davis3, J. Mbwambo2, D. Kerrigan1 
1Johns Hopkins School of Public Health, Health, Behavior and Society, Baltimore, 
United States, 2Muhimbili University of Health and Allied Sciences, Psychiatry, Dar 
es Salaam, Tanzania, United Republic of, 3Johns Hopkins School of Public Health, 
Epidemiology, Baltimore, United States, 4Muhimbili University of Health and Allied 
Sciences, Dar es Salaam, Tanzania, United Republic of 
Presenting author email: sarah.beckham@jhu.edu

Background: Female sex workers (FSW) are more likely to be discriminated against 
in health care settings, limiting access to HIV services, including prevention of 
mother-to-child transmission (PMTCT). Prior qualitative research in Iringa, Tanzania 
found FSW and other unmarried women were denied HIV testing and ANC services 
if they did not bring their husbands/partners to the clinic. Here we describe FSW’s 
pregnancy experiences in the context of their HIV risk and quantify prior qualitative 
findings related to access to ANC.
Methods: A Phase II randomized-controlled trial is being conducted in Iringa, 
Tanzania to evaluate the effectiveness of community empowerment-based com-
bination HIV prevention among venue-based FSW. Venue-day-time sampling was 
used to recruit FSW, who were consented, tested for HIV, and surveyed for base-
line. Logistic regression was used to compare pregnancy and ANC access by HIV-
serostatus.
Results: Approximately 40% of participating FSW (101/254) were HIV seropositive 
at baseline. HIV+ women were significantly older (p-value=0.000) and had higher 
odds of being formerly married 
(OR 2.86 [95% CI 1.58-5.18]). Ninety-four percent of the sample had previously been 
pregnant, 3% were currently pregnant; and 19% were trying to conceive (35% of 
those HIV+). About 58% of recent pregnancies were unintended, and this was lower 
among HIV+ women, but statistically insignificant (OR 0.73 [95% CI 0.43-1.23]). 
There was no difference by HIV status in seeking ANC for most recent pregnancy. 
Significantly fewer HIV-seropositive mothers had been told to bring a husband/part-
ner to ANC for HIV testing (OR 0.40 [95% CI 0.17-0.97]). Thirty women (13.6% of 
220), including 11 who tested seropositive at baseline, were denied ANC because 
they did not bring husbands to the clinic. Being unmarried was not associated with 
denial of ANC (0.90 [0.38-2.17]), but unmarried women had lower odds of seeking 
ANC (91% vs. 98%, p-value=0.08).
Conclusions: Given the high HIV-risk contexts in which FSW work, including risk of 
unintended pregnancy, reproductive health services including ANC must be tailored 
to fit FSW’s needs. Denial of ANC and thus PMTCT to unmarried women is an alarm-
ing and counterproductive practice which hurts the most at-risk women and their 
future children. 

THPEC259
Intimate partner violence and vertical HIV transmission: causal pathways 
and protective factors for PMTCT adherence

A. Hatcher1,2, N. Christofides3, H. Stöckl4, C. Pallitto5, N. Woollett1, 
C. Garcia-Moreno5, J. Turan6 
1University of the Witwatersrand, Wits Reproductive Health and HIV Institute, 
Johannesburg, South Africa, 2University of California, San Francisco, United States, 
3University of the Witwatersrand, School of Public Health, Johannesburg, South 
Africa, 4London School of Hygiene and Tropical Medicine, London, United Kingdom, 
5World Health Organization, Department of Reproductive Health and Research, 
Geneva, Switzerland, 6University of Alabama Birmingham, Birmingham, United 
States 
Presenting author email: ahatcher@wrhi.ac.za

Background: Although prevention of mother-to-child transmission (PMTCT) can vir-
tually eliminate vertical HIV transmission, only 65% of women complete all PMTCT 
steps. The PMTCT coverage gap may be related to intimate relationships, yet little is 
known about how partner dynamics influence HIV-related health behaviors around 
the time of pregnancy.
Methods: We conducted 32 qualitative interviews with HIV-positive pregnant and 
postpartum women who also experienced intimate partner violence (IPV). IPV was 
assessed through the WHO Multi-country Study instrument and in-depth interviews 
covered topics related to the woman’s pregnancy, HIV testing, the PMTCT cascade, 
and intimate relationships. Interviews were transcribed verbatim, double-coded 
and thematically analysed using Dedoose software.
Results: Women reported physical, sexual, and emotional violence in pregnancy 
and postpartum. IPV negatively impacted PMTCT behaviors through several key 
pathways. A predominant pathway was mental health, with IPV causing feelings of 
depression and hopelessness that resulted in views that “life is not worth living” 
and led to skipped medication. Fear of partner disclosure was a second pathway, 
with women choosing not to disclose because they anticipated a violent reaction. 
Some women found ways to take daily medication by hiding it, disguising it as other 
medicine, or moving out from their partner’s home. A third pathway was partner 
control and isolation, where men’s abusive strategy of reducing a woman’s access to 
friends and family had concomitant negative effects on her HIV behaviors. Overall, 
self-reported PMTCT uptake was high, partly due to protective factors. Women re-
ported “striving for motherhood” as a coping technique, reminding themselves that 
their own health was important for the wellbeing of the baby. The desire to protect 
one’s infant seemed to overcome some of the PMTCT adherence risks related to IPV.
Conclusions: Adherence to PMTCT is essential to prevent vertical HIV transmission, 
but women living with IPV face multiple pathways to non-adherence: mental health 
challenges, partner non-disclosure, and isolation. Protective factors like striving for 
a healthy baby and motherhood may attenuate the negative relationship between 
violence and PMTCT. Addressing IPV in antenatal care can ensure the health of 
mothers and infants and may enhance PMTCT coverage in this marginalized group. 

THPEC260
Assessing the concordance of supervised self-testing using an oral 
fluid-based HIV rapid testing method among pregnant women in rural India

P. Verma Shivkumar1, A. Sarkar2, G. Mburu3, P. Sharma2, R. Durgan2, J. Behera2, 
S.K. Mishra2, S. Mehra2 
1Mahatma Gandhi Institute of Medical Sciences, Wardha, India, 2MAMTA Health 
Institute for Mother & Child, New Delhi, India, 3International HIV/AIDS Alliance, 
Brighton, United Kingdom 
Presenting author email: archanas@mamtahimc.org

Background: HIV self-testing offers the potential to increase coverage of essential 
HIV services. This study aimed to establish concordance of supervised HIV self-test-
ing through inter-rater agreement among pregnant women and rural community 
health workers (CHWs) in rural India.
Methods: A cross-sectional mixed methods study was conducted among 202 con-
senting pregnant women in a rural Indian hospital for six months. Participants were 
provided with instructions on how to self-test, and subsequently asked to self-test 
supervised by community health worker (CHW), using OraQuick® HIV antibody test. 
Test results were observed and interpreted first by participants in a private room 
and then by the health worker independently. To determine the ability of women 
to interpret the test results accurately, participants were provided with three picto-
rial model test results (positive, negative, and an invalid result). Subsequently, the 
CHWs recorded both their own as well as participants’ interpretations of results. 
Instruction guides available with each OraQuick® test kit were used to orient the 
CHWs on the procedures of testing and interpreting results. To orient participants 
on self-testing, a simplified version of the self-testing protocol with pictorial rep-
resentation was used. Concordance for self-testing was reported as the measure 
of agreement of the test result interpretation between a participant and a health 
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worker, quantified as a percentage agreement and with the Cohen’s Kappa (k) inter-
rater agreement. All statistical analyses were performed using IBM SPSS Statistics 
v.22.
Results: Overall, 92.6% participants reported that the instructions for the test were 
easy to understand, 18.7% required the assistance of a supervisor to self-test. 
Concordance of test result interpretation between community health workers and 
participants was 98.5% with a Cohen’s Kappa (k) value of k=0.566 with p< 0.001 
for inter-rater agreement. Two test results were deemed as HIV positive by both 
participants and CHWs. According to participant’s interpretation, 198 tests were HIV 
negative and two test results were invalid which were in fact negative. One test 
result was deemed invalid by CHW.
Conclusions: High concordance rates of result interpretation with moderate inter-
rater agreement between participants and trained healthcare workers indicate 
potential of feasibility for scaling up HIV supervised self- testing among pregnant 
women. 

Integration of family planning and HIV services

THPEC261
feasibility and challenges of integration of family planning and HIV services 
at a rural setting in eastern Uganda

E. Fomum1, B. Logose1, L. Hamid1, S. Okoboi2, P. Olupot-Olupot3 
1The AIDS Support Organisation (TASO), Medical, Mbale, Uganda, 2The AIDS Support 
Organisation (TASO), Research, Kampala, Uganda, 3Busitema University, Faculty of 
Health Sciences, Mbale Campus, Mbale, Uganda 
Presenting author email: efomum@yahoo.com

Background: Family planning (FP) is one of the four pillars in the reduction of HIV 
transmission from mother to child. In 2015 however family planning uptake in 
Uganda was still low with a contraceptive prevalence rate of 30% and a total unmet 
FP need of 41%. TASO Mbale in collaboration with the Ministry of Health integrated 
family planning services as part of comprehensive HIV care with the aim of making 
family planning services more accessible for PLHIV.
Description: We identified five frontline staff who were given intensive training on 
FP for one month and on return trained staff and expert clients. We integrated FP 
services at all HIV clinic outlet points. Both short and long term FP methods are pro-
vided at site. Patients who chose permanent methods are referred and linked to the 
Mbale Regional Referral hospital. We retrospectively reviewed and analyzed FP data 
from TASO Mbale information management system for January to December, 2015.
Lessons learned: During the period, 1010 female patients received FP services of 
which 432/1010 (43%) were newly enrolled and 578/1010 (57%) were re-atten-
dants from former years. Most, 756/1010 (75%) were 25 years and above; 110/1010 
(11%) were between 20-24 years and 141/1010 (14%) were adolescents aged 10-19 
years. The FP methods used were as follows: injectable (DMPA) (78.7%); Implants 
( Jadelle and implanon) (12%); oral contraceptives (microgynon) (7%) and 1% had 
IUDs inserted, 1.3% were referred and linked for BTL. There were no referrals for 
vasectomy throughout the year. A total of 51 patients (5%) had their implants expire 
and were removed while two (0.1%) had their IUD removed, one because of pain 
and the other due to expiry. Thirty one percent (313/1010) were on dual protection. 
Only 7% ( 23/314) of dual FP users requested for female condoms; (219/314) 93% 
requested for male condoms.
Conclusions/Next steps: Integration of family planning services into HIV Clinics is 
feasible and highly acceptable to female patients. Male interest and involvement in 
family planning needs to be encouraged. 

THPEC262
Promoting access to sexual reproductive health and rights for women 
living with HIV through innovative supply side approaches

N.J. Poojary1, K. Apte1, S. Mapa2, A. Singh3 
1Family Planning Assocation of India, IPPF South Asia, HIV, Mumbai, India, 
2International Planned Parenthood - Central Office, HIV, London, United Kingdom, 
3International Planned Parenthood - South Asia, HIV, New Delhi, India 
Presenting author email: nisha@fpaindia.org

Background: Most of the existing HIV prevention programmes fail to address the 
SRH needs of PLHIV. With treatment & care becoming increasingly available, PLHIV 
live longer & plan for their futures. Providing integrated SRH/HIV information/ser-
vices through mentor peer-mothers will result in improved decision making process 
and uptake of services among PLHIV.

Description: FPA India implemented a pilot project from May 2013-April 2015 at - 
Bangalore, Belgaum, South Kanara, Bijapur, Hyderabad and Solapur supported by 
Japan Trust Fund for HIV and Reproductive Health. The project used a few innova-
tive supply side approaches to supplement and support the national response to 
eliminate MTCT. Women Living with HIV were engaged as Mother2Mother (M2M) 
Peer Educators to share experience of motherhood. Couple counselling empowered 
newly diagnosed with HIV couples on making choices about their pregnancy & safe 
delivery of the baby. Male involvement increase through Access Cards system. M2M 
followed up to ensure ART adherence & safe delivery until 18 months after delivery. 
End line evaluation done to assess the impact using a combination of utilization-
focused, mixed-method, participatory evaluation approach.
Lessons learned: The findings showed 36,782 women & girls including 440 preg-
nant women living with HIV received information on SRH/HIV. SRH services were 
accessed by 83% women & girls. Out of 440 pregnant women living with HIV 74% 
were put on ART as per the WHO new guidelines. 75 couples opted for safe abor-
tion and 365 continued their pregnancy. 95% pregnant women were followed up by 
M2M and other support group members to ensure adherence of ART. 297 women 
had safe delivery and 78% have accepted contraceptives. 65 children completed 
18 months and tested HIV negative. Services such as safe abortion, FP which are 
not provided by the government system was much appreciated. Couple counselling, 
male involvement and travel/nutritional support empowered women to go through 
safe motherhood.
Conclusions/Next steps: Build partnership and trust among networks. Promote 
greater awareness of the structural issues affecting the SRH by strengthening com-
munication and counselling skills on FP & SRH issues. Empower communities to 
understand & address their needs and rights & to raise voice when the rights are 
violated. 

THPEC263
Prevalence and determinants of unplanned pregnancy in HIV-infected and 
uninfected pregnant women seeking antenatal care in Cape Town, South 
Africa

V.O. Iyun1, T. Phillips1, S. Le Roux1, J.A. McIntyre2, E.J. Abrams3, L. Myer1 
1South Africa Centre for Infectious Diseases Epidemiology & Research, University 
of Cape Town, Division of Epidemiology & Biostatistics, Cape Town, South Africa, 
2ANOVA Health Institute, University of Cape Town, South Africa Division of 
Epidemiology & Biostatistics, Johannesburg, South Africa, 3International Center for 
AIDS Care and Treatment Programs, Columbia University, Mailman School of Public 
Health, New York, United States 
Presenting author email: toyiniyun@gmail.com

Background: Prevention of unplanned pregnancy is a crucial aspect of preventing 
mother-to-child HIV transmission (PMTCT). However, we have little understanding 
of how HIV status and antiretroviral therapy (ART) may modify pregnancy planning. 
There are few data on pregnancy planning in HIV-infected (HIV+) South African 
women, and no comparative data with HIV-uninfected (HIV-) women.
Methods: We conducted a cross-sectional study of 2105 pregnant women (1512 
HIV+; 593 HIV-) ages 18-44 making their first antenatal clinic visit at a primary-level 
health care facility in Gugulethu, Cape Town. All women completed structured 
questionnaires including the London Measure of Unplanned Pregnancy (LMUP); a 
6-item scale that categorizes pregnancies into planned, ambivalent and unplanned. 
Analyses examined LMUP results across 4 groups of participants: HIV+ established 
on ART; known HIV+ but not currently on ART; newly diagnosed HIV+; and HIV-.

[Distribution of pregnancy intentions among HIV-infected and uninfected women]
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Results: Overall, the mean age was 29 years, 43% of women were married/co-
habiting and 20% were nulliparous. The LMUP performed well across all groups 
(Cronbach’s α=0.84). Levels of unplanned pregnancy were higher in HIV+ versus 
HIV- women (50% vs 33%, p<0.001); and highest in women not on ART (Figure 1). 
Overall, 69% of women reported contraceptive use in the year before pregnancy; 
this was strongly associated with unplanned pregnancy (p<0.001). Compared to 
HIV- women, HIV+ women had significantly higher odds of unplanned pregnancy, 
after adjusting for age, parity and cohabiting status. The odds were greatest among 
women newly-diagnosed with HIV and previously diagnosed but not on ART (OR: 
1.61; 95% CI: 1.17-2.23 and OR: 2.04; 95% CI: 1.44-2.89, respectively). Increased 
parity and age <24 years were strongly associated with unplanned pregnancy (OR 
3.42; 95% CI: 2.13-5.47 and OR 2.05; 95% CI: 1.34-3.16 respectively).
Conclusions: These data indicate high levels of unplanned pregnancy in a high HIV 
prevalence setting, highlighting missed opportunities for PMTCT through improved 
family planning services.

Men who have sex with men

THPED264
Empowering key populations (KPs) to effectively demand for equal HIV/AIDS 
services

S. Atuhura1,2,3 
1Action Group for Health, Human Rights and HIV/AIDS (AGHA) Uganda, Research, 
Monitoring and Evaluation, Kampala, Uganda, 2THETA, Kampala, Uganda, 3Marps 
Network Limited, Kampala, Uganda 
Presenting author email: atuhuras@gmail.com

Background: AGHA in partnership with THETA and MNL with funding from CDC is 
implementing a Local Capacity Initiative project aimed at building capacity of CSOs 
working with KPs in Mukono, Kampala and Wakiso to advocate for improved HIV 
services. In Uganda, HIV prevalence among the general population stands at an av-
erage of 7.3% while among SWs is 35-37% and MSM at 13.7% between the age of 
18-24.Over 40-50% of the new infections come from KPs (UAC/MOH 2014, Cranes 
survey 2010).Programs targeting KPs continue to be characterized by limited cover-
age, poorly linked care, treatment and referral services. The project has increased 
capacity of 15 CSOs to demand accountability from government on national com-
mitments on KPs; increased capacity of KPs to identify the legal and policy frame-
work that impede equitable access, increased participation and representation of 
community leaders and KPs living with HIV in the governance structures that influ-
ence health services delivery.
Description: The project equipped KPs with skills to generate issues on the deliv-
ery of HIV/AIDS services using social accountability approaches like the community 
scorecard in six government hospitals. The scorecard assessed the extent to which 
government has met its commitment towards achieving zero new infections, dis-
crimination and HIV/AIDS related deaths within the national HIV/AIDS response. 
The findings showed high stigma and discrimination of KPs by health workers, no 
peer led services, no commodities like lubricants and condoms, criminative laws 
and policies.
Lessons learned: 10 peers from each KPs category have been trained on ART adher-
ence, home based care, HTC, health rights and advocacy. 
3 Joint district planning meetings have been conducted in which issues affecting HIV 
service delivery for KPs have been prioritized.
Capacities of 50 health workers have been built on dealing with stigma and dis-
crimination.
Conclusions/Next steps: Uganda’s response has had challenges in the recent past 
due to limited priority in Prevention, treatment and programming for KPs and yet 
research shows KPs are the leading avenue for new infections. As a consortium, we 
continue to contribute to influence the national response through advocacy and 
community dialogue with duty bearers to enable KPs access HIV services and em-
power them in voicing out their demands. 

THPED265
Discretionary venues: online hook up culture, HIV vulnerability and violence 
among sexual and gender minorities in Abidjan, Côte d’Ivoire

M. Thomann1, A. Grosso2, M.A. Chiasson1,2 
1Columbia University, Mailman School of Public Health, New York, United States, 
2Public Health Solutions, Research and Evaluation, New York, United States 
Presenting author email: mt3019@columbia.edu

Background: Despite the Internet’s global importance as a sex-seeking venue for 
men who have sex with men (MSM), little is known about this topic outside of the 
US and European contexts. In this mixed methods, ethnographic study, we explore 
participants’ experiences with and attitudes towards online sex-seeking venues 
with a focus on violence and individual risk-reduction strategies.
Methods: In 2015, survey and ethnographic research was conducted with MSM in 
Abidjan, Côte d’Ivoire recruited on- and offline. In-depth interviews were conducted 
with 21 of the 105 survey participants. Survey data were analyzed in Stata/SE 14.1 
using bivariate logistic regression and interviews were coded in Dedoose.
Results: 46% of survey respondents reported finding their partners primarily online 
and 91% reported ever having found a partner online. Qualitative data revealed 
that primary motivations for using online venues included discretion and anonym-
ity, ease and accessibility, and making social connections beyond sex. While par-
ticipants who reported usually finding their partners online were more likely than 
those who primarily found partners offline to disclose and discuss HIV with online 
partners (26% vs. 11%, OR 2.67, *all p-values < .10), such risk-reduction did not 
extend to their practices with partners they met offline. Participants who usually 
met partners online were more likely to report receptive anal sex with no condom 
in the past 6 months with their online partners (19% vs. 4%, OR 6.39). Though in-
terview participants perceived online venues as providing a degree of protection 
against stigma and violence, survey data showed that participants who primarily 
found their partners online were more likely to report having experienced extortion 
and/or blackmail with sexual partners (20% vs. 10%, OR 4.93) and stigma or violence 
because of being gay or bisexual (47% vs. 29%, OR 2.20).
Conclusions: These findings are important for current HIV prevention program-
ming in Abidjan and other African cities where use of online sex-seeking venues is 
widespread among MSM. Further research should be conducted on the online and 
offline contexts of MSM lives outside of the global North, as their experiences may 
differ in important ways. 

THPED266
Demographic and sexual profiling of men who have sex with men in lagos 
Nigeria

O. Babawarun1, S. Iwuagwu1, C. Ekerete Udofia1, U. Nwafor1, G. Enwerem1, 
T. Oderinde2, J. Ibitoye2 
1Center for the Right to Health, Strengthening HIV Prevention Services for Most 
at Risk Populations (SHIPS for MARPs), Lagos, Nigeria, 2Society for Family Health, 
Strengthening HIV Prevention Services for Most at Risk Populations (SHIPS for 
MARPs), Lagos, Nigeria 
Presenting author email: tobwesley@yahoo.com

Background: Men who have Sex with Men (MSM) are known to have an increased 
risk for HIV infection and are also mainly responsible for heterosexual HIV transmis-
sion. An innovative and effective strategy aimed at a reduction in transmission of 
HIV among this population is needed. However, little is known about the demo-
graphic and sexual profiles of this group due to discriminations and current laws 
in the country (Anti same sex law of January, 2014). The study aimed to profile the 
demographic and sexual characteristics of MSM in Lagos, Nigeria.
Methods: This was a cross sectional study carried out between July to September 
2015 in Lagos State, Nigeria. A total of 3501 MSM were drawn from identified 
hotspots in the twenty local governments in the state using the capture and recap-
ture method. Following informed consent An interviewer administered question-
naire was used to elicit information on the socio demographic and sexual profile of 
respondents. Epi-Data (v3.1) was used for data entry while SPSS (v20) was used for 
analysis with relevant descriptive statistics generated.
Results: Majority of the respondents (72.4%) were between the ages of 20-29 years 
and have never been married (77.6%). About 54.6% of the respondents had tertiary 
education while 44.7% were currently students and 25% were employed. A total of 
1851 men (52.9%) had engaged in commercial sex with a man in the last 12 months. 
Among this population, condom use was reported by 63.7%. Also, about 45.2% of 
the study population reported having sex with a woman in the last 12 months.
Conclusions: The results show the MSM population in the state consists mainly of 
youths. It also revealed the existence of risky behaviour among the study popula-
tion. There is the need for youth friendly HIV/AIDS behavioural change interventions 
aimed at prevention and transmission of HIV not only among the study population 
but also among their heterosexual partners. 
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THPED267
Syndemic factors associated with condom use and HIV-positive serostatus 
among young men who have sex with men in Jamaica

C. Logie1, N. Jones2, Y.-T. Huang1, K. Levermore2, P.A. Newman1 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, ON, 
Canada, 2Jamaica AIDS Support for Life, Kingston, Jamaica 
Presenting author email: p.newman@utoronto.ca

Background: Worldwide young gay, bisexual and other men who have sex with 
men (MSM) experience social inequities that contribute to elevated rates of HIV. 
Homosexuality is criminalized in Jamaica and there are reported HIV infection rates 
of 28% among young MSM. Syndemic approaches explore the co-occurrence of 
psychosocial and health issues, and their interaction with HIV vulnerabilities. We 
examined syndemic factors associated with condom use and HIV incidence among 
young MSM in Jamaica.
Methods: Cross-sectional survey data were analyzed for young MSM (< 35 years) 
enrolled in a respondent-driven community-based research study in Kingston, Ocho 
Rios, and Montego Bay, Jamaica. Logistic regression was conducted to identify factors 
associated with condomless anal sex in the past 3 months and HIV-positive serostatus.
Results: Of 556 participants (mean age: 25.5, SD: 5.78; sexual orientation: 67% gay; 
30% bisexual; 3% heterosexual/other), 28% reported condomless anal sex in the 
past 3 months and one-tenth (11.5%) were HIV-positive. Condomless anal sex in the 
past 3 months was associated with: food insecurity (OR: 1.69, CI: 1.16-2.47); forced 
sex in adulthood (OR: 2.29, CI: 1.11-4.74); childhood sexual abuse (OR: 2.16, CI: 
1.02-4.56); childhood domestic violence exposure (OR: 3.75, CI: 1.62-8.68); alcohol 
use (OR: 1.42, CI: 1.12-1.82); lower safer sex self-efficacy (OR: 0.77, CI: 0.68-0.88); 
and lower empowerment scores (OR: 0.86, CI: 0.76-0.98). 
Participants who were HIV-positive were older (OR: 1.05, CI: 1.01-1.10) and report-
ed: sexual stigma (OR: 1.07, CI: 1.02-1.13); housing insecurity (OR: 3.32, CI: 1.53-
7.21), including living outside (OR: 11.82, CI: 2.59-53.82); food insecurity (OR: 1.68, 
CI: 1.24-2.26); lower self-rated health (OR: 0.50, CI: 0.35-0.71); lifetime history of 
STI (OR: 8.63, CI: 3.73-20.00); alcohol use (OR: 1.24, CI: 1.02-1.51); and depression 
(OR: 1.32, CI: 1.10-1.58).
Conclusions: Findings highlight the salience of a syndemics approach to addressing 
HIV prevention and care with young MSM in Jamaica. Condomless anal sex was 
associated with social inequities (i.e. poverty, sexual violence) and substance use. 
HIV-positive young MSM reported increased poverty, stigma, and poorer health 
outcomes in comparison with HIV-negative MSM. Interventions to increase access 
to the HIV prevention and care continuum among young Jamaican MSM should ad-
dress the interplay between poverty, stigma and mental health. 

THPED268
lessons learned of setting up a community-based HIV-related human rights 
monitoring and response system in Uganda

R.S. Lusimbo 
Sexual Minorities Uganda (SMUG), Research, Kampala, Uganda 
Presenting author email: rlusimbo@gmail.com

Background: In Uganda, discrimination, violence and criminalisation of LGBTI peo-
ple is mounting. This creates barriers to accessing essential HIV and other health 
services for men who have sex with men, transgender people at higher risk of HIV. 
Yet there is growing evidence that we need to address those barriers and uphold the 
right to health for all if we want to end AIDS.
Description: Given this context, LGBTI organisations in Uganda set up REAct (Rights-
Evidence-Action), a community-based documentation system that was developed 
by the International HIV/AIDS Alliance. The REAct system helps monitor and re-
spond to human rights-related barriers in accessing HIV and health services. The 
information is encrypted and logged in the information management tool, Martus, 
and is analysed for the following purposes:
• Crisis response to individual emergencies: The system facilitates identifying and 
prioritising rapid resource mobilisation and assistance to avert or respond to spe-
cific individual crisis and/or emergency situations.
• Evidence for advocacy: Implementing Organisations use REAct to compile infor-
mation from beneficiaries, clients and individuals that produces quantitative and 
qualitative evidence to substantiate their advocacy.
Between May 2014 and December 2015, Ugandan LGBTI organisations using REAct 
documented 264 cases of HIV related human rights abuses. Over 65% were re-
sponded to through individual emergency responses or referrals to human rights 
programmes. Most cases related to harassment or intimidation by or with inaction 
from law enforcement officers (over 70% of cases attended) followed by denial of 
health services (15%) and termination of employment and house eviction (10%).
Lessons learned: - A community-based human rights monitoring system must have 
full ownership of the community and be flexible to be able respond to its specific 
needs expressed through full participation.

- Any human rights monitoring system must also help provide individual support to 
those it collects information from and ensure that implementing organisations have 
the necessary resources to implement the system.
Conclusions/Next steps: REAct as a tool is one that can be adopted by anyone and 
it posses high levels of security. In Uganda REAct is being extended to other mem-
ber organisations of SMUG and other countries under the International HIV AIDS 
Alliance family. 

THPED269
Opening Pandora’s Box: lessons from MSM HIV prevention policies and 
programmatic efforts in Ghana

A.O. Gyamerah 
Columbia University, Sociomedical Sciences Department, New York, United States 
Presenting author email: agyame@gmail.com

Background: A growing number of national AIDS policies in Africa over the past de-
cade have widened their category of key populations at risk for HIV to include men 
who have sex with men. These policy changes however are taking place in contexts 
that criminalize/stigmatize male same-sex acts and have an affect on HIV prevention 
efforts and their impact.
Methods: This paper draws on data from a 12-month qualitative study on Ghana’s 
emerging role as a model country in Africa for HIV prevention efforts among MSM 
and how these are implemented and experienced by the men. I present findings 
from participant observations, 43 interviews with policymakers, key informants, HIV 
service-providers, ‘sasoi’/MSM, and group discussions with 18 peer-educators on 
the government shift to include MSM in the National Strategic Plan, what MSM 
HIV prevention activities exist and their scope, and challenges/successes/impact of 
these efforts.
Results: The Ghanaian government, through collaborative/strategic work with non-
state key-stakeholders consisting of multi-pronged interventions, has made signifi-
cant progress but with some challenges, in addressing HIV among MSM, a group 
with 17% HIV-prevalence. Successes include incorporation/implementation of a hu-
man rights framework, buy-in of president, involvement of the diverse stakeholders, 
expansion of prevention programs, and inclusion of sasoi/MSM. Criminalization of 
‘homosexuality’, stigma, and insufficient funding/resources remain key challenges 
to prevention efforts. MSM and peer educators are content with increased preven-
tion efforts by the government but feel excluded from some areas of work and think 
programs fall short of addressing distal risk-factors like poverty/anti-gay violence. 
Moreover, they feel key-stakeholders are more interested in the funding accompa-
nying MSM programs than meaningfully addressing the epidemic among the men. 
Finally, complex political/sociocultural dynamics shaping and arising from the ef-
forts have produced a backlash against MSM as posing a threat to the public and 
against lay health-workers for the nature of their work with the men.
Conclusions: Ghana has made important progress in addressing HIV among MSM, 
however, challenges remain. More studies are needed to evaluate prevention ef-
forts for their impact not just in terms of outlined programmatic objectives on HTC, 
for example, but also on the social/legal context they’re carried out in and for their 
unintended consequences. 

THPED270
An innovative approach to engaging MSM living with HIV in HIV care continuum 
in Malaysia: treatment and adherence support programme by MSM for MSM

S. Chandrasekaran, P. Ellan, T. Kurusamy 
Malaysian AIDS Council, Programme Division, Sentul, Malaysia 
Presenting author email: shamala@mac.org.my

Background: While the HIV care continuum posits that early identification and 
treatment of HIV infection coupled with information and education about antiret-
roviral treatment (ART) and adherence, emotional management and healthy living 
with HIV could markedly decrease onward HIV transmission, men who have sex with 
men (MSM) living with HIV in Malaysia are undoubtedly challenged with stigma and 
discrimination in addition to prohibitive legal and socio religious environment that 
negatively impact their access to treatment, care and support services.
Description: For the very first time in Malaysia, the Malaysian AIDS Council through 
its Partner Organisation implemented the Treatment Adherence Peer Support 
Programme (TAPS) specifically designed and targeted for MSM living with HIV in 
Malaysia. TAPS is unique in its approach of engaging peer workers who themselves 
are MSM living with HIV adhering to treatment to provide informal counseling and 
social support, serve as a role model to help clients adhere to ART, provide practical 
tips for managing ART and adherence, help clients navigate the health system and 
facilitate communication with other related service providers.
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Lessons learned: Since its inception in 2014, TAPS had reached out to a total of 768 
MSM in two government hospitals from two different states with high HIV preva-
lence rate among MSM. Also, a total of 107 training sessions focused at equipping 
newly diagnosed young MSM with important information to help prepare them-
selves for treatment was carried out. The ultimate aim of these sessions that ben-
efitted more than 700 newly diagnosed MSM are to ensure treatment adherence 
and retention among them.
Conclusions/Next steps: Exemplary is this approach in addressing poor engage-
ment of MSM living with HIV in treatment, support and care services. However simi-
lar effort needs to be replicated widely in Malaysia to further witness a significant 
change in their engagement in HIV care continuum. 

THPED271
The power of principles: the long-term effect of strong personal norms on 
condom use among MSM

W. Van den Boom1, I.G. Stolte1, M. Prins1,2, T.G.M. Sandfort3, U. Davidovich1 
1Public Health Service Amsterdam, Department of Infectious Diseases Research and 
Prevention, Amsterdam, Netherlands, 2Academic Medical Center, Department of 
Infectious Diseases, Amsterdam, Netherlands, 3Columbia University and New York 
State Psychiatric Institute, Department of Psychiatry, Division of Gender, Sexuality 
and Health, New York, United States 
Presenting author email: udavidovich@ggd.amsterdam.nl

Background: Principles, or strong personal norms, are one’s internalized personal 
values or “inner convictions” to (not) perform a given behavior. We hypothesized 
that principles predict condom use over longer periods of time than behavioral in-
tentions do. We investigated the association of baseline principles and intentions 
to use condoms with casual partners with actual condom use over a 4-year pe-
riod (January 2011-December 2014) among HIV-negative men having sex with men 
(MSM) of the Amsterdam Cohort Studies (ACS).
Methods: We included men with at least two ACS visits at which condom use with 
casual partners was reported. Principles and intentions were measured at baseline 
using 3 items, Cronbach’s alpha = 0.91 and 0.73, respectively. Two logistic regres-
sion models examined condom use (yes/no). The first for condom use measured 
at 6 months post-baseline and the second for the last visit. We used bivariate and 
multivariate models; the latter was corrected for age, educational level, national-
ity, having a steady partner, and follow-up time (median=3.5 years (IQR=3.2-3.6) 
between first and last visit.
Results: 260 MSM (mean age=39; SD=8.2) were included. Bivariate analyses re-
vealed that men with strong baseline principles (OR=13.4; 95%CI=4.0-44.4) and 
strong baseline intentions (OR=28.3; 95%CI=7.7-103.9) were significantly more 
likely to report condom use at their first post-baseline visit than men with weak 
principles and intentions. At the last visit, the OR decreased to 9.3 (95%CI=2.8-
30.7) and 6.6 (95%CI=2.3-18.5) for baseline principles and intentions, respectively. 
Multivariate analyses revealed that men with strong baseline principles were sig-
nificantly more likely to use a condom at the last visit (OR=4.8; 95%CI=1.2-19.0); 
the effect for baseline intentions did not hold in the multivariate model (OR=3.1; 
95%CI=0.9-10.7).
Conclusions: Having strong principles predicted long-term condom use whereas 
intentions did not. Our finding suggests that principles regarding condoms use are 
core cognitions that retain their association with behavior over time, in contrast to 
strong intentions that may determine behavior over a shorter time frame. In order 
to develop effective strategies to influence risk behavior, HIV prevention should try 
to facilitate the formation of strong principles regarding the implementation of ef-
fective risk-reduction strategies. Although not an easy task, it may have long-term 
benefits. 

THPED272
Confronting violence and discrimination against men who have sex with 
men (MSM) and female sex workers (fSW) in Mali in 2014 and 2015

G. Sidibé1, C. Trout2 
1NGO Soutoura, Bamako, Mali, 2Boston University School of Public Health, Chino, CA, 
United States 
Presenting author email: soutoura.souko@gmail.com

Background: While neither homosexuality nor sex work are mentioned specifically 
by law in Mali, MSM and FSW report widespread stigma, rejection, discrimination, 
violent attacks and the inability to access justice. Mali has adopted the UNAIDS ob-
jective of Zero Discrimination and the 2013-2017 National Strategic Plan against 
AIDS aims to reduce discrimination and violence against key populations.

Description: The non-governmental organization Soutoura piloted a program fund-
ed by USAID to document and respond to violence and discrimination against MSM 
and FSW. Staffs were trained to document cases using a form developed by the 
National Committee for HIV Prevention for Key Populations. Results for the first two 
(2) years of implementation, from October, 2013-September 2015 are presented 
here. 
Forty-Seven (72) cases of violence and discrimination were documented (33 against 
FSW and 46 against MSM). Perpetrators included the general population, particu-
larly groups of youth (41 cases), police (28 cases) and families (13 cases). 
Cases of violence against MSM included verbal insults (17), battery (13), arbitrary 
arrests (8),attempts to sodomize the MSM with foreign objects (5), expulsion from 
family homes (4), loss of employment (3), intense family stigma (2), expulsion from 
school (1) and destruction of a business (1). Documented cases of violations against 
FSW included battery (8), gang rape (10), having to pay bribes to police (13), expul-
sion from the family (1) and destruction of possessions (1). MSM peer educators 
reported being insulted and attempts to seize their prevention materials. 
In addition to medical and psychosocial support to victims, field staff (physicians 
and MSM/FSW peer educators) intervened successfully with perpetrators, includ-
ing reintegrating the MSM expelled from their homes, calming agitated groups of 
youth, and advocating with a religious leader and a radio personality who then 
stopped inciting violence.
Lessons learned: MSM and FSW in Mali are at high risk of physical and sexual vio-
lence and stigma and discrimination, which contributes to their extreme vulnerabil-
ity. However, interventions by respected community members with perpetrators 
can be effective to deescalate these situations and promote tolerance.
Conclusions/Next steps: HIV prevention programs should include interventions to 
address key populations’ structural/environmental vulnerability to HIV such as vio-
lence and discrimination. 

THPED273
Evaluating compliance of key populations (PWID, MSM and fSW) with 
quarterly HIV counseling and testing (HCT) accessing care at a Community 
Health Centre, Kaduna, Nigeria

A.O. Abimbola, S. Wayo, E. Ogudoro, J. Njab, S. Adebajo 
Population Council, HIV/AIDS, Abuja, Nigeria 
Presenting author email: aabimbola@popcouncil.org

Background: Quarterly HCT, as recommended by the World Health Organization 
(WHO), is important for early detection of HIV and curb of HIV transmission among 
key populations (KPs) - People Who Inject Drugs, Men who have Sex with Men and 
Female Sex Workers because of the risky behaviours they engage in which predis-
pose them to HIV infection and other STIs. 
This study evaluated compliance of key populations accessing care at a Community 
Health Centre (CHC) in Kaduna, Nigeria with quarterly HCT.
Methods: The data used for the evaluation were obtained from the clinical records 
of KPs attending the CHC from October 2014 to September 2015. Multivariate anal-
ysis was conducted.
Results: A total of 1,687 KPs - 233 PWID, 1,141 MSM and 305 FSW accessed HCT at 
the CHC during period under review. More than two thirds were aged 18-25 years, 
78% had secondary school education, 22% were employed and 59% were students. 
About 17% (24% of MSM, 20% of FSW and 7% of PWID) had HCT at least twice; 
about 9% (10% of MSM, 13% of FSW and 4% of PWID) had HCT at least three times; 
and none of the KPs had HCT four times within a one-year period. Overall HIV preva-
lence among the KPs was 6.4% (PWID - 2%, MSM - 11% and FSW - 16%).
Conclusions: This study revealed that compliance of KPs with quarterly HCT was 
very poor in the Kaduna region of Nigeria. Specific interventions should be designed 
that will address the health needs and improve compliance of KPs with WHO recom-
mended quarterly HCT in Nigeria in order to reduce the transmission of HIV among 
key populations and subsequent cross-infection to the general population. 

THPED274
Evaluation of HIV prevention knowledge and high risk behaviors amongst 
MSM in Nigeria

O. Abdullrahman Orosanya 
Concern Conscience International and IRMA, Programs, Lagos, Nigeria 
Presenting author email: ccingong@gmail.com

Background: This study was conducted by the concern Conscience International 
and International Rectal Microbicide Advocates (Nigeria) to assess knowledge, at-
titude and behaviors of the MSM community towards HIV prevention issues.
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Methods: Structured discussion groups incorporating anonymous exit question-
naires were conducted in secure locations in Lagos, Ogun and Ibadan in Nigeria. 
Analysis of transcribed proceedings located thematic dimensions pertaining to 
knowledge, attitudes, sexual activities, health care including HIV testing, and social, 
cultural and religious norms within largely hard-to-reach and secretive communi-
ties of MSM
Results: About two-thirds of the 55 men who participated, (65%) self-identified as 
bisexual, 7% as homosexual and 25% as gay; 93% reported sex with a man in the 
previous 6 months. Of these, 65% also reported sex with women during the same 
time period. Median number of male and female sex partners was 3 and 1 respec-
tively. The experiences of participants to stigma and discrimination from family and 
the larger community were diverse, with ethnic, religious and class distinctions 
strongly structuring sexual behavior. Community networks were hidden, with social 
activities taking place in non-commercial, private venues. Knowledge of HIV, safer 
sex practices and related issues was low and misconceptions about HIV were com-
mon. Access to HIV testing was seldom available and treatment for those infected 
with HIV and STIs were inaccessible.
Conclusions: The realities with regards to HIV risk for MSM and their male and fe-
male partners in Nigeria are critical due to social isolation by culture, religion, family 
and political will. HIV risk behaviors are high and knowledge of HIV prevention is low 
despite high levels of education and employment. The implications for public health 
policy within a nation which is culturally rich and religiously devout are complex, yet 
these research findings suggest that immediate action is vitally required to mitigate 
the impacts of HIV and AIDS amongst high risk MSM. 

Transgender people

THPED275
Sex work and HIV vulnerability among Brazilian transgender women

A. Brandelli Costa1, P. Fagundes Pase1, H.T. da Rosa Filho1, A.M. Vaitses Fontanari2, 
A. Mueller2, D. Cardoso2, B. Soll2, K. Schwarz2, M.A. Schneider2, D.A. Mori Gagliotti3, 
A. Saadeh3, M.I. Rodrigues Lobato2, H.C. Nardi4, S.H. Koller1 
1Universidade Federal do Rio Grande do Sul, Psychology, Porto Alegre, Brazil, 
2Universidade Federal do Rio Grande do Sul, Gender Identity Program (PROTIG), 
Hospital de Clinicas de Porto Alegre (HCPA), Porto Alegre, Brazil, 3Universidade 
de São Paulo, Transdisciplinary Gender Identity and Sexual Orientation Service 
(AMTIGOS-NUFOR), Hospital de Clinicas da Faculdade de Medicina da Universidade 
de São Paulo (HCFMUSP), São Paulo, Brazil, 4Universidade Federal do Rio Grande do 
Sul, Social Psychology, Porto Alegre, Brazil 
Presenting author email: brandelli.costa@ufrgs.br

Background: Studies of HIV prevalence in transgender women in various countries, 
including Brazil, have shown that this population is one of the most vulnerable to 
infection. However, studies that have been conducted in Brazil so far have focused 
on segments of the community without taking into account the complexity of the 
epidemics. Therefore, the objective of this study was to assess the HIV status and 
associated factors, HIV related healthcare access barriers for Brazilian transgender 
women.
Methods: Trans Health Research Project is a hospital and web-based cross-sectional 
survey that was built with input from the medical and transgender communities 
to assess the healthcare needs of and access barriers for transgender and gender 
nonconforming people (TGNP) resident in two Brazilian states: Rio Grande do Sul 
and São Paulo. Seven hundred and one TGNP answered the survey during two time 
periods: July-October 2014 and January-March 2015. Of those, 439 met the inclu-
sion criteria for this study. Their average age was 27.5 years (95% CI [26.7, 28.4], 
ranging from 18 to 61 years.
Results: 72.70%(n=245, N=337) reported HIV-testing at least once. Most par-
ticipants, 47.28%(n=113, N=239), reported last testing in the least 6 months. 
Regarding serological status, 16.53%(n=40, N=242) reported being HIV-positive, 
74.38%(n=180) HIV-negative, 6.20%(n=15) did not know, and 2.89% (n=7) pre-
ferred not to say. 106(40.76%, N=260) participants reported history of sex work. Of 
these, 66.98%(n=71, N=106) said that the reason for doing so was to pay their bills, 
37.73%(n=40) because it paid well, and 36.79%(n=39), to pay trans-related expens-
es. History of sex work was associated with more than one sexual partner, inconsis-
tent condom use and drugs and alcohol use during sex. History of sex work increased 
HIV prevalence in 5.83 times (95%CI [2.36, 14.42]). Finally, 68.60%(n=225, N=328) 
participants did not know what post-exposure prophylaxis was, 28.35%(n=93) knew 
what it was, but never used and 3.5%(n=10) used it.
Conclusions: This study points to a combination of factors involved in the high 
prevalence of HIV among Brazilian transgender women. It also points to the urgent 
need of a programmatic framework that guarantees TGNP fundamental rights and 
provides affirmative actions to minimize transgender women vulnerability for HIV 
infection. 

THPED276
Contradictory influences of community networks and sexual partnerships 
on HIV risk: results of in-depth interviews with transgender women of color 
(TWoC) in New York City

B. White1, W. Elwood2, P. Kobrak3 
1National Institutes of Health, Office of Behavioral and Social Sciences Research, 
Bethesda, United States, 2National Institutes of Health, Office of the Director, 
Office of Behavioral and Social Sciences Research, Bethesda, United States, 3NYC 
Department of Health and Mental Hygiene, Bureau of HIV/AIDS Prevention and 
Control, New York, United States 
Presenting author email: bali.l.white@gmail.com

Background: HIV prevalence was found to be 19.1% in TW worldwide, 27.7% in the 
U.S., and in NYC 49.6% for TW of Latin American origin, 48.1% of African descent 
(compared to 3.5% for white). NYC, a destination for sexual and gender minorities, 
is home to over 10,000 TW.
Methods: We conducted semi-structured, in-depth interviews with TWoC and 
sexual partners, focused on social and cultural context of risk, in support groups, 
shelters, and clinics. In a hybrid qualitative approach, field notes were annotated 
by interviewers, combined in an overall narrative of risk and life experiences, with 
verbatim transcription of key passages, thematic analysis and cross-case analysis by 
a TW of African descent, and two white, cisgender men fluent in Spanish.
Results: 45 TW and 6 male cisgender partners were interviewed. 96% and 100% 
respectively were Black and/or Latino; average ages were 33 yrs. and 42yrs.
In the interviews participants described four main themes. 
The first was that remaining connected with racial/ethnic communities—lower SES 
neighborhoods aware of previous identity—caused tension, and provided scarce 
financial opportunities. Communities ostracize men involved with TW. 
The second was related to support networks: TWoC often created “mother/daugh-
ter/sister” relationships to deal with tension from family, and public environments. 
These support networks however often encouraged sex work. 
Thirdly, partners reported equal attraction to and sexual relationships with non-TW. 
Social fallout impacted TW-relationships.
Lastly, sex served multiple purposes: a survival tool for income, housing, food, 
safety, and medical resources—91% had sex to make money, only 7% formally em-
ployed; reinforced female identity and peer confirmation, though stressful and dan-
gerous; reflected a search for intimacy and validation, without condoms.
Conclusions: Living in poor neighborhoods—with concomitant low education and 
high violence rates—TWoC transition faster, and in any way possible to be sexually 
appealing, thereby mitigating transphobic targeting. Learning how to create lives 
as women from established/older TW who are sex workers, messages on health 
and risk contradict those from health professionals. Access to and cultivating truly 
supportive networks is key, as are interventions that highlight education and job 
readiness—in safer environments—as a way for TWoC to become self-sufficient 
individuals. 

THPED277
factors related to suicidality and mental health among HIV positive and 
negative transgender women in Mexico City

E.H. Vega-Ramirez1, A. Colchero2, V. Rodriguez-Perez1, G. Hernandez-Heimpel1, 
J.B. Cruz-Islas1, M.A. Cortes-Ortiz2, N. Lopez-Juarez3, C. Ramirez-Renteria3, S. Diaz4, 
A. Gonzalez-Rodriguez5 
1Condesa Clinic, Mental Health Programme, Mexico City, Mexico, 2National Institute 
of Public Health, Cuernavaca, Mexico, 3Social Security Mexican Institute, Mexico 
City, Mexico, 4Condesa Clinic, Prevention and Information Department, Mexico City, 
Mexico, 5Condesa Clinic, Mexico City, Mexico 
Presenting author email: hamid.vega@gmail.com

Background: Transgender women (TW) have been poorly studied in Mexico. 
Qualitative studies suggest that TW experience throughout their lifetime conditions 
of vulnerability and marginalization that expose them to higher risk of disease -HIV, 
substance abuse, poor mental health. 
The objective of this study was to estimate the socio-demographic and health 
factors associated with history of suicidality and ill being in a population-based 
sample in Mexico City.
Methods: This study was part of the first Health Survey with Seroprevalence in 
Transgender Women in Mexico City. The survey was implemented in three strata: 
detention centers, meeting places and at a free HIV care clinic in Mexico City. After 
signing informed consent, they completed a questionnaire with socio-demographic 
questions, substance misuse, mental health status, complications from sex generic 
transformations, and barriers related to health care access. Suicidality history was 
measured with WHO’s international interview, CIDI 2. Logistic regressions were use 
to estimate factors associated with suicidal thoughts and attempts.
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Results: The total sample was 585 TW. Mean age was 34.4 years old, only 36.9% had 
completed high school or higher education and 30.8% were sex workers. Almost 
37.9% had ever had serious suicidal thoughts and 20.3% suicidal attempts and 26% 
had minor, moderate or server ill being. We found higher possibilities of experienc-
ing suicidal ideation and attempts and ill being among those who had ever lived in 
the street. Consumption of legal drugs was associated with a higher possibility of 
suicidal ideation and attempts and a lower possibility among those who reported 
having HIV. Stigma and discrimination was associated with higher possibilities of 
suicidal ideation and ill being.
Conclusions: TW have, by far, a higher prevalence of suicidality than the general 
Mexican population (2.8%). These findings suggest that poor social support and 
misuse of substances are associated with suicidality. Mental health care systems 
should be adapted and available to this population to help to build up HIV preven-
tion strategies. 

THPED278
launch of the journal of the International AIDS Society special issue on 
transgender health and HIV: new data, new opportunities

T. Poteat1, J. Keatley2, C. Schwenke3, R. Wilcher4 
1Johns Hopkins School of Public Health, Epidemiology, Baltimore, United States, 
2University of California at San Francisco, Center of Excellence for Transgender 
Health, San Francisco, United States, 3Independent Consultant, Olney, United States, 
4FHI 360, Durham, United States 
Presenting author email: tpoteat@jhu.edu

Background: Transgender (trans) people, particularly trans women who have sex 
with men, face a disproportionate burden of HIV. Yet, they are severely under-
served in the global HIV response. The WHO 2014 Consolidated Guidelines on HIV 
Prevention, Diagnosis, Treatment and Care for Key Populations describe essential 
elements of HIV programming for trans people. However, these recommendations 
rely on research among non-transgender MSM. In collaboration with the Journal 
of the International AIDS Society (JIAS), leaders in transgender health and human 
rights sought to expand the evidence base specific to HIV and trans people to bet-
ter enable funders, policymakers, and implementers to develop HIV policies and 
programs based on the most current trans-specific knowledge.
Description: An editorial team invited data-driven abstract submissions on: HIV clin-
ical and prevention issues; epidemiologic and behavioral data; research and practice 
addressing social and structural issues; evaluations of interventions to improve en-
gagement in the HIV continuum of care; and policy and programmatic case studies. 
Submissions by trans authors were strongly encouraged. More than 80 abstracts 
were received. Based on quality, regional representation, and trans authorship, edi-
tors selected15 abstracts for full manuscript submission. Thirteen manuscripts were 
submitted for peer review. These manuscripts represent research in West Africa, 
East and South Asia, Latin America, and the Middle East. Data on trans MSM as 
well as trans youth are included. Topics include the impact of stigma on healthcare 
seeking and service access, human rights and health implications, community-led 
approaches to reaching trans populations, and new tools for trans program imple-
mentation, among others.
Lessons learned: The volume and geographic diversity of abstracts indicate signifi-
cant interest in trans health and HIV around the world. Trans people are engaged 
in conducting and presenting research as well as leading the HIV response in their 
communities. Trans women continue to face stigma, extreme constraints on liveli-
hood choices, and diminished agency that impede their engagement in HIV preven-
tion, care, and treatment. However, where opportunities exist, successful programs 
have been implemented.
Conclusions/Next steps: The JIAS special issue on transgender health and HIV 
brings global visibility to new trans-specific epidemiological, behavioral, and pro-
grammatic evidence from around the world. 

THPED279
Blueprint for the provision of care for trans people and trans communities 
in Asia and the Pacific - a contextual map for the regional HIV and health 
response

J. Wong1, J. Byrne2, H. Boonyapisomparn3, A. Verster4, R. MacInnis5, R.C. Wolf6, 
E. Settle7, D. Adams8 
1Asia Pacific Transgender Network, Bangkok, Thailand, 2Consultant, Auckland, 
New Zealand, 3Thai Transgender Alliance, Bangkok, Thailand, 4World Health 
Organization, Department of HIV/AIDS, Geneva, Switzerland, 5Health Policy Project, 
Washington, D.C., United States, 6U.S. Agency for International Development, 
Office of HIV/AIDS, Washington, D.C., United States, 7United Nations Development 
Programme, Bangkok, Thailand, 8Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Center for Public Health and Human Rights, Key 
Population Program, Baltimore, United States 
Presenting author email: joe.wong@weareaptn.org

Background: Trans women in Asia and the Pacific are disproportionately affected 
by HIV. Little data is available on HIV among trans men and other gender non-con-
forming people. There are insufficient programmes and services targeted to meet 
trans-specific needs. Regionally, legal gender recognition is available in few coun-
tries with limited implementation. Violence is a daily reality. A consortium of stake-
holders collaborated between October 2014 and September 2015 to address this 
gap and develoed the Blueprint for the Provision of Care for Trans People and Trans 
Communities in Asia and the Pacific. This is a contextual map demonstrating where 
to strengthen policy-related, clinical and public health responses for trans people.
Description: The consortium included Asia Pacific Transgender Network, the United 
Nations Development Programme, and the USAID-funded Health Policy Project. 
Regional consultations were held in Nepal and Thailand with trans community 
leaders, and included Pacific representation. Sixty-six individuals and organisations 
submitted feedback, including an expert medical review from providers of trans 
health in the region. The content encompasses human rights, comprehensive HIV 
and health care, working with gender-diverse youth and children and a guide on 
hormone administration, monitoring and use.
Lessons learned: The Blueprint fills knowledge gaps and can promote dialogue be-
tween trans people, health professionals, governments, and others to address HIV, 
health inequality, violence, and legal gender recognition. Diverse, varied trans iden-
tities exist in Asia and the Pacific and required specific case studies, terminology and 
considerations. Participants and reviewers identified overarching policy recommen-
dations, which include ensuring participation of trans people in research, advocacy 
and policy; improving access to and quality of health services and public health; 
ending violence against trans people; passing protective laws for trans people and 
promoting legal gender recognition. The Blueprint has been translated into Chinese 
and Bahasa Indonesia and informs the new AIDS strategy in China and social protec-
tion policies and programming in Indonesia.
Conclusions/Next steps: The Blueprint is a tool for advocacy, strategic planning, 
training and programme design. Governments, donors and programme planners 
can use the Blueprint to guide the trans health and HIV response in Asia and the 
Pacific. Regional roll-outs are planned including policy briefs, provider training, and 
coordinated dialogues. 

THPED280
Prevalence of condomless receptive anal intercourse with regular and 
non-regular non-commercial male sex partners among transgender women 
sex workers in Shenyang, China

J. Lau1, Z. Wang1, T. Ma2, Y. Liu2 
1Chinese University of Hong Kong, Centre for Health Behaviours Research, Hong 
Kong, Hong Kong, 2Shenyang Consultation Centre of AIDS Aid and Health Service, 
Shenyang, China 
Presenting author email: jlau@cuhk.edu.hk

Background: Transgender women sex workers (TSW) are at high risk of HIV/STD 
transmission. Many TSW were having condomless sex with non-commercial male 
sex partners. A sizeable population of TG women in China engaged in transactional 
sex serving men in feminine dressing. This study was to investigate the prevalence 
and associated factors of comdomless receptive anal intercourse (CRAI) with regu-
lar male sex partners (RP) and non-regular male sex partners (NRP) among TSW in 
Shenyang, China.
Methods: The inclusion criteria were:
1) self-reported gender identity as a transgender or transsexual woman (pre- or 
postoperative), 
2) aged ≥18 years old, 
3) having had anal intercourse with at least one male client in the last three months 
and;
4) feminine dressing during transactional sex with men.
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220 participants were recruited with the help of an NGO. Appointments were made 
for an anonymous face-to-face interview conducted by trained NGO staff in settings 
with privacy ensured.
Results: Among all participants, prevalence of self-reported or tested being HIV pos-
itive was 25.9%. The prevalence of CRAI with RP and NRP was 25.0% and 23.8% in 
the last month, respectively. Such prevalence did not differ by their HIV sero-status. 
Adjusted for significant background variables, having CRAI with male clients in the 
last month, scored higher in UCLA Loneliness Scale and Self-stigma Scale, and poor-
er mental health status (depressive symptoms and anxiety symptoms measured by 
CESD-20 Scale and GAD-7 scale, respectively) were associated with higher likelihood 
of CRAI with RP and with NRP, while perceived self-esteem was negatively associ-
ated with CRAI with RP and with NRP. Perceived social support was associated with 
CRAI with RP but not CRAI with NRP.
Conclusions: Prevalence of CRAI with non-commercial male sex partners was high 
and did not differ by HIV sero-status among TSW in China. They may form a bridge 
population transmitting HIV/STD from high risk population (their male clients) to 
relative low risk population (their non-commercial male partners). Interventions are 
warranted but lacking. Factors associated with CRAI with RP and with NRP were 
similar. It is important to reduce psychological problems such as depression/anxiety 
and to improve self-esteem. 

THPED281
The forced sterilisation of transgender people in Singapore: a research 
exploring gender identities of transgender and gender non-conforming 
individuals in relation to gender recognition laws in Singapore

V.X.H. Ho1, S. Sherqueshaa1, D. Zheng2 
1Project X, Singapore, Singapore, 2Pink Dot, Singapore, Singapore 
Presenting author email: projectx.sg@gmail.com

Background: Singapore’s current gender recognition law allows transgender people 
to change the sex marker (from M to F, or F to M) on their identification cards, 
only on the condition of full removal of reproductive organs. While there are some 
who are relatively satisfied, there are many who feel frustrated as a full sex reas-
signment surgery may not be desired. The study focused on intersectionalities con-
cerning non-operative transgender people’s choices specific to Singapore’s societal, 
religious and familial contexts - and sought to fill a lacuna in the current research 
landscape, where emphasis on transphobia’s root cause is lacking: the lack of legal 
gender recognition fuels the lack of understanding and diversity appreciation. The 
study also focused on consequential issues faced in employment, healthcare and 
housing opportunities.
Methods: An online survey was conducted between May and December in 2015. 
Follow up focus group discussions were also conducted with 20 out of 249 of the 
respondents. The survey was targeted at transgender and gender non-conforming 
individuals who are at various stages of transition.
Results: The study found that there are four main barriers for transgender individu-
als to undergo sex reassignment surgery: financial concerns, concerns from people 
around transgender individuals, physical and emotional fears related to surgery, and 
religion. The study also found that found that 65% of transgender people would 
like to be able to change the sex marker on their identification cards to match their 
gender identities. Out of this 65%, 85% of the respondents are pre-operative or 
non-operative individuals. The other 35% of the respondents would wish to have 
either “third gender”, “X”, their sex assigned at birth, or to have the sex category 
removed completely from their identification cards.
Conclusions: The inability to define for oneself how one is presented in the public 
sphere is a significant cause for the marginalization and discrimination of the trans-
gender community. While Singapore remains progressive in recognizing post-oper-
ative transgender individuals, it is important to expand that recognition to people 
who have not or who do not wish to undergo surgery. Doing so will enable the 
community to be recognized as part of society. 

THPED282
“Third gender” legal recognition but no acceptance: a journey with full 
of obstacles being as transgender woman in Pakistan

T.-U. Rehman1, H. Amjad2 
1Naz Male Health Alliance, Technical Support, Lahore, Pakistan, 2Khwaja Sira 
Society-Community Based Organization, Lahore, Pakistan 
Presenting author email: moon.ali@kss.org.pk

Background: Transgender community in Pakistan has faced multiple levels of legal, 
institutional and societal discrimination, although they have got legal identity cards 
by the ruling of Supreme Court back in 2010, but rights are not being translated 

into laws. To identify the major gaps in laws and current status the research was 
designed by Naz Male Health Alliance and 28 FGDs were organized in Pakistan.
Methods: In this National level of qualitative research a total number of 28 FGDs, 
14 In depth interviews & 10 key informant interviews were conducted in 14 major 
cities of Pakistan, the literature was thoroughly reviewed before initiating the re-
search and it was part of the study design to recommend a policy brief, The study 
took almost 6 months before the final report was published and 10 case studies 
were also the outcome of this research, tools were developed by psychologist for 
FGDs, IDIs & KIIs.
Results: This study revealed that 35% TGs are illiterate and 42% does dancing for 
their income. Whereas 15% are involved in sex work and 12% are into begging. The 
legal recognition has failed to restore the respect in the society and it is a barrier in 
performing Hajj, the sexual and physical violence is still the same and almost 40% of 
TGs suffer from rape cases. Head shaving and beaten up during functions are also 
very common 80% never seek any kind of help and the HIV prevalence is almost 7%.
Conclusions: This research has identified crucial areas which need immediate atten-
tion of state and civil society organization to ensure the provision of basic human 
rights for TG women in Pakistan, There is a need to develop a law to ensure social & 
economic inclusion along with mechanisms for meaningful recognition with rights. 
The laws & policies for sexual and physical assault are not in place and there is 
ambiguity in the definition by the ID card issuing organization, there is a need for 
advocacy for respect & recognition, political visibility, legal support acceptance and 
positive role of media. The access to health care and justice also needs to be sup-
portive by sensitization. 

THPED283
The impact of the program “Transcidadania” in the social inclusion of 
transgender people in the city of São Paulo

D.A. Calixto1, D. Souza2 
1UC Berkeley, HIV/Young and Adolescents, Brasília, Brazil, 2Faculdades Cearenses, 
Fortaleza, Brazil 
Presenting author email: callistodiego@gmail.com

Background: The Program implemented in the city of São Paulo aims to promote 
human rights and citizenship and provide conditions and recovery trajectories of life 
opportunities for transvestites and transsexuals in socially vulnerable. The program 
has as a structural dimension to supply conditions for financial autonomy, through 
conditional cash transfers to the implementation of activities related to the comple-
tion of basic education, preparation for the world of work and vocational training, 
civic education. The sum of these actions is an institutional improvement exercise, 
with regard to the preparation of public services and equipment for qualified and 
humanized care.
Description: This project is proposed to strengthen job placement activities, so-
cial reintegration and recovery of citizenship for LGBTT people in vulnerable situ-
ations, served by CADS- Coordination of Sexual Diversity. Partnerships for its ex-
ecution involving the Municipal Bureau of Human Rights and Citizenship - SMDHC 
and Municipal Secretary of Development, Labor and Entrepreneurship - SDTE. The 
program offered a monthly assistance amounting to R $ 827.40 (eight hundred and 
twenty-seven reais and forty cents) to a Daily schedule of six hours during the pe-
riod from 10/21/2015 to 12/20/2015.
Lessons learned: Of the 100 participants in the first edition of the program, only 
10% have left the course, number below the dropout meda youth and adults in 
Brazil, which is 36%, according to IBGE - Brazilian Institute of Geography and 
Statistics. The significant and positive number in relation to joining the program 
“Transcidadania” made the Secretariat for Human Rights, responsible for project 
management, expand the same for a new edition, comprising 150 participants, 50% 
more participants in the previous edition.
Conclusions/Next steps: The program “Transcidadania” is innovative and inclusive 
as it subsidizes and empowers transgender people in education and employment, 
generating social inclusion and providing a new future for the participants, since 
approximately 43% of participants live in hostels and were house expelled. It is also 
worth noting that 63% of participants are black and brown, aged between 31 and 
40 years. Faced with such evidence it is concluded that the program needs to be 
expanded and offered in all the Brazilian territory. 
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THPED284
Vulnerabilities, human rights and health issues among transgender persons: 
a qualitative approach with in-depth interviews and workshops in São Paulo, 
Brazil

G. Saggese1, M.A. Veras1, B. Puccinelli2, B.C. Barbosa2, F. Teixeira3, D. Barros1, 
A. Cezaretto4, R. Martins5, J.L. Gomez1, D. Ferreira6, M.R. Giovanetti5, L. Pelúcio7, 
Muriel Study Group 
1Faculdade de Ciências Médicas da Santa Casa de São Paulo, São Paulo, Brazil, 
2Universidade de Campinas, Campinas, Brazil, 3Universidade Federal de Uberlândia, 
Uberlândia, Brazil, 4Universidade de São Paulo, São Paulo, Brazil, 5Centro de 
Referencia e Treinamento DST/AIDS, São Paulo, Brazil, 6Pontifícia Universidade 
Católica de São Paulo, São Paulo, Brazil, 7Universidade Estadual Paulista, Bauru, 
Brazil 
Presenting author email: gsrsaggese@gmail.com

Background: The transgender population is one of the most vulnerable minorities 
globally. In Brazil, they are likely to be discriminated against and have less access 
to health and social care. Despite the existence of some rights and policies, their 
implementation is not warranted. The objective of this study, conducted in the State 
of Sao Paulo, was to investigate vulnerabilities that prevent or limit the access of 
transgender persons to services and rights.
Methods: The study used both quantitative and qualitative methods. Based on our 
survey sample (n=673), we selected 44 people among those who had agreed to be 
contacted to participate in the qualitative phase (28 of them for individual, in-depth 
semi-structured interviews and 16 to join the workshops). During the interviews, we 
deepened issues previously explored in our survey, such as sexual health, discrimi-
nation experiences and transitioning. For the workshops, we used group dynamics 
and memory exercises in order to identify and reflect on the most recurrent viola-
tions of rights among transgenders.
Results: Both during interviews and workshops, conducted between June and 
December of 2015, narratives involving situations of prejudice and discrimination 
(physical, verbal, psychological and/or extortion) were repeatedly reported and 
were present in almost all statements, albeit significant variations concerning their 
subjective perception. In both, but especially during the interviews, complaints and 
demands regarding health services and access to body changes (hormones and 
reassignment surgeries) were one of the main issues. During the workshops, the 
lack of job opportunities and the use of ID documents and public restrooms were 
reported as particularly problematic, illustrated by situations involving participants 
and their transgender acquaintances.
Conclusions: These results confirm difficulties in the access to health care, or even 
the lack of health services to assist specific needs of transgender persons. This situ-
ation is worsened by the recurrent discrimination this population is subjected to. 
It is well established that situations like these generate poor health outcomes and 
increase risk for HIV acquisition, although many other concerns appear to be at 
least as important for participants. A better understanding of these issues can help 
constructing public policies towards transgender people and minimizing the viola-
tion of their rights. 

THPED285
HIV testing, incidence, and sex work involvement among transgender 
women in Jamaica

C. Logie1, N. Jones2, Y. Wang1, K. Levermore2 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, ON, 
Canada, 2Jamaica AIDS Support for Life, Kingston, Jamaica 
Presenting author email: logiech@yahoo.com

Background: Globally stigma and discrimination are social drivers of HIV among 
transgender women. Transgender women are overrepresented in the Caribbean’s 
HIV epidemic. Yet little is known regarding transgender women’s HIV prevention 
and care needs in Jamaica—where there are reports of pervasive transgender 
stigma. We explored HIV testing, HIV incidence, and sex work involvement among 
transgender women in Jamaica.
Methods: Cross-sectional survey data were analyzed for transgender women en-
rolled in a respondent-driven community-based research study in Kingston, Ocho 
Rios, and Montego Bay, Jamaica. Multivariable logistic regression was conducted 
to identify factors associated with: ever having received an HIV test; HIV-positive 
serostatus; and sex work involvement in the past year.
Results: Among 150 transgender women (mean age: 24.35 [SD: 13.67]; median 
monthly income: $124 USD [range: 0-$2489]; residence: 64% Kingston, 22% Ocho 
Rios, 7% Spanish Town, 2% Montego Bay, 5% elsewhere), one-fifth (20%) reported 
full-time employment. Half (51%) reported sex work in the past year. Three-quarters 
(74%) had received a HIV test; of these, 17% were HIV positive. In multivariable 
analyses, HIV testing was associated with: perceived HIV risk (AOR: 2.03, CI: 1.23-

3.35), childhood sexual abuse [CSA] (AOR: 3.13, CI: 2.28-8.30), lower HIV-related 
stigma (AOR: 0.96, CI: 0.93-0.99), and not getting drunk/high during sex (AOR: 0.46, 
CI: 0.24-0.90). Sex workers reported higher homelessness (AOR: 18.84, CI: 4.92, 
72.13), unemployment (AOR: 6.24, CI: 2.42-16.13), forced sex (AOR: 2.76, CI: 1.36-
5.58), depression (AOR: 1.55, CI: 1.24-1.93), perceived HIV risk (AOR: 1.50, CI: 1.07-
2.11), and transgender stigma (AOR: 1.25, CI: 1.11-1.40). HIV-positive participants 
reported higher interpersonal violence (AOR: 5.88, CI: 2.19-15.74), homelessness 
(AOR: 5.06, CI: 1.14-22.49), unemployment (AOR: 4.40, CI: 1.11-17.52), forced sex 
(AOR: 3.37, CI: 1.31-8.69), CSA (AOR: 2.81, CI: 1.12-7.02), transgender stigma (AOR: 
1.28, CI: 1.09-1.52), and lower self-rated health (AOR: 0.51, CI: 0.29-0.89).
Conclusions: Findings reveal HIV rates of 17% among transgender women in 
Jamaica, and half of participants reported sex work engagement. Sex workers and 
HIV-positive participants were more likely to experience homelessness, unemploy-
ment, forced sex, and transgender stigma. In the context of social inequities, HIV 
prevention and care continuum interventions for transgender women in Jamaica 
must address stigma, violence, mental health, and survival needs. 

THPED286
Health and human rights vulnerabilities of lGBT people in humanitarian 
emergencies

K. Knight1, G. Jones2, L. Stemple3, J. Rosenberg4 
1Human Rights Watch, LGBT Rights, New York, United States, 2UNAIDS, 
Humanitarian Adviser, Nairobi, Kenya, 3UCLA School of Law, Law, Los Angeles, 
United States, 4Women’s Refugee Commission, Policy and Advocacy, New York, 
United States 
Presenting author email: jonesg@unaids.org

Background: While humanitarian systems have slowly become more fine-tuned 
to respond to the needs of marginalized populations, lesbian, gay, bisexual, and 
transgender people (as well as other sexual and gender minorities) continue to fall 
through the cracks at a policy level and in responses on the ground. Vulnerabilities 
related to lack of documentation, multiple checks on documents that don’t match 
appearances (in the case of transgender people), or assumed family structures (in 
the case of same-sex couple-headed households), scapegoating, disrupted access to 
HIV and other health services, and the erosion of informal networks of care when 
crisis strikes all exacerbate the marginalization that LGBT people already face in 
daily life.
Methods: The European refugee crisis presents unique challenges in this vein. LGBT 
people from the Middle East and Africa have been claiming asylum in European 
countries for decades, but the influx of migrants to Europe and policy decisions by 
the EU and member states have taxed protection systems. What is more, political 
declarations about accepting LGBT asylum claims have been perceived as preferen-
tial treatment and caused (in some cases) violent backlash. One study found that 
half of LGBT refugees seeking asylum in Europe have engaged in commercial sex; 
yet the needs of those engaged in sex work have been largely overlooked in the 
humanitarian response. In Southern Africa, armed conflict and humanitarian crises 
have compounded challenges faced by the region already shouldering the world’s 
heaviest HIV burden.
Results: While conflict-related sexual violence against women remains a significant 
problem, widespread sexual violence against men has barely been acknowledged 
by states, and the ways in which LGBT people experience conflict are widely over-
looked.
Conclusions: Expanded understandings of gender and sexuality are necessary to 
a comprehensive response. The relationships between violence, migration, social 
marginalization and access to HIV services are complex; this presentation sheds 
light on what research to date can tell us about policy gaps, and suggests changes 
that should be urgently implemented to improve the health and human rights re-
sponse for all people. 
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THPED287
“Nothing for us without us”: the impact of community peer educators’ (PEs) 
involvement towards achieving the 90-90-90 targets; sex workers outreach 
program (SWOP), Nairobi, Kenya

R. Wanjiru1, J. Kimani2, P. Sore1, L. Gelmon3 
1Sex Workers Outreach Program, Prevention, Nairobi, Kenya, 2Sex Workers Outreach 
Program, Clinical, Nairobi, Kenya, 3University of Mantoba Kenya/ SWOP, Nairobi, 
Kenya 
Presenting author email: rhodakabuti@gmail.com

Background: SWOP is the outreach arm for the University of Manitoba program in 
Nairobi and draws funding from CDC-PEPFAR. SWOP offers behavioral, structural 
and biomedical services with the aim of scaling up HIV prevention services among 
sex workers. A peer led hotspot based model in demand creation and mobilization 
as well as provision of safe spaces at the clinic is the hallmark of SWOP. A 2013 
review of SWOP data showed that 75% of enrolments at the clinics were through 
the PEs and those clients had more knowledge on HIV transmission and prevention 
as compared to 25% who had not met a PE. Based on these results, a decision to 
involve PEs in all SWOP activities was made.
Methods: Groups of selected PEs were further trained as
(1) paralegals to sensitize stakeholders (SWs, law enforcers, bar owners) on sex 
worker rights, 
(2) community Positive Health and Dignity Prevention champions(cPHDP) among 
those HIV positive to support disclosure and linkage to care, 
(3) Sister to sister peer leaders to champion HIV/STI prevention and condom nego-
tiation skills and 
(4) Community advisory board (CAB) comprising of SWs who form a link between 
the community and the program. 
Other PEs were trained as Outreach workers who are in charge of a number of PEs 
manning a cluster of hotspots. A comparative study was conducted comparing data 
before the community engagement 2012-2013 and after 2014-2015. The variables 
compared were retention, number of violence cases reported and addressed, and 
number of individuals receiving evidence based interventions( sister to sister, cPH-
DP).
Results: Enhanced community engagement through the specially trained PEs has 
improved linkage to care to 85%, Retention to 84% from 40% and, number of vio-
lence cases reported and addressed increased by 80%. Individuals receiving evi-
dence based interventions increased by 54%. Repeat attendance for bio-medical 
services clinics also increased by 54%.
Conclusions: Involving the PEs in the program enhances activities which are key in 
achieving the 90-90-90 targets and create room for growth. 

THPED288
Assessing the sexual and reproductive health needs of female sex workers: 
how does U.S. foreign assistance measure up?

K. Boulton, B. Roose-Snyder, B. Cooper 
Center for Health and Gender Equity, Washington, United States 
Presenting author email: broosesnyder@genderhealth.org

Background: The U.S. government is a major donor to global health and supports 
a range of programming for key populations in the HIV epidemic, including female 
sex workers (FSWs). In recent years, emerging research and instruments such as the 
Sex Worker Implementation Tool (SWIT) have increased knowledge about evidence-
based best practices to effectively address HIV in sex workers, and promote their 
broader sexual and reproductive health (SRH) needs. We evaluated the consistency 
of U.S. foreign assistance with best practices in order to propose recommendations 
to better promote sex workers’ health and rights.
Methods: We reviewed the literature on the SRH needs of FSWs, including those 
related to HIV/AIDS, family planning, sexual health, maternal health and gender-
based violence. We then conducted semi-structured interviews with key informants 
to assess how aspects of U.S. foreign assistance promote or impede the sexual and 
reproductive health and rights of FSWs based on best practices. Interviewees in-
cluded U.S. officials, country-based implementers, researchers, sex workers and sex 
worker advocates, providers, and representatives from multilateral organizations.
Results: FSWs face a disproportionate burden of HIV but also experience signifi-
cant unmet SRH needs related to safe pregnancy, contraception, and gender-based 
violence. Accessible, respectful, quality healthcare services remain the exception 
rather than the norm. Interviewees highlighted the challenges of addressing broad-
er SRH needs within the HIV/AIDS agenda—funding for research among sex workers 
reflects the same siloing. Interviewees characterized the U.S. anti-prostitution loyal-
ty oath (APLO) as a clear departure from best practice which interferes with the HIV/

AIDS response. Many also identified criminalization more broadly as a continuing 
driver of HIV and poor SRH outcomes among sex workers. The need for approaches 
that are tailored to address sex workers’ unique SRH needs was also emphasized, 
along with an inclusionary, rights-based, community-empowerment paradigm.
Conclusions: U.S. policies such as the APLO undermine the effectiveness of the HIV/
AIDS response in sex workers and are inconsistent with human rights principles. 
However, the U.S. is also well-positioned as both a funder of research and major 
international donor to promote a more inclusive HIV/AIDS agenda that addresses 
sex workers’ broader SRH needs and priorities. Specific policy change recommenda-
tions are addressed. 

THPED289
The condom quandary: how law enforcement actions impact HIV prevention 
strategies among sex workers

T. Shen, G. Durrant 
Asia Catalyst, Beijing, China 
Presenting author email: gdurrant@asiacatalyst.org

Background: Sex work is illegal in China. It has been long reported that police use 
the possession of condoms as evidence of sex work to harass and punish sex work-
ers. But the public debate on the impact of law enforcement on the HIV response is 
limited by the lack of substantiated data on the issue.
Methods: In 2015, Asia Catalyst worked with four sex worker organizations to con-
duct a research to understand how law enforcement practices affect sex workers’ 
ability to access and carry condoms. The research conducted in three major Chinese 
cities, combined 517 questionnaire and 74 in-depth interviews with male, female 
and transgender sex workers, and 18 interviews with key informants including CBOs, 
staff of local health authorities, managers of sex work venues, and police officers.
Results: Among 517 respondents, 51.3% (265 /517) said they had been interrogated 
by police since engaging in sex work, and 42.9% (222/ 517) responded that they 
had been interrogated in the past year. Among the respondents, 35.4% (183/517), 
including female (133), male (23) and transgender (37) sex workers said they had 
experienced searches for condoms by the police. We compared condom use among 
respondents who had been interrogated by the police in the past year with those 
who had no such experience, and found that respondents who had experienced law 
enforcement action used condoms less consistently than those who had not experi-
enced it: the rate of consistent condoms use among respondents who experienced 
interrogation is 47.7%, while it is 67.8% for respondents who have not had such an 
experience. Similar results came out for possession of condoms: 47.7% (106/222) 
of respondents who had been interrogated always carried condoms, a rate clearly 
lower than for those who always carried condoms but had not been interrogated 
(75.9%, 224/295). For both consistent condoms use and possession of condoms, the 
discrepancy was most evident among women.
Conclusions: We found that law enforcement practices have a negative impact on 
sex workers’ possess and use of condoms. Police reform and community-police co-
operation is crucial to HIV prevention among criminalized groups, and should be 
supported as a central part of HIV programming. 

THPED290
Perceptions of sexual and gender-based violence by female sex workers 
and male clients in Mombasa, Kenya

S.V. Chabeda1, P. Gichangi1,2, A. Restar3, J.U. Tocco4, T.B. Masvaure4,5, T. Sandfort4, 
J.E. Mantell4, Y. Lafort6 
1International Centre for Reproductive Health, Mombasa, Kenya, 2University of 
Nairobi, Nairobi, Kenya, 3Mailman School of Public Health, Columbia University, 
Sociomedical Sciences, New York, United States, 4HIV Center for Clinical & Behavioral 
Research, NYSPI & Columbia University, Psychiatry, New York, United States, 5Holy 
Cross College, Sociology and Anthropology, Worcester, United States, 6International 
Centre for Reproductive Health, Ghent University, Ghent, Belgium 
Presenting author email: peter@icrhk.org

Background: Sexual and gender-based violence (SGBV) is common between female 
sex workers (FSWs) and their male clients (MCs). SGBV is associated with increased 
HIV risk, yet incidents often go unreported due to gender and economic power 
imbalances that characterize commercial sex. We examined the manifestations of 
SGBV from the perspectives of both FSWs and MCs to better understand the con-
texts in which SGBV occurs.
Methods: We conducted in-depth interviews with 25 FSWs and 25 MCs recruited 
from 18 bars/nightclubs in Mombasa. Interviews were audio-recorded, transcribed, 
and translated from Kiswahili to English. Transcripts were analyzed thematically us-
ing Dedoose.
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Results: Most FSWs had experienced either verbal or physical manifestations of 
SGBV perpetrated by MCs; only six reported no SGBV incidents. The two most com-
mon forms of violence that FSWs reported were being beaten up by MCs or forced 
to engage in unprotected vaginal sex; one FSW had been raped anally. FSWs also 
encountered verbal abuse, which frequently occurred when MCs refused to pay 
for sexual services. Most MCs, in turn, reported that they had resorted to violence 
after FSWs stole their money or phones, tried to drug them or threatened to black-
mail them if there was disagreement over payment. FSWs reported that it was easy 
for MCs to threaten, harm or refuse to pay them if sex occurred at MCs’ homes. 
Guesthouses were therefore considered safe places because security personnel 
could intervene when conflicts arose. Few FSWs and MCs reported SGBV to police 
for fear of being ill-treated and possibly arrested. MCs also expressed fear of being 
blackmailed by FSWs or the police.
Conclusions: FSWs need to be better protected against SGBV and MCs need to be 
educated against resorting to physical violence with FSWs. FSWs could benefit from 
skills-based peer education about how to mobilize SGBV avoidance and manage-
ment strategies. Police should be sensitized on handling reported SGBV from FSWs 
and MCs. In the long-run, strategies are needed to tackle male privileged power and 
gender norms that condone male violence; legalization of sex work might encour-
age FSWs and MCs to report incidents to the police. 

THPED291
Increasing access to HIV prevention services for female sex workers 
through moonlight outreaches in Kirinyaga county, Kenya

J. Onyoni1, J. Anthony2, P. Njoroge3, B. Ogwang1, J. Kioko1, H. Musyoki4 
1Partners for Health and Development in Africa, Technical Support Unit, Nairobi, 
Kenya, 2University of Manitoba, Technical Support Unit, Nairobi, Kenya, 3University 
of Nairobi, Nairobi, Kenya, 4National AID/STI Control Programme, Nairobi, Kenya 
Presenting author email: foeastern@gmail.com

Background: Female sex workers (FSWs) often experience barriers in accessing 
health services. They also suffer additional barriers to access health services due to 
stigma; discrimination. Kirinyaga is one of the Counties in Kenya with 12 sub coun-
ties with an estimate of 4,000 FSWs. The adult HIV prevalence is 3.3% (NASCOP 
2013). The program has employed 10 peer educators (PEs) to reach out to the es-
timated FSWs with HIV programs and services. The program has also established 
one drop in service centre which acts as a safe space for FSWs. In 2014, The Kenyan 
national guidelines for key populations which includes FSWs was revised and it rec-
ommended to use peer educators (PEs) in delivering routine HIV combination pre-
vention interventions through planned community outreaches.
Description: During micro planning exercise hotspot listing was done which gave 
size estimates per hotspot. Hotspots are distinct places where FSWs solicit their 
clients. In order to improve access to HIV services, the program conducted rou-
tinely 20 moonlight clinics in a month in hotspots so as to increase the access of HIV 
services to FSWs who solicit clients in those hotspots. Services that were offered 
through moonlight clinics included HTC, screening and treatment of sexually trans-
mitted infections, condom and lubricant distribution, health education, linkage to 
HIV care for those who tested HIV positive.
Lessons learned: The program quarterly uptake of contacts and HIV services have 
increased from Sept, 2014 to Sept 2015 with contacts increasing from 33% to 95% 
during the above period. HIV testing and counselling increased significantly from 
15% to 35%, while STI screening increased from 52% to 95% with the STI positiv-
ity rate decreasing significantly from 10% - 1% during the same reporting period 
respectively.
Conclusions/Next steps: Structured outreaches with peer educators’ involvement 
and improving access to HIV services through routine moonlights, increases services 
uptake among female sex workers. The program now plans to recruit more peer 
educators at the rate of one Peer educator to 60 FSWs to ensure that all the female 
sex workers are reached and ensure that a high number of FSWs are able to access 
HIV services. 

THPED292
Developing collective leadership in HIV response: an innovative approach 
to community-led training on sex work, HIV and human rights among sex 
workers in Europe

L. Stevenson, A. Dziuban 
International Committee on the Rights of Sex Workers in Europe, Amsterdam, 
Netherlands 
Presenting author email: info@sexworkeurope.org

Background: This presentation documents and reflects on community-led capacity 
building programme on ‘Sex Work, HIV and Human Rights’ developed by ICRSE. This 
programme was initiated in 2014 in order to address health needs of sex workers 
in Europe and to build sex workers’ capacity to engage in the HIV response at the 
community, national and regional level.
Description: This innovative and multifaceted project consisted of a series of partici-
patory trainings organised by ICRSE with the cooperation of sex worker collectives in 
Europe. A five-day regional workshop facilitated awareness-raising and knowledge-
building efforts amongst sex workers and supported community engagement in 
advocacy for sex workers’ health rights. Subsequently, leaders of 5 local sex worker 
organisations were supported in sharing knowledge from the training by conducting 
context-specific national workshops for their communities. These local workshops 
were accompanied by the development of the sex worker-only e-learning space 
through which particularly isolated sex workers could gain knowledge and interact 
with their peers from across Europe. Eventually, ICRSE published community train-
ing manual: a tool for organising and leading community trainings on issues related 
to sex workers’ vulnerability to HIV and human rights.
Lessons learned: The community-led character of the workshops facilitated knowl-
edge and experience sharing among the participants and allowed different com-
munities of sex workers to openly voice their health concerns. In several countries, 
ICRSE workshops encouraged sex workers to advocate for their health rights despite 
initial fear of discrimination from health professionals. In others, trainings were suc-
cessful in promoting community empowerment as a key component of HIV pro-
gramming and an effective way to address structural factors increasing sex workers’ 
vulnerability to HIV. Economic and social exclusion also constituted a serious barrier 
to sex workers’ involvement in the programme, e.g. the loss of income while attend-
ing the workshops should to be taken seriously as a barrier for the most precarious 
sex workers.
Conclusions/Next steps: Community empowerment has been recognised by the 
UNAIDS and WHO as indispensable for the development of well-informed and ef-
fective HIV prevention programming. ICRSE training programme served as a tool to 
support community mobilisation in the region and facilitated sex workers’ involve-
ment and collective leadership in response to HIV/AIDS. 

THPED293
Are the legal and policy contexts in Malawi favourable to equitable access 
to treatment, care and support services for female sex workers?

F. Msiska 
Badilika Foundation, Blantyre, Malawi 
Presenting author email: badilika2006@gmail.com

Background: The primary mode of HIV transmission in Malawi is unprotected het-
erosexual sex. Female sex workers are particularly vulnerable and this population 
tends to have a higher prevalence of HIV infection (70%) than the general popula-
tion (10.6%) because they engage in behaviours that put them at a higher risk of 
becoming infected. The National HIV Prevention Strategy and the National HIV and 
AIDS Strategic Plan (2011-2016) were prepared to guide the implementation of HIV 
prevention interventions. But are these policies and strategies inclusive and favour-
able for female sex workers?
Description: From 2012 to 2015 Badilika Foundation has implemented a PMTCT 
project with funds from ViiV Healthcare aimed at reducing new HIV infections 
among FSWs and their clients and preventing unintended pregnancies with a fo-
cus on improving access to modern contraceptive methods. The project looked into 
promoting equitable access to quality HIV prevention, testing, treatment, care and 
support for FSWs from a human rights and public health based approach. Major 
activities included training peer educators on their role in project implementa-
tion; educating FSWs on safe sex practices and family planning, behavioural change 
communication, strengthening community networks, facilitating referrals, capacity 
development of rights holders and duty bearers on human rights of FSWs, and con-
ducting mobile HTC clinics at hot spots.
Lessons learned: Our observation shows that many stakeholders including the po-
lice, health workers and FSWs themselves are not aware of the laws and provisions 
that protect the female sex workers’ rights. Health facilities are not accessible and 
friendly to female sex workers. Health workers violate sex workers right to health by 
judging them and even denying them health services.
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Conclusions/Next steps: The project enabled FSWs to make informed decisions 
about their sexual and reproductive health, reduced stigma and discrimination by 
service providers and has improved access to health services. But there are many 
policy gaps affecting FSWs. In future community engagement and empowerment 
requires involving FSWs in the design, research, implementation, monitoring, evalu-
ation, of policies and programmes that affect their lives because without their active 
engagement and involvement efforts to provide access to HIV prevention, treat-
ment, care and support will not be optimally effective. 

THPED294
Community collectivization, financial security and HIV risk behaviors among 
female sex workers in India: findings from Avahan-III evaluation study

R. Adhikary, M. Battala, S.K. Patel 
Population Council, New Delhi, India 
Presenting author email: radhikary@popcouncil.org

Background: Recent research studies show that community collectivization and fi-
nancial security are crucial to defy HIV risk among female sex workers. This study 
assesses collective action and financial security among FSWs, and explores its as-
sociation with their HIV risk behaviors in India.
Methods: Data were drawn from the Avahan-III baseline evaluation survey- 2015, 
conducted among FSWs (n=4098) in five states of India. Two stage cluster sampling 
approach was used to select the required number of FSWs for the survey. Adjusted 
odds ratios (AOR) and their 95% confidence intervals (CI), bivariate and univariate 
analysis were conducted to assess the relationships between collective action and 
financial security with HIV risk behaviors.
Results: Nearly half of the FSWs (48%) were having high level of collective action 
(e.g. community members came together for a problem), 68% had functional sav-
ings account either in a nationalized bank or post office, and 19% invested in insur-
ance schemes or gold/land/business etc. FSWs, those who had high level of collec-
tive action (85% vs. 78%; AOR: 1.6) and had invested in insurances/gold/land/busi-
ness (84% vs. 79%; AOR: 1.4) were significantly at higher chances of using condom 
consistently with both regular as well as occasional clients than others. The odds 
of using condom consistently with both regular and occasional clients were also 
higher among FSWs those had functional savings account at the time of the sur-
vey. Similarly, likelihood of using consistent condom use with non-regular partners 
were also higher among FSWs those had higher level of collective action than their 
counter parts.
Conclusions: Findings from the study show that there was a significant associa-
tion between collective action and financial security with consistent condom use 
with different type of clients among FSWs. Maintenance of high level of consistent 
condom use is central to improve the sustainability of HIV prevention programs. 
However, more community outreach activities, research and advocacy are required 
to highlight these issues in a wider context in other high risk group population in-
cluding FSWs. 

THPED295
High co-occurring STI and HIV prevalence and the poor treatment cascade 
among female sex workers in Durban, South Africa

L. Rambally-Greener1, R. Greener1, M. Beksinska1, K. Sithole1, Y. Lafort2, J. Smit1 
1MatCH Research (Maternal, Adolescent and Child Health Research), University 
of the Witwatersrand, Durban, South Africa, 2International Centre for Reproductive 
Health, Ghent University, Ghent, Belgium 
Presenting author email: lrambally@matchresearch.co.za

Background: National studies in South Africa have estimated HIV prevalence among 
Female Sex Workers (FSWs) to be between 46-69% significantly higher than the 
13.3% HIV prevalence among women in the general population. In high prevalence 
settings or with key populations the World Health Organization recommends regu-
lar HIV testing, with linkage to care, however, there is insufficient information ex-
ploring FSWs HIV or STI testing behaviour or linkage to care.
Methods: The data reported in this paper were collected in 2012 using a cross sec-
tional survey and HIV rapid testing, conducted for an ongoing multi-country research 
project among FSWs in India, Kenya, Mozambique and South Africa. Participants 
were recruited using respondent driven sampling, in total 400 FSWs participated. 
Data were entered into Intercooled Stata v.11 and descriptive analyses conducted. 
Ethics approval was attained from the Human Research Ethics Committee (Medical) 
of the University of the Witwatersrand, Johannesburg, South Africa (M120522).
Results: Participants are between 21-30 years of age; hold a primary education 
69.4%. Estimated having between 1-7 partners a week (43.2). Few FSWs know the 
HIV status of their regular paying partners (12.2%) or their last non-paying partner 

(8.3% ). Condom use at last sex with a paying partner is estimated at 71% and lower 
with regular non-paying partners 63%. Additionally 65.3% of FSWs reported con-
dom breakages in the last year. The biological data collected indicate that HIV preva-
lence among FSW in Durban is 66.9%. Of the FSWs who self-reported an HIV positive 
status 18% are currently accessing antiretroviral therapy (ART). Seventy percent of 
FSWs reported experiencing an abnormal discharge or genital ulcer within the last 
12 months, of these 92% sought care, 47.7% were satisfied with the care they re-
ceived. Unplanned pregnancies in the last 5 years were reported by 37.3% and 67% 
reported male condoms as their primary method of contraception.
Conclusions: There are multiple risk factors that increase FSWs risk of STI and HIV 
infection and transmission. These findings highlight the need and importance of 
integrating, providing and promoting family planning in addition to regular STI and 
HIV prevention, testing and treatment services for FSWs. 

THPED296
Sex work and the city: a comparison of female sex workers in two South 
African cities

M. Radebe, M. Sibanyoni, M. Slabbert 
Wits Reproductive Health and HIV Institute, University of the Witwaterstrand, 
Johannesburg, South Africa 
Presenting author email: mopolesh@gmail.com

Background: The HIV prevalence in sex workers is significantly higher than in the 
general population. In order to achieve the 90-90-90 target set by UNAIDS, this hid-
den population must be accessed and effective programs implemented. The Wits 
Reproductive Health and HIV Institute provides healthcare services to sex workers in 
Hillbrow and Tshwane and the study was conducted to better characterize the driv-
ers of the HIV epidemic and to inform more targeted and efficient HIV programming 
for sex workers at these sites.
Methods: Study participants (n=174) were women aged 18 years and older who 
self-identified as sex workers. A standardized questionnaire was administered in 
face-to-face interviews, which included questions on socio-demographic character-
istics, sexual behaviour, sexual and reproductive health knowledge, risk behaviours 
and condom use. We used Chi square to compare the characteristics of FSW from 
the two sites.
Results: Of the 174 participants enrolled into the study, 124 were based in 
Hillbrow and 50 in Tshwane. Our data show that there are significantly more FSW 
of Zimbabwean origin working in Hillbrow than in Tshwane (p< 0.01) and FSW in 
Hillbrow tend to stay at the brothel where (p< 0.001). There was no significant dif-
ference in the level of education between the FSW at both sites (p< 0.1) and no 
significant difference in HIV status at between the two sites was observed (Hillbrow 
39.5%, Tshwane 42.8%, p< 0.44). Although there were significantly more FSW who 
received information STI/HIV information in Tshwane, there were more STI cases 
reported in Tshwane than in Hillbrow (p< 0.04). Similarly, there were fewer cases 
of condom failure reported in Hillbrow than in Tshwane (p< 0.019). We observed 
no significant difference between the sites in the amount of FSW who are receiving 
treatment for HIV.
Conclusions: Although the two sites characterised in this study are both inner-city 
and both in Gauteng there are numerous important differences between these 
two populations. The study highlights the importance to consider the uniqueness 
in composition, migrancy, behaviours and health profile of individual sites when 
implementing services for sex workers. 

People who use drugs, including injecting drug use

THPED297
Participant perspectives on ethical considerations for the collection 
of geographic information in HIV and substance use research

A. Rudolph1, A. Robertson Bazzi2, S. Fish3 
1Boston University, Epidemiology, Boston, United States, 2Boston University, 
Community Health Sciences, Boston, United States, 3Boston University, Biostatistics, 
Boston, United States 

Background: In substance use and HIV-related research, geographic information 
can help identify “hot spots” and “health service deserts”, evaluate associations 
between proximity to health services and their use, and link contextual factors with 
individual-level data to understand environmental influences on risk/health-seeking 
behaviors. Technological advancements in the methods used to collect location data 
can improve the accuracy of contextually-relevant geographic data; however, they 
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have outpaced the development of ethical standards and guidance, particularly for 
research involving populations engaging in illicit/stigmatized behaviors. The pur-
pose of this qualitative study was to 
(1) explore participant comfort with and perceptions regarding privacy, confidential-
ity, and safety associated with different geographic data collection methods used in 
substance use and HIV-related research and
(2) determine the extent to which these concerns could influence study compliance 
and the validity of participants’ responses.
Methods: Between November 2014 and April 2015, we recruited 15 Baltimore resi-
dents reporting recent drug use via flyers and peer-referral to complete in-depth 
qualitative interviews exploring perceptions regarding acceptability and ethics of 
three methods for collecting geographic data:
(1) surveys collecting self-reported addresses/cross-streets,
(2) surveys using web-based maps to find/confirm locations, and 
(3) geographical momentary assessments (GMA), which collect spatiotemporally 
referenced behavioral data via mobile applications on GPS-enabled smartphones. 
Content analysis identified concerns and perceived likelihood of participation and 
compliance in studies using these methods.
Results: Although the collection of geographic data was generally viewed as ac-
ceptable, participants raised concerns relating to confidentiality and comfort re-
garding providing exact addresses for illicit/stigmatized behaviors (e.g., purchas-
ing/using drugs). Further, many felt that concerns about the confidentiality of such 
“sensitive” locations could influence the accuracy of the information provided. 
Specific to GMA studies, concerns included the burden of carrying/safeguarding 
study phones and responding to survey prompts, confidentiality issues, discomfort 
with being tracked, and noncompliance with study procedures (particularly while 
high/getting high).
Conclusions: Concerns raised by participants could result in differential study partic-
ipation, differential compliance with data collection procedures, and questionable 
accuracy and validity of location data for sensitive behaviors. Additional research 
engaging this population is needed to develop and refine innovative methods for 
collecting accurate, real-time geographic information on substance use and related 
risk behaviors. 

THPED298
Sexual violence from police against HIV-infected women who inject drugs in 
St Petersburg, Russia: a mixed methods analysis of public health and human 
rights implications

K. Lunze1, A. Raj2, D.M. Cheng3, E.K. Quinn3, F. Lunze4, J.M. Liebschutz3, C. Bridden3, 
A.Y. Walley3, E. Blokhina5, E. Krupitsky5,6, J.H. Samet3 
1Boston University, Department of Medicine, Boston, United States, 2University 
of California, San Diego, United States, 3Boston University, Boston, United States, 
4Harvard University, Boston, United States, 5Pavlov First State Medical University, St. 
Petersburg, Russian Federation, 6Bekhterev Psychoneurological Research Institute, 
St. Petersburg, Russian Federation 
Presenting author email: lunze@bu.edu

Background: Police violence against people who inject drugs (PWID) is common in 
Russia and associated with HIV risks. Sexual violence from police against women 
who use drugs has been reported anecdotally in Russia. This study aims to evaluate 
police sexual violence against HIV-infected women who inject drugs via quantitative 
assessment of its prevalence and HIV risk correlates, and through qualitative inter-
views with police, substance users, and their providers in St. Petersburg, Russia.
Methods: Cross-sectional analyses with HIV-infected women who inject drugs 
(N=228) assessed the associations between police sexual violence victimization (i.e., 
having been forced to have sex with a police officer) and the following behaviors: 
current drug use, needle sharing, and injection frequency using multiple regression 
models. We also conducted in-depth interviews with 23 key informants, including 
PWID, police, civil society organization workers, and other stakeholders, to explore 
qualitatively the phenomenon of police sexual violence in Russia and strategies to 
address it. We analyzed qualitative data using content analysis.
Results: Approximately 1 in 4 women in our quantitative study (24.1%; 95%CI, 
18.6%, 29.7%) reported sexual violence perpetrated by police. Victims reported 
more transactional sex for drugs or money than non-victims; however, the ma-
jority of those victimized were not involved in these forms of transactional sex. 
Victimization was not significantly associated with current drug use or needle shar-
ing. However, victims reported more frequent drug injections (adjusted incidence 
rate ratio 1.43, 95%CI 1.04, 1.95). Qualitative data suggested that police sexual 
violence and coercion appear to be entrenched as a norm and are perceived insur-
mountable because of the seemingly absolute power of police. Police sexual vio-
lence are human rights violations and systematically add to the risk environment of 
women who use drugs in Russia.
Conclusions: Police sexual violence was common in this cohort of Russian HIV-
infected women who inject drugs. Our analyses found more frequent injection drug 
use among victims, suggesting that the phenomenon represents an underappreci-

ated human rights and public health problem. Addressing police sexual violence 
against women in Russia will require raising social awareness and instituting police 
trainings that protect vulnerable women from violence and prevent HIV transmis-
sion. 

THPED299
Pangaea Global AIDS and Clinton Health Access Initiative best practice series: 
reaching key populations affected by HIV. The government of Mauritius harm 
reduction program for people who inject drugs (PWID)

K. Taylor1, M. Kaur2, C. Sewraz3, M. Rejbrand1, I. Mahaka4, C. Duncombe1 
1Pangaea Global AIDS, Oakland, United States, 2Clinton Health Access Initiative, 
Bombay, India, 3Government of Mauritius, Ministry of Health, Port Louis, Mauritius, 
4Pangaea Global AIDS, Harare, Zimbabwe 
Presenting author email: ktaylor@pangaeaglobal.org

Background: Pangaea Global AIDS, in partnership with CHAI, produced a series of 
case studies documenting and costing effective approaches to HIV service delivery 
in Sub-Saharan Africa. Mauritius has a concentrated HIV epidemic, predominantly 
among PWID, men who have sex with men, and sex workers.
Description: In response to the growing HIV epidemic among people who inject 
drugs (PWID), a partnership of civil society and the government of Mauritius initiat-
ed harm reduction practices in 2006 that includes methadone maintenance therapy 
(MMT) and needle and syringe exchange (NEP) in conjunction with the scale up of 
HIV testing and ART access. These activities were formally established under the 
Harm Reduction Unit (HRU) within the Ministry of Health in 2010.
Lessons learned: Since 2006, 7000 individuals have initiated MMT, 80% of whom 
received a HIV test. In 2014, 3078 individuals accessed NEP through fixed sites 
(47 sites in 2015), vans, backpack outreach workers, and peer educators. In 2013, 
719,427 clean needles and syringes were distributed, representing 283 needles and 
syringes per person per year. The incidence of HIV among PWID in Mauritius de-
clined from 68.1% in 2011 to 31.1% in 2014. New HIV infections peaked at 921 in 
2005, the year prior to the harm reduction program implementation. There were 
322 new infections in 2014. In 2014, MMT service delivery cost $267 per person per 
year, while needle exchange cost $49 per person per year.
Conclusions/Next steps: The harm reduction program in Mauritius is a successful, 
collaborative approach to a major public health problem that is based on evidence 
and respect for human rights. The case study provides an example of effective ad-
vocacy by civil society and political will by the government leading to a partner-
ship that has reduced HIV transmission. The MMT program uses the harm reduc-
tion strategy as an entry point to other services, such as HIV testing and linkage 
to care. The outreach strategies have ensured that PWID are offered services they 
need while protecting them from harassment and prosecution. The HIV response in 
Mauritius provides an evidence-informed best practice that should be considered 
by other countries with HIV epidemics among PWID. 

THPED300
Social and structural factors associated with greater time above an HIV 
viral load of 1500 copies/ml plasma among illicit drug users in a Canadian 
setting

M.C. Kennedy1,2, E. Wood2,3, T. Kerr2,3, J. Montaner2,3, M.-J. Milloy2,3 
1University of British Columbia, School of Population and Public Health, Vancouver, 
Canada, 2British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 
3University of British Columbia, Medicine, Vancouver, Canada 

Background: Although previous studies have characterized temporary increases in 
plasma HIV-1 RNA viral load (VL) among HIV-positive people who use drugs (PWUD), 
factors associated with longer periods of time with heightened HIV transmission po-
tential have not been investigated. Therefore, we examined factors associated with 
amount of person-time spent above a VL threshold that increases risk of transmis-
sion to others among HIV-positive PWUD in Vancouver, Canada.
Methods: Data were derived from the AIDS Care Cohort to evaluate Exposure to 
Survival Services (ACCESS), a long-running prospective cohort of HIV-positive PWUD 
linked to comprehensive clinical monitoring records. We used Poisson regression to 
longitudinally examine factors associated with person-time (in days) above a VL of 
1500 copies/ml in the previous 180 days.
Results: Between December 2005 and May 2014, 845 participants were included 
in the study, including 581 (69%) males and 464 (55%) who self-reported Caucasian 
ancestry. Of these, 593 (70%) spent at least one day with a VL above 1500 copies/
ml during the study period. In a multivariable model, homelessness (Adjusted Rate 
Ratio [ARR] = 1.50; 95% confidence interval [CI]: 1.36 - 1.65), and having no social 
support (ARR = 1.36; 95% CI: 1.23 - 1.49) were independently and positively as-
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sociated with amount of time spent over 1500 copies/ml. Age (ARR =0.97; 95% CI: 
0.97-0.98), enrollment in addiction treatment (ARR = 0.73; 95% CI: 0.65-0.82), and 
CD4 cell count (ARR = 0.81; 95% CI: 0.78 -0.85) were independently and negatively 
associated with time spent over 1500 copies/ml.
Conclusions: Among HIV-positive PWUD, periods of homelessness or lacking in so-
cial support were independently associated with greater time experiencing an el-
evated VL. Our findings suggest the need for targeted prevention efforts to address 
modifiable factors associated with risk of HIV transmission among PWUD. 

THPED301
A decade of harm reduction and the projected impact of 10by20

C. Cook1, C. Stoicescu2

1Harm Reduction International, London, United Kingdom, 2Harm Reduction 
International, Oxford, United Kingdom

Background: Harm Reduction International (HRI), a leading non-governmental or-
ganisation working to promote and expand support for harm reduction, has been 
tracking developments in HIV and viral hepatitis related harm reduction worldwide 
since 2007. This paper highlights the key findings from a decade of information 
on harm reduction services across the globe, using mathematical modelling to il-
lustrate the importance of investment in harm reduction for the reduction of HIV 
among people who inject drugs.
Methods: Information presented in this paper was sourced using international 
scientific and grey literature, reports from multilateral agencies, international 
non-governmental organisations, organisations of people who use drugs, biennial 
surveys to civil society and harm reduction networks, expert consultation from aca-
demics and those working on HIV, drug use and harm reduction. Using the body of 
available data HRI, in collaboration with the Kirby Institute, developed a mathemati-
cal model to map future projections of harm reduction scale up and the impact a 
small shift in spent from punitive measures related to drug control towards harm 
reduction could have on the HIV and HIV related deaths among PWID.
Results: Just 7% of what is currently required ($2.5 billion) to fund harm reduction is 
invested globally. 2.5% ($2.66 billion) of current estimated global spend on drug law 
enforcement would bring harm reduction coverage levels to mid-range coverage as 
advised within UN guidance. Modelling data projects a 78% reduction in HIV among 
PWID by 2030. Investment of 7.5% of enforcement spend ($7.66 billion) would see 
high coverage levels in all countries around the world, and a near eradication of HIV 
among people who use drugs.
Conclusions: Harm reduction is cost-effective and effective in reducing HIV and HCV 
among PWID. A small shift in investment from punitive measures towards drugs to 
harm reduction would ensure a near eradication of HIV among PWID. 
PWID by 2030. Investment of 7.5% of enforcement spend ($7.66 billion) would see 
high coverage levels in all countries around the world, and a near eradication of HIV 
among people who use drugs. 

Indigenous people

THPED302
A sectoral approach to reach Indigenous Papuan workers with HIV 
information and services

G.M. Halim1, R. Howard2, G. Manurung1, M. Licata3, S. Mabhele4, R. Ameur5 
1ILO Jakarta Office, ILOAIDS, Jakarta, Indonesia, 2ILO Bangkok Office, ILOAIDS, 
Bangkok, Thailand, 3International Labour Organization, Geneva, Switzerland, 4ILO, 
Pretoria, South Africa, 5International Labor Organization, pretoria, South Africa 
Presenting author email: grace@ilo.org

Background: Integrated Biological and Behavioural Surveillance in 2012 showed 
significant HIV prevalence among indigenous Papuans (2.3%) compared to other 
Indonesians (0.4%). Prior to project start up, a survey conducted showed 30% of 
Papuan Indigenous workers had never received HIV prevention information and 
75% has never been offered HIV testing before the project began.
Description: The ILO and Department of Foreign Affairs and Trade (DFAT) Australia 
partnered with local government and private sector enterprises to deliver HIV pre-
vention information, testing and treatment services to over 5000 indigenous work-
ers. 
The project built upon the existing health system to reach Indigenous Papuan work-
ing in palm oil plantation and port areas by strengthening collaboration between 
labour and health sectors. 

The project provided HIV prevention information and provider initiated HIV testing 
on a routine basis over a one year period. The target group included 10000 workers; 
72% were Indigenous Papuan workers aged 8-60 years old; 80% were men.
Lessons learned: After one year implementation, a total of 6500 workers in planta-
tion and transport sectors received HIV prevention services and 2192 underwent 
HIV testing. 3.1% tested positive and, among those, 80% initiated HIV treatment.
Private sectors and government allocate funding to ensure sustainability of the pro-
gram.
Conclusions/Next steps: 
•  The private sector is an efficient means to extend HIV services to hard-to-reach 

indigenous peoples in remote areas 
•  Workplace interventions have strong potential to fill gaps in HIV responses and 

ensure sustainability and continued funding
•  Workplace programs can ensure a rights-based approach by guaranteeing con-

tinued employment, confidentiality of medical status and access to health ser-
vices in line with the ILO standard on HIV and AIDS in the Workplace. 

THPED303
Refining the research response: indigenous leadership in HIV research

R. Masching1, C. Loppie2, T. Prentice1,2, M. Amirault1, S. Pooyak1, C. Worthington2, 
P. Brownlee1, K. Pendergraft3, M. Loutfy4, S. Greene5, T. Howard6, L. Calzavara7 
1Canadian Aboriginal AIDS Network, Halifax, Canada, 2University of Victoria, 
Victoria, Canada, 3CIHR Canadian HIV Trials Network (CTN), Vancouver, Canada, 
4Women’s College Hospital, Toronto, Canada, 5McMaster University, Hamilton, 
Canada, 6Positive Living Society of British Columbia, Vancouver, Canada, 7University 
of Toronto, Toronto, Canada 
Presenting author email: reneem@caan.ca

Background: Research can be a useful tool to better understand and address HIV. 
In Canada, HIV is epidemic in Indigenous communities, many of whom are join-
ing researchers in seeking to inform effective responses to preventing new and co-
infections, eliminating stigma and discrimination and reducing AIDS-related deaths. 
As a nationally recognized leader in Indigenous HIV Community-Based Research, 
the Canadian Aboriginal AIDS Network (CAAN) has partnered with some of Canada’s 
top research institutions to develop a strategic research response to HIV that is 
Indigenous-led, grounded in community concerns, and relevant across scientific 
disciplines.
Methods: Our interdisciplinary research team, including social and biomedical sci-
entists, have used a multi-method and phased approach to strategy development 
including: 
1) a comprehensive literature review of existing Indigenous HIV research; 
2) 19 in-person consultations across Canada with a broad range of stakeholders, 
including Indigenous people living with or affected by HIV, researchers, clinicians, 
health care and service providers, and Traditional Knowledge Keepers; and, 
3) an online survey. In total, we spoke to 212 individuals, 60% of whom self-identi-
fied as Indigenous, about their HIV-related research needs and preferred approach 
to research. To ensure that our findings reflect the broadest range of stakeholders, 
we also attended eight HIV-related research meetings and ‘member checked’ our 
preliminary findings with three groups of Indigenous stakeholders.
Results: Strategic research priorities include: understanding and addressing the 
impacts of racism, colonization, and HIV-related stigma and discrimination on 
Indigenous peoples’ health; facilitating access to health-care, including HIV test-
ing, care, treatment and support; and the intersections of mental health, substance 
use, and social determinants. Findings confirm that successful HIV-related research 
with Indigenous communities must be Indigenous-led or partnered, and engage 
Indigenous communities and Indigenous people living with HIV in the research de-
sign, implementation, analysis and dissemination of results. This is true for all HIV 
research, regardless of discipline or research design.
Conclusions: Indigenous and non-Indigenous communities are mobilizing around 
the urgent need for Indigenous-led responses to issues that impact Indigenous com-
munities, including HIV. Strategically identifying Indigenous HIV research priorities 
in a consolidated strategy that is evidence-based, Indigenous-led and grounded in 
community-identified need will increase the quality and relevance of new investiga-
tions. 
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THPED304
Global Indigenous Youth: reclaiming cultural and land based methods 
concerning stigma, sexual health and HIV/AIDS

I.A. Foote1,2 
1Global Indigenous Youth Council on Sexual Health and HIV, Kahnawake, Canada, 
2National Indigenous Youth Council on Sexual Health and HIV, Chair & Quebec 
Representative, Kahnawake, Canada 
Presenting author email: iehente.f@gmail.com

Background: The Panel will consist of four International Indigenous Youth leaders 
whom will be addressing a number of Indigenous global issues. Focused on resist-
ing, reshaping, and remodeling new ways to educate their communities around 
stigma and shame. Stigma and Shame is highly prevalent in Indigenous communi-
ties related to HIV/AIDS and Sexual and Reproductive Health. The panel will lead a 
discussion addressing the Global Indigenous Youth Council on HIV/AIDS and Sexual 
and Reproductive Health Rights with ways of encouraging Indigenous Youth coop-
eration and global solidarity for the Indigenous HIV movement.
Description: This will be a panel discussion with grassroots young Indigenous youth 
who are taking up leadership in their communities. As role models they will share 
ways in which they address shame and stigma in culturally relevant ways within 
each of their communities. This panel will discuss the practical implementation of 
what reducing shame and stigma for so called ‘marginalized’ groups actually looks 
like globally in practice, through the lense of activism, resistance of settler colonial-
ism, and solidarity of a global movement of Indigenous youth. 
Reducing shame and stigma in young Indigenous peoples’ because it includes a 
wide variety of openness that includes self-ID women, men, 2S, Queer, trans, ect 
youth. In this way, we can remain broad while sharing our own stories of resistance 
and resiliency within our own Native Nations while opening the conversations to 
be continued by others. Panelists include: Iehente Foote, Keioshiah Peter, Letishia 
Parter & Brent Huggins.
Lessons learned: We would assist the audience in actively being involved, support-
ing and taking the initiative to create and promote new health models, colonial 
models, whilst promoting conversations around accountability for creating further 
harm and violence against certain voices.
Conclusions/Next steps: Leaders and youth creating sustainable discourses among 
Indigenous communities through utilizing youth narratives that can be implement-
ed in community-based organizations. 
Furthermore, another expected outcome is the reduction of stigma of HIV in in-
digenous community through activism, raising awareness, and increasing solidarity 
of indigenous youth in the HIV movement. This will be accomplished through the 
audience participation, support, and promotion of new health models that provide 
accountability against harm and violence. 

Incarcerated people

THPED305
Understanding health consequences of the U.S. Prison Rape Elimination Act 
(PREA) for incarcerated transgender women: implications for sexual assault 
and HIV transmission risk

J. Hughto1,2,3, S. Reisner4,5,6, J. Pachankis1,2 
1Yale School of Public Health, Chronic Disease Epidemiology, New Haven, United 
States, 2Yale University, Center for Interdisciplinary Research on AIDS, New Haven, 
United States, 3The Fenway Institute, Epidemiology, Boston, United States, 4Harvard 
Medical School/Boston Children’s Hospital, General Pediatrics, Boston, United 
States, 5Fenway Institute, Epidemiology, Boston, United States, 6Harvard T.H. Chan 
School of Public Health, Epidemiology, Boston, United States 
Presenting author email: jwhite@fenwayhealth.org

Background: In the United States, transgender women are disproportionately at risk 
for HIV infection and incarceration relative to cisgender (non-transgender) women 
and men. Most U.S. correctional institutions house transgender women with men if 
they have not had gender reassignment surgery. While in male prisons, transgender 
women are targets of sexual assault, which place them at risk for HIV infection. The 
Prison Rape Elimination Act (PREA) was designed to protect the most vulnerable 
prisoners (e.g., transgender women) against sexual assault and HIV acquisition, yet 
the extent to which this policy is serving its intended purpose is unknown.
Methods: Phase 1: From June-August 2015, semi-structured interviews were con-
ducted with 20 racially diverse, formerly incarcerated U.S. transgender women. 
Interviews assessed participants’ sexual relationships, perceived risk for acquiring 
or transmitting HIV, and whether and how PREA was enforced in U.S. male prisons. 
Phase 2: A critical policy analysis was conducted to understand the health and hu-

man rights implications of PREA for transgender women in male prisons.
Results: Interviews with formerly incarcerated transgender women and the policy 
analysis revealed that PREA has failed to adequately protect transgender women 
against sexual assault and control the spread of HIV infection. Participants reported 
engaging in condomless consensual and non-consensual sex while in prison. Sex 
was often used for survival to ensure their physical protection or to receive goods in 
the absence of social and material support inside and outside of prison. Participants 
reported being penalized by prison staff for engaging in sexual behavior regardless 
of whether the sexual act was consensual or unwanted. Participants expressed con-
cern about HIV acquisition while in prison, with several women reporting that they 
may have acquired HIV while incarcerated.
Conclusions: The transgender women sampled engaged in survival sex while in 
prison and were also the victims of sexual assault - unprotected sexual acts with 
consequences for HIV transmission and acquisition. While designed to protect the 
safety of incarcerated transgender women, our research suggests that PREA has not 
only failed to prevent sexual assault and control the spread of HIV, but has also had 
the unintended consequence of penalizing those whom it was intended to protect. 

THPED306
The association between HIV knowledge and HIV risk among prison inmates 
in latvia

S. Klavins 
AGIHAS (PLWHA Support Group), Riga, Latvia 
Presenting author email: agihas@latnet.lv

Background: Latvia holds the second highest incidence level of new HIV cases in 
Europe.
One fifth of people living with HIV (PLWH) in Latvia are prisoners. HIV-negative in-
mates are the risk group. HIV-positive prisoners need knowledge for not spread-
ing the infection. Inmates and even doctors had poor knowledge about HIV/AIDS 
transmission, treatment and care. Previous prevention measures have not been suf-
ficient, which led to an increase in the number of infections among prisoners. Extra 
information from outside was urgently needed.
Description: This situation motivated AIDS/NGO “AGIHAS” to start projects. During 
a 6 year period, four projects have been implemented in all the 15 prisons providing 
72 seminars and 50 consultations to 2334 prisoners (median age: 31 years) and 7 
lectures to personnel (n=124). The team consisted of a doctor, social worker and an 
HIV+ peer. Attendees were selected by administration. Among the inmates trained, 
8% were women, most of the prisoners are Russians. Ethical considerations of PLWH 
(n=95) not wishing to reveal their status were met by providing answers via 346 
mails. After the seminars, questionnaires were collected and later analysed.
Lessons learned: Ethnicity and sex had made no difference, according to evaluation 
from the questionnaires. It showed the following: inmates are better educated on 
AIDS issues than after the previous projects; some 4 are going to train their peers; 
some have changed their lifestyles; discrimination towards PLWH in prison settings 
has almost disappeared. The team noticed that PLWH are no longer hiding their 
status. Prisons’ Administration concluded that after our seminars there are less hoo-
ligan activities, which has also a positive economic impact. To improve attendees’ 
attentiveness, for future projects the audience should be limited to around 12 per-
sons; correspondents should be provided with stamped envelopes for their replies.
Conclusions/Next steps: The feedback shows that inmates feel more comfortable 
with non-governmental prevention initiatives. Since prisoners have shown even a 
better AIDS knowledge, medical personnel should get trained also on AIDS medi-
cal aspects, not only on PLWH rights and obligations. Projects have positively influ-
enced changes in prison policies. Our prevention and support activities should be 
continued, otherwise too many PLWH may feel double marginalized again. 
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THPED307
factors shaping a high prevalence of ever and recent incarceration 
experience among women living with HIV in Canada

Y. Lin1,2, R. Elwood Martin3, M. Milloy4,5, A. Carter2,4, S. Patterson2,4, K. Webster2, 
M. Desbiens6, D. Dubuc7, V. Nicholson2,8, N. Pick9, T. Howard8, L. Wang4, S. Jabbari4, 
K. Proulx-Boucher7, A. Carlson6, A. de Pokomandy7, M. Loutfy6, A. Kaida2 
1British Columbia Centre for Excellence in HIV/AIDS, Epidemiology and Population 
Health, Vancouver, Canada, 2Simon Fraser University, Faculty of Health Sciences, 
Burnaby, Canada, 3University of British Columbia, Collaborating Centre for Prison 
Health and Education, Vancouver, Canada, 4British Columbia Centre for Excellence 
in HIV/AIDS, Vancouver, Canada, 5University of British Columbia, Division of AIDS, 
Department of Medicine, Vancouver, Canada, 6Women’s College Research Institute, 
Toronto, Canada, 7McGill University Health Centre, Montreal, Canada, 8Positive 
Living British Columbia, Vancouver, Canada, 9Oak Tree Clinic, Vancouver, Canada 
Presenting author email: slin@cfenet.ubc.ca

Background: Women with incarceration experience a disproportionate burden of 
HIV/AIDS, including poorer HIV treatment outcomes driven by prison-associated 
interruptions in antiretroviral therapy (ART). While prisons provide an opportunity 
for women living with HIV (WLWH) to engage in HIV care, they face numerous social 
and structural challenges in maintaining their HIV treatment in the community post-
release. We aimed to describe the prevalence and correlates of ever and recent 
incarceration among WLWH in Canada.
Methods: We analyzed baseline survey data for 1,425 WLWH aged ≥16 years in the 
Canadian HIV Women’s Sexual and Reproductive Health Cohort Study (CHIWOS), 
a prospective, community-based research study. Prevalence of ‘ever’ (but not in 
the last year), ‘recent’ (in the last year), and ‘never’ incarceration was assessed via 
self-report to a peer-administered survey. Women with incomplete responses were 
excluded. Multivariable logistic regression estimated factors associated with ever 
and recent incarceration.
Results: Of 1,422 participants, the median age was 43 years (IQR: 35-50); 41% iden-
tified as Caucasian, 29% as African, Caribbean or Black-Canadian, 22% identified as 
Indigenous. Prevalence rates of incarceration were 30% (ever) and 6% (recently). 
Factors independently associated with ever and recent incarceration (vs. never) in-
cluded: Indigenous ethnicity (Recent: AOR=3.74 [95%CI: 1.76-7.96]); < $20,000 CDN 
annual income (Recent: AOR=3.01 [95%CI: 1.07-8.48]); living in unstable housing 
(Ever: AOR=1.27 [95%CI: 0.69-2.35]; Recent: AOR=2.82 [95%CI: 1.27-6.28]); current 
sex work (Ever: AOR=4.59 [95%CI: 1.92-10.96]; Recent: AOR=4.33 [95%CI: 1.48-
12.69]); self-reported depression symptoms (Recent: AOR=3.78 [95%CI: 1.90-7.52]); 
Hepatitis C co-infection (Ever: AOR=3.88 [95%CI: 2.43-6.18]; Recent: AOR=2.86 
[95%CI: 1.26-6.49]); and current injection drug use (Ever: AOR=8.36 [95%CI: 3.60-
19.41]; Recent: AOR=24.55 [95%CI: 7.85-76.78]). Compared to never, ever and re-
cently incarcerated women had increased odds of sub-optimal ART adherence (< 
95%, by self-report) (Ever: AOR=1.48 [95%CI: 0.94-2.33]; Recent: AOR=3.14 [95%CI: 
1.55-6.36]).
Conclusions: Over one-third of WLWH in this study have incarceration experience, 
with a higher prevalence observed across several social and structural inequities. 
The strong independent association between incarceration and sub-optimal ad-
herence to ART underlines the urgent need for reductions in rates of incarceration 
among vulnerable and marginalized women living with HIV, as well as improve-
ments in prison healthcare and transitional care plans. 

THPED308
Vulnerabilities to HIV infection and syphilis in the state female prison 
system, São Paulo, Brazil: a cross-sectional and population-based survey

T.R. Corrêa de Souza1, A.N. Ramos Jr2, M.A. Silva1, S.M. Lamastro1, W.A. Sparinger1, 
A.L. Placco1, M.T.F. Santos1, S.M. Pongelupi3, C.S.B. Domingues1, M.C. Gianna1 
1Centro de Referência em DST/AIDS de São Paulo, Secretaria de Estado da Saúde 
de São Paulo, São Paulo, Brazil, 2School of Medicine, Federal University of Ceara, 
Department of Community Health, Fortaleza, Brazil, 3Secretaria de Administração 
Penitenciária do Estado de São Paulo, Departamento de Saúde, São Paulo, Brazil 
Presenting author email: tania@crt.saude.sp.gov.br

Background: The high increase of the female prison population in Brazil has brought 
challenges to STDs control. The state of São Paulo accounts for 30% of this popula-
tion, and has develop strategies for assessment of individual, programmatic and 
social vulnerability. The aim of this study was to describe the vulnerability contexts 
to HIV infection and syphilis in women deprived of freedom.
Methods: A cross-sectional population-based survey conducted in all female pris-
ons of the State of São Paulo. The study population consisted of a representative 
sample of 10% of the expected population. The demographic and epidemiologi-
cal characterization of 1,099 women was based on the application of a structured 
instrument. The mean of age was 34.1 years. The mean detention time was 32.6 
months, 82.5% of closed and semi-open regimes. 

We use a descriptive analysis of the included aspects of the vulnerabilities.
Results: Most of the women are originally from South America (93.7%), and Brazil 
(91.8%) - São Paulo (91.2%). For international origin, Angola (15.6%), and South 
Africa (13.3%) predominated. Self-reported race/color in 44.5% was grayish-brown; 
68.4% had completed only the elementary school. The predominated occupation/
profession was maids (14.4%), and other works with lower training. 52.5% reported 
being single; 84.0% had children - 64.5% two or more. 20 (1.8%) women reported 
current existence of pregnancy; 66.5% had sex only with men. 31.3% reported 
never using condoms. 55.0% reported using contraception. 38% have an abortion 
history, and 500 (45.5%) present or have presented STDs - syphilis (26.0%), HIV/AIDS 
(11.6%), and condylomatosis (2.2%). Risk situations: have had or have sex without a 
condom (78.8%), already have used or use drugs (61.5%), have had or have multiple 
sexual partners (36.2%), partner have had or have many partners (33.4%), already 
have worked or work as sex worker (21.1%), and have been victims of sexual vio-
lence (18.6%).
Conclusions: This population-based survey reinforces the status of great individual, 
programmatic and social vulnerability of the women in the state penal system, both 
in urban and rural realities. Most women in prison are from socially marginalized 
groups. Gender inequality, migration, stigma, and discrimination increase impris-
oned women’s vulnerability to HIV infection and syphilis. 

THPED309
Prevalence of syphilis in the state female prison system of São Paulo, Brazil: 
a cross-sectional survey and the implemented interventions

M.T.F. Santos1, A.N. Ramos Jr2, W.A. Sparinger1, M.A. Silva1, A.L. Placco1, 
S.M. Lamastro1, T.R. Corrêa de Souza1, S.M. Pongelupi3, C.S.B. Domingues1, 
M.C. Gianna1 
1Centro de Referência em DST/AIDS de São Paulo, Secretaria de Estado da Saúde 
de São Paulo, São Paulo, Brazil, 2School of Medicine, Federal University of Ceara, 
Department of Community Health, Fortaleza, Brazil, 3Secretaria de Administração 
Penitenciária do Estado de São Paulo, Departamento de Saúde, São Paulo, Brazil 
Presenting author email: tania@crt.saude.sp.gov.br

Background: The epidemiological profile of syphilis in Brazil reinforces the high sig-
nificance as a public health problem, especially in populations with greater risk and 
vulnerability. The female population of the national prison system is part of this 
perspective, bringing the need for systematic population-based studies. The aim 
of this survey was to estimate the prevalence of Treponema pallidum infection in 
women deprived of freedom in São Paulo state, and to describe the implemented 
interventions.
Methods: A cross-sectional seroepidemiological survey for syphilis conducted in all 
of the 19 female prisons of the State of São Paulo, with an estimated population 
basis of 11,530 women. This study was coordinated by the State Program of STD/
AIDS in São Paulo and conducted from August 2012 to December 2013. The study 
stages include: reception, information about the intervention, guidance on the 
sexual transmitted diseases, free and informed consent to data collection, and the 
offer of testing syphilis and HIV. For the definition of T. pallidum infection status we 
used VDRL and TPHA tests, following the algorithms recommended by the Brazilian 
Ministry of Health. Data analysis was based on the estimated prevalence with calcu-
lation of confidence intervals.
Results: Of the total of 8821 (76.5%) addressed women, 8744 (99.1%) underwent 
the syphilis testing. The estimate prevalence of the infection by T. pallidum was 
6.88% (95% confidence interval (CI): 6.35%-7.41%), corresponding to 602 women. 
The estimated prevalence ranges from 0%
(CRF Rio Claro) to 15.19% (CDP Franco da Rocha - 95% CI: 13.15% -17.23%). The in-
tegrated analysis identified coinfection (HIV and Treponema pallidum) in 36 women, 
estimated prevalence of 0.47% (95% CI: 0.33%-0.61%). Strategic actions were imple-
mented in order to ensure counseling, treatment and follow-up of the participants 
who had diagnosed health problems.
Conclusions: The population-based survey reinforces the status of great vulnerabil-
ity to syphilis for women in the State Penal System of São Paulo. This is the first 
study-based initiative in this state confirming the high prevalence of syphilis in this 
population. These initiatives could ultimately contribute to improve the quality of 
life of women with a neglected and vulnerable condition, integrating health atten-
tion and epidemiological surveillance. 
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THPED310
Women’s experiences of HIV testing, counselling and care in jail and prison in 
the deep south: an exploratory qualitative study among women with histories 
of violence and substance dependence

C. Sprague1,2, M. Scanlon3, B. Radhakrishnan1, D. Pantalone4,5 
1University of Massachusetts, Department of Conflict Resolution, Human Security 
& Global Governance, Department of Nursing, Boston, United States, 2University 
of the Witwatersrand, Johannesburg, South Africa, 3University of Massachusetts, 
Department of Conflict Resolution, Human Security & Global Governance, Boston, 
United States, 4University of Massachusetts, Department of Psychology, Boston, 
United States, 5Fenway Health Institute, Boston, United States 
Presenting author email: courtenay.sprague@umb.edu

Background: Individuals in jail and prison settings, globally, are a key-affected popu-
lation with unmet needs for health and HIV care. Studies of justice-involved women 
with HIV are few. While HIV testing in jails and prisons is routine in many US states, 
justice-involved women typically have histories of violence, mental illness and sub-
stance use—facing significant barriers accessing HIV services while incarcerated and 
following release. Moreover, they are not identified within the National HIV/AIDS 
Strategy: indicating they are neglected in policy. Study objectives were to:
1) Explore women’s experiences accessing HIV services in jail, prison and post-re-
lease in two Alabama cities where HIV incidence is high; 
2) Identify the available HIV care continuum, linkage opportunities and gaps.
Methods: We employed a descriptive, exploratory design using qualitative meth-
ods; purposively selecting participants who were: female; HIV-positive; with mul-
tiple experiences of incarceration in jail/prison. Two CBO partners identified eligible 
potential participants. We conducted in-depth interviews (range of 34-134 minutes, 
average 74) with 28 participants in Birmingham and Montgomery during January 
2014. Two researchers conducted independent coding, producing preliminary 
codes from transcripts using content analysis. We developed themes through an 
iterative process of verifying and refining final themes among the team.
Results: 
(1) Pervasive stigma/discrimination in jail/prison based on HIV-positive serostatus, 
encompassing: segregation of HIV-positive women in designated dorms (part of 
Alabama policy until 2012); verbal abuse; food rationing; confinement; forced dis-
closure of HIV serostatus; tattooing with unsterilized instruments;
(2) Absence of counselling following initial HIV-positive diagnosis in jail/prison;
(3) HIV treatment hindered by:
a) delays; 
b) interruption; 
c) denial by corrections staff; 
(4) Poor health conditions, overcrowding and infrequent medical care; 
(5) Psycho-social support drawn from inmates, guards, church; 
(6) Lack of discharge planning; (7) Few services post-release.
Conclusions: Four strategic opportunities remain unexploited for HIV care/sup-
port—comprising the care continuum for justice-involved, which may be relevant 
for other settings:
(1) On Entry: providing post-test counseling; 
(2) During Incarceration: rapid and consistent treatment initiation;
(3) Discharge Planning: identifying community-based HIV, substance rehabilitation, 
housing, and mental health services;
(4) Post-Release: linking women to clinics and social services through partnerships 
between corrections departments and CBOs trusted by justice-involved women. 

THPED311
Patient navigation improves linkage to community-based HIV care and viral 
suppression after release from prison

R. Westergaard1, D. Kahn1, K. Hochstatter1, C. Schumann2, T. Kuehl2, J. Vergeront2 
1University of Wisconsin School of Medicine & Public Health, Department of 
Medicine, Madison, United States, 2Wisconsin Division of Public Health, Madison, 
United States 
Presenting author email: rpw@medicine.wisc.edu

Background: Prior research has shown that while many patients successfully receive 
antiretroviral therapy (ART) while incarcerated in U.S. prisons, lapses in treatment 
and virologic failure are common after patients are released to the community.
Methods: We conducted a retrospective cohort study including all HIV-infected pa-
tients receiving ART and released from a Wisconsin state prison between 2011 and 
2015. Starting in 2013, individuals planning to be released to one of the 2 largest 
cities in Wisconsin were offered enrollment in a patient navigation intervention that 
involved frequent phone contact, linkage to care and social services, and assistance 
with housing and transportation. Post-release HIV care and laboratory results were 
ascertained through database linkages between the Department of Corrections and 

the Wisconsin Enhanced HIV/AIDS Reporting System (eHARS). Using logistic regres-
sion with generalized estimating equations to account for intra-individual correla-
tion, we compared post-release outcomes between intervention participants and 
non-participants with respect to
(1) linkage to care, defined as evidence of any HIV RNA test reported to eHARS dur-
ing the first 6 months after release; and 
(2) viral suppression, defined as having HIV RNA< 200 copies/mL.
Results: Between January 2011 and June 2015, 145 individuals were released from 
prison a total of 184 times Of these, 42 individuals were enrolled in the patient navi-
gation intervention at the time of release, while 103 received only standard clinic-
based case management. Overall, the sample was 92% male, 59% African American, 
and 36% reported a history of injection drug use (IDU); there were no significant 
differences in the demographic characteristics of participants and non-participants. 
Releasees were more likely to be linked to care within six months (92.8% vs 65.5%, 
p< 0.001) and were more likely to have viral suppression (85.7% vs 45.1%, p< 0.001) 
when participating in the patient navigation intervention. After adjusting for age, 
gender and IDU status, intervention recipients were significantly more likely to be 
virally suppressed six months after release
(adjusted OR=7.4, 95% CI = 3.0 - 18.2).
Conclusions: Patient navigation offering client-centered linkage to services and so-
cial support appeared to significantly improve linkage to community-based HIV care 
and viral suppression after release from prison. 

THPED312
Improving access to justice for prisoners as a key population and advocacy 
for health rights: Uganda Network on law, Ethics and HIV/AIDS (UGANET) 
experience

B. Odur Lee 
Uganda Network on Law, Ethics and HIV/AIDS(UGANET), Legal, Kampala, Uganda 
Presenting author email: bettylee292@gmail.com

Background: HIV epidemic in Uganda continues to be a major health, human rights 
and development challenge despite fervent prevention efforts in prisons. HIV preva-
lence among inmates is 11.2%, making it almost twice as high as national preva-
lence rate estimated at 7.3%. The Uganda prisons Services accommodates over 
2,000 inmates living with HIV&AIDS in 224 units. UGANET found it important to 
support inmates access justice and health services.
Description: UGANET established Legal Aid and Health Advocacy programs in col-
laboration with Uganda Prisons Service to champion HIV related human rights and 
broader Health issues for inmates and staff. 
The objective was to engage policy makers on legal, health and HIV needs for prison-
ers, increase access to legal aid services, awareness raising and strengthen service 
systems to facilitate an enabling legal environment for improved HIV and human 
rights response. This project was implemented in Luzira and Kigo prisons in Uganda.
During the implementation of this program, inmates were identified and trained to 
work as paralegals. UGANET lawyers provided legal aid services, conducted sensiti-
zations on access to justice for prisoners living with HIV&TB and dialogues with key 
prisons staff on access to justice were held.
Lessons learned: A survey was conducted among 713 (455M,258F) inmates ran-
domly selected in units of Murchison bay, Luzira women prison, Luzira Upper prison 
and Kigo men’s prison. The findings were; 30%F and 25%M accessed justice and 
health rights. This was made possible through the availability of inmate paralegals 
who were trained on basic human rights and given skills to be focal persons for 
lawyers. The impact was realized through lodging 51%Notices of appeal in higher 
courts of law, 24%bail applications filed, 11%cases on indictment and committal 
cause listed. 11.2%of the inmates with health needs enrolled for TB&HIV screening 
and treatment. These results confirm the need to support inmates and staff with 
legal aid services and advocacy for better health.
Conclusions/Next steps: Providing and advocating for legal and health rights is criti-
cal for people in incarceration living with HIV&TB, it mitigates human rights viola-
tions and health challenges. Availability of lawyers who are willing to offer free legal 
services remains an issue of focus. 
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THPED313
Double jeopardy: advocacy at the intersection of criminal justice and HIV 
in the United States

M. McLemore 
Human Rights Watch, New York, United States 
Presenting author email: mclemom@hrw.org

Background: Louisiana is “ground zero” for the dual epidemics of HIV and incar-
ceration in the United States. One-quarter of the nation’s jail population is located 
in Louisiana, and HIV rates are among the highest in the nation. Yet access to HIV 
testing, treatment and re-entry services in local jails range from limited to non-
existent. Flawed bail procedures, excessive fines that result in incarceration and 
other failures of the criminal justice system ensure lengthy detention, exacerbating 
negative health consequences for PLWH in local jails and pushing people out of the 
continuum of care.
Methods: Following a mixed methods study in March 2016 that documented lack 
of access to HIV services in rural and urban Louisiana jails, an advocacy campaign 
was conducted to focus on reforms at the intersection of the criminal justice system 
and HIV. Specific policies are linked to specific harms and public health arguments 
are used to promote reform. For example, the need for reasonable bail, reduction 
of fees and costs that result in detention, and alternatives to incarceration for minor 
crimes such as drug possession are linked to longer periods without anti-retroviral 
medications fo for people living with HIV incarcerated in Louisiana jails.
Results: Key populations including people who use drugs, sex workers and trans-
gender women become prisoners at alarming rates in the United States. Legislators, 
corrections officials and public health administrators responded positively to argu-
ments at the intersection of criminal justice reform and HIV. Public health argu-
ments can be used to promote criminal justice reform if specific policies are linked 
with documentation of specific harms. Fiscal arguments can promote alternatives 
to incarceration where treatment costs for key populations must be borne by local 
jails with few resources.
Conclusions: Advocacy linking specific policies to adverse health outcomes can re-
duce HIV risk from incarceration among key populations. 

Mobile, migrant and displaced population groups

THPED314
A comparative case study of the youth sexual and reproductive health 
interventions in China: best practices in schools, communities and migrant 
populations of 5 geographically- and economically-defined regions

Y. Zhao1, C. Li2, H. Zhang2, Z. Cheng2, P. Hong3, X. Liang3, J. Gaoshan4, L. Li3, 
K. Tang5 
1Peking University, Institute for Medical Humanities, Beijing, China, 2Peking 
University, School of Public Health, Beijing, China, 3China Family Planning 
Association, Beijing, China, 4United Nations Population Fund, Beijing, China, 5Peking 
University, Department of Global Health, Beijing, China 
Presenting author email: lichunyan@pku.edu.cn

Background: Recognized as the most vulnerable population to reproductive health 
risks, Chinese youth need to receive multi-level interventions to tackle their repro-
ductive challenges from families, communities, schools and other social infrastruc-
tures. However, the large disparities in geographic distributions, culture and socio-
economic development levels have created strong barriers for the implementation 
of such educational interventions. This study aims to explore the best practices of 
youth sex and reproductive health (SRH) intervention programs through a qualita-
tive analysis of five unique interventions in various settings and target populations, 
with a focus on the content (design and implementation), process (“how”) and out-
come (efficiency, effectiveness, relevance).
Methods: The present study was designed as a multi-level case study with struc-
tural comparisons. Five cases of Youth Health Programs in Chongqing, Guangdong, 
Shanghai, Ningbo and Shenzhen were selected, including one school-based, two 
community-based, one workplace-based and one multi-sectional involvement 
program. Target populations included college students, community and migrant 
population, which best described SRH interventions in China. Research methods 
included: (a) semi-structural face-to-face interviews with key informants; (b) focus 
group discussion by all relevant stakeholders, and (c) retrospective analysis of local 
archives and program records.
Results: Evaluation of these cases revealed that six major factors facilitated success-
ful implementation of the interventions, including:
(1) close cooperation with governmental departments and NGOs in areas of educa-
tion, health, youth development to gain political and financial support; 

(2) youth leadership development and strong involvement in program designing, 
implementation and evaluation;
(3) developing working force by recruiting and training local teachers and commu-
nity health workers;
(4) locally-tailored programs by developing training materials suitable for commu-
nity practitioners;
(5) improving working effectiveness through prioritizing target populations and SRH 
interventions; 
(6) establishment of public-private-partnership that bridges government, civil soci-
ety groups and private sectors to maximize resources and promote youth-friendly 
atmosphere.
Conclusions: Lessons learned from this study could provide vital evidence for policy 
makers and relevant service providers in terms of service model design and imple-
mentation. The best practices summarized in this study could also be replicated and 
scaled up in other middle- and lower-income countries of similar socioeconomic 
settings, as well as in other population-based health interventions. 

THPED315
Risk behavior and migration: perception of wives and their migrant 
husband in rural India

S. Roy, V. Nair, R.R. Singh 
MAMTA, New Delhi, India 
Presenting author email: roy.suchismita@gmail.com

Background: Little is known about sexual behaviors, knowledge about HIV/AIDS, S/
RTI and condom use among wives of migrating husbands (WoM) and about their 
life and struggle which make them vulnerable to HIV. This study tried to explore 
sexual behaviors, condom use and perception about husband’s risk behavior among 
Wives of Migrant (WoM), and their husband’s knowledge regarding HIV/AIDS, R/STI, 
perception about their own and their wives’ risk.
Methods: Both quantitative and qualitative study was done in rural areas of 4 
districts of two states in north and central India. We conducted this study among 
896 wives of migrant workers (15-35 years) and 40 married migrant men through 
survey and IDI. Narratives came out during interview with WoM are also analyzed. 
Narratives from IDI were manually coded and analyzed under themes.
Results: According to majority of migrant husband, chances of HIV related risk, like 
having multiple sexual partners are low among their wives as they are staying with 
family. However, around 10% of the WoM reported physical relationship outside 
marriage and among those who disclosed the relationship that majority of these re-
lations are initiated by family member. Lack of emotional and economical support, 
loneliness, lack of autonomy in absence of their husband make them dependent 
on other close male member of their family. Migrant husband also lack knowledge 
about HIV, S/RTI and contraceptives, reported low condom use with partner outside 
marriage and relationship with wives of other migrants. Only 42 WoM reported that 
they ever had used condoms with their husbands.223 respondents said their hus-
band confessed about extra marital relationship. 694 respondents couldn’t identify 
any of the vulnerable group to HIV. 700 out of total respondents couldn’t answer 
any of the preventive measures of HIV. 38 respondents out of total 896 WOM said 
that they never heard about HIV. Only 105 respondents said they consider Migrants 
as vulnerable.
Conclusions: Intervention strategies in India should target WoM, as well as their 
husbands for increasing HIV knowledge, awareness and communication between 
partners. This research provides additional insight that may be used to develop ef-
fective HIV prevention strategies in rural areas of India among Migrants and their 
Wives. 

THPED316
HIV-related stigma and HIV-testing behavior among sub-Saharan migrants 
living in Switzerland

S. Nideroest, C. Imhof, L. Jurt 
University of Applied Sciences Northwestern Switzerland, School of Social Work, 
Olten, Switzerland 
Presenting author email: christoph.imhof@fhnw.ch

Background: Currently about 82’000 migrants from Sub-Saharan Africa are living in 
Switzerland. In 2014, the number of newly diagnosed HIV-infections among these 
migrants was 15 times higher than in the general population. Nevertheless, the HIV 
testing-behavior among these Sub-Sahara migrants is low. One reason might be the 
stigmatization of HIV in most of Sub-Saharan-African Communities. Therefore, the 
aim of the study was to determine the HIV-related stigma and its effect on HIV-
testing behavior among Sub-Saharan migrants living in Switzerland.
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Methods: The study design was cross-sectional. A community-based research 
approach was used. Between December 2014 and February 2015, seven peer-
researchers and two members of the research team interviewed a convenience 
sample of 201 Sub-Saharan migrants using a standardized paper-pencil question-
naire. HIV-related stigma was measured by using 8 items of stigmatizing attitudes 
towards HIV and PLWH. Answers ranged from 1=”strongly disagree” to 4=”strongly 
agree”. HIV-testing behavior was measured by asking participants if they have ever 
been tested for HIV during their lifetime and during the past 12 months. Descriptive 
and inferential statistics were carried out.
Results: Mean age was 33.5 years (SD=9.8). Fifty-four percent were male (n=108). 
The mean duration of living in Switzerland was 8.8 years (SD=8.4). Twenty-three 
percent (n=46) had Swiss Nationality. Forty-one percent (n=82) were singles.
Twenty-three percent (n=47) have been tested for HIV during the past 12 months. 
Thirty percent (n=61) never had an HIV-Test during their lifetime. The HIV-related 
stigma was moderate (M=2.2, SD=0.8). On the other hand, 48% (n=96) considered 
HIV as a punishment for bad behavior and 51% (n=103) believed that people with 
HIV are promiscuous. About 66% (n=133) would be ashamed if they were infected 
with HIV and 49% (n= 98) if someone in their family would have HIV. The HIV-related 
stigma was negatively associated with HIV-testing behavior (r=-.20, p< .01).
Conclusions: The participants’ HIV testing-behavior was low. Despite the HIV-
related stigma was only moderate, it decreases the willingness to get tested for HIV. 
Prevention providers should engage in providing more information about living with 
HIV to reduce the HIV-related stigma and enable Sub-Saharan migrants to get tested 
without the fear of discrimination. 

THPED317
Addressing HIV stigma and discrimination: an important public health 
priority to prevent HIV in newly arrived CAlD populations in south Australia

L. Mwanri1, A. Ziersch2, G. Panagiotopoulos2, E. Ouidh3 
1Flinders University, Discipline of Public Health, Adelaide, Australia, 2Flinders 
University, Southgate Institute for Health, Society and Equity, Adelaide, Australia, 
3Relationships Australia of South Australia, PEACE Multicultural, Adelaide, Australia 
Presenting author email: lillian.mwanri@flinders.edu.au

Background: In Australia, culturally and linguistic diverse (CALD) migrants are dis-
proportionately affected by HIV. It is well acknowledged that living with HIV can be 
associated with stigma and discrimination, but less is known about the experience 
of CALD populations within countries like Australia, and there is little data on how 
HIV related stigma and discrimination are experienced alongside other characteris-
tics such as gender, ethnicity, and sexual orientation in these populations. Our study 
describes experiences of CALD communities of HIV stigma and discrimination living 
in South Australia and the impact of these experiences on health and wellbeing.
Methods: The study employed a qualitative approach, using in-depth interviews 
and focus groups. Fourteen CALD community leaders who were recruited through 
community networks participated in in-depth interviews about HIV stigma and dis-
crimination and the wellbeing of their community. Eight staff members of a key 
organisation working with people with HIV from CALD backgrounds participated in 
2 focus groups about working with CALD communities affected by HIV. Seven people 
with CALD backgrounds living with HIV were recruited through the organisation and 
interviewed about their experiences of living with HIV in their new country. Data 
were analysed thematically.
Results: HIV stigma and discrimination was seen to be experienced particularly 
acutely by CALD communities with negative impacts on individuals living with 
HIV, their families and also surrounding communities within collectivist traditions. 
Negative impacts included: loss of social support, stress, marginalisation and isola-
tion, as well as potential delays to testing and access to treatment. These had im-
plications for both mental and physical health. Gender, sexual orientation and visa 
status were important intersections of discrimination.
Conclusions: The higher than average rates of HIV in CALD populations and associ-
ated stigma are emerging public health issues in Australia. These findings reinforce 
the importance of implementing programs to address stigma and discrimination 
including the value of ‘positive speakers’ from within CALD communities and an 
understanding of intersecting factors. Likewise providing high quality, and culturally 
responsive services that build social capital and social support and work in conjunc-
tion with the different communities, is vital in addressing HIV in these communities. 

THPED318
Cervical cancer screening increases HIV and family planning uptake 
in refugees settlements in Uganda

D. Bakomeza 
Reproductive Health Uganda, HIV, Kampala, Uganda 
Presenting author email: dbakomeza@rhu.or.ug

Background: Provision of integrated Sexual Reproductive Health services including 
cervical cancer screening, Family planning and HIV for persons in Humanitarian cri-
sis is a critical component of any Humanitarian response. The implementation of 
the Minimum initial services package (MISP) has been promoted and supported 
for quality SRHR services for persons in Humanitarian crisis. Despite the mutual de-
pendence of HIV and other reproductive Health packages, refugees were reluctant 
to access some of the services. As part of the implementation of MISP through the 
SPRINT initiative, RHU implemented a project to provide MISP in refugee settle-
ments in Uganda.
Description: The project supported the provision of MISP and other SRHR pack-
age of services provided by RHU including Family planning and cervical cancer 
screening to refugees in five settlements in Uganda. Facility and community based 
integrated outreaches were conducted 5 refugee settlements in 3 months projects 
from March 2013 to October 2015. The program raised awareness and ownership of 
SRHR services through sensitization activities at community level and facility levels; 
increased uptake of SRHR services and facilitated bi-directional linkages and referral 
systems and mentored the quality of integrated SRHR service provision using spe-
cifically defined indicators. There was over 80% of female clients coming for services 
primarily and first because of cervical cancer screening.
Lessons learned: SRHR services were provided to 53,162 refugee populations in-
cluding 36,501 Women in reproductive age. While mobilization for services always 
mentioned all range of services available and mobilisers mentioned HIV followed 
by family planning, 83% of Women in reproductive age reported that the primary 
reason for coming to the outreach was to access cervical cancer screening. This 
increased uptake of other services through the sensitization session and individual 
counseling during services provision. Theprovision of integrated SRHR services with 
cervical cancer screening increased uptake of other SRHR services.
Conclusions/Next steps: The concept of SRH/HIV integration can be adopted by 
implementing partners in crisis settings. SRHR integration creates opportunities to 
access WRA and provide them with information and many choose to take additional 
SRH services. Cervical cancer screening is a critical component of SRHR/HIV which 
should be made available to persons in Humanitarian situations. 

THPED319
Understanding utilization of key social and health services among female 
sex workers by their mobility pattern in Andhra Pradesh, India

E. Suneetha1, A. Subbaiah2 
1Annamalai University, Dept. Population Studies, Chidambaram, India, 2Annamalai 
University, Chidambaram, India 

Background: Female sex workers, due to their nature of work, often move from one 
place to another. Most of their mobility pattern is due to discrimination at native 
places, lack of availability of customers, fear of disclosure of their identity. Despite 
many HIV prevention programs and social inclusion policies, their social status re-
mains low. This study put efforts to understand how they utilize social and health 
services during their mobility.
Methods: The data were used for the study has been collected during April to 
August 2014 to fulfil the doctoral study. Mixed method approach has been used 
to collect primary data. Quantitative data has been collected from 156 female sex 
workers and qualitative data from female sex workers (19) and key stakeholders 
(10). Structured data collected from 156 FSWs used in this paper. Data was collected 
on migration mobility pattern, and violence and utilization of services. Univariate 
and bivariate and multivariate analysis has been used.
Results: Nearly Almost 89% of the FSWs were mobile in nature and migrated to 
various locations for practicing sex work. Nearly 30% expressed that they were ‘not 
at all confident” in utilising health service during migration. The reasons cited are; 
fear of disclosure of identity (47%), discrimination (21%), hesitate to contact pro-
vider (85%) and expensive to consult (13%) provider. During migration 77% FSWs 
reported that they skipped skipping of any one service. Migratory status and dura-
tion were significantly associated with utilization of services among FSWs.
Conclusions: Despite availability of government health facilities at free of cost, 
many of the female sex workers are not approaching those, because of lack of con-
fident, discrimination and disclosure of their identity which force them to depend 
on self medication or home remedies. A comprehensive approach should be em-
bedded in to the ongoing HIV prevention programs to include social, financial and 
health security towards female sex workers population. 
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THPED320
follow-up of HIV trans-border patients: the case of ‘Save the Children’ 
in South Sudan

A. Fay1, E. Males2,3, D. Nyuma4 
1Save the Children UK, London, United Kingdom, 2Save the Children, Juba, South 
Sudan, 3MSH, Juba, South Sudan, 4Save the Children, Nimule, South Sudan 

Background: In 2008 Save the Children initiated a program to provide assistance to 
People Living with HIV (PLHIV) across borders. The program was implemented in the 
Save the Children Nimule hospital ART clinic in South Sudan, near the border with 
Uganda. The clinic serves PLHIV within South Sudan and mobile populations from 
neighbouring districts in Uganda and Kenya, including long distance truck drivers, 
business men, and pastoralists.
Description: From 2009 to 2011, the program enrolled 776 (Male 365, Female 411) 
patients and 81 (42 Males, and 39 Females) of these were from Kenya and Uganda, 
and the remaining 695 were from South Sudan. There was significant difference in 
the defaulter rates between South Sudanese and foreigners, with South Sudanese 
patients having a defaulter rate of 2.3% (16 defaulters over 695 patients), while 
that of foreigners (non-South Sudanese) was 58% (47 defaulters over 81 patients).
Lessons learned: Based on this challenging experience, a number of measures were 
introduced in the program in 2012, to facilitate a more effective follow up patients 
across the borders: 
- Conducted exchange visits with ART centres in Uganda 
- Set up appointment calendar to track appointment dates and follow-ups. 
- Formed a network of treatment supporters composed PLHIV from villages in 
Northern Uganda and South Sudan 
- Distributed bicycles to facilitate the work of treatment 
- Provided monthly incentives to support the treatment supporters.
Conclusions/Next steps: As a result of these measures, while the defaulter rate for 
South Sudanese patients remained stable that of trans-border patients reduced to 
1.8% (16 defaulters over 176 patients). Communication and exchange of contacts 
for clients between cross-border ART clinics has made it easy to ensure ART treat-
ment adherence amongst cross-border mobile populations, whereas the establish-
ment and involvement of treatment supporters from across the border has also 
facilitated adherence to ART treatment through provision of treatment supports 
and ensure that clients that are lost to follow up are followed up and brought back 
to care as well as get feedback from clients who access ARTs on the other ART clinics 
across the border. This model could be replicated with success in similar situations. 

People with disabilities

THPED321
“They know they have the rights to speak out”: breaking the silence and 
building resilience through comprehensive sexuality education with 
learners with disabilities

J. Hanass-Hancock1, S. Nene2, P. Chappel3 
1HEARD, Health Economic and HIV/AIDS Research Devision, Durban, South 
Africa, 2University of KwaZulu-Natal, HEARD, Health Economic and HIV/AIDS 
Research Devision, Durban, South Africa, 3Johannesburg University, Anthropology, 
Johannesburg, South Africa 
Presenting author email: hanasshj@ukzn.ac.za

Background: Young people with disabilities in South Africa are at increased risk 
of exposure to HIV as they lack access the sexuality education and information, 
health services and are at increased risk of sexual exploitation. This particular ap-
plies to girls with disabilities and those with intellectual disabilities. For boys with 
intellectual disabilities behavior such as masturbation in public is also reported as 
a challenge. Sexuality education has been amalgamated into the life orientation cur-
riculum. Evidence shows that these learners are often excluded from sexuality and 
HIV education, and educators feel not equipped to provide sexuality education in 
accessible formats.
Methods: This paper presents the qualitative part of a formative evaluation of a 
curriculum innovation for educators of learners with disabilities in KwaZulu-Natal. 
It presents the experience of teachers with the implementation of the innovation. 
100 teachers were trained during a three-day workshop and provided with the tools 
to implement comprehensive sexuality education in their schools. After a twelve-
month implementing period in-depth interviews were conducted with teachers of 
learners with intellectual disabilities in eight schools. Data was transcribed and ana-
lyzed using conventional content analysis and NVIVO version 10.
Results: Implementing teachers experienced the training and tools as enabling to 
provide sexuality education in accessible formats and tackle difficult topics such 

as sexual orientation or masturbation. They reported improved awareness and as-
sertiveness within their learners, who were able to break the silence and under-
stand their sexual and reproductive health and rights. They felt enabled to tackle 
a number of myth and inappropriate behaviors (masturbation in public). Teachers 
identified the need to train a whole school, adjust to widely differentiating devel-
opmental stages of learners and separate girls and boys when addressing gender 
specific topics.
Conclusions: This project attempts to provide sexuality education to more severe-
ly disabled learners. It shows promise to improve teachers skills and confidence. 
Through its application within the South African mainstream Live Orientation cur-
riculum it also lends itself for integration within inclusive settings. Further testing of 
this intervention is needed to identify how its tools can be used to enable access to 
comprehensive sexuality education for all learners. 

Other vulnerable social groups, including in specific contexts

THPED322
Health and wellbeing of HIV positive and negative older people in Uganda

J. Mugisha Okello1,2, M. Randell3, E. Schatz2, P. Kowal4, J. Seeley5,6 
1Medical Research Council, Uganda Virus Research Institute, Epidemiology/Social 
Sciences, Entebbe, Uganda, 2University of Missouri, Columbia, Health Sciences, 
Columbia, United States, 3University of Sydney, School of Public Health, Sydney, 
Australia, 4World Health Organization, WHO-SAGE, Geneva, Switzerland, 5Medical 
Research Council, Uganda Virus Research Institute, Social Sciences, Entebbe, 
Uganda, 6London School of Hygiene and Tropical Medicine, London, United Kingdom 
Presenting author email: janet.seeley@mrcuganda.org

Background: The population of older people including those living with HIV is in-
creasing in Uganda. As people age, their disease burden tends to increase. It re-
mains unclear how both ageing and HIV affect the health and wellbeing of older 
people in Uganda. We compared the health and wellbeing of HIV-positive and nega-
tive older people.
Methods: We analyzed survey data from the longitudinal WHO Study on global 
AGEing and adult health (SAGE)-Wellbeing of Older People Study (WOPS) in Uganda. 
This study was implemented in 2009-2010 (wave 1) and between 2012-2013 (wave 
2), among people aged 50+ both HIV-positive and HIV-negative. Data on quality of 
life was captured using the World Health Organization Quality of Life (WHOQOL) 
questionnaire, and disability using the WHO Disability Assessment Schedule version 
2. Hand grip strength was measured using a dynamometer. WHOQOL and disabil-
ity scores were generated for each study participant based on standard methods. 
Mean hand grip strength was based on average of best result in both hands.
Results: A total of 510 study participants were included in SAGE-WOPS Wave 1, with 
a mean age of 65.8 years for men and 64.5 years for women. Almost 40% were HIV-
positive. A total of 371 (72.7%) participants surveyed in wave 1 were followed up in 
wave 2. Of those that were lost to follow-up, 63 (12.4%) were known to have died, 
while the rest could not be traced.
All the HIV positive older people said they were accessing care. More than 50% 
of the HIV negative older people had taken more than one year without visiting 
health care centers. At each wave, HIV-positive older people had better WHOQOL 
and WHODAS scores as compared to their HIV negative counterparts. In addition, 
HIV-positive older people had higher mean hand grip strength compared to their 
HIV-negative counterparts.
Conclusions: These findings may not reflect better health in HIV-positive older peo-
ple compared to their HIV negative counterparts, but may reflect better access to 
health care for HIV positive older people in. Better access to care in turn leads to 
better quality of life. 
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THPED323
Yummy or crummy? How pill burden and palatability affect ART adherence 
among HIV-positive adolescents

R. Hodes1,2,3, B. Vale2, M. Thabeng4, E. Toska1,2, L. Cluver2 
1University of Cape Town, AIDS and Society Research Unit, Cape Town, South Africa, 
2Oxford University, Department of Social Policy and Intervention, Oxford, United 
Kingdom, 3University of Cape Town, Historical Studies, Cape Town, South Africa, 
4UNISA, Pretoria, South Africa 
Presenting author email: rebecca.hodes@gmail.com

Background: Between 2005-2013, deaths among HIV-positive adolescents (aged 
11 - 19) rose by 50% globally. AIDS is the second leading cause of death among 
adolescents worldwide, and the leading cause of death among adolescents in sub-
Saharan Africa. Pill counts and biomarkers are established techniques for measuring 
ART adherence and exploring immunological outcomes. However, there is a lack of 
research on how pill burden and palatability affects ART non-adherence. This mixed 
methods research examines the experiential dimensions of ART adherence among 
the world’s largest community-traced sample of HIV+ adolescents.
Methods: Research integrated quantitative and qualitative methods in design and 
implementation. Qualitative research guided the content of quantitative tools, 
while emerging quantitative findings framed the thematic focus of further qualita-
tive research. The quantitative sample consists of N=1,059 (585 HIV-positive girls, 
55.1%) ART-initiated adolescents from 53 government facilities who were traced 
to their communities. Qualitative interviews and other forms of participatory re-
search (N=87, 67%) were combined with over 1,000 hours of participant observa-
tion. Novel, socio-behavioural research methods were triangulated to explore the 
effects of palatability and pill burden on ART adherence. Results from the qualitative 
research and emerging findings from the quantitative data, are presented here.
Results: Past-week self-reported ART non-adherence was 36%, and past-year in-
consistent adherence was 48%. ‘Adherence reporting’ presented conceptual and 
cognitive difficulties for adolescents, and was often ambiguous and inconsistent. 
Adolescents’ experiences of the taste, smell, size, colour and volume of their medi-
cines were all associated with ART adherence. Inconsistent adherence was associ-
ated with pills that tasted bitter, were large, were specific colours (related to un-
pleasant side-effects), or exceeded a volume of two per day. ART adherence is a 
multidimensional and multisensory experience that extends beyond the ‘pop-and-
swallow’ approach.
Conclusions: This research contributes to the limited literature on the experiential 
dimensions of ART adherence beyond clinical settings. Current pediatric formula-
tions of ART are often ill-suited to the needs of adolescents. Poor palatability and 
heavy pill-burden are associated with ART non-adherence. Improving the taste, de-
livery and accessibility of ART, based on the insights and experiences of affected 
adolescents, is essential to improve adolescent adherence. 

THPED324
Exploring the quality of life of orphans living in child-headed households 
in Zimbabwe

K.E. Munodawafa Chademana1, B. van Wyk1, S. Mfecane2 
1University of the Western Cape, School of Public Health, Cape Town, South Africa, 
2University of the Western Cape, Department of Sociology and Anthropology, Cape 
Town, South Africa 
Presenting author email: emma.uwc@gmail.com

Background: One of the long term and far reaching effects of the HIV epidemic is 
the burgeoning orphan crisis. The combination of this orphan crisis and intensified 
poverty has eroded traditional safety nets as the extended family can no longer take 
in these orphans. This resulted in the formation of child-headed households. In the 
absence of an adult and economically active guardian, these orphans often experi-
ence multiple deprivations which affect their quality of life. 
This study investigated the quality of life of orphans living in child-headed house-
holds in Zimbabwe.
Methods: The study was conducted in 3 sites in urban and rural Zimbabwe. A mixed 
methods multi-phase design was employed between April 2013 and January 2016. 
The first phase was a focused situation analysis, a document review and in-depth 
interviews with 10 key stakeholders were conducted. A survey was conducted with 
96 children living in child-headed households using the World Health Organization 
Quality of Life psychometric assessment tool. This was followed by an ethnographic 
study where interviews and observations were conducted with seven children se-
lected from the survey. In the final phase a stakeholder meeting was conducted and 
guidelines for interventions to improve the quality of life of children in child-headed 
households were developed.
Results: Four social protection programmes supporting child-headed households 
were identified in the situation analysis. From the survey, 88% indicated that they 
did not have enough money; 62% did not have social support; and 58% indicated 

that they often experienced depression, despair and anxiety; only 32% indicated 
that they were satisfied with their life. The ethnography revealed that children 
experienced multiple stressors namely food insecurity, lack of school fees, stigma, 
depression and poor social support networks but showed considerable resilience as 
they adopted various coping strategies.
Conclusions: Quality of life in child-headed households is poor and characterised by 
multiple material deprivation. These vulnerabilities are not adequately addressed 
by existing social protection mechanisms, thus further exposing orphans to HIV. 
However, these orphans showed considerable resourcefulness and resilience as 
active agents and not passive victims. Therefore, interventions to support child-
headed households should look beyond their vulnerabilities, to enhance protective 
factors and agency of orphans. 

THPED325
Capacity needs assessment of adolescent key populations in Asia: 
a three-country report (China, Philippines, Thailand)

J. Acaba, L. Arpac, N. Zhang, P. Krisintu, J. Caparida 
Youth LEAD (Asia Pacific Network on Young Key Populations), Bangkok, Thailand 
Presenting author email: jpacaba@gmail.com

Background: Adolescents are more vulnerable to HIV than adults, with one in six 
new infections in 2013 occurred among 15-19 years olds according to UNAIDS. This 
is due to low level of awareness, exposure to sexual violence, and age-related barri-
ers in accessing HIV testing and treatment. In contrast, HIV response to adolescents 
remains weak and inadequate. There has been little explicit focus on the particular 
needs of adolescents within key population groups.
Methods: With support from UNICEF EAPRO, this report aims to surface the issues 
of adolescent key populations including adolescents living with HIV to support bet-
ter information towards programming in three countries: China, Philippines, and 
Thailand. A total of 6 national consultations as well as key informant interviews 
were organized. Interviews and consultations employed semi-structured, open-
ended questionnaires.
Results: Adolescent key populations face stigma and discrimination because of mis-
conceptions about HIV and being part of key population groups. In Thailand, for ex-
ample, adolescents who are assumed to be living with HIV are excluded in schools. 
In China, adolescent gay boys are isolated from social circles. While some adoles-
cents are willing to access HIV testing and/or treatment, the lack of support from 
families and a supportive legal environment hinder them from doing so. Further, 
health service provision in hospital facilities only admits those who are above the 
age of 18.
Conclusions: This report recommends adolescents to be involved in the planning, 
programming, implementation, monitoring, and evaluation processes. This can be 
achieved by supporting capacity-building leadership courses conducted by youth-
led organizations, such as Youth LEAD’s NewGeneration Leadership Training Course, 
to enable adolescents to participate in these different processes. Community-based 
organization (CBO)-led led initiatives that provide outreach to adolescent key popu-
lations should be scaled up. Building a supportive environment around families and 
custodians is also recommended to guarantee and support adolescents’ access to 
HIV services. 

THPED326
The invisible voices: portrayal of HIV/AIDS affected populations in Uganda’s 
print media

A. Napakol, R. Teer-Tomaselli 
University of KwaZulu-Natal, (UKZN), Center for Communication, Media and Society, 
(CCMS), Durban, South Africa 

Background: The study examined how New Vision and Monitor newspapers in 
Uganda portrayed people affected with HIV/AIDS. The populations of concern were 
Sex workers, women, clients of sex worker, People living With HIV/AIDS (PLWHA), 
care givers of PLWHA, truck drivers, men who have sex with men, people with dis-
abilities and married couples. The study analyzed 20 years of HIV/AIDS coverage but 
was divided into four phases for lucid analysis and comparison between phases. 
Also state of social, economic, and political factors during these phases were exam-
ined. Social, economic and political factors such as education levels, war, poverty 
etc. affect HIV/AIDS in terms of prevention, prevalence rate, and magnitude of me-
dia attention.
Methods: This study was part of larger study which examined 20 years ,1992 to 
2011, of HIV/AIDS coverage in two major newspapers in Uganda. Quantitative con-
tent analysis was used. 1510 news reports were coded by two researchers, whose 
inter-coder reliability was kappa=09085.
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Results: The results of the study indicated low, albeit gradual increase in coverage 
and reference to the affected populations. However, as sources for media reports 
about HIV/AIDS, a disease that most affects them, their voices were invisible. For 
example, despite the high coverage of married people as risk group in phase four 
(n=76), only n=77 (14.7%) were considered as sources compared to 59% and 33.5% 
of HIV/AIDS experts and government sources.
Conclusions: What the media covers, and what/who the media gets information 
from shapes the content of the message that is eventually produced. Such mes-
sages should consider feedback from both the experts and people affected by HIV/
AIDS given that their perspectives lend a humane experience and help to create 
information, or policies that are relevant. Agreement remains that the media does 
set both public and policy agenda therefore, in the long run, omitting the voice of 
affected people during coverage could undermine effective policy development and 
HIV/AIDS prevention efforts. 

THPED327
Determinants of early infant diagnosis among HIV-exposed infants in 
Botswana: analysis of Botswana AIDS Impact Survey IV secondary data (2013)

E. Reetsang 
National AIDS Coordinating Agency, Gaborone, Botswana 
Presenting author email: ereetsang@gov.bw

Background: In 2013, it was estimated that 44.4% of HIV-exposed infants were test-
ed for HIV by 8 weeks of age in Botswana (BAIS IV, 2013).The purpose of this paper 
was to investigate demographic and structural factors associated with Early Infant 
Diagnosis (EID) among HIV-exposed infants in Botswana.
Methods: BAIS IV was a national two stage sample survey conducted in 2013. Smart 
phone tablets were used to collect data. Data was analyzed using SPSS 22.0. The 
association between EID and demographic and structural factors was determined 
using bivariate analysis. To test for independent association logistic regression was 
applied.
Results: Age, employment status and level of education had a significant associa-
tion with EID (p=0.000); younger women (15 and 24 years) were most likely to test 
their infants compared to older women (40-49 years), while more than half (54.1%) 
of women with primary education or less compared to 36.9% among those with 
tertiary education tested their infants. Women with primary education or less, 
were 3 times more likely to test their infants compared to those with tertiary edu-
cation (OR= 3.017, 95% p=0.000) having controlled for age and employment sta-
tus. Similarly, 47.7% of employed women compared to 40.0% among unemployed 
women took their infants for HIV test at ages 6 to 8 weeks. Women who were on 
treatment prior/during last pregnancy were 1.2 times more likely to test their HIV-
exposed infants compared to those who were not on treatment. At the same time 
a higher proportion of women enrolled on PMTCT compared to those not enrolled, 
tested their infants (90.1% vs. 70.4%).
Conclusions: Demographic and structural factors being education, age and employ-
ment status had a significant association with EID. Contrary to expectation data 
showed that women with higher levels of education were less likely to test their 
infants compared to those with lower levels of education. More education needed 
among women with higher levels of education and are also who are employed. 
Women enrolled on PMTCT more likely to test their infants hence the need to edu-
cate and improve access to HIV/AIDS services. Linkages between PMTCT program 
and post natal will be strengthened because of these results. 

THPED328
Youth needs assessment on sexual and reproductive health services 
in low-income communities in Cape Town, South Africa

R. Pocock1, L. Baerecke2, S. Neves1 
1Salesian Life Choices, Cape Town, South Africa, 2Creative Consulting and 
Development Works, Cape Town, South Africa 
Presenting author email: robinpocock@gmail.com

Background: A disproportionately high number of new HIV infections in South 
Africa are among individuals aged 15 to 35. This highlights the importance of in-
creasing access to and utilization of health care services by youth. Research was 
conducted in Cape Town in order to ascertain the needs of the youth as well as their 
barriers and preferences related to health services.
Methods: Surveys were conducted in the Klipfontein health sub-district with youth 
in six schools (n = 268) whose ages ranged from 13 - 20 years (M = 15.81, SD = 1.37) 
where 33% were male and 67% were female. The data analysis consisted of descrip-
tive statistics and frequencies which were analysed using SPSS (Statistical Package 
for the Social Sciences). The identified needs, barriers and preferences were ranked 
according to level of severity or saliency.

Results: Learners felt that they needed better access to health information and edu-
cation (59%), specifically information on teenage pregnancy (52%), STIs (45%) and 
HIV (42%). They preferred to receive health information from teachers (66%), an or-
ganisation at their school (57.1%) and from their parents/family (53%). Participants 
also highlighted the need for access to contraception (49%) and HIV Counselling and 
Testing (49%). When accessing health services, learners said that the most impor-
tant factors to them were privacy, friendly staff, confidentiality, convenient locations 
and convenient hours. The greatest barriers to accessing health services were nega-
tive attitudes of the staff, embarrassment about people knowing they are going to a 
clinic, the need to make an appointment, concerns about confidentiality, staff who 
do not show concern or respect, and a lack of knowledge about services available.
Conclusions: The survey results demonstrate a need for youth-friendly sexual and 
reproductive health services to be made accessible to learners in Cape Town. Based 
on youth recommendations, provision of school-based services may address learn-
er needs and reduce barriers to access. 

THPED329
Exploring HIV needs and challenges for adolescent key populations in India: 
a step towards addressing inequalities in HIV research and programming

T. Khanna1, L. Uppal2, S. Mehra3 
1MAMTA Health Institute for Mother & Child, Research, Delhi, India, 2MAMTA, Delhi, 
India, 3MAMTA Health Institute for Mother & Child, Delhi, India 
Presenting author email: tina@mamtahimc.org

Background: Globally, adolescent key populations (AKPs) are disproportionately af-
fected by HIV. The post-2015 Sustainable Development Goals to end AIDS epidemic 
by 2030 can be achieved if solutions are developed for AKPs, responding to their 
HIV/SRH needs. India is the third largest contributor to HIV in the world, epidemic 
being concentrated largely in key populations. Due to inequity in HIV policy and 
programming, most interventions have targeted adults, and not addressed the risks 
faced by AKPs. Participatory structured consultations were held with AKPs, stake-
holders and policy makers to understand needs, challenges and possible solutions.
Methods: Exploratory study was conducted using qualitative methods at Delhi in 
2015. Methods included: mapping, FGDs (with 30 AKPs from 8 states) and KIIs (10 
stakeholders). These discussions were digitally recorded, transcribed, translated, 
and then analysed using content analysis.
Results: Study findings indicate that AKPs indulge in high-risk behaviour, however 
only a few had knowledge on HIV/SRH issues. Findings reveal that structural factors 
including discriminatory policies/laws make AKPs vulnerable to HIV. AKPs report be-
ing subjected to self (guilt) and societal stigma (name calling, non-acceptance by 
family) and violence (bullying, coercive sex) that exacerbate HIV risks. Due to stigma 
and criminalizing laws, MSMs and TGs are fearful of disclosing their identities and 
hence do not seek services. AKPs also reported experiencing negative and judge-
mental attitude from healthcare providers (HCPs) on issues of sexuality. The need 
for training and skill building to deal responsibly with AKPs was felt by HCPs. For 
young FSWs, violence from clients in the form of coercive and group sex, and low 
condom use was the real challenge. Most AKPs identified peer-led outreach services 
as effective and acceptable means of working with them.
Conclusions: AKPs have largely been excluded from national HIV response. To im-
prove their equity in HIV access and prevention, current research provides evidence 
to respond to AKPs needs and challenges in national programming. These include: 
empowering and building capacities of AKPs on HIV/SRH issues; training HCPs in 
developing non-judgmental attitudes and skills towards AKPs; addressing stigma, 
discrimination and violence; and piloting peer-led approaches as a strategy to work 
with AKPs in India. 

THPED330
Optimism about the future predicts biological and psychosocial functions 
among children of HIV-infected parents

J. Zhao1, X. Li2, G. Zhao1, D. Lin3, L. Chen3 
1Institute of Behavior and Psychology, Henan University, Kaifeng, China, 2University 
of South Carolina, Department of Health Promotion, Education and Behavior, 
Columbia, United States, 3Institute of Developmental Psychology, Beijing Normal 
University, Beijing, China 

Background: HIV/AIDS is a strongly-stigmatized disease, which has profound impact 
not only on the infected individuals, but also on their families. Children of the HIV-
infected parents are particularly vulnerable to various negative outcomes, such as 
depression, problem behaviors and health problems. Research begins to identify 
effects of children’s positive characteristics on their health outcomes. Optimism 
about the future, defined as the extent to which people be optimistic in their beliefs 
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about the future, is suggested to be beneficial for HIV-affected children’s psychoso-
cial function, but such benefit has not been examined using their health-relevant 
biomarkers. One of the key biomarkers related to early-life adversity is cortisol, 
which is the body’s primary stress hormone, produced by the hypothalamic-pitu-
itary-adrenal axis. This investigation examines whether optimism about the future 
could benefit both HIV-affected children’s biological (diurnal cortisol rhythm) and 
psychosocial functions (internalizing and externalizing problems).
Methods: A sample of 645 children (8-15 years old; 48.1% girls) of HIV-infected 
parents was recruited from a rural county in central China. Participants provided 
saliva samples 4 times a day for three consecutive days: immediately upon waking, 
30 minutes after waking, one hour before dinnertime, and bedtime to assess their 
diurnal cortisol patterns. Optimism about the future, depression, loneliness and 
problem behavior were assessed via self-report.
Results: Children who were more optimistic in their beliefs about the future showed 
higher cortisol levels at awakening, steeper cortisol slopes, lower total cortisol 
changes over time (area under the curve with respect to increase, AUCI), lower 
loneliness and less problem behavior. These associations remained significant after 
we controlled for demographic factors and stressful life events. Optimism about 
the future was not associated with cortisol awakening response (CAR), total cortisol 
output (area under the curve with respect to ground, AUCG), or depression.
Conclusions: These results suggest that optimism about the future is linked to favor-
able psychosocial outcomes and health-related biological functions, through which 
health outcomes might be influenced. Intervention efforts are needed to improve 
optimism about the future among children affected by HIV so as to improve their 
mental and physical health. 

THPED331
Using media to strengthen the implementation of a programme working 
with young women

P.H. Baloyi 
Soul City Institute for Health and Development Communication, Provincial 
Programmes, Johannesburg, South Africa 
Presenting author email: pulane@soulcity.org.za

Background: The Soul City focuses on intensifying multi-media SBCC interventions 
through its programmes. The Rise Young Women’s Clubs is a community based 
Behaviour Change Communication programme that aims to significantly reduce 
new HIV infections among young women of 15 to 24 years. The programme is aimed 
at building social cohesion amongst young women by mobilising them to participate 
in taking responsible action to shape their lives and the communities they live in. 
It is currently iimplemented in 7 of the 9 provinces in South Africa.The programme 
started in 2014.
Description: The Soul City institute developed and implemented media interven-
tions informed by formative research conducted in 2014, to strengthen the imple-
mentation of this programme. The multi-media materials developed for this pro-
gramme are (print, broadcast television, and social media). 
Rise Talk Show is an inter-generational multi-host lifestyle show aimed at young 
women between the ages of 14-25 years, to create an open environment whereby 
they can be encouraged to spark bold debate, conversations and discussion on hard 
hitting gender issues without being apologetic. It also aims to encourage open and 
honest dialogue. 
Rise Magazine is a theme-based publication that contains a mix of content, activities 
and ideas for collective community action by the clubs. The magazine is a resource 
for clubs to undertake projects on topic/features linked to the curriculum developed 
for the programme. 
The Rise Monitoring App is a central data repository that allows for efficient moni-
toring and reporting of the club activities and projects. 
Rise Young Women’s Movement Mxit Reach App is a is free interactive and fun plat-
form for all young women who want to share their issue, concerns, advice, stories 
and everything that affects them.
Lessons learned: Young women need easy access to information, space to interact 
- connect with friends and discuss issues, space to get advice and links to services 
and opportunities.
Conclusions/Next steps: Soul City conducted research on the talk show and on 
the magazine looking at how young women communicate. The findings were that 
drama, story, talk shows for young women by young women, and reality shows that 
show what other youth go through are mostly preferred. 

Adolescents and young people and sexuality and relationships

THPED332
Sexual and reproductive health (SRH) experiences of adolescent Muslims 
in Kampala, Uganda

R. Imakit1, S. Ajok2, D. Talima2, A. Namakula2 
1Straight Talk Foundation, Research and Evaluation, Kampala, Uganda, 2Straight 
Talk Foundation, Kampala, Uganda 
Presenting author email: rmakit@gmail.com

Background: Adolescence marks a journey from childhood to adulthood that is char-
acterised by considerable biological, physical and cognitive changes. Exploration of 
one’s sexuality and engaging in risky sexual behaviour are not uncommon for young 
people of both sexes in this phase of life, making adolescence a period of vulnerabil-
ity as well as opportunity. This study therefore explores the sexual and SRH experi-
ences of adolescent Muslims.
Methods: A cross sectional research design was adopted, qualitative in nature and 
the study was carried out in a Muslim school within Kampala suburbs. Participants 
were adolescent Muslims aged 12-19 years. Assent and consent were obtained 
from participants and guardians to the adolescents. 13 Focus group discussions 
were held with adolescent Muslims. A sequential exploratory approach was used 
in the data collection. Voice recorders were used to capture data thus data was 
transcribed and exported to Nvivo version 10 for data analysis.
Results: Adolescents reported lack of SRH informatiom from the Mosque/par-
ents while service providers ask too many questions before providing a service. 
Adolescents reported to have experienced community stigmatisation as they re-
ported that the communities think negatively of them if they used condoms or had 
unprotected sex. Adolescents lacked life skills to prevent themselves from sexual 
engagements with their partners as quoted: ‘I have tried to resist but sometimes 
the power of nature overcomes.’The adolescents felt pressured by fellow peers into 
risky sexual behavior as quoted; “I had a group of friends and they were all hav-
ing boyfriends. I felt like maybe I was an outcast in the group, so I decided also to 
get a boyfriend”. Adolescents currently don’t fear HIV quoting that “Most people 
say AIDS is a normal disease; you can sustain it for a long period of time when 
you are on ARVS”. Most girls don’t worry about HIV, but rather pregnancy thus a 
normal peer norm among girls consequently visioning sexual activity as a source 
of livelihood.
Conclusions: Scale up engagement with religious leaders/parents in SRH program-
ming; build life skills among muslim adolescents and train service providers on 
youth friendly services but also engage partners on rights based programming. 

THPED333
The missing discourse of sexual pleasure in health programmes for young 
people living with HIV

M. Dunbar1, G. Chapwanya1, N. Willis2, A. Gibbs3, T. Mutasa-Apollo4, L. Langhaug5 
1Pangaea Zimbabwe AIDS, Harare, Zimbabwe, 2AFRICAID, Harare, Zimbabwe, 
3HEARD, University of Kwa Zulu Natal, Harare, Zimbabwe, 4Ministry of Health and 
Child Care, Harare, Zimbabwe, 5REPSSI, Harare, Zimbabwe 
Presenting author email: mdunbar@pangaeaglobal.org

Background: The push to integrate HIV and sexual and reproductive health (SRH) 
programmes for young people emphasizes the delivery of information and com-
modities to prevent pregnancy and treat illness. Programs do not generally ac-
knowledge adolescent circumstances, including hormonal changes, and the onset 
of romantic and sexual desires that drive sexual decision-making; as such, they fail 
to meet the needs of adolescents, particularly those living with HIV. Findings from a 
qualitative study among young people living with HIV (YPLWH) suggest opportuni-
ties to leverage notions of sexual pleasure for improved impact.
Methods: YPLWH were trained (n=8) to undertake qualitative interviews with peers 
(aged 16-25) recruited from support groups (Zimbabwe, n=24) and clinics (South 
Africa, n=24). Discussions focused on experiences accessing SRH information and 
services and with sexual activity. English language transcripts were thematically 
analysed using participatory methods.
Results: Data showed that young people defined sex as ‘bad and dangerous’; other 
negative themes emerged. First, young people framed HIV-acquisition as linked to 
having “misbehaved”. Second, engaging in sexual activity - defined as intercourse 
- was perceived as ‘perilous’ and ‘shameful’ due to the risk of transmission. Forms 
of safer sex and other sensual activities (oral sex, kissing, touching) were not men-
tioned as alternatives. These sentiments were strongly held by health workers 
and young people alike. Stigma associated with having sex - both internalised and 
externalised - framed conversations about initiating sexual activity. This was espe-
cially true for YPLWH who had acquired HIV-vertically - as previously “blameless” 
virgins risked becoming “immoral” through initiation of sex. A final theme was the 
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emphasis on access to commodities (contraceptives, condoms) as being the route 
to SRH at the expense of non-judgemental discussions about romantic and sexual 
relationships.
Conclusions: Sex and SRH was framed in terms of risk and moral judgement, protec-
tion from disease and pregnancy, and overlapping HIV-related stigma and sexual 
taboos. Sexual pleasure was absent from discussions. Reframing SRH to leverage 
pleasure as a motivator to promote healthy romantic and sexual relationships may 
more widely support sexual health. Such re-framing could not only utilize health 
workers and facilities, but also youth-friendly media e.g., websites, mobile applica-
tions and pocket booklets. 

THPED334
Young women’s perceptions of transactional sex and sexual agency 
in the context of rural South Africa

M. Ranganathan1,2, C. MacPhail3, A. Pettifor2,4, N. Khoza2, R. Twine5, C. Watts1, L. Heise1

1London School of Hygiene and Tropical Medicine, Department of Global Health 
and Development, London, United Kingdom, 2Wits Reproductive Health and HIV 
Institute (WRHI), Johannesburg, South Africa, 3University of New England, School of 
Health, Armidale, Australia, 4University of North Carolina at Chapel Hill, Department 
of Epidemiology, Chapel Hill, United States, 5University of the Witwatersrand, 
School of Public Health, MRC/Wits Rural Public Health and Health Transitions Unit 
(Agincourt), Johannesburg, South Africa 
Presenting author email: apettif@email.unc.edu

Background: Evidence shows that the HIV prevalence among young women in sub-
Saharan Africa increases almost five-fold between ages 15 and 24, with almost a 
quarter of young women infected by their early-mid 20s. Transactional sex or ma-
terial exchange for sex is a relationship dynamic that has been shown to have an 
association with HIV infection.
Methods: Using five focus group discussions and 19 in-depth interviews with young 
women enrolled in the HPTN 068 conditional cash transfer trial, this qualitative 
study explores young women’s perceptions of transactional sex within the structur-
al and cultural context of rural South Africa. The analysis also considers the degree 
to which young women perceive themselves as active agents in such relationships 
and whether they recognise a link between transactional sex and HIV risk.
Results: The findings show that young women believe that securing their own fi-
nancial resources will ultimately improve their bargaining position in their sexual re-
lationships, and open doors to a more financially independent future. The findings 
also suggest that there appears to be a more nuanced relationship between sex, 
love and gifts where money has symbolic meaning, and where money transfers, as 
gifts, indicate to partners, a young woman’s value and commitment from the man. 
This illustrates the complexity of transactional sex, and that the way it is positioned 
in the HIV literature ignores that “exchanges” serve as fulcrums around which ro-
mantic relationships are organised. Finally, young women express agency in their 
choice of partner, but their agency weakens once they are in a relationship char-
acterised by exchange, which may undermine their ability to translate perceived 
agency into HIV risk reduction efforts.
Conclusions: This research underscores the need to recognise that transactional sex 
is embedded in adolescent romantic relationships, but certain aspects of it make 
young women vulnerable to HIV. This is especially in situations of restricted choice 
and circumscribed employment opportunities. HIV prevention educational pro-
grammes need to be coupled with income generation trainings, in order to leverage 
youth resilience and protective skills within the confines of difficult economic and 
social circumstances. This would provide young women with the knowledge and 
means to successfully navigate safer sexual relationships. 

THPED335
A taxonomy of behavioral adjustments related to pre-exposure prophylaxis 
(PrEP) among adolescents in South Africa

D. Operario1,2, C. Kuo1,2,3, K. Underhill4,5, D. Giovenco1,3, J. Pellowski1, J. Hoare6 
1Brown University School of Public Health, Department of Behavioral and Social 
Sciences, Providence, United States, 2Lifespan/Tufts/Brown Center for AIDS Research, 
Providence, United States, 3Brown University School of Public Health, Center for 
Alcohol and Addiction Studies, Providence, United States, 4Yale University, Center 
for Interdisciplinary Research on AIDS, New Haven, United States, 5Yale Law School, 
New Haven, United States, 6University of Cape Town, Department of Psychiatry and 
Mental Health, Cape Town, South Africa 
Presenting author email: jennifer_pellowski@brown.edu

Background: Risk compensation refers to adjustments in behavior based on chang-
es in perceived levels of risk. There has been concern about the potential for risk 
compensation due to the clinically protective effects found in efficacy trials of oral 

antiretroviral (ARV) pre-exposure prophylaxis (PrEP). This concern is particularly ex-
pressed with regard to young people in HIV endemic settings, where PrEP scale-up is 
especially warranted. We conducted a mixed methods study to explore and identify 
types of PrEP-related behavioral adjustments that may occur among adolescents in 
the high-risk HIV context of Cape Town, South Africa.
Methods: HIV-positive and HIV-negative adolescent participants were recruited us-
ing convenience sampling in community and clinic settings; service providers were 
recruited using snowball sampling. Adolescents completed a survey about per-
ceptions of PrEP efficacy, and took part in focus groups and individual interviews. 
Similarly, health service providers completed a survey about perceptions of PrEP ef-
ficacy and completed individual interviews. Focus groups and interviews were guid-
ed by a semi-structured protocol exploring perceptions about predicted behavioral 
adjustments among adolescents using PrEP. Quantitative data were analyzed using 
SPSS and qualitative data were analyzed thematically using NVivo. We obtained 
ethical approvals from University of Cape Town and Brown University.
Results: Adolescent participants included 24 Black Africans who completed grade 
8 or higher, and 17 service providers working in adolescent clinics. Ninety percent 
of adolescents endorsed likelihood of PrEP use, and 100% of clinicians endorsed 
prescribing PrEP for sexually active adolescents in the future. Predicted behavioral 
adjustments among adolescents due to PrEP included greater disclosure of HIV-
status to partners; greater likelihood for condomless sex among sexually active ado-
lescents in a committed relationship; and increased uptake of HIV testing. We found 
little evidence suggesting that PrEP access would contribute to earlier sexual debut 
or greater numbers of sexual partners among adolescents.
Conclusions: Widespread ARV availability, adult PrEP implementation, and future 
adolescent PrEP may lead to a range of behavioral adjustments among adolescents 
in South Africa. Predicted PrEP-related behavioral adjustment among adolescents 
indicate a need for more research on behavioral counseling that is tailored to the 
developmental and age-specific needs of this group. 

THPED336
Beyond behavior: the role of sexual orientation, gender identity and 
attraction in HIV interventions for young Black MSM and transgender women

L. Hightow-Weidman1, K. Muessig2, H. Kirschke-Schwartz1, K. Soni1, S.K. Choi2, 
S. LeGrand3 
1Behavior and Technology Lab, Institute for Global Health and Infectious Diseases, 
University of North Carolina at Chapel Hill, Chapel Hill, United States, 2University 
of North Carolina-Chapel Hill, School of Public Health, Health Behavior, Chapel Hill, 
United States, 3Duke, Global Health Institute, Durham, United States 
Presenting author email: lisa_hightow@med.unc.edu

Background: HIV prevention efforts have traditionally focused on individual behav-
iors that place young black men who have sex with men and transgender women 
(YBMSM/TW) at risk for HIV, without sufficient attention to the role of sexual orien-
tation and gender identity.
Methods: healthMpowerment.org (HMP) is a mobile-phone-optimized, Internet-
based intervention for YBMSM/TW that provides information, resources, tailored 
feedback, and social networking platforms to offer and receive social support from 
peers. Baseline data from 474 YBMSM/TW enrolled in randomized controlled trial 
of HMP was analyzed to explore identity, attraction and behaviors.
Results: The mean age was 24.3 years, 39.5% were HIV-positive, 57.0% reported 
unprotected anal or vaginal intercourse in the prior three months. Most identified 
as gay 312 (65.8%), 87 (18.4%) as bisexual, 8 (1.7%) as straight and 67 (14.1%) as 
other. For many participants, there was lack of congruence between chosen iden-
tity, attraction and sexual behaviors in the past three months. Of those who identify 
as bisexual - only 18.4% reported moderate to high attraction to both males and 
females and engaged in anal or vaginal sex with both genders in the past 3 months. 
While most of the sample identified as male (95.6%), 7 (1.5%) participants identified 
as female, 10 (2.1%) as transitioning and 4 (0.8%) as undecided. One-tenth (n=48) 
reported being mis-gendered some, most or all of the time; 62.5% reported associ-
ated stigmatization. While 66.9% were open with others about their chosen sexual 
orientation, 21.5% wished they were not that orientation and 7.2% reported want-
ing professional help to change sexual orientation. 

 Attracted to 
men only

Attracted to 
women only

Attracted to both 
men and women

Not attracted to 
either gender

Gay 279 (89.4%) 0 (0%) 29 (9.3%) 4 (1.3%)

Bisexual 26 (29.9%) 3 (3.4%) 57 (65.5%) 1 (1.2%)

Straight 2 (25%) 6 (75%) 0 (0%) 0 (0%)

Queer/ 
Questionning/ 
Other

45 (67.1%) 4 (6.0%) 18 (26.9%) 0 (0%)

[Table 1: Relationship Between Preferred Identity and Attraction]
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Conclusions: A high proportion of participants reported incongruous sexual orien-
tation, attraction and behavior. More nuanced understanding of the complexities 
of sexual orientation, gender identity and behavior among at-risk and HIV-positive 
YBMSM/TW is needed if HIV interventions are to provide appropriate tailoring and 
content to address the roles gender and sexuality may play in risk behaviors for HIV 
transmission. 

THPED337
Improving access of HIV prevention and sexual health services to adolescent 
and young MSM in Karachi, Pakistan

A. William 
Parwaz Male Health Society, Monitoring and Evaluation, Karachi, Pakistan 
Presenting author email: awais.william86@gmail.com

Background: Pakistan is officially an Islamic Republic, in practice Pakistani law is a 
mixture of both Anglo-Saxon colonial law as well as Islamic law, and both proscribe 
criminal penalties for homosexuality. Pakistan has an intense epidemic of HIV/AIDS 
where MSM form the biggest high risk group due to the intolerant social behavior. 
MSM live under great suppression and few programmatic interventions address 
to explore complex yet important socio-cultural factor which causes extreme stig-
ma and discrimination to Adolescent and Young MSM. This abstract summarized 
multiple factors faced by MSM in service delivery and program design in Karachi, 
Pakistan; making them vulnerable and most key affected population among other 
marginalized communities.
Description: Secondary Quantitative data was collected from service delivery re-
ports of Volunteer Counseling and Testing-VCT of PMHS from May 25, 2012, till 
December 31, 2015. Ethical, verbal and written consent and other ethical consider-
ations, as per PMHS’s Institutional Manual were followed. PMHS’s service delivery 
package for prevention of HIV/AIDS among MSM includes VCT, STIs’ management, 
BCC and Condom & Lube distribution through peer led outreach interventions. 
Descriptive statistical analysis of the data was done on SPSS.
Lessons learned: A total of 4590 MSM agreed to opt for VCT service, 43.83% were 
from 15 to 24 years (youth group), and 16.71% were from 10 to 19 years (Adolescent 
group) and they belong to very low income and educational background. In youth 
group 4.62% and in adolescent group 4.04% were found reactive on rapid test pro-
vided at PMHS. Analysis of sexual practice of both groups shows that 76% have 
multiple male partners and condom usage is also at very low i.e. 17%. Around 72% 
reported religion as a cause of guilt associated with MSM behavior and 65% are not 
aware of HIV/AIDS.
Conclusions/Next steps: HIV disproportionately affects adolescents and young 
adults compared with the overall population. There is urgent need for adolescent 
and youth friendly HIV prevention and Sexual Health Services in program design 
with emphasized rights driven movements by educating the youth through inte-
grated approach that engaged, Government, Civil Society Organizations, Parents, 
Students, Media, Religious Scholars and Law enforcement Agencies. 

THPED338
‘A difficult conversation’: adults’ perceptions of the barriers 
to talking about sex and HIV with adolescents in rural KwaZulu-Natal, 
South Africa

L. Knight1, N. Gillespie2, N. Ngcobo2, Z. Essack2, T. Rochat3, H. van Rooyen3 
1University of the Western Cape, School of Public Health, Cape Town, South 
Africa, 2Human Sciences Research Council, Human and Social Development, 
Pietermaritzburg, South Africa, 3Human Sciences Research Council, Human and 
Social Development, Durban, South Africa 
Presenting author email: lknight@uwc.ac.za

Background: Adolescent rates of HIV remain persistently high in South Africa. 
Adolescence is a period of potentially increased sexual risk, particularly for unwant-
ed pregnancy and HIV. Parent-child communication about these issues can reduce 
risk but is often difficult for both parties. This paper aims to inform an intervention 
to encourage intergenerational communication about sex and HIV and also contrib-
ute to an in-depth understanding of the barriers from the adults’ perspective, often 
missing in the literature.
Methods: Semi-structured qualitative interviews elicited data about perceptions of 
intergenerational communication. Eighteen adult representatives from within rural 
and peri-urban communities in Vulindlela, KwaZulu-Natal were purposively sampled 
to provide a caregiver’s perspective. The sample also included 19 key informants, 
social workers, teachers and health care providers to provide a professional but also 
community perspective. Data was coded thematically in multiple iterations by two 
researchers to produce key themes about intergenerational communication.

Results: Adults framed young people’s sexual activity in negative terms. Therefore 
discussions about sex were often aimed at instilling fear, focussed on risk and ex-
pected abstinence. Caregivers’ had contradictory feelings, fearing the risk sex posed 
but also denying their children’s sexual activity. Adults feared sensitive discussions, 
felt ill equipped for them and worried that discussions would encourage adoles-
cents’ sexual activity. Many respondents were influenced by traditional norms 
about intergenerational communication. Notably the influence of adults’ experi-
ences of and negotiations with personal risk in such a high risk and HIV prevalence 
context also emerged as a barrier.
Conclusions: The results highlight the need to equip caregiver’s with the means to 
confidently and capably have a conversation about sex and HIV in order to over-
come barriers such as fear, denial and traditional norms and beliefs, and shift the 
negative framing of young people and sex. The study uniquely highlights the fact 
that in such high prevalence contexts adults are grappling with personal risks, be-
haviours and fears that are wrapped up with intergenerational discussions about 
sex. Where adults are negotiating their own complex sexual relationships, risk and 
in some cases HIV status they need particular support and skills to be able to have 
intergenerational communication about sex and HIV. 

THPED339
Ambivalence and contradictions: qualitative study of HIV preventive 
behaviors and the need for dual protection among young men and women 
in rural KwaZulu-Natal, South Africa

L.E. Dainton Smith1, A. LoVette2, J. Pellowski3, C. Kuo2,4, A. Harrison2,5 
1Brown University, School of Public Health, Providence, United States, 2Brown 
University, School of Public Health, Department of Behavioral and Social Sciences, 
Providence, United States, 3Brown University, Warren Alpert Medical School, 
Department of Psychiatry and Human Behavior, Providence, United States, 
4University of Cape Town, Department of Psychiatry and Mental Health, Cape Town, 
South Africa, 5University of Cape Town, School of Public Health and Family Medicine, 
Cape Town, South Africa 
Presenting author email: abigail_harrison@brown.edu

Background: South African women under the age of 25 experience a pattern of 
sustained high HIV incidence that has remained unmitigated for many years in spite 
of significant program investment. UNAIDS designates young women a ‘key target 
population’ for resources and more effective interventions. To gain a better under-
standing of intervention needs, this qualitative study explored young men’s and 
women’s narratives of HIV prevention experiences.
Methods: We conducted a qualitative meta-analysis of data from two studies of 
sexual risk behaviors among male and female adolescents and young adults aged 
14-24 in rural KwaZulu-Natal, South Africa. The first study included N=76 in-depth 
interviews (IDIs), conducted at two time points, with participants aged 18-24 years. 
The second study included serial focus group discussions with 14-19 year olds 
(N=65). Coding within three broad themes (HIV/AIDS, preventive behaviors, preg-
nancy and reproduction) elicited four analytical categories: sexual risk behaviors; 
attitudes and beliefs about condoms; relationships and trust; and attitudes toward 
pregnancy.
Results: HIV preventive behaviors were strongly relationship-dependent and unin-
tended pregnancy (‘falling pregnant’) was a primary concern for both young men 
and women. In casual partnerships, condom use was acceptable and therefore 
higher. Unintended pregnancy was especially feared with casual partners, who were 
not perceived as suitable life partners. However, dual method use to protect against 
both HIV and pregnancy was uncommon. In committed relationships, condom use 
was lower, and almost non-existent in relationships of several months or more. A 
strong cultural value placed on fertility among young men and women contributed 
to ambivalence about consistent condom use in long-term relationships. Pervasive 
fears of contraception - particularly injectable hormonal methods - resulted in con-
doms as a default prevention method, although condoms were equated simultane-
ously with a lack of trust. These ambivalent and contradictory perspectives led to 
inconsistent prevention practices, especially in condom use.
Conclusions: Young people’s prevention needs are complex and multifaceted, with 
frequently conflicting objectives. Addressing multiple contexts of prevention - with 
tailored sexual and reproductive health approaches - would better address compre-
hensive prevention needs in this high HIV prevalence setting among the key popula-
tion of adolescent and young adult men and women. 
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Same-sex-attracted, bisexual and queer people, including 
young people

THPED340
Bi behavior, bi identity, or both? Interpreting disparities among bisexual 
Black men in the U.S. across the HIV prevention and care continuum: results 
from the POWER study

M. Friedman1, L. Bukowski2, D. Matthews1, R. Stall2 
1University of Pittsburgh, Infectious Diseases and Microbiology, Pittsburgh, United 
States, 2University of Pittsburgh, Behavioral and Community Health Sciences, 
Pittsburgh, United States 
Presenting author email: mrf9@pitt.edu

Background: Across the HIV prevention and care continuum in the U.S., bisexual 
men experience disparities. Although bisexual men have lower HIV prevalence com-
pared with gay men, research has shown that they are less likely to have received 
HIV tests; more likely to be HIV-positive unaware; and less likely to achieve viral sup-
pression when HIV-positive. However, little research has attempted to differentiate 
bisexual behavior and bisexual identity in examining these disparities, particularly 
among Black MSM, who experience the highest HIV incidence rates domestically.
Methods: We examined survey and serological data collected at Black Pride events 
in six U.S. cities between 2014—2015 (n=3426) from the Promoting Our Worth, 
Equality, and Resilience (POWER) study. Among Black men ≥18 years reporting past-
year anal sex with other men (n=2824), we differentiated between gay-identified 
men who had sex with men only (gay MSMO: 73.6%); gay-identified men report-
ing past-year sex with men and women (gay MSMW: 7.8%); bi-identified MSMO 
(8.3%); and bi-identified MSMW (8.3%). Using gay MSMO as the reference category, 
we conducted logistic regressions contrasting these groups by HIV testing history 
and serostatus; PrEP use (HIV-negative MSM); being HIV-positive unaware, and 
viral suppression (HIV-positive MSM). HIV-antibody testing was conducted onsite. 
Models adjusted for sociodemographics, city sampled, year, and ≥2 past-year sexual 
partnerships.
Results: Compared with gay MSMO, gay MSMW (p< .01), bi MSMO (p< .05), and bi 
MSMW (p< .01) were less likely to have ever received HIV testing. Bi MSMO (p< .05) 
and bi MSMW (p< .01) were less likely to be HIV-positive. However, gay MSMW (p< 
.05), bi MSMO (p< .05), and bi MSMW (p< .01) were more likely to be HIV-positive 
unaware. Bi MSMW were less likely to report achieving viral suppression (p< .05). 
Gay MSMW were more likely to report taking PrEP (p< .01).
Conclusions: Our findings show that, across the HIV care continuum, significant dis-
parities occur among MSM who identify and/or behave bisexually, with bi-identified 
MSMW experiencing the worst outcomes. An urgent need remains for biobehavior-
al intervention development specific to bisexual Black men that encourages regular 
HIV testing, PrEP use, and care linkage/retention, perhaps building on the hopeful 
findings of PrEP utilization among gay-identified MSMW. 

THPED341
“la solución es la tijera”: HIV prevention program for lesbian and bisexual 
women

D. Palma, L.T. Orcasita 
Pontificia Universidad Javeriana Cali, Social Sciences Department, Cali, Colombia 
Presenting author email: dianapalma-23@hotmail.com

Background: The inclusion of lesbian and bisexual women in health promotion 
agenda is scarce due to social, historical and cultural factors, especially in HIV pre-
vention and research. However, the existing risks in their sexual practices have been 
scientifically recognized. The total figure of HIV+ LB women globally is unknown, 
even though there are nearly 7.000 in the United States.
Description: This paper presents the results of a program oriented to LB women 
from Cali, Colombia that aims to promote healthy sexual behaviors and the recogni-
tion of sexual and reproductive rights. It was built with a psychosocial framework 
that combined the Theory of gender and power (Wingood & DiClemente, 2000) 
and the Model for Social Change (Montero, 2003). It was a 6 session program in 
which 23 women, between 18 and 25 years old (X= 21.7; DS=1.78), participated. 
The program evaluation was conducted using mixed methodologies that include 
quantitative and qualitative tools.
Lessons learned: Participants reported a strengthened self-identity, a sense of em-
powerment in their sexuality, and an expanded knowledge about their sexual and 
reproductive rights. 
However, corresponding with Latin-American and other international findings, the 
non-use of preventive methods and the lack of knowledge about HIV was reported. 
This gap could be the consequence of a health and education barrier in the LB com-
munity because agents such as family, teachers and health providers might not be 

trained to provide specialized information. Therefore, including the LB women in 
these education programs and raising awareness within this agent is mandatory. 
Moreover, interacting with other LB women and receiving accurate information 
about sexual health was highly valued by participants. Future programs must use 
strategies that promote empowerment, rights advocacy, access to community re-
sources and social support networks.
Conclusions/Next steps: Programs oriented to LB women must address the way 
in which pleasure-seeking, risk perception, identity exploration, lack of knowledge, 
sexual abuse and drugs abuse create a particular vulnerability that sets this popula-
tion at risk for HIV and other STDS. They should avoid exclusive biomedical perspec-
tives that ignore the existence of social and structural factors that may increase this 
risk (Lindley & Walsemann, 2013; Logie, 2015). 

THPED342
HIV knowledge, attitudes and risk practices & behavior of sexual minorities 
in Botswana

D.S. Rakgoasi1, G.N. Tsheko2, G. Jacques3 
1University of Botswana, Population Studies, Gaborone, Botswana, 2University of 
Botswana, Educational Foundations, Gaborone, Botswana, 3University of Botswana, 
Social Work, Gaborone, Botswana 
Presenting author email: rakgoasi@mopipi.ub.bw

Background: Much of the effort to prevent the spread of HIV and other types of 
support target the heterosexual population. While the existence of sexual minori-
ties in Southern Africa is a reality, most countries do not have the policy and legis-
lative framework that would allow them to specifically address the needs of such 
groups as research on sexual minorities is often rare and piecemeal.
Methods: This paper utilises Botswana data derived from a 2013 SADC cross sec-
tional survey of sexual minorities in three countries, Zimbabwe, Botswana, and 
Zambia, aimed at exploring the sexual and HIV risk knowledge, attitudes, and prac-
tices of sexual minorities. Convenient sample of adults aged 18-65years across the 
country participated. Data are analysed in SPSS, using uni-variate and bi-variate 
techniques and descriptive statistics.
Results: A total of 189 Men who have sex with men( MSM) and 193 Women 
who have sex with women (WSW )young Batswana participated. Over two thirds 
of males in the sample (69.1%) classified themselves as gay while over a quarter 
(26.3%) self classified as bi-sexual. Among females, about three quarters (71.7%) 
classified themselves as lesbian and over a quarter (26.7%) as bi-sexual. A high pro-
portion (96%) of men had engaged in anal sex, with almost three quarters (73%) in-
dicating that their first sexual partner was older than themselves. A majority(77.2%) 
of the females had penetrative vaginal sex mostly with females about their age. 
However, just over a third (35.8%) indicated that they had had penetrative vaginal 
sex with a man. Use of condoms in these sexual encounters varies but generally 
condoms are not always used.
Conclusions: Same sex relationships are a reality and encouraging governments to 
take responsibility for all its citizens, regardless of cultural norms and values, has to 
be the mission of all. The design of programmes to this end will assist in enhancing 
the acceptability of divergent groups in the pursuit of the general good. 

THPED343
‘Sexing in the Cities’: sexual risks, prevention knowledge and practices 
of women who have sex with women in South African townships

P. Mbasalaki 
Utrecht University, Gender Studies, Utrecht, Netherlands 
Presenting author email: p.k.mbasalaki@uu.nl

Background: Although the ‘zero-risk’ myth has made women who have sex with 
women (WSW) invisible in the HIV and sexually transmitted infections (STIs) re-
search, policy and programmatic intervention activities in South Africa, I explored 
sexual practices and risk behaviours to STIs among lesbian and bisexual women. 
With the 2012 HIV survey[1] in South Africa highlighting the HIV prevalence among 
women, being twice as high as that of men, all women are at risk, including WSW. 
[1] See http://www.avert.org/hiv-aids-south-africa.htm
Methods: This study, which was part of a doctoral research project with Utrecht 
University, in collaboration with the Triangle Project in Cape Town and the Forum 
for the Empowerment of Women in Johannesburg, was conducted in various town-
ships of Cape Town and Johannesburg. Most participating women identified as 
lesbian (77%) and black. Data were collected via a mixed method approach of self-
administered questionnaires (N=209), in-depth interviews (N=33) and focus group 
discussion (N=10) with women (18 years and older) who in the preceding year had 
had sex with women.
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Results: Preliminary results show that 31.1% had more than 3 partners in the last 
12 months, the majority of whom were concurrent. 36.8% stated they had had sex 
during menstruation, although a significant number (58.4%) knew about protection 
for WSW during sex, only a small fraction (9.6%) used it. Although the majority had 
tested for HIV (73.2%), about half did not disclose the results of the HIV test, but 
4.3% disclosed they were HIV positive. Consensual heterosexual sex was reported 
at 12.4% and forced sex was reported at 17.2%.
Conclusions: These study findings show that despite the image of invulnerability, 
HIV is a reality among WSW with a number of risk factors, including forced sex as 
well as consensual heterosexual sex, but also evidently homosexual sex at play. The 
findings from this study will provide recommendations for policy and programmatic 
intervention on HIV and sexual health for WSW in South Africa. 

THPED344
Use of pre-exposure prophylaxis and associated sexual and substance 
use behaviors among a sample of MSM in the United States

R. Moeller1, M. Seehuus1, D. Siconolfi2, I. Gratch1, L. Wahl1 
1Middlebury College, Psychology, Middlebury, United States, 2University of 
Pittsburgh, Pittsburgh, United States 
Presenting author email: robmoeller@middlebury.edu

Background: Increasing availability and use of PrEP among MSM has spurred ques-
tions about the impact of PrEP on sexual and substance use behavior between MSM 
PrEP users and non-users.
Methods: Survey data were collected in 2016 via advertisement on a social net-
working app for MSM. Participants completed a 15 minute survey exploring PrEP 
use, global measures of sexual behavior, and sexual and substance use behaviors 
during the most recent episode with a main and/or casual sexual partner.
Results: 1,758 participants completed the survey. 17.1% (n=214) HIV-negative men 
reported currently utilizing PrEP, and 37.9% of these men reported missing between 
1-3 doses of PrEP in the past month, 62.1 reported missing no doses . There were 
significant differences in the age of men using PrEP (M=37.45, SD= 10.12) compared 
to those who do not (M=34.73, SD=12.20), t (1755) = -3.58, p < .001. Significant 
differences were reported in PrEP use across racial/ethnic groups χ2 (4, n=1,727) 
= 18.15, p = .001, with Black, Asian, and White men more likely to use PrEP than 
Latinos. PrEP users reported almost twice as many sexual partners in the past 3 
months (M=9.69, SD=12.58) versus non-users (M=4.46, SD=6.89), p < .001. PrEP 
users reported more casual sexual partners with whom they had condomless anal 
intercourse (CAI) (M=5.57, SD=9.61) compared to non-users (M=2.19, SD=5.71), p 
< .001. MSM using PrEP were more likely to engage in condomless receptive anal 
intercourse (CRAI) compared with men who were not on PrEP χ2 (1, n = 1,399) = 
29.49, p = .001 as well as engage in condomless insertive anal intercourse (CIAI) χ2 
(1, n = 1,398) = 11.44, p = .001. No significant differences were found in substance 
use behavior during the most recent sexual episodes with main or casual partners.
Conclusions: Results from this study indicate among our sample, use of PrEP was 
associated with greater levels of CIAI and CRAI as well as having more casual sexual 
partners. However, participants also had generally high rates of self-reported adher-
ence to PrEP, which may reduce the risk of HIV transmission. 

Gender issues and gendered relationships

THPED345
Comparison of prevalence and correlates of intimate partner violence 
among HIV sero-positive and sero-negative pregnant women in Ibadan, 
south-western Nigeria

O.A. Sigbeku1,2, M.O. Balogun3, O. Adesina4, O.I. Fawole2 
1University College Hospital, Department of Community Medicine, Ibadan, Nigeria, 
2University of Ibadan, Department of Epidemiology and Medical Statistics, Ibadan, 
Nigeria, 3University of Ibadan, Department of Preventive Medicine and Primary 
Care, Ibadan, Nigeria, 4University of Ibadan, Department of Obstetrics and 
Gynaecology, Ibadan, Nigeria 
Presenting author email: kannesigbeku@gmail.com

Background: Understanding the differences in Intimate Partner Violence (IPV) ex-
perience of HIV sero-positive and sero-negative pregnant women is important in 
describing the magnitude of the problem and guiding prevention programs. This 
study determined and compared the prevalence and correlates of IPV among HIV 
sero-positive and sero-negative pregnant women in Ibadan, southwestern Nigeria.

Methods: A hospital-based comparative cross-sectional study was carried out be-
tween October-December 2013. Data was collected using a semi-structured, inter-
viewer administered questionnaire adapted from the WHO Multi-Country Study on 
Women’s Health and Domestic Violence questionnaire-version 9. HIV- respondents 
from the ante-natal clinic of the University College Hospital (UCH) were selected 
using systematic random sampling technique while serial recruitment was used 
to select HIV+ respondents from the Prevention-of-Mother-to-Child-Transmission 
(PMTCT) clinics within the UCH and Adeoyo Maternity Hospital. Data was analyzed 
using SPSS version-19 and summarized as proportions. Chi-square test was used to 
determine associations between categorical variables. Predictors of experience of 
IPV in current pregnancy were determined using logistic regression. Level of statisti-
cal significance was set at 5%.
Results: A total of 688 respondents were interviewed (343 HIV+ and 345 HIV- preg-
nant women). The mean ages of the respondents were 31.1±4.7 and 30.2±4.6 years 
for HIV+ and HIV- respondents respectively. Majority of the respondents 88.1% 
were currently married. The lifetime prevalence of IPV was 62.5% (70.3% HIV+ vs. 
54.8% HIV-, p< 0.001). The prevalence of IPV experienced in current pregnancy was 
50.9% (57.4% HIV+ vs. 44.3% HIV-, p=0.001). The predictors of IPV in current preg-
nancy among HIV+ respondents were witnessing maternal violence in childhood 
[OR 2.09 (95% CI 1.07-4.11)], partner witnessing maternal violence in childhood [OR 
2.18 (95% CI 1.07-4.43)], having attitude supportive of IPV [OR 3.48 (95% CI 1.99-
6.09)] and having low relationship satisfaction [OR 1.96 (95%CI 1.02-3.77)]. Among 
HIV- respondents the only predictor of IPV in current pregnancy was witnessing ma-
ternal violence in childhood [OR 1.89 (95% CI 1.02-3.53)].
Conclusions: IPV was common in both groups but significantly higher among HIV 
sero-positive pregnant women. Interventions to prevent IPV should target chang-
ing socio-cultural beliefs that encourage violence in relationships and incorporating 
couple-centered counselling into HIV prevention programs therefore addressing is-
sues on relationship quality. 

THPED346
Positive sexuality: HIV, gender, power, intimacy and the law

A. Krüsi1,2, K. Czyzewski1, F. Ranville1, L. Gurney1, J. Shoveller2, K. Shannon1,2, 
on behalf of the SHAWNA Project 
1BC Centre for Excellence in HIV/AIDS, Gender and Sexual Health Initiative, 
Vancouver, Canada, 2University of British Colulmbia, Faculty of Medicine, Vancouver, 
Canada 
Presenting author email: akrusi@cfenet.ubc.ca

Background: While a growing body of research points to the shortcomings of the 
criminal law in governing HIV transmission, there is very limited understanding of 
how women living with HIV (WLWH) negotiate their sexuality, intimacy and HIV dis-
closure. Given the ongoing criminalization of HIV non-disclosure and prevalence of 
gender-based violence, there is a critical need to better understand the gendered 
dynamics of negotiating sexuality and HIV disclosure among WLWH.
Methods: We conducted 53 qualitative interviews with WLWH in Vancouver, 
Canada between August and December 2015. The interviews were conducted by 
two experienced researchers, including a women living with HIV and were guided by 
a semi-structured interview guide, which was developed based on extensive consul-
tation with WLWH and community organizations. Drawing on a feminist analytical 
framework and concepts of structural violence, the analysis sought to characterize 
the gendered dimension of negotiating sex and HIV disclosure among WLWH in a 
criminalized setting.
Results: For many women their HIV diagnosis initially symbolized the end of their 
sexuality due to fear of rejection and potential legal consequences. Women re-
counted that disclosing their HIV status shifted the power dynamics in their sexual 
relationships and many feared rejection, violence, and being outed as living with 
HIV against their will. These fears were exacerbated for women living in poverty, in 
dependent relationships and for women with a migration background. Even after 
disclosure of their HIV status, many WLWH feared legal consequences, when their 
partners refused condoms. WLWH whose partners refused condom use despite HIV 
disclosure worried about their partners’ health status. For these participants their 
viral counts became to symbolize not only their own health status but also that of 
their partners.
Conclusions: Despite frequently being represented as a law that ‘protects’ women, 
our findings indicate that the criminalization of HIV non-disclosure constitutes a 
form of gendered structural violence that exacerbates risk for interpersonal vio-
lence among WLWH. In line with recommendations by international policy bodies, 
such as, the WHO, UNAIDS and the Global Commission on HIV and the Law, these 
findings demonstrate the negative impacts of regulating HIV prevention through the 
use of criminal law for WLWH. 
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THPED347
Hunger, alcohol use and lack of power in relationships explain women’s 
experience of recent intimate partner violence in urban informal 
settlements, in Durban, South Africa

A. Gibbs1, S. Willan2, T. Khumalo1, N. Ntini1, E. Chirwa2, Y. Sikweyiya2, N. Jama-Shai2, 
L. Washington3, N. Mbatha2, R. Jewkes2 
1Health Economics and HIV/AIDS Research Division, Durban, South Africa, 2Gender 
and Health Research Unit, Medical Research Council, Pretoria, South Africa, 3Project 
Empower, Durban, South Africa 
Presenting author email: lwazie.n@gmail.com

Background: Women’s experiences of intimate partner violence (IPV) is a key risk 
factor for HIV-acquisition. Urban informal settlements are growing rapidly and have 
particularly high HIV-incidence. We sought to understand the prevalence of physical 
IPV and sexual IPV amongst young women in informal settlements and factors as-
sociated with experiencing any physical and/or sexual IPV in the past 12m.
Methods: We drew on cross-sectional data from 320 young women aged 18 to from 
in informal settlements in Durban, South Africa who comprised the control arm of a 
cluster randomised RCT. Questionnaires collected data on experiences of past year 
physical IPV and pas year sexual IPV using WHO validated scales, gender attitudes 
and socio-demographics. We built Guassian random effects regression models for 
any physical and/or sexual IPV in the past year, controlling for age, education and 
clustering.
Results: Women were young (mean 24.4 yrs CI23.5-25.3); only 34.7% (CI27.8-42.4) 
had completed schooling. Mean earnings in the past month were low (R166, CI106-
225, US$16). 50.1% (CI45.6-54.7%) of women reported experiencing physical IPV 
in the past 12m; 30.7% (CI26.3-35.2%) reported sexual IPV in the past 12m; and 
58.3% (CI53.3-63.2%) reported physical and/or sexual IPV in the past 12m. In ad-
justed models, recent experience of any IPV was associated with being in a more 
controlling relationship (aOR1.11, p< 0.01), experiencing greater hunger in the past 
month (aOR4.34, p< 0.01), increased alcohol use by women (aOR1.06, p< 0.05), 
experiencing emotional violence from an intimate partner in the past 12m (aOR8.4, 
p< 0.001) and experiencing economic violence from an intimate partner in the past 
12m (aOR2.39, p< 0.01).
Conclusions: Young women in informal settlements experience extremely high 
levels of recent physical and sexual IPV, placing them at high risk of acquiring HIV. 
Women who experience this are likely to also experience other forms of violence 
including emotional and economic violence. Hunger, alcohol use and lack of power 
in relationships are key risk factors for physical and/or sexual IPV. Therefore, inter-
ventions to reduce IPV need to seek to reduce all forms of violence women experi-
ence, as well as work to strengthen women’s economic power and social power in 
relation to their partners. 

THPED348
Gender, violence, and vertical HIV transmission in lusaka, Zambia: 
does intimate partner violence against HIV-positive women affect adherence 
to prevention of mother to child transmission protocols?

K. Hampanda 
University of Colorado Denver, Health and Behavioral Sciences, Denver, United 
States 
Presenting author email: karen.hampanda@ucdenver.edu

Background: Prevention of mother-to-child transmission (PMTCT) depends critically 
on HIV-positive women’s adherence to antiretroviral drugs during and after preg-
nancy. Safe infant feeding practices among HIV-positive postpartum women also re-
duce the risk of vertical HIV transmission and promote infant survival. Adherence to 
such protocols, however, remains a challenge across sub-Saharan Africa. Qualitative 
research has indicated that power dynamics within couples, such as intimate part-
ner violence, may reduce women’s use of PMTCT in some contexts; however, a 
quantitative relationship between intimate partner violence and non-adherence to 
PMTCT has not been established. This study aims to determine if there is a quantita-
tive relationship between intimate partner violence and non-adherence to PMTCT 
medication and safe infant feeding recommendations among HIV-positive women 
in domestic relationships in Lusaka, Zambia.
Methods: From March to August of 2014, we verbally administered a cross-sec-
tional survey with closed-ended questions at a large public health clinic in Lusaka, 
Zambia. HIV-positive postpartum women (n=320), who were currently married or 
living with a man, provided information on their drug adherence during and af-
ter pregnancy, infant feeding practices, relationship dynamics with the husband/
partner, and demographic characteristics. Drug adherence was measured based on 
women’s self-reports using a visual analog scale developed by the primary investi-
gator. Infant feeding and intimate partner violence were measured using questions 
directly from the Zambian Demographic and Health Survey, including the Domestic 

Violence Module. Multivariate logistic regression in Stata 12 determined the odds 
of adherence to PMTCT across the cascade of care by women’s experiences with 
violence after adjusting for covariates, including HIV status disclosure to the partner.
Results: Experiencing intimate partner violence was associated with decreased 
odds of adherence to medication during and after pregnancy. Intimate partner 
violence also reduced the odds of women practicing exclusive breastfeeding for six 
months. Moreover, different forms of violence affected adherence differentially. 
Physical violence had a less pronounced affect on non-adherence than emotional 
and sexual violence. A dose-response relationship between intimate partner vio-
lence and non-adherence was also observed.
Conclusions: This study provides compelling evidence that intimate partner vio-
lence against HIV-positive women deserves increased attention within the global 
effort to eliminate mother-to-child transmission of HIV. 

THPED349
Gender, HIV and violence: a qualitative study assessing young people’s 
perceptions of gender in rural and urban communities in Uganda

J. Okoth Okal1, L. Vu2, B. Zieman2, C. Banura3, E. Yam2, Link Up Project 
1Population Council Kenya, HIV/AIDS Program, Nairobi, Kenya, 2Population Council, 
HIV/AIDS Program, Washington DC, United States, 3Makerere University, Kampala, 
Uganda 
Presenting author email: jerryokal@gmail.com

Background: Inequitable (or negative) perceptions of gender are often associated 
with poor health outcomes. Currently, there are global efforts to address inequi-
table gender attitudes at an early age before these norms become internalized. 
However, little is known about inequitable gender norms at an early age, their con-
structs, and how they may influence HIV-related outcomes in high HIV prevalence 
settings like Uganda.
Methods: Data are from a larger study assessing gender perceptions of young peo-
ple in rural and urban communities near Kampala, Uganda. Twenty-four participants 
aged 15-24 participated in individual in-depth interviews from June - August, 2015. 
Interviews were audio recorded, transcribed and analyzed using thematic analysis.
Results: Traditional attitudes towards gender roles still exist, and participants af-
firmed that these are shaped by socially accepted messages and adult behavior on 
expected behaviors for boys and girls. Similarly, participants stated that media and 
other external sources (e.g school, print and electronic media) are increasingly be-
coming important in influencing gender norms. Responses from questions on ideal 
behavioral expectations reveal that from an early age boys and girls are assigned 
different duties. Boys are given outside work (e.g., drawing water and cattle rear-
ing), while girls are given inside work (e.g cleaning or child care). Most participants 
believed that boys should initiate and dictate the terms of sex by determining when, 
how and with whom to have sex with. Close to half of the participants, more so the 
less educated, felt that that girls should avoid conflict with their partners and be 
available for sex on demand. Hence, some girls felt that they are at greater risk of 
contracting HIV because of their inability to control their sexuality. Although male 
violence against women, was common and practiced among married participants, 
most unmarried boys felt that it was “okay” to shout down or hit a girl to “discipline” 
them.
Conclusions: The findings reveal links between socialization processes and gender 
roles for young people specifically, and associated HIV risk and gender-based vio-
lence. These factors are typically not addressed in HIV prevention programs that 
serve young people and should be considered. 

THPED350
Use of gender transformative mapping tool in HIV and SRHR interventions to 
address gender inequalities at community level in Southern Africa: SAT case

S. Siphiwe Kaunda 
Southern African AIDS Trust (SAT), Johannesburg, South Africa 
Presenting author email: kaunda@satmal.org.mw

Background: Gender inequalities are a major driver of the HIV and tuberculosis epi-
demics, and they hinder effective responses to malaria. In the recent years, gender 
inequalities are rampant at community level. Gender transformative HIV program-
ming therefore is a strategic approach in the HIV response as it changes existing 
structures, institutions, create the conditions whereby women and men can exam-
ine the damaging aspects of gender norms and experiment with new behaviors. 
SAT recognized the importance of community mapping process in the development 
of communities and integration of gender in such process. Gender transformative 
approaches can guide community mapping exercises and inform HIV programming 
in communities.
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Description: Southern African AIDS Trust (SAT) designed a gender transformative 
community mapping Tool (GTCMT) for use during the programme planning, rede-
signing as well as for monitoring and evaluation. Its purpose was to systematically 
and thoroughly identify and analyze community problems and drivers related to 
SRHR, HIV and broader health issues as well as available resources within the com-
munity. Through integrating gender transformative programming, the GTCMT has 
been designed to assist in addressing social and cultural pressures that negatively 
impact women’s health and adolescents SRHR. The Tool was used during commu-
nity mapping exercises by SAT Partners in Tanzania, Zambia, Zimbabwe and Malawi.
Lessons learned: 
· Gender transformative HIV programming is a very relevant and successful model in 
facilitating change in values, norms and behaviors thereby reducing vulnerability to 
HIV and mitigating the impact of AIDS and SRHR. 
· Use of GTCMT can transform communities by changing mindsets, enabling them to 
find solutions to their problems.
· Effective application of the Gender transformative approach increases understand-
ing of gender inequalities among community stakeholders.
Gender transformative programming for women and girls and adolescents guar-
antees social, legal and economic empowerment, improves access to sexual and 
reproductive health services.
Conclusions/Next steps: Gender transformative HIV programming is a very relevant 
and successful model in facilitating change in values, norms and behaviors thereby 
reducing vulnerability to HIV and mitigating the impact of AIDS and SRHR. Effective 
application of the Gender transformative approach increases understanding of gen-
der inequalities among community stakeholders. 

THPED351
Redefining the role of men in the fight against GBV and HIV-men as protectors 
campaign on zero domestic violence and HIV among women in Malawi

E. Chikhwana 
SAfAIDS, Lilongwe, Malawi 
Presenting author email: chikhwanaedward@gmail.com

Background: Increased male involvement in interlinked GBV and HIV prevention 
programmes significantly contributes to reduced incidences of GBV and HIV among 
women and girls as well as access to HIV prevention and treatment services. Men 
have for a long time been regarded as perpetrators of domestic Violence and a 
group so promiscuous and responsible for HIV transmission. This kind of thinking 
and labelling has contributed to limited involvement and created a gap in GBV and 
HIV programming.SAfAIDS, with support from United Nations Trust Fund (UNTF) 
implemented a three year project that employed Men as Protectors Clubs as a strat-
egy for male involvement in GBV and HIV prevention.
Description: The project was implemented from September 2011 to August 2014 
and focussed on influencing change of cultural practices that fuel domestic violence 
and HIV among women and girls. The beneficiaries were women and girls (15 and 
49) and targeted traditional leaders, religious leaders, and men as key change 
agents. It was implemented in 2 districts of Phalombe and Nsanje .The project em-
ployed the Men as Protectors (MasP) model where men were mobilized into their 
own clubs, MasP clubs were trained and clubs conducted men dialogues sessions, 
men speak out sessions, community awareness on GBV and HIV, referred survivors 
and former perpetrators to services delivery points.
Lessons learned: 8400 men were reached by MaSP Club members. A total of 3771 
and 435 men received HTC and VMMC services respectively. 782 men reported ac-
companying their wives to health clinics for various health services including Ant 
Natal Care (ANC), PMTCT and deliveries. Domestic violence cases were reduced in 
couples whose men are members of Men as Protectors Clubs i.e no cases were 
reported in Nsanje between January-June 2014 in T/A Ndamera in Nsanje district.
Conclusions/Next steps: Men need their own space to have conversations on issues 
affecting their lives, families and communities and labelling men as perpetrators of 
SGBV negatively affects their participation in GBV and HIV prevention efforts. Male 
participation should form part of GBV and HIV efforts and awareness on inter-link-
ages between GBV and HIV needs to be strengthened in GBV and HIV programmes. 

THPED352
“Hiding our sexuality is the most challenging part of our life”: the role of 
gender norms on lesbian, gay, bisexual and transgender young people’s HIV 
exposure in Kingston, Jamaica

C. Logie1, N. Lee-Foon2, N. Jones3, K. Levermore3 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada, 
2University of Toronto, Dalla Lana School of Public Health, Toronto, Canada, 
3Jamaica AIDS Support for Life, Kingston, Jamaica 
Presenting author email: nleefoon@gmail.com

Background: Eteronormative views of gender roles cause LGBT youth in Jamaica to 
experience familial, societal, and institutionalized stigma, and violence. One LGBT 
community organization in Jamaica received 231 reports of incidents of anti-LGBT 
violence from 2009-2012. The aforesaid experiences lead many individuals to en-
gage in self-protective strategies to avoid violence that may increase their exposure 
to HIV. As such, we explored the impact of gender roles, and self-protective strate-
gies among LGBT youth in Kingston, Jamaica.
Methods: Seventy-three individual semi-structured interviews were conducted 
with young (aged 18-29 years) gay/bisexual men (n=20), transgender women 
(n=20), lesbian/bisexual women (n=20), and key informants working with LGBT 
populations (n=13) in Kingston, Jamaica. Additionally, we held three separate fo-
cus groups with young gay/bisexual men (n=10), transgender women (n=8), and 
lesbian/bisexual women (n=6) in Kingston. The interviews and focus groups were 
digitally recorded and transcribed verbatim. Narrative thematic analytic techniques 
were implemented to analyze themes in the data.
Results: Participant feedback indicated the societal view of heteronormative gen-
der roles was incorporated into the intrapersonal (individual), interpersonal (rela-
tionships, family), community (religion) and institutional (employment, health care 
services) layers of LGBT youths’ lives. Almost all participants discussed using self-
protective strategies—assuming heteronormative gender roles on an occasional or 
frequent basis while in public. This strategy included changing one’s physical ap-
pearance and mannerisms to match traditional views of masculinity and feminin-
ity and in some cases, engaging in anti-LGBT violence and stigma. Participants also 
noted anti-LGBT stigma prevented many youth from having meaningful, long-term 
romantic relationships due to the fear of being ‘outed’ by community members, 
and restrictions on public displays of affection. This stigma led many individuals to 
partake in anonymous sexual encounters with multiple partners which can augment 
exposure to HIV.
Conclusions: The findings denote LGBT youth implement self-protective strategies 
to reduce experiences of anti-LGBT stigma, and violence. While participants indi-
cate these strategies are effective, they limit youth’s ability for self-expression, and 
increase their exposure to HIV and mental health issues. Additional research must 
address the impact of gender norms on LGBT youths’ sexual practices in Jamaica. 

THPED353
Mass media and girls empowerment: Brazilian campaign “My first 
harassment”

H. Malta1, G. Ferreira Dealtry2, J. de Farias3, M. Malta4 
1Dulaney High School, Baltimore, United States, 2Rio de Janeiro State University, 
Institute of Letters, Rio de Janeiro, Brazil, 3Think Olga, Sao Paulo, Brazil, 4FIOCRUZ, 
National School of Public Health, Department of Social Science, Rio de Janeiro, Brazil 
Presenting author email: mmalta2@jhu.edu

Background: Violence against women is by far the most notable form of violation 
of human rights in Brazil. Over the past three decades, more than 92.000 women 
were murdered. For every day that passes by, 15 women are killed for the sole fact 
of being women and every 15 seconds one woman is assaulted.
Description: In November, 2015, the Brazilian feminist group “Think Olga” launched 
an online campaign under the hashtag #meuprimeiroassedio (My First Harassment) 
— in which women described similar experiences. The campaign went viral, reach-
ing more than 100,000 reports in a few weeks. The reports were organized and will 
be published as a book in 2016, as another strategy to empower Brazilian women 
and girls.
Lessons learned: As the revelations spread on Twitter, WhatsApp and Facebook and 
women shared the revulsion and even blame they had felt after being harassed or 
abused, many of them realized something else: that close friends and relatives had 
suffered similar incidents but never talked about them before. After the campaign, 
a high school student developed a smartphone app called Sai Pra Lá - roughly trans-
lated, “get off” or “leave me alone” - which uses GPS to register where harassment 
incidents took place.
Conclusions/Next steps: The campaign’s success reflects the increasing activism of 
women in a deeply “macho” society, as is the case of Brazil. The internet made our 
voices visible and more powerful than ever. With social media we will never be 
alone, and our voice will be hear all over the world. 
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femininity, masculinity and transgender issues

THPED354
“Man ‘fi’ Act like a Man”: understanding the intersectionality of sexual 
identity politics, gender presentation, and HIV vulnerability for young 
Jamaican MSM

O. Harris1, J. Tuttle2, C. Sellers2, A. Dozier3, L. Dunn4 
1University California San Francisco, Center for AIDS Prevention Studies, Alameda, 
United States, 2University of Rochester, School of Nursing, Rochester, United 
States, 3University of Rochester, School of Public Health, Rochester, United States, 
4University of the West Indies, Mona Campus, Gender Development Studies, 
Kingston, Jamaica 
Presenting author email: orlando_harris@urmc.rochester.edu

Background: One-third of the 2,500 new HIV infections in 2012 were among young 
Jamaican men who have sex with men (JMSM). Jamaica, like other Caribbean is-
lands, has well prescribed conceptualizations of maleness and masculinity. Men 
who deviate from such ascribed definitions of masculinity often face violent, 
sometimes deadly, homophobic condemnation. In this study we interrogated the 
intersectionality of sexuality, gender, homophobia, and HIV vulnerability for young 
gender-nonconforming JMSM.
Methods: In this qualitative descriptive study, we used semi-structured in-depth 
interviews with individuals and focus group discussions as the primary sources for 
data collection. Thirty young JMSM were recruited in spring 2013 from five parishes 
in Jamaica. All data were recorded, transcribed verbatim, and analyzed using the-
matic content analysis.
Results: Participants were aged 18-29 years and self-identified as gay or bisexual. 
The majority articulated to varying degrees a feminine gender presentation, based 
on a visual analog scale of gender identity, sexuality, and behavior. JMSM in this 
study lamented that maleness and masculinity were often defined and enforced 
by heterosexual, hyper-masculine inner-city men; religious ideology and pedagogy; 
and the selective spaces created by Jamaican popular culture. The ability for some 
JMSM to express their desired gender freely was restricted to their geo-economic, 
political, and social environments. For others, efforts to reconcile their feminine 
presentations with the cultural definitions of masculinity were often futile, leaving 
them no choice but to flee their communities, engage in commercial sex work or 
survival sex, or engage in other high risk sexual behaviors; all of which decreased 
familial social support and suitable employment prospects, increased their risk for 
HIV infection, and limited their access to vital public HIV prevention and treatment 
services.
Conclusions: Jamaican public health efforts aimed at curtailing the HIV epidemic 
must be inclusive of those MSM who are gender nonconforming. Accessing gov-
ernmental and community-based HIV prevention and treatment resources may be 
difficult for some young JMSM due to the social and cultural constraints defining 
masculinity in Jamaica. In addition to creating culturally appropriate inclusive public 
health policies to reduce the HIV burden in Jamaica, nondiscrimination legislation 
that guarantees equal protection for JMSM is urgently needed. 

Experiences and needs from the perspective of sex workers

THPED355
‘Outdated laws, outspoken whores’: decriminalising sex work in the South 
Australian context

R. Baratosy 
The Sex Industry Network, Research, Underdale, Australia 
Presenting author email: roxanabaratosy@gmail.com

Background: Sex workers globally advocate for the decriminalisation of sex work. It 
is evident from the literature that decriminalisation is the most appropriate model 
to govern sex work and has the greatest effect on the course of HIV and STI trans-
missions when compared to other regulatory models. 
In South Australia, sex work is criminalised and consequentially sex workers are left 
behind; working under laws that impinge on both sex worker health and human 
rights.
Methods: This qualitative study was conducted in Adelaide, 2015. The first sample 
consisted of ten sex workers recruited from the Sex Industry Network. Interviews 
were transcribed verbatim. A theoretical thematic analysis was chosen to code 
the data, then further analysed at the latent level to gain an understanding of sex 
worker experiences working under criminal laws. The second sample was the par-
liamentary debates discussing the bill to decriminalise sex work. Again, the data 

was analysed using thematic analysis, followed by latent level analysis to uncover 
the barriers halting law reform and the attitudes towards sex work from members 
of parliament.
Results: There was a contrasting understanding of sex work between the samples. 
The first sample showed that, for sex workers, criminalisation has led to work con-
cerns surrounding occupational health and safety, outreach, barriers to health 
services, and police involvement within the sex industry. All interviewees showed 
support for decriminalisation. Traditional morality, violence and trafficking were the 
major themes found to influence opposition to reform in the second sample and 
build a case for sex work being presented as problematic, therefore further stigma-
tising sex work and neglecting health and human rights.
Conclusions: Research in South Australia pertaining to sex work is nearly non-ex-
istent. The findings of this study therefore contribute to building understandings 
around the need for decriminalisation. Traditionally, sex worker voices have been 
silenced in research; this study honours sex worker voices and experiences, and 
thus makes a unique contribution to both decriminalisation and sex worker litera-
ture. Furthermore, decriminalisation has been shown to reduce the prevalence of 
HIV and STIs, and as such may have implications reducing the spread of these com-
municable diseases worldwide. 

THPED356
Presenting the evidence: 20 years of decriminalisation of sex work 
in Australia

T. Powell, R. Baratosy 
Scarlet Alliance, Australian Sex Workers Association, Newtown, Australia 
Presenting author email: international@scarletalliance.org.au

Background: In Australia models of sex work regulation vary across each state & 
territory, providing a unique position to compare the effects of decriminalisation 
and other legal models. Sex work was decriminalised in New South Wales in 1995 in 
response to Royal Commission findings of systemic corruption within law enforce-
ment. Decriminalisation removes police as regulators, removes criminal laws, and 
regulates sex work through a whole government approach utilising standard oc-
cupational, planning and industrial mechanisms. After 20 years of lived experience, 
we reflect on the lessons learned and our aims going forward.
Description: As the peak national organisation for sex workers, Scarlet Alliance col-
lects data via national forums, working groups and surveys. Scarlet Alliance con-
ducted a five-stage consultation process with our membership, including sex work-
ers from a range of genders, experiences and backgrounds. We reviewed relevant 
literature, health research and government reports to examine policy successes and 
areas in need of reform.
Lessons learned: Decriminalisation of sex work in NSW has resulted in high rates 
of safer sex (Law and Sex Worker Health Study); low rates of sexually transmissible 
infections (Australia’s National HIV and STI Strategies); improved Workplace Health 
and Safety (NSW Government Brothels Taskforce); few amenity impacts and no 
evidence of organised crime (Land and Environment Court). Sex workers in NSW 
can access free health services, free legal advice and have their industrial rights 
acknowledged and protected. In jurisdictions with licensing or criminal frameworks, 
sex workers do not have the same access to services, rights or justice.
Conclusions/Next steps: Decriminalisation is the best-practice model and is im-
perative to sex workers’ health, safety and rights. It is the optimal model of sex 
work regulation, supported by the UNFPA, UNDP, UNAIDS, WHO and Amnesty as 
necessary for HIV prevention, anti-discrimination, human and labour rights. After 
20 years of success, advocacy is necessary. Stigma, increasing political pressure to 
criminalise clients, hostile funding environments, and institutional discrimination 
remain significant barriers to the uptake of this model. Decriminalisation must be 
coupled with comprehensive human rights and anti-discrimination protections to 
be fully effective. The comparative experience of NSW offers an essential evidence 
base for governments, researchers, health sector and sex workers internationally. 
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THPED357
Who dunnit? Intentional and unintentional condom breakage in sexual 
interactions between female and male sex workers and their clients in 
Mombasa, Kenya

T.B. Masvawure1,2, J. Mantell1, J. Tocco1, P. Gichangi3, A. Restar4, S. Chabeda3, 
Y. Lafort5, T. Sandfort1 
1HIV Center for Clinical and Behavioral Studies, NYSPI and Columbia University, 
Psychiatry, New York, United States, 2College of the Holy Cross, Sociology and 
Anthropology, Worcester, United States, 3International Centre for Reproductive 
Health, Mombasa, Kenya, 4Columbia University, Mailman School of Public Health, 
New York, United States, 5Ghent University, Gent, Belgium 
Presenting author email: tmasvaure@yahoo.com

Background: Condom breakage hinders HIV prevention efforts. We examined why 
condoms broke and what actions were taken after breakage by female and male 
sex workers (FSWs and MSWs, respectively) and their clients in Mombasa, Kenya.
Methods: We conducted 75 semi-structured interviews with sex workers and clients 
recruited from 18 bars/nightclubs in Mombasa to guide intervention development. 
Eligibility criteria were being ≥18 years, regular patron of venue, having solicited 
for vaginal/anal intercourse with sex worker/client at that venue in last 3 months, 
willingness to have the interview audio-recorded, and being visibly sober.
Results: Condom breakage was common among FSWs, MSWs and their clients, with 
most (61/75) having experienced breakage at least once or on numerous occasions. 
Sex workers blamed clients for most breakages, accusing them of deliberately tear-
ing condoms, wearing condoms inside out or failing to remove the air bubble due 
to drunkenness. They also said clients generated “too much friction” during sex 
due to their “big” penises, thrusting too forcefully during sex, or taking too long to 
ejaculate. Some clients admitted to tearing condoms before sex and to using tradi-
tional herbs to increase sexual stamina and delay ejaculation. Other reasons that 
sex workers and clients mentioned for breakage were inadequate or non-use of lu-
bricants, “dry vaginas,” and MSWs who “squeeze the penis tightly” during anal sex. 
Breakages were noticed by the majority of participants during sex but some only 
noticed the breakages after sex. Most participants in the former group immediately 
stopped sex and changed the condom. However, a number did not stop or notify 
sexual partners: clients did not want to interfere with their own sexual enjoyment 
and sex workers were too afraid to ask the client to change the condom. A number 
of clients and sex workers also went for HIV testing and/or took post-exposure pro-
phylaxis following condom breakage.
Conclusions: Despite the use of condoms, HIV transmission between sex workers 
and clients might still occur due to frequent condom breakage, which sometimes 
is intentionally done by clients to enhance pleasure. Condom promotion for both 
groups should therefore go beyond simply encouraging use, but address user-relat-
ed factors that contribute to breakages. 

THPED358
“la vida es bonita, media vez uno la sepa vivir” (life is beautiful once you 
know how to live it): resilience among female sex workers receiving HIV/AIDS 
treatment, Guatemala City

A. Rock1,2, C. Barrington1,2, I. Loya-Montiel3, O.A. Paz-Bailey3, S. Morales-Miranda3 
1UNC Gillings School of Global Public Health, Health Behavior, Chapel Hill, United 
States, 2Carolina Population Center, Chapel Hill, United States, 3Center for Health 
Studies, Universidad del Valle de Guatemala, Guatemala City, Guatemala 
Presenting author email: ameliarock29@gmail.com

Background: Maximizing retention in care and ART adherence among PLHIV within 
key populations is essential to improving their health and quality of life, and stem-
ming onward transmission. Existing research on female sex workers’ (FSW) expe-
riences along the HIV care continuum highlights barriers such as stigma and sub-
stance use, with little attention to how they overcome such barriers. We use an 
assets-based approach to investigate resilience among FSW living with HIV (FSWLH) 
- that is, strategies they use and resources within their socio-structural contexts 
they draw upon to maintain their care and adherence in the face of adversity.
Methods: We conducted individual in-depth interviews with 12 FSWLH in Guatemala 
City (March-May 2014). This purposive sample was recruited via referrals through a 
local FSW-led NGO. Most reported being in HIV care and ART adherent. We exam-
ined experiences living with HIV and across the care continuum. We analyzed inter-
view transcripts in Spanish utilizing thematic analysis methods in Atlas.ti software 
(v1.0.2) and narrative summaries of their HIV care and treatment histories.
Results: Participants contested stigma and discrimination they faced by reconstruct-
ing the meanings of HIV, PLHIV, and sex work, drawing on empowering discourse in 
their talk, and through activism and community engagement. They thus guarded 
against impacts of internalizing stigma, such as low self-worth and depression, 
which negatively influence retention and adherence. Desire to support their chil-

dren motivated them to continue their struggle, and friends, non-discriminatory 
family members, partners, and clients bolstered them emotionally and instrumen-
tally. Many opted for a hopeful, positive perspective on life, which helped cope with 
anxiety and depression. Faith in God provided a sense of strength and obligation to 
take advantage of available treatment.
Conclusions: We show how FSWLH resist stigma and discrimination in their talk 
and activism, and access support and motivation through social ties and spiritual-
ity. These strategies and resources enable them to cope with adversity that under-
mines retention in care and adherence. HIV programs in the Guatemalan and other 
contexts can build on these insights. We counter common narratives around FSW 
within public health discourse that emphasize their vulnerability, often at the ex-
pense of learning from solutions they themselves have developed. 

THPED359
Successful uptake of PrEP by female sex workers in Zimbabwe: 
the importance of peer support

T.M. Chiyaka1, J. Busza2, P. Mushati1, S. Magutshwa1, N. Ncube1, F. Cowan1,3 
1CeSHHAR Zimbabwe, Sex Work Research Programme, Harare, Zimbabwe, 2London 
School of Hygiene and Tropical Medicine, London, United Kingdom, 3University 
College London, London, United Kingdom 
Presenting author email: tarisai@ceshhar.co.zw

Background: PrEP is now recommended for all eligible HIV-negative members of key 
populations. Sex workers in Zimbabwe are at high risk for HIV and often unable to 
negotiate condom use with clients and partners. The SAPPHIRE trial a matched-pair 
cluster-randomized trial, which is testing an enhanced combination prevention and 
treatment package for sex workers, offers Truvada in its 7 intervention sites with 
intensified community mobilization and adherence support.
Methods: We conducted 21 in-depth interviews in 3 locations with sex workers who 
had initiated PrEP in the first year of provision in order to understand women’s de-
cision making process regarding uptake. We explored sex workers’ perceptions of 
risks and benefits, early experiences of taking Truvada, challenges to adherence, 
and support or resistance from friends, family members and peers.
Results: Most women had initial anxieties and some feared PrEP could be a ploy to 
harm sex workers. Women whose siblings, children, or other relatives urged them 
to try the drug reported being early adopters, while some were dissuaded at first by 
their family’s concerns. Discussions with other sex workers, particularly those taking 
antiretroviral for treatment, offered considerable reassurance, spreading the mes-
sage that all sex workers now had a pill to take to meet their needs. Peer support 
could overcome barriers from resistant family members, and at least one woman 
reported breaking up with her partner when he opposed PrEP use. Sex workers 
used WhatsApp, text messages, and informal conversations in bars to share infor-
mation about availability of PrEP, remind each other about clinic appointments, 
and help each other adhere. This was formalised through the “Adherence Sisters” 
programme in which paired sex workers attended 4 participatory workshops about 
PrEP and ART.
Conclusions: This study from the early stages of a PrEP demonstration project 
among sex workers in a high prevalence setting suggests this population is willing 
and able to initiate and maintain PrEP use if they receive adequate encouragement. 
While family members were instrumental in women’s uptake, peers appeared best 
placed to sustain women’s adherence. Programmes can facilitate positive commu-
nication between sex workers to strengthen mutual support. 

THPED360
“Nobody helps because I am a sex worker”: sex workers’ barriers to 
healthcare seeking and experiences in the South African context

L. Rambally-Greener, M. Beksinska, K. Sithole, M. Kubeka, J. Smit 
MatCH Research, Witwaterstrand, Obstetrics and Gynaecology, Durban, South Africa 
Presenting author email: lgreener@matchresearch.co.za

Background: Female sex workers (FSW) are exposed to multiple HIV and SRH trans-
mission risks. The criminalisation and stigmatisation of sex work has negatively af-
fected access to healthcare services. Understanding barriers to access could help 
enhance healthcare seeking among this population.
Methods: A rapid needs assessment was conducted with purposively sampled FSWs 
working in Durban, South Africa in 2013, to establish the extent and scope of sex 
workers’ HIV and SRH healthcare seeking. Data collection comprised of semi-struc-
tured interviews (n=20) and focus group discussions (n=23). Qualitative data were 
analysed thematically with basic descriptives on the socio-demographic data.
Results: Average age of participants was 30 years; sexual debut was at 17 years. 
Two or more pregnancies were reported by 65.1%. A quarter reported using nar-
cotic substances and 57.9% reported binge drinking. Over a month FSWs reported 
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18 paying clients and 2-5 non-paying partners. Most reported accessing services 
at NGO’s however these services were limited to HIV testing and male condoms. 
Although public healthcare facilities had a wider range of services, participants, es-
pecially migrant FSWs found it difficult to access services. Services were available 
but problematic to access due to poor healthcare provider attitudes and experi-
ences of breeches of patient confidentiality. “…they call one another, saying ‘come 
and see someone who is selling her body; does this person have to get help if she is 
like this?’”. Although condoms were relied on for contraception, STI/HIV prevention 
they were used inconsistently: paying clients (90.2%) and regular partners (55%). 
Additional barriers were, police violence, as many reported instances of harassment 
or the confiscation of condoms, and clients often demanding unsafe sex. Those 
accessing HIV testing at NGO’s (39%) reported limited linkage to care. Many ac-
cessed STI treatment at a clinic (42%), and services, such as family planning and pap 
smears, were noted as needed but not accessed (23.3%). Other needed services 
were TB services, ARTs, trauma counselling and alcohol rehabilitation.
Conclusions: In order to improve FSWs health seeking practices, issues such as 
stigma, ease of access, range of SRH and HIV services provided by NGOs, low use of 
contraceptive methods must be prioritised. 

THPED361
Measuring the impact of interpersonal communication on HIV testing 
in Madagascar

J.A. Raharinjatovo, S. Razakamiadana, B. Rahaivondrafahitra 
PSI Madagascar, Research, Antananarivo, Madagascar 

Background: Statistics show a low prevalence of HIV in Madagascar, 0.4% among 
15-49 year olds, (UNAIDS, 2011) and 1.2% among female sex workers (Study on Bio-
Behavioral Among Sex Workers, National Committee on Fight Against AIDS2013). 
PSI Madagascar uses its network of socially franchised health clinics (Top Reseau) 
to offer HIV services to high risk populations such as sex workers. Peer educators 
in collaboration with Top Réseau clinics use interpersonal communication (IPC) to 
promote the availability of this service. This paper examines whether the IPC inter-
vention activities led by peer educators for female sex workers is resulting in higher 
rates of HIV testing in Top Réseau facilities.
Methods: A quantitative survey was conducted among female sex workers in July 
2014 in 8 Top Réseau sites. Sex workers were recruited using probability proportion-
al to size from a sampling frame of hotzone (an area where sex workers wait for the 
clients) that was created prior to the the survey. A total of 1,041 female sex workers 
ages 18 to 49 years were interviewed in 8 Districts where PSI-franchised facilities 
Top Réseau are located. The analysis used prospective matching for exposed and 
unexposed individuals using coarsened exact matching (or CEM). Logistic regression 
and ANOVA procedures were conducted using STATA version 13.0 to determine the 
impact of interpersonal communication on HIV testing uptake.
Results: 74.4% of the sex workers reported ever testing for HIV. 76.8% among sex 
workers exposed to IPC interventions reported testing compared to 49.6% among 
those not exposed (p< 0.001). 
IPC interventions were associated with increased perception of testing availability 
with 95.4% among exposed, compared to 84.8% among non-exposed (p< 0.05). 
Those exposed were also more likely to report the ability on what to do to get to 
HIV testing services (91.2%) versus those sex workers not exposed (74.4%) (p< 0.01).
Conclusions: The findings show that IPC communication activities are an effective 
way to encourage HIV testing among female sex workers. The program has to de-
velop an environment that supports the continued use of IPC for HIV testing. 

THPED362
Characterizing the patterns of HIV disclosure to clients among South 
African female sex workers in Port Elizabeth

C. Wells1, S. Schwartz1, N. Phaswana-Mafuya2, C. Yah1, A. Lambert3, Z. Kose2, 
M. Mcingana3, S. Ketende1, S. Baral1 
1Johns Hopkins Bloomberg School of Public Health, Key Populations Program, 
Department of Epidemiology, Baltimore, United States, 2HSRC, Eastern Cape, South 
Africa, 3TB/HIV Care Association, Cape Town, South Africa 
Presenting author email: cwells24@jhmi.edu

Background: Female sex workers (FSW) in South Africa have consistently been 
found to have a disproportionately high burden of HIV even in the context of the 
largest HIV epidemic in the world. Disclosure of HIV status is encouraged between 
couples; however, less is known about determinants of disclosure of HIV status be-
tween FSW and their male clients.
Methods: 410 adult FSW were recruited using respondent-driven-sampling (RDS) 
in Port Elizabeth, South Africa from October 2014-March 2015 and completed a 
structured survey instrument and HIV counseling and testing. Stata version 14.1 

and Pearson’s chi-square statistics were used to conduct the analysis.
Results: Of the 410 participants, 214 knew they were living with HIV and were 
included in the analysis. Of these known HIV+FSW, the mean age was 27.8 (SD=5.7) 
and 74 (34.7%) reported disclosing their HIV-positive status to paying clients. FSW 
were more likely to disclose if they also disclosed to non-paying partners (47.4% 
vs.25.5%, p< 0.05) or if they told their family they were practicing sex work (43.0% 
vs.29.1%, p< 0.05). 
Communication about a paying client’s HIV status was also associated with 
increased FSW disclosure to new (85.7% vs.26.3%, p< 0.01) and regular clients 
(92.6% vs.27.0%, p< 0.01). FSW were less likely to disclose to clients they met online 
(23.2% vs.40.2%, p< 0.05) or to those with whom they arranged sex in a hotel or 
guesthouse (29.5% vs.42.9%, p< 0.05), whereas they were more likely to disclose if 
they met clients at a brothel (54.2% vs.32.3%, p< 0.05). 
There was no significant relationship found between disclosure behavior and the 
FSWs’ HIV treatment, depression, violence, substance abuse or condom use with 
clients.
Conclusions: These results suggest that FSW are more likely to disclose their HIV 
status to clients if they have more open communication patterns with clients, non-
commercial intimate partners and family, or are in a familiar environment. 
Moreover, a safer sex work working environment combined with efforts to increase 
communication skills may be able to improve disclosure. Service delivery partners 
and government should work to create more supportive and safe environments to 
improve uptake of HIV prevention and treatment services. 

THPED363
Selling sex through the lens of those left behind: young people’s 
experiences and needs

B. Vidovic1, B. Markos2, A. Abu El Ela3, G. Abouzeid3, B. Butale4, O. Mpheke4, 
H. Ndondo5, M. Corral Estrada6, W. Shamuyarira6, S. Hendriks7 
1AIDS Fonds, Amsterdam, Netherlands, 2NIKAT Charitable Association, Addis 
Ababa, Ethiopia, 3Al Shehab Foundation for Comprehensive Development, Cairo, 
Egypt, 4Sisonke Botswana Association, Gaborone, Botswana, 5Sexual Rights Centre 
Zimbabwe, Harare, Zimbabwe, 6HIV Young Leaders Fund, Amsterdam, Netherlands, 
7AIDS Fonds, Sex Work Programme, Amsterdam, Netherlands 
Presenting author email: shendriks@aidsfonds.nl

Background: Whilst since recent decades HIV responses are mobilized to support 
adult sex workers, research, funding and HIV-services for young people -foremost 
minors- who sell sex are lacking. Supported by Aids Fonds’ Stepping Stones initia-
tive, community-based organisations of sex workers and youth assessed the experi-
ences and needs of young people selling sex in order to generate understanding of 
this group left behind.
Methods: Between 2014-2015, qualitative research entailing complementary in-
depth interviews, focus-group discussions and questionnaires assessed the needs 
of young people - including minors - through a snowball sampling technique. Across 
Botswana, Egypt, Ethiopia, and Zimbabwe, along with regional assessments in Latin-
America and East and Southern Africa, explorative studies analysed contexts of sell-
ing sex in relation to income generating activities, violence, knowledge of rights and 
access to (health)services in daily-life. Noteworthy, data collected among respon-
dents above the age of eighteen includes experiences of selling sex below the age 
of eighteen.
Results: Among sample size N=635 (n=44 in Ethiopia),(n=41 in Botswana),(n=49 
in Egypt),(n=250 in Zimbabwe),(n=125 across Kenya, South Africa, Uganda and 
Zimbabwe),(n=100 across Brazil, Colombia, Dominican Republic and Honduras) di-
vided between age categories 14-18, 19-20 and 20-25, most respondents started 
selling sex before the age of 18, sell sex due to poverty, and conform to peer pres-
sure to upgrade lifestyles. They face stigma and discrimination by healthcare provid-
ers and violence from clients and pimps. Specifically, knowledge of and access to 
sexual and reproductive health and rights is limited to non-existent, whilst existing 
services focus on exempting young people from selling sex. A large proportion con-
ceals medical conditions or visits traditional healers. Before reaching legal adult-
hood, most are denied access to services without consent of an adult.
Conclusions: Needs of young people selling sex are to gain access to (health)ser-
vices and knowledge of sexual and reproductive health and rights, regardless of 
age. Results imply to sensitize health care providers towards reducing stigma and 
discrimination and moreover to avoid sole emphasis on rehabilitation. A course for-
ward implies for HIV responses to enable equity rights for young people selling sex, 
foremost minors, which may impede vulnerabilities to the pandemic by leaving no 
one behind. 
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THPED364
Migrant sex workers in Australia

J. Kim, M. Pittaya 
Scarlet Alliance, Australian Sex Workers Association, Migration Project, Newtown, 
Australia 
Presenting author email: mpm@scarletalliance.org.au

Background: Migrant sex workers are recognised as a priority population in 
Australia’s HIV/STI strategies. The dearth of reliable research on migrant sex workers 
has led to poor policies and programs that create barriers to effective HIV preven-
tion. This is exacerbated by damaging stereotypes, misinformation and increased 
stigma and policing wrought by the global anti-trafficking movement, undermining 
prevention efforts and creating harm.
Description: Scarlet Alliance in partnership with Australian Institute of Criminology 
conducted the first large-scale research of migrant sex workers across Australia. The 
research included non-migrant sex workers to enable comparisons in demographic 
profile, work conditions, condom use and access to services. The migration experi-
ences and motivations for migrating were also examined. Importantly the research 
included critical input of migrant sex workers in every level of the research design, 
dissemination and analysis.
Lessons learned: Peer-led research was a great success with over 1000 predomi-
nantly female sex workers engaged, with small representation of male and trans sex 
workers, 594 surveys deemed valid for analysis. Added to valuable research data, 
employing peers in all critical aspects resulted in many benefits. This will be the first 
time the full findings of the research will be presented at a conference. Many of 
the results reinforced reliable research in the area such as data on condom use and 
English proficiency and education levels. Other data, challenged what is perceived 
in this area, notably around the use of contracts to enable migration and sex work, 
access to services and sources of support and information and the perpetrators of 
threat to migrant sex workers. Data on work, migration experiences, condom use, 
sources of information, access to services will be presented.
Conclusions/Next steps: Successful HIV-prevention efforts require a more holis-
tic understanding of migration and mobility for sex workers. The lived realities of 
migrant sex workers in Australia contradict public and policy discourses. This mis-
understanding has led to harmful interventions and programs that have created 
significant barriers to effective HIV-prevention. It is hoped the findings of this re-
search will inform evidence based policy, practices and service delivery for migrant 
sex workers. 

Owners, managers and management of sexual services 
and establishments

THPED365
Sex work and labour rights in Southeast Asia

H. Pham Thi Thanh1, C. Por2, R. Howard3, A. Torriente4, R. Ameur5, 
S. Mabhele6 
1International Labour Organization, Hanoi, Vietnam, 2International Labour 
Organization, Phnom Penh, Cambodia, 3International Labour Organization, Bangkok, 
Thailand, 4International Labour Organization, Geneva, Switzerland, 5International 
Labour Organization, Pretoria, South Africa, 6International Labour Conference, 
Pretoria, South Africa 
Presenting author email: thanhhuyen@ilo.org

Background: Sex workers in Asia face a range of labour rights violations such as 
harassment and violence, lack of labour contracts, excessive working hours and lack 
of health insurance and other forms of social protection. These violations increase 
the risk of HIV infection and create barriers for accessing HIV testing, treatment and 
support services.
Description: The ILO and community groups of sex workers carried out qualitative 
research on working conditions among sex workers in Cambodia, Thailand and 
Vietnam in 2014-2015 which identified instances of denial of labour rights and bar-
riers to effective HIV service delivery. Sex workers led the research in collaboration 
with trade unions, employers and labour ministries.
Lessons learned: The ILO research identified numerous challenges sex workers face 
in seeking decent working conditions. The majority are in precarious employment 
and do not have labour contracts. Most are misled about their working conditions 
when they are hired and have little means to negotiate improvements with their 
employers. Violence was extremely common arising from employers, clients and 
police. The majority of workers are required to work over 10 hours a day, 7 days a 
week without breaks. Fines and penalties for absences to seek healthcare or attend 
to other personal or family needs are common. 

Based on these findings, ILO supported sex worker organizations to advocate 
for improved labour policy and better working conditions in their workplaces. 
Advocacy has led to improved working conditions, which has in turn increased sex 
workers’ access to HIV testing and treatment services. In Cambodia, the Ministry 
of Labour issued a policy that provided labour protection to establishment based 
sex workers.
Conclusions/Next steps: A sound evidence based and social dialogue between sex 
workers and government and can lead to concreate changes in national policy and 
improved working conditions. 
Improved working conditions leads to increased access to health and HIV services. 

Clients of sex workers: expectations and demands

THPED366
‘I feel safer, it is business, no commitments’: opportunities and obstacles 
for condom use among male and female sex workers in Mombasa, Kenya

E.K. Igonya 
Vrije University Amsterdam, Nairobi, Kenya 
Presenting author email: igonyae@gmail.com

Background: For more than three decades now, the place of condoms in the pre-
vention of HIV and other STIs has dominated global discussions and the design and 
implementation of prevention programs. With the high prevalence of HIV among 
female sex workers (14.1%) and MSM (15.2%) being reported in Kenya (National 
AIDS Control Council [NACC] 2009), combination prevention programs have been 
rigorously implemented in the last six years. The objective is understand practices 
and discourses around HIV prevention and condom use among female sex workers 
and MSM sex workers.
Methods: The ethnography study used qualitative methods - observations of con-
dom distribution in guest-houses; numerous conversations with clients of female 
sex workers, female and male sex workers and with key informants; three focus 
group discussions with female and male sex workers; 30 in-depth interviews with 
female sex workers; biweekly group discussions with economic diary participants; 
six-months daily life diaries of two MSM sex workers and two female sex workers; 
and numerous observations and discussions with a male and female sex worker on 
their daily experiences.
Results: While condoms were openly distributed to female sex workers in the 
company of their clients on paying for guest house room, the same was invisible 
amongst male sex workers. With condoms use, male clients of female sex work-
ers felt more comfortable in embracing non-committal and safe casual sex relation-
ships. Even though taking condoms does not equate to usage among female sex 
workers, it was clear that condom uptake is poor amongst MSM male sex workers, 
partly for the fear of one being suspected of being HIV positive and therefore lose 
clients/money.
Conclusions: Contrary to the notion that one may lose clients if they introduce con-
doms into casual sex negotiations, clients may, in fact, gain confidence and trust 
when condoms are introduced, discussed and used. Additionally, non-use of alcohol 
may contribute to increased condom use among female sex workers. There is need 
to engage clients of MSM sex workers in conversations on condom use. 
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Violence, wellbeing and sex work

THPED367
Physical and sexual violence, perceptions of police, and barriers to condom 
use among women who started selling sex as minors in lesotho

A. Grosso1,2,3, S. Busch2, T. Mothopeng4, S. Sweitzer2, J. Nkonyana5, N. Mpooa6,7,8, 
N. Taruberekera9, S. Baral2 
1Public Health Solutions, Research and Evaluation, New York, United States, 2Johns 
Hopkins University, Center for Public Health and Human Rights, Baltimore, United 
States, 3The AIDS Museum, Newark, United States, 4Matrix Support Group, Maseru, 
Lesotho, 5Ministry of Health, Maseru, Lesotho, 6Care for Basotho, Maseru, Lesotho, 
7Care-Lesotho, Maseru, Lesotho, 8Jhpiego-Lesotho, Maseru, Lesotho, 9Population 
Services International, Johannesburg, South Africa 
Presenting author email: grossoas@gmail.com

Background: In Lesotho HIV prevalence is among the highest globally, and four 
times higher among girls aged 15-17 than among boys. Sex work is criminalized, 
and HIV prevalence among female sex workers (FSW) is >70%. In addition, 86% of all 
women have experienced gender-based violence, and studies have called for more 
rigorous evidence on abuse and the exploitation of children. In this context, minors 
(< 18 years old) who sell sex may be particularly vulnerable to gender-based vio-
lence and HIV risks.
Methods: FSW aged 18+ (n=744) were recruited through respondent-driven sam-
pling in Maseru and Maputsoe from February-September 2014. They completed 
an interviewer-administered survey including a question about the age at which 
they started selling sex. We examined correlates of selling sex as a minor through 
multivariable logistic regression analyses for each city.
Results: Specific numeric results are presented in Tables 1-2. Compared to those 
who started selling sex as adults, early initiators were more likely to have been 
raped and physically abused. They had higher odds of avoiding carrying condoms 
to prevent getting in trouble with police and buying all their condoms rather than 
receiving some or all for free. Early initiators were more likely to describe their rela-
tionship with the police as bad or good rather than neutral. 

 
Started selling 
sex under 18 

(23.6%, 96/407)

Started selling 
sex 18+ 

(76.4%, 311/407)

OR 
(95% CI)

aOR 
(95% CI)

Age at time of survey (mean) 21.8 25.7 0.80 
(0.74-0.86)

0.80
(0.74-0.86)

Ever avoided carrying condoms 
out of fear of trouble with police

18.8% 
(18/96)

10.0% 
(31/311)

2.08 
(1.11-3.92)

2.49 
(1.20-5.16)

Was ever forced to have sex 54.2% 
(52/96)

38.3% 
(119/311)

1.91 
(1.20-3.03)

2.05 
(1.23-3.42)

Condom acquisition: Buy all 19.0% 
(18/95)

7.1% 
(22/309) Ref. Ref.

Get all for free 67.4% 
(64/95)

76.7% 
(237/309)

0.33 
(0.17-0.65)

0.36 
(0.17-0.78)

Buy and get for free 13.7% 
(13/95)

16.2% 
(50/309)

0.32 
(0.13-0.76)

0.34 
(0.13-0.89)

[Prevalence and correlates of initiation of selling sex as a minor among female sex 
workers in Maseru, Lesotho]

 
Started selling 
sex under 18 

(16.4%, 53/323)

Started selling 
sex 18+ 

(83.6%, 270/323)

OR 
(95% CI)

aOR 
(95% CI)

Age at time of survey 
(mean) 23.9 30.0 0.87 

(0.82-0.92)
0.87 

(0.82-0.93)

Relationship with 
police: Neutral

5.7% 
(3/53)

19.6% 
(53/270) Ref. Ref.

Bad 9.4% 
(5/53)

4.8% 
(13/270)

6.79 
(1.44-32.16)

5.97 
(1.17-30.43)

Good 84.9% 
(45/53)

75.6% 
(204/270)

3.90 
(1.17-13.03)

4.78 
(1.37-16.73)

Experienced physical 
violence ever

41.5% 
(22/53)

18.9% 
(51/270)

3.05 
(1.63-5.70)

2.75 
(1.40-5.42)

Notes: Analyses are not adjusted for respondent driven sampling weighting. Sensitivity 
analyses adjusting for number of years selling sex produced similar results.

The adjusted model includes variables that were statistically significant (p<0.05) in bivariate 
analyses. The Akaike Information Criterion was used to select the most parsimonious model.

[Prevalence and correlates of initiation of selling sex as a minor among female sex 
workers in Maputsoe, Lesotho]

Conclusions: Funders of HIV prevention services have given increased attention to 
understanding specific vulnerabilities among adolescent girls. Minors who sell sex 
are a very vulnerable group whose determinants of risk can be studied retrospec-

tively through research with adult FSW. Increased protection of these women and 
decreased enforcement of laws prohibiting selling sex represent an important com-
ponent of a comprehensive response to decrease significant HIV acquisition and 
transmission risks observed here. 

THPED368
Association between alcohol consumption and gender-based violence (GBV) 
among female sex workers (fSW) in Iringa, Tanzania

A. Leddy1, J. Mbwambo2, S. Likindikoki2, C. Shembilu2, S. Beckham1, A. Mwampashi2, 
A. Mantsios1, W. Davis1, N. Galai1,3, D. Kerrigan1 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 
2Muhimbili University of Health and Allied Sciences (MUHAS), Dar es Salaam, 
Tanzania, United Republic of, 3University of Haifa, Haifa, Israel 
Presenting author email: aleddy3@jhu.edu

Background: Female sex workers (FSW) in Tanzania experience very high levels of 
gender-based violence (GBV) (i.e. physical and sexual violence). In 2013, 52% of FSW 
in Tanzania experienced physical violence and 47% experienced sexual violence in 
the past 6 months. Violence can increase women’s risk for HIV directly through sex-
ual assault/forced sex, and indirectly through risk behaviors including unprotected 
sex. Studies from other countries in sub-Saharan Africa suggest that GBV against 
FSW often occurs in the context of heavy alcohol consumption, suggesting that al-
cohol consumption may place FSWs at increased risk for GBV.
Methods: A Phase II randomized controlled trial of a community empowerment-
based combination HIV prevention intervention is being conducted in Iringa, 
Tanzania. By January 2016, 254 FSW were enrolled into an ongoing longitudinal 
cohort. Women completed an interviewer-administered baseline survey that mea-
sured GBV, HIV status, general alcohol consumption, alcohol consumption during 
sex work, and socio-demographic characteristics. Using multivariable logistic regres-
sion, we conducted two separate analyses assessing the association between both, 
alcohol consumption in general, and alcohol consumption during sex work, with 
experiencing any GBV in the past 6 months.
Results: Approximately 42% reported experiencing any GBV in the past 6 months. 
Alcohol use was high with 73.3% engaging in heavy alcohol consumption in the past 
month. Twenty-seven percent (27%) reported never/rarely consuming alcohol dur-
ing sex work, while 44% sometimes, and 28% always/almost always consumed alco-
hol during sex work. Adjusting for marital status, age, and frequency of sex work in 
the past 30 days, heavy alcohol consumption was associated with twice the odds of 
experiencing GBV in the past 6 months (aOR= 2.0; p< 0.05). Additionally, FSWs who 
always/almost always consumed alcohol during sex work were 2.6 times more likely 
to have experienced GBV in the past 6 months compared to FSWs who rarely/never 
drink alcohol during work (aOR=2.6; p< 0.001).
Conclusions: Our findings demonstrate that heavy alcohol consumption in general 
and during sex work are significantly associated with recent experience of GBV. 
These findings indicate the need to incorporate alcohol harm reduction approaches 
into HIV interventions for FSW in Tanzania to prevent future violence, and ultimately 
reduce HIV risk. 

THPED369
Understanding factors associated with HIV infection amongst female 
sex workers in Soweto: a proof of concept study

J. Coetzee1, R. Jewkes2, G. Gray3, SSWP Study Group 
1Perinatal HIV Research Unit (PHRU), Key Populations, Sandton, South Africa, 
2Medical Research Council of South Africa, Pretoria, South Africa, 3Medical Research 
Council of South Africa, Cape Town, South Africa 
Presenting author email: coetzeej@phru.co.za

Background: Globally, sex workers (SWs) bear a disproportionate HIV burden. 
Despite South Africa entering its 5th decade of the HIV epidemic, very little is un-
derstood about the determinants of HIV amongst female sex workers (FSWs). 
This study aims to describe HIV infection, psychosocial and behavioural risk fac-
tors for HIV amongst FSWs in Soweto, South Africa as part of a proof of concept 
pilot study to evaluate a targeted peer led HIV prevention and treatment inter-
vention.
Methods: The study used a cross sectional, respondent driven sampling (RDS) 
methodology amongst 40 FSWs. Participants completed a comprehensive survey 
and were tested for HIV, CD4 and viral load.
Results: Our findings show that the majority (83%) of the 64% of FSW, who were 
HIV infected, knew their status. Of those who knew their status 55% were on ARVS, 
and only 8/11 reporting adherence were virally suppressed. Just under a half of 
FSW (41%) reported a sexual assault in the preceding 12 months. Depression(84%) 
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and post traumatic stress disorder (56%) were frequently reported mental health 
issues. Condom use was low, with 21% stating that they consistently used condoms 
with clients.
Conclusions: Our study demonstrated the urgent need for innovative interventions 
to combat the unacceptable high rates of HIV , violence exposure and mental health 
issues in FSW. The lack of HIV viral suppression despite treatment points to the 
need for tailored adherence support to minimise resistance and onward transmis-
sion. There was support by FSW for peer led interventions. Our work demonstrates 
the need to design targetted interventions that address the specific needs of this 
vulnerable population. 

THPED370
Qualitative study of coping strategies used by HIV-positive Kenyan female 
sex workers experiencing intimate partner violence

G.H. Wanje1, K. Wilson2, L. Adala1, W. Jaoko3, R.S. McClelland1,4, J. Simoni5 
1University of Nairobi, Institute of Tropical and Infectious Diseases, Nairobi, Kenya, 
2University of Washington, Department of Global Health, Seattle, United States, 
3University of Nairobi, Department of Medical Microbiology, Nairobi, Kenya, 
4University of Washington, Departments of Medicine, Epidemiology, and Global 
Health, Seattle, United States, 5University of Washington, Department of Psychology, 
Seattle, United States 
Presenting author email: gwanje@uw.edu

Background: Intimate partner violence (IPV) is an important health and human-
rights problem for HIV-positive women, and may compromise their ability to reduce 
the risk of secondary HIV transmission. We aimed to understand coping strategies 
used by HIV-positive Kenyan female sex workers (FSWs) who experience IPV.
Methods: Between November 2013 and August 2014, we purposefully selected 
HIV-positive FSWs in Mombasa, Kenya. Participants reported having experienced 
IPV from a current or most recent regular emotional partner who was not a ca-
sual partner or a client. We conducted 11 two-part interviews including an initial 
intensive interview and a brief follow-up interview, and 2 focus-group discussions. 
Data were coded and analyzed using content analysis. We employed the ecological 
framework of violence against women to understand women’s adaptive strategies 
to cope with IPV. Results were presented to a modified member check, which in-
cluded FSWs who had not participated in the interviews or focus-groups.
Results: Despite experiencing recurrent IPV, all women intended to stay with their 
abusive emotional partner. They employed a range of strategies to cope with IPV. 
Consistent with the ecological framework, avoidance was a common theme on the 
personal level. Women avoided thinking of the violence, focusing instead on their 
children and work. Some resorted to alcohol use or suicide attempts. At the inter-
personal level, acceptance, resistance, and minimization of violence emerged as key 
strategies for coping with violent emotional partners. Most women normalize their 
partners’ violent behaviors. To avoid recurrent IPV, some women reported agree-
ing to unprotected sex. Others reported no problem negotiating condom use with 
their emotional partner. At the family/community level, about half of the women 
reported seeking help for IPV, typically from a sibling, friend, or church member. 
Most women avoided reporting IPV to the police, because they felt that police were 
ineffective or untrustworthy.
Conclusions: These HIV-positive Kenyan FSWs have developed coping strategies 
for IPV. Some, such as alcohol use and unprotected sex, may have negative conse-
quences for women’s health, and may pose a risk for secondary HIV transmission. 

THPED371
County key populations support systems as means to reduce violence and 
vulnerability to HIV Infection among sex workers: a case study of Nakuru 
County, Kenya

J.M. Wambua1, J. Anthony2, B. Ogwang1, S. Kaosa1, H. Musyoki3, G. Ngángá4 
1Partner for Health and Development in Africa, Technical Support Unit, Nairobi, 
Kenya, 2University of Manitoba, Technical Support Unit, Nairobi, Kenya, 3National 
AIDS and STIs Control Program, Nairobi, Kenya, 4Hope World Wide Kenya, Nairobi, 
Kenya 
Presenting author email: jtanuh@yahoo.com

Background: Violence cases in Nakuru County among female Sex Workers (FSWs) 
are of great concern. The 2014 Polling Booth Survey conducted by NASCOP revealed 
that 11% of FSWs reported to have been ever beaten or physically forced to have 
sex in 2014 and this later rose to 15% in 2015 (NASCOP 2015). In the same survey, 
FSWs that had been beaten or arrested by the law enforcers rose from 44% (2014) 
to 61% (2015). Between October 2015 and January 2016 six cases of FSW deaths 
perpetrated by their male clients was also reported.

Violence has direct and indirect impact on increasing FSWs vulnerability to HIV 
infection and therefore the role of County Key Population (KP) support system in 
reducing violence and vulnerability of FSWs to HIV becomes important.
Description: In order to launch a response and mitigate violence faced by FSWs, a 
County Health Management Team (CHMT) was established under the leadership 
of County health staff. Different stakeholders that included FSWs representatives, 
HIV program implementing partners, police, lawyers and higher county leader-
ship were made members of CHMT. This CHMT also acted as a county Technical 
Working Group (TWG) to provide program directions and creating an environment 
that helped reduce violence against FSWs.Through the TWG, several sensitization’s 
for police, KP, bar and lodge owners and Civil Society Organizations were conducted.
Lessons learned: Violence cases reported by KP programs were at 44 inMarch-
2014and this dropped to 13 by September 2015. Number of incidents of violence 
reported and addressed during the same periods increased from 55% to 71%. The 
County TWG managed to conduct five sensitization forums for different stakehold-
ers who included; KPs, Law enforcers, Bar and Lodges managers and civil society 
organizations. The KPs also formed a Whats App group as a platform for reporting 
cases of violence and getting swift response and support from the Members.
Conclusions/Next steps: By involving all key stakeholders in the County, a more re-
sponsive support system to manage violence faced by KPs was put in place. The 
platform has been used for experience, knowledge sharing and empowering sex 
workers to advocate for their rights. 

THPED372
Risk factors associated with violence towards sex workers in Botswana, 
Namibia, South Africa and Zimbabwe

S. Hendriks1,2, I. Nagel2, Hands Off! programme team, VU University, African Sex 
Workers Alliance (trough members) 
1AIDS Fonds, Sex Work Programme, Amsterdam, Netherlands, 2VU University, 
Sociology, Amsterdam, Netherlands 
Presenting author email: shendriks@aidsfonds.nl

Background: Violence is one of the most important factors affecting the vulner-
ability of sex workers to HIV/AIDS. Violence stops sex workers accessing necessary 
information, support and services that help to protect them from HIV/AIDS. It also 
puts them in situations that make them more vulnerable to HIV/AIDS. Modelling 
estimates show that a reduction of almost 25% in HIV infections among sex workers 
may be achieved when physical or sexual violence is reduced. Psychical and sexual 
violence increase HIV infection and decrease condom use. This study looks at the 
risk factors associated with violence against sex workers.
Methods: Trough a participatory mixed methods design 2086 sex workers were 
reached in Botswana, Namibia, South Africa and Zimbabwe (Survey, N=1762, in-
depth interviews/life stories, N=171, and FGDs, N=153). The standardized survey 
was established with sex worker- led groups and distributed through peers. The 
survey focussed on violence, perpetrators, social capital, health determinants and 
risk and mitigation factors.
Results: Overall violence experienced was high (Physical Violence 79%, Economic 
violence 72%, Sexual violence 77%, Emotional Violence, 89%). Logistic regression 
analysis showed that street-based sex workers and sex workers that work through 
internet are more at risk for violence then their venue-based peers (P< .001), as are 
sex worker that disclose their profession (P< .01 ), that are being arrested (P< .001) 
and use drugs and alcohol during work (P< .01). (In)consistent condom use and be-
ing HIV positive , showed mixed results in the different countries. In most countries 
being HIV positive increased the risk of violence.
Conclusions: Criminalizing laws and policies make sex workers more vulnerable for 
HIV and violence, trough arrest, stigma & discrimination and incomprehensive sup-
port packages. Condom distribution is an essential part of HIV prevention for sex 
workers. But without inclusion of training on safe negations skills, violence can be 
provoked and therefore increase the risk of HIV infection. 

THPED373
Media advocate on transgender sex workers in China through 
documentary and photo exhibition

T. Ma 
Consultation Center of AIDS Aid and Health Service, Shenyang, China 
Presenting author email: sytom160@gmail.com

Background: Transgender sex workers are originally outputted from Shenyang, a 
northeastern city in China during the past 25 years to southern part of China. Due to 
the severe social discrimination from mainstream media and the social public, these 
transgender women sex workers had to migrate to distant cities or even countries, 
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say, Thailand, Singapore and Malaysia to make a fortune. In order to increase their 
social visibility and acceptance, it is crucial to document this specific population and 
generate non-discrimination publications to the society.
Methods: With regard to increasing the visibility of transgender sex workers, we 
have spent 3 and a half years to shoot documentaries and take photos to document 
this specific population in China. During the past 3 years, we have organized 11 
times of photo exhibitions and 8 times of documentary screening in different cities 
of China, such as Beijing, Shenyang, Guangzhou, Hong Kong and Bangkok. There 
were two ways of collecting photo and video materials: 
1) we recruited a transgender photographer to live with these transgender people 
and document their daily scenes; 
2) we organized a series of media empowerment trainings to enable them to docu-
ment their own life.
Results: By far we have composed two individual documentaries and more than 
2,000 well-polished photos. Through organizing photo exhibitions and documentary 
screening, we have propagate the key results directly to some 1,200 people from 
the society. With the help of our propagation, we have help establish more than 
12 local non-government organizations and student unions that serve transgender 
people as well as people living with HIV. Another positive impact is that through or-
ganizing photo exhibitions and documentaries screening, we successfully attracted 
the attention of mainstream media. So far, our events have been reported by more 
than 20 different mainstream media companies.
Conclusions: Although in China the visibility and social acceptance to transgender 
people and sex workers has been improved in many first-tier cities, it is still unsat-
isfying, for in a lot of second-tier cities transgender sex workers are still stigma-
tized and discriminated. Media advocate as well as policy-based advocate should be 
more combined to make the situation much better. 

THPED374
Disclosure of violence among female sex workers in India: evidence from 
Avahan phase-III evaluation

B. Madhusudana, S. Kishor Patel, A. Rajatshuvra 
Population Council, HIV/AIDS, New Delhi, India 

Background: Disclosure of violence is one of the key indicators in violence pre-
vention and reduction programmes among high risk group population, especially 
among female sex workers (FSWs) in India. Physical and sexual violence experienced 
by FSWs, perpetrators of violence, disclosure and non-disclosure of violence, as-
sociation with membership in Community Organizations (COs) are examined in this 
study.
Methods: Data were drawn from Avahan phase-III baseline evaluation survey con-
ducted among 4098 FSWs across five states in India in 2015. The data were collected 
on experience of physical and sexual violence, STI symptoms, condom use, social 
protection, financial security. The analytical samples include FSWs who experienced 
either physical or sexual violence in past six months. Descriptive statistics, frequen-
cy, bivariate and multivariate logistic regression techniques were used for analysis.
Results: About 10% of FSWs experienced either physical or sexual violence. The 
major perpetrators of violence are intimate partners (45%), stranger/client (31%) 
police (6%), and others (18%). Among the FSWs who experienced violence, 48% 
disclosed about the last incident to the community organization while 52% did not 
disclose. Reporting last incident of violence perpetrated by strangers/clients were 
1.8 times more likely higher than the violence perpetrated by intimate partners (55 
% vs. 41 %, AOR: 1.882, 95% CI: 1.186- 2.620. FSWs not registered in CO were less 
to report last incident of violence to CO (9353 vs 25%, AOR 0.251, 95%CI, 0.127- 
0.496). Similarly FSWs who were not involved in collective action in past six months 
were less likely to report the last incident to CO (54% vs. 40%, AOR 0.592, 95% CI: 
0.388-0.904).
Conclusions: Not disclosing experience of violence by FSWs is quite high which 
could be a major barrier in addressing of violence reduction. Immediate efforts are 
required to understand the reasons for non-disclosure based on which interven-
tions can be developed. Community collectivisation, strengthening of community 
based organizations and designing gender-based interventions with the involve-
ment of intimate partners should be prioritised in the prevention programs. 

THPED375
Anticipated and experienced violence among male and female sex workers 
in Kenya and their relationship to utilization of general and HIV-specific 
health services

L. Nyblade1, D.K. Mbote2, C. Barker3, M. Stockton1, D. Mwai2, T. Oneko2, A. Dutta3, 
J. Kimani4, J. Morla1, H. Musyoki5, S. Njugana6, M. Sirengo5, C. Kemunto7, 
J. Mathenge8, P. Mwangi9, T.O. Abol10 
1RTI International, Global Health, Washington, United States, 2The Palladium Group, 
Nairobi, Kenya, 3The Palladium Group, Washington, United States, 4University of 
Nairobi, Nairobi, Kenya, 5National AIDS and STI Control Programme (NASCOP), 
Nairobi, Kenya, 6KEMRI, Nairobi, Kenya, 7Survivors, Kisumu, Kenya, 8Health Options 
for Young Men on HIV, AIDS and STIs (HOYMAS), Nairobi, Kenya, 9The Bar Hostess 
Empowerment and Support Programme, Nairobi, Kenya, 10Keeping Alive Societies 
Hope, Kisumu, Kenya 
Presenting author email: lnyblade@rti.org

Background: High levels of violence faced by sex workers is a human rights issue in 
urgent need of response. Data on the levels and sources of this violence, and its ef-
fect on health, is needed for advocacy and targeted intervention. As part of a study 
on stigma with male (MSW) and female sex workers (FSW) in Kenya, the USAID-and-
PEPFAR-funded Health Policy Project, four civil society organizations, National-AIDS-
Control-Programme (NASCOP), Kenya-Medical-Research-Institute (KEMRI) and the 
University of Nairobi collected data on violence and its relationship to utilization of 
health services in four sites in 2015.
Methods: Quantitative cross-sectional survey using a modified RDS process result-
ed in a snowball sample of FSW (497) and MSW (232). Key measures included: antic-
ipated and experienced physical and sexual violence; avoidance or delay in seeking 
needed health service; type of service avoided/delayed. Multivariate analysis exam-
ined the relationship between physical or sexual violence in the past 12 months and 
delay/avoidance/delay of general or HIV-specific health services, controlling for key 
background variables, including self-reported HIV status.
Results: MSW and FSW reported high rates of violence (table 1), and anticipation or 
experience of violence led to higher odds of avoiding or delaying general and HIV-
specific health services (table 2). For example, MSW who experienced sexual vio-
lence were significantly more likely to avoid/delay HIV services than MSW who had 
not (OR: 3.1, p=0.01). FSW who anticipated sexual violence were 2.5 times (p=0.00) 
more likely to report avoiding HIV services. 

Table 1:Source or Type 
of Violence

Anticipated 
(FSW, n=497)

Experience 
(FSW, n=497)

Anticipated 
(MSW, n=232)

Experienced 
(MSW, n=232)

Family 48% 31% 56% 12%

Community 39% 41% 54% 21%

Police 55% 45% 53% 22%

Physical Violence 67% 63% 74% 33%

Sexual Violence 62% 49% 57% 26%

[Table 1]

Table 2
Avoided or delayed 
HIV services Odds 

Ratio (P-value)

Delayed all health 
services Odds Ratio

(P-value)

Avoided all health 
services Odds Ratio

(P-value)

 FSWs MSWs FSWs MSWs FSWs MSWs

Anticipated physical 
violence 1.46 (.22) 2.23 (.07) 1.93 (.01) 2.19 (.08) 2.06 (.00) 2.00 (.09)

Anticipated sexual 
violence (rape) 2.49 (.00) 2.38 (.02) 1.56 (.06) 1.05 (.91) 2.14 (.00) 2.60 (.01)

Experienced physical 
violence 1.86 (.04) 2.11 (.05) 1.68 (.02) 1.15 (.75) 1.33 (.21) 1.73 (.13)

Experienced sexual 
violence (rape) 1.39 (.20) 3.1 (.01) 1.51 (.05) 1.14 (.78) 1.56 (.03) 1.09 (.82)

[Table 2]

Conclusions: Anticipated and experienced violence are prevalent and negatively 
associated with general and HIV-specific healthcare seeking. Programming and 
policies to prevent and mitigate violence towards sex workers should also aim to 
improve links and access to essential health services; improving the wellbeing of sex 
workers, as well as the communities they live and work in. 
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THPED376
Document human rights violation among transgender sex workers and 
advocate for equal human rights by screening documentaries in different 
countries

Y. Liu1,2 
1Youth Voices Count, Bangkok, Thailand, 2Consultation Center of AIDS Aid and Health 
Service, Shenyang, China 
Presenting author email: michael0228jy@gmail.com

Background: In China there are hundreds of transgender s sex workers living in 
Shenyang, Shanghai, Guangzhou, and Beijing. Due to the severe discrimination to-
wards this population, transgender women find it extremely difficult to apply for a 
regular job in the society. In our previous research carried out in 2014, 94 percent 
of those transgender women are now working as sex workers, which serves as a 
crucial factor for aggravated discrimination by the public. The discrimination and 
ignorance from the society and legislation leads more human rights violation cases 
among transgender sex workers.
Description: In the past two years, we have interviewed and documented more than 
60 transgender sex workers from different parts of China. So far we have composed 
2 different short documentaries, which reveal the real life of transgender sex work-
ers in China. In order to protect the privacy of this vulnerable population, we have 
not uploaded these documentaries onto mainstream media. Instead we screened 
the documentaries in different workshops, trainings and college classes. In 2015, 
one of the documentaries named Magic was selected to screen by Sex Worker Film 
& Arts Festival in San Francisco, Boston LGBT Film Festival, and Bangalore Queer 
Film Festival in India.
Lessons learned: After the documentaries been screened in 8 different universities 
and more than 20 times screening in different film festivals and workshops world-
wide, we have found out that most of the audience were shocked by the human 
rights violation cases on transgender sex workers, such as the violation from local 
policemen, clients and other sex workers. Also, the higher HIV infection rate (about 
40%) aroused public attention, too. The third focus was on the use of crystal meth 
among transgender sex workers.
Conclusions/Next steps: The human rights violation among transgender sex work-
ers could not be ignored, since this is the key factor that affects their vocational 
discrimination and medical discrimination as a consequence. In the near future, 
we are going to hire a number of lawyers to pursue several judicial proceedings 
to achieve legal transform, and these documentaries would serve as evidences to 
increase the possibility. 

THPED377
Provision of integrated sexual and reproductive health and HIV prevention 
services for female sex workers

Z. Phiri1, M. Silukena2 
1Young Happy Health and Safe, Chipata, Zambia, 2Southern African AIDS Trust (SAT), 
Lusaka, Zambia 
Presenting author email: zikphiri@gmail.com

Background: Sex workers in Zambia report that they are frequently exposed to HIV 
and STIs, and have multiple risks for infection, including multiple sexual partners, 
and barriers to the negotiation of consistent condom use. Sex workers are often 
in no position to control these risk factors in Zambia, because of the legal, political 
and social environment, and the context they live and work in - making them vul-
nerable to HIV and other STIs. Young Happy Healthy and Safe (YHHS) has increased 
the provision and uptake of integrated health services for sex workers aged 18-24, 
increased their access to SRH services and HIV prevention and thus improved their 
health and that of the wider population. An average of 120 sex workers access in-
formation and health services monthly.
Methods: To increase access to non discriminatory HIV and sexual and reproductive 
health and rights services to sex workers, YHHS worked with stakeholders from the 
health sector, police, Human Rights and NGOs. Through partner support, YHHS pro-
vided effective interventions for the prevention and referral of HIV, cervical cancer 
and STIs among sex workers and their clients. Through partnerships, a non discrimi-
natory friendly environment for easy access to integrated health services by sex 
workers was created. The project also worked with the taskforce which included all 
the key partners such as the Zambia police for gender based violence.
Results: From January 2015 to December 2015: 198 sex workers accessed HIV 
counseling and testing, 115,000 male and female condoms were distributed, 56 
sex workers accessed Maternal and child health services and a total of 425 were 
reached with SRHR , HIV prevention messages and 17 reported gender based vio-
lence to the police.
Conclusions: Working with different stakeholders using a project taskforce, peer 
educators, and access to information hubs, health services were made available, ac-
cessible, and acceptable without stigma and discrimination. As part of future proj-

ect scale-up and planning, the feedback documented from monitoring and evalua-
tion informed YHHS the changes that occurred before and after intervention such as 
increased female sex worker access to services. 

Social networks and associations of sex workers

THPED378
Performing Puta politics and its role in the response to AIDS in Brazil

L. Murray1, M.B. Mello dos Santos2 
1Institute of Social Medicine / State University of Rio de Janeiro, Department of 
Health Policy, Planning and Administration, Rio de Janeiro, Brazil, 2Associação 
Mulheres Guerreiras (Association of Warrior Women), Campinas, Brazil 
Presenting author email: laurinhamurray@gmail.com

Background: The sex worker movement in Brazil has been a reference on the inter-
national landscape for its protagonist role in constructing a rights-based response to 
AIDS. This ethnographic and historical research documents their activism and how 
they navigated political setbacks and broad shifts in the country’s approach to HIV.
Methods: Research was conducted over a 36-month period from November 2011 
through October 2014 and included archival research, participant observation with 
sex worker rights organizations, oral histories with 21 sex worker rights activists and 
44 interviews with AIDS activists and government health, rights and security admin-
istrators in three Brazilian cities.
Results: Facing institutional and political challenges, sex worker activists used cul-
tural forms to draw attention to injustices, challenge gender and sexuality norms 
and reduce the stigma that continues to surround prostitution by making visible 
that which is commonly seen as immoral and/or transgressive. For example, a social 
media protest campaign declared happiness with their profession after a similar HIV 
prevention campaign was censored by the Ministry of Health and a Daspu fashion 
show and soccer game demanded the right to work in response to violent World 
Cup police crackdowns. Archival research uncovered the historical roots of this form 
of politics that purposefully breaks with protocol and refuses victimization. Gabriela 
Leite’s statement in a 1989 article about the first national meeting on AIDS and pros-
titution is illustrative: “I felt that people were distant from everything and that the 
doctors were, of course, involved in a debate with themselves. So the next morning, 
I came back in a low cut black dress, high heels, exaggerated make-up and I talked 
about my life”.
Conclusions: The concept of puta politics is proposed to refer to this form activism 
that breaks down hierarchies and barriers between institutional structures and the 
street by strategically drawing on the flexibility and multiplicity inherent in the puta 
[whore] subjectivity to advance the goals of the sex worker movement. By con-
fronting stigma as the primary driver of the AIDS epidemic among sex workers, the 
performance of puta politics advances a human-rights-affirming approach to the 
epidemic that places sex workers at the forefront. 

THPED379
Sex Workers Outreach Project Inc.: Multicultural Project

N.M. Cheung1, C. Cox2 
1Sex Workers Outreach Project Inc, Multicultural Project, Sydney, Australia, 2Sex 
Workers Outreach Project Inc, CEO, Sydney, Australia 
Presenting author email: namonc@swop.org.au

Background: As a migrant sex worker in Australia I have experience working in a 
variety of legal regulation systems in different countries and have been a migrant 
sex worker peer educator at SWOP NSW for five years. the government and media 
use the idea of “sex slavery” to create moral panic and makes efforts to address 
the labor exploitation of migrant sex workers and legal pathways for sex work and 
migration more difficult. Furthermore, it creates stigma and barriers for migrant sex 
workers to access HIV/AID prevention, medical services and support.
Description: The Sex Workers Outreach Project, NSW (SWOP) is Australia’s longest 
established community based peer education sex worker organisation focused on 
HIV, STI and Hepatitis C prevention and health promotion for sex workers. Many of 
our service users are from culturally and Linguistically Diverse (CALD) communities. 
The SWOP Multicultural Project is staffed by Chinese, Thai and Korean speaking sex 
workers who provide non-judgmental and culturally specific support needed for tru-
ly peer to peer services. Peer translated resources, peer interpreting support, work-
place outreach, and sex industry specific health and safety training workshops are 
provided in workers’ first languages. We assist migrant sex workers to access non-
discriminatory medical services and HIV/AIDS related social support. Advocating for 
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decriminalisation is also a key in our work to decrease stigma and discrimination.
Lessons learned: Political factors and Media create the use of force, fraud or co-
ercion to transport an unwilling victim into sexual exploitation image of migrant 
sex workers that provoked real public anxiety and moral panic . The project have 
empower migrant workers to positive image and provide services to worker become 
determinate and autonomy towards their own sexual health and occupation.
Conclusions/Next steps: Culturally and linguistically diverse peer educators are 
most effective in providing peer support to migrant sex workers. It is essential for 
migrant sex workers to feel safe and not judged for them to engage with services. 
Through providing translated resources and workplace health and safety training 
workshop in workers first language the Multicultural Project at SWOP has success-
fully increased migrant sex workers access to HIV prevention education and support. 

Specific practices, impacts and responses for distinct 
substances and modes of administration (including alcohol 
use, injecting drug use and non-injecting drug use)

THPED380
Impacts and responses for substance use among Canadian women living 
with HIV: a latent class analysis

A. Carter1,2, E. Ding1, E. Roth3, M.-J. Milloy1,4, M. Kestler4, S. Jabbari1, K. Webster2, 
M. Desbiens5, D. Dubuc6, R.S. Hogg1,2, A. de Pokomandy6, M.R. Loutfy5, A. Kaida2, 
CHIWOS Research Team 
1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Simon Fraser University, 
Burnaby, Canada, 3University of Victoria, Victoria, Canada, 4University of British 
Columbia, Division of AIDS, Department of Medicine, Vancouver, Canada, 5Women’s 
College Research Institute, Toronto, Canada, 6McGill University Health Centre, 
Montreal, Canada 
Presenting author email: allison_carter@sfu.ca

Background: Substance use can increase the risk of multiple negative health effects 
for women living with HIV (WLWH), in particular jeopardizing adherence to antiret-
roviral therapy (ART) and lowering the likelihood of optimal treatment outcomes. 
We analyzed substance use patterns among a national cohort of WLWH in Canada 
to determine associations between substance use, social determinants of health, 
and ART adherence.
Methods: Latent class analysis was used to model patterns of substance use 
among WLWH in the Canadian HIV Women’s Sexual and Reproductive Health 
Cohort Study (CHIWOS), a multi-site community-based research study. Seven in-
dicators were included: alcohol, tobacco, cannabis, recreational drugs (Cocaine/
Ecstasy/MDMA/Acid/Mushrooms), misused prescription drugs (Benzodiazepines/
Diluadid/Oxycotin/Oxycodone/Talwin and Ritalin/T3s and T4s), stimulants 
(Mathamphetamine/Crack/Speed), and opiates (Heroin/Speedballs/Morphine/
Methadone). Fit statistics indicated best class solution. Multinomial logistic regres-
sion with class membership as the dependent variable identified independent co-
variates.
Results: Of 1,363 WLWH: median age was 43 (IQR: 35-50); 41% identified as 
Caucasian, 30% African, Caribbean, or Black-Canadian, and 22% Indigenous; 87% 
were heterosexual, and 6% were currently engaged in sex work. Among those on 
ART, 73.4% reported ≥95% adherence. We uncovered 6 latent classes of substance 
users: Abstainers (26.3%); Tobacco Users (8.8%); Alcohol Users (31.9%); Tobacco, 
Alcohol, and Cannabis Users (13.9%); Users of Non-Illicit and Some Illicit Drugs 
(recreational, stimulants) (9.8%); Users of Non-Illicit and All Illicit Drugs (9.3%). 
Bivariable analyses revealed increasing proportions of Indigenous women and 
sexual minorities, and decreasing incomes, resiliency scores and adherence with 
each subsequent class. Results were mirrored in multivariable analyses. Women 
identifying as Indigenous v. Caucasian (AOR: 1.71 (95% CI: 0.88, 3.32)) and LGBTQ 
v. heterosexual (2.24 (1.09, 4.6)), and those with resiliency scores < median (2.41 
(1.37, 4.22)), incomes < $20,000 (3.6 (1.78, 7.28)), and adherence < 95% (2.41 
(1.37, 4.22)) were more likely to be ‘Users of Non-Illicit and All Illicit Drugs’ than 
Abstainers.
Conclusions: There is considerable heterogeneity in substance use patterns 
among WLWH in Canada. Latent classes with increasing types of substances used 
were associated with lower ART adherence and increased societal marginaliza-
tion. Addressing substance use and improving ART adherence requires responses 
that meaningfully involve WLWH in transforming the socio-structural barriers that 
threaten their health. 

THPED381
Rewired: treatment and peer support for men who have sex with men 
who use methamphetamine

K. Burgess1, R. Keane2, M. Stoovè3,4, J. Wiggins1, S. Ruth1,5 
1Victorian AIDS Council, Services, South Yarra, Australia, 2Living Positive Victoria, 
Board of Directors, Melbourne, Australia, 3Burnet Institute, Centre for Population 
Health, Melbourne, Australia, 4Monash University, School of Population Health 
and Preventive Medicine, Melbourne, Australia, 5Australian Federation of AIDS 
Organisations, Board, Sydney, Australia 
Presenting author email: kent.burgess@vac.org.au

Background: Methamphetamine use is a significant contributor to HIV transmis-
sion risk in men who have sex with men (MSM). Approximately 11% of the MSM 
in Australia use methamphetamine, with use even higher (up to 35%) among MSM 
living with HIV (LHIV). This compares to 2% of the general population. 
Rewired is a model developed to reduce harm associated with methamphetamine 
use in MSM, inclusive of MSM LHIV. This specialist program combines an evidence-
based, harm reduction treatment group with a peer support group led by MSM 
LHIV. The model adapts best practice substance use interventions, and tailors these 
for MSM using methamphetamine.
Rewired assists MSM to manage, reduce or cease methamphetamine use and re-
duce, drug-related and sexual risk. Rewired overtly addresses the interplay between 
methamphetamine use, sex and HIV.
Description: The centre-piece of Rewired is a free, six-week group treatment pro-
gram for MSM that equips MSM with skills and strategies to better manage their 
methamphetamine use and general health and wellbeing. The group focuses on 
topics including relapse prevention, methamphetamine and the brain, sleep and 
nutrition, HIV, sex,pleasure, mental health, and mindfulness. Participants are also 
provided the opportunity to join a post-treatment program peer support group run 
by MSM LHIV trained and under clinical supervision.
Lessons learned: Rewired evaluation demonstrated treatment group efficacy, with 
significant reductions in methamphetamine use and psychological distress and in-
creases in personal wellbeing measured through validated pre- to post-program 
psychometric scales; these positive outcomes were maintained at 3,6 or 12 months 
post treatment. Qualitative data also revealed the importance of peer support and 
a specialist program for this population. It was demonstrated that the integration 
in treatment of MSM regardless of HIV status provided an effective intervention 
model.
Conclusions/Next steps: The Rewired program for MSM who use methamphet-
amine demonstrates the potential for a specialist approach to reduce harm and HIV 
transmission risk in this vulnerable population and would be readily translatable to 
similar developed-country settings. 

THPED382
On point: recommendations for prison-based needle and syringe 
programs in Canada

E. van der Meulen1, S. Claivaz-Loranger2, S. Clarke3, A. Ollner3, T.M. Watson4, 
S.K.H. Chu2, R. Elliott2, C. Kazatchkine2 
1Ryerson University, Criminology, Toronto, Canada, 2Canadian HIV/AIDS Legal 
Network, Toronto, Canada, 3PASAN, Toronto, Canada, 4University of Toronto, 
Toronto, Canada 
Presenting author email: ckazatchkine@aidslaw.ca

Background: Canada’s prison population is comprised of a disproportionate num-
ber of Indigenous and Black prisoners, as well as individuals from low-income back-
grounds with little formal education who use drugs and have mental health care 
needs. Against this backdrop, rates of HIV and HCV are respectively 10 and 30 times 
higher in prison than in the general population, and even higher among women 
and Indigenous prisoners. Although the HIV and HCV epidemics behind bars are 
principally fueled by the sharing of drug injection equipment, prison-based needle 
and syringe programs (PNSPs) are prohibited.
Description: To support PNSP implementation, a research study was conceptualized 
to determine a “best practice” framework for PNSPs in Canadian prisons. The study 
consisted of: (1) a stakeholder meeting that brought together former prisoners, re-
searchers, health care providers and representatives from HIV, Indigenous, women’s 
health, harm reduction, and prisoners’ rights organizations; (2) travel to observe 
PNSPs at three prisons in Switzerland employing different modalities of distribu-
tion; and (3) a data collection phase involving consultation with 30 former prisoners 
(9 women and 21 men) and 10 community and medical professionals from across 
the country.
Lessons learned: Research participants shared a high level of support for PNSPs and 
agreed about potential health benefits, including PNSP capacity to reduce HIV and 
HCV transmission behind bars. The study led to six recommendations for the effec-
tive establishment of PNSPs in Canada, emphasizing the importance of: program ac-
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cess and confidentiality; education regarding safer drug injection; a hybrid approach 
to injection equipment distribution; consultation with relevant stakeholders; the ac-
tive role of prisoners in determining how PNSPs work; and the need to address drug 
use as a social and health issue.
Conclusions/Next steps: The report has been shared with relevant government 
entities, including the Ministers of Public Safety, Health and Justice. It will also be 
employed as a resource to complement other initiatives for PNSP implementation, 
including an ongoing lawsuit to compel the Canadian government to introduce 
PNSPs in federal prisons. 

Interplay between drug use and sexual transmission

THPED383
Methamphetamine use increases the likelihood of condomless anal 
sex (CAI) among Vietnamese men who have sex with men (MSM) who have 
low sexual sensation-seeking scores

N.T.T. Vu1,2, M. Holt2, H.T. Phan3, L.T. La4, G.M. Tran5, T.T. Doan5, N.N.T. Nguyen6, 
J. de Wit2 
1Hanoi Medical University, Institute of Preventive Medicine and Public Health, Ha 
Noi, Vietnam, 2University of New South Wales Australia, Center for Social Research 
in Health, Sydney, Australia, 3Vietnam Administration for HIV/AIDS Prevention and 
Control, Ha Noi, Vietnam, 4Ha Noi Center of HIV/AIDS Prevention and Control, Ha 
Noi, Vietnam, 5Center for Community Health Promotion, Ha Noi, Vietnam, 6Center 
for Promotion of Quality of Life, Ho Chi Minh City, Vietnam 
Presenting author email: nga.vuthithu@gmail.com

Background: Methamphetamine use and CAI have been identified as HIV risky be-
haviors. However, evidence of an association of methamphetamine use with CAI 
among MSM has been found inconsistently. Particularly, evidence from middle and 
low income countries are lacking. The aim of this study was to describe HIV-related 
sexual behaviors among MSM in Vietnam and explore the relationship between sex-
related methamphetamine use and CAI.
Methods: From September through December 2014, 622 MSM were recruited in 
Hanoi and Ho Chi Minh City, Vietnam. We collected information on demographic 
characteristics, sexual behaviors, use of amphetamine-type stimulants (ATS) and 
other recreational drugs, sexual sensation seeking, depressive mood, homosexuali-
ty-related stigma and belief in the efficacy of different HIV prevention strategies. We 
calculated descriptive statistics for demographic and sexual behaviors. We assessed 
the potential modification of the effect of sex-related methamphetamine use on 
CAI by sexual sensation seeking. The association of sex-related methamphetamine 
use with CAI was assessed by generalized linear modelling using modified Poisson 
regression and robust error variances.
Results: Majority of the 622 participants (74.0 %) exclusively had sex with other 
men. In the last three months, 75.7% reported any CAI, 23.2% reported engaging 
in sex work and 14.3% had used methamphetamine during sex. In the last twelve 
months, 21.1% reported group sex (of which 44.3% reported any CAI. Reporting 
any CAI was associated with living in Ho Chi Minh City vs. Hanoi, being versatile 
during anal sex, a greater degree of sexual sensation-seeking, and more strongly 
agreeing that withdrawal before ejaculation is effective in preventing HIV. Effect-
modification analysis showed that sex-related methamphetamine use was related 
to higher probabilities of engaging in CAI among men who had low sexual sensation 
seeking scores of 2.6 or lower but not for men with higher scores.
Conclusions: We found a high rate of CAI reported by MSM participants. The ef-
fect of sex-related methamphetamine use on CAI was modified by levels of sexual 
sensation seeking, suggesting that methamphetamine use may facilitate men who 
otherwise do not seek riskier sex to engage in CAI. HIV and harm reduction inter-
ventions should consider targeting MSM who use methamphetamine for sex and 
sexually-adventurous men. 

THPED384
Touchbase: online harm reduction for MSM PlHIV who use drugs

K. Burgess1, R. Keane2, M. Stoovè3,4, J. Wiggins1, S. Slavin5, I. Combden6, S. Ruth1,7 
1Victorian AIDS Council, Services, South Yarra, Australia, 2Living Positive Victoria, 
Board of Directors, Melbourne, Australia, 3Burnet Institute, Centre for Population 
Health, Melbourne, Australia, 4Monash University, School of Population Health 
and Preventive Medicine, Melbourne, Australia, 5Australian Federation of AIDS 
Organisations, Health Promotion, Sydney, Australia, 6Australian Drug Foundation, 
Melbourne, Australia, 7Australian Federation of AIDS Organisations, Board, Sydney, 
Australia 
Presenting author email: kent.burgess@vac.org.au

Background: Substance use in men who have sex with men (MSM) living with HIV 
(LHIV) contributes to poorer health outcomes, treatment adherence and onward 
transmission. In Australia, MSM LHIV experience rates of illicit drug use far greater 
than the general population, including a prevalence of methamphetamine use of 
up to 35%.
Despite these figures, there is a lack of culturally appropriate harm reduction re-
sources targeting MSM living HIV. 
Touchbase, the first of its type, is an online health promotion intervention that pro-
vides harm reduction for MSM LHIV who use drugs integrated within an alcohol and 
drug information resource for the broader gay, lesbian, transgender and intersex 
(LGBTI) community.
Description: This resource provides accurate, non judgemental information to us-
ers, family and peers of the most common drugs used by LGBTI Australians. Each 
substance included addresses issues and risks specifically for PLHIV, including 
maintaining treatment adherence, minimising drug interactions and reducing drug-
related and sexual risk.
Lessons learned: Critical to the success of this digital intervention has been engage-
ment of MSM LHIV in both the pre-implementation formative work and the post 
implementation evaluation to develop and maintain relevance. These experiences 
show: 
· The language and visuals of online resources need to be accessible, accurate and 
tailored to the subculture; 
· Information needs to be provided in engaging ways that are non judgemental and 
avoids authoritarian language; 
· High appeal and useability among MSM LHIV; 
· Harm reduction information specific to MSM LHIV can be successfully integrated 
within a broader harm reduction resource for LGBTI and within a platform that also 
addresses stigma and marginalisation of MSM LHIV.
Conclusions/Next steps: The development and evaluation of Touchbase provides a 
model for an accessible, culturally relevant, non stigmatising digital intervention to 
reduce harms associated with drug use for MSM PLHIV.
Digital platforms using accurate, culturally appropriate and engaging information 
have the potential to be an effective tool in HIV prevention and support for the issue 
of illicit drug use among MSM LHIV. 

THPED385
Sexual risks of non-medical prescription opioid users in New York City

S.R. Friedman1, P. Mateu-Gelabert1, H. Guarino1, L. Jessell2, The Young Opioid Users 
Study Team 
1National Development and Research Institutes, Infectious Disease Research, New 
York, United States, 2New York University, Silver School of Social Work, New York, 
United States 
Presenting author email: friedman@ndri.org

Background: Non-prescribed use of prescription opioids (POs) has become wide-
spread in the USA and elsewhere. The southern Indiana HIV/HCV outbreak is one 
result. We address two relatively little-studied questions: The extent of sexual risk 
behavior by PO users and of their having sex in settings that might function as bridg-
es to other populations.
Methods: 455 youth aged 18 - 29 who reported using POs non-medically and/or 
heroin in past 30 days were recruited using Respondent-Driven Sampling to re-
cruit a diverse sample by reimbursing participants who recruited PO-user peers. 
Recruitment began with 20 seeds. Eligibility was assessed by self-report, visual PO 
(pill) identification quiz, urine drug screening, and, for those reporting recent drug 
injection, visual assessment for injection marks. Eligible participants completed a 
computer-assisted, interviewer-administered questionnaire including sociodemo-
graphics, drug use, and sexual behaviors.
Results: Participants were 33% female and 66% white non-Hispanic (i.e., not ra-
cially subordinated). Only 25% reported consistent condom use with opposite-sex 
partners. The table describes sex partnerships over last 90 days. Although only 7% 
of men and 6% of women reported having sex in a group setting in the last 90 days, 
this was not associated with their age at time of interview, and lifetime group sex 
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was common: among men, only 145 (48%) reported never having had group sex; 
18% reported sex at one group sex event, 10% at two, and 5% at 10 - 300 group sex 
events. Among women, only 58 (43%) reported never having had group sex; 13% 
reported sex at one group sex event, 9% at two events, and 5% at 10 - 20 events.

Sex partnerships 
in the last 90 days

# of partners of the given type 
in the last 90 days

 0 1 2 - 4 5+

Total sex partners 12% 45% 31% 11%

Female sex partners (Male respondents only) 4% 47% 34% 15%

Male sex partners (Female respondents only) 5% 58% 32% 6%

Male sex partners (Male respondents) 96% 1% 2% 0%

Female sex partners (Female respondents) 89% 8% 2% 1%

Sex partners who inject drugs 56% 31% 10% 2%

Sex partners they had sex with in a group setting 93% 1% 5% 1%

[Table]

Conclusions: PO users’ unprotected sex multiple partners and group sex attendance 
puts them and others at high HIV risk. Interventions should be developed and evalu-
ated to increase condom use and (depending on context) PREP use by PO users both 
in dyadic events and at group sex events. 

THPED386
Gender differences in sexual behaviors and condom use with temporary 
partners among amphetamine-type stimulant users in China

Q. Zhao1, Y. Mao2, X. Li2 
1Nanjing University of Information Science and Technology, Nanjing, China, 
2University of South Carolina, Columbia, United States 
Presenting author email: zhaoqunnju@hotmail.com

Background: Previous studies have suggested the significant association of amphet-
amine-type stimulant (ATS) use with HIV infection among various at-risk popula-
tions. The present study aimed to explore gender differences in sexual behavior and 
condom use with temporary partners among ATS users in China.
Methods: The cross-sectional data were collected from 901 ATS users (504 males vs 
397 females) at two compulsory detoxification institutes in China in 2014, who were 
recruited and investigated using a self-administered questionnaire. We assessed the 
status of sexual behavior and condom use among the respondents. Bivariate com-
parison and multiple regression analysis were performed to assess the association 
of condom use with different dimensions of sexual behavior.
Results: Bivariate chi-square analyses indicated that males were less likely to use 
condom for sex with temporary partners (χ 2=20.1, p < 0.001), or think other ATS 
users can get HIV/AIDS (χ 2=11.5, p < 0.001), and more likely to have sex after taking 
drugs (χ 2=170.4, p < 0.001), or have contracted STDs (χ 2=44.1, p < 0.001). Multiple 
regression analysis indicated that age (β=-.03, p < 0.01 for males, β=-.07, p < 0.01 for 
females) and ATS use (β=-.17, p < 0.05 for males, β=-.31, p < 0.05 for females) were 
significantly negatively related to condom use regardless of gender. The male re-
spondents who had contracted STDs (β=-.30, p < 0.05), or were from higher-income 
families (β=-.29, p < 0.05) were less likely to use condom for sex with temporary 
partners. The females respondents who tended to have sex after taking drugs (β=-
.25, p < 0.05) were less likely to use condom, while those who had higher perceived 
level of STD knowledge (β=.47, p < 0.01) and who had higher-level perception of 
others’ risk of getting HIV/AIDS (β=.47, p < 0.001) were more likely to use condom.
Conclusions: The findings indicate that ATS use is significantly associated with in-
creasing frequency of engaging in unprotected sex, especially among female users. 
Therefore, interventions such as sexual health and HIV prevention education for 
ATS users should differentiate between males and females, especially among older 
population. 

Social networks and associations of drug users

THPED387
The influence of social network on drug use and HIV risk behaviors 
among meth users in three cities of Indonesia

I. Praptoraharjo1, L. Nevendorff2, H. Eksen3, M. Busz3 
1AIDS Research Center Atma Jaya University, Jakarta Selatan, Indonesia, 2AIDS 
Research Center, Jakarta Selatan, Indonesia, 3Mainline, Amsterdam, Netherlands 
Presenting author email: gambitevara@gmail.com

Background: Crystal-meth use has become an emerging issue in Indonesia which 
covers about 1.2 million users across the archipelago. Research suggests that social 
networks have significant influence on drug use and also on HIV risk behaviors. This 
study aims to provide better knowledge on the mechanism by which social network 
influences on drug use and HIV risk behaviors among crystal-meth users in three big 
cities of Indonesia.
Methods: A qualitative research design was developed to produce a deeper un-
derstanding of the influence of social network of meth users on patterns of meth 
use and its implication to HIV risk. Thirty eight meth users in Jakarta, Medan and 
Makassar were interviewed using semi-structured interview guide. Analysis on so-
cial network’s properties was performed to describe the mechanism by which social 
network’ influence on drug use and HIV risk behaviors.
Results: Thirty eight informants named 116 friends as regular partners of using 
meth in the last 30 days. Most of them are their friends who live in the same neigh-
borhood or work place, the others are sexual partners. Drug use initiation is mainly 
encouraged by their peers in the neighborhood or schools at early episode of life 
(< 15 years old of age). The network provides knowledge on the drug, the effect of 
the drug and the network of drug selling. In the later life, the social network’s role is 
to provide significant help in borrowing money, pawning things, pooling money, or 
providing drugs. The temporary cessation or relapse in using meth is also influenced 
by the network. The network usually have a script in using meth in which seeking 
sexual pleasure is part of their use due to perception that meth is associated with 
sexual desire. Most informants report that they have multiple sexual partners and 
condom use are not common when they have sex.
Conclusions: The study finds that meth use is influenced by engagement in the so-
cial network which situated within experience of the informant across their lives. 
An HIV intervention focusing on sexual transmission should address this population, 
which is currently overlooked by the existing intervention. 

Intersecting stigmas and marginalized identities

THPED388
Destabilising hetereonormativity, destigmatisation of sexual and gender 
diversity in Africa

L. van den Heever 
AIDS Accountability International, Cape Town, South Africa 

Background: Sexual orientation and gender identity remain one of the largest bar-
riers to access to rights, including healthcare, in Africa today. In almost every coun-
try across the continent there is institutionalised stigma and discrimination against 
sexually and gender diverse people. Stigma and discrimination is a known driver 
which prevents people who are lesbian, gay, bisexual and transgender from access-
ing HIV information and prevention. As threats have intensified, LGBT activists have 
been calling on governments and NGOs to respond to this crisis.
Description: AIDS Accountability International initiated the Destabilising 
Heteronormativity project. The first of its kind on the African continent, a multi-
country, multi-partnered project which tackles hetereonormativity, the underlying 
norms which drive stigma and discrimination towards sexually and gender diverse 
people. If people who are LGBT mostly suffer discrimination at the hands of a society 
which is driven by hetereonormativity then we have to tackle the norms underlying 
it. The uniqueness and strength of this project lies in its lens, where a multi-pronged 
approach is used with a diverse range of partners. Building regional partnerships 
have been key to the project. This regional collaboration allows for people to build a 
movement of allies together with sexually and gender diverse partners.
Lessons learned: To destabilise hetereonormativity and tackle stigma and discrimi-
nation we have to work at multi-levels which engages a diverse range of partners at 
local and regional level. This project has been a timely and much needed interven-
tion at a time where stigma and discrimination has been intensifying across the 
continent. The hostile context towards LGBT people requires collective effort at 
addressing sexual and gender diversity. It requires addressing harmful norms and 
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attitudes which prevents sexually and gender diverse people from accessing their 
basic human rights. Allies are key in this intervention, particularly religious leaders, 
political leaders, researchers and health care workers.
Conclusions/Next steps: The first phase of the project is complete and in 2016 AAI 
is embarking on Phase 2. The importance of this project lies in the fact that it is 
African project run by Africans on sexual orientation and gender identity. This is also 
a knowledge producing project for Africans by Africans. 

THPED389
HIV stigma and gender inequity among cisgender and transgender women 
living with HIV in Hyderabad, India

S. Azhar 
University of Chicago, School of Social Service Administration, Chicago, United States 
Presenting author email: svazhar@gmail.com

Background: HIV stigma in India has been recognized as a barrier to early detection 
of HIV, disclosure of HIV status to partners, and accessing healthcare services. The 
goal of this study was to explore how stigma differentially affects cisgender women 
and hijras/transgender women living with HIV in Hyderabad, India, particularly in 
terms of experiencing depression and utilizing medical care.
Methods: The study’s theoretical framework integrated gender role theory with 
Goffman’s conceptualization of stigma. A mixed methods design was used in two 
interrelated phases. In Phase 1, 150 individuals living with HIV (50 heterosexual cis-
gender men, 50 heterosexual cisgender women and 50 hijras/transgender women) 
were recruited to complete a structured survey, conducted in either Hindi/Urdu or 
Telugu. HIV stigma scale scores were used to predict depression and medical care 
utilization, controlling for demographic variables. Stepwise multiple linear regres-
sion models were run on the statistical program STATA 13. In Phase 2, thirty individ-
uals (15 cisgender heterosexual women and 15 hijras/transgender women), were 
recruited to complete in-depth interviews on their experiences with HIV, gender 
roles and nonconformity, poverty, caste and religion. Interviews were intended to 
understand the gendered experience of HIV stigma and to contextualize the an-
swers from the survey. Interviews were translated, transcribed and thematically 
analyzed by two independent coders, using NVivo 10. Consensus was reached on 
all coding decisions.
Results: Interactions between gender and stigma had a statistically significant im-
pact on health outcomes for cisgender and transgender women, namely in increas-
ing risk for depression and decreasing utilization of medical care. Qualitative data 
revealed that for cisgender women in India, HIV stigma is impacted by restrictive 
gender roles, a limited ability to refuse or delay sex or marriage, and the priori-
tization of male partners’ health over females. For hijras/transgender women in 
India, sex work and gender nonconformity were important factors in impacting HIV 
stigma.
Conclusions: Interventions to improve the health of people living with HIV in India 
need to take into account the specific needs of both cisgender women and hijras/
transgender women. Interventions that decrease the gendered experience of stig-
ma will likely also improve women’s health care utilization and ameliorate women’s 
mental health. 

THPED390
Associations between multiple types of stigma and discrimination and 
sexual risk behavior among young Black men who have sex with men and 
transgender women in the United States

S. Legrand1, K. Muessig2, S.K. Choi2, K. Soni3, H. Kirschke-Schwartz3, 
L. Hightow-Weidman3 
1Duke University, Duke Global Health Institute; Center for Health Policy and 
Inequalities Research, Durham, United States, 2University of North Carolina at 
Chapel Hill, Department of Health Behavior, Chapel Hill, United States, 3University of 
North Carolina at Chapel Hill, Department of Medicine, Chapel Hill, United States 
Presenting author email: sara.legrand@duke.edu

Background: In the United States, young, black men who have sex with men and 
transgender women (YBMSM/TW) are the only populations with increasing HIV in-
cidence. Stigma and discrimination related to sexuality, race, and HIV contribute 
to this health disparity by influencing risk factors for primary and secondary HIV 
transmission and hindering prevention, testing, and treatment.
Methods: healthMpowerment.org (HMP) is a mobile-phone-optimized, Internet-
based intervention designed to reduce sexual risk behaviors among HIV-positive 
and HIV-negative YBMSM/TW. Baseline data from 474 HMP randomized controlled 
trial participants were analyzed to determine bivariate and multivariate associa-
tions between stigma and discrimination related to sexuality, race and HIV and 

one or more episodes of unprotected anal intercourse (UAI) in the last 3 months.
Results: Participants’ mean age was 24.3. Most identified as gay (65.4%) or bisexual 
(18.1%). Others identified as queer (1.5%), transgender (1.9%), questioning (2.1%), 
straight (1.7%), and other (9.3%). The majority reported negative or unknown HIV 
status (60.5%) vs. positive HIV status (39.5%). Overall, 66.1% reported at least one 
episode of UAI in the last 3 months. UAI did not vary significantly by HIV status. In 
bivariate analyses of those who reported HIV-negative/unknown status, higher lev-
els of perceived HIV stigma and perceived homophobia were marginally associated 
with UAI (p=0.07 and p=0.09, respectively). The relationship between experienced 
racial discrimination and UAI was significant (p=< 0.01). In multivariate analysis, ra-
cial discrimination was associated with a greater likelihood of UAI (OR 1.18; CI 1.03-
1.34) after controlling for age, education and income. For HIV-positive participants, 
higher levels of experienced HIV discrimination (p=0.02), perceived HIV discrimina-
tion (p=< 0.01), perceived HIV stigma (p=0.02) and racial discrimination (p=0.02) 
were associated with UAI in bivariate analyses. Experienced sexual minority stigma 
was marginally associated with UAI (p=0.06). In multivariate analysis controlling for 
age, education and income, greater perceived HIV discrimination was associated 
with increased likelihood of UAI although the relationship was only marginally sig-
nificant (OR 1.07; CI 0.99-1.14).
Conclusions: YBMSM/TW experienced multiple, intersecting types of stigma and 
discrimination. Examining the unique effects of these factors on UAI can identify 
priority areas for structural and individual-level interventions to help reduce risk of 
HIV transmission among this population. 

THPED391
The production of HIV stigma and construction of race and gender 
stereotypes in prevention and care materials in South Africa: 
a focus group study

T.J. Nicholson1, M. Quayle2, O. Muldoon2 
1University of KwaZulu-Natal, Psychology, Pietermaritzburg, South Africa, 2University 
of Limerick, Limerick, Ireland 
Presenting author email: tamarynnicholson@gmail.com

Background: What kind of stereotypes about people living with HIV (PLWH) do HIV 
campaigns produce? In our efforts to motivate people to avoid contracting HIV do 
we unintentionally create stigma? This paper reports on a study investigating the 
production of HIV stigma in HIV prevention and care campaign materials in South 
Africa, particularly exploring how HIV stigma intersects with stereotypes around 
race, class and gender.
Methods: Focus group discussions with South African tertiary education students 
used carefully sampled prevention and care HIV campaign materials to generate dis-
cussion around HIV and PLWH. A social constructionist method of analysis was used 
to identify how HIV and people living with HIV were constructed in these discus-
sions sparked by campaign materials. Data collection is ongoing and the expected 
sample size is between 100-120 tertiary education students.
Results: Preliminary results indicate that participants orient to race, gender and 
class as salient categories for responding to the materials and that constructions of 
HIV and PLWH intersect with these categories. Stereotypes about race, gender and 
class categories are implicitly assigned to PLWH by association. Individual account-
ability and responsibility are key themes identified by participants both with respect 
to the materials and HIV risk in general. Participants frame PLWH and those at risk 
for HIV as sexually irresponsible and accountable for their HIV statuses, positioning 
them as individually ‘blameworthy’ via a failure to engage in protective practices. 
Tensions in the construction of HIV between prevention and care oriented campaign 
materials are evident, with participants constructing an HIV positive status as both 
fatal and manageable.
Conclusions: The findings indicate that HIV campaign materials are responded to 
by targets as stigma-inducing; that HIV prevention campaigns often produce the 
very stigma that HIV care campaigns attempt to dismantle; and that even care cam-
paigns subtly introduce stigma by implication through intersectional identification 
with race, gender and class. 
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THPED392
The socioeconomic dimensions of HIV stigma: exploring status and resource 
explanations

M. Arnold1, A. Benton2, S. Skipper2, J. Loveluck2, B. Minalga2, L. Sprague3,4,5 
1Harder+Company Community Research, Oakland, United States, 2UNIFIED-HIV 
Health and Beyond, Detroit, United States, 3Global Network of People Living with 
HIV North America, Detroit, United States, 4HIV Justice Network, Brighton, United 
Kingdom, 5Wayne State University, Detroit, United States 
Presenting author email: laurelsprague@me.com

Background: HIV-related stigma and discrimination can negatively impact the 
health and well-being of persons living with HIV (PLWHIV) and hinder prevention 
goals. As others have emphasized, HIV stigma-reduction efforts require a multifac-
eted approach rooted in an understanding of how power differences perpetuate 
stigmas. We seek to better understand the role of economic power on HIV stigma. 
Our status hypothesis asserts that informational, attitudinal, and cultural factors 
within economically disadvantaged ingroups and more advantaged outgroups 
heighten conditions for stigmas directed at status-disadvantaged PLWHIV. Our re-
source hypothesis contends that resource access challenges expose economically 
disadvantaged PLWHIV to systems and interactions with a higher propensity for HIV 
stigma. We assess the extent to which these status and resource hypotheses may be 
supported among an exploratory sample of PLWHIV.
Methods: The People Living with HIV Stigma Index was piloted in the US in 2014 
among 70 PLWHIV residing primarily in Southeast Michigan. The questionnaire 
measured 12-month stigma/discrimination experienced by PLWHIV. Logistic regres-
sion models estimated the effects of status and resource disadvantage on the likeli-
hood of experiencing social or institutional stigma, and of defending (self/others) 
against HIV stigma. Status disadvantage measures included sex work history and 
unemployment. Resource disadvantage measures included homelessness and food 
insufficiency. We further assessed whether social support offset disadvantage ef-
fects.
Results: After controlling for significant demographic traits, both homelessness and 
food insufficiency were associated with a 5-times greater likelihood of experiencing 
social stigma. After also accounting for social support, PLWHIV with a history for 
homelessness were 4-times more likely than others to experience social stigma, but 
food insufficiency lost significance. Food insufficiency was associated with a 3- to 
4-times greater likelihood of experiencing institutional stigma compared to others, 
with or without (respectively) adjustment for social support. Measures of status 
disadvantage were not associated with social or institutional stigma. Over 60% re-
ported challenging stigma in the prior years, with no differences associated with 
disadvantage.
Conclusions: Resource, not status, disadvantage was associated with increased ex-
posure to social and institutional stigma. There were no resource or status differ-
ences in challenging HIV stigma. We discuss implications of our findings for future 
research and stigma-reduction efforts. 

THPED393
The impact of resilience upon experiences of stigma: findings from the 
STIGMASurveyUK2015

P. Kirwan1, L. Benton2, W. Crenna-Jennings2, M. Hibbert1, I. Lut2, S. Okala1, 
L. Thorley3, D. Asboe4, J. Jefferies2, C. Kunda3, R. Mbewe3,5, S. Morris3, J. Morton3,6, 
M. Nelson7, H. Paterson8, M. Ross3,9, I. Reeves10, L. Sharp8, W. Sseruma3,11, 
G. Valiotis3,12, A. Wolton3,9, V. Delpech1, A. Hudson2,3 
1Public Health England, HIV & STI Department, London, United Kingdom, 2Family 
Planning Association, London, United Kingdom, 3StigmaIndexUK, London, United 
Kingdom, 4British HIV Association, London, United Kingdom, 5Positively UK, London, 
United Kingdom, 6Terrence Higgins Trust, London, United Kingdom, 7Chelsea and 
Westminster Hospital, London, United Kingdom, 8Glasgow University, Glasgow, 
United Kingdom, 9CliniQ, London, United Kingdom, 10Homerton University Hospital, 
London, United Kingdom, 11NAZ, London, United Kingdom, 12HIV Scotland, 
Edinburgh, United Kingdom 
Presenting author email: peter.kirwan@phe.gov.uk

Background: Psychological resilience is a measure of the ability to properly adapt 
to stress and adversity, with low resilience being linked to clinical depression and 
anxiety. Questions from the validated Connor-Davidson Resilience Scale (CD-RISC 
10) were included in the STIGMASurveyUK2015; we investigate how resilience can 
impact upon the level of stigma felt by people living with HIV (PLHIV).
Methods: The STIGMASurveyUK2015 was co-designed by PLHIV, clinicians and re-
searchers. People were recruited through >120 cross-sector community organisa-
tions and 47 HIV clinics to complete an anonymous online survey about their experi-
ence of living with HIV. A resilience score was calculated for participants who had 
answered >7/10 questions about resilience, the mean of all completed responses 
was taken to impute the score for missing responses.

Results: The mean resilience score of the 1,568 participants who completed the sur-
vey was 26.5 (SD 8.2), this is comparable with similar studies among PLHIV. Through 
cluster analysis, 429 (27%) were classified as having low, 611 (39%) medium, and 
528 (34%) high resilience. Resilience scores were correlated with time since HIV 
diagnosis, with those diagnosed prior to 2005 likely to have lower resilience than 
those diagnosed in more recent years (53% vs 39%, p< 0.001). Those with low resil-
ience were more likely than those with high to have been diagnosed with depres-
sion (71% vs 22%) and to have experienced stigma through discrimination (verbal/
physical abuse and exclusion) (46% vs 23%), anxiety (53% vs 24%) and/or avoiding 
social/sexual experiences (54% vs 32%) 
(all p< 0.001), furthermore, avoidance was more likely to be attributed to their HIV 
(34% vs 19%, p=0.001). No significant link was observed between resilience score 
and age, gender, sexuality or ethnicity. Thematic analysis of participants’ experi-
ences of living with HIV identified that those with low resilience most commonly re-
ported “social isolation” and “negative experiences”, whereas those with high resil-
ience focussed on “adopting healthier behaviour” and “empowering experiences”.
Conclusions: The majority of PLHIV in the UK scored highly on resilient measures. 
Participants with low resilience were more likely to experience stigma and to report 
negative experiences of living with HIV. This tool could be useful as a screening tool 
in clinical settings. 

THPED394
Economic hardship and internalized stigma: early results from the 
US People living with HIV Stigma Index-Detroit

S. Skipper1, L. Sprague2, M. Arnold3, A. Benton4, B. Minalga4 
1Unified Health and Beyond, Stigma Research, Detroit, United States, 2Wayne State 
University, Senior Lecture, Honors College, Detroit, United States, 3Harder+Company 
Community Research, San Francisco, United States, 4Unified Health and Beyond, 
Detroit, United States 
Presenting author email: sskipper@miunified.org

Background: In the US and worldwide, HIV-related stigma and discrimination are 
consistently identified as key barriers to HIV prevention, treatment, care, and sup-
port. The PLHIV Stigma Index project was designed to train and support people liv-
ing with HIV (PLWH) to measure and address stigma and discrimination in their set-
tings with culturally and locally appropriate responses. In the US the PLHIV Stigma 
Index was piloted in Metropolitan Detroit in 2014 and 2015. Because of the racial 
and economic disparities in the US, particular attention in the analysis was placed 
on exploring relationships between these disparities and internalized stigma.
Methods: PLHIV were trained as interviewers and used a structured questionnaire 
to interview 70 persons living with HIV: 69% Black, 17% White, 59% Cisgender male, 
31% Cisgender female, 10% Transgender, and 30% ages 18-25. Three measurements 
of internalized stigma--internalized negativity, anticipated stigma and social avoid-
ance due to HIV status--were analyzed by age, race, key population status, gender, 
and economic hardship. Economic hardship was measured by experiences of home-
lessness, food insecurity and unemployment.
Results: Nearly 80% of our respondents experienced self-blame and/or guilt in the 
previous twelve months, 89% feared negative reactions from others, and 90% en-
gaged in at least one form of social avoidance. Over 56% of our respondents had 
at least one form of economic hardship. A history of homelessness was associated 
with 10-times greater likelihood of reporting higher-than-average internalized nega-
tivity. Race and gender were not associated with differences in internalized stigma.
Conclusions: Most of the people in our sample experienced internalized stigma and 
discrimination for multiple reasons that included and went beyond their HIV status. 
The experience of economic distress, however, stands out for its strong correlation 
to increased internalized stigma. By contrast, respondents who felt most able to 
address stigma were those who were connected with or knew about HIV support 
groups, or services. Current efforts to support economically distressed PLHIV in 
metro Detroit focus on supporting HIV positive leadership training for PLHIV and 
other community members by educating them about HIV stigma and building net-
works and support systems for self-empowerment. 
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THPED395
Access to care, stigma and systemic violence against HIV-infected women 
in the Pacific region of Colombia

E. Siegel1, Y. Valencia2, Y. Ariza-Araujo3 
1Columbia University, New York, United States, 2Asociacion LILA Mujer, Cali, 
Colombia, 3Icesi University, Cali, Colombia 
Presenting author email: lilamujer@gmail.com

Background: HIV-infected women in the Pacific region of Colombia often face re-
gional violence, extreme poverty, and forced migration. These women are unac-
knowledged in the national health agenda and health services are not designed 
with rural patients in mind, resulting in reports of high morbidity and mortality, but 
no systematic regional data exists on this population that could be used to inform 
the development of more appropriate services.
Methods: An anonymous, non-representative semi-structured questionnaire of 70 
HIV-infected women in two Pacific states assessed access to care, stigma, ethnic/
racial discrimination, and quality of life; data was triangulated with qualitative infor-
mation collected throughout interviews.
Results: The majority of women reported being infected by a stable partner, and 
were diagnosed late. Forty-one percent were denied services at least once, and 
fifty-six percent travel to another municipality for care, traveling an average of two 
hours each way. More than one-fifth of the sample reported violations of confi-
dentiality by health workers with respect to their diagnosis. One hundred percent 
reported stigma associated with their HIV diagnosis. Women in the sample reported 
less access to education and economic resources than the general population, and 
almost half reported having not eaten any meals on more than one day in the past 
week. Forty percent of women had suffered consequences from the armed conflict 
including internal displacement and physical and sexual violence, and thirty-nine 
percent reported domestic abuse.
Conclusions: Women infected by a stable partner are outside of typical risk groups 
targeted by current prevention efforts, treatment and services. Access to servic-
es are complicated by distance, lack of money for transportation, and childcare/
homemaker duties. Stigma and discrimination worsen economic conditions of these 
women, and high rates of confidentiality violations and unresponsive civil services 
along with high rates of physical, emotional and sexual violence have caused mis-
trust in the justice and health systems. 
Healthcare services must be adapted to serve the needs of poor, rural, female pa-
tients. These services must guarantee transportation costs and nutritional supple-
ments in order for patients to successfully continue treatment. 

Racism and other forms of ethnicity-based social exclusion

THPED396
Experiences of disclosure and discrimination among black and other minority 
ethnic groups in the United Kingdom: findings from the STIGMASurveyUK 2015

S.G. Okala1, W. Crenna-Jennings2, I. Lut2, L. Benton2, P. Kirwan1, M. Hibbert1, 
D. Asboe3, C. Kunda4, R. Mbewe4,5, J. Morton4,6, I. Reeves7, M. Ross4,8, W. Sseruma4,9, 
G. Valiotis4,10, A. Wooton4,8, V. Delpech1, A. Hudson2,4 
1Public Health England, London, United Kingdom, 2Family Planning Association, 
London, United Kingdom, 3British HIV Association, London, United Kingdom, 
4StigmaIndexUK2015 Advisory Group, London, United Kingdom, 5Positively UK, 
London, United Kingdom, 6Terrence Higgins Trust, London, United Kingdom, 
7Homerton University Hospital NHS Foundation Trust, London, United Kingdom, 
8Clinic Q, London, United Kingdom, 9NAZ, London, United Kingdom, 10HIV Scotland, 
London, United Kingdom 
Presenting author email: s.okala12@imperial.ac.uk

Background: The HIV epidemic in the UK disproportionately affects persons from 
ethnic minorities. We used the community-led STIGMASurveyUK2015 conducted 
among people living with HIV (PLHIV) to examine differences in the experiences of 
HIV-related stigma and discrimination between people from black, Asian and other 
minority ethnicities (BAME) and white UK born people (non-BAME).
Methods: The HIVStigmaSurveyUK2015 invited PLHIV through >120 cross-sector 
community organisations and 46 clinics to complete an anonymous web-based 
questionnaire. The inclusion of BAME people was defined by community groups. 
Descriptive, univariate and multivariate regression analyses were performed.
Results: Among 1,576 participants, 583 (37%) identified as BAME, including those 
of black ethnicity (58%), white-non UK born (19%), Asian (6%) and other ethnicities 
(16%). BAME mean age was 43 years (range 17-76), 53% were men, 44% women 
and 3% trans. 87% of black persons identified as heterosexual, 65% of white-BAME, 
57% of Asian and other ethnicities as MSM vs 81% as MSM for non-BAME. 

Significantly fewer BAME felt in control about the disclosure of their HIV sta-
tus (82%% vs 92% p<0.001) and had disclosed their status to friends (64% vs 
86%, aOR:2.1, 95%CI:1.6-2.) and employers/co-workers (38% vs 50%, aOR:1.5, 
95%CI:1.1-2.0) than non-BAME, adjusted for sexuality and gender. 18% of BAME 
felt that they had no or low levels of support when disclosing to their sexual part-
ner, family, friends, or co-workers/employers vs 10% among non-BAME (p<0.001). 
Disclosure in the healthcare was high in both groups: 93% for BAME vs 97% for non-
BAME. However, fewer BAME felt supported than non-BAME (79% vs 88% p<0.05).
Moreover, 40% of BAME reported being treated differently in healthcare during the 
last 12 months vs 29% of non-BAME (p<0.001) and among these a higher proportion 
of BAME avoided care when needed compared to non-BAME
(71% vs 57% p<0.001).
Conclusions: In the UK, PLHIV from BAME communities are particularly vulnerable 
to HIV-related stigma and discrimination, with less control over and support dur-
ing disclosure of their status and more experiences of discrimination in healthcare. 
These findings call for culturally and settings targeted interventions to address HIV-
related stigma and discrimination that severely affect PLHIV access to healthcare 
and support. 

Experiences and impacts of homophobia and transphobia

THPED397
Social ecological impacts of homophobia and transphobia on HIV 
vulnerabilities among gay, lesbian, bisexual and transgender people 
in Swaziland

C. Logie1, J. Jenkinson2, V. Madau3, S. Sibiya3, X. Mabuza3, W. Nhlengethwa4, 
P.A. Newman2, S. Baral5 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada, 
2University of Toronto, Toronto, Canada, 3Rock of Hope, Manzini, Swaziland, 
4Southern Africa Nazarene University, Manzini, Swaziland, 5Johns Hopkins University, 
Baltimore, United States 
Presenting author email: jesse.jenkinson@gmail.com

Background: While Swaziland has a broadly generalized epidemic, gay, bisexual and 
other men who have sex with men (MSM) have distinct HIV acquisition and trans-
mission risks in Swaziland. Little is known, however, about the lived experiences of 
these men as well as transgender persons, and lesbian, bisexual and other women 
who have sex with women (WSW) in Swaziland. We used a social ecological theo-
retical framework to explore experiences of homophobia and transphobia, and the 
impacts of homophobia and transphobia on HIV vulnerabilities, among lesbian, gay, 
bisexual and transgender (LGBT) people in Swaziland.
Methods: We conducted semi-structured in-depth interviews with MSM (n=23); 
WSW (n=16); and transgender persons (n=12) in Mbabane and Manzini, Swaziland. 
We conducted key informant interviews (n=13) with persons working on LGBT, HIV 
and human rights issues, and with media, educators and peer research assistants. 
Interviews were conducted in siSwati, digitally recorded and transcribed verbatim, 
then translated into English. We analysed interviews using narrative thematic tech-
niques to identify and report themes.
Results: Participants discussed multi-level experiences of homophobia and trans-
phobia at intrapersonal, interpersonal, community, and structural levels that collec-
tively appear to potentiate HIV vulnerabilities. Intrapersonal experiences of inter-
nalized stigma reduced self-esteem, which lowered safer-sex self-efficacy and con-
tributed to sexual risk practices. At the interpersonal level, participants discussed 
engaging in multiple, concurrent, and heterosexual relationships to hide their sexu-
ality. Participants described alcohol use as a strategy to cope with homophobia/
transphobia, and LGBT community socializing centred in bars/clubs. Homophobia 
intersected with HIV-related stigma to produce beliefs that LGBT persons were ‘de-
monic’, ‘promiscuous’, and responsible for the HIV epidemic. Participants reported 
experiences of homophobic ‘corrective’ rape targeting gender non-conforming per-
sons. At the structural level, the criminalization of homosexuality and discrimina-
tion in healthcare settings limited LGBT persons’ access to HIV prevention, including 
education, condoms and lubricant.
Conclusions: Findings reveal the utility of the social ecological model in understand-
ing multi-level impacts of homophobia and transphobia that elevate HIV vulner-
ability among LGBT persons in Swaziland. Comprehensive approaches to HIV pre-
vention should consider addressing distal drivers of HIV—such as homophobia and 
transphobia—to ensure access to the HIV prevention and care continuum, including 
new prevention technologies, among LGBT persons in Swaziland. 
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THPED398
Depression and sexual behavior stigma among men who have sex with men 
(MSM) in three West African Nations

S. Stahlman1, F. Drame2, A. Kane2, D. Diouf2, R. Ezouatchi3, D. Castor4, A. Bamba3, 
A. Kouamé5, M. Thiam3, I. Njindam1, G. Fako6, N. Leye-Diouf7, U. Tamoufe6, 
S. Ketende1, C. Lyons1, S. Baral1 
1Johns Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, United 
States, 2Enda Santé, Dakar, Senegal, 3Enda Santé, Abidjan, Cote D’Ivoire, 4USAID, 
Office of HIV / AIDS, Bureau for Global Health, Arlington, United States, 5Ministère 
de la Santé et de la Lutte contre le Sida, Programme National de Lutte contre le 
SIDA, Abidjan, Cote D’Ivoire, 6Global Viral, Yaoundé, Cameroon, 7Hôpital Le Dantec, 
Dakar, Senegal 
Presenting author email: amadrameh@yahoo.fr

Background: Growing evidence suggests that the prevalence of depression among 
MSM is higher than that of non-MSM in many parts of the world, with studies cit-
ing high levels of stigma as a potential contributing factor. However, data on the 
prevalence and correlates of depression from low- and middle- income countries 
including West Africa are limited.
Methods: Data were collected using respondent-driven-sampling from MSM aged 
18 years and older across multiple cities in Cote d’Ivoire (N=1,101), Cameroon 
(N=307), and Senegal (N=727). Participants were administered a survey includ-
ing questions about lifetime experience or perceptions of sexual behavior stigma. 
Positive screens for depression were measured using a cutoff of 10 or greater on 
the PHQ-9. Logistic regression was used to explore bivariate associations of stigma 
with depression.
Results: Prevalence of depression among MSM ranged from 10.7% in Cameroon, 
15.9% in Cote d’Ivoire, and 24.1% in Senegal. Prevalence of sexual behavior stigma 
was most commonly reported in the context of broader social settings, for example 
with verbal harassment being reported by 30.6% in Senegal, 37.1% in Cameroon, 
and 38.3% in Cote d’Ivoire. 
However, MSM also reported sexual behavior stigma in the context of family and 
healthcare settings. In all countries, the odds of depression were significantly higher 
among those who had felt excluded by family members, been verbally harassed, 
or been blackmailed (Table 1). In Cote d’Ivoire, stigma from all settings (family, 
healthcare, and broader society) was significantly associated with increased odds 
for depression. 

Senegal Cote d’ Ivoire Cameroon

OR 95% CI OR 95% CI OR 95% CI

Felt excluded by family 3.52 2.15, 5.77*** 1.66 1.05, 2.64* 2.85 1.24, 6.52*

Felt like family members 
gossiped

3.01 1.96, 4.61*** 1.78 1.28, 2.47*** 2.04 0.92, 4.51

Felt rejected by friends 3.26 1.98, 5.38*** 1.92 1.35, 2.72*** 2.37 0.98, 5.74

Afraid to seek health services 1.27 0.82, 1.97 1.97 1.39, 2.78*** 1.85 0.80, 4.26

Avoided seeking healthcare 
services

1.28 0.80, 2.02 2.85 1.97, 4.12*** 2.04 0.90, 4.61

Treated poorly in a healthcare 
center

2.01 0.78, 5.19 3.04 1.47, 6.26** 4.66 1.83, 11.88**

Gossiped about a healthcare 
worker

1.40 0.68, 2.89 2.14 1.34, 3.42** 3.41 1.51, 7.70**

Felt like police refused to protect 1.87 1.00, 3.48* 4.03 2.28, 7.13*** 2.43 0.84, 7.05

Felt scared to be in public 1.45 0.95, 2.23 2.53 1.71, 3.75*** 3.90 1.39, 10.96**

Verbally harassed 2.14 1.49, 3.08*** 2.48 1.78, 3.45*** 2.44 1.15, 5.19*

Blackmailed 1.60 1.10, 2.33* 3.39 2.39, 4.82*** 3.08 1.43, 6.63**

Physically hurt 2.80 1.78, 4.41*** 2.72 1.85, 4.01*** 2.11 0.91, 4.91

Forced to have sex 1.48 0.98, 2.23 2.17 1.45, 3.23*** 2.47 1.05, 580*

OR = Odds Ratio
CI = Confidence Interval
***p<0.001, **p<0.01, *p<0.05

[Table 1. Bivariate Associations with Depression]

Conclusions: Depression among MSM was found to be prevalent in these three 
West African nations and strongly linked to experiences or perceptions of sexual 
behavior stigma. Extensive efforts are needed to scale up mental health interven-
tions in the African context, and reducing or mitigating stigma is a necessary step to 
improving mental health outcomes for these men. 

THPED399
Pathways from homonegativity to HIV risk among Black South African 
men who have sex with men

J. Knox1, T. Sandfort2, C. Dolezal2, S. Shiau1, T. Lane3, V. Reddy4 
1Columbia University, Epidemiology, New York, United States, 2Columbia University, 
Psychiatry/Gender, Sexuality and Health, New Yorl, United States, 3University of 
California San Francisco, Center for AIDS Prevention Studies, San Francisco, United 
States, 4University of Pretoria, Faculty of Humanities, Pretoria, South Africa 
Presenting author email: justinryanknox@gmail.com

Background: Homonegativity, a negative evaluation of expressions of same-sex sex-
uality, has external and internal components. Externally it includes informal and in-
stitutional discrimination against people who practice same-sex sexuality. Internally, 
homonegativity manifests itself as negative feelings, thoughts and behaviors about 
one’s same-sex sexuality. Homonegativity is related to various health problems and 
behaviors. 
We assessed pathways from homonegativity to HIV risk behavior (see Figure 1) 
among a sample of black South African men who have sex with men.
Methods: 480 black MSM in the metropolitan area of Tshwane, South Africa, re-
cruited through respondent-driven sampling, reported on experiences with external 
homonegativity (discrimination), internal homonegativity (internalized homopho-
bia, gender dysphoria, sexual identify confusion), substance use (hazardous drinking 
(AUDIT), drug use (DAST-9)), mental health (boredom, hopelessness, self-esteem, 
self-confidence, unhappiness, depression), safer sex motivation (IMB constructs) 
and sexual risk behavior (frequency of UAI over the past 6 months). Measures were 
standardized and pooled to create indexes. We conducted a path analysis using sets 
of linear regression analyses.
Results: The median frequency of UAI over the past 6 months was 1 [IQR: 0-3]. 
Figure 1 shows the results of the path analysis. 

[Figure 1. Pathways from Homonegativity to HIV Risk among Black South African 
Men Who Have Sex with Men]

Internal and external homonegativity predicted UAI through mental health prob-
lems and substance use problems via safer sex motivation. Internal homonegativity 
also predicted UAI through safer sex motivation. The impact of mental health and 
substance use problems on UAI was via safer sex motivation. Internal and exter-
nal homonegativity also independently predicted UAI directly. These variables ex-
plained 26% of the variance in UAI.
Conclusions: Homonegativity, both internal and external, has a direct and indirect 
impact on sexual risk behavior among black South African MSM. In order to be ef-
fective, HIV prevention efforts addressing this critical population incorporate atten-
tion for stigma faced directly and indirectly by black South African men who engage 
in same-sex sexuality. 

THPED400
An urgent advocacy action in Morocco: the first case acquitting a person 
living with HIV from voluntary sexual transmission

M.A. Douraidi1, M. Ahmar2, M. Karkouri3, H. Himmich4 
1Association de lutte contre le sida, Plaidoyer et des droits humains, Casablanca, 
Morocco, 2Association de lutte contre le sida, Casablanca, Morocco, 3University 
Hospital Ibn Rushd, Faculty of Medicine and Pharmac, Casablanca, Morocco, 
4Association for the Fight against AIDS (ALCS), Casablanca, Morocco 
Presenting author email: doura3s2@gmail.com

Background: The response to HIV / AIDS in Morocco intends to be coordinated, 
participatory, transparent and accountable. Yet important sectors are not aware of 
two important political components of this response namely: the National Strategic 
Plan on HIV/AIDS and the National Strategy on “AIDS and human rights”.
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This is shown in the case of a woman living with HIV following ARV treatment, mar-
ried and accused of “voluntary sexual transmission of HIV” to two men she had 
consensual sexual relations with. The legal recourse did not come from the two 
men in question but from the police. It was therefore, in our view, a serophobia 
campaign wrapped into a trial for adultery in which the husband was secondarily 
charged with willful transmission of HIV to his wife. Both husband and wife were 
victims of stigmatizing and discriminatory social representations from the police, 
the public prosecutor and the media.
Methods: Thanks to a watch on people living with HIV (PLHIV) human rights’ viola-
tions, the ALCS became aware of this case and opted for a strategy of urgent inter-
vention.
3 advocacy axes were defined:
• A media campaign to act against serophobia
• Awareness raising among police officers
• Preparation of an advocacy strategy with three human rights lawyers: it was articu-
lated on the constitutional bases that prohibit discrimination, the national response 
strategies and the substantive defects detected in reports from the judicial police.
Results: the woman was discharged. This jurisprudence will be used to affect future 
legal situations. The prefect of police of the city of Tangier organized a meeting at 
the police headquarters where were invited all heads of police services in the region 
and during which we outlined the axes of the national response strategies, as well 
as the main axes of our advocacy against discrimination and stigmatization of key 
populations and PLHIV.
Conclusions: We need to strengthen an approach based on rights and reinforce the 
skills of officials in the Ministry of Health to communicate on the national HIV strat-
egy to other departments. A specific advocacy targeting police officers, prosecutors 
and judges is also necessary. 

THPED401
The economic cost of homophobia in low- and middle-income countries

E. Lamontagne1, M. D’Elbee2 
1UNAIDS, Economics and Development Analysis Unit, Genève, Switzerland, 
2Universite Paris-Est Creteil, Paris, France 
Presenting author email: lamontagnee@unaids.org

Background: Despite noticeable progress in the inclusion of gay men and other men 
who have sex with men (MSM) in society, homophobia, stigma and discrimination 
are still largely prevalent. This discrimination based on sexual orientation has a cost: 
unemployment, denied promotion, poor mental health, suicide, and vulnerability 
to HIV infection. The objective of this study is to develop and present a model for 
estimating the economic cost of homophobia in all low and middle-income coun-
tries (LMIC).
Methods: We estimated the productivity and health-related costs of homophobia. 
The productivity cost is represented by the earnings differential between gay men 
and their heterosexual counterparts. The health-related cost is represented by the 
value of life-year loss due to homophobia. We calibrated the model for 162 coun-
tries by developing a Homophobic Climate Index that takes into account both the 
institutional homophobia, characterised by the laws and legislations recognising, 
protecting or criminalising homosexuality, and the social homophobia, represented 
by the level of acceptance and justifiability of homosexuality. The cost of homopho-
bia has been estimated for each country with a lower and an upper bound, where 
the population of gay men and other MSM represents 1% or 3% of the male (15-64) 
population respectively.
Results: Our results show that for all LMIC countries, the cost of homophobia rang-
es between US$ 30.8 - 92.3 billion per year, representing 0.12-0.37% of GDP. This 
share is twice higher than the one found in high-income countries (0.06-0.18 % of 
GDP). More importantly, the cost has a nonlinear progression; it increases dispro-
portionately with higher homophobia. As such, the economic cost of homophobia 
among the bottom ten most homophobic countries reaches 0.19% - 0.58% of GDP, 
four times the share in the top ten most inclusive LMIC countries. Latin America 
is the region where the cost of homophobia represents the lowest share of GDP 
(.05- 0.16%).
Conclusions: Homophobia is a human tragedy and takes lives. The cost is particu-
larly high in low and middle-income countries. Such results highlight the importance 
of fighting against discrimination promoting inclusive policies for sexual minorities, 
particularly among low and middle-income countries as an efficient engine of eco-
nomic and social development. 

THPED402
Moving from insult to inclusion: homophobia and transphobia in Asia-Pacific 
educational institutions

J. Sass1, K. Humphries-Waa1, X. Hospital2 
1UNESCO Bangkok, Bangkok, Thailand, 2UNESCO Dakar, Education, Dakar, Senegal 
Presenting author email: x.hospital@unesco.org

Background: LGBT young people are globally at increased risk of self-inflicted vio-
lence including suicide, often as a consequence of harassment and exclusion experi-
enced in schools and other settings. Homophobia and transphobia has also been as-
sociated with sexual and substance use behaviours that increase the risk of acquir-
ing HIV infection. This study is the first to assess the prevalence, types and impact 
of violence among LGBT students in Asia-Pacific, wellbeing outcomes impacting on 
HIV vulnerability, and prevention/response mechanisms.
Methods: Systematic analysis of >500 published/unpublished reports, peer-re-
viewed literature, media reports and programme evaluations from 40 countries in 
Asia-Pacific, as well as direct input from over 400 key stakeholders in the region. 
Results were validated at a regional consultation with >100 civil society, government 
and academic partners from 15 countries.
Results: The majority of LGBT students report being bullied, up to 80% in South 
Korea, and have higher rates than non-LGBT peers. 10 countries document insti-
tutional discrimination and exclusion, including misrepresentation in textbooks/
curricula, and gender-specific regulations/facilities. Gender non-conforming youth, 
including third gender and transgender persons, report higher levels of peer and 
teacher victimization in India, Nepal, New Zealand and Vietnam. Help-seeking is in-
frequent; 68% of Thai victims hadn’t told anyone, 1/4 of whom said “nothing would 
happen even if someone were told.” 71% of bullied same-sex attracted and gender 
questioning (SSAGQ) Japanese boys reported anxiety, and 13% depression, while 
21% of bullied Australian SSAGQ has skipped school, and 24% had drops in marks. 
Indonesia, Mongolia, Philippines and Viet Nam studies found associations between 
self-stigma and risk behaviours impacting on HIV transmission. Only 2 countries 
address SOGIE-based bullying in national policy, 5 mainstream SOGIE in national 
curriculum, 1 institutionalizes SOGIE-inclusive pre-service education at-scale, and 3 
have extensive links to counselling/health services.
Conclusions: High levels of verbal, physical and sexual harassment, abuse and vio-
lence are experienced by LGBT young people in Asia Pacific schools, having a toxic 
impact on mental health and educational performance and achievement - with po-
tential lifelong impacts on employment options and economic earning potential. 
Prevention and response mechanisms are woefully inadequate and far from the 
SDG principle to “leave no one behind”. 

THPED403
Path analysis of the influence of transgender identity stigma 
and HIV-related stigma on depression and life satisfaction among 
hijras/transgender women in India

V. Chakrapani1,2, M. Shunmugam1, M. Sivasubramanian2, M. Samuel3 
1Centre for Sexuality and Health Research and Policy (C-SHaRP), Chennai, India, 
2The Humsafar Trust, Mumbai, India, 3Department of Social Work, Madras Christian 
College (MCC), Chennai, India 
Presenting author email: murali.shunmugam@gmail.com

Background: Limited empirical studies are available on the influence of multiple 
stigmas on the mental health and well-being of transgender women (TGW) in India. 
We examined the influence of transgender identity stigma (TGS) and HIV-related 
stigma (HIVS) on depression and life satisfaction among TGW in India. We hypoth-
esised that resilient coping and social support would mediate the relationship be-
tween TGS/HIVS on depression and life satisfaction (See the diagram).
Methods: We administered structured survey questionnaire among 300 hijras/TGW 
recruited through community agencies from 3 urban (Mumbai, Delhi and Kolkata) 
and 3 rural (Sangli, Kancheepuram and Kumbakonam) sites. Except TGS scale, stan-
dardised scales were used for collecting data on the study variables. We conducted 
path analysis using IBM SPSS Amos-21 and assessed the significance of the total, 
direct, and indirect pathways through bootstrap confidence intervals.
Results: TGS had a significant total effect on depression and life satisfaction, but 
HIVS did not. Similarly, TGS (but not HIVS) had significant direct effects on social 
support and resilient coping, and both social support and resilient coping indepen-
dently had significant direct effects on depression and life satisfaction. While social 
support mediated the effect of both TGS and HIVS on depression and life satisfac-
tion, resilient coping mediated the effect of only TGS, not HIVS.
Conclusions: Our findings indicate the key role of TGS on depression and life satis-
faction among TGW, and the mechanisms by which TGS might exert its effect. The 
findings have implications for inclusion of multi-level stigma reduction programmes 
to promote the mental health and well-being of TGW in India. 
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[Path analysis: Influence of HIV-related stigma and TG stigma on Depression and 
Life Satisfaction]

THPED404
Stigma towards men who have sex with men in Nigeria: novel methods and 
wide-ranging impacts for HIV, sexually transmitted infections and mental 
health

C. Rodriguez-Hart1,2, R. Musci2, R.G. Nowak1, I. Orazulike3, U. Ononaku3, T. Crowell4, 
S. Baral2, M. Charurat1 
1University of Maryland Institute of Human Virology, Baltimore, United States, 
2Johns Hopkins Bloomberg School of Public Health, Baltimore, United States, 
3International Center on Advocacy and Rights to Health, Abuja, Nigeria, 4U.S. 
Military HIV Research Program (MHRP), Bethesda, United States 
Presenting author email: crodri32@jhu.edu

Background: Criminalization and stigmatization of homosexuality may have impor-
tant effects on healthcare engagement and disease incidence among men who have 
sex with men (MSM) in sub-Saharan Africa (SSA). Understanding these effects can 
inform interventions to improve health for MSM. This study aims to assess patterns 
and predictors of stigma and whether a composite measure of stigma is associated 
with increased HIV prevalence, sexually transmitted infection (STI) prevalence, STI 
incidence, and suicidal ideation among Nigerian MSM.
Methods: The Trust study is a prospective cohort study of Nigerian MSM using 
respondent driven sampling in Nigeria that started in 2013. Socio-demographic 
characteristics, suicidal ideation, stigma, HIV and STI status at enrollment and STI 
incidence over time were included. Latent class analysis was used to develop stigma 
classes. Predictors of class and distal outcomes were added and the analysis was 
clustered by city.
Results: Three stigma classes of low, medium, and high emerged (see Table) with 
60% of the 1,371 individuals in the medium or high classes. Participants who were 
higher socio-economic status, more open about their homosexuality, and engaged 
in receptive anal sex were significantly more likely to be in the high stigma class 
compared to the low stigma class. As stigma class increased from low to medium to 
high, the proportion of each outcome increased (HIV prevalence: 23%, 36%, 53%, χ2 
p< .001; STI prevalence: 14%, 20%, 23%, χ2 p=.043; STI incidence: 8%, 10%, 15%, χ2 
p=.110; suicidal ideation: 18%, 32%, 47%, χ2 p< .001). 

[Table 1. Results of the latent class analysis for the three-class model]

Conclusions: Using novel methods, this analysis revealed that stigma is pervasive 
among Nigerian MSM, particularly among those who were more open about their 
sexuality, and is associated with increased risk of HIV, STIs, and suicidal ideation, 
suggesting a need to address stigma in strategies to improve MSM engagement with 
HIV prevention and the HIV Care Continuum. 

Stigma and discrimination regarding people who use/inject 
drugs, sex workers, sexual minorities and other social groups 
affected by HIV

THPED405
Experiences of stigma and discrimination among lesbian, gay, bisexual 
and transgender young people in Kingston, Jamaica

C. Logie1, N. Lee-Foon2, N. Jones3, K. Levermore3, S. Tepjan1 
1University of Toronto, Factor-Inwentash Faculty of Social Work, Toronto, Canada, 
2University of Toronto, Dalla Lana School of Public Health, Toronto, Canada, 
3Jamaica AIDS Support for Life, Kingston, Jamaica 
Presenting author email: tunagus@gmail.com

Background: In Jamaica homosexuality is criminalized, and there is reported vio-
lence targeting lesbian, gay, bisexual and transgender (LGBT) persons. Young gay, 
bisexual and other men who have sex with men in Jamaica have HIV rates of 28%--
the highest in the Caribbean. Stigma and discrimination elevate exposure to HIV and 
reduce access to HIV prevention. Scant research has explored the lived experiences 
of LGBT youth in Jamaica. We explored stigma, discrimination and coping among 
LGBT youth in Kingston, Jamaica.
Methods: We conducted individual semi-structured interviews with young (18-29 
years old) gay/bisexual men (n=20), transgender women (n=20), lesbian/bisexual 
women (n=20), and key informants working with LGBT people (n=13) in Kingston, 
Jamaica. We also held three focus groups with young gay/bisexual men (n=10), 
transgender women (n=8), and lesbian/bisexual women (n=6) in Kingston. We digi-
tally recorded and transcribed verbatim interviews and focus groups. We applied 
narrative thematic analytic techniques to analyze themes in the data.
Results: Participant narratives revealed stigma and discrimination targeting LGBT 
youth in Jamaica spanned interpersonal (family, friends), community (religion, me-
dia), and structural (healthcare, laws, police, housing, employment) facets of life. 
Stigma and discrimination threatened health and wellbeing, with impacts felt at 
intrapersonal (reduced self-esteem, fear, isolation, substance use) and structural 
(limited housing and employment access) domains. Participants discussed experi-
ences of verbal, physical, and sexual violence (including ‘corrective rape’) directed 
towards LGBT persons. Family rejection and employment barriers contributed to 
high rates of homelessness, poverty, and engagement in survival sex work. Violence 
perpetrated by police, community and clients converged with poverty and stigma 
to increase exposure to HIV. Healthcare provider stigma limited access to HIV pre-
vention, treatment, care and support. Stigma was exacerbated for lower socio-eco-
nomic status and gender non-conforming youth. Coping strategies included LGBT 
support networks, community building, and advocacy.
Conclusions: Findings highlight stigma and discrimination contribute to precarious 
living for LGBT young people in Jamaica. Stigma targeting LGBT people limits access 
to health care, housing, employment, justice, and HIV prevention services. These 
structural vulnerabilities elevate exposure to HIV, violence, and mental health chal-
lenges. Interventions are required to address the complexity of social and institu-
tional exclusion experienced by LGBT youth in Jamaica. 

THPED406
Experiences of stigma in a sample of HIV-positive Ghanaian men who have 
sex with men (MSM): a qualitative study

A. Ogunbajo1, T. Kershaw2, F. Boakye3, N.D. Wallace-Atiapah3, L. Nelson4 
1Yale University, New Haven, United States, 2Yale School of Public Health, Social & 
Behavioral Sciences, New Haven, United States, 3Priorities on Rights and Sexual 
Health, Accra, Ghana, 4University of Rochester, Rochester, United States 
Presenting author email: adedotun.ogunbajo@yale.edu

Background: In Ghana, men who have sex with men (MSM) bear a high burden of 
the HIV epidemic. 
In addition, same-sex sexual practices and HIV are highly stigmatized. Yet, there is 
limited knowledge about experiences of stigma as a result of MSM identity and/or 
HIV status in this sub-population. This qualitative study explored various experienc-
es of HIV- and sexual identity-related stigma and the impacts of ‘felt’ and ‘enacted’ 
stigma on Ghanaian MSM living with HIV.
Methods: Between May and July 2015, in-depth, semi-structured interviews were 
conducted with 30 MSM living with HIV in Accra, Ghana. Participants were recruit-
ed through key informants and snowball sampling. Eligibility criteria for the study 
were: (1) birth-assigned male sex, (2) ages 18 years or older, (3) HIV-positive se-
rostatus, and (4) history of oral or anal sex with another male. Following informed 
consent, interviews were conducted in a private office at a local NGO. Interviews 
were transcribed verbatim and data was analyzed using an open and axial coding 
approach with qualitative data analysis software (NVIVO 10).
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Results: The average age of participants was 29.1 years (S.D. = 7.7) and more than 
half (N=16, 53%) self-identified as gay/homosexual. The results demonstrated that: 
1) participants had experienced stigma related to HIV- and/or MSM- status from 
family, friends, community members, and clinical staff and in clinical, community, 
and workplace setting, 
2) stigma from family and friends were mainly tied to known and perceived sexual 
orientation and gender expression while stigma from clinical staff were tied to HIV 
status, and;
3) experience of stigma resulted in some participants’ reluctance to seek HIV-
related medical services, avoid social settings, lose employment, and internalize 
negative messages regarding HIV and homosexuality.
Conclusions: Anticipation of or experiences with stigma might dissuade Ghanaian 
MSM from participating in ongoing HIV response efforts. Providing sensitivity train-
ing to healthcare providers and public campaigns to discourage HIV- and MSM- re-
lated stigma may help remedy this problem. Devising innovative strategies to com-
bat stigma on basis of sexual orientation and HIV status might help reduce disparity 
in HIV and increase health-seeking behavior among MSM populations in Ghana. 

THPED407
Community mobilization and organizing for people who use drugs in Uganda

W. Twaibu1, C. Baguma2 
1Uganda Harm Reduction Network (UHRN), Health and Rights, Kampala, Uganda, 
2Uganda Harm Reduction Network (UHRN), Programs, Kampala, Uganda 
Presenting author email: bagzkriss@yahoo.com

Background: Uganda Harm Reduction Network (UHRN) is a youth-led drug user net-
work established in 2008 to respond to drug use in Uganda. The network advocates 
for practical interventions aimed at supporting and addressing issues of men and 
women who use drugs. The network also seeks to provide a national platform for 
health and policy programs that promote good practices and advocate for a sup-
portive environment for the adoption, implementation and expansion of harm re-
duction programs for people who use drugs (PWUDS) in Uganda.
Description: UHRN focuses on community mobilization through outreaches, ad-
vocacy for human rights protection for drug users and drug policy reform, call 
for donor support for HIV-related harm reduction services, sustainable livelihood 
programs and advocacy for the inclusion and adoption of comprehensive harm re-
duction package such as; Needle and Syringe Exchange programmes (NSE), Opioid 
Substitution Therapy (OST) and other drug dependence treatments (detox and non 
coercive rehab), HIV prevention, (HCT), Antiretroviral therapy, Prevention and treat-
ment of STIs, Condom programmes for drug users and their partners, Targeted edu-
cation and communication (IEC ) for PWUDs and other partners, Vaccination and 
diagnosis and treatment of viral hepatitis and Prevention, diagnosis and treatment 
of TB.Conducted 14 HCTs in partnership with MARPI Mulago, and out of the HCT 
done 280 drug users were found positive, Conducted 8 Community dialogues on 
HIV and SRHR targeting drug users, Conducted 2 community meetings with police 
officers and drug users, Reached 5,918 drug users have been reached with HIV/AIDS 
and TB information, out of these 269 are injecting drug users. 27 PWUDs referred to 
Butabika hospital for mental and psychotherapy treatment, Procured 91,210 pieces 
of male condoms procured and distributed to drug users, 721 brochures with health 
tips and information about UHRN were disseminated to the community targeting 
drug users.
Lessons learned: Working as a collective network allowed for strong collaboration 
and strengthened the work of the group, beyond what individual organisations may 
have achieved.
Conclusions/Next steps: Conduct massive mobilization of drug users to create 
awareness and demand for quality and non discriminatory care, right to informa-
tion and right based services delivery.
Build PWIDs capacity and to resist violation and seek legal redress. 

THPED408
Social cohesion, HIV stigma and HIV/STI outcomes among female sex workers 
living with HIV in the Dominican Republic

M.A. Carrasco1, T.Q. Nguyen1, C. Barrington2, M. Perez3, Y. Donastorg3, D. Kerrigan1 
1Johns Hopkins Bloomberg School of Public Health, Health, Behavior and Society, 
Baltimore, United States, 2University of North Carolina Gillings School of Global 
Public Health, Department of Health Behavior, Chapel Hill, United States, 3Instituto 
Dermatalogico y Cirugia de Piel Dr. Humberto Bogart Diaz, HIV Vaccine Research 
Unit, Santo Domingo, Dominican Republic 
Presenting author email: s892@hotmail.com

Background: Social cohesion has been shown to be an effective strategy to improve 
consistent condom use (CCU) and reduce HIV/STI risk among female sex workers 
(FSW). However, these relationships have not been studied among FSW living with 
HIV for whom limited interventions have been developed to date. 
We assessed the association between social cohesion, CCU and STI among FSW liv-
ing with HIV and the potential mediating effect of HIV and sex work stigma in this 
association.
Methods: Using data from the Abriendo Puertas cohort (n=268) of FSW living with 
HIV in the Dominican Republic, we conducted multivariate logistic regression and 
we fit three structural equation models (SEM) to further examine these pathways. 
Models 1 and 2 separately tested HIV and sex work stigma as pathways between 
social cohesion and CCU with clients and steady partners. Model 3 included HIV and 
sex work stigma and an interaction term to test their layered effect.
Results: Logistic regression demonstrated a statistically significant relationship be-
tween social cohesion and CCU with clients (AOR = 1.65, CI: 1.11 - 2.45) and STIs 
(AOR: 3.76, CI: 1.159 - 12.162). In SEM, we found that in model 1, social cohesion 
was associated with HIV stigma and with CCU with clients, but not with CCU with 
steady partners. HIV stigma was a significant pathway between social cohesion and 
CCU with clients and steady partners, pointing to a mediating effect. In model 2, 
social cohesion was associated with CCU with clients but not with steady partners; 
and cohesion was not associated with sex work stigma, indicating no mediating ef-
fect. In model 3 there were no significant associations except for one between social 
cohesion and CCU with clients, with no evidence of a layered mediating effect.
Conclusions: Findings indicate that social cohesion has a significant protective effect 
on CCU and STIs and should be promoted among FSW living with HIV. Findings also 
indicate that HIV stigma mediates the effect of social cohesion on CCU with clients, 
highlighting the critical need to address HIV stigma within the context of compre-
hensive, community-based approaches to improve HIV/STI outcomes among FSW 
living with HIV. 

THPED409
Sex work in Timor-leste: navigating social, cultural and legal impediments 
to a rights-based HIV/AIDS response

H. Jose1, P. Rawstorne2, P. Gonzaga3, S. Nathan2, S. McGill1 
1Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM), 
International, Sydney, Australia, 2UNSW Australia, School of Public Health and 
Community Medicine, Sydney, Australia, 3n/a, Dili, Timor-Leste 
Presenting author email: scott.mcgill@ashm.org.au

Background: Timor-Leste is a young, low-income country in Southeast Asian with 
a population of approximately 1.2 million people. As in many contexts, sex work 
in Timor-Leste occupies a delicate social, cultural and legal space which can be an 
impediment to sound human rights-based public health responses for female sex 
workers (FSW). As part of a national size estimation of key populations at risk of HIV/
STIs in Timor-Leste, this qualitative study explored the nature of these structural 
factors and their interplay with the implementation of HIV/STI programs for FSW.
Methods: Drawing on ethnographic approaches, semi-structured interviews were 
undertaken using field notes, including recording of verbatim quotes, with 24 FSW 
and relevant secondary informants across Timor-Leste. Interviews covered the le-
gal, cultural and social context for sex workers. Data were analysed with involve-
ment of the third author (a local researcher well-connected to the populations) 
using an inductive thematic analysis approach where common themes and dis-
crepant cases were coded with attention to the participants’ reported experiences 
and key events.
Results: While experiences varied across participants and districts, many FSW re-
ported family- and community-level stigma, with ‘shame’ and loss of dignity often 
associated with sex work. In some districts, tara bandu (lit.: ‘to place a ban’), a form 
of traditional law used to regulate ‘undesirable’ behaviours, had reportedly turned 
sex work further underground. One particular tara bandu (originally instated to pro-
tect women from discrimination and/or sexual abuse) had reportedly been applied 
to sex work, with social isolation and heavy financial penalties imposed on FSW. 
Despite the semi-legal status of sex work in Timor-Leste, informants in urbanised 
settings reported high levels of persecution from law enforcement.
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Conclusions: Even in a relatively small context such as Timor-Leste, a large variation 
was reported in the degree to which sex work was accepted. Ongoing social and law 
enforcement challenges for FSW highlight the need for continued investment in sex 
work advocacy and community building. 

THPED410
Who’s afraid of the homosexual? HIV-related misconceptions in the lebanese 
context

N. Nasr 
Arab Foundation for Freedoms and Equality, Beirut, Lebanon 
Presenting author email: nour@afemena.org

Background: This research was designed to fill a serious information gap in advo-
cacy work relating to sexual and gender rights in Lebanon. So far advocacy in the 
field has been localized and based on individual incidents, and has not expanded to 
include Lebanese institutions and society at large. This research aims to provide crit-
ical and previously unavailable information by measuring and qualifying attitudes 
towards sexual and gender rights in Lebanon through surveying key constituencies 
and communities as well as the public at large.
Methods: The project takes the form of eight surveys of key stakeholder sectors 
with particular relevance to the status and future of gender and sexual rights in 
Lebanon. These include: high school teachers, health professionals, legal experts, 
human resource specialists, political party officials, religious leaders, media, and 
security. More specifically, we look at both quantitative and qualitative data col-
lected among 240 professionals from those key stakeholder sectors in relation to 
misconceptions surrounding homosexuality, among which the assumption that HIV 
infections are confined to the gay community, as well as an evaluation of the degree 
of stigma associated with HIV infection.
Results: Results show that the misconception that “most homosexuals have HIV/
AIDS” varied from 37% for legal professionals and 34% for political leaders to 7% for 
the media. A significant proportion of respondents remained undecided, ranging 
from 33% for health professionals to 47% for political leaders. This suggests that the 
“movable middle” constitutes an important proportion of responses which could 
be capitalized on in further advocacy efforts. In addition, follow-up showed, for in-
stance, that a shocking 83% of respondents working in the medical field believed 
that there was a link between homosexuality and transmittable illnesses, citing 
reasons like “unnatural intercourse always leads to transmittable infections” and 
“homosexuals are usually promiscuous”.
Conclusions: This study aims to ultimately provide an accurate and well-researched 
basis for future advocacy initiatives, specifically elucidating where efforts should be 
most concentrated given the greater socio-political milieu. Without this informa-
tion, current and subsequent advocacy campaigns will not yield optimal results as 
key questions about the exact nature and location of challenges and opportunities 
are still vague and disputed. 

THPED411
The importance of measuring and addressing anticipated stigma and 
discrimination: associations with seeking general and HIV-specific health 
services among male and female sex workers in Kenya

L. Nyblade1, D.K. Mbote2, C. Barker3, D. Mwai2, T. Oneko2, A. Dutta3, J. Kimani4, 
J. Morla1, H. Musyoki5, S. Njugana6, M. Sirengo5, C. Kemunto7, J. Mathenge8, 
P. Mwangi9, T.O. Abol10, M. Stockton1 
1RTI International, Global Health, Washington, United States, 2The Palladium Group, 
Nairobi, Kenya, 3The Palladium Group, Washington, United States, 4University of 
Nairobi, Nairobi, Kenya, 5National AIDS and STI Control Programme (NASCOP), 
Nairobi, Kenya, 6KEMRI, Nairobi, Kenya, 7Survivors, Kisumu, Kenya, 8Health Options 
for Young Men on HIV, AIDS and STIs (HOYMAS), Nairobi, Kenya, 9The Bar Hostess 
Empowerment and Support Programme, Nairobi, Kenya, 10Keeping Alive Societies 
Hope, Kisumu, Kenya 
Presenting author email: lnyblade@rti.org

Background: HIV-related stigma and discrimination (S&D) is an established bar-
rier to HIV prevention, testing, linkage to care and adherence to treatment. Less is 
known about how S&D specific to sex work, particularly anticipated (fear of) stigma, 
affects healthcare seeking behavior. In response, the USAID-and PEPFAR-funded 
Health Policy Project collaborated with four civil society organizations, the National 
AIDS & STI Program, the Kenya Medical Research Institute, and the University of 
Nairobi to conduct a cross-sectional study measuring the prevalence of different 
types of stigma and their relationship to health seeking behavior among male and 
female sex workers (MSW/FSW) in 2015.

Methods: A modified respondent-driven sampling process resulted in a snowball 
sample of 497 FSW and 232 MSW across four sites. Anticipated stigma and its rela-
tionship to health seeking was assessed through direct questions, as well as through 
multivariate logistic regressions to determine whether MSW/FSW who anticipated 
different types of stigma at least once in the past 12 months were more likely to 
delay or avoid seeking HIV-related services while controlling for other variables, in-
cluding self-reported HIV status.
Results: Significant proportions of MSW and FSW reported that they avoided or 
delayed needed health services in the past 12 months due to anticipated stigma 
(table 1). FSW anticipating verbal (OR 2.43, p-value=0.027), physical (OR 2.05, p-val-
ue=0.045), or sexual (OR 2.56, p-value=0.005) manifestations of stigma were more 
likely to delay seeking needed HIV-related services than FSW who did not. MSW 
anticipating sexual (OR 2.33, p-value=0.022), physical (OR 2.23, p-value=0.068), or 
housing (OR 2.21, p-value=0.05) stigma were more likely to avoid or delay needed 
HIV-related services. Both FSW (OR 2.62, p-value=0.019) and MSW (OR 2.85, p-val-
ue=0.039) anticipating health worker stigma were significantly more likely to report 
complete avoidance of needed HIV-related services. 

Table 1: Avoided/delayed services in the last 12 months due to fear of… MSW FSW

Disclosure of selling sex 47% 53%

Disclosure of having sex with men 49% N/A

Stigmatizing treatment at health facility for selling sex 48% 65%

Stigmatizing treatment at health facility for being MSM 55% N/A

Being asked to be tested for HIV or tested without consent 25% 36%

[Table 1]

Conclusions: Anticipated stigma can affect willingness to utilize health services and 
undermine the HIV response. Measuring different types of stigma and their effects 
is important for designing targeted stigma-reduction programs. 

THPED412
Social support and resilient coping as mediators of the impact of sexual 
minority stigma on mental health: evidence for a psychological mediation 
framework

V. Chakrapani1, M. Shunmugam1, P.P. Vijin1, C.H. Logie2, P.A. Newman2, M. Samuel3 
1Centre for Sexuality and Health Research and Policy (C-SHaRP), Chennai, India, 
2Factor-Iwentash Faculty of Social Work, University of Toronto, Toronto, Canada, 
3Madras Christian College (MCC), Department of Social Work, Chennai, India 
Presenting author email: cvenkatesan@hotmail.com

Background: Few studies have assessed how sexual minority stigma affects the 
mental health of self-identified men who have sex with men (MSM) and transgen-
der women (TGW) in India, populations with a high HIV burden. We tested whether 
social support and coping act as mediators of the effect of sexual minority stigma on 
mental health as informed by Hatzenbuehler’s Psychological Mediation Framework.
Methods: We conducted a cross-sectional survey among MSM (n=300) and TGW 
(n=300) recruited from 3 urban (Mumbai, Delhi, and Kolkata) and 3 rural (Sangli, 
Kancheepuram and Kumbakonam) sites in India. Standardised scales were used to 
measure depression (outcome variable), MSM stigma/Transgender identity stigma 
(predictor variables), and social support and resilient coping (tested as moderators 
and parallel mediators). The mediation and moderation models were tested sepa-
rately for MSM and TGW, using Hayes’ PROCESS macro in SPSS.
Results: Participants’ mean age was 29.7 years (SD 8.1). MSM stigma and transgen-
der identity stigma were significant predictors (significant total and direct effects) 
of depression, as were social support and resilient coping. Among MSM and TGW, 
both social support and resilient coping mediated (i.e., significant specific indirect 
effects) the effect of stigma on depression, supporting the Psychological Mediation 
Framework. We did not find evidence for the moderating role of social support and 
resilient coping on the effect of sexual minority stigma on depression.
Conclusions: We found empirical evidence for the mediating role of social support 
and resilient coping on the impact of sexual minority stigma on depression among 
MSM and TGW. In addition to stigma reduction interventions at the societal level, 
future interventions should focus on improving social support and promoting resil-
ience among MSM and transgender women. 
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THPED413
Stigma, discrimination and health seeking among men who have sex with men 
(MSM) in Botswana

G.N. Tsheko1, D.S. Rakgoasi2, G. Jacques3 
1University of Botswana, Educational Foundations, Gaborone, Botswana, 2University 
of Botswana, Population Studies, Gaborne, Botswana, 3University of Botswana, 
Social Work, Gaborone, Botswana 
Presenting author email: gntsheko@gmail.com

Background: Interventions to prevent the spread of HIV and other types of support 
target the heterosexual population with very little targeting sexual minorities such 
as men who have sex with other men. Due to criminalization and its concomitant 
hostilities, the activities of such sexual minorities have remained secret and/or un-
derground, and subject to social stigma, ostracism/alienation and contempt.
Methods: This paper utilizes Botswana data derived from a 2013 SADC funded 
Sexual Minorities cross sectional survey in three countries, namely Zimbabwe, 
Botswana and Zambia, to explore the sexual and HIV risk knowledge, attitudes and 
practices of MSM. 
Data were analyzed in SPSS, using univariate and bivariate techniques and descrip-
tive statistics. Some qualitative data were also used to explicate quantitative find-
ings.
Results: The results show that while only 4.2 percent indicated that they felt afraid 
to seek health care due to their sexual orientation, over a fifth (22.1%) were denied 
health care because of their sexual orientation; and over half (57%) experienced 
either verbal or physical abuse and 10.8% experienced police or legal discrimina-
tion, and 14.5% experienced blackmail because of their sexual orientation. Over a 
quarter (28.1%) felt that healthcare workers were not capable to meet their health 
seeking needs because of their sexual orientation.
Conclusions: Although a small proportion reported fear of accessing healthcare 
services, a larger proportion were either denied access, experienced resentment 
or were exposed to physical abuse or harassment after disclosing their sexual ori-
entation. This indicates the need to promote equal access to healthcare services for 
sexual minorities as for the heterosexual community. 

THPED414
Connection between sexual behaviours of HIV-positive MSM and 
discrimination they face from other MSM: findings from a qualitative 
formative research in Tamil Nadu, India

V. Chakrapani1, T. Subramanian2, T. Kershaw3, R. Nelson1, M. Rajan Hari1, A. James1, 
P.P. Vijin1 
1Centre for Sexuality and Health Research and Policy (C-SHaRP), Chennai, India, 
2National Institute of Epidemiology (NIE), Chennai, India, 3Yale School of Public 
Health, Yale University, New Haven, United States 
Presenting author email: cvenkatesan@hotmail.com

Background: Literature has documented that HIV-positive MSM (HIV+MSM) who 
have experienced discrimination might engage in risky sex. However, limited in-
formation is available from developing countries on how sexual behaviours of 
HIV+MSM as perceived by other MSM could lead to discrimination. As part of a 
qualitative formative research to refine a theory-based sexual risk reduction inter-
vention for HIV+MSM, we explored the connections between the perceptions of 
HIV-negative/unknown status MSM on the sexual behaviours of HIV+MSM and their 
discriminatory attitudes/behaviours towards HIV+MSM.
Methods: In 2015, we conducted focus groups and in-depth interviews with 34 
MSM (16 HIV+MSM; 18 HIV-negative/unknown status MSM) in urban/ruralTamil 
Nadu, India. Narrative thematic analysis was conducted using NVivo-10.
Results: HIV-negative MSM did not trust that HIV+MSM would be using condoms 
and opined that HIV+MSM should not be sexually active, should not come to cruis-
ing/sex work sites, or should engage only in non-penetrative sex. Outing the HIV sta-
tus of MSM to potential sexual partners (including clients of sex work) was not seen 
as discrimination, but justified as a necessary act to prevent others from getting 
HIV. HIV-negative MSM reported distancing oneself from HIV+MSM, treating them 
as ‘untouchables’ in community settings, and even blackmailing them to reveal 
their HIV status to their partners if they do not stop having sex. HIV+MSM seemed 
to have internalised these negative attitudes among HIV-negative MSM about the 
sexlife of HIV+MSM and reported being abstinent, not engaging in sex work, re-
duction of the number of sexual partners, and always using condoms during anal 
sex. However, HIV-positive MSM did report that they have at least a few supportive 
MSM friends and steady partners.
Conclusions: Lack of understanding about the sexual rights of HIV+MSM have led 
HIV-negative MSM to deny fulfilling sexual life for HIV+MSM, and abstinence as a 
pre-requisite for getting support from other MSM. Sexual risk reduction interven-
tions among HIV+MSM need to take into account the link between sexual behav-

iour of HIV+MSM and discrimination within MSM communities. Intervention at the 
MSM community level is needed to promote acceptance of HIV+MSM within MSM 
communities and to raise awareness about the sexual rights of HIV+MSM. 

THPED415
Creating an enabling environment for scaled up harm reduction services 
for people who use drugs through capacity building and sensitization of 
partners and stakeholders in Tanzania

D. Lucas, A. Voets, R. Okola 
Medecins du Monde (MdM), Dar es Salaam, Tanzania, United Republic of 
Presenting author email: fieldmanager.hr.mdmtz@gmail.com

Background: In Tanzania people who use drugs (PWUD) are highly stigmatized. Laws 
and policies that criminalize drug use contribute to this, as does a lack of knowledge 
in the general society. This stigmatisation undermines resource mobilisation for HIV 
prevention (and other) services for PWUD and in many ways increases the risks of 
PWUD to HIV and other blood-borne infections. Besides it limits research that could 
contribute to evidence-based decision making.
Description: Since 2012 Médecins du Monde (MdM) provides training and sensiti-
zation sessions to partners and stakeholders of its harm reduction (HR) program in 
Dar es Salaam. Almost 7,000 stakeholders have been reached: 270 representatives 
from NGOs and CBOs; 600 medicals; 100 para-medicals; 5,000 police officers and re-
cruits; 260 religious and local leaders; 80 members of PWUD networks; 340 council-
lors, mayors and members of district and regional health management teams; and 
40 journalists. Sessions focus on the relation between drug use & HIV; HR packages 
& principles; effects of stigma; human rights; and drug policies.
Lessons learned: Monitoring of trainees shows that their knowledge has signifi-
cantly improved and that practically all of them positively changed their attitude to-
wards PWUD. This has led to a sharp decrease in police harassment and to improved 
access to health services for PWUD. Besides more NGOs & CBOs became interested 
in providing comprehensive HR services to PWUD. Lastly, including PWUD as co-
facilitators increased mutual understanding as well as self-esteem and assertiveness 
of those PWUD involved.
Conclusions/Next steps: The environment for PWUD has changed dramatically in 
Dar es Salaam and - to a lesser extent - in the country, thanks to MdM capacity 
building and sensitisation work, alongside high level advocacy activities. MdM has 
increased its sensitisation, advocacy and capacity building activities outside Dar es 
Salaam, with the goal to enhance the scale up of comprehensive HR services for 
PWUD in Tanzania. 

THPED416
HIV-related stigma and discrimination among women: findings from the 
STIGMASurveyUK 2015

W. Crenna-Jennings1, I. Lut1, D. Asboe2, L. Benton3, M. Hibbert4, J. Jefferies3, 
P. Kirwan4, C. Kunda3, R. Mbewe3, S. Morris3, J. Morton5, M. Nelson2, S. Okala4, 
H. Paterson6, I. Reeves7, M. Ross8, L. Sharp6, W. Sseruma3, L. Thorley3, G. Valiotis9, 
A. Wolton8, V. Delpech4, A. Hudson1 
1Family Planning Association, London, United Kingdom, 2Chelsea and Westminster 
Hospital, London, United Kingdom, 3StigmaIndexUK - 2015, London, United 
Kingdom, 4Public Health England, London, United Kingdom, 5Terrence Higgins 
Trust, London, United Kingdom, 6Glasgow University, Glasgow, United Kingdom, 
7Homerton University Hospital, London, United Kingdom, 8Clinic Q, London, United 
Kingdom, 9HIV Scotland, Glasgow, United Kingdom 
Presenting author email: alastairh@fpa.gov.org

Background: Women make up a third of the 85,500 people accessing HIV care in the 
UK in 2015. The STIGMASurveyUK 2015 provides the opportunity to examine the 
lived experiences of HIV-positive women in the UK.
Methods: The STIGMASurveyUK 2015 was co-designed by people living with HIV 
(PLHIV), clinicians and researchers. Adults living with HIV in the UK were recruited 
through community HIV organisations and NHS clinics to complete an online survey. 
Descriptive, univariate and multivariate regression analyses were performed.
Results: Among 1576 participants, 378 (24%) were women, of whom 19 (5%) identi-
fied as trans. Mean age was 44 (range 19-76 years): 337 (89%) identified as hetero-
sexual, and 269 (71%) as a black, Asian and other ethnic minority (BAME). 
58% (146/250) of BAME women reported activity in a faith group in the last year 
compared to 14% (15/106) white British/Irish women (p< 0.001); 22% (48/218) of 
women reported becoming more active in their faith group since diagnosis com-
pared to 12% (47/407) of men (p=0.001).
In the past 12 months 28% (106/372) of women reported feeling blame towards 
others in relation to their HIV status compared to 21% of men (245/1164, p=0.001). 
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Fewer women reported experiencing rejection by a sexual partner (18% vs 33% 
of men, p<0.001). More transwomen reported worrying about verbal harassment 
(50%, 9/18 vs 21%, 74/346) and experienced exclusion from family gatherings (39%, 
7/18 vs 17%, 60/342) than other women. 
In primary healthcare settings, women were more likely to report low control over 
disclosure of their status (aOR 1.65, CI 1.05, 2.59) and little support following disclo-
sure (aOR 1.99, CI 1.23, 3.21) compared to men after adjustment for demographics. 
53% (8/15) of transwomen reported being treated differently to other patients at 
their GP (53%, 8/15) cf 15% (49/318) of other women; almost half (7/16) reported 
hearing negative comments from a healthcare worker about their HIV status or 
PLHIV compared to 17% (54/324) of other women.
Conclusions: Women feel less support in healthcare settings with regard to their 
HIV, and transwomen experience disproportionate levels of discrimination. 
Interventions to increase sensitivity and support within the healthcare and faith 
settings are advisable. 

THPED417
A qualitative study of PrEP stigma, pride and predicted community benefits 
among MSM and male sex workers

K. Underhill1, K. Guthrie2, D. Operario3, S. Calabrese4, C. Colleran5, K.H. Mayer6 
1Yale University, Center for Interdisciplinary Research on AIDS and Yale Law School, 
New Haven, United States, 2Miriam Hospital, Providence, United States, 3Brown 
University School of Public Health, Providence, United States, 4Yale School of Public 
Health, New Haven, United States, 5The Miriam Hospital, Providence, United States, 
6The Fenway Institute, Boston, United States 
Presenting author email: kristen.underhill@yale.edu

Background: PrEP implementation raises questions about potential impacts on 
stigma, attitudes, and norms in MSM communities. Media reports on “Truvada 
whores” suggest some negative attitudes about PrEP among MSM, and a popular 
view that PrEP users are irresponsible or promiscuous. We interviewed MSM and 
male sex workers to explore attitudes toward PrEP, awareness of PrEP stigma within 
the MSM community, and expectations of how PrEP may change community norms 
and HIV-related stigma.
Methods: We conducted in-depth interviews with 31 MSM and 25 male sex work-
ers in Providence, RI, in 2013-14, building on results of 8 prior focus groups (n=38). 
Participants were HIV-negative or of unknown status and reported recent unpro-
tected anal sex with an HIV-positive or unknown-status partner. Interviewers pro-
vided information about PrEP and explored PrEP knowledge, acceptability, predict-
ed social stigmas or benefits associated with PrEP, and predicted changes in com-
munity norms. Interviews were audiorecorded and analyzed in NVivo.
Results: Knowledge of PrEP was low, but some participants had heard of stigma as-
sociated with PrEP use. When informed of PrEP, some MSM expressed stigma-relat-
ed concerns about using PrEP, including fears of seeming promiscuous, HIV-positive, 
or ill. Several MSM in primary partnerships, including sex workers with female part-
ners, noted that PrEP use would imply infidelity; for these men, the need for covert 
use made daily PrEP less acceptable. But most participants reported low predicted 
stigma, or noted that stigma would not impede their own use. Some described PrEP 
as a potential catalyst for reducing HIV stigma among MSM, and even suggested 
that PrEP would promote community inclusion of HIV-positive individuals and in-
crease MSM community empowerment. Several sex workers also viewed PrEP as a 
lever for personal change, suggesting that PrEP use is proof of increased self-worth 
and can provide a foundation for other health behaviors.
Conclusions: Strategies are needed to help PrEP users educate partners, family, and 
peers to reduce potential misconceptions driving PrEP stigma. But both MSM and 
male sex workers express positive expectations of PrEP as an agent of community 
and individual empowerment. PrEP outreach efforts and messaging should leverage 
these expectations to maximize PrEP acceptability. 

THPED418
Cognitive factors mediate the associations between perceived discrimination 
and health behaviors in heavy drinking HIV-infected MSM

D. Pantalone1, T. Wray2, A. Afroz3, K. Mayer4, P. Monti2, C. Kahler2 
1University of Massachusetts, Boston, United States, 2Brown University, Providence, 
United States, 3The Fenway Institute, Fenway Health, Boston, United States, 4Harvard 
Medical School/Beth Israel Deaconess Medical Center, Boston, United States 
Presenting author email: david.pantalone@umb.edu

Background: Men who have sex with men (MSM) are the risk group in the U.S. with 
the highest incidence and prevalence of HIV. Modern HIV treatments are highly ef-
fective although various barriers to optimal health exist, including problematic alco-
hol use—especially notable for its high prevalence, i.e., 2-4x higher in HIV-infected 

vs. uninfected samples (Azar et al., 2010). In addition, HIV-positive MSM face dis-
crimination due to both their sexual orientation and HIV status. Discrimination to-
wards HIV-positive MSM occurs across multiple levels of society, including interper-
sonal, structural, and institutional, and can include overt rejection or discriminatory 
acts, criminalization of HIV nondisclosure to sex partners, and more. In this study, 
we test a hypothesized model in which the association between (A) HIV-related or 
sexual orientation-related discrimination and (C) health behaviors (medication non-
adherence, cigarette smoking, condomless anal sex, drug use, alcohol problems) is 
hypothesized to be mediated by (B) cognitive factors.
Methods: We used baseline (pre-randomization) data from 185 participants in an 
alcohol reduction trial. We recruited primary care patients at an urban LGBT health 
center. Participants were HIV-positive, male, over age 18, met NIAAA heavy drinking 
criteria (avg 14+ drinks/week or 1+ binge/month), reported sex with another man 
in the prior 12 months, and those taking HIV medications were on a stable regimen 
for 3+ months. We used psychometrically valid survey instruments when available 
(e.g., CES-D, SIP, Multiple Discrimination Scale, etc.).
Results: Participants, mean age of 42.2, had been living with HIV for an average of 
9.8 years. Most identified as White (73%) or Black (22%), with 17% endorsing Latino 
ethnicity. Nearly all (94.6%) were prescribed ARVs. Men reported an average of 5.8 
drinks/day on their 16.5 drinking days (of the last 30). The model evidenced ac-
ceptable fit, χ2(18)=9.17, p > .05; RMSEA=0.05; CFI=0.97. HIV-related discrimination 
did not significantly predict the mediators; sexual orientation-related discrimination 
predicted both hostility and depression, each of which predicted alcohol-related 
problems; depression predicted medication non-adherence.
Conclusions: Future research should investigate factors through which HIV-related 
discrimination is associated with health behaviors in heavy drinking HIV-infected 
MSM. Interventions for heavy drinking HIV-infected MSM should address sexual 
orientation-related discrimination. 

Punitive laws and enforcement practices regarding HIV 
transmission, drug use, sex work, sex between men, sodomy 
and/or sex outside of marriage

THPED419
#Repeal19A: a successful campaign against the criminalisation of HIV in 
Victoria, Australia

P. Kidd1,2, J. Manwaring2, H. Paynter3 
1Living Positive Victoria, Melbourne, Australia, 2Victorian AIDS Council, Melbourne, 
Australia, 3Co Health, Melbourne, Australia 
Presenting author email: paul@kidd.id.au

Background: The criminalisation of HIV transmission, exposure and nondisclosure 
persists in most parts of the world, despite widespread criticism of its impact on 
public health and human rights. HIV-specific criminal laws have been particularly 
criticised by international agencies including UNAIDS and the Global Commission 
on HIV and the Law.
Description: The #Repeal19A campaign targeted Australia’s only HIV-specific crimi-
nal offence, section 19A of the Crimes Act 1958 in the state of Victoria, as part of 
an advocacy strategy developed during the lead-up to the AIDS 2014 International 
AIDS Conference in Melbourne. We constructed a compelling case for repeal of the 
law, drawing together legal, public health and human rights arguments; brought 
together a coalition of supportive agencies from the HIV, LGBTI rights and human 
rights sectors; used the media to build a community consensus for change; and 
advocated with the leadership of the major political parties in the period leading 
up to and during the conference. As a consequence of commitments given during 
the conference, section 19A was repealed by a unanimous vote of the Victorian 
parliament in May 2015.
Lessons learned: The repeal of section 19A is a major part of the legacy of host-
ing AIDS 2014 in Melbourne. Our campaign showed that a targeted and well-re-
searched advocacy case can be developed in a complex area of public policy to build 
a compelling narrative for political change. We increased awareness of the issue of 
criminalisation among the gay community and obtained a clear commitment from 
government to ensure HIV is treated as a public health issue.
Conclusions/Next steps: The criminalisation of HIV has not ended in Victoria, how-
ever the #Repeal19A campaign delivered commitments from both sides of politics 
to an evidence-based approach to HIV policy that prioritises public health and hu-
man rights over criminal sanctions. We continue to press for improved policy re-
sponses, including prosecutorial guidelines to ensure that criminal and public health 
laws work more effectively together. 
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THPED420
HIV criminalization in California: a comprehensive assessment of 
enforcement, equity and effectiveness of criminal laws targeting people 
living with HIV

A. Hasenbush1, A. Miyashita1,2 
1UCLA School of Law, The Williams Institute, Los Angeles, United States, 2UCLA 
School of Law, The Los Angeles HIV Law and Policy Project, Los Angeles, United 
States 
Presenting author email: hasenbush@law.ucla.edu

Background: More than two-thirds of states and territories across the United States 
have HIV criminal laws. Such laws exacerbate HIV stigma and disincentivize individu-
als from knowing their HIV status. While U.S. federal agencies have called for legal 
reform, ensuring these laws are consistent with modern science and public health, 
no U.S.-based research has previously analyzed comprehensive enforcement data 
representing a population-based sample. This presentation will review California 
data, including updated results from a previous study, highlighting new findings on 
disparities, correlation with new infections, recidivism, and changes over time.
Methods: Researchers obtained California Department of Justice CORI (Criminal 
Offender Record Information) data, which record contacts with the criminal justice 
system, from arrest through sentencing. The data were cleaned and coded to assess 
the extent of the laws’ enforcement over time, geographically, and by race and sex. 
The data were investigated for evidence of disproportionate representation of spe-
cific subgroups. All data were analyzed using Stata v13.1. Inferential statistics were 
used to test differences between subgroups.
Results: 800 people had contact with the California criminal system from 1988 to 
June 2014 related to their HIV. 95% of all incidents impacted people suspected of 
solicitation, which does not require sexual contact to prosecute. Black people and 
Latino/as made up two-thirds (67%) of the people who had HIV-related criminal 
contact, but just half (51%) of California’s PLWH. Women made up 43% of those 
who had HIV incidents, but less than 13% of California’s PLWH. White men were 
significantly less likely than others to be charged. Nearly every charged incident 
resulted in conviction, and 91% of convictions were sentenced to incarceration for 
an average of over two years. 48% of HIV-based sentence enhancements for sex 
offenses were for oral copulation.
Conclusions: Almost all HIV prosecutions involved conduct that poses low or neg-
ligible risks of transmission. California HIV criminal laws have been disproportion-
ately enforced against women and people of color. These analyses demonstrate the 
laws’ lack of equity or effectiveness in reducing new infections, and the presenta-
tion will demonstrate how criminal justice data analysis can be used to inform HIV 
criminalization reform efforts in other legal contexts around the world. 

THPED421
HIV criminalization laws harm our patients! Nurses advocate for an end 
to unjust laws that promote stigma and disparities

C. Treston1, J.C. Phillips1,2, A. Webel1,3 
1Association of Nurses in AIDS Care, Akron, United States, 2University of Ottawa, 
School of Nursing, Ottawa, Canada, 3Case Western Reserve University, Frances 
Payne Bolton School of Nursing, Cleveland, United States 
Presenting author email: carole@anacnet.org

Background: The stigma associated with HIV remains high and fear of discrimina-
tion causes some to avoid HIV testing, disclose HIV status or access health care. In 
32 US states, there are laws that criminalize HIV exposure, based on outdated and 
erroneous HIV risk and transmission information. These criminal laws contradict 
public health messages and disregard current knowledge about treatment efficacy 
and significantly reduced transmission potential with an undetectable HIV viral load.
Description: The Association of Nurses in AIDS Care (ANAC) advocates for public 
health policy grounded in evidence, human rights and the delivery of socially just 
health care. In 2015 ANAC issued a policy statement calling for the reform of unjust 
and harmful HIV criminalization statutes. Significant research on laws, health dis-
parities and current evidence provided the base for this policy. Included was a call 
for education on the negative public health consequences of HIV criminalization 
and its contribution to HIV related stigma and discrimination. ANAC is an affiliate 
of the American Nurses Association, who represents the interests of America’s 3.4 
million registered nurses. They formally adopted our statement for HIV criminaliza-
tion reform. Information about the intersection of HIV criminalization with stigma, 
human rights and barriers to engagement in health care was distributed nation-
ally through both nursing organizations’ membership communications and to the 
national media.
Lessons learned: In the USA, nurses are consistently rated the most trusted profes-
sion and source of health information by the general public. Nurses have consider-
able influence in communities on health beliefs and nursing practice is guided by 

the Nursing Code of Ethics. Yet in a 2014 survey of nurses more than 25% were 
unaware of HIV criminalization laws at all and 60% were unaware of HIV exposure 
without transmission laws.
Conclusions/Next steps: ANAC will expand education to other nursing organizations 
and seek other nursing organization endorsements. Since most HIV criminalization 
legislation reform occurs at the state level we will engage with state nursing or-
ganizations for reform efforts. Nurses can have an influential and powerful voice 
as public policy advocates. Professional nursing organizations have an obligation to 
educate members on issues that intersect human rights and health care, such as 
HIV criminalization. 

THPED422
“I intended to achieve sexual pleasure not to give my partner HIV”: 
problems with the legal tests used to assess intention in criminal 
charges for transmission of HIV

A. Stratigos 
HIV/AIDS Legal Centre, Surry Hills, Australia 
Presenting author email: alexs@halc.org.au

Background: UNAIDS states that “any application of criminal law to HIV non-disclo-
sure, exposure or transmission should require proof, to the applicable criminal law 
standard, of intent to transmit HIV.”[i] The difficulty with this proposition is that 
‘the applicable criminal law standard’ varies significantly by jurisdiction, and mental 
culpability for HIV transmission to a sexual partner is difficult to ascertain. 
The HIV/AIDS Legal Centre filed an appeal in the High Court of Australia for a client 
convicted of intentional HIV transmission to a sexual partner. The broader aim of 
this case, beyond achieving a favourable outcome for the individual, was to clarify 
the following questions:
1. Can foresight of potential consequences be used to establish intention to achieve 
a specific result, being HIV transmission? and
2. How can a court assess whether a person has the requisite mental and physical 
intent to be charged with HIV transmission? 
3. What is the relevance, if any, of lies told, or the length of the relationship, to 
assessing intent? 
These questions have not been determined in a court at this level worldwide. 
[i] UNAIDS, Guidance Notes 2013, Ending overly broad criminalization of HIV non-
disclosure, exposure and transmission: Critical scientific, medical and legal consid-
erations, at 26.
Description: The matter will be heard by the High Court of Australia in February 
2016, and judgement hopefully delivered prior to the conference. Full submissions 
are at: http://www.hcourt.gov.au/cases/case_b69-2015
Lessons learned: Proceedings in the lower courts demonstrated that jurors and 
the judiciary fail to understand the reasons why people may not disclose their HIV 
status; including fear of abandonment, discrimination, violence, shame, embarrass-
ment, and/or being in denial. The courts formed the view that non-disclosure in the 
context of an 18 month relationship amounts to intent to transmit HIV.
Conclusions/Next steps: The proceedings can be utilised by HIV advocates to prog-
ress the need for prosecutorial guidelines. Police, lawyers and the judiciary must 
recognise that issues around HIV transmission and intent are unique and therefore 
a standard criminal law approach cannot be taken. The outcome will provide guid-
ance for lawyers on how to successfully defend HIV non-disclosure charges, refuting 
the assumption that non-disclosure equates to intentional HIV transmission. 

THPED423
Criminal risk for PlHIV in france as a result of unprotected sexual relations

M. Celse, P. Gaudin, J.-P. Couteron, J.-P. Dozon, P.-Y. Geoffard, A. Guimet, J. Massot, 
P. Mathiot, S. Musso, L. Geffroy, P. Yeni 
French National AIDS & Viral Hepatitis Council, Paris, France 
Presenting author email: michel.celse@sante.gouv.fr

Background: Several trials initiated in France against people living with HIV (PLHIV) 
have shown that the transmission and/or exposure to the risk of sexual transmission 
of HIV, in certain conditions, constitute a criminal offence. PLHIV are not familiar 
with these conditions, and nor are the prevention and care providers.
Methods: The French National Aids Council (CNS) conducted an in-depth legal anal-
ysis of the 23 criminal convictions for HIV transmission and/or exposure identified 
in France.
Results: According to very constant case law, the proceedings are based on the of-
fence of “administration of harmful substances causing physical or psychological 
harm to another person” (AHS) [French Criminal Code, Art. 222-15]. The analysis 
of the elements required to prove the offence shows that any unprotected sexual 
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relation between HIV-discordant partners shall potentially incur the HIV-positive 
partner’s criminal liability. The intention to harm is not necessary, as the aware-
ness of exposing other persons to the risk of transmission is sufficient to constitute 
the offence. The offence shall still be constituted, including when the HIV-negative 
partner is informed of the risk and consents. The exposure to the risk may be pur-
sued, even in the absence of an effective transmission of the virus. The protection 
of sexual relations shall be understood a priori by the use of a condom. The admis-
sibility of other means of protection and, in particular, the use of antiretroviral drugs 
in prevention remains uncertain, for it has not yet been observed in a French trial.
Conclusions: The analysis shows the scope of the potentially objectionable acts on 
the basis of AHS. Whereas the number of actual criminal prosecutions, albeit very 
moderate, is rising noticeably, and the circumstances of the events pursued before 
the courts are diversifying, it appears important to improve the information for 
PLHIV on their legal rights and responsibilities. To do so, the prevention and support 
actions for PLHIV must incorporate the criminal risk dimension. 

THPED424
Nurses’ knowledge, attitudes and documentation practices in a context of 
HIV criminalization: a secondary sub-group analysis of data from California, 
florida, New York and Texas nurses

J.-L. Domingue, J.C. Phillips, M. Gagnon, J. Kilty, A. Vandyk 
University of Ottawa, Ottawa, Canada 
Presenting author email: jdomi012@uottawa.ca

Background: Under international legal norms, HIV criminalization is considered an 
overly broad use of criminal law. In the United States, at least 33 states have HIV-
specific criminal laws. The content of HIV-related criminal laws varies across states 
and there is currently no guidance or standard for when those statutes should be 
applied. Current literature on HIV-related criminal laws highlights challenges for 
persons living with HIV (PLWH) and nurses who work with them in clinics, communi-
ties, and public health settings. Information about nurses’ knowledge of HIV-related 
criminal laws and the impact of HIV criminalization on nurses’ practices is limited.
Methods: This study is a secondary sub-group analysis, which fits within a larger 
national study on nurses’ knowledge of HIV-related criminal laws where they prac-
ticed. Data from nurses (n = 386) in California, Florida, New York and Texas was 
used to provide exemplars of nurses’ knowledge of HIV-related criminal laws and 
the impact of different HIV-related criminal law approaches on nursing practices.
Results: Only 29% of nurses (n = 112) knew whether or not the state in which they 
practiced had a specific law regulating sexual exposure of HIV without disclosing HIV 
status; 13% of nurses (n = 49) felt they possessed the expertise to educate PLWH 
about legal regulations and consequences; 21% of nurses (n = 84) understood im-
plications of HIV-related criminal laws for their scope of practice, professional duty, 
and responsibility: and 76% of nurses (n = 295) acknowledged they should acquire 
expertise to appropriately counsel patients about those laws.
Conclusions: Lack of knowledge of HIV-related criminal laws can adversely affect 
the nurse-patient relationship. Nurses are at risk of losing the trust of persons living 
with or at risk of acquiring HIV if they do not address this knowledge gap. The dismal 
number of nurses that knew whether the state where they practiced had an HIV-
related criminal law emphasises the urgent need for education interventions such 
as webinars, online modules and newsletters. 

THPED425
What’s the law got to do with it? Creating an enabling legal and 
policy environment for young people to access harm reduction services 
in Asia-Pacific

E. Christie1, Y.Y. Shwe2, B. Harrison2, K.C. Win Htin2, J. Sass3, M. Huntington1, 
A. Valeriano2, J. Acaba4, X. Hospital5 
1DLA Piper, Sydney, Australia, 2UNAIDS, Bangkok, Thailand, 3UNESCO Asia-Pacific 
Regional Bureau of Education, Bangkok, Thailand, 4Youth LEAD, Bangkok, Thailand, 
5UNESCO Dakar, Dakar, Senegal 
Presenting author email: x.hospital@unesco.org

Background: An estimated 3.8 million people inject drugs in Asia-Pacific, the major-
ity of whom started injecting in their late teens and early twenties, according to 
behavioural surveys. HIV prevalence among people who inject drugs (PWID) under 
age 25 is >5% in seven countries, with the majority of this age cohort in 12 countries 
not having accessed HIV testing in the last year. In recent years, the Committee on 
the Rights of the Child has asked States to ensure that their criminal laws do not im-
pede access to specialized and youth-friendly harm-reduction services. This review 
analysed the application of this recommendation.

Methods: A systematic review of national and federal drugs ordinances, laws and 
policies; national AIDS and national drug strategies; public health and safety codes; 
protocols and clinical guidelines on OST and NSP; and other laws concerning age 
of majority was undertaken among 38 countries and 2 territories in Asia-Pacific. 
Content analysis of >100 documents focused on legal minimum age requirements 
to access opioid substitution therapy (OST) and needle syringe programmes (NSPs), 
parental consent requirements, and special discretions/exemptions, and data veri-
fied with country partners.
Results: Of the 40 countries and territories reviewed, only 13 countries in Asia-
Pacific have laws and policies enabling independent consent for young people to 
access needle and syringe programmes (NSPs) and/or opiate substitution therapy 
(OST) programmes. Some countries/territories (Australia, Hong Kong SAR, New 
Zealand) apply the mature-minor principle, require specialist assessments/opin-
ions (Australia, Indonesia) or have differential age access for OST/NSP (Myanmar, 
Viet Nam). A punitive legal environment exists more generally in the region, with 
11 countries applying compulsory detention, and 15 countries imposing the death 
penalty, on drug users.
Conclusions: Policy and legislative reform is required to expand access to effec-
tive HIV and health services, including harm reduction programmes and voluntary, 
evidence-based treatment for drug dependence among young PWID. Countries 
should recognise the evolving capacity of adolescents to make decisions about their 
well-being, and establish guidance for health workers to understand their legal and 
professional obligations to enable access to effective HIV and health services, in-
cluding harm reduction programmes and voluntary, evidence-based treatment for 
drug dependence and overdose management. 

THPED426
Gender differences in policing behaviors: implications for HIV prevention 
among persons who inject drugs (PWID) in Tijuana, Mexico

T. Rocha Jiménez1, M.L. Rolón1,2, S.A. Strathdee1, I. Artamonova1, 
C.L. Magis Rodríguez3,4, A. Bañuelos Pérez5, D. Abramovitz1, E. Patiño Mandujano2,6, 
J. Arredondo1, M. Morales1, E. Bustamante Rojo2,7, E. Clairgue Caizero7, 
M.G. Rangel Gómez4,7, L. Beletsky1,8, Proyecto ESCUDO 
1University of California San Diego, Division of Global Public Health, La Jolla, 
United States, 2Universidad Xochicalco, Facultad de Medicina, Tijuana, Mexico, 
3Centro Nacional para la Prevención y el Control del VIH/SIDA, México DF, Mexico, 
4Secretaría de Salud, México DF, Mexico, 5Secretaría de Seguridad Pública Municipal, 
Dirección de Planeación y Proyectos Estratégicos, Tijuana, Mexico, 6Dirección 
Municipal de Salud, Tijuana, Mexico, 7Comisión de Salud Fronteriza México-Estados 
Unidos, Sección México, Tijuana, Mexico, 8Northeastern University, School of Law 
and Bouvé College of Health Sciences, Boston, United States 
Presenting author email: trochaji@ucsd.edu

Background: Policing practices such as syringe confiscation, harassment, and extra-
legal syringe-related arrests fuel HIV risk and transmission worldwide among PWID. 
Preliminary evidence suggests that female police are less likely to use force or to 
engage in abuse and harassment. Despite calls for improving gender balance in law 
enforcement, there is little research on gender differences in policing practices in 
this male-dominated profession. Our objective was to examine potential differences 
in policing behaviors between male and female officers that could shape the HIV 
risk environment among PWID in Tijuana, Mexico, where syringe possession is legal 
without a prescription.
Methods: Baseline surveys from police officers were collected in 2015 by our bi-
national team as part of a department-wide Police Education Program (PEP) in 
Tijuana, Mexico. Data from all active-duty municipal police officers were analyzed. 
Depending on distributional assumptions, the outcomes were examined using the 
Pearson χ2 or Fisher exact tests.
Results: To date, among 485 police officers on street patrol, 64 (13.2%) were female 
and 421 (86.2%) male, median age 35 (IQR: 28-39) and 36 (IQR: 31-42) respectively. 
Most (96.9%) male officers reported encountering syringes while on duty vs. 90.6% 
of female officers (P=0.03). Among officers encountering syringes on-duty, female 
officers reported confiscating syringes less often (60.9%) compared to male officers 
(77.5%; P=0.008). Female officers also reported less stop and search encounters of 
PWID that lead to syringe confiscation (29.4%) compared to male officers (50.9%; 
P=0.03).
Conclusions: These data suggest gender differences in policing practices that could 
promote the uptake of HIV prevention. In particular, female police officers may 
serve as potential peer models. Global programs that work with police to reduce 
HIV vulnerability among PWID should tailor interventions to address these gender 
differences. These data add a public health imperative to further efforts to promote 
the importance of gender-balance in policing across the world. 
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THPED427
Criminalization of HIV non-disclosure: narratives from young men living 
in Vancouver, Canada

R. Knight1, A. Krüsi2, A. Carson3, K. Shannon2, J. Shoveller3 
1Simon Fraser University, Faculty of Health Sciences, Burnaby, Canada, 2British 
Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 3University of 
British Columbia, School of Population and Public Health, Vancouver, Canada 
Presenting author email: akrusi@cfenet.ubc.ca

Background: Today’s young men, especially young MSM, are a key population that 
are launching their sexual lives amidst evolving legal frameworks regarding HIV and 
a proliferation of novel advances in HIV testing and treatment (e.g., TasP, PrEP). Yet, 
few studies have examined how the criminalization of HIV non-disclosure, alongside 
evolving intervention ‘landscapes’, influence perceptions of HIV-related risk.
Methods: We analyzed data from 100 in-depth, semi-structured, individual inter-
views with young men ages 18-30 in Vancouver, Canada, on the topic of HIV and the 
criminalization of HIV non-disclosure. The current analysis describes the health and 
social risks that these young men associate with an HIV diagnosis in the context of 
Canada’s current legal framework pertaining to HIV non-disclosure.
Results: Our analysis revealed two dominant narratives in relation to HIV crimi-
nalization: justification and interrogation. Within the justification narrative, par-
ticipants asserted that criminalization approaches could be justified because they 
reflect the gravity of the perceived social impacts of unknowingly acquiring HIV 
from a seropositive partner (e.g., status loss, discrimination, isolation). Justification 
narratives did not tend to be based on the perceived health implications of becom-
ing infected as HIV was frequently described as a manageable and treatable condi-
tion, as opposed to a life-threatening disease. Interrogation narratives tended to 
problematize the idea of criminalizing HIV. First, these narratives emphasized how 
universal access to HIV prevention, treatment and care has brought HIV into the 
realm of a chronic - and a preventable - condition that no longer infers a ‘death 
sentence’. Secondly, legal frameworks that criminalize people living with HIV were 
characterized as creating barriers to HIV testing uptake, as well as impeding access 
and reducing retention to care for those living with HIV. These concerns were par-
ticularly salient among participants who viewed themselves as being at ‘elevated’ 
risks for HIV, including MSM and men who inject drugs.
Conclusions: The narratives identified in our analysis identify a diversity of perspec-
tives pertaining to the criminalization of HIV non-disclosure. They also reveal the 
extent to which the inclusion of young men’s voices will be helpful in developing 
community-informed strategies for legal reform that meaningfully reflect the evolv-
ing intervention ‘landscape’. 

THPED428
Global trends in HIV criminalisation

E.J. Bernard1, S. Cameron2 
1HIV Justice Network, Brighton, United Kingdom, 2Global Network of People Living 
with HIV, Amsterdam, Netherlands 
Presenting author email: edwin@hivjustice.net

Background: HIV criminalisation describes the unjust application of the criminal law 
to people living with HIV based solely on their HIV status - either via HIV-specific 
criminal statutes, or by applying general criminal laws. HIV criminalisation is a grow-
ing global phenomenon of great concern, increasingly recognised as a key public 
health and human rights issue.
Methods: A desk review of criminal proceeding reports and legal texts curated 
on the HIV Justice Network website as part of the research for the Advancing HIV 
Justice 2 report supplemented with data from GNP+’s Global Criminalisation Scan 
and Google searches. ‘Recently reported’ data covers March 2013-September 2015. 
Presented data will include laws and cases to July 2016.
Results: Seventy-two countries currently have HIV-specific laws, rising to 101 juris-
dictions when individual US states are included. 

[Jurisdictions with HIV-specific criminal laws]

Notably, 30 countries in Africa have such laws, including new overly-broad laws in 
Uganda (2014) and Nigeria (2015). Not all countries enforce HIV-specific laws and 
other countries apply general laws. At least 58 countries have reported HIV-related 
criminal cases - 32 used general laws, 23 used HIV-specific laws and 3 used both. 

[Jurisdictions where prosecutions have ever taken place]

Most recently reported HIV criminal cases occurred in the United States (104 in 
34 jurisdictions) and Canada (17 in 7 provinces) with additional cases reported in 
Europe (36 in 14 countries), sub-Saharan Africa (9 in 4 countries) and Australasia 
(7 in 2 countries).
Conclusions: Despite increasing advocacy and global normative guidance, more ef-
forts are required to end inappropriate laws and prosecutions, involving innovative 
strategic partnerships amongst multiple stakeholders. 

THPED429
Punishing HIV: does race impact sentencing under criminal HIV exposure 
and disclosure laws in the United States?

T. Hoppe 
University at Albany State University of New York, Sociology, Albany, United States 
Presenting author email: thoppe@albany.edu

Background: Social movements in the United States have recently drawn attention 
to the racial disparities in the American criminal justice system. Studies have shown 
that Black heterosexual men are disproportionately convicted under at least one 
U.S. state’s HIV disclosure law (Michigan). These findings raise questions about how 
evenly American HIV-specific criminal laws are applied. However, no study has yet 
examined whether there are racial or gender differences in the length of criminal 
sentences handed out under American HIV exposure and disclosure laws.
Methods: This study compares the length of criminal sentences by race and gen-
der under HIV-specific criminal laws in five U.S. states: Arkansas, Florida, Michigan, 
Missouri, and Tennessee. Data describing convictions under each state’s HIV-specific 
criminal law were obtained from state authorities, including state Departments 
of Corrections, state court administrators, and state-run sex offender registries. 
Additional data points were obtained from local court clerks and newspaper re-
ports.
Results: Overall, 357 convictions were identified in the five states studied between 
1990 and 2015; 307 cases were sentenced to incarceration in jail or prison while 
50 were sentenced to probation. The average incarceration sentence was 83.26 
months, while the average probation sentence was 44.81 months. Overall, black 
men were assigned lengthier incarceration terms (109.79 vs 73.64 months for 
white men) and probation sentences (55.73 vs 35.57 months). In four out of five 
states, black men were given greater prison sentences, with the greatest disparity 
observed in Arkansas (278.86 months vs. 139.50 for white men). Overall, men were 
sentenced to lengthier incarceration terms (98.16 vs 36.35 months for women) and 
probation terms (46.51 vs 38 months for women). Few Black women were convicted 
in most states, with the exception of Florida; in that state, sentences between Black 
and white women were similar (27.32 vs 25.42 months for white women).
Conclusions: Overall, this study suggests that there are important racial and gender 
disparities in sentencing under U.S. HIV disclosure and exposure laws that mirror 
broader patterns in the American criminal justice system. These findings suggest 
advocates may wish to appeal to broader frameworks of racial injustice in their ef-
forts to reform these laws. 
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THPED430
The role of scientific experts in combatting unjust HIV prosecutions: 
a Canadian example

C. Kazatchkine1, R. Elliott1, E.J. Bernard2, P. Eba3 
1Canadian HIV/AIDS Legal Network, Toronto, Canada, 2HIV Justice Network, 
Brighton, United Kingdom, 3UNAIDS, Human Rights and Law Division, Geneva, 
Switzerland 
Presenting author email: ckazatchkine@aidslaw.ca

Background: In 2012, the Supreme Court of Canada ruled that a person living with 
HIV can be prosecuted for not disclosing their HIV positive status before having sex 
that poses a “realistic possibility of transmission.” Despite the well-established im-
pact of low viral load on HIV transmission risk, the Court decided that a person could 
be convicted of aggravated sexual assault even if they had used a condom or had 
an undetectable viral load.
Description: In response to a Supreme Court decision at odds with scientific evi-
dence, six distinguished Canadian HIV scientists and clinicians took ground-breaking 
action to advance justice by co-authoring the ‘‘Canadian consensus statement on 
HIV and its transmission in the context of the criminal law.’‘ Based on a literature 
review, the Canadian statement was published in 2014 in a medical journal with the 
endorsement of more than 75 scientific experts from across the country.
Lessons learned: Because the notion of risk and the nature of the HIV infection are 
at the center of prosecutions, scientific experts have an important role to play to 
ensure that the criminal law is based on the most accurate and available scientific 
evidence rather than fear, ignorance and prejudice. In Canada, the consensus state-
ment is an extremely useful tool for advocates working against unjust prosecutions. 
It also supports defense lawyers representing people living with HIV and scientific 
experts testifying in court. Some indications of a positive impact in court proceed-
ings are emerging. Since the SCC’s 2012 ruling, at least one lower court decision 
has concluded, based on medical evidence, that there was no “realistic possibility 
of transmission” in the case of person who had condomless sex with an undetect-
able viral load.
Conclusions/Next steps: As demonstrated in, for example, Denmark, Switzerland 
or Iowa, scientific evidence can influence positive legal change. But in many other 
jurisdictions, people are prosecuted despite a minimal, or even non-existent, risk of 
HIV transmission. Unjust HIV criminalization undermines public health and human 
rights. Internationally, it is vital that scientists undertake joint efforts with advocates 
to bring science to justice. 

THPED431
Advancing HIV justice: building momentum in global advocacy against HIV 
criminalisation

E.J. Bernard1, S. Cameron2, J. Hows2 
1HIV Justice Network, Brighton, United Kingdom, 2Global Network of People Living 
with HIV, Amsterdam, Netherlands 
Presenting author email: jhows@gnpplus.net

Background: HIV criminalisation impacts public health and human rights, under-
mining efforts to end AIDS. The unjust application of criminal law to people living 
with HIV based solely on their HIV status, either via HIV-specific criminal statutes, or 
by applying general criminal laws, is a growing, global phenomenon.
Description: A desk review of criminal proceeding reports and legal texts curated 
on the HIV Justice Network website as part of the research for the Advancing HIV 
Justice 2 report supplemented with data from GNP+’s Global Criminalisation Scan 
and Google searches. Recently reported data so far covers March 2013-September 
2015 but will be updated to July 2016.
Lessons learned: Key developments in case law and law and policy reform have 
taken place in numerous jurisdictions, most of which came about as a direct result 
of advocacy from individuals and organisations working to end the inappropriate 
use of the criminal law to regulate and punish people living with HIV. 
However, a complex picture emerges of advocacy successes and proposed laws in 
some of the same countries/regions of the world suggesting disparate approaches 
to HIV criminalisation that are sensitive to local social, cultural, epidemiological and 
political contexts, as well as the capacity of advocates to challenge such laws and 
prosecutions. 

[Jurisdictions with HIV criminal laws recently enacted, proposed or defeated and 
those with improved legal environments 2013-2015]

Although the evidence base against HIV criminalisation is strong, evidence alone 
is often not enough for policy- and lawmakers who want to be seen to be doing 
something to impact the HIV epidemic and who may be more swayed by emotive 
or ‘popular’ arguments rather than implement a rational, evidence-based response.
Conclusions/Next steps: Despite a growing number of advocacy successes leading 
to improved legal environments for people living with HIV, much more work is re-
quired to strengthen advocacy capacity to ensure a more just, rational, evidence-
informed criminal justice response to HIV that will benefit both public health and 
human rights. 

THPED432
HIV criminalisation in sub-Saharan Africa: failure to uphold scientific, 
medical and human rights recommendations

P. Eba1, E. Bernard2, C. Kazatchkine3, L. Cabal1 
1UNAIDS, Geneva, Switzerland, 2HIV Justice Network, Brighton, United Kingdom, 
3Canadian HIV/AIDS Legal Network, Toronto, Canada 
Presenting author email: patrickeba@icloud.com

Background: In the past 15 years, 27 sub-Saharan African countries have adopted 
HIV specific laws to protect the rights of PLHIV. Yet, they raise serious public health 
and human rights concerns, including with regard to punitive provisions that allow 
for overly broad criminalisation of HIV non-disclosure, exposure or transmission. 
In recent years, advocacy and litigation efforts against overly broad HIV criminalisa-
tion have led to change in some countries. 
The 2013 UNAIDS guidance note on ending overly broad HIV criminalisation pro-
vides scientific, medical and human rights evidence and arguments to analyse and 
challenge these problematic punitive provisions.
Methods: The study reviewed 26 HIV-specific laws in sub-Saharan Africa. HIV crimi-
nalisation provisions in these laws were analysed against six key recommendations 
of the UNAIDS guidance, namely: 
(i) limit criminalisation to intentional HIV transmission; 
(ii) no criminalisation for non-disclosure or exposure;
(iii) no criminalisation for condom use; 
(iv) no criminalisation where the person has low viral load or is on effective treat-
ment; 
(v) no criminalisation when undiagnosed; and 
(vi) no criminalisation in case of consent to HIV risk prior to sex (e.g. via disclosure 
of HIV status).
Results: Twenty four out of 26 HIV-specific laws criminalise HIV non-disclosure, 
exposure or transmission. Of these, only nine restrict criminalisation to cases of 
alleged transmission. Eight countries criminalise alleged HIV non-disclosure and 
twelve criminalise potential or perceived HIV exposure. Seven countries allow for 
criminal liability on the basis of negligence or recklessness, in spite of the recom-
mendation to limit criminalisation to malicious intent. Only eight countries exclude 
criminal liability in cases involving condom use or other risk reduction methods. 
Seven countries have provisions that could be interpreted to bar criminal liability 
when a person has low viral load or is on effective HIV treatment. Finally, only seven 
countries limit criminal liability to people who have been previously diagnosed, and 
only eight countries recognise consent, via disclosure to the sexual partner, as a 
valid defence.
Conclusions: HIV criminalisation provisions fail to take into account best available 
scientific and medical recommendations and human rights principles and are likely 
to compromise HIV responses. This analysis supports the need for further advocacy 
efforts against criminalisation. 
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THPED433
Progress to integrate human rights principles to the application 
of criminal justice to people living with HIV in Scotland

A. Collins, G. Valiotis 
HIV Scotland, Edinburgh, United Kingdom 
Presenting author email: george.valiotis@hivscotland.com

Background: From 2011 to present, HIV Scotland undertook a range of actions to 
improve criminal justice policy and practice as it applies to HIV in Scotland; our aim 
was to ensure that people living with HIV are not unfairly treated or disadvantaged 
within the criminal justice system in Scotland.
Description: HIV Scotland had serious concerns about the impact of criminal pros-
ecution for HIV transmission. We identified a lack of clarity on the law in Scotland 
and need for more consistent decision making and transparency. We lobbied for 
prosecution guidance and worked with the Crown Office Procurator Fiscal (COPFS) 
and other NGOs to develop this in 2012. We have complimented this work by sup-
porting partners to better respond to instances of prosecution. In addition, HIV 
Scotland, in partnership with Police Scotland and key stakeholders, developed a 
Standard Operating Procedure for police officers who may be required to investi-
gate allegations of transmission. We now sit on several police working groups and 
work collaboratively with them to improve the way the police respond to and sup-
port people affected by HIV and BBVs.
Lessons learned: 
•  Prosecution guidance is effective: there have been no prosecutions in Scotland 

since its introduction in 2012. 
•  Tensions can exist between public health and criminal justice policy, but human 

rights based approaches provide a useful tool in bringing these areas together. 
•  There can be poor understanding and co-ordination between justice and health 

services. There is a need for government leadership and also community action 
to push for change. Third sector agencies are well placed to bridge this divide. 

Conclusions/Next steps: 
•  We will work with the COPFS to annually review the application of the guidance, 

and ensure it reflects the latest evidence about HIV transmission. The next re-
view is scheduled for May 2016. 

•  We will maintain participation in police reference groups to identify and collabo-
rate on other areas for improvement. 

•  We are in the process of developing a joint criminal HIV transmission investiga-
tion protocol, in partnership with lead agencies across justice, health and gov-
ernment. 

THPED434
Impact of same sex prohibition law on service uptake by men who have sex 
with men (MSM) in Port-Harcourt, Nigeria

B.C. Eziefule, S.C. Iwuagwu 
Centre for the Right to Health, Programs, Abuja, Nigeria 
Presenting author email: beziefule@yahoo.co.uk

Background: The same sex prohibition law in Nigeria outlaws gay clubs, organiza-
tions, their sustenance, processions and meetings. It makes public show of same 
sex amorous relations illegal and proclaims those who enter into same sex marriage 
liable to a prison sentence of 14 years and 10 years for those who form or support 
gay organizations and activities. 
However, data have suggested that MSM are at high risk of HIV in Nigeria. Given 
the legal, criminalizing and stigmatizing environment in Nigeria, CRH conducted a 
small study to evaluate the impact of the law on Program uptake among MSM in 
Portharcourt
Methods: The goal of the Study is to serve as a baseline to generate information on 
impact of same sex law on service uptake among Men who have sex with Men. A fo-
cus group study was conducted with 30 MSM aged 20 to 25 in Portharcourt who re-
ported ever having had anal intercourse with another man. They were met in small 
groups of 10 each. Open ended questions were used to illicit answers from them.
Results: A total of 30 respondents participated in the study. Majority 85% agreed 
they were freer before the coming into force of the law; a total of 60% of the partici-
pants reported intense apprehension with the law. 90% reported inability to uptake 
medical services for fear of stigma and homophobia. Approximately 63% of men 
reported fear of their immediate family members and now live double lives. 30% 
reported they have dropped out of their cohort behavior change communication 
sessions as they are not sure who they will meet at such meetings and in its vicin-
ity. 20% reported set ups by friends and they ended up in security and community 
victimizations and stigmatization.
Conclusions: The same sex prohibition law in Nigeria is a great disservice to HIV 
programming and other health service provision for MSM in Nigeria. The law has 
opened greater doors for exploitation, stigmatization and victimization of MSM in-

dividuals affecting their uptake of services and poses greater threat of cases of HIV 
new infection among the general population. The law should be abolished in the 
interest of public health. 

THPED435
Reckless endangerment: sex workers’ health and human rights under the 
Protection of Communities and Exploited Persons Act

S.K.H. Chu1, J. Clamen2, R. Elliott1, K. Pacey3, T. Santini2 
1Canadian HIV/AIDS Legal Network, Toronto, Canada, 2Stella, Montreal, Canada, 
3Pivot Legal Society, Vancouver, Canada 
Presenting author email: relliott@aidslaw.ca

Background: After Canada’s Supreme Court invalidated several provisions of the 
Criminal Code dealing with prostitution because they violate sex workers’ rights 
by undermining their health and safety, the federal government introduced the 
Protection of Communities and Exploited Persons Act (PCEPA). Despite numerous 
attempts by sex workers and allies to engage with politicians, the PCEPA was passed 
in December 2014 without meaningful consultation with the sex workers most af-
fected by the law.
Description: The PCEPA purports to address “exploitation that is inherent in prosti-
tution” by criminalizing many activities that are essential for sex work to be carried 
out safely. These include: communicating in public — or in any place that is in view 
of, or is next to, a school ground, playground or daycare — to offer or provide sexual 
services for consideration; purchasing sexual services; and “receiving a material 
benefit” from, “procuring” or advertising sexual services. Sex workers, clients and 
third parties who work in the sex industry are captured under many of these provi-
sions, which can include penalties of fines, imprisonment or both.
Lessons learned: The PCEPA reproduces many of the harms produced by the previ-
ous laws the Supreme Court held were unconstitutional. Sex workers face increased 
isolation; have decreased ability to screen clients or to negotiate clear terms of ser-
vices with clients; are less able to establish safe indoor work spaces; have decreased 
ability to access the services of third parties; are prevented from advertising their 
services; and are unable to benefit from health, safety, labour and human rights 
protections. Street-based sex workers experience increased displacement, while all 
sex workers — particularly migrant sex workers — face barriers to accessing police 
protection. The PCEPA has also led to a confused law enforcement mandate that 
conflates trafficking and sex work, resulting in the detention and deportation of 
sex workers. Consequently, sex workers face increased risk of violence, as well as 
greater stigma and discrimination.
Conclusions/Next steps: Although sex workers and allies are prepared to return to 
court to challenge the PCEPA, they are hoping to work cooperatively with a newly-
elected government to create a new legislative framework that respects and pro-
tects sex workers’ rights. 

THPED436
HIV criminalization in east Africa: a ripe time to challenge the law and policy

D. Kiconco Musinguzi 
Uganda Network on Law Ethics and HIV/AIDs, Director, Kampala, Uganda 
Presenting author email: kicdor@uganet.org

Background: HIV criminalization is the unjust application of criminal law based 
on solely HIV status and this has most time occasioned injustice for persons living 
with HIV. East African countries are at crossroads, all 5 countries have enacted HIV 
Specific criminal laws. Recently, Presidents of the partner states signed into law the 
East African HIV prevention and Management Act founded on human rights prin-
ciples and equity for vulnerable and key population. At the same time This happens 
the Kenyan Court has annulled provisions of the HIV ACT for being unconstitutional 
and viague with effet of causing ambiguity and miscarriage of Justice.
Description: Content of the national laws was analyzed in comparison with the 
Regional Act , HIV leaders and activists debated and reviewed the opportunities for 
law reform , bench marking with other jurisdiction in other regions and consultation 
with Government representative including the ministry of East Africa. Analysis of 
the political governace on all 5 countries.
Lessons learned: The enactment of the content of Regional law has an opportunity 
to cure the legislative gaps in the national laws. Zanzibar has already drafted an HIV 
Act with like provisions, without HIV criminal laws. Kenya’s breath rough with strate-
gic legislation increases chance of using the judicial system as an advocacy platform. 
Learning from Kenya, Uganda has prepared a similar constitutional petition.
The legitimacy and the legal power that lies in the regional law can be exploited by a 
regional HIV activist to cause reform of national laws. Tanzania HIV leaders who did 
not oppose the passing of the law was to open space for dailogue. New presidents 
in the region present new political leadership that are likely to support law reform.
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Conclusions/Next steps: The new momentum of advocacy and the opportunities 
that lie in the judicial and regional legislative breakthrough in the East African coun-
tries have the capacity to cause the reform of the HIV criminilisation laws in East 
Africa. Regional HIV leaders need to collaborate in mobilizing community action of 
PHLIV and all policy makers to make this policy change a reality. 

Harm reduction, including needle and syringe programmes, 
opioid substitution therapy and supervised injection facilities

THPED437
HIV seroconversion among drug users receiving methadone maintenance 
treatment in China: a qualitative study

C. Wang1, C.X. Shi1,2, Z. Wu1, B. Zhang3, H. Chen4, H. Wang3, N. Zhang1, K. Rou1, 
X. Cao1, W. Luo1 
1National Center for AIDS/STD Control and Prevention, Beijing, China, 2Yale School 
of Public Health, Center for Interdisciplinary Research on AIDS, New Haven, United 
States, 3Yunnan Institute for Drug Abuse, Kunming, China, 4Chongqing Center for 
Disease Control and Prevention, Chongqing, China 
Presenting author email: cynthia.shi@yale.edu

Background: China’s HIV/AIDS epidemic has historically been driven by injection drug 
use. To control the spread of HIV, China initiated a national methadone maintenance 
treatment (MMT) program in 2004, which is now the world’s largest MMT system 
with 767 clinics and 184,000 clients receiving treatment in 2014. Many clients con-
tinue to engage in drug-related and sexual HIV-risk behaviors, and the estimated HIV 
seroconversion rate among Chinese MMT clients is 0.20-0.66/100 person-years. We 
sought to explore the experiences of newly-diagnosed HIV-positive MMT clients and 
to better understand their perceptions of MMT, HIV risk, and HIV prevention.
Methods: In 2012, we recruited clients of 13 MMT clinics in Chongqing and Kunming 
who had a baseline HIV-negative test result upon MMT entry and had been diag-
nosed with HIV within the past 12 months. Semi-structured qualitative interviews 
of 60-90 minutes were conducted to discuss HIV risk perception, past behavior his-
tory, and prevention methods. Field notes were coded manually and analyzed for 
common themes.
Results: Among the 27 participants who were interviewed, two-thirds were male, 
the mean age was 40 years, and the mean duration of drug use prior to MMT was 
10.7 years. The mean duration between MMT initiation and HIV diagnosis was 
2.1 years. Participants self-reported their mode of infection as injection drug use 
(N=15), sexual contact (N=7), either injection drug use or sexual contact (N=3), or 
unknown (N=2). Common themes were the difficulty of drug abstinence despite 
receiving MMT, social pressure to continue using drugs, limited access to clean 
needles, and low knowledge of effective HIV prevention measures. Many partici-
pants thought that they would be able to visually distinguish whether an injection 
or sexual partner was HIV-infected. Participants also felt that they could moderate 
their HIV risk by only injecting or having sex with regular long-term partners.
Conclusions: We found that clients who seroconverted while on MMT perceived 
themselves to be at low HIV risk and had limited knowledge of HIV prevention 
methods. In addition to MMT, comprehensive HIV prevention services for drug us-
ers should include counseling on sexual HIV-risk behaviors and improved access to 
clean injection equipment. 

Prevention programmes, including introduction of 
biomedical technologies

THPEE438
Clinical outcomes from a pilot study examining the PrePex device for VMMC 
in South Africa

G.N. Dean1, S. Frade2, D. Taljaard2, D. Rech2, HIV-Negative Males aged 18-49 
1Centre for HIV/AIDS Prevention Studies, Research, Boksburg, South Africa, 2Centre 
for HIV/AIDS Prevention Studies (CHAPS), Research, Johannesburg, South Africa 
Presenting author email: gen@chaps.org.za

Background: Circumcision devices make the procedure quicker, simpler and poten-
tially more cost-effective, and have the opportunity to make the provision of VMMC 
easier to scale-up. The primary aim of the safety component of the study was to 

monitor clinical Adverse Events (AEs) and device-related adverse incidents.
Methods: The sample included 803 HIV negative men, aged 18 to 49 years, from 
three sites in Gauteng province. Men were followed for 56 days from day of device 
placement (Day 0).
Results: A total of 15 865 people went to the clinic to access circumcision services 
during the study period, however only 5 500 of these were between the ages of 18 
and 49 years. Almost half of all participants (44%) were between the ages of 25 and 
34 years, and 40% were 18 to 24 years of age. Of the 5 500 clients, 828 (15.1%) peo-
ple were both eligible and opted to have circumcision done using the PrePex device. 
There were 20 AEs, giving an AE rate of 2.5%, mainly due to infection, bleeding, self-
removals (resulting in surgical interventions), severe pain, problems voiding, and 
insufficient skin removal as well as delayed wound healing. The majority of the 23 
withdrawals prior to device application were due to “lack of device fitting” (device 
size was too small or too big), and due to medical conditions (phimosis or genital 
warts). 
In Orange Farm, the greatest number of clients were size A; in Katlehong the great-
est number of clients were size B; and in Zola the greatest number of clients were 
size C.
Conclusions: The AE rate obtained for the current study was 2.5%, 0.5% higher than 
surgical. This result can be considered “good” as this is the first of many pilot studies 
examining device-related AEs. Uptake seems to be high with 15% of the total num-
ber of males accessing VMMC services opting for PrePex. The relatively low AE rate 
coupled with the increased uptake of PrePex indicates that men are more likely to 
opt for device-related circumcision, thus increasing the number of men circumcised 
and ultimately decreasing the incidence and prevalence of HIV/AIDS cases overall. 

THPEE439
Uptake of HIV services among female sex workers (fSWs) in a high HIV 
burden setting in western Kenya: Tekeleza program experience

G. Muthumbi 
International Medical Corps, Programs, Nairobi, Kenya 
Presenting author email: grace@internationalmedicalcorps.org

Background: FSWs remain marginalized population disproportionately bearing high 
HIV burden and account for 14.5% of new HIV infections in Kenya. Criminalization 
of sex work limits access to HIV prevention, care and treatment services. HTC is an 
entry point to HIV prevention care and treatment services but uptake among FSWs 
remain low at 68% and 38% HIV Treatment uptake. Tekeleza program was estab-
lished in 2010 to offer combination HIV prevention care and treatment services to 
FSWs in Nyanza which has 15% HIV prevalence among adults 15-69 years.
Methods: Services offered at seven drop in centers (DiCEs) include information on 
safer sex practices, HTC services are offered at enrollment; during quarterly visits 
and before provision of Post exposure prophylaxis (PEP) for non-occupational sexual 
exposure to HIV care and treatment, condom education, demonstration and provi-
sion, family planning, STI screening and Treatment and TB screening and referral, 
cervical cancer screening and treatment. The female sex workers were enrolled and 
followed up on quarterly basis.
Results: Data was analyzed for services offered to 5,890 FSWs enrolled in 7 DiCEs 
from 2012-2014. Ten percent (n=564) had known HIV positive status at enrolment. 
HTC uptake was 99.6% (n=5,309) up from 83% in 2012, positivity of 15.2% (n=809), 
prevalence of 23.3% (n=1,373), 1,373(100%) enrolled into care, 70% (n=958) eligible 
for Highly Active Anti-Retroviral Therapy (HAART) were initiated, 5 lost to follow up 
giving 99.2% retention 12 months since initiation. Ninety percent (n=5293) made 
return visits. Out of 5,293 tests at revisits, 0.6% (31) seroconverted, 62% (n=19) at 
first follow up visit. 3,482 received long acting family planning methods (69% inject-
able; 19% implants). Of 3,129 screened for cervical cancer using the visual inspec-
tion with acetic acid (VIA), 732 (12%) had positive results and received cryotherapy. 
10,617 were screened for STIs, 9.3% (n=991) treated for STIs.
Conclusions: Uptake of HTC services and retention on HAART was high among 
FSWs, and low seroconversion rate was observed. 
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THPEE440
An exploratory analysis to develop a conceptual model of ‘patient-blame’ 
in the context of the roll-out of ‘Universal Test and Treat’

G. Hoddinott1, L. Viljoen1, K. Nel1, H. Myburgh1, M. Simwinga2, K. Shanaube2, 
J. Seeley3,4, V. Bond2,4, on behalf of the HPTN 071 (PopART) Study Team 
1Desmond Tutu TB Centre, Department of Paediatrics and Child Health, Stellenbosch 
University, Cape Town, South Africa, 2Zambart, Lusaka, Zambia, 3MRC/UVRI Uganda, 
Entebbe, Uganda, 4LSHTM, Department of Global Health and Development, London, 
United Kingdom 
Presenting author email: graemeh@sun.ac.za

Background: Universal Testing and Treatment (UTT) offers new hope as a global 
strategy to limit the HIV epidemic. Effectively implementing UTT requires well-re-
sourced, motivated healthcare providers (HCPs) working at facilities and in commu-
nities. In our study, HCPs consistently expressed a perception that clinical resources 
are currently overburdened and concern that UTT might exacerbate this. Further, 
some HCPs also blamed patients (often indirectly) for undesired outcomes (late ini-
tiation or treatment interruptions). We present an exploratory analysis to develop a 
conceptual model of ‘patient-blame’ to optimize UTT roll-out.
Methods: HPTN 071 is a cluster-randomised trial in Zambia and South Africa with 
three arms:
(A) enhanced testing plus immediate ART initiation, 
(B) enhanced testing and treatment per national guidelines, and 
(C) standard of care.
We analysed structured health service observations, 157 interviews and 19 group 
discussions with HCPs across the 21 trial sites over 30 months. Conceptual trends 
are identified through narrative analysis.
Results: We identified three related cognitive processes important to patient-
blame. For HCPs, patients’ treatment outcomes are important both for individual 
patient care and for public health implementation targets. When HCPs feel unable 
to meet public health targets, they may deflect responsibility for this onto patients. 
Also, when patients (‘lay’) do not do what HCPs (‘experts’) think they should, then 
the HCPs’ expert authority is challenged. HCPs may reclaim this power by labelling 
such patients as ‘bad’. Finally, like victim-blame, ‘innocent’ patients having unde-
sired health outcomes threatens belief in the world’s justness. Rather than accept-
ing this, blame is affixed to patients who ‘must have done something to deserve 
it’. UTT is perceived to potentially exacerbate each process by (a) setting targets 
perceived to be even more ambitious, (b) having more patients who are perceived 
as relatively ‘well’ but who may opt out of treatment (counter to targets), and (c) 
requiring resolution of the ‘just-world tensions’ more frequently.
Conclusions: The combination of HCPs’ concern that the health system has limited 
capacity to deliver quality care under UTT plus normative (even positive) cogni-
tive processes can enable patient-blame. Training and health system strengthen-
ing should be implemented alongside UTT roll-out to mitigate HCPs’ concerns and 
facilitate optimal implementation. 

THPEE441
A total market pricing strategy to increase condom market sustainability 
in Tanzania

A. Beyer1, B. Keller1, M. Higbie1, A. Chalamila2 
1Population Services International, Dar es Salaam, Tanzania, United Republic of, 2PSI 
Tanzania, Program, Dar es salaam, Tanzania, United Republic of 
Presenting author email: achalamila@psi.or.tz

Background: In 2012, only 43% of the total market need for condoms was met 
in Tanzania. Most supply was either free or one of two highly subsidized condom 
brands: Salama and Dume. To increase the use as a percent of need, it was neces-
sary to reduce subsidy and address market inefficiencies including artificially low 
prices, while sustaining or increasing volumes. In 2012, the subsidized condom 
market was 95 million condoms, and the total market net value was $1.14 mil USD.
Description: To increase the value of the market while increasing volumes, PSI de-
veloped a three pronged strategy: 
(1) Increase price of Dume branded condom to cost recovery while sustaining or 
slightly diminishing volumes;
(2) maintain a low priced/high volume Salama condom; and 
(3) support to the public sector to better targeting and uptake of free condoms. 
Target audience segmentation and marketing strategies were aligned to pricing 
strategies. Dume marketing included 3 years of an initially heavy consumer invest-
ment targeting older men to build equity as a high end brand, followed by 2 years 
of intensified trade marketing. Dume price from importer to the trade increased by 
140% from 2011 to 2012 (with a slight price decrease by 2015 of 6%). The Salama 
strategy included a heavy focus on trade marketing, sales commissions and a repo-
sitioning of the brand in 2014 to target younger consumers.

Lessons learned: The net impact resulted in an increased overall market value, 
driven by price increases from $1.14 mil USD to $1.634. The total market volume 
increased from 95 million in 2012 to 120 million in 2015.
Conclusions/Next steps: A clear and consistent total market strategy with a focus 
on price can result in increased value and volume in a market which can allow for a 
reduction in subsidy. A balanced approach is needed, pulling demand side and sup-
ply side marketing levers to ensure brand relevance and acceptance of increased 
pricing. The strategies for free and subsidized condoms must be coordinated to en-
sure equity. There is need to further measure the commercial sector contribution 
and facilitate greater opportunity for commercial brands. 

THPEE442
Ending the AIDS epidemic in women and girls in sub-Saharan Africa: 
the potential role of a preventive AIDS vaccine

T. Harmon1, K. Fisher2, M. Warren2, J. Stover3, Y. Teng3, A. Näveke1 
1International AIDS Vaccine Initiative, Advocacy, Policy, and Communications, New 
York, United States, 2AVAC, New York, United States, 3Avenir Health, Glastonbury, CT, 
United States 
Presenting author email: anaeveke@iavi.org

Background: Pervasively high HIV prevalence and incidence in women and girls in 
Sub-Saharan Africa (SSA) contrasts with gains seen in other populations or regions. 
A wide spectrum of social and cultural factors, including gender inequality and 
violence, can prevent women and girls from accessing existing prevention options. 
Women aged of 15-24 are twice as likely to be living with HIV as their male peers. 
Modeling has articulated the impact a preventive vaccine could have in reducing 
new HIV infections in low- and middle-income countries (LMICs) when added to 
scaled-up existing and emerging prevention, treatment, and care. A new sub-anal-
ysis of data demonstrates the particular impact an AIDS vaccine with strong uptake 
could have on women and girls.
Methods: New infections averted in women aged 15-24 were calculated for 18 
SSA countries, assuming a base case vaccine (introduced in 2027, 3 doses, 70% ef-
ficacy, 5 years duration) achieving good uptake (50-70% depending on age tier) is 
implemented in combination with full scale-up of programs in LMICs as outlined in 
UNAIDS’ Investment Framework Enhanced (IFE). The impact on young women in all 
SSA countries is calculated based on the impact in the 18 countries, adjusted with 
the ratio of new infections in young women in all SSA countries versus in these 18 
countries.
Results: A vaccine of base case characteristics reduces annual new HIV infections in 
young women in SSA by 46% one decade after introduction, by 72% in the 25th year 
after introduction, and by 91% in the year 2070. A vaccine would reduce cumulative 
new infections in young women by 29% in the first decade, by 46% in the first 25 
years, and by 58% by 2070.
Conclusions: AIDS vaccines would be fundamental to conclusively ending the AIDS 
epidemic in young women in SSA. Implementing existing and emerging prevention 
options targeting women and girls in the near-term while sustaining vaccine R&D 
efforts will be necessary to enhance prevention choices for women and girls, and 
to achieve and sustain the end of AIDS. These data provide strong evidence for sus-
tained support for AIDS vaccine R&D toward globally effective vaccines for incorpo-
ration into comprehensive health programs. 

THPEE443
The S’Khokho ‘bushcan’ initiative: kick a bush and condoms fall out

J. Pienaar 
S’Khokho Community Health, Hilton, South Africa 
Presenting author email: jpienaar@skhokho.org

Background: Residents in rural areas have limited access to condoms due to dis-
tance, cost and time involved in travelling to public health facilities around which 
most condom distribution efforts are centralized.
Description: In an effort to increase access to condoms in these areas, we explored 
the feasibility and efficacy of condom distribution by placing condocans on trees 
along informal footpaths used by residents. Since October 2012, steel condocans 
typically seen in clinic settings were erected on trees along pathways in ‘bushy’ ar-
eas with high levels of foot-traffic at several rural locations in the Umgungundlovu 
District of KwaZulu-Natal. Due to their location, the condocans were referred to 
as “bushcans”. Condom uptake was closely monitored, and the bushcans were re-
stocked whenever necessary.
Lessons learned: Following the introduction of the bushcans, male condom distri-
bution increased by 237% from October 2012 to December 2012. Condom distribu-
tion in these areas increased on average by 187% from October 2012 to October 
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2015 with more than 408 000 condoms distributed over the 3 year period using 
these bushcans alone. Discussions with residents revealed that they were pleased 
with the increased access to condoms via these bushcans and they further recom-
mended other areas for potential implementation of this initiative.
Conclusions/Next steps: This bushcan initiative highlighted that condoms are not 
as easily accessible to all South Africans as is often thought. By providing access to 
condoms in a discrete and convenient manner, these ‘bushcans’ have the potential 
to increase access to condoms in other rural and peri-urban areas in South Africa, 
where communities face similar barriers to access. 

THPEE444
Implementing a successful PrEP program: lessons learned from the largest 
lGBT community health clinic in New York City

P. Carneiro1, S. Stephanos1, S. Mosher1, J. Barrios1, A. Fortenberry2, U. Belkind3, 
P. Meacher3, A. Radix3 
1Callen-Lorde Community Health Center, Prevention and Outreach, New York, United 
States, 2Callen-Lorde Community Health Center, Nursing, New York, United States, 
3Callen-Lorde Community Health Center, Medicine, New York, United States 
Presenting author email: pcarneiro@callen-lorde.org

Background: With 50,000 new infections each year in the US there is an urgent need 
to incorporate new strategies for prevention, especially in key populations such as 
MSM, transgender women and Black/African American communities. The approval 
of Truvada (TDF/FTC) for Pre-Exposure Prophylaxis (PrEP) by the US FDA in 2012 
invigorated prevention efforts. Uptake has been slow as facilities struggle to ad-
dress community awareness, staff training, access, visit costs and ensuring quality 
of care delivered.
Description: Callen-Lorde Community Health Center (CLCHC) is an LGBT-focused 
center in NYC. PrEP was initiated in a pilot phase in 2012 and scaled up as a discrete 
program in 2015. CLCHC’s program focus is on connecting key populations (MSM, 
Transgender people and people of color) to PrEP. The initial demand for services was 
overwhelming and threatened to overload clinic capacity. Challenges included pro-
viders’ unwillingness to prescribe, lack of provider knowledge, navigating complex 
insurance and medication assistance programs, clinical workflow, time constraints, 
protocol development, data collection, ensuring cultural competency and maintain-
ing a sex-positive environment, free of PrEP-stigma. Several operational meetings 
were convened with internal and external stakeholders to design a centralized pro-
gram that ensured consistent and quality care.
Lessons learned: A clinical workflow was established to minimize the clinicians’ role 
and maximize the role of non-clinical staff, e.g., patient navigators & HIV counselors. 
Templates and electronic flags were implemented to document PrEP consultations, 
order specific labs and track patients using an innovative prescription algorithm. 
The implementation of self-collected STD specimens reduced the burden on clinical 
staff. The clinic designed videos (available on YouTube) to address common ques-
tions about PrEP. PrEP Specialists were hired to carry out all administrative func-
tions, troubleshoot medication access and assist with counseling on adverse effects 
and monitoring adherence.
Conclusions/Next steps: Once aware, there is demand from the LGBT community 
for PrEP. Multi-disciplinary teams of clinicians, social workers, nurses and HIV coun-
selors must collaborate in order to support patients throughout the PrEP care con-
tinuum. Agencies must allow flexibility and innovation to take place when develop-
ing PrEP protocols and programs. 

THPEE445
Implementation of the WHO recommendation for needle and syringe programs 
to distribute low dead space syringes: acceptability, uptake and feasibility

W. Zule1, A. Latypov2, D. Otiashvili3, S. Bangel1, A. Boymatov4, G. Bobashev5 
1RTI International, Substance Use, Gender & Applied Research, Research Triangle 
Park, United States, 2Management Sciences for Health, Leadership, Management 
and Governance, Kiev, Ukraine, 3Addiction Research Center, Alternative Georgia, 
Tbilisi, Georgia, 4Public Organization Apeyron, Dushanbe, Tajikistan, 5RTI 
International, Center for Data Science, Research Triangle Park, United States 
Presenting author email: zule@rti.org

Background: In 2012, the World Health Organization (WHO) issued recommenda-
tions for needle and syringe programs (NSP) to offer their clients low dead space 
(LDS) insulin syringes, a biomedical technology, to reduce HIV transmission.
Description: This pilot implementation study, conducted in 2015, assessed the ac-
ceptability and uptake of LDS needles among 100 NSP clients in Kulob and 100 in 
Khujand, Tajikistan. Eligibility criteria included injecting at least weekly and obtain-
ing needles/syringes from the NSP at least twice in the past 30 days. The study 

provided each NSP 25,000 LDS needles. NSP staff distributed marketing flyers and 
LDS needles to all NSP clients and gave each research participant 20 LDS needles at 
baseline. NSP staff collected data at baseline and 2-month follow-up interviews. The 
primary outcomes included acceptability and uptake of the LDS needles, and the 
feasibility of NSP promoting and distributing LDS needles. The two month follow-up 
rate was 99.5%.
Lessons learned: The maximum capacity of LDS insulin syringes is 1-mL. In the 
formative phase participants reported using 2-mL or 5-mL syringes, therefore, we 
provided LDS needles that fit on 2-ml and 5-ml syringes. Acceptability of the LDS 
needles was high with 100% of participants reporting trying them, and 96% liking 
them. Most (67%) of participants reported using LDS needles in the past 30 days, 
and 25% reported using them exclusively. The high uptake resulted in both NSP run-
ning out of LDS before all follow-up interviews were completed. In a multiple logistic 
regression model, that adjusted for city, the number of injections in the previous 30 
days (OR = 0.91; 95% CI = 0.88, 0.94) and the date of the follow-up interview (OR = 
0.91; 95% CI = 0.85, 0.97) were negatively associated with using LDS needles in the 
previous 30 days. Among participants (n=147) who reported using a regular needle 
at follow-up, the primary reasons were: LDS needle not available (71%); prefer regu-
lar needles (22%); and LDS needles wrong size (6%).
Conclusions/Next steps: In cities where LDS insulin syringes are not acceptable 
to people who inject drugs, LDS needles are an acceptable alternative that can be 
implemented with minimal marketing. 

THPEE446
Access to post-exposure prophylaxis for consensual sexual activity and 
combination prevention in HIV clinics in Brazil: qualitative findings from the 
Combine! study

D. Ferraz1,2, G. Calazans1, T. Pinheiro1, E. Zucchi3, the Combine! Study Group 
1University of São Paulo, Preventive Medicine, São Paulo, Brazil, 2Oswaldo Cruz 
Foundation (FIOCRUZ), School of Government in Public Health, Brasília, Brazil, 
3Universidade Católica de Santos, Graduate Program on Public Health, Santos, Brazil 
Presenting author email: dulce_ferraz@yahoo.com.br

Background: Despite strong evidences on the efficacy of biomedical HIV prevention, 
comprehensive analyses within the context of healthcare services and the daily rou-
tine of social groups most exposed to risk of infection are lacking. We aimed to 
understand facilitators and barriers to the access to post-exposure prophylaxis for 
consensual sexual activity (nPEP).
Methods: As part of a multicenter pragmatic clinical trial on pre- and post-exposure 
prophylaxes and the combination HIV prevention methods, in-depth interviews 
were conducted with 42 nPEP users in 5 healthcare clinics in Brazil.
Results: The nPEP users are mainly men (heterosexual and homosexual), but wom-
en also search for the prophylaxis.
Individuals usually report seeking information on how to avoid infection after they 
experiment accidents in sexual intercourses with casual partners, people living with 
HIV (PLWH) or in the context of sex work. Internet, other health services and PLWH 
are the main sources of information about nPEP and where it is available.
Priority assistance for nPEP was reported as a facilitator to entry services. Reported 
barriers include: nurses’ and doctors’ misconceptions about nPEP; confusing pro-
tocols in emergency settings; receptionists’ poor knowledge of preventive services 
offered by the clinics. Interactions with professionals were evaluated positively.
Services were mainly described as fast, clarifying and non-discriminatory. 
Nevertheless, a few reported judgmental attitudes from counselors and recep-
tionists as well as embarrassment for having to report sexual exposures in recep-
tion desks or in non-private medical settings. Others complained about not been 
informed about alcohol restriction during PEP. Some reported that the quality of 
care overcame their expectations, especially considering they are offered in public, 
non-paid services.
Conclusions: Access to information about nPEP still relays on individual initiatives, 
being little known by users prior to accidents. Organizational barriers to be over-
come to improve access to nPEP include: expanding information on the its availabil-
ity; overcoming knowledge gaps among healthcare professionals; providing quali-
fied information in all users-healthcare providers interactions; and guaranteeing 
private settings.
As PEP services are likely to be involved in the offer of methods such as PrEP, those 
improvements will contribute to promote access to and use of broader HIV preven-
tion packages. 
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Early infant and adult male circumcision programmes

THPEE447
Modeling costs and impacts of introducing early infant male circumcision 
for long-term sustainability of the voluntary medical male circumcision 
program

E. Njeuhmeli1, P. Stegman2, K. Kripke2, O. Mugurungi3, G. Ncube3, S. Xaba3, 
K. Hatzold4, A. Christensen5, M. Schnure6, J. Stover7 
1US Agency for International Development, Washington, DC, United States, 2Avenir 
Health, Washington, DC, United States, 3Ministry of Health and Child Care, Harare, 
Zimbabwe, 4Population Servies International, Harare, Zimbabwe, 5Jhpiego, Dar es 
Salaam, Tanzania, United Republic of, 6Palladium Group, Washington, DC, United 
States, 7Avenir Health, Glastonbury, United States 
Presenting author email: pstegman@avenirhealth.org

Background: Voluntary medical male circumcision (VMMC) is an effective HIV pre-
vention strategy for males. Since 2007, the President’s Emergency Plan for AIDS 
Relief has supported VMMC programs in 14 priority countries in Africa. Today sev-
eral of these countries are transitioning to program sustainability and maintaining 
high levels of male circumcision in the population. 
Alternative strategies being considered: circumcising adolescents over the long 
term, integrating early infant male circumcision (EIMC) into existing programs, or 
some combination of the two.
Methods: The paper uses the Decision Makers Program Planning Tool (DMPPT) 
2.0 model to assess the cost and impact of VMMC sustainability strategies in mul-
tiple countries, particularly in Zimbabwe. The model was populated with national 
estimates of population, mortality, and HIV prevalence and incidence using the 
Spectrum/Goals model and the Zimbabwe Demographic and Health Survey 2010-
2011. Various scenarios were analyzed to 2051. Additional sensitivity analyses ex-
amined the effects of different timing of introducing and scaling up EIMC, and of 
different discount and baseline MC prevalence rates.
Results: Adopting a strategy to introduce EIMC immediately, or in a phased ap-
proach increases the total number of circumcisions needing to be performed, but 
will not substantially decrease HIV incidence. It may, however, result in cost savings, 
depending on the ratio of cost of EIMC vs. cost of adolescent VMMC. This timing 
of the introduction of EIMC, and the duration of scale-up, whether over five or ten 
years, had only a marginal impact on the number of infections averted, the cumula-
tive cost of the program, and on the number of VMMCs required to avert a single 
HIV infection.
Conclusions: Introducing EIMC into existing VMMC programs provides little or no 
additional reduction in HIV incidence, and is being considered as part of sustain-
ability plans because of implementation and safety considerations. Because the 
relative cost of EIMC compared to adolescent VMMC is still unknown, the overall 
cost effectiveness of introducing EIMC will depend on findings from future costing 
studies. But if the cost is 50% or less than the cost of adolescent VMMC, then the 
introduction of EIMC for sustainability of the VMMC program will be cost saving for 
most countries. 

THPEE448
Early infant male circumcision in reproductive and child health services: 
using an integrated service delivery model in Tanzania

K. Ngonyani1, A. Christensen2, E. Njeuhmeli3, R. Muhombolage1, E. Mlanga4, 
G. Msemo5, G. Lija5 
1Jhpiego, Iringa Town, Tanzania, United Republic of, 2Jhpiego, Dar es Salaam, 
Tanzania, United Republic of, 3USAID, Washington DC, United States, 4USAID, Dar es 
Salaam, Tanzania, United Republic of, 5MOHCDGEC, Dar es Salaam, Tanzania, United 
Republic of 
Presenting author email: kanisiusy.ngonyani@jhpiego.org

Background: Three randomized controlled trials have demonstrated that male 
circumcision reduces female to male heterosexual transmission of HIV by 60%. 
Since 2009, Tanzania has extensively scaled up voluntary medical male circumci-
sion (VMMC). Early infant male circumcision (EIMC) is seen as a possible long-term, 
sustainable strategy for an AIDS-free generation. The more infants who are circum-
cised, the fewer adolescents and adults will need circumcision in the future. When 
compared to VMMC, EIMC requires less time, has a shorter healing period and may 
be more cost-efficient. Tanzania introduced EIMC as a pilot in 2013. Tanzania’s pilot 
used an integrated model of service delivery with EIMC services offered within exist-
ing Reproductive and Child Health (RCH) services.
Description: For the EIMC service, parents are educated about EIMC service during 
antenatal care (ANC), maternity and/or postpartum care as well as during well-baby 
visits. EIMC services are offered in the outpatient RCH clinic. Infants can be linked to 

other well baby services and parents are offered HIV testing and counseling. Infants 
that are HIV-exposed are linked to PMTCT services. Provider interviews were con-
ducted to elicit their perspectives on the integrated EIMC service.
Lessons learned: Eight health facilities offer EIMC services as pilot sites in Iringa 
Region and a total of 57 health care providers were trained in EIMC provision with 
over 3,800 male infants circumcised as of December 2015. The RCH health care 
providers perceive EIMC as a good practice and EIMC being integrated within RCH 
reduces delays in EIMC service. However, during interviews conducted to elicit their 
perspectives on the integrated EIMC service, providers felt that their work respon-
sibilities have changed since the introduction of EIMC services, noting that their 
workload had increased and their work plan or schedule had changed.
Conclusions/Next steps: Delivering EIMC services as part of an integrated RCH 
package was successful during the Tanzania EIMC pilot. RCH providers need support 
in time management and service efficiencies to streamline EIMC service delivery. 
Furthermore, a formal costing study using an integrated EIMC approach is needed 
to inform scale up of this service. 

THPEE449
Acceptability of neonatal circumcision by pregnant women in KwaZulu-Natal, 
South Africa

R. Phili1, Q. Abdool Karim2 
1NHLS, Durban, South Africa, 2CAPRISA, Durban, South Africa 
Presenting author email: roger.phili@yahoo.com

Background: Studies on voluntary medical male circumcision (VMMC) have pro-
vided convincing evidence on its efficacy to provide partial protection against 
female-to-male HIV transmission in circumcised men. Following this evidence the 
WHO and UNAIDS formulated recommendations for VMMC implementation set-
tings with generalised HIV epidemics and low circumcision prevalence. The recom-
mendations stipulate an implementation that ensures VMMC services to all infants 
up to 2 months old (neonatal medical male circumcision/NMMC) and at least 80% 
of male adolescents. 
We explored the acceptability of NMMC amongst pregnant women who are candi-
dates for granting of consents for NMMC procedures in order to inform the guide-
lines for NMMC implementation and its possible integration with other Maternal, 
Child and Women’s Health (MCWH) programmes.
Methods: Nurses and counsellors at two public health facilities were trained to pro-
vide NMMC counselling and offer NMMC to pregnant women who presented for 
ante-natal care (ANC) services. The counselling included the benefits of NMMC in 
HIV prevention later in life, the surgical procedures, risks and the benefits of the 
procedure. Data on NMMC acceptance, refusals and reasons for refusals were re-
corded in the registers and subsequently captured onto an SPSS database. Data was 
analysed to establish the acceptability of the procedure and the feasibility of inte-
gration NMMC with MCWH programming. Qualitative thematic analysis was used 
to analyse the reasons for NMMC.
Results: The NMMC acceptance was high (82.9%) among the 1778 women who par-
ticipated. There was no significant age difference between women accepting and 
those refusing NMMC (p=0.089). Most refusals were due to the women requiring 
consultations with partners and / or family prior to consenting (41.3%), fear of the 
procedure (23.8%), cultural reasons (15.9%) and no reasons given (15.3%).
Conclusions: Findings provide evidence of the possible high uptake of NMMC at 
public health institutions and the feasibility of its integration with other MCWH pro-
grammes. However the presence of socio-cultural issues mainly related to support 
for traditional circumcision and the need for further consultation with family mem-
bers appear to influence women’s decisions on the granting of consents for NMMC. 

THPEE450
Medical male circumcision coverage from 2007 to 2014 in Rakai, Uganda

X. Kong1, G. Kigozi2, F. Nalugoda2, J. Ssekasanvu1, G. Nakigozi2, C. Latkin3, L. Chang4, 
D. Serwadda5, M. Wawer1, R. Gray1, Rakai Health Sciences Program 
1Johns Hopkins University, Epidemiology, Baltimore, United States, 2Rakai Health 
Sciences Program, Kalisizo, Uganda, 3Johns Hopkins University, Health, Behavior 
and Society, Baltimore, United States, 4Johns Hopkins University, Baltimore, United 
States, 5Makerere University, Kampala, Uganda 
Presenting author email: lchang8@jhmi.edu

Background: Medical male circumcision (MMC) is an important HIV prevention 
strategy in Sub-Saharan Africa. In 2011, WHO/UNAIDS set the strategic goal of 
achieving “MC prevalence of at least 80% among 15-49 year old males” by 2016 in 
14 priority countries, including Uganda. Reaching this goal requires monitoring and 
evaluation to assess program performance and identify subgroups with low cover-
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age. Using population-based data in Rakai, Uganda, we estimated MMC coverage in 
men aged 15-49 years and by their demographics, risk profiles, and HIV serostatus 
from 2007 to 2014.
Methods: The Rakai Community Cohort Study conducts population surveillance 
of consenting residents aged 15-49 in rural Rakai every 12-18 months. MMC 
services were provided through randomized trials during 2004-06. Since 2007, free 
services were scaled up under PEPFAR funding. We used data from 30 communities 
consistently surveyed from 2007-2014. Each survey collected sociodemographic, 
behavioral, and health care seeking information, including self-reported 
circumcision status. Blood samples were collected for HIV testing. We estimated 
MMC coverage in all men and by subgroups. Chi-square tests were used to compare 
coverage by characteristics in each survey.
Results: Figure 1 shows MMC coverage in men and by non-Muslim men’s age, 
marital status, residence type, sexual behaviors, self-perceived risk of HIV exposure, 
and HIV status. From 2007-2014, coverage in all men increased from 28.5% to 
52.0%. Coverage was initially lower in 15-19-years olds but increased in 2014. 
Coverage was consistently higher in married men and in urban communities, and 
lowest in men with no sex partners in the prior year. Coverage did not significantly 
differ by condom use, self-perceived risk of HIV exposure, or by HIV serostatus.
Conclusions: Increasing MMC coverage in all subgroups suggested that MMC 
became normative, but coverage fell short of WHO/UNAIDS target, indicating the 
need for demand generation to reach the 80% coverage goal.

[Figure 1. MMC coverage in all men and by Non-Muslim men’s characteristics]

THPEE451
Would early infant male circumcision be more cost-effective than adult 
medical male circumcision for HIV prevention in sub-Saharan Africa? Results 
from western Kenya

W. Obiero1, M. Young2, R. Bailey3 
1University of Illinois at Chicago, Chicago, United States, 2Emory University, Atlanta, 
United States, 3University of Illinois at Chicago, School of Public Health, Chicago, 
United States 
Presenting author email: rcbailey@uic.edu

Background: Sub-Saharan African (SSA) countries, including Kenya, are consider-
ing early infant male circumcision (EIMC) for HIV prevention to complement and 
perhaps replace adult male circumcision (AMMC) programmes. Evaluation of the 
costs and effectiveness of EIMC in comparison to AMMC are required for budgeting 
and resource allocation decisions. Such analyses should incorporate the effects of 
complementary interventions, especially treatment as prevention. Comprehensive 
evaluations of this type are lacking.

Methods: Using a narrow health systems perspective and actual male circumcision 
programme data, we conducted a cost-impact evaluation comparing AMMC to an 
AMMC plus EIMC (AMMCplus) programme in western Kenya. Incremental cost and 
effectiveness ratios (ICERs) were calculated. Inputs included: personnel time and 
remuneration, consumables, non-consumables, management/supervision, mobi-
lization, training, and monitoring/evaluation. Impact estimates were adjusted for 
under-15 mortality and vertical transmission of HIV. Extreme case scenario analyses 
were conducted adjusting for discount rates, lifetime HIV treatment costs, priority 
population targets, and efficacy and scope of complementary HIV prevention pro-
grammes. 2014 is the reference year. We used a modified version of the Decision 
Makers Program Planning Tool for analyses.
Results: Under the reference case, one AMMC costs $40.11 (range $36.08, $46.14). 
One EIMC costs $58.23 (range $29.37, $114.15). Between 2008 and 2030, AMMC is 
expected to avert 81,346 (40,409, 116,835) incident infections and 33,933 (25,550, 
50,258) AIDS deaths with 8 (6, 10) AMMCs per HIV infection averted (HIA) at a cost 
of $435 ($323, $676) per HIA and net savings of $4,315 ($3,952, $13,900) per HIA. 
AMMC dominates AMMCplus when fewer than 80% of infants are circumcised. 
Above 80%, AMMCplus results in an ICER of $384 (315, 813) per HIA. Our results 
are sensitive to the scale-up of complementary HIV programmes and are robust to 
discount rate.
Conclusions: Using WHO thresholds, MMC, at any age is highly cost-effective in 
western Kenya. AMMC dominates AMMC plus EIMC unless EIMC coverage is great-
er than 80%. Governments considering introducing EIMC services should consider 
complementary programmes and the long horizon between EIMC introduction 
and HIV impact. It is unlikely EIMC programmes could achieve 80% prevalence and 
therefore be cost-effective relative to AMMC programmes in Kenya. 

THPEE452
The impact of clinical associates on expanding high-quality, cost-effective 
voluntary medical male circumcision (VMMC) services in South Africa

J. Otchere-Darko1, S. Ngcobo2, L.C. Monji1, J. Capati3 
1Centre for HIV & AIDS Prevention Studies (CHAPS), Johannesburg, South Africa, 
2University of Pretoria, Department of Family Medicine, Pretoria, South Africa, 
3American International Health Alliance, Pretoria, South Africa 
Presenting author email: jbcapati@yahoo.com

Background: In 2008, South Africa’s National Department of Health (NDOH) es-
tablished a new mid-level cadre called Clinical Associates (ClinAs) to fill critical hu-
man resource gaps at rural district hospitals, enable task sharing, and increase ef-
ficiency while maintaining a high standard of care. With support from the American 
International Health Alliance (AIHA), more than 600 ClinAs have completed a three-
year bachelor’s level training course and are currently deployed in rural, under-re-
sourced sites throughout South Africa. ClinAs are trained to provide a range of HIV 
prevention, care, and treatment services, including VMMC, which reduces the risk 
of female-to-male HIV transmission by up to 60%.
Description: The Centre for HIV and AIDS Prevention Studies (CHAPS) started re-
cruiting ClinAs to perform VMMC services in 2013. CHAPS currently employs 15 
ClinAs, who provide an average of 1,500 VMMCs per month at 16 sites in four prov-
inces.
Lessons learned: A program evaluation conducted in 2015 assessed the applicabil-
ity of ClinAs’ VMMC training and found that quality of care provided by ClinAs is 
comparable to that of doctors. Additional research revealed that when ClinAs work 
with doctors as part of a multi-disciplinary clinical team, health facilities enjoy cost 
savings of up to 60%. ClinAs also enable task-sharing, allowing doctors to rotate and 
provide supervision at multiple sites while ClinAs provide VMMC, counselling, and 
follow-up care.
Conclusions/Next steps: ClinA training and deployment has the potential to sig-
nificantly reduce costs, increase efficiency through task sharing, and rapidly expand 
access to VMMC without compromising quality of care. Other countries should in-
vest in and utilize similar mid-level cadres to support their efforts to address HIV 
prevention and the 90-90-90 goals. 
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THPEE453
Increasing uptake of circumcision services among 15-29 old Swazi males 
through private practitioners

A. Adams1, J. Vandelanotte2, D. Rech3, V. Maziya4 
1University of Amsterdam, Institutre of Social Science Research, Mbabane, 
Swaziland, 2CHAPS, Country Director, Mbabane, Swaziland, 3CHAPS, CO-CEO, 
Johannesburg, South Africa, 4Ministry of Health, SNAP, Mbabane, Swaziland 
Presenting author email: alfredk.adams@gmail.com

Background: HIV prevention has reached a new era, marked by biomedical ad-
vancements in HIV prevention such as voluntary medical male circumcision (VMMC) 
among others. Faced with the world’s highest HIV prevalence (31% among 18-49 
year olds), the Government of Swaziland, with support from the United States 
Agency for International Development (USAID) and technical assistance from the 
Centre for HIV/AIDS Prevention Studies (CHAPS), aims to increase uptake of VMMC, 
especially among males aged 15-29 years, to have an immediate impact on HIV in-
cidence. Over the past 5 years, the proportion of men circumcised in this age group 
has declined from 78% (2010) to 26% (2015).
Description: in 2015, CHAPS engaged 3 private practitioners in April 2015 on a cost 
per circumcision basis, after a positive experience with private doctors in South 
Africa. Private practices can be attractive for men, who often don’t visit public facili-
ties (long queues, poor service, focus on maternal and child health, no privacy, lack 
of trust in quality of the service). CHAPS provides an MC kit, training and quality 
assurance. The private practice does demand creation, provides the service and as-
sures follow-up.
Lessons learned: Private practitioners successfully reached 15-29 year olds (45% of 
all private clients), a significantly higher proportion than the other partners (27%), 
at a cost per circumcision of US$ 65 (SZL 900). Practitioners recruited among exist-
ing clients, in high schools and in workplace settings around their practice. Men are 
taking up VMMC in a men friendly setting.

[Circumcisions per age category and provider type]

Conclusions/Next steps: Engaging private practitioners is a cost-effective strategy 
to reach 15-29 year olds. CHAPS is expanding the private practitioners’ network, 
and is exploring to incorporate best practices in public VMMC sites where feasible: 
providing a men friendly setting and focusing recruitment efforts in high schools 
and workplace settings. 

THPEE454
Early infant male circumcision using the AccuCirc Device: experiences from 
national scale up in Botswana

R. Wandira 
Jhpiego, Voluntary Medical Male Circumcision, Gaborone, Botswana 
Presenting author email: ronald.wandira@jhpiego.org

Background: Botswana has the second highest HIV prevalence (18.5%) globally and 
has been earmarked by WHO and UNAIDS among high priority countries for scaling 
up voluntary medical male circumcision (VMMC). WHO and UNAIDS recommend 
early infant male circumcision (EIMC) due to its cost-effectiveness, safety, and re-
duced risks compared to adult and adolescent circumcision. Countries are consider-
ing various devices for EIMC. Although rare, serious potential complications have 
been associated with some devices. Botswana program is the first to implement 
EIMC in routine reproductive health services using the AccuCirc device in a success-
ful fully integrated approach, positioning it as a model program.
Description: During pilot services in two referral hospitals, with some technical 
support from PEPFAR, a small number of midwives and doctors in maternity wards 
were trained to offer EIMC using the AccuCirc device. Upon reaching proficiency, 
these providers at the pilot facilities were trained on clinical training skills and ca-
pacitated to be EIMC master trainers. The pilot facilities became training hubs for 

cascading training. Demand creation was conducted in antenatal clinics, outpatient 
education sessions and at traditional (Kgotla) meetings. To date, 277 providers 
(majority midwives) have been trained. Overall, twenty five EIMC service delivery 
points have been established, covering most districts. Nurse midwives have con-
ducted 95% of 3,334 procedures in 24 months through December 2015 in this fully 
integrated model, managed and financed by government.
Lessons learned: Task shifting to nurses has helped overcome the staff shortage 
associated with a doctor depended model. Integration has enhanced government 
ownership. EIMC training using the master trainers has increased program reach. 
Due to proper scheduling of staff and procedures, providers report no burden from 
including EIMC in their regular work. The pre-packaged device kits ease the supply 
chain management. Challenges include loss to follow up and obtaining consents 
from partners and guardians.
Conclusions/Next steps: Roll out of EIMC to supplement and sustain coverage of 
VMMC using the AccuCirc device in a fully integrated model was is feasible in this 
fairly resource constrained setting. Systematic assessment of safety and cost of 
AccuCirc device based services in this model is recommended. 

THPEE455
A randomized trial of early infant male circumcision performed by clinical 
officers and registered nurse midwives using the Mogen clamp in Rakai, 
Uganda

E. Nelson Kankaka1, T. Murungi2, G. Kigozi1, F. Makumbi3, D. Nabukalu4, S. Watya5, 
N. Kighoma6, R. Nampijja7, D. Kayiwa6, F. Nalugoda8, D. Sserwadda9, M. Wawer10, 
R.H. Gray11 
1Rakai Health Sciences Program, Studies, Kalisizo, Uganda, 2Rakai Health Sciences 
Program, Statistics, Kalisizo, Uganda, 3Makerere University School of Public Health, 
Kampala, Uganda, 4Rakai Health Sciences Program, Kalisizo, Uganda, 5Rakai Health 
Sciences Program, Circumcision, Kampala, Uganda, 6Rakai Health Sciences Program, 
Circumcision, Kalisizo, Uganda, 7Rakai Health Sciences Program, Quality Control, 
Kalisizo, Uganda, 8Rakai Health Sciences Program, Management, Kalisizo, Uganda, 
9Rakai Health Sciences Program, Management, Kampala, Uganda, 10Johns Hopkins 
Bloomberg School of Public Health, Circumcision, Baltimore, United States, 11Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, Baltimore, United States 
Presenting author email: tmurungi@rhsp.org

Background: Medical male circumcision (MMC) for HIV prevention is a priority in 
14 East and Southern African countries, and the long-term sustainability of MMC 
programs could best be achieved by offering early infant male circumcision (EIMC.) 
However, the acceptability and safety of EIMC provided by non-physicians is un-
known.
Methods: We conducted a trial of EIMC provided by newly trained clinical officers 
(CO) and registered nurse midwives (RNMWs) newly trained in using the Mogen 
clamp and topical anesthesia in 4 health centers in rural Rakai, Uganda. Mothers 
were invited to participate in the trial and 501 healthy neonates aged 1-28 days 
with normal birth weight and gestational age were randomized to CO (n=256) and 
RNMWs (n=245), and were followed at 24 hours, 7 and 28 days.
Results: Of the 701 mothers invited to participate in the trial, 525 consented to cir-
cumcision (74.9%) and 24 were found ineligible on screening (4.4%). The procedure 
took an average of 10.5 minutes. Follow up was over 90% at all scheduled visits. The 
rates of moderate/severe adverse events were 2.4% with CO and 1.6% with RNMW 
surgeries (p=0.9). All wounds were healed by 4 weeks post-circumcision.
Maternal satisfaction with the procedure was 99.6% for infants circumcised by COs 
and 100% among infants circumcised by RNMWs.
Conclusions: Early infant male circumcision was acceptable in this rural Ugandan 
population, and can be safely performed by registered nurse midwives who have 
direct contact with mothers during pregnancy and delivery. EIMC services should be 
made available to parents who are interested in the service. 
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THPEE456
Competence-based training of non-physician health workers in the provision 
of early infant male circumcision (EIMC) using the Mogen clamp in Rakai 
district, Uganda

E. Nelson Kankaka1, G. Kigozi1, D. Kayiwa2, N. Kighoma2, F. Makumbi3, T. Murungi4, 
D. Nabukalu4, F. Nalugoda4, R. Nampijja5, D. Sserwadda6, S. Watya7, M. Wawer8, 
G. Nakigozi1, D. Namuguzi9, R.H. Gray8 
1Rakai Health Sciences Program, Studies, Kalisizo, Uganda, 2Rakai Health Sciences 
Program, Circumcision, Kalisizo, Uganda, 3Makerere University School of Public 
Health, Kampala, Uganda, 4Rakai Health Sciences Program, Statistics, Kalisizo, 
Uganda, 5Rakai Health Sciences Program, Quality Control, Kalisizo, Uganda, 6Rakai 
Health Sciences Program, Management, Kampala, Uganda, 7Rakai Health Sciences 
Program, Circumcision, Kampala, Uganda, 8Johns Hopkins Bloomberg School of 
Public Health, Epidemiology, Baltimore, United States, 9Makerere University College 
of Health Sciences, Surgery, Kampala, Uganda 
Presenting author email: kighoma@rhsp.org

Background: Early Infant Male Circumcision (EIMC) is a key component of combi-
nation HIV prevention in high HIV burden countries. However, provision of EIMC 
is limited due to lack of qualified providers and concerns about potential compli-
cations. Adequate competence-based training of non-physician personnel using a 
structured curriculum can avoid complications and enhance scale-up of EIMC in 
regions with low physician coverage.
Methods: Didactic and practicum training in the provision of EIMC using the Mogen 
clamp uder topical anesthesia was conducted for 10 Clinical officers (COs) and 10 
Registered Nurse Midwives (RNMWs) in preparation for a trial on safety and ac-
ceptability of EIMC in Rakai, Uganda. Neonates whose mothers provided written 
consent were assigned in tandem to the 20 trainees. Each trainee performed at 
least 10 circumcision procedures. Ongoing assessment of competency was based 
trainer feedback provided immediately after surgery.
Results: A total of 202 babies were circumcised by trainees but only100 (5 per 
trainee) were used for the assessment of trainee’s competence i.e. Procedures 1, 
3, 5, 7, and 9.
In a pretest of competency, 20% of COs and 10% of NMWs scored above the pass 
mark (set at 80%). By 7th EIMC procedure , all trainees had achieved pass mark com-
petency. The variability in performance scores significantly declined with increasing 
number of procedures performed.The median time per was similar between COs 
(13 minutes) and NMW s (12 minutes). Safety of EIMC was comparable between 
COs and NMWs. Four moderate insufficient skin removals occured; 2 by CO s and 
2 by NMWs.
Conclusions: Training of non-physicians improved knowledge and competency in 
EIMC and the gain in competency was similar among COs and NMWs using the same 
training program. 

Successes, challenges, and results from implementing HIV 
testing, prevention, care and treatment programmes

THPEE457
Impact of decentralisation on ART services at community level in rural 
northern Uganda: results from the lablite population surveys

G. Abongomera1,2, S. Kiwuwa-Muyingo3, P. Revill4, L. Chiwaula5, T. Mabugu6, 
A. Phillips7, E. Katabira8, M. Muzambi6, C. Gilks9,10, A. Chan5,11, J. Hakim6, 
R. Colebunders2, C. Kityo1, J. Seeley3,12, D.M. Gibb13, D. Ford13, 
on behalf of the Lablite Project Team 
1Joint Clinical Research Centre, Kampala, Uganda, 2University of Antwerp, Antwerp, 
Belgium, 3Medical Research Council, Uganda Virus Research Institute, Entebbe, 
Uganda, 4University of York, York, United Kingdom, 5Dignitas International, Zomba, 
Malawi, 6University of Zimbabwe Clinical Research Centre, Harare, Zimbabwe, 
7University College London, London, United Kingdom, 8Infectious Diseases Institute, 
Makerere University, Kampala, Uganda, 9Imperial College London, London, United 
Kingdom, 10School of Population Health, University of Queensland, Brisbane, 
Australia, 11Division of Infectious Diseases, Department of Medicine, University 
of Toronto, Toronto, Canada, 12London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 13Medical Research Council Clinical Trials Unit at UCL, 
London, United Kingdom 
Presenting author email: gabongomera@jcrc.org.ug

Background: The Lablite project carried out unlinked cross-sectional population-
based surveys in rural Northern Uganda before and after decentralisation of ART 
services. ART for Option B+ was provided at a local primary care facility (Lira Kato 

HC) from April/2013 and general ART from September/2013.Prior to decentralisa-
tion, people had to travel 56-76km round-trip for ART.
Methods: Households in the 2 parishes closest to Lira Kato were visited between 
March-April/2013 and again between January-March/2015. Up to 3 adults were 
interviewed per household.
Results: 2124 adults in 1351 households were interviewed in 2013; 2123 adults in 
1229 households in 2015. In 2015, 1454 (69%) individuals knew Lira Kato provided 
ART services. HIV-testing in the last year had increased from 1077 (51%) in 2013 to 
1298 (61%) in 2015 (p<0.001); prevalence of self-reported HIV in individuals ever-
tested was similar (136/1730 (8%) in 2013 and 133/1907 (7%) in 2015). 
ART coverage increased significantly from 74/136 (54%) in 2013 to 108/133 (81%) in 
2015 (p=0.01). Post-decentralisation, 47/108 (44%) of those on ART were in care at 
Lira Kato; most of the remainder (55/61) were in care at the mission hospital (56km 
round-trip). 33/47 (70%) individuals initiating ART after September/2013, initiated 
at Lira Kato (including 10 Option B+ women). 
Only 10/71 patients who started ART elsewhere had moved to Lira Kato for follow-
up. Reasons given by 59/61 individuals for not accessing ART at Lira Kato included 
concerns about drug-stock-outs (30 (51%)), starting ART before ART availability at 
Lira Kato (13 (22%)), lack of trust in clinicians at Lira Kato (5 (8%)) and stigma (4 
(7%)); all 61 knew Lira Kato provided ART. Although 3/47 current ART patients at 
Lira Kato reported not being able to collect ART in the past year due to drug stock-
out (2) or health worker not available (1), only 1/47 had missed a clinic visit due to 
distance/cost. Across secondary-level facilities, corresponding numbers were 1/61 
and 9/61.
Conclusions: ART coverage increased after decentralisation combined with Option 
B+ roll-out. Patients who started ART prior to decentralisation were reluctant to 
transfer to their local facility; the majority feared drug stock-outs. Patients attending 
secondary-level facilities were more likely to miss collecting ART due to distance/
cost. 

THPEE458
Early results and lessons from the scale up of viral load testing in 13 
districts of south-western Uganda

M. Walakira1, E. Kajungu1, J. Mutagubya1, C. Rwabugiri1, I. Nakachwa1, 
E. Bitarakwate2 
1Elizabeth Glaser Paediatric AIDS Foundation, Programs, Kampala, Uganda, 
2Elizabeth Glaser Paediatric AIDS Foundation, Kampala, Uganda 
Presenting author email: mwalakira@yahoo.com

Background: The 2013 WHO consolidated guidelines on antiretroviral treatment 
(ART) recommend viral load (VL) testing as the preferred monitoring tool for diag-
nosing and confirming treatment failure. The Uganda Ministry of Health (MOH) set 
up a viral load testing laboratory at the Central Public Health Laboratory (CPHL), 
processing VL samples from all health facilities in 2014. 
The scale up of VL testing in low-resourced, rural settings raises challenges for plan-
ning, specimen transmission and incorporating quality viral load testing into existing 
service delivery.
Methods: EGPAF supported the MOH to roll-out VL testing to 85 high-volume ART 
sites in South-Western Uganda in 2015. In collaboration with CPHL, multidisci-
plinary teams of health workers were trained in VL testing and site-specific action 
plans developed. Sites received start-up supplies for dried blood spot sample col-
lection and standard operating procedures for integrating with the existing sample 
transportation network.
Results: After training 374 health care workers (clinicians, laboratory technicians, 
nurses/midwives), VL testing rapidly scaled up. Between July and October 2015, 
13,500 clients on ART longer than 6 months received VL testing. Adults >19 years 
achieved 94% suppression. Those <19 years had much lower rates of suppression: 
81% for those 15-19 years and 5-10 years. 

[Viral suppression rates]

Conclusions: VL testing in low resource rural settings is feasible with strong col-
laboration and planning. 
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Overall, children <19 years enrolled on ART have lower viral suppression rates com-
pared to adults, with the lowest rates among children between 5-10 years and ado-
lescents from 15-19 years. 
Urgent interventions are needed to determine whether low VL suppression among 
those < 19 years is due to poor adherence or to treatment failure. 
EGPAF will sustain these gains through continuous analysis and use of data, integrat-
ing QI approaches and building MOH capacity to address identified gaps. 

THPEE459
Use of motorcycle health courier model improved access to laboratory 
services among HIV-infected persons in rural eastern Uganda, a case of 
Tororo laboratory Hub

P. Okwalinga1, S. Okoboi2, L. Ssali2, L. Opendi3, E. Ocamare4 
1The AIDS Support Organization, Laboratory Hub, Kampala, Uganda, 2The AIDS 
Support Organization, Research, Kampala, Uganda, 3The AIDS Support Organization, 
Psychosocial, Kampala, Uganda, 4The AIDS Support Organization, Medical, Kampala, 
Uganda 
Presenting author email: okwalinga1977@yahoo.com

Background: Inaccessibility of laboratory testing services in Tororo and Manafwa 
districts owing to challenges in transportation of samples and results to and from 
the testing facilities led to very few patients accessing laboratory testing services. 
In 2013 through partnership with Tororo District leadership, TASO and CDC intro-
duced the motorcycle health courier model with the aim of improving timely access 
to laboratory testing services for PLWHIV in the supported districts of Tororo and 
Manafwa.
Description: TASO hired two trained Motorcycle Health courier personnel in July 
2013 to improve efficiency through timely collection and transportation of samples 
including delivery of results. Each courier supported one district with a coverage of 
22 health facilities in Tororo and 16, in Manafwa. Their schedules involved visiting 
at least 5 to 7 facilities a day to collect samples, deliver previous results and distrib-
ute some vital testing supplies. Samples collected would be delivered to the hub 
Laboratory before 3pm for analysis.
Lessons learned: The average distance covered by the couriers in one day between 
the facilities was 120km. 38 public health facilities within 2 districts of Tororo and 
Manafwa were able to access laboratory testing services and timely delivery of re-
sults. Data analyzed before and after the recruitment of health couriers indicated 
a10 fold rise in CD4 testing from 2409 tests in 2013 to 21627 tests in December 
2014. Liver Function Tests and Renal Function Tests increased from 0 to 39507 with-
in the same period, and Complete Blood Count testing improved from 19 to 5345. 
The test turnaround time was one week down from the previous 1-2 months. There 
was continuity of testing services due to improved stocking and redistribution of 
testing supplies by the couriers. Challenges reported by the health couriers included 
unfavorable weather and bad roads.
Conclusions/Next steps: Use of motorcycle health courier model significantly 
improved access to laboratory testing services in public health facilities in Rural 
Eastern Uganda. Programs scaling up laboratory testing services in resource-limited 
settings should consider use of motorcycle health couriers to improve access and 
improve quality of lives of patients since its sustainable. 

THPEE460
Characteristics of pediatric patients enrolled in HIV clinics over time 
in Kisumu, Kenya

P.O. Owiti1, M. Mburu1, J. Lewis-Kulzer2, S.B. Shade3, G. Nyanaro1, M.A. Guze2, 
C. Blat2, C.R. Cohen2, E.A. Bukusi1, L. Abuogi4, RCTP-FACES Team Study Group 
1Kenya Medical Research Institute- FACES (Family AIDS Care and Education Services) 
Program, Center for Microbiology Research, Kisumu, Kenya, 2University of California, 
Department of Obstetrics, Gynecology and Reproductive Sciences, San Francisco, 
United States, 3University of California, Department of Medicine, Center for AIDS 
Prevention, San Francisco, United States, 4University of Colorado, Department of 
Pediatrics, Denver, United States 
Presenting author email: poyaro@kemri-ucsf.org

Background: New HIV infections among children in Kenya declined from 44,000 in 
2000 to 12,940 in 2013. AIDS-related deaths claimed 10,390 children in 2013 and 
103,000 children remained in need of ART in 2015. Despite progress made, more 
efforts are needed to meet the UNAIDS 90:90:90 goal for children. This study aimed 
to describe the characteristics and outcomes of HIV exposed infants tested and the 
children enrolled in HIV care and treatment from 2007-2013.
Methods: We assessed trends in age at enrollment, time to ART initiation and 
12-month outcomes in a cohort of children≤14 years of age enrolled in HIV care 

and aggregated trends in infant infections in two facilities supported by Family AIDS 
Care & Education Services (FACES) in Kisumu, Kenya. Descriptive analysis included 
proportions for categorical variables and median (inter-quartile range (IQR)) for con-
tinuous variables. Wilcoxon rank-sum, chi-square and log-rank tests were used to 
test for trends over time.
Results: HIV-exposed infants testing HIV positive peaked at 18% in 2009 and de-
creased from 2010 - 2013(8%, 11%, 1%, 2% respectively) (p< 0.001). Concurrently, 
the number of children enrolled yearly decreased over time from 295 in 2007 to 92 
in 2013.Median enrolment age was 3.9(IQR 1.3,7.9) years (Table1). Three-quarters 
of those eligible for ART were initiated. The median time from eligibility to ART 
initiation decreased over time, from 33 days in2007to 12 days in 2013 (p< 0.001). 
We found no significant trends over time in the proportion of pediatric patients ac-
tive in care (p=0.93), lost to follow-up (LTFU) (p=0.80), dead (p=0.73) or transferred 
out (p=0.111) by 12 months after enrollment. The proportion of children remaining 
alive and active in care was lowest in 2010 (63%) and highest in 2013 (83%).
Conclusions: The number of HIV-infected children enrolled into care declined over 
time, as did infant infections in recent years. Further examination is warranted to 
determine if declining enrollment may be due to fewer intrapartum and neonatal 
infections. Time to ART initiation has also declined among newly diagnosed children 
living with HIV. 

THPEE461
A dose-response relationship between exposure to an HIV prevention 
intervention and preventive behaviors in Mozambique: findings from the 
Capable Partners Program (CAP)

F. Gennari1, E. Oliveras2, I. Seff3, E. Marinda4, H. Bryant2 
1George Washington University, Milken Institute School of Public Health, 
Prevention and Community Health, Washington, United States, 2FHI 360, 
Maputo, Mozambique, 3George Washington University, Milken Institute School 
of Public Health, Global Health, Washington, United States, 4Health Info Matrix, 
Johannesburg, South Africa 
Presenting author email: floriza.gennari@gmail.com

Background: Mozambique has seen improvements in condom use and in the uptake 
of voluntary HIV counseling and testing (VCT), yet the overall uptake of preventive 
behaviors (such as reduction of sexual partners) is limited. Continued investments 
have been made in HIV prevention programs, including community-based behav-
ior change communications (BCC) efforts carried out by FHI360’s Capable Partners 
Program (CAP). However, evidence from Mozambique is limited regarding the 
minimum dosage of intervention programming necessary to encourage behavior 
change.
Methods: In 2014, we conducted a multi-phased household cluster survey in 12 dis-
tricts in 4 provinces of Mozambique where CAP was implemented. We interviewed 
923 individuals aged 15-64 (399 men, 524 women), 624 of whom were exposed 
to CAP BCC, and 299 who were not exposed to any HIV intervention. Participation 
was divided into three levels according to respondent involvement in eight CAP ac-
tivities in the past 6-12 months: low (1-3 instances of participation), medium (4-6 
instances) and high (more than 7 instances). Activities included one-on-one talks 
with a peer educator, participation in discussion groups, and watching theater per-
formances or films about HIV/AIDS. The participation variable was regressed on five 
outcomes: intention to seek VCT in the next 6 months, ever sought counseling and 
testing for HIV/AIDS (individual VCT), ever gone for an HIV test with any of their sex 
partners (couples VCT), condom use at last sex, and current multiple concurrent 
partners.
Results: Our results suggest a significant dose-response relationship between 
CAP participation and three outcomes: intention to test for HIV at low (AOR=2.67; 
95%CI:1.49-4.78), medium (AOR=4.29; 95%CI:2.14-8.58), and high (AOR=5.71; 
95%CI:3.32-9.81) participation, individual VCT at low (AOR=2.66; 95%CI:1.52-4.67), 
medium (AOR=3.60; 95%CI:2.14-8.58) and high (AOR=5.71; 95%CI:3.32-9.81) partic-
ipation and couples VCT at low (AOR=3.73; 95%CI:1.52-4.67), medium (AOR=4.31; 
95%CI:1.79-10.38) and high (AOR=9.41; 95%CI:4.48-19.79) participation. 
For condom use, only a medium level of participation was positively associated with 
reporting condom use at last sex (AOR: 2.81; 95%CI:1.49-4.78), while no association 
was found for current multiple concurrent partners.
Conclusions: Initial findings suggest higher levels of participation in CAP activities 
are significantly associated with increased intention to seek VCT, and reporting in-
dividual and couples VCT. Investing in greater dosages of intervention programming 
may be worthwhile for behavior change. 
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THPEE462
Implementation of the World Health Organization 2013 antiretroviral 
therapy guidelines improves in a primary healthcare setting in Uganda

G. Ojamuge1, A. Semeere2, S. Asiimwe3, I. Jonathan1, J. Kiwanuka1, J. Gonzalez Perez1 
1AIDS Healthcare Foundation, Kampala, Uganda, 2Infectious Diseases Institute, 
Kampala, Uganda, 3Integrated Community Based Initiatives, Kampala, Uganda 
Presenting author email: george.ojamuge@aidshealth.org

Background: In 2013, the World Health Organization (WHO) released new guide-
lines recommending ART initiation for all patients with CD4< 500 cells/mm3. 
However, there is limited evidence on the extent of adoption of those recommen-
dations in primary healthcare settings. We assessed the proportion of patients initi-
ated on ART at CD4> 350 cells/mm3 and the predictors of ART initiation before and 
after implementation of the 2013 guidelines in an HIV clinic supported by the AIDS 
Healthcare Foundation (AHF) in Uganda.
Methods: We conducted a cross sectional study among patients attending St. 
Balikuddembe HIV clinic in Kampala. We compared proportion of patients initiated 
on ART with CD4>350 cells/mm3 between June 2012 to May 2013 (2012-2013) -still 
using WHO 2010 guidelines- and June 2013 to May 2014 (2013-2014) -using the 
new WHO 2013 guidelines-. Multivariate logistic regression was used to determine 
other factors associated with ART initiation.
Results: We studied 2,003 patients with a median age of 33 years (IQR 28-40) of 
which 58.3% were female. Median CD4 baseline was 295 (IQR 169-404) cells/mm3, 
10.7% were in WHO stage III or IV. During the period 2013-2014, 60.3% of the pa-
tients initiated on ART had a baseline CD4> 350 cells/mm3 compared with 47.8% in 
2012-2013. Time to ART initiation was 21 days (IQR 3-63) in 2012-2013 compared 
with 1 day (IQR 0-8) in 2013-2014. Factors associated with ART initiation at CD4>350 
cells were period of ART initiation (2013-2014 vs 2012-2013: Odds ratio (OR) 1.4; 
95% confidence interval (CI) 1.2 - 1.7; p=< 0.001), WHO stage (stage 4 vs stage 1: 
OR 0.4; 95% CI 0.2 - 0.9; p=0.029), sex (male vs female: OR 0.8; 95% CI 0.6 - 0.9; 
p=0.017) and age.
Conclusions: We observed a progressive increase of patients with higher CD4 initi-
ated on ART following implementation of the WHO 2013 guidelines in an urban HIV 
clinic in Uganda. We also found that female sex and WHO stage 1 were indepen-
dently associated with ART initiation at CD4> 350 cells/mm3. Time from enrolment 
to ART initiation significantly reduced after fully implementing 2013 guidelines 
probably due to better health status of clients initiated at higher CD4. 

THPEE463
Working toward the first ‘90’: identifying HIV-infected children through 
inpatient PITC

M. Mukaminega, G. Antelman, J. Obedi, E. Assenga, A. Kanuya, A. Buulu, 
R. van de Ven 
Elizabeth Glaser Paediatric AIDS Foundation, Dar es Salaam, Tanzania, United 
Republic of 
Presenting author email: mmukaminega@pedaids.org

Background: The pediatric 90-90-90 initiative is driving program efforts to close 
the treatment gap between children and adults. The first “90” challenges us to 
identify 90% of children living with HIV, and most programs turn to aggressive and 
targeted provider initiated testing and counseling (PITC) efforts to achieve this. In 
Tanzania, pediatric wards are a priority area for PITC and EGPAF partnered with lo-
cal government health management teams to integrate targeted, accountable, and 
sustainable pediatric PITC efforts at high volume facilities in four regions (Arusha, 
Kilimanjaro, Lindi, Tabora).
Description: Strategies to routinely test children for HIV were agreed upon with 
local government officials and included: orientation/training of pediatric ward staff 
in counseling and HIV testing, adding PITC to the daily clinical meeting agenda, and 
assigning testing targets to staff members or shifts. Patient-level PITC data are re-
corded in standard registers and submitted to district and regional authorities every 
quarter. With support from EGPAF, data were reviewed quarterly and feedback on 
performance was provided to sites.
Lessons learned: From January 2014 to September 2015, 122,657 children were 
admitted at 123 participating health facilities. The coverage for PITC at the pediatric 
wards was 47% in hospitals compared to 38% in primary facilities (p< .001). A total 
of 958 (1.8%) children were identified as newly HIV-infected, 83% of these were 
attending the 41 hospitals where the HIV-positive yield was also higher (1.9%) com-
pared to the yield at primary level facilities (1.3%, p< .001). While the coverage of 
PITC increased from 40% in the first quarter to 55% in the last quarter, the yield of 
HIV-positive children identified declined from 2.8% to 1.6%.
Conclusions/Next steps: Integrating PITC within pediatric wards is a good strategy 
to identify HIV-infected children. Introducing PITC as a planned routine service, 
including routine monitoring through existing structures contributes to sustained 
efforts and needs to be promoted, in particular, at high volume hospitals. With de-

clining positivity rates due to increased coverage it becomes important to analyze 
the yield from PITC within pediatric wards and balance it with earlier case finding 
strategies to maximize yield. 

THPEE464
Implementation of routine viral load monitoring in a large urban clinic 
in Uganda

M. Nsumba1, R. Musomba1, A. Kaimal2, H. Tibakabikoba2, I. Lwanga2, M. Lamorde2, 
B. Castelnuovo1 
1Infectious Diseases Institute, Makerere University College of Health Sciences, 
Research, Kampala, Uganda, 2Infectious Diseases Institute, Makerere University 
College of Health Sciences, Prevention, Care and Treatment, Kampala, Uganda 
Presenting author email: mnsumba@idi.co.ug

Background: Routine viral load (VL) monitoring has recently been introduced in 
Uganda. In order to achieve the third 90-90-90 (90% of patients on ART with un-
detectable VL) target set by UNAIDS, it is paramount that patients failing ART are 
promptly switched to another treatment. We evaluated actions taken for patients 
with VL>1,000 copies/ml accessing care at the Infectious Diseases Institute, a large 
urban HIV Centre in Kampala, Uganda.
Methods: As per internal guidelines, VL results >1,000 copies/ml are flagged by a 
quality assurance officer and sent to the requesting clinician. The clinician fills a 
“decision form” choosing: 
1) refer for adherence counselling 
2) repeat VL after 3 months 
3) switch to second line. 
We performed data extraction on a random sample of 100 patients with VL 
test>1,000 copies/ml between January-August 2015. For each patient, we described 
the action taken by the clinicians.
Results: 6,936 patients had their VL done between January and August 2015, of 
which 1,021 (16%) had >1,000 copies/ml .Of the 100(10.1%) clinical files sampled 
61% were female, median age was 39 years, 81% were on 1st-line ART, 19% on 2nd-
line, median CD4 count was 249 cells/µL, median log10 VL 4.42 (IQR: 3.98- 4.92). 
Figure 1 summarizes the action taken for the patients. Doctor’ decisions were; refer 
for counseling 49%, repeat VL for 25%, and switch to second line for 24% patients. 
41% were not managed according to the guidelines. Of these, 29 (70.7%) are active 
in care 7 were tracked (5 (12.2%) lost to program, 2 (4.9%) dead; for 5 patients were 
not tracked.
Conclusions: 

[Figure 1 showing clinical decisions and actions taken]

Despite the implementation of internal health system to manage patients failing 
ART, we found substantial leakages in the monitoring “cascade”. Additional mea-
sures and stronger clinical supervision are needed to make every test count, and to 
ensure appropriate management of patients failing ART. 
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THPEE465
Multi-month scripting for ART: a framework to optimize rapid adaptation and 
scale up in Uganda

B. Andrew1, V. Kiggundu2, T. Minior2, R. Ferris2 
1Uniformed Services University of the Health Sciences, Bethesda, United States, 2US 
Agency for International Development, Office of HIV/AIDS, Washington, United States 
Presenting author email: rferris@usaid.gov

Background: WHO recommends less frequent medication pickups (3-6 months) 
for people stable on antiretroviral therapy (ART). Multi-month scripting (MMS) for 
ART provides an opportunity for willing, stable patients and the health systems that 
serve them to maintain positive health outcomes and potentially reduce costs. We 
provide a framework, which identifies challenges and opportunities to optimize 
rapid and successful scale-up of MMS in Uganda.
Description: To combat a national HIV prevalence of 7.3% and support nearly 1.5 
million people eligible for ART, the Ugandan Ministry of Health incorporates 3-4 
monthly drug refills for patients stable on ART in its National HIV and AIDS Strategic 
Plan 2015/2016 - 2019/2020 (NSP). Results from MMS pilot programs internation-
ally are promising. For instance, stable patients in a Médecins Sans Frontières (MSF) 
program in Malawi attend clinic once every six months and once every three months 
to collect their ART. Retention in care at 12 month follow-up was 97%. Similarly, pi-
lots in Uganda show promising results for decentralizing ART. Our analysis of recent 
literature, case studies, and guidelines (including WHO treatment guidelines, the 
Ugandan National Antiretroviral Treatment guidelines, and the Uganda NSP) pro-
vides a framework to optimize rapid adaptation and scale-up of MMS for ART in 
Uganda.
Lessons learned: We found five common factors key to successful MMS implemen-
tation:
1) permissive policy, 
2) empowered providers,
3) a patient-centered focus, 
4) a robust commodity platform, and
5) an appropriate monitoring and evaluation (M&E) plan.
(Table 1)

Factors Key 
to Success Essential components Opportunities Challenges

Permissive 
policy

1) Allow the dispensation of 
3-4 months of ART; 

2) Enable community 
health workers to dispense 

ART

1) Uganda’s current 
norm is 2 months of 

ART but existing policy 
supports extension of 

MMS; 
2) MMS program is 

potentially cost-saving

1) Policy changes 
required for further 

task-shifting

Empowered 
providers

1) Train community 
health workers to monitor 

adherence; 
2) Train nurses to supervise 
community health workers; 

3)Strengthen provider 
toolbox with mHealth

1) Existing policy 
emphasizes „nurse-

driven” care; 
2) MMS can relieve 

overcrowded clinics; 
3)mHealth shown to 

improve adherence in 
Uganda

1) Under-developed 
community systems; 

2) Developing and 
supporting new training 

programs; 
3) Developing and 

supporting new 
community health 

workers

Patient-
centered 

focus

1) Identification of stable 
patients eligible for MMS 

program; 
2) Community-based ART 

dispensation; 
3) Community-based 

monitoring of adherence 
and treatment failure

1) Patient desire for 
convenience; 

2) Prior success of 
community-based 

programs in Uganda

1) Determining 
the clinical and 
immunological 

requirements for 
eligibility; 

2) Identification of 
communities for 

rapid roll-out of MMS 
programs; 

3) Streamlined care 
for patients who fail 

treatment

Robust 
commodity 

platform

1) Forecast models 
to insure stable ART 

availability as sites convert 
to MMS; 

2) Viral load and laboratory 
availability

1) 80% coverage with 
viral load targeted for 

2017 in Uganda

1) Needed improvement 
in supply chain 

management systems; 
2) Fear of stock-outs at 

sites converting to MMS

Appropriate 
M&E plan

1) Frequent and robust 
documentation of all MMS 

participants; 
2) Training all health 

workers in monitoring 
purpose and methods

1) Successful MSF 
Malawi protocol can be 

used as prototype

1) Transferring data 
from community sites to 

evaluators; 
2) Determining reasons 

for patient drop-out

[Table 1: A framework to optimize rapid adaptation and scale-up]

Conclusions/Next steps: While there may be some barriers to the implementation 
and sustainability of MMS for ART in Uganda, the potential benefits to the stable 
HIV-positive patient and to the Ugandan healthcare system should outweigh these 
challenges. The proposed framework will assist in identifying and mitigating some 
of these challenges. 

THPEE466
Tolerability of second-line antiretroviral therapy (ART) among patients 
in a rural HIV clinic: TASO Uganda

J. Birungi1, Z. Cui2, M. Nanfuka3, M. Nyonyintono3, J. Kim2, S. Okoboi1, J. Zhu2, 
P. Munderi4, P. Kaleebu4, D. Moore2,5, M. Nafuka6 
1The AIDS Support Organisation (TASO), Research, Kampala, Uganda, 2BC Centre for 
Excellence in HIV/AIDS, Vancouver, Canada, 3The AIDS Support Organisation (TASO), 
Research, Jinja, Uganda, 4MRC/UVRI Uganda Research Unit on AIDS, Entebbe, 
Uganda, 5University of British Columbia, Vancouver, Canada, 6The AIDS Support 
Organisation(TASO) Jinja, Research, Kampala, Uganda 
Presenting author email: nanfukam@tasouganda.org

Background: The expansion of access to Antiretroviral therapy (ART) in sub-Saharan 
Africa has led to an increase in number of patients requiring second-line ART. We 
conducted an analysis of ART patients at the AIDS Support Organization (TASO) clinic 
in Jinja, Uganda who had been switched to second-line therapy to assess tolerance 
and immunologic response after six months of second-line ART.
Methods: We enrolled participants who have been receiving a Non-Nucleoside 
Reverse Transcriptase Inhibitor (NNRTI)-based first-line ART regimen for at least four 
years at TASO-Jinja. TASO patients are monitored every one to three months with 
CD4 cell count testing every six months. Routine viral load (VL) monitoring is not 
available. We measured HIV VL at study enrollment. Patients with VL≥1000 copies/
mL were counseled on adherence and asked to return in three months for a sec-
ond VL test. We switched participants to second-line therapy, containing lopinavir/
ritonovir if the VL remained ≥1000 copies/mL. We surveyed patients for 16 medical 
symptoms related to ART toxicity and measured CD4 cell counts and weight com-
paring data collected prior to switching and those collected six months afterwards.
Results: Among the 1091 patients screened at enrollment, a total of 113 (10.3%) 
had VLs≥1000 copies/mL of whom 97(86%) were subsequently switched to second-
line ART. Of those switched 74% were female, the median age was 40 years (Q1-Q3: 
35-44) and had been receiving ART for a median of 6.6 years (5.2-7.5 years). 
We did not observe any increases in reported symptoms six months after switching 
compared to before switching. Specifically there was no change in reports of diar-
rhea (2.3% vs. 1.2% p=0.56). We noted marginally significant decreases in reports of 
headaches (9.3% vs. 2.3%, p=0.06) and pruritus (9.3% vs. 2.3%, p=0.06). We also ob-
served a non-significant increase in CD4 counts from 218 to 223cells/mm3 (p=0.37). 
Participants who switched drugs also had significant gain in weight with median 56 
(Q1-Q3: 52-62) to 57 (Q1-Q3: 53 - 63) kg (p=0.04).
Conclusions: Second line treatment appears to be very well tolerated in this setting. 
Among patients switched to lopinavir/ritonavir, the weight increased and a trend 
towards increases in CD4 cell counts after six months of therapy observed. 

THPEE467
HIV prevention, treatment and care programmes for students and staff 
at technical vocational and educational (TVET) colleges in South Africa

G. Setswe1,2, R. Ahluwalia3, N. Mbelle1, S. Sithole3, M. Mabaso1, S. Sifunda1, 
V. Maduna1 
1Human Sciences Research Council, HAST, Pretoria, South Africa, 2University of 
Venda, Department of Public Health, Thohoyandou, South Africa, 3Higher Education 
AIDS Programme, HEAIDS, Pretoria, South Africa 

Background: The goal of this study was to assess HIV prevention, treatment and 
care programmes and services available students and staff in the TVET sector in 
South Africa.
Methods: We conducted a national cross-sectional survey to assess HIV prevention, 
treatment and care programmes and services available to students and staff with 
a sample of 4,500 students and 900 staff in all 50 TVET colleges. The study utilized 
a multi-stage cluster sampling design to select a sample of campuses and classes 
within campuses. All students at the sampled class and all staff at the sampled cam-
pus were eligible to participate.
Results: Seven in 10 students and staff obtained their services from government 
health facilities, 11% of students and 35% of staff from medical doctors, and while 
8% students and 32% of staff from private health facilities. 
Approximately 68% of staff members used TV, 59% radio and 48% newspapers to 
access information on HIV, while the figures for students were 20% for TV, 20% for 
radio and 17% for newspapers. 
Online and social media were used much less frequently than traditional mass me-
dia to obtain information on HIV.
Overall, TVET colleges did not rank highly as a source of information on HIV for their 
students and staff. TVET colleges in some provinces were more likely to be men-
tioned as a source of information. They were Limpopo (32%), Mpumalanga (27%), 
Western Cape (23%) and Eastern Cape (22%). Only 16% of respondents in the Free 
State indicated that their colleges provided information on HIV.
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Conclusions: Students and staff both relied overwhelmingly on government health 
facilities AIDS-related health services. Staff members used the mass media quite 
extensively for HIV and AIDS information; only a minority of students did the same. 
Again, students showed an unusually low interest in the mass media as a source of 
health information and social media have not taken off strongly as sources of HIV 
information at TVET colleges. 

THPEE468
Strategies to reduce the HIV treatment gap in Brazil

A.F. Kolling, M. Moura, M. Freitas, A. Benzaken, A.R. Pascom, F. Mesquita 
Ministry of Health/Health Surveillance Secretariat, Department of STDs/AIDS and 
Viral Hepatitis, Brasília, Brazil 
Presenting author email: ana.kolling@aids.gov.br

Background: In 2013, Brazil published a normative protocol implementing the 
“Treatment for All”, being the first developing country to recommend antiretroviral 
therapy (ART) for all people living with HIV/AIDS (PLWHA), regardless of CD4 and 
viral load. In 2014, out of the 781,000 PLWHA in Brazil, 83% were diagnosed and 
62% started HAART. In order to monitor the gap monthly and conducting active 
surveillance of people in gap, a clinical monitoring system, “SIMC”, was developed 
by the Brazilian Ministry of Health.
Description: “Treatment for All” has increased ART coverage , along with a nar-
rowing of the treatment gap. Data from SIMC showed that 30% of the patients be-
ing monitored had at least one CD4 showing less than 500 cells/mm3 and had not 
started treatment in 2013. In 2014, around 60,000 people started HAART. In Brazil, 
between 2009 and 2014, the number of PLWHA being treated increased 53.2%. 

[Number of PLWHA aged 18 and over eligible for HAART and Treatment Gap, by 
year of discharge. Brazil, 2009 to 2015]

Lessons learned: “Treatment for All”, in the context of the Brazilian Unified Health 
System, has allowed Brazilian states and municipalities to implement the guidelines 
promptly. In addition, the fact that asymptomatic PLWHA may be followed up by 
the Primary Care units improved the access to treatment and the linkage to health 
services. In the end, it helps to reduce morbidity and mortality due to AIDS and to 
improve quality of life.
Conclusions/Next steps: The reduction in the gap and the expansion of treatment 
may have shown progress in the proportion of PLWHA who started treatment, 
which rose from 44% in 2012 to 62% in 2014. This is an important result, consider-
ing the increase in the number of people eligible for treatment, the management 
of HIV/AIDS in primary health care and SIMC implantation along with a reduction in 
the gap from 33% in 2013 to 29% in 2015. 

THPEE469
Use of ART data and strengthening coordination of the transition to new 
first-line antiretroviral treatment regimens: lessons learned in Angola

P. Gaparayi1, G.E.D. Manuel2, E.D.S.L.P. Pedro3, M.Â.d.C. Francisco2, N.N. Victor4, 
D. Mabirizi5, M.L. Furtado6 
1Management Sciences for Health, Pharmaceuticals and Health Technologies 
Group, SIAPS Project, Luanda, Angola, 2Instituto Nacional de Luta contra o SIDA 
(INLS) (National HIV and AIDS Control Institute), Clinical Department, Luanda, 
Angola, 3Instituto Nacional de Luta contra o SIDA (INLS) (National HIV and AIDS 
Control Institute), Logistics Unit, Administration and General Services Department, 
Luanda, Angola, 4Instituto Nacional de Luta contra o SIDA (INLS) (National HIV 
and AIDS Control Institute), Department of Administration and General Services, 
Luanda, Angola, 5Management Sciences for Health, Pharmaceutical and Health 
Technicalogies Group, SIAPS Project, Arlington, United States, 6Instituto Nacional de 
Luta contra o SIDA, Luanda, Angola 
Presenting author email: pgaparayi@gmail.com

Background: Following the 2013 WHO consolidated guidelines on antiretroviral 
therapy (ART), the Angola National AIDS Control Institute changed ART standard 
treatment guidelines (STGs) from AZT-based to TDF-based regimens as the pre-
ferred first-line regimen for adults initiating ART. One year after dissemination of 
the new STGs, health facilities reported continued high use of AZT, despite sufficient 
availability of recommended TDF-based products.
Description: In June 2015, a national multi-disciplinary Quantification Technical 
Working Group (QTWG) was established to promote collaboration between pre-
scribers and logistics teams in forecasting and supply planning of HIV and AIDS com-
modities. 
Subsequently, a retrospective analysis of patient and logistics data from January to 
July 2015 confirmed that 75% (n = 8,955) of adult patients were still being initiated 
with AZT-based regimens, and TDF-based products were at high risk of expiring. The 
majority of prescribers reported lack of awareness of the availability of recommend-
ed products, and pharmacy teams were inadequately involved in the dissemination 
of the new STGs and could not include the products in their requisitions.
Lessons learned: Engagement of prescribers and dispensing teams in quantifying 
and monitoring stock levels of HIV and AIDS products is essential in transitioning 
to new regimens. Three months after establishment of the QTWG, patients are 
increasingly being initiated with TDF-based regimens, and the reported average 
monthly distribution (AMD) of products corroborates this trend. The AMD of the 
recommended TDF/FTC/EFV increased from 840 treatments per month to 9,577 per 
month (11.4-fold increase), while the AMD for AZT/3TC and AZT/3TC+EFV (co-for-
mulated) decreased tremendously in the same period (6.5- and 3.8-fold decrease, 
respectively).
Conclusions/Next steps: First, regular review of ART data in compliance with 
recommended guidelines is important in establishing a gap in practices that sig-
nificantly influences the performance of the supply chain. Second, establishing a 
continuous two-way communication between supply chain managers, prescribers, 
and dispensers contributes to ensure the availability of recommended ARV formu-
lations, allowing STG compliance and better patient care. Using existing coordina-
tion mechanisms such as facility Drug and Therapeutics Committees can provide 
substantive improvement, thereby reducing the risk of stock-outs of wrongly over-
utilized products while avoiding wastages of under-prescribed products. 

THPEE470
follow-up and programmatic outcomes of HIV-exposed infants registered 
in the largest HIV centre, lilongwe, Malawi: 2012 - 2014

W.F. Ng’ambi1, S. Ade2, A.D. Harries2,3, D. Midiani4, P. Owiti5, K.C. Takarinda2,6, 
S. Gugsa1,7, S. Phiri1 
1Lighthouse Trust, Lilongwe, Malawi, 2International Union Against Tuberculosis 
and Lung Disease, Paris, France, 3London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 4Ministry of Health, HIV Department, Lilongwe, Malawi, 
5Academic Model Providing Access to Healthcare (AMPATH), Eldoret, Kenya, 
6Ministry of Health and Child Care, AIDS and TB Department, Harare, Zimbabwe, 
7International Training and Education Center for Health (I-TECH), Seattle, United 
States 
Presenting author email: wingston.ngambi@gmail.com

Background: The Martin Preuss Centre (MPC), Lilongwe, Malawi, provides inte-
grated care to People Living with HIV and HIV-exposed infants and children. The aim 
of the study was to assess follow-up and programmatic outcomes of HIV-exposed 
infants at MPC from 2012-2014.
Methods: Retrospective cohort study using routinely collected HIV-exposed infant 
data of registered from 2012-2014.Data for HIV-exposed infants were collected us-
ing national standardised patient charts and then entered in customised Microsoft 
access database. Descriptive analysis was done using STATA 13.0 (Stata Corp., 
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College Station, Texas). Data were analysed using frequencies and percentages.
Results: A total of 1035 HIV-exposed infants registered from 2012-2014. Of the to-
tal, 844(81%) infants were registered after 6 weeks of age (median age = 32 weeks, 
IQR: 10-59 weeks). Guardians were usually mothers, mostly on antiretroviral thera-
py. Missing data in baseline characteristics ranged from 2%-36%. By 24 months 96% 
of the infants available to be tested got HIV-tested; 8% of the HIV-tested infants 
were HIV-positive and of these 43% started antiretroviral therapy. Overall, 501(48%) 
HIV-exposed infants were declared lost-to-follow-up in the database. Of these, 
346(69%) were line-listed for tracing; of these, 271(78%) had lost-to-follow-up sta-
tus confirmed through patient charts; of these, 138(51%) were traced; and of these, 
86(62%) were truly not in care, the remainder being wrongly classified. Commonest 
reasons for true lost-to-follow-up were mother/guardian unavailability to bring in-
fants to MPC, forgetting clinic appointments and transport expenses. There were 31 
children brought back to care, leaving 55(40%) of those traced still lost-to-follow-up.
Conclusions: Active tracing of HIV-exposed infants contributed to improving reten-
tion in care of HIV-exposed infants. However, there is need to improve program-
matic data documentation and better follow up and link HIV-positive children to 
antiretroviral therapy. 

THPEE471
Reaching the first 90% in a generalized epidemic: what else will it take?

P. Kasonde, T. Malebe, C. Mwale, G. Sitenge, M. Welsh 
FHI 360, Lusaka, Zambia 
Presenting author email: nkole2013@gmail.com

Background: Access to HIV testing and counselling (HTC) is the first step to accessing 
HIV/AIDS - services. Despite significant progress in increasing access to HTC, only 
50% of PLHIV globally have ever tested for HIV. In Zambia this proportion is higher 
but still less than 70%. Success with the UNAIDS 90:90:90 strategy is predicated 
on reaching HIV+ individuals with HTC. In generalized epidemics such as ours in 
Zambia, targeted HTC efforts are needed. We tested two community-based HTC ap-
proaches to increase the yield of HIV positive individuals: door-to-door and using 
the HIV positive index client approaches.
Description: In June 2015, we selected seven districts to test the two approaches. 
In each district, we selected two health facilities and their surrounding communities 
based on high HIV prevalence and population. We developed standard operating 
procedures and documented the community engagement process which included 
exploration, and mobilization with stakeholders and oriented the counsellors. For 
the door-to-door approach, households were visited by HTC counsellors and HTC 
done after verbal consent. In the index client-based approach, clients were identi-
fied at the health facility, informed of this opportunity to extend HTC services to 
their families. Those consenting facilitated access to their homes
Lessons learned: 6031 households were visited in the door-to-door approach; 
29037 individuals were reached and 99.9% tested. Of these, 614 (2.1%) tested HIV 
positive and 610 were referred to clinics for HIV services. 292 (48%) of those re-
ferred reached and 274 (94%) were deemed eligible and were initiated on combina-
tion antiretroviral therapy (cART). In the index client approach, of 17,185 clients 
tested, 908 (5.2%) were found to be HIV positive and referred to ART services. Of 
these 908 clients, 65% reached the facility; 516 (88%) were found to be eligible for 
ART and of these, 69% of were initiated on cART.
Conclusions/Next steps: Acceptability for HIV testing was very high in both HTC 
strategies. However, more PLHIV were identified through the index client approach 
(5.2%) than through the door-to door approach (2.1%) - two-fold higher. Targeting 
HIV positive index clients may be more strategic and cost effective in a generalized 
epidemic, especially if focused in high HIV prevalence areas. 

THPEE472
Are undocumented outcomes jeopardizing 90-90-90 goals? Assessment 
of HIV testing and linkages to care and treatment in Manicaland Province, 
Zimbabwe

K. Webb1, V. Chitiyo1, T. Mukotekwa1, D. Patel1, P. Mafaune2, C. Nzande2, 
S. Page-Mtongwiza1, T. Maphosa1, B. Engelsmann1 
1Organisation for Public Health Interventions and Development (OPHID) Trust, 
Harare, Zimbabwe, 2Ministry of Health and Child Care, Manicaland Province, 
Mutare, Zimbabwe 
Presenting author email: tmaphosa@ophid.co.zw

Background: Accurate health information systems are central to tracking progress 
towards attainment of 90-90-90 goal and elimination of HIV in Zimbabwe by 2030. 
With an estimated adult HIV prevalence of 16.7%, routinely reported HIV program 
data is documented in paper-based registers at the majority of health sites in 

Zimbabwe. The objective of our targeted assessment was to establish current rates 
of HIV test yields and documented linkage of HIV positive (HIV+) individuals to care 
and treatment.
Methods: A simplified probability proportional to size technique was used to se-
lect 11 health facilities in Makoni and Mutare Districts of Manicaland Province. In 
this retrospective cohort analysis, all individuals testing HIV+ between January and 
March 2015 were traced through facility registers to document subsequent access 
to HIV care and treatment services. De-identified data was entered into MSExcel 
and analyzed descriptively using StataV12.
Results: Among the 4,398 with documented HIV testing, result receipt outcomes 
were missing for 13.5% (n=575). HIV+ results were documented for 10.6% of those 
tested. Cumulative ‘losses’ due to undocumented outcomes resulted in over half of 
all individuals identified as HIV+ (n=290; 62%) subsequently disappearing from the 
HIV care and treatment cascade. 

[Cascade of missing data along HIV testing, care and treatment (N=4398)]

Greatest documentation losses occurred at linkage of PLHIV from testing to pre-ART 
care (36.4%; n=170) and ART eligibility assessment (19.3%; n=57). Process evalua-
tion findings revealed need for standard operating procedures to guide documenta-
tion of patient outcomes following referral and patient transfers.
Conclusions: Our assessment revealed a large proportion of indeterminate out-
comes among individuals accessing HIV testing, care and treatment services. Such 
undocumented outcomes will pose extreme challenges to accurate determination 
of 90-90-90 goals. In the short term, enhanced standard operating procedures are 
required to systematically document patient referrals and outcomes. Support is re-
quired to pursue MOHCC-led implementation of feasible and effective electronic 
patient monitoring systems in the HIV care and treatment program. 

THPEE473
HIV testing in the workplace as a collective effort: the impetus of lottery 
incentives

M. Weihs1,2, A. Meyer-Weitz2 
1Human Sciences Research Council, Port Elizabeth, South Africa, 2University of 
KwaZulu-Natal, Discipline of Psychology, Howard College, Durban, South Africa 
Presenting author email: martin.weihs1@gmail.com

Background: Lotteries are used to address the relatively low uptake of HIV testing 
in South African companies but very little is known of the psychosocial processes 
involved. The influence of lotteries has to be understood specifically in efforts to un-
derstand, predict and support employees’ HIV testing behaviour at the workplace.
Methods: A post-test only quasi-experimental, explanatory mixed method ap-
proach was adopted in which quantitative data for the experimental studies were 
first collected at four companies in the Nelson Mandela Bay Municipality, followed 
by qualitative studies conducted in the same companies. Data were collected in two 
experimental conditions.
In Setting 1 [control group (n=88), experimental group (n=110)], entry into the lot-
tery was dependent on HIV testing,
in Setting 2 [control group (n=147), experimental group (n=169)] entry was not de-
pendent on HIV testing. In-depth interviews were conducted [Setting 1 (n = 17); 
Setting 2 (n=16)] two weeks after the testing event. 
The theory of planned behaviour was used as guiding theory. Principal component 
analysis, as well as t- and chi-square tests, and logistic regression were conducted 
to analyse the data. Thematic analysis was used to analyse the qualitative data.
Results: The constructs of the theory of planned behaviour explained 40% of the 
variance in HCT behaviour intention (R2 = .40). The strongest predictor of behav-
iour intention was the subjective norm (B = .435 and p < .001). Data suggest that 
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workers’ intention to test for HIV was not based solely on a chance to win a lottery 
prize. The qualitative data revealed that the introduction of the lotteries renewed 
employees’ personal interest in HCT. The excitement facilitated social interactions 
and seemed to mitigate the burden of HIV stigma.
Conclusions: The announcement of lotteries made shop-floor workers develop a 
stronger intention to participate in workplace HIV testing through anticipation of 
stronger social support and encouragement from partners, friends, and colleagues. 
Participation in HCT did not seem to hinge only on the likelihood of winning a prize. 
The results showed the importance of providing an opportunity to openly discuss 
HIV testing and permitting HIV testing to become socially sanctioned and seen as 
part of a collective effort. 

THPEE474
Strengthening referral linkages to treatment for key populations who 
test positive to HIV in Port-Harcourt City, Rivers State, Nigeria: innovative 
strategies and lessons

U. Nta1, I. Iyortim2, I. Okekearu3, N. Mbaba4, O. Ofurum1 
1Society for Family Health, HIV Prevention/Programs, Port Harcourt, Nigeria, 2United 
States Agency for International Development, AOR-SHiPS for MARPs Project, FCT, 
Nigeria, 3Society for Family Health, Chief of Party - SHiPS for MARPS/HIV Programs, 
FCT, Nigeria, 4Society for Family Health, Port Harcourt, Nigeria 
Presenting author email: uduaknta@yahoo.com

Background: Early diagnosis and linkage to treatment for persons who test positive 
to HIV is critical for viral suppression in such individuals. Programme data collected 
between 2013- 2015 on the Strengthening HIV Prevention Services (SHiPS) project 
shows that Key Populations (KPs) who test positive to HIV do not have effective 
access to early treatment and linkage to continuum of care in the project location
Description: The SHiPS project aimed at improving the health of people in Nigeria by 
reducing the prevalence of HIV among MARPs initially had challenges with linkage 
to treatment. Access to treatment services by project beneficiaries was challenging 
and as such positive KPs referred were lost to follow up. To address this gap, referral 
methodologies adopted included:
· Counselor testers or Guardian Angel Escort services.
· Motivation and Reward of HIV Counselor testers.
· Phone tracking either Health Care Worker or counselor tester initiated.
· Partnering with treatment partners
· Community Transport Services (CTS) either prearranged or public services. 
· Health Care Worker integration through ‘Drop in center’.
Lessons learned: Between May and December 2015, a mix of these strategies were 
adopted (tested) to improve referrals. The percentage of KPs successfully linked to 
treatment improved from 0% in previous months to 58% on the average. Lowest 
rate achieved was 17% in the first month (May), which peaked at 81% in third month 
(July), and plateaued at 62% and above in the last months. The following lessons 
were learnt:
· Improving KPs access to early treatment requires a mix of referral approaches.
· Non financial motivation and reward of ‘high achievers’ counselor testers promote 
community drive to achieving results.
· Escort services provided by counselor testers / ‘guardian angel’ improve confi-
dence of referred KPs in hard to reach communities.
Conclusions/Next steps: · There is a need to mainstream referral strategies into 
country’s prevention plan and HIV Counseling and Testing protocol.
· Capacity building as a means of non financial motivation and reward of counselor 
testers should be Institutionalized.
· There’s need to explore public private partnerships to improve CTS for positive KPs. 

THPEE475
Pangaea Global AIDS and The Clinton Health Access Initiative (CHAI) best 
practices case study series: lessons learned

M. Rejbrand1, I. Mahaka2, K. Taylor1, B. Plumley1 
1Pangaea Global AIDS, Oakland, United States, 2Pangaea Global AIDS, Harare, 
Zimbabwe 
Presenting author email: mrejbrand@pangaeaglobal.org

Background: Pangaea Global AIDS, in partnership with the Clinton Health Access 
Initiative documented and costed a series of case studies that demonstrates effec-
tive approaches to HIV service delivery in Sub-Saharan Africa. The goal for this proj-
ect is to document successful approaches that increase demand for and sustained 
use of HIV services which can provide a resource for country level program imple-
menters, advocates, and donors to better determine how to scale up programs ef-
fectively and gain maximum benefit from resource investments.

Description: The Best Practices Case Study series includes:
(1) Zvandiri CATS Model: Supporting HIV+ Adolescents, Zimbabwe
(2) Government of Mauritius, Harm Reduction Program for People Who Inject 
Drugs(PWIDS) 
(3) AMPATH’s Perpetual HIV Counseling & Testing(PHCT) Program, Kenya 
(4) Liverpool Voluntary Counseling & Testing (LVCT) Health: Provision of Health 
Services for Men Who Have Sex with Men(MSM) and Sex Workers, Kenya 
(5) Government of Uganda, HUB Model: Increasing Access to Lab Services.
Lessons learned: Key findings from case studies:
(1) Demand Creation: All programs promoted the engagement of clients through 
home visits, “Youth Corners” in health facilities, targeted community outreach to 
vulnerable populations, and using harm reduction strategies as a gateway to access 
other key health services. 
(2) Task Shifting: The Zvandiri program promotes peers as the central contact for 
adolescents; The HUB Model of specimen transport enables lower-level facilities 
to refer specimens to regional referral hospitals and laboratories; AMPATH’s PHCT 
counselors are delivering key services such as HIV testing and screenings for non-
communicable diseases(NCDs).
(3) Integration of Services: AMPATH’s integration of services provides opportunities 
to ‘normalize’ HIV care and treatment.
(4) Improved Technology: The use of hand held devices by AMPATH & Zvandiri en-
ables real time client monitoring, quality control, and field support. 
(5) Collaboration: In all case studies, partnerships are key to success. Governments, 
NGOs, and community organizations working collaboratively with defined roles and 
responsibilities improved outcomes across the treatment cascade.
Conclusions/Next steps: The methodology used to create the case studies and cost 
estimates can serve as a template for replication at country level. This can facilitate 
discussion and a better understand what factors and enabling environments con-
tribute to the development of effective programs. 

THPEE476
Impilo iqala ekhaya (Health Starts at Home): linkage to care and treatment 
initiation following home-based screening in rural South Africa

A. Beeson1, A.P. Moll2, J. Madi3, N. Nkomo3, V. Guddera3, L. Andrews4, R. Brooks4, 
G. Friedland4, S. Shenoi4 
1University of Colorado School of Medicine, Denver, United States, 2Church of 
Scotland Hospital, Tugela Ferry, South Africa, 3Philanjalo Care Centre, Tugela Ferry, 
South Africa, 4Yale University School of Medicine, Yale AIDS Program, New Haven, 
United States 
Presenting author email: beeson.amy@gmail.com

Background: In order to reach 90-90-90 targets and decrease morbidity and mortal-
ity from HIV, the South African health system must scale up identification of HIV-
positive individuals and early linkage to antiretroviral therapy (ART). However, there 
is no consensus about the most effective delivery model at this crucial step in the 
cascade of care, particularly in rural areas plagued by staff shortages. There is an ur-
gent need for operational data to produce scalable models that successfully engage 
South Africa’s marginalized rural citizens.
Description: From February to December of 2015, 11 lay community health workers 
(CHWs) performed 2898 screenings in traditional Zulu homes, integrating tubercu-
losis symptom screening, noncommunicable disease screening, and HIV counseling 
and testing (HCT). Among participants, 2388 (82.4%) were women, median age was 
42 years (IQR 27-60), 188 (6.5%) were already taking ART, and 1470 (50.7%) agreed 
to HCT. Among those undergoing HCT, 27.5% reported never having tested before. 
CHWs identified 75 participants in need of linkage to HIV care, including 46 who 
were newly diagnosed and 29 with previously known HIV-positive status not yet on 
ART. CHWs then provided counseling, phone calls, repeat visits, and in some cases 
accompaniment to local clinics.
Among those newly diagnosed, median age was 33 years (IQR 26-42). Thirty-two 
(70%) were linked to care with a median time to linkage of 3 weeks. Of those linked 
to care, median CD4 count was 301 (IQR 252-508) and 23 (72%) subsequently ini-
tiated ART. Among those with previously known status, 17 (58%) were linked to 
care and 11 (65%) initiated ART. In total, 49 participants were linked to care and 34 
initiated ART.
Lessons learned: Home-based HCT and linkage is most successful when CHWs visit 
repeatedly, developing relationships of trust with their neighbors. More than 80% 
of those tested and found to be HIV-infected were women; alternative community-
based strategies are needed to test and link men.
Conclusions/Next steps: Trained CHWs effectively identified community members 
living with HIV and linked them to care. Home-based screening in rural KwaZulu-
Natal uncovers high-risk groups who do not routinely test for HIV, particularly young 
women, and provides opportunities for critically timed ART. 
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THPEE477
factors associated with weight gain among adult patients initiating 
antiretroviral therapy in Port Harcourt, Nigeria: a retrospective cohort 
study

A.O. Olaleye1, G. Owhonda2, O. Daramola3, I. Adejo3, H. Olayiwola4, J.I. Inyang4, 
T. Afolabi4, E. Ohuoba4 
1Achieving Health Nigeria Initiative, Case Management, Abuja, Nigeria, 2Rivers State 
Ministry of Health, Public Health, Port Harcourt, Nigeria, 3Achieving Health Nigeria 
Initiative, Programme Management, Abuja, Nigeria, 4Achieving Health Nigeria 
Initiative, Port Harcourt, Nigeria 
Presenting author email: kayodeolaleye2012@gmail.com

Background: Weight loss is a significant problem among HIV-positive patients. 
Although initiation of ART is often associated with weight gain and increased pro-
tein synthesis, lean tissue is not restored in some patients. Furthermore, weight 
gain among patients initiating antiretroviral therapy (ART) has been associated with 
survival. However, factors associated with weight gain among patients initiating 
ART have not been adequately described. This study aimed to identify predictors of 
weight gain over two consecutive six-month intervals among HIV-positive patients 
initiating ART in a health facility in Port Harcourt, Nigeria.
Methods: We reviewed clinical records of a cohort of HIV-positive patients who 
were 15 years or older initiated on ART at a hospital in Port Harcourt, Nigeria be-
tween January 1, 2010 and December 31, 2014. Age, gender, occupation, employ-
ment, education, marital status, tuberculosis status, CD4 count, haemoglobin at 
baseline (prior to initiation on ART), initial ART regimen, drug adherence and weight 
at baseline, six and twelve months were measured. Generalized estimating equa-
tion (GEE) modelling with a logit link was used to determine predictors of weight 
gain over the two consecutive six-month intervals.
Results: Of the 596 HIV-positive patients included in this study, 403 (67.6%) were 
females and the mean age was 29.0 ± 9.5years. During the follow-up period, 38.4% 
and 28.8% of the patients had weight gain of 1kg or more following ART initiation 
in the first and second intervals respectively. Predictors of weight gain include male 
gender [adjusted Odds Ratio, aOR = 1.29, 95% CI: 1.12-1.48], being married [aOR 
=0.86, 95% CI=0.76-0.96], use of contraceptives [aOR =1.12, 95% CI=1.01-1.23], 
WHO stage 3 [aOR = 1.51, 95%CI= 1.12-2.02], patients considered as tuberculosis 
(TB) suspects [aOR = 1.87, 95%CI= 1.26-2.02].
Conclusions: The proportion of HIV-positive patients who had weight gain of 1kg or 
more within twelve months of initiating ART was low in this cohort. Various baseline 
factors contribute to weight gain in this population, including gender, marital status 
and use of contraceptives. Knowledge of these factors can assist in ensuring that 
HIV-positive patients achieve optimal weight gain following the initiation of ART. 

THPEE478
“If my husband leaves me I will go home and suffer, so better cling 
to him and hide this thing”: gender issues and women’s participation 
in Malawi’s Option B+ program

V. Flax1, J. Kadzandira2, J. Yourkavitch3, S. Mughogho2, M. Banda2, N. Carbone1, 
E. Meier1, A. Munthali2 
1University of North Carolina, Carolina Population Center, Chapel Hill, United 
States, 2University of Malawi, Centre for Social Research, Zomba, Malawi, 3ICF 
International, Washington, United States 
Presenting author email: flax@unc.edu

Background: In Malawi, approximately 20% of women who start lifelong ART under 
the Option B+ prevention of mother-to-child transmission (PMTCT) program dis-
continue participation. The role of gender in women’s PMTCT participation is not 
well documented.
Methods: This study used qualitative methods to identify gender issues contribut-
ing to women’s participation or discontinuation of PMTCT. We collected data in 4 
districts in central and southern Malawi and purposefully selected 1 urban and 1 
rural health facility per district. We conducted 8 focus group discussions with adult 
men and in-depth interviews with 32 women enrolled in PMTCT, 32 women who 
had dropped out of the program, 16 health workers, and 8 stakeholders from or-
ganizations that support PMTCT services. Transcripts were coded for themes using 
content analysis, then entered into data matrices to facilitate comparisons.
Results: Lack of partner communication, fear of HIV status disclosure, fear of HIV-
related stigma, and insufficient male involvement in PMTCT were the most common 
themes and were interlinked. Women stated that they bear the burden of disclosing 
to their husbands because they are tested during antenatal care and their husbands 
rarely go to the clinic with them, despite clinic programs encouraging male par-
ticipation. Many women said they fear HIV disclosure because they are economi-
cally dependent on their husbands and worry about divorce. Women who did not 
disclose to their husbands or other relatives found it difficult to continue in the 

PMTCT program. Some women said that the frequency of clinic visits and the use 
of a special room or day of the week for PMTCT effectively disclosed their status 
publicly, contributing to stigma. Men described their role in PMTCT as limited to 
financial support and encouraging women to take ART. Stakeholders and health 
workers stated that women are more likely to adhere to ART when their husbands 
are involved. Nearly all participants stressed the need for community awareness 
and male sensitization related to PMTCT.
Conclusions: To improve women’s long-term participation in PMTCT, programs 
should support women’s HIV disclosure by encouraging couples’ counseling and 
testing, developing acceptable strategies to broaden male involvement, and facili-
tating stigma reduction activities in communities. 

THPEE479
Elimination of mother to child transmission of HIV: gaps identified in urban 
primary health care facilities in Johannesburg, South Africa

N. Chandiwana, L. Fairlie, S. Sawry, N. Mvundla, S. Mdanda, S. Mullick 
Wits Reproductive Health and HIV Institute (Wits RHI), University of the 
Witwatersrand, Johannesburg, South Africa 
Presenting author email: nomathemba.chandiwana@gmail.com

Background: The World Health Organization’s four prongs to eliminate Mother-To-
child transmission (eMTCT) of HIV and improve maternal health include: 
1) Primary prevention of HIV infection in women; 
2) Prevention of unplanned pregnancies in HIV-positive women;
3) Prevention of vertical HIV infection through ART prophylaxis;
4) Treatment of HIV-positive women and their families. 
While programmes have prioritised prongs 3 and 4 with success, implementation 
gaps remain. This study evaluated the uptake and potential gaps in services related 
to the eMTCT and maternal health programme in Johannesburg, South Africa.
Methods: We conducted a cross-sectional study between October 2015 and 
January 2016, at 2 primary health clinics in inner-city Johannesburg. Eligible post-
natal women (>18 years old) attending immunization visits with their infant (< 18 
months old) were approached for consent and interviewed on their uptake of com-
prehensive eMTCT services. All consenting mothers and infants of sero-positive 
mothers were tested for HIV at study enrolment.
Results: Among 349 postpartum mothers, 215 (62%) were HIV-positive at study 
enrolment, with 9/139 (6.5%) reportedly HIV-negative in pregnancy subsequently 
testing positive at study enrolment. Two thirds of women (234/349) attended their 
first ANC visit in the 2nd and 3rd trimester and 75% (261/349) attended the recom-
mended 4 ANC visits. A high number of women reported unplanned pregnancy, 
66% and 67% of HIV-negative and -positive women, respectively. While 34% of HIV-
negative women reported that their partner had multiple sexual partners, only 20% 
used condoms during their pregnancy. The median age of infants at enrolment was 
3.3 (IQR: 1.5-9) months and the HIV transmission rate was 0.9%. Postpartum, 294 
(84%) women accessed family planning, with 52% (152/294) choosing injectable 
contraception.
Conclusions: This study demonstrated many successes and a few missed opportuni-
ties in the implementation of all 4 WHO eMTCT strategies. Gaps identified related 
to unplanned pregnancy and prevention of new HIV-infections. Increased efforts to 
reinforce condom use are necessary. High pregnancy or postpartum HIV transmis-
sion rates in women increase the risks of HIV transmission to infants and regular 
retesting post-partum is essential. Therefore, amid successes, prongs 1 and 2 of the 
WHO eMTCT strategy require increased focus in programmatic settings. 

THPEE480
Challenges and opportunities for improving early initiation of ART: a thematic 
analysis of experiences among individuals recently diagnosed with HIV

K. Merritt1, S. Kesselring1, D. Moore1,2, A. Kaida1,3, J. Montaner1,4, S. Parashar1,3, 
H. Samji2,3,5, J. Duddy6,7, C. Osborne1, R. Baltzer-Turje8, A.B. Collins1, R. Hogg1,3 
1BC Centre for Excellence in HIV/AIDS, Epidemiology & Population Health, Vancouver, 
Canada, 2University of British Columbia, School of Population and Public Health, 
Vancouver, Canada, 3Simon Fraser University, Faculty of Health Sciences, Burnaby, 
Canada, 4University of British Columbia, Faculty of Medicine, Vancouver, Canada, 
5British Columbia Centre for Disease Control, Vancouver, Canada, 6Pacific AIDS 
Network, Vancouver, Canada, 7Canadian Institutes for Health Research, Centre for 
REACH in HIV/AIDS, Ottawa, Canada, 8Dr. Peter AIDS Foundation, Vancouver, Canada 
Presenting author email: kmerritt@cfenet.ubc.ca

Background: Clinical guidelines in the province of British Columbia (BC), Canada, 
advise individuals diagnosed with HIV to initiate antiretroviral therapy (ART) im-
mediately to improve long-term health outcomes and decrease the likelihood of 
transmission. This thematic analysis explores individuals’ experiences and attitudes 



Abstract Book  I  www.aids2016.org 709

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July
Poster 
Exhibition

Friday
22 July

Wednesday
20 July

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

towards ART initiation within a setting where ART and related care are provided at 
no direct cost to patients.
Methods: “Engage” is a prospective cohort study of new ART initiators, nested 
within the provincial Drug Treatment Program at the BC Centre for Excellence in 
HIV/AIDS. Between March and August 2015, 20 Engage participants were pur-
posely recruited: 10 whom initiated treatment “late” (defined as a CD4 cell count 
of ≤ 500 cells/µL) and 10 whom initiated “early”. The framework of the interview 
guide was designed to elucidate participants’ experiences relating to HIV testing, 
diagnosis, care, and treatment. A research-trained person living with HIV conducted 
in-depth interviews. All interviews were recorded and transcribed. Using NVivo 10.2 
Software, three researchers thematically analyzed these data.
Results: The participants were 15% female and the median age was 41 years (1st-3rd 
quartile [Q1-Q3]: 30-47). Participants who reported seeking treatment immediately 
indicated that they were well informed about ART and wanted to achieve an unde-
tectable plasma viral load (pVL) to minimize transmission. Other themes included 
minimal concern around medications impacting daily life, and normalization of 
ART as standard medical practice for HIV. Participants who reported avoiding treat-
ment or care indicated that ART was considered to be a last resort once symptoms 
provided no alternative, which was due to either stigma (in the form of denial or 
fear of others becoming aware of their status), or lack of understanding around 
the individual benefits of ART. Other themes for delaying treatment included doc-
tors presenting ART as optional based on CD4 cell count and pVL levels, and feeling 
overwhelmed or fearful about HIV and complexity of HIV care.
Conclusions: Education levels around ART efficacy emerged as a common theme 
for persons seeking and avoiding treatment. These results suggest that scaling-up 
educational initiatives around ART efficacy should be prioritized in order to increase 
early ART initiation. 

THPEE481
What influences patients’ presentation stage for HIV services in rural 
south-western Uganda? A qualitative investigation of patients’ views in 
the context of current policy recommendations

D. Bukenya Yiga1, S. Paparini2, J. Seeley1,2, R. Newton1,3, J. Nakiyingi-Miiro1, 
A. Kamali1, O. Bonnington2, A. Wringe2 
1Medical Research Council, Uganda Virus Research Institute Programme on AIDS, 
Kampala, Uganda, 2London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 3University of York, York, United Kingdom 
Presenting author email: dominic.bukenya@mrcuganda.org

Background: Despite recent changes in HIV policies broadening HIV care (e.g. 
Option B+; revising CD4 threshold for ART initiation to ≤500 cells/µl; pre-ART 
Cotrimoxazole provision) some patients continue to present ‘late’ for initiation into 
the care system which compromises subsequent health outcomes. Less understood 
are patients’ perspectives on such policy changes and the impact they may have on 
the stages at which people present for services once they know their HIV status. We 
therefore conducted a study to understand the influence of HIV care policy changes 
on the healthcare-seeking experiences of people living with HIV (PLWH) in rural 
South-western Uganda.
Methods: Thirty- three in-depth interviews were conducted with PLWH sampled 
from a health and demographic surveillance ART clinic between September-
December 2015. To focus specifically on issues of presentation to services, we ran-
domly sampled 18’timely’ presenters (CD4 ≤500 cells/µl) and purposively sampled 
15’late’ and ‘crisis’ participants (CD4 < 500). Interviews were audio recoded, tran-
scribed, translated and analysed thematically.
Results: Generally, participants exhibited no awareness about the policy changes. 
Reasons for presenting late included: feeling asymptomatic, work-related commit-
ments and mobility. For women, previous HIV negative tests followed by a positive 
test during pregnancy and inadequate partner support combined with household 
and childcare chores create obstacles to timely access of services. Other reasons 
for late presentation, for both sexes, included long queues and clinic waiting time, 
health workers’ rudeness, transport costs and fear of being seen. 
Timely presentation for HIV care services for women was supported by exposure 
to HIV counselling during pregnancy, having children and a desire to stay alive to 
facilitate children’s future plans. Loss of dear ones due to HIV motivated men and 
women to seek care. Campaigns about ART effectiveness and being open about 
one’s own HIV status also influenced care-seeking decisions.
Conclusions: Despite areas of policy improvement which enable access to HIV ser-
vices there remain individual, societal and facility-level obstacles to timely presenta-
tion for HIV services in our study area. Some of these can be ameliorated through 
programme-specific reviews and investment in the local HIV services quality to bet-
ter meet the needs of PLWH. 

THPEE482
Challenges of increasing ART coverage in Ukraine

I. Sobolieva1, N. Nizova1, L. Hetman1, M. Riabinchuk1, H. Batsiura2, V. Boyko2, 
L. Legkostup2 
1Ukrainian center for Disease Control, Kyiv, Ukraine, 2Shupyk National Medical 
Academy of Postgraduate Education, Kyiv, Ukraine 

Background: Ukraine is one of the 30 countries implementing UNAIDS “Fast track” 
strategy to reach “90-90-90” goals. As of 01.10.2015 р., there were 127 377 officially 
registered HIV-infected citizens of Ukraine. Annual HIV incidence reaches near 20 
thousands cases. 66106 persons receive ART. In 3 upcoming years this figure is 
targeted to hit 118000 persons.
Description: To ensure universal access to ART across the country, decentralization 
processes are in place. Number of ART sites has increased from 54 to 250 since 
2008. To facilitate decentralization, National Training Center (NTC) under support of 
the Global Fund started training of infection disease doctors (IDD) on management 
of HIV patients. Regional Training Centers (RTC) joined the process in 2012. Family 
doctors started being trained on HIV/AIDS aspects since 2015. 

[Data on trained specialists and nuber of ART sites]

Starting from 2008, number of people receiving ART increased from 7657 to 66106 
persons, almost 9 times, with ART-coverage from 11,6% to 52% among those under 
medical supervision. In the mean time, number of patients with HIV diagnosed 
on late stages (III-IV clinical stages) is on the rise, reaching 53%, as well as AIDS 
mortality rate. 

[Late diagnose, mortality and coverage of ART]

Lessons learned: Implementation of “90-90-90” strategy, to ensure timely HIV iden-
tification, access and adherence to ART, is impossible just with participation of IDD 
at specialized facilities and health care units. It is of crucial importance to engage 
primary care physicians and allied professions.
Conclusions/Next steps: National strategy on reducing morbidity and mortality 
from AIDS will ensure: 
• Increase of ART coverage;
• Further integration of services;
• Phased and broad involvement of primary health care;
• Institutionalization of educational programs;
• Effective monitoring, evaluation
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THPEE483
linking HIV testing clients to treatment and medical male circumcision 
services: results from new start HTS services in four districts in South 
Africa

B. Gorogodo, E. Anyachebelu, Z. Mabeleng, N. Nhlabathi 
Society for Family Health, Monitoring and Evaluations, Johannesburg, South Africa 

Background: The South African National Strategic Plan (2012-2016) recommeded 
that screening for HIV must take place in multiple settings including communities, 
workplace, schools and tertiary institutions. The Society for Family Health franchise 
network New Start, provides mobile and homebased HIV testing services (HTS) to 
these populations and facilitates their referral and linkage into care, treatment and 
medical male circumcision (MMC). Clients that require referral services are pro-
vided with a referral letter. 48 hours post-referral the coordinator makes follow-up 
calls to clients, which includes confirming with the clinic to verify effective linkage.
Methods: We analyzed 163 445 New Start HTS client referral records from October 
2014 to September 2015 from four districts. Statistical analysis for quantitative data 
was conducted using SPSS version 23 and thematic content analysis was used for 
open ended qualitative data retrived from the same client records.
Results: Overall, 3% (5104/163 445) of all HTS clients were diagnosed HIV positive 
with 63% (3221) of these being female. Of the positives, 36% (1856) accepted refer-
rals for antiretroviral therapy (ART)/care services, and 80%(1495) of the acceptors 
completed referrals. Of the HIV positive female clients, 34% accepted referrals as 
compared to 41% of their male counterparts. 59% of the HIV positive females com-
pleted ART referrals compared to 64% of males ( p=0.001). 
Of the 4,975 men referred for MMC, 100% accepted referrals and of these 60% com-
pleted MMC referrals. Referral completion for MMC was higher among HTS clients 
reached with mobile services than among clients reached through homebased and 
static services; 64%, 54%, and 50% respectively (p= 0.035). The main reasons given 
for not completing referrals were: other competing priorities, being at work, being 
in school and structural barriers such as lack of transport and psycho-social barriers.
Conclusions: Overall these findings show that acceptance of referral to ART among 
HIV positive HTS clients is low, though referral completion rates are high. Findings 
also show that referral completion for MMC was low, while referral acceptance was 
universal Programs should strengthen referrals for MMC services inter alia address 
identified barriers to referral acceptance and completion. 

THPEE484
Rolling out Option B+ in Malawi: civil society’s contribution

D. Odali 
Umunthu Foundation, Blantyre, Malawi 
Presenting author email: umunthufoundation@gmail.com

Background: Option B+ was developed in Malawi in 2010 and adopted in 2011 in 
response to the impracticality of implementing World Health Organization (WHO) 
guidelines on prevention of mother-to-child-transmission of HIV (PMTCT) in the 
country - about 70% of pregnant women were attending antenatal services without 
reliable CD4+ testing.
Umunthu Foundation works hand in hand with the government to deliver sustain-
able public health interventions to prevent vertical transmission of HIV through 
Option B+ in a peri-urban area of Blantyre, where prevalence among pregnant 
women is higher than the national average.
Description: Realizing the important role of civil society to complement the gov-
ernment of Malawi in its efforts to roll out Option B+, Umunthu has focused on 
strengthening HIV prevention through Option B+ in all its project sites in Bangwe 
and Limbe, which are included in the 520 health facilities accredited to provide this 
service.
Project activities include: HIV testing and pre- and post-test counseling for all preg-
nant women attending antenatal services, providing antiretroviral therapy (ART), 
collecting blood samples from exposed infants for HIV diagnosis, working with 
Queen Elizabeth Central Hospital to process results, disclosing results and support-
ing mothers.
Lessons learned: Option B+ has led to an increase in HIV positive pregnant women 
receiving ART in Bangwe and Limbe and a decrease in the number of babies being 
diagnosed with HIV. Out of 18,602 pregnant women tested for HIV since 2012, 2,909 
pregnant women tested HIV positive and were referred for treatment. Out of 2,909 
exposed babies born to HIV positive mothers, only 145 babies tested positive.
Conclusions/Next steps: Civil society’s contribution in closing the gaps to imple-
ment Option B+ has been critical. Umunthu’s service delivery, including provision of 
permanent staff and sustainable HIV test kit supplies, have contributed significantly 
to the successful roll out of Option B+ in Bangwe and Limbe. The Ministry of Health 
and Population has awarded the project Certificates of Excellence in HIV testing and 
ART by for the last 4 years. More work needs to be done to promote adherence 
and retention for acceptance and community support for ART as treatment for life. 

THPEE485
Optimizing the response of prevention and treatment: estimation of 
the costs of prevention of mother to child transmission of HIV (PMTCT) 
in Nigeria

O.O. Amanze1, S. Bautista-Arredondo2, S.G. Sosa-Rubi2, D. Contreras-Loya2, 
A. Kwan2, G.L.H. Fuentes2, K.M. Ogungbemi1, G.A. Ashefor1, J. Anenih1, A. Adeyemi3 
1National Agency for the Control of AIDS (NACA), Strategic Knowledge Management, 
Abuja, Nigeria, 2National Institute of Public Health (INSP), Health Economics, 
Mexico, Mexico, 3MEASURE Evaluation, Strategic Information, Abuja, Nigeria 
Presenting author email: amanze111@yahoo.com

Background: HIV burden in Nigeria is heavily borne by women and the national 
program has responded by, among other actions, expanding Prevention of Mother-
to-child Transmission of HIV (PMTCT) services. This intervention requires an inte-
grated ‘cascade’ of services which can reduce the risk of vertical transmission, and 
is fraught with challenges that need to be addressed such as: poor domestic fund-
ing, donor dependency, and inadequate political willpower at state and local levels, 
among others. The objective of this work is to estimate average costs of services 
along the PMTCT cascade of services and to analyze the determinants of efficiency 
of PMTCT in Nigeria.
Methods: A cross-sectional observational study was conducted in Nigeria. A nation-
ally representative sample of 194 facilities was selected, with data collection be-
tween December 2014 and May 2015. Applying micro-costing methods, relevant in-
puts (personnel, supplies, utilities, equipment and property) and output data were 
collected retrospectively for 2013. Staff costs were computed with self-reported 
time allocation methods. Quality was captured by administering medical provider-
vignettes and patient-exit-interviews.
Results: : Average cost per PMTCT client tested was US$ 72; US$ 3,022 per client 
tested and positive; US$ 3,563 per client on ART; and US$ 4,558 per infant on pro-
phylaxis. 62% of PMTCT costs per client tested were accounted for by staff costs; 
followed by HIV antiretroviral drugs (12%); HIV test kits (9%); utilities (9%); capital 
(6%); and training (2%). Costs varied across levels of care, with less cost per client 
tested in third level of care. Higher numbers of clients were correlated with lower 
average costs per client tested. The negative relationship between costs and scale 
explained around 50% of the variability of unit costs.
Conclusions: Our findings showed enormous variability in costs and opportunities 
to increase efficiency across facilities. Due to the high proportion of the overall cost 
that staff comprises, optimizing human resources allocation is fundamental to in-
creasing efficiency. Expanding the volume of PMTCT services will improve levels of 
efficiency in the HIV prevention response, as long as acceptable levels of quality are 
maintained throughout different levels of production. 

THPEE486
The invisible killer: a pilot project on cryptococcal meningitis screening, 
diagnosis and management in high volume hospitals in Ethiopia

H.G. Kebede1, H. Seyoum1, Y. Abebe1, S. Fisseha1, D. Assefa2, H. Ayalneh1, 
Z. Messele1, V. Mulema3, N. Assamne4, M. Kiros5, H. Reda1, E. Gezahegn6, N. Tulu6 
1Clinton Health Access Initiative, Addis Ababa, Ethiopia, 2Clinton Health Access 
Initiative, Access to Medicine, Addis Ababa, Ethiopia, 3Clinton Health Access 
Initiative, Kampala, Uganda, 4Ethiopian Public Health Institute, Addis Ababa, 
Ethiopia, 5Federal Minstry of Health, Addis Ababa, Ethiopia, 6ICAP-Ethiopia, Addis 
Ababa, Ethiopia 
Presenting author email: dalemu@clintonhealthaccess.org

Background: Cryptococcal infection is a leading cause of death among people liv-
ing with HIV/AIDS (PLWHIV). The mortality from cryptococcal meningitis (CM) in 
Ethiopia remains high mainly due to late diagnosis. To improve early diagnosis and 
HIV/AIDS treatment outcomes, the WHO conditionally recommended routine se-
rum or plasma Cryptococcal Antigen (CrAg) screening in ART-naïve adults with a CD4 
count < 100 cells/µl in populations with CrAg prevalence >3%. CHAI, in collaboration 
with MoH & ICAP implemented a pilot cryptococcal screening project using rapid 
test kits (RTKs) aimed at generating data on CrAg prevalence among patients with 
CD4 counts < 100 cells/µl and determining the feasibility of using RTKs.
Description: The pilot targeted 23 high volume hospitals from June 2015 to June 
2016. CHAI in collaboration with MoH and ICAP developed a CM screening algo-
rithm, job aides, testing SOPs, and patient tracking tools. CHAI also procured and 
distributed CrAg Lateral Flow Assay tests. Sensitization meetings, training, and men-
torship were conducted. The pilot further ensured that the RTK proficiency testing 
yielded accurate results through external quality assurance (EQA) in 14 hospitals. 
Costing for health commodities was also conducted.
Lessons learned: Between June to November 2015 (mid-term analysis), 410 ART na-
ïve adult clients with CD4 count of <100 cells/µl have been tested, of which 34(8.3%) 
were CrAg positive (Table 1). In addition, a significant proportion (23%) of clients 
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were enrolled at CD4 counts <100 cells/µl. The EQA indicated 100% concordance 
for both strong positive and strong negative samples and 92.9% (n=13) concordance 
for weak positive samples. The cost of managing CM is ten times as high (~$380) as 
screening and prophylaxis.
Conclusions/Next steps: The prevalence of CrAg among ART naïve clients with CD4 
count < 100 cells/µl calls for introduction of CrAg screening in HIV chronic care. 
Despite the increase in the ART eligibility criteria from CD4 350 to 500 cells/µl, data 
from this pilot indicates that significant number of clients are still presenting late 
and are therefore susceptible to developing life threatening opportunistic infec-
tions, including CM. Screening for CrAg using RTKs is feasible and is also cost saving 
in resource-limited settings. 

THPEE487
Investigating the status and barriers to scale up of paediatric 
provider-initiated testing and counselling in Malawi

I. Ouansafi1, N. Hariharan2, P. Agarwal1, J. Joseph2, T. Barker2, K. Suggu2, 
K. Ng’ona Namachapa3, G. Nyirenda1 
1Clinton Health Access Initiative, Paediatric HIV and TB, Lilongwe, Malawi, 2Clinton 
Health Access Initiative, Boston, United States, 3Ministry of Health, Department of 
HIV and AIDS, Lilongwe, Malawi 
Presenting author email: iouansafi@clintonhealthaccess.org

Background: Malawi’s paediatric HIV coverage at 49% lags significantly behind 
adult coverage at 67%, and an estimated 50,000 children living with HIV who are in 
need of antiretroviral therapy (ART) remain untreated. Identifying all HIV+ children 
and linking them to treatment is critical to achieving the UNAIDS 90-90-90 targets. 
Malawi has had a provider-initiated testing and counselling (PITC) policy since 2009; 
however, a large number of children remain undiagnosed. An assessment was con-
ducted to review the performance and uptake of paediatric PITC, understand the 
quality of services provided, and identify barriers and potential solutions to increase 
uptake.
Methods: A mixed methods assessment was conducted in 2015 at 38 facilities in six 
districts prioritized by high estimated paediatric treatment gaps. Quantitative data 
was collected through reviews of HIV testing and counselling (HTC) and admission 
registers from 2014 in outpatient, inpatient and nutrition wards. Qualitative data 
was compiled through surveys with HIV Service Providers (clinicians, HTC counsel-
lors, EID and ART focal persons) about their experience with paediatric PITC and 
infant testing.
Results: Across all facilities, a median of 1.1% of children receiving outpatient or 
inpatient health services were tested via PITC, and a median of 6% of children tested 
positive. In facilities with inpatient wards, a median of 7% of admitted children were 
tested via PITC, with 10.4% testing positive. Paediatric testing efforts have been 
mainly focused on the exposed infant population through the PMTCT programme: 
among all children 12 months to 14 years tested via PITC, 55% were 12-24 months 
(4.0% yield) and 23% were 5-14 years (13.1% yield). The majority (66%) of clinicians 
believed they were not as effective at providing paediatric PITC as they could be, 
the top two reasons stated being lack of training (54%) and high workload (29%).
Conclusions: The assessment demonstrated that paediatric PITC uptake in Malawi 
is extremely low and needs to be strengthened to scale-up paediatric ART coverage 
and improve health outcomes. The assessment results informed the development 
of the Malawi 2016 HIV Testing Services guidelines, ensuring an adequate focus on 
paediatric case finding strategies, and will be used to inform the operationalization 
of HIV testing strategies. 

THPEE488
Targeted spontaneous reporting: scoping opportunities to conduct routine 
pharmacovigilance for antiretroviral treatment on an international scale

B. Rachlis1,2, R. Karwa3,4, C. Chema3, S. Pastakia3,4, S. Olsson5, K. Wools-Kaloustian3,6, 
B. Jakait3,7, M. Maina3,7, M. Yotebieng8,9, N. Kumarasamy10, A. Freeman11, 
N. de Rekeneire12, S.N. Duda13, M.-A. Davies14, P. Braitstein2,3,15 
1Ontario HIV Treatment Network, Ontario HIV Cohort Study, Toronto, Canada, 
2University of Toronto, Dalla Lana School of Public Health, Toronto, Canada, 
3Academic Model Providing Access to Healthcare, Eldoret, Kenya, 4Purdue University, 
College of Pharmacy, West Lafayette, United States, 5Uppsala Monitoring Centre, 
Uppsala, Sweden, 6Indiana University, School of Medicine, Indianapolis, United 
States, 7Moi Teaching and Referral Hospital, Eldoret, Kenya, 8Ohio State University, 
College of Public Health, Columbus, United States, 9University of Kinshasa, Kinshasa 
School of Public Health, Kinshasa, Congo, Democratic Republic of the, 10YRGCARE 
Medical Center VHS, Chennai Antiviral Research and Treatment Clinical Research 
Site (CART CRS), Chennai, India, 11Johns Hopkins University, Bloomberg School of 
Public Health, Baltimore, United States, 12University of Bordeaux, Bordeaux, France, 
13Vanderbilt University Medical Center, Department of Biomedical Informatics, 
Nashville, United States, 14University of Cape Town, Centre for Infectious Disease 
Epidemiology and Research, Cape Town, South Africa, 15Moi University, College of 
Health Sciences, School of Medicine, Eldoret, Kenya 
Presenting author email: pbraitstein@gmail.com

Background: Increasing numbers of HIV-infected people receive antiretroviral treat-
ment (ART), driving a need to enhance global drug safety monitoring. Targeted 
Spontaneous Reporting (TSR) is a cost-effective pharmacovigilance method that 
has great potential to enhance reporting of ART-related adverse events. However, 
as a new pharmacovigilance approach, the feasibility of TSR, notably in low- and 
middle-income countries (LMICs), is unknown. Using data from the International 
epidemiologic Databases to Evaluate AIDS (IeDEA) Consortium, we sought to 1) de-
velop a list of facility characteristics that constitute key assets in the conduct of TSR, 
and 2) describe the existing capacity of IeDEA-participating facilities to conduct TSR.

Category Variables Rationale
Overall Capacity of 
Included Facilities, 

Total n=137

Outcome 
Ascertainment and 

Follow-up

• Follow-up of 
individuals receiving 
medications, including 
key populations such 
as pregnant women 
and children; 
• Presence of an 
outreach program; 
• Ascertainment of 
deaths; 
• Patient fees

Patients lost to follow-up 
are a source of selection 
and ascertainment bias in 
evaluation of adverse events 
(AEs). The ability to know and 
document outcomes among 
key populations like pregnant 
women and children is especially 
important. Service fees can 
inhibit patient retention in care 
and routine ordering of laboratory 
tests and other services that can 
identify AEs.

Follow up key 
populations: 
• Pregnant women: 
43.1% • Children 
(HIV exposed and/
or infected): 56.2% 
Presence of an outreach 
program: 53.3% Active 
outreach (including 
phone calls and home 
visits): 80.3% Patients 
do not have to pay for 
laboratory tests: 73%

Laboratory 
Monitoring

• Availability and 
turnaround time of lab 
tests (e.g., HIV RNA, 
HIV DNA, CD4 count, 
Hemoglobin, Total 
lymphocytes, ALT/
AST, Creatinine, and 
Lactate)

Laboratory information including 
baseline and follow-up testing 
is necessary for detection, 
identification, and confirmation 
of AEs.

On site availability of: 
• HIV RNA PCR: 32% 
• CD4 Count: 52.6% • 
Hemoglobin: 72.3% • 
Total lymphocyte count: 
52.6% 
• ALT/AST: 51.1% 
• Cholesterol: 41.6% 
• Creatinine: 51.8% 
• Lactate: 33.6% 
Turnaround time range: 
<1 -100 days

Documentation: 
Sources and 

Management of 
Data

• Unique patient 
identifiers, 
• Presence of an 
electronic database, 
• Medical history, • 
History of opportunistic 
infections (history and 
follow-up), 
• Cancer history, 
• Linkage to pharmacy 
database, • AEs and 
their outcomes, 
• Classification system 
for AEs and use of 
standard definitions, 
• Availability of internet

These data are needed to 
identify AEs, support TSR 
activities, and link clinical and 
pharmacy visits to understand 
patterns of drug use and their 
association with AEs. Critical 
information includes a unique 
identifiable patient, their medical 
history and clinical status at 
follow-up to document any 
changes, standardized text 
on data capture instruments. 
Longitudinal patient data 
including medication, clinical 
and AE data are needed to 
appropriately classify AEs and 
report the outcomes.

Patients given a 
unique ID for tracking 
purposes: 83.2% 
Use of an electronic 
database (on site or 
use of data center): 
83.2% Monitoring of 
opportunistic infections 
(at each visit until 
resolved): 62% Linkage 
to pharmacy data;: 
34.3% Adverse events 
recorded: 73.7%

Human Resources

• Availability 
of physicians, 
pharmacists, pharmacy 
assistants and data 
recorders (to record 
AEs)

Core clinic staff are required to 
identify, capture and report AEs

Full time pharmacist: 
Median: 1 per weekday 
(Range: 0-32) Pharmacy 
assistants: Median: 1 
per weekday (Range: 
0-32) Physician to 
assess events: Median 
2 per weekday (Range: 
0-30) Data capturer: 
Median 1 per weekday 
(Range: 0-32)

[Rationale for characteristics explored and capacity of included IeDEA facilities]
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Methods: Our facility characteristics list was generated through a literature review 
and consultation with expert stakeholders and was used to describe the capacity for 
conducting TSR. IeDEA facility data were drawn from a 2009/2010 site assessment 
that included reported characteristics of adult and pediatric HIV care programs in-
cluding outreach, staffing, laboratory capacity, adverse event monitoring and phar-
macovigilance, and non-HIV care. Descriptive statistics and frequency calculations 
of characteristics were explored by region and overall category.
Results: We included 137 facilities from: East Africa (43), Asia-Pacific (28) West 
Africa (21), Southern Africa (19), Central Africa (12), Latin America (7), and North 
America (7). Key facility characteristics were grouped into those related to Outcome 
Ascertainment and Follow-up; Laboratory Monitoring; Documentation: Sources and 
Management of Data; and Human Resources. Based on the reported presence of 
key facility characteristics, most facilities had adequate structures in place to sup-
port TSR, including clinics in LMICs. 
Conclusions: There is a large existing capacity to conduct TSR. With a few enhance-
ments, especially related to data collection specific to adverse events, TSR could 
become a standard component of facility activities. 

THPEE489
What happens when PrEP is implemented? Experiences of a high volume 
community-based lGBT organization in New York City

P. Carneiro1, S. Stephanos1, S. Mosher1, J. Barrios1, A. Fortenberry2, U. Belkind3, 
P. Meacher3, A. Radix3 
1Callen-Lorde Community Health Center, Prevention and Outreach, New York, United 
States, 2Callen-Lorde Community Health Center, Nursing, New York, United States, 
3Callen-Lorde Community Health Center, Medicine, New York, United States 
Presenting author email: pcarneiro@callen-lorde.org

Background: Following the FDA approval of Truvada for Pre-Exposure Prophylaxis 
(PrEP) in July 2012, Callen-Lorde Community Health Center (CLCHC) implemented 
what would be one of the first and largest PrEP programs in the United States.
Description: In 2015, CLCHC delivered 1,050 PrEP prescriptions to patients interest-
ed in HIV prevention. An average of 87 patients were prescribed PrEP each month. 
77% of patients self-referred for PrEP,14% transitioned to PrEP after completing 
post-exposure prophylaxis, 4% continued PrEP after participation in a demonstra-
tion project, and 5% reported being in an open and/or serodiscordant relationship 
as a reason. PrEP clients were 18-77 years, with 43% between 28 and 37 years; 
32% < 27. The racial distribution was diverse: 58% White/Caucasian, 12% Black and 
22% Hispanic/Latino ethnicity. PrEP was accessed via private insurance (57%), pub-
lic insurance (26%) and by uninsured patients (17%) utilizing medication assistance 
programs.
Lessons learned: Upon implementation of the program there was high demand for 
PrEP. Medical staff required dedicated training to manage complex and constantly 
changing insurance requirements. Uninsured patients had to be linked to medica-
tion assistance programs or low/no cost health insurance plans. Insured patients 
encountered challenges due to high copayments, insurance denials or mandatory 
mail order delivery programs. Some programs delivered medication to our clinic, 
which necessitated ongoing tracking and distribution by our staff. The impact on 
clinic flow was minimized by sharing the tasks of the PrEP visit with a team of pro-
viders, testers, nursing and PrEP specialists. New protocols were developed, includ-
ing one that facilitated patient self-swabs for STD screening. Patient navigation was 
a key aspect of our program, as was interdepartmental cooperation.
Conclusions/Next steps: As scale-up of PrEP continues, clinics considering imple-
menting PrEP programs need to be prepared for high demand and proactively put 
systems into place to facilitate patient access, including strategies to deal with com-
plex insurance issues, tracking of patients and quality assurance. 

THPEE490
‘Mind the Gap’: progress towards immediate ART initiation for all UK persons 
living with diagnosed HIV, 2005 - 2014

A. Skingsley, Z. Yin, V. Delpech, N. Gill 
Public Health England, HIV/STI Surveillance, London, United Kingdom 
Presenting author email: valerie.delpech@phe.gov.uk

Background: The benefit of treatment as prevention (TasP) will be greatest with 
immediate ART initiation upon HIV diagnosis. Successive UK guidelines have pro-
moted earlier ART initiation. We compare the cumulative probability of initiating 
ART by years in a cohort of new early HIV diagnoses (CD4 ≥350) to show the prog-
ress produced by changing policies. The opportunity remaining is demonstrated by 
comparison with what is currently achieved for new late HIV diagnoses (CD4 < 350), 
where universal ART is recommended.

Methods: Multiple ascertainment systems including annual follow-up ensures com-
prehensive data are available for UK HIV cases. Average linkage to care is 90% and 
virological suppression is 95% of those on treatment. All 49,683 new HIV diagnoses 
from 2005-2014 linked to care were analysed. 
We conducted a Kaplan-Meier analysis of time from HIV diagnosis date to either 
ART start date or death, or last care attendance date if not on ART by CD4-cell count 
at diagnosis (< or ≥350) and bi-annual year of diagnosis.
Results: The cumulative probability of initiating ART by 12 months following HIV 
diagnosis among people with CD4≥350 increased over time from 21% in 2005/6 
to 62% in 2013/14 (Figure 1). This trend was sustained over 24 months, though 
the greatest difference between probabilities initiating happened before 6 months. 
The increase was greater than among those initiating with < 350 (76% in 2005/6 
and 95% in 2013/14). In 2013/14, an additional 33% had started ART by 12 months 
under universal treatment among CD4< 350 compared to TasP among CD4≥350. 

[Kaplan-Meier estimates of time to ART start for bi-annual HIV diagnosis groups, 
CD4 count and extant ART start policy - UK HIV diagnoses 2005-2014]

Conclusions: UK ART policy changes have led to a substantial shortening of the 
average time to start ART, with most of this improvement happening in the initial 
6 months after diagnosis. There remains considerable opportunity to shorten the 
time further, possibly through offering universal ART regardless of CD4 count. 

THPEE491
Preparing for HIV testing and counseling scale up: high-yield rapid 
assessment for placement of a pilot cadre of dedicated HTC counselors 
in Malawi

R. Flick1,2,3, K. Simon1,4, E. Kavuta1, M. Harawa1, T. Beyene1,4, K. Namachapa5, 
C. Kayuni1, P. Kazembe1,4, M. Kim1,4, S. Ahmed1,4 
1Baylor College of Medicine Children’s Foundation Malawi, Lilongwe, Malawi, 
2University of North Carolina Project Malawi, Lilongwe, Malawi, 3University of 
Colorado School of Medicine, Denver, United States, 4Baylor International Pediatric 
AIDS Initiative at Texas Children’s Hospital, Baylor College of Medicine, Houston, 
United States, 5Malawi Ministry of Health, Department of HIV/AIDS, Lilongwe, 
Malawi 
Presenting author email: elijak.kavuta7@gmail.com

Background: Despite rapid progress, only 31% of children living with HIV are on an-
tiretroviral therapy (ART). Since HIV testing is a key entry point, the Malawi Ministry 
of Health (MOH) recommended establishment of a dedicated cadre called HIV 
Diagnostic Assistants (HDA), responsible for facility-based HIV testing. Our program 
was asked to pilot the HDA cadre at 124 new sites in the southeast zone of Malawi 
to increase testing and treatment. The degree of expansion and lack of familiarity 
with the region demanded a rapid but thorough evaluation before implementation.
Description: We conducted a rapid site assessment of 124 health facilities in six dis-
tricts to evaluate baseline rates of HIV testing and treatment and barriers to scale-
up. Teams including a clinician, M&E, program staff and MOH representative visited 
two facilities a day on average. Teams assessed human resource, infrastructure, and 
commodity needs. Sites were evaluated through semi-structured interviews with 
facility managers and a collection of predetermined observations. Summary mea-
sures were tabulated and entered into a database that generated an automated 
facility-level dashboard for each site. The exercise took six weeks.
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[Figure 1. Example of baseline site dashboard produced by assessment]

Lessons learned: Use of comprehensive but concise tools geared towards rapid as-
sessment allowed efficient collection of key data. Prompting same-day tabulation of 
key measures allowed rapid and clear feedback. Definitions of common terms must 
be standardized to allow reproducible measurement of staffing needs; for example 
using “dedicated HTC counselor” to describe staff whose core responsibility is HIV 
testing, instead of “HTC counselor” which describes anyone trained to conduct test-
ing regardless of contribution to testing coverage.
Conclusions/Next steps: Assessment results are guiding placement of recruited 
dedicated pilot HDAs according to ministry TORs. As recruitment proceeds, train-
ing on PITC for all facility staff will be expanded. The use of automated facility-level 
dashboards will continue using a combination of data sources to monitor progress 
and allow real-time feedback to staff. 

THPEE492
Projecting HIV herd immunity through high ART coverage and viral load 
suppression in KwaZulu Natal, South Africa

L. Dlamini 
KZN Department of Health, HAST Unit, Richards Bay, South Africa 
Presenting author email: linda.dlamini@kznhealth.gov.za

Background: KwaZulu Natal “in the past twenty three (23) years has recoreded the 
highest HIV 
prevalence among the 15 - 49 year olds which has remained stable at 37.4% in 
2011 and 2012” SANDoH. To succeed in meeting the global target of zero new HIV 
infections systems had to be put in place. The province has the highest numbers of 
clients remaining in ART care in the country having recorded 1 039 511 patients at 
31 December 2015 (DHIS).
Description: A retrospective quantitative provincial HAST program data review was 
conducted in January 2016 to establish ART coverage in the province and identify 
areas with high proportions of new clients testing positive. An instantaneous haz-
ard will be used with the Weibull function to determine the hazard of time since 
eligibility for treatment. From 2008 scale up strategies had been recommended to 
improve ART coverage, followed by the nurse initiated ART in 2010 and the high 
transmission interventions in 2011. ART services had evolved from hospital based 
services to primary health care and now the province is piloting community based 
models using mobile services.
Lessons learned: The province recorded 262 023 new HIV positive tests of which 
160 237 were non pregnant females and 101 773 were males. this cohort had 2 697 
HIV positive tests for children aged 19 to 59 months, 3 641 in the age group 5 - 14 
years 239 017 for 15 - 49 years and 10 078 for people older than 50 years. Only 222 
233 patients were started on ART during the same period. This indicate that the 
rate of new infections is still higher than the rate of putting patients on treatment.
Conclusions/Next steps: It is projected that if new HIV infections are to be averted 
90% of PLHIV would have to be put on treatment and be virally suppressed. 87.8% 
viral load suppression at 12 months in December 2015 for patients who were done 
viral load tests which is 40% of the targeted cohort was recorded. Districts have 
implementation plans (DIP) to improve percentages of viral loads done to be able to 
achieve ART impact on HIV prevention. 

THPEE493
Priority fast tracking HIV response in West and Central Africa to halt human 
and medical consequences of low ARV coverage

S. Bachy1, K. Fonck1, K. Akerfeldt2, A. Banda3, M. Philips4 
1Médecins Sans Frontières, Analysis & Advocacy Unit - Health Access, DG, Brussels, 
Belgium, 2Médecins Sans Frontières, Analysis & Advocacy Unit - Health Access, DG, 
London, United Kingdom, 3Médecins Sans Frontières, Operations Department, OCB 
Coordination HIV-Advocacy, Johannesburg, South Africa, 4Médecins Sans Frontières, 
Analysis & Advocacy Unit - Health Access, DG, Heffen, Belgium 
Presenting author email: mit.philips@brussels.msf.org

Background: While access to HIV treatment expanded worldwide, Médecins Sans 
Frontières (MSF) witnesses first-hand serious delays in scale-up in West and Central 
Africa (WCA), where only one in four people living with HIV (PLHIV) have access 
to treatment and only 15% of children, much below average coverage in Southern 
Africa. The region accounts for 18% of all PLHIV, 45% of children born with HIV, 21% 
of new infections and one third of AIDS related deaths. Without urgent accelera-
tion for the region, worldwide plans to reach the 90-90-90 targets by 2020 are in 
jeopardy.
Description: We investigated key obstacles for expanded antiretroviral treatment 
(ART) initiation and retention in care in WCA, focusing on contexts where MSF 
provides HIV services, including three in-depth case studies (DRC, CAR, Guinea). 
Systematic review of key indicators for ART coverage, enabling factors and strate-
gies including alternative models of care was done.
Lessons learned: Recurrent crises compound problems, but backlog relates mainly 
to pre-existing health system problems. Integrating HIV care within weak health sys-
tems without ensuring equitable access undermines effective, timely and quality 
HIV-services. Early initiation and retention in care is hampered by frequent stock-
outs, financial barriers and lack of staff motivation. Relatively lower HIV prevalence 
decreases priority for government and international actors. Global Fund is main or 
only funding source. Reluctance to task shifting, lay counsellors, longer periods of 
drug refills, community approaches etc. prevail. Pressure from patient associations 
is weak, with insufficient support to groups advocating for PLHIV’s needs and rights, 
combating stigma and monitoring access barriers.
Conclusions/Next steps: Countries with biggest treatment gaps and most urgent 
unmet needs have proportionally less benefited from effective scale-up strate-
gies. Governments and international actors need to step up fast track responses 
to close treatment gaps by adapting existing approaches. Urgent mobilization of 
all health actors is needed to mitigate barriers to ART initiation and adherence, in-
cluding ensure HIV testing and treatment free of charge for all PLHIV, decentralised 
&simplified ART provision, task-shifting, guaranteeing uninterrupted supply of HIV-
commodities. Prone to crises or instability, relevant and regularly updated contin-
gency plans need to be developed and implemented to ensure continued treatment 
and enrolment. 

THPEE494
POC CD4 improves effective referrals from community to clinical settings 
in lesotho

M. Jubilee1, D. Dixon1, N. Lebona1, M. Mohale1, N. Taruberekera2 
1Population Services International, Maseru, Lesotho, 2Population Services 
International, Johannesburg, South Africa 
Presenting author email: mjubilee@psi.co.ls

Background: Lesotho has a generalized HIV epidemic with an adult prevalence of 
23%. Despite this high HIV burden, majority, 84% of women and 63% among men 
ever tested for HIV, and of those who test positive, only 52% of females and 48% of 
males have been linked to care. A number of studies have examined the impact of 
facilitated referrals on linkage to care, but few have looked at the impact of POC CD4 
testing using country specific program data.
Description: We conducted a retrospective analysis of 42,605 records of clients 2 
years and older, seen between October 2014 and September 2015, through our 
mobile HTC, home-based and static sites. For each client, data collected included 
client’s demographics, HIV results and referrals, testing history and uptake of non-
communicable diseases. In late 2013, PSI/Lesotho integrated 15 PIMA machines 
into counselling sessions to improve effective referrals. Machines were used during 
mobile, home-based and static sites. From a total of 30 counsellors working from 
these channels, only 15(50%) had access to PIMA while the rest had to refer to 
nearby clinics or their colleagues. In this case, effective referral is defined as newly 
diagnosed HIV-positive client from the CDC-funded New-Start project who success-
fully completed referral to HIV-care by means of referral slip or PRE-ART enrollment 
within 3 months of diagnosis.
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Lessons learned: 

Channel Total positive CD4 uptake Referral acceptance Effective referral

Static site 521 (8.9%) 260 (49.9%) 510 (97.9%) 305 (59.8%)

Mobile HTC 2150 (8.9%) 1294 (60.2%) 2092 (97.3%) 1318 (63%)

Home-based HTC 733 (5.9%) 386 (52.7%) 686 (96.6%) 437 (63.7%)

Total 3404 (8%) 1940 (57%) 3288 (96.6%) 2060 (62.7%)

[Table1: HIV-positive yield, CD4 and referral uptake: Oct2014-Dec2015]

Almost 74.2% with CD4 testing completed referral cycle compared to only 46% 
amongst those without CD4 testing (p< 0.001). About 78.2% of those with less than 
500 CD4 count completed referrals compared to 66.8% among those with higher 
CD4 count, 500 and above (p< 0.001).
Conclusions/Next steps: A higher proportion of those receiving POC CD4 count 
were successfully linked to HIV care. Overall, these findings support deployment 
of more PIMA machines particularly at mobile and stand-alone HIV testing services 
where there are more HIV positives. 

THPEE495
Humana People to People (HPP) demonstrated enhanced, time-bound testing 
coverage, linkage to care and treatment through home-based HTC that 
reached large numbers of targeted population in Zambia and South Africa

I.O. Hansen1,2, M. Sugata3, K. Zimondi4 
1Humana People to People, Harare, Zimbabwe, 2New Delhi Industry Hospital 
& Health Care, Delhi, India, 3Public Health Advisor & Leader (TB, HIV, STI, RCH 
Diabetes, M/E) New Delhi Industry Hospital & Health Care, Delhi, India, 4HPP South 
Africa, Johannesburg, South Africa 
Presenting author email: titan@humana.org

Background: 90-90-90 treatment targets have evolved to drive massive upscaling of 
HIV testing & ART coverage by 2020. The primary requirement to achieve those tar-
gets is to bring larger volume of population under HTC services, knowing their status 
within shorter span of time, refer and link to ART. HPP has through its members 
a strong global presence in the field of HIV, and has demonstrated enhanced and 
time-bound testing coverage through home-based HTC in Zambia and South Africa.
Description: HPP has implemented TCE (Total Control of Epidemic) for the last 15 
years and demonstrated the effectiveness of house-to-house, one-on-one intensi-
fied screening, risk assessment, mobilizing for and scaling up HTC. TCE in Zambia 
and South Africa have carried out home-based HTC services to bring larger amount 
of the local population under testing coverage. In Zambia 96,000 people were test-
ed through home-based HTC services within a catchment population of 350,000 in 
Lusaka (28% of total population) between Apr - Sept’15 (average monthly coverage 
16,000 or 5% of catchment population) with detection of around 10% sero-positiv-
ity. Of the 9,710 people who tested HIV positive in the catchment areas in Lusaka 
6,424 completed linkage within 6 months or 66%. HPP tested 72,375 people with 
home based HTC in three sub-districts of South Africa between Mar’15 - Sept’15 
with sero-positivity (6% East London, 7% Nelson Mandela Bay and 10% in Govan 
Mbeki).
Lessons learned: Home-based HTC is operationally feasible within the time-bound 
approach of the TCE strategy where the uptake of testing services with immediate 
referral to care and treatment of people tested HIV positive can be rapidly aug-
mented within the families in absence of stigma and prejudices.
Conclusions/Next steps: HPP advocates for home-based HTC followed by high level 
of linkage to care and treatment to make it an integral strategy to achieve 90-90-90 
treatment targets focusing chiefly on key population in HIV high burden countries. 

THPEE496
Mobile clinics for scale up of HIV care and treatment in rural Mozambique

M.A. Ouenzar1, N. Hellmann2, I. Ramiro3, B. Alface3, N. Mehta2, C. Lucas1, 
A. Nhanala1 
1Elizabeth Glaser Paediatric AIDS Foundation, Maputo, Mozambique, 2Elizabeth 
Glaser Paediatric AIDS Foundation, Washington DC, United States, 3Directorate of 
Health of Gaza Province, Xai Xai, Mozambique 
Presenting author email: ali.ouenzar@gmail.com

Background: Mozambique has one of the world’s highest rates of HIV, with a 
prevalence of 11.5%. Human resource and infrastructure shortages limit access to 
care for Mozambique’s rural poor. The National HIV/AIDS Response, launched in 
2013, promotes massive scale-up of antiretroviral therapy (ART) over three years. 
Consequently, EGPAF initiated the mobile health clinic (MHC) program in Gaza prov-

ince. This evaluation seeks to look at the contribution and effectiveness of MHC in 
reaching programmatic goals.
Description: In 2013, three EGPAF-supported MHCs began operating in three 
southern districts where people living with HIV and AIDS were estimated to number 
93,050. Each MHC, comprised of one clinician, one nurse, two counselors, and one 
driver visits eight peripheral health centers (PHCs) every two weeks. MHCs provide 
comprehensive HIV services, most notably prevention of mother-to-child transmis-
sion and care and treatment, including access to drugs and point-of-care CD4-count 
machines, which were not previously available at PHCs. These teams also provide 
technical assistance and mentoring to PHC staff. The fractions of MHC-provided ser-
vices in the three covered districts were compared for the years 2013 and 2014.
Lessons learned: Each period shows wider geographic coverage and significant con-
tribution of MHCs in reaching new populations. MHCs also reach areas where treat-
ment access was previously limited; and the bimonthly visits have created a strong 
supply chain for drugs. The multidisciplinary MHC training at PHCs has resulted in 
improved quality of services as well as the capability to function independently in 
the future. For example, in 2014 the uptake of cotrimoxazole prophylaxis (90% vs 
80%, respectively) and CD4 cell counts within 1 month of new client enrollment 
(72% vs 62%, respectively) was higher among MHC clients than fixed site clients. 
Also, loss to follow-up was lower among MHC clients.

Indicators

2013 MHC Percent 
Contribution (MHC 
clients/ MHC+Fixed 

site clients)

2014 MHC Percent 
Contribution (MHC 

clients/ MHC+Fixed site 
clients)

p-value for MHC 
contribution 
change from 
2013 to 2104

HIV-positive adults and 
children receiving at least 
one clinical service

9.9% (3,311/33602) 18.9% (7644/40405) <.0001

New HIV clinical care 
patients enrolled 20.9% (3096/14838) 34.5% (5098/14768) <.0001

Adults and children newly 
enrolled on ART 14.9% (1202/8088) 32.5% (3351/10322) <.0001

Adults and children 
currently receiving ART 7.8% (1370/17491) 19.7% (5065/25731) <.0001

[MHC Contribution to Total Clients Served in 3 Southern Districts of Gaza, 
2013-2014]

Conclusions/Next steps: MHCs efficiently allow for rapid HIV C&T expansion to 
remote populations and improved on-site capacity of PHCs, even with significant 
geographic and economic barriers. Next steps include continued evaluation and 
identification of sites ready to transition to fixed service sites. 

THPEE497
Raising domestic resources through the private sector for HIV care and 
treatment with health insurance in Kenya

L. Weir1, A. Gatome-Munyua2 
1Abt Associates, International Health, Bethesda, United States, 2Abt Associates, 
Nairobi, Kenya 

Background: In order to achieve the 90-90-90 goals, rapid scale-up of HIV care and 
treatment is imperative in sub-Saharan Africa, a challenge in a global climate of 
stagnant donor resources for HIV. Kenya’s private health sector (PHS) plays a sig-
nificant role in the delivery of the nation’s health services. Fifty-one percent of all 
health facilities are in the PHS, 40 percent of total health financing is from private 
sources, and the PHS provides ART for 24 percent of HIV positive clients accessing 
treatment. However, only 17 percent of Kenyans have health insurance, and private 
funding for HIV declined from 28 percent in 2009 to 7 percent in 2013.
Description: Mobilizing private financing for health via insurance mechanisms can 
increase sustainable access to HIV care and treatment via PHS sources, simultane-
ously increasing domestic financing for HIV. Under the USAID-funded SHOPS proj-
ect, Abt Associates implemented a four year multipronged approach to increase 
sustainable uptake of HIV services via insurance coverage. First, SHOPS focused on 
strengthening insurers to sustainably deliver improved insurance products incorpo-
rating HIV services. Second, health facilities and private providers were engaged to 
strengthen their ability to accept insurance in serving PLHIV, while also addressing 
the cost and quality of services. Third, SHOPS utilized data from multiple sources, 
both financial and epidemiological, to understand the profile of PLHIV who could af-
ford insurance and conducted a survey to better define the knowledge of insurance 
among low-income clients. Finally, SHOPS increased the distribution of insurance 
among PLHIV by promoting the sale of two insurance products and supporting an 
insurance knowledge campaign.
Lessons learned: SHOPS succeeded in increasing insurance coverage for over 20,000 
lives, demonstrated an increase in understanding of insurance products among tar-
get beneficiaries by over 7 percent, and resulted in reduced costs in claims process-
ing for PHS providers by approximately 17 percent.
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Conclusions/Next steps: Engagement with the PHS to address issues across stake-
holders is critical to increase domestic funding for HIV and ensure PLHIV can access 
care and treatment. SHOPS’s experience identifies opportunities for continued en-
gagement, the demand for insurance products that meet the needs of PLHIV, and 
the strengthening of insurance companies as partners to achieve 90-90-90. 

THPEE498
Universal HIV rapid-screening of pregnant patients admitted for delivery: 
a cost-effectiveness analysis

R. Scott1, S. Crochet2, C.-C. Huang3 
1MedStar Health Research Institute and Washington Hospital Center, Womens’ 
and Infants’ Services (WIS), Washington, United States, 2Emory University, Atlanta, 
United States, 3MedStar Health Research Institute and Washington Hospital Center, 
Washington, United States 
Presenting author email: rachelkscott@hotmail.com

Background: Maternal to child transmission (MTCT) of HIV is largely preventable 
through screening and antiretroviral treatment, including maternal and neonatal 
prophylaxis, and Cesarean delivery (CD) for high or unknown viral load. Given the 
high prevalence (1.9%) and incidence (0.087%/year) of HIV among reproductive-age 
women in Washington D.C., our medical center recently implemented universal HIV 
rapid-screening of patients admitted for delivery in an effort to diagnose patients 
who were not previously screened or who seroconverted during pregnancy, to de-
crease MTCT.
Methods: We hypothesized that universal HIV screening would be cost effective 
in a high HIV prevalence and incidence area, such as D.C. We conducted a cost-
effectiveness analysis to compare cost and quality-adjusted of life-years (QALYs) of 
our universal screening strategy with the two current alternative standards of care 
(1.Rapid screening for patients without screening in the third trimester; 2.Rapid 
screen for patients without any prenatal screening). Costs included materials and 
services of HIV rapid testing, associated treatments and delivery modes, and life-
time medical costs of treating perinatally-acquired HIV. We applied a 3% discount 
rate for the measure of QALYs. We obtained reference parameters, including cost 
information, incidence and prevalence data, from the D.C. Department of Health, 
published expert opinions, and medical literature. We developed a decision model 
taking into consideration HIV prevalence and cumulative incidence, HIV screening 
during prenatal care, sensitivity and specificity of HIV testing, CD rate, and risk of 
vertical transmission in different scenarios. Sensitivity analyses estimated the im-
pact of variances in QALYs, estimated lifetime medical costs, HIV prevalence and 
cumulative incidence.
Results: The incremental cost-effectiveness ratio for universal screening was 
$15,801/QALY, compared with standard 1. Standard 2 was inferior to standard 1 
in both effectiveness and cost, and was therefore excluded from further analysis. 
The results remained robust to sensitivity analysis. In areas with annual cumulative 
incidence rate of < 0.04% (i.e. < half the rate in Washington, D.C.) the incremental 
cost-effectiveness ratio for the expanded program would exceed $53,802/QALY, and 
exceed commonly applied cost-effectiveness thresholds.
Conclusions: Universal rapid HIV screening to decrease MTCT in patients admitted 
for delivery appears cost effective in Washington D.C. and populations with high 
HIV incidence. 

THPEE499
Mortality among children and adolescents before initiation of ART 
in central Kenya

A. McLigeyo, P. Wekesa, J. Njenga, F. Mbate 
Center for Health Solutions - Kenya, Nairobi, Kenya 
Presenting author email: amcligeyo@chskenya.org

Background: The HIV epidemic has had a negative impact on child and adolescent 
survival and mortality. Prior to recent changes in guidelines for initiation of ART, 
children and adolescents ART initiation was based on several immunological and 
clinical criteria. We reviewed data of patients who died prior to initiation of ART in 
Central Kenya.
Methods: A cross-sectional analysis of mortality data of pre-ART children and ado-
lescents aged 0-19 years from 39 facilities between 2012 and 2015 in Central Kenya. 
Data was collected from patient medical records and validated with electronic med-
ical records. Descriptive statistics were used to analyze the data.
Results: Data from 105 pre-ART patient aged 0-19 years was analyzed. Of these, 
15% were between 0-23 months, 20% between 24-59 months, 20% between 5-9 
years, 28% between 10-14 years and 17% between 15-19 years. Half of these were 
female (50%). Most of the patients (80%) were at WHO stage I at enrolment and 

60% at death. Median CD4 count was 555 cells/mm3 at enrolment and 593.5 at 
death. Majority (82%) developed opportunistic infections prior to death with tu-
berculosis being most common at 23%, wasting (20%) and pneumonia (12%), can-
didiasis (5%) and cryptoccocosis (2%). Of the under 5 years, z-scores were available 
for only 20% of the patients, with 75% of these reported as moderate or severe 
wasting. The mean time-to-death from initiation of care was 24.7 months, with 7.7 
months among infants less than 23 months, 13.1 months among children aged 24-
59 months, 18.2 months among children aged 5-9 years, 39.1 months for 10-14 
years olds and 37.2 months for those between 15-19 years.
Conclusions: Early mortality is commonest among those aged below five years and 
TB and wasting the commonest co-morbidities. These findings support intensive 
case finding for TB and current WHO recommendations to initiate ART in all children 
aged below 5 years regardless of CD4 count. 

THPEE500
Mortality among children and adolescents on ART in central Kenya

P. Wekesa, A. McLigeyo, J. Njenga, F. Mbate 
Center for Health Solutions - Kenya, Nairobi, Kenya 
Presenting author email: pwekesa@chskenya.org

Background: The scale up of antiretroviral therapy among children and adolescents 
has resulted in decline in HIV related mortality in Sub-Saharan Africa. However, 
late presentation, late initiation of antiretroviral therapy (ART), malnutrition and 
co-morbidities affect survival even among those already on ART. We describe clini-
cal characteristics and time interval to death of children and adolescents who died 
while on ART at HIV clinics in Central Kenya.
Methods: A cross-sectional analysis of mortality data of children and adolescents 
aged 0-19 years from 39 facilities in Central Kenya, who initiated ART between 2012 
and 2015. Data was collected from patient medical records and validated with elec-
tronic medical records of patients who died at the health facilities. Descriptive sta-
tistics was used to analyze abstracted data.
Results: Data from 55 children and adolescents who died while on ART was ana-
lyzed. Of these, 22% were aged 0-23 months, 24% were 24-59 months, 22% were 
between 5-9 years, 18% between 10-14 years and 15% between 15-19 years. Of 
these 49% were female. Most of the patients were in WHO stage I and II at diag-
nosis and death (54% v 53% respectively). Median baseline CD4 count at initiation 
was 300 cells/mm3 compared to 361.5 cells/mm3 at death. Majority of the patients 
(91%) had opportunistic infections before death with the most common being tu-
berculosis (TB) at 35%. HIV wasting, pneumonia, cryptococcosis, and candidiasis oc-
curred in 24%, 13%, 5%, and 4% of the patients respectively. Documented z-scores 
amongst 23% of the under 5s indicated moderate to severe wasting in 92% of the 
patients. Mean time-to-death was 29.7 months but varied by age group with 9.3 
months among 0-23 months, 19.5 months between 24-59 months, 41.8 months 
for 5-9 year group, 30.1 months for 10-14 year group and 23.6 months for 15-19 
year group.
Conclusions: Tuberculosis infection and wasting were most common predictors of 
mortality among children and adolescents who died while on ART. Time to death 
was least among infants, children under 5 years and late adolescents aged 15-19 
years. We recommend targeted follow-up tailored to age categories and intensi-
fied screening and management of tuberculosis and wasting of children and ado-
lescents. 

THPEE501
Antiretroviral drug toxicity in HIV-infected patients starting therapy: 
a retrospective analysis of time to toxicity and regimen type

P. Wekesa, A. McLigeyo, J. Njenga, F. Mbate 
Center for Health Solutions - Kenya, Nairobi, Kenya 
Presenting author email: pwekesa@chskenya.org

Background: Prolonged ART is necessary to sustain morbidity and mortality ben-
efits. Toxicity may develop use. We determined survival time from ART initiation to 
toxicity development.
Methods: A retrospective analysis of patients on follow-up for five years since 
ART initiation at 25 Ministry of Health facilities was done. The primary predictor 
variable was initial ART regimen while age, sex, and CD4 count at ART initiation 
were confounders. Data were abstracted from an electronic database,Kaplan Meier 
used to estimate survival time and Cox regression analysis for multivariate analysis. 
Censoring variables for the study were death within follow up time, LTFU, TO, Stop 
of ART for reasons other than toxicity and follow-up for 5 years without toxicity.
Results: Of the 26,699 patients, 11.3% were children below 15 years, 34.4% were 
male and mean age was 34.2 years. Median follow up time was 11.7(IQR 2.4 - 29.2) 
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months and 9.5% developed toxicity. The mean CD4 at ART initiation was 186.6 
cells/mm3. The starting ART regimens were stavudine-based given to 36.4%, teno-
fovir- based to 31.4%, zidovudine-based to 20.3%, abacavir-based to 5.7% and non-
standard regimens to 6.2% of the patients. The overall unadjusted mean survival 
time from ART initiation to toxicity development was 51.0 months (95% CI: 50.8, 
51.4). Time to development of toxicity among patients on stavudine was 48.9 (95% 
CI: 48.5, 49.4), non-standard regimens 51.3 (95% CI: 49.7, 52.9), tenofovir, 54.4 
(95% CI: 53.4, 55.3), abacavir, 55.3 (95% CI: 54.0, 56.5) and zidovudine, 55.4 months 
(95% CI 54.8, 56.0). Adjusting for age, sex and CD4 at ART initiation, patients on 
non-standard regimens and stavudine were more likely to have a shorter time to 
toxicity development compared to patients on tenofovir with a hazard ratio (HR) of 
1.6 (95% CI 1.3, 2.1) and 2.1 (95% CI 1.8, 2.5) respectively. The relative hazards for 
development of toxicity for patients on abacavir compared to patients on tenoforvir 
was marginally significant, HR 1.4 (95% CI 1.0, 2.0). There was no statistical differ-
ence in time to development of toxicity for patients on zidovudine compared to 
patients on tenofovir.
Conclusions: Toxicity following prolonged ART developed earlier in patients on non-
standard and stavudine based regimens. 

Interventions to address gaps and opportunities in all steps 
along the HIV prevention and care continua

THPEE502
A cluster-randomized trial to promote combination HIV prevention 
using mhealth-supported CHWs in a high-prevalence fishing community: 
design and baseline characteristics of the mlAKE Trial in Rakai, Uganda

L. Chang1, I. Mbabali2, X. Kong1, H. Hutton1, A. Long1, A. Thomas1, E. Bugos1, 
J. Ssekasanvu2, C. Kennedy1, R. Amico3, F. Nalugoda2, S. Reynolds4, T. Quinn4, 
D. Serwadda2, M. Wawer1, R. Gray1, G. Nakigozi2 
1Johns Hopkins University, Baltimore, United States, 2Rakai Health Sciences Program, 
Kalisizo, Uganda, 3University of Michigan, Ann Arbor, United States, 4National 
Institutes of Health, Bethesda, United States 
Presenting author email: larrywillchang@gmail.com

Background: Novel, intensive, yet economical approaches, are needed to increase 
combination HIV prevention uptake in high-prevalence, localized epidemics. We 
designed and initiated a household-based, mHealth (mobile phones for health) 
supported community health worker (CHW) intervention and are evaluating its 
impact in a cluster-randomized trial (mLAKE: mHealth Lakefolk Actively Keeping 
Engaged) in a high HIV prevalence Lake Victoria fishing community in Rakai, 
Uganda.
Methods: The study setting has an adolescent/adult HIV seroprevalence of 36%. 
The community was divided into 40 clusters. 10 CHWs were trained to use motiva-
tional interviewing-informed methods to increase uptake and adherence to HIV pre-
vention and treatment services. A mHealth smartphone application was designed 
for CHW use to expedite and structure their counseling approach. The intervention 
was nested within the Rakai Community Cohort Study (RCCS) which conducts de-
tailed interviews with all consenting residents and collects samples for HIV and viral 
load testing at ~18 month intervals. Using RCCS data, baseline study arm character-
istics were compared and study power calculated.
Results: In September 2015, 40 clusters containing 2088 RCCS participants were 
randomized 1:1 to intervention and control arms (intervention arm n=996; control 
arm n=1092). Baseline characteristics were balanced between arms, including pri-
mary study outcomes (see Table).

Characteristics [1] Intervention Arm Control Arm MDD Ratio [5]

Age, mean (IQR) 30.8 (7.7) 30.0 (7.9) -

Cluster size [2] 49.8 (12.4) 54.6 (10.2) -

HIV Prevalence [3] 37.5 (10.1) 35.4 (9.9) -

Male [3] 48.9 (10.2) 53.5 (9.3) -

HCT Coverage [3] 99.1 (1.5) 99.0 (1.3) -

HIV Care Coverage [3,4] 75.2 (12.2) 74.3 (10.3) 1.15

ART Coverage [3,4] 66.0 (15.5) 67.0 (10.7) 1.20

Male Circumcision Coverage [3,4] 56.9 (11.7) 62.0 (13.4) 1.23

Population Prevalence of 
Detectable Viremia [3,4] 10.9 (4.9) 11.3 (4.2) 0.553

[Study arm baseline characteristics]

[1] Except for age which is arm-level, all results are at the cluster-level; 
[2] mean (SD);
[3] mean % (SD);
[4] primary study outcomes;
[5] Minimum Detectable Difference Ratio
Over the initial 4 months of the study, CHWs counseled a total of 892 participants 
(mean 89.2 clients per CHW, range 48-185) guided by the mHealth application.
Conclusions: It is feasible to implement a cluster-randomized trial of a novel 
mHealth CHW intervention in a high-prevalence fishing community. Baseline char-
acteristics are comparable between study arms. The study should have adequate 
power to detect moderate differences in important HIV-related outcomes to be as-
sessed in 2017-2018. 

THPEE503
Using qualitative methods to explain the uptake of an intervention 
to accelerate antiretroviral therapy (ART) initiation in Uganda

F.C. Semitala1,2, C. Camlin3, J. Wallenta4, L. Kampiire5, R. Katuramu5, G. Amanyire2, 
J. Namusobya2, D. Havlir4, M.R. Kamya1,2,5, E. Geng4 
1Makerere University College of Health Sciences, Internal Medicine, Kampala, 
Uganda, 2Makerere University Joint AIDS Program (MJAP), Care and Treatment/
Research, Kampala, Uganda, 3University of California San Francisco, Obstetrics, 
Gynecology & Reproductive Sciences and Division of Prevention Science, San 
Francisco, United States, 4University of California San Francisco, Internal Medicine, 
San Francisco, United States, 5Infectious Diseases Research Collaboration, Research, 
Kampala, Uganda 
Presenting author email: semitala@gmail.com

Background: The Streamlined ART study (STARTs) demonstrated that a theory-
based intervention targeting health care worker behavior and using point-of-care 
CD4 testing machines (PIMA) to streamline processes increased initiation of ART on 
same day as eligibility from 18.3% to 70.8% in 20 government-run clinics in Uganda. 
We used qualitative methods to explain intervention uptake.
Methods: We carried out in-depth interviews with 24 health care providers, 81 pa-
tients and 9 study staff to understand perceptions, attitudes and contexts of chang-
es in practice. Data analyses were informed by the Theoretical Domains Framework 
for health care worker behavior change that proposes four determinants: environ-
mental context, social influences, professional identity, and behavioral regulation.
Results: Uptake of more rapid ART initiation occurred in an environmental con-
text facilitative of provider behavior change. A network, from the Ugandan NGO 
to facility health workers and into the cadre of HIV-infected individuals serving as 
peer educators, enabled rapid dissemination of new practices at facilities through 
existing social ties for communication, implementation, and accountability. Peers 
provided pre-test counseling and information at facilities, and were role models 
and advocates for ART initiation. Providers felt a sense of pride with attainment 
of new knowledge and skills from training, and were gratified by providing higher 
quality care. The use of PIMA relieved providers from frustrations of lost or delayed 
lab results, and led to higher patient satisfaction (due to reduced costs because of 
ability to initiate ART immediately, with fewer return clinic visits). However, some 
lab personnel perceived that the PIMA resulted in their increased workload and 
reduced income from travel reimbursements by obviating need for lab staff to trans-
port samples.
Conclusions: As intended, STARTs reduced barriers to provision of high quality care. 
Uptake of STARTs also was mediated by unanticipated factors: persuasive peer edu-
cators provided ‘vicarious efficacy’ for patients as models for successful ART uptake, 
prior to patients’ contacts with authoritative providers: along with a desire to avoid 
return visits, these influences may have facilitated patients’ readiness to initiate ART 
quickly, often on same day eligibility was determined. These findings offer positive 
insights for the uptake of test and treat approaches for HIV. 
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THPEE504
“Tough Talks”: developing a virtual reality application to support HIV satus 
disclosure among young MSM

K. Knudtson1, K. Soni1, K. Muessig2, M. Adams-Larsen3, R. Artstein4, A. Leuski4, 
D. Traum4, W. Dong2, D. Conserve2, L. Hightow-Weidman5 
1UNC-Chapel Hill, Institute of Global Health and Infectious Disease, Chapel Hill, 
United States, 2UNC-Chapel Hill, Health Behavior, Chapel Hill, United States, 
3Virtually Better, Inc, Atlanta, United States, 4University of Southern California, 
Institute for Creative Technologies, Los Angeles, United States, 5UNC-CH, School of 
Medicine, Chapel Hill, United States 
Presenting author email: lisa_hightow@med.unc.edu

Background: After diagnosis, persons living with HIV, including young men who 
have sex with men (YMSM) continue to engage in sexual risk behaviors. HIV-status 
disclosure can decrease risk, however currently there are no scalable interventions 
for youth. Virtual reality (VR) technologies can be leveraged as innovative approach-
es to communication skill building and sexual risk reduction.
Description: Tough Talks is a VR application designed for HIV+ YMSM to practice dis-
closing their status to intimate partners in a safe, confidential environment. Created 
in collaboration between two research universities and a software company, Tough 
Talks is delivered via a laptop and tablet. YMSM first select a disclosure setting and 
realistic avatar to disclose their status to. Avatars and scenes were designed by and 
with MSM to ensure appropriateness and resonance. Avatars respond from a da-
tabase of over 100 phrases, developed and refined through 4 focus groups with 
HIV+ and HIV- YMSM and 45 usability sessions with 15 HIV+ YMSM. Users currently 
disclose via chat; future iterations will include ability to speak to the avatar. At this 
development stage, an automatic algorithm suggests responses to user utterances, 
which are then verified or changed by a human operator in real time. Presently, 
the algorithm provides 40-60% appropriate responses; performance improves with 
increased usability data.
Lessons learned: VR is a powerful, scalable technological tool for addressing com-
plex behaviors like HIV status disclosure. To optimize uptake and utilization, the pro-
gram must be visually and linguistically tailored for end-users. Scenarios and real-
istic avatars allowed participants to feel immersed and invested, resulting in strong 
emotional responses. Participants wanted options to type or speak to the avatar; 
noting that typing felt like a first-step toward speaking their status out loud.
Conclusions/Next steps: VR can be used to simulate in-person conversations in an 
immersive, nonjudgmental environment. Tough Talks presents a novel opportunity 
to practice disclosure strategies prior to engaging in these difficult and stressful 
situations. As the application is refined, ultimately the human operator will not be 
needed, facilitating broad scale-up. Future iterations will feature expanded disclo-
sure scenarios and avatar selections including partners, friends, and family mem-
bers. 

THPEE505
Community-based pharmacists’ confidence level in communicating with 
physicians about HIV-positive patients antiretrovial therapy treatment

J. Kibicho1, J. Owczarzak2 
1University of Wisconsin-Milwaukee, College of Nursing, Milwaukee, United States, 
2John Hopkins University, Bloomberg School of Public Health, Baltimore, United 
States 
Presenting author email: kibicho@uwm.edu

Background: Effective HIV patient care is largely dependent on communications be-
tween healthcare professionals across the HIV continuum of care. Pharmacists as 
medical experts are a valuable resource to physicians treating persons living with 
HIV (PLWH) with multiple chronic conditions. We are not aware of any studies ex-
amining pharmacists’ confidence communicating with physicians treating PLWH. 
Our study examines how community-based pharmacists’ confidence communicat-
ing with physicians impacts their ability to provide adherence promotion activities 
(APA) to PLWH.
Methods: We surveyed community-based pharmacists providing HIV patient care. 
We asked pharmacists to rate 27 APA activities (assessment, monitoring) and 4 
questions about their confidence-level communicating with physicians (knew ap-
propriate questions, discussing therapy challenges) on 3-point Likert Scale. We used 
factor analysis to generate an APA index (α=0.92) and phy-pharmcomindex (α = 
0.90). Univariate generalized linear modelling (GLM) and multivariate GLM were 
done to identify significant pharmacist (e.g., age, education) and pharmacy (e.g., 
type, size) factors associated with APA.
Results: 40% of the 188 pharmacists from 37 U.S. states surveyed worked in top 
HIV MSAs. Most were female (63%), Caucasian (67%) and HIV certified (73%). 
33% worked in specialty-only pharmacies. A majority (85%) worked closely with 
physicians. 8% were not very confident about appropriate questions and 13% dis-
cussing ART regimen challenges. In univariate GLM, HIV+ clientele, prescription 

volume, public insurance, HIV certification, HIV organization membership, and 
phy-pharmcomindex had higher odds of APA; age and fulltime status had lower 
odds. In multivariate GLM, HIV certification, HIV organization membership and phy-
pharmcomindex had higher odds [ORcertification: 1.432 (p< .05); ORmembership: 1.596 (p< 
.05); ORphy-pharmcomindex: 1.552 (p< .01)], while fulltime status had lower odds [ORfulltime: 
0.700 (p< .05)] of APA.
Conclusions: Many pharmacists are confident asking the right questions and dis-
cussing ART therapy with physicians. Pharmacists who are confident communicat-
ing with physicians are 50% more likely to provide APA, after controlling for HIV cer-
tification and membership. As the last providers patients see before medications, 
pharmacists knowledgeable of appropriate questions and confident communicating 
therapy-related concerns with physicians can ensure PLWH are adherent to ART and 
avoid medication-related adverse effects. Our findings have significant implications 
for community-based pharmacists’ continuing efforts to promote adherence among 
PLWH. 

THPEE506
Creating an online HIV prevention and treatment cascade using the Adam’s 
love electronic health record system

T. Anand1,2, C. Nitpolprasert1,2, P. Phanuphak1,3, J. Jantarapakde1, J. Keeratikongsakul1, 
S. Promthong1, S.J. Kerr3, K.E. Muessig4, L.B. Hightow-Weidman5, J. 
Ananworanich2,6,7, N. Phanuphak1,2 
1The Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 2SEARCH, The Thai 
Red Cross AIDS Research Center, Bangkok, Thailand, 3HIV-NAT, The Thai Red Cross 
AIDS Research Centre, Bangkok, Thailand, 4University of North Carolina at Chapel 
Hill, Gillings School of Global Public Health, Department of Health Behavior, Chapel 
Hill, United States, 5Behavior and Technology Lab, Institute for Global Health and 
Infectious Diseases, University of North Carolina at Chapel Hill, Chapel Hill, United 
States, 6U.S. Military HIV Research Program, Walter Reed Army Institute of Research, 
Silver Spring, United States, 7Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Bethesda, United States 
Presenting author email: tarandeepsinghanand@gmail.com

Background: Electronic health record (EHR) systems reduce the fragmentation of 
care, providing clients instant access to healthcare data and encouraging participa-
tion in their own health. Costs, fear of and actual data breaches, and securing client 
confidentiality remain key challenges. We developed Asia’s first EHR for men who 
have sex with men (MSM) and transgender (TG) people.
Description: myhealth.adamslove.org, a web-browser based EHR system launched 
by The Thai Red Cross AIDS Research Centre (TRCARC) in December 2015 as part of 
the Online Test and Treat Study, an implementation science research project to fa-
cilitate an online HIV prevention and treatment cascade. The EHR includes consent 
and registration processes, risk-assessments, appointment scheduling, visit remind-
ers, live video guidance for HIV testing, access to post-test counseling summaries, 
HIV and STI test results, treatment referrals for HIV and STIs, treatment monitoring 
information including CD4 counts, viral loads and antiretroviral treatment. To en-
sure data security, the system is built on an IBM web server application and includes 
one-time password (OTP) system for two-factor authentication.
Lessons learned: Within one month of launch, 22 MSM and one TG were recruited 
online for HIV testing using the EHR. 65.4% were < 25 years, 46.2% were first time 
testers, 63.4% hid their sexual identity to family, friends or coworkers, 62.5% had 
used drugs in the past six months and 53.8% sometimes or never used condoms. All 
were HIV negative. All reported being very satisfied with their overall EHR experi-
ence, including the online consent and registration process, security and privacy 
aspects and appointment scheduling feature. Almost half (42.3%) revisited the EHR 
to check their post-test counseling summaries and lab results. However, there were 
initial technical difficulties with the OTP system due password delivery interrup-
tions. These were addressed by troubleshooting directly with local mobile network 
operators and whitelisting internet protocol (IP) numbers. Other technical issues 
included inconsistent microphone or webcam function, and disruptions in live video 
chat due to slow Internet connections.
Conclusions/Next steps: EHR is an innovative intervention to engage young MSM 
and TG youth in online test and treat strategies. Longer-term data is being collected 
to demonstrate evidence across the use of EHR to improve health outcomes. 
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THPEE507
The impact of patient-provider attachment on HIV-1 RNA plasma viral load 
suppression among people living with HIV/AIDS in British Columbia

L. Ti1,2, B. Nosyk1,3, Z. Cui1, S. Jabbari1, R. Barrios1,4, J. Montaner1,2 
1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University 
of British Columbia, Department of Medicine, Vancouver, Canada, 3Simon Fraser 
University, Faculty of Health Sciences, Burnaby, Canada, 4Vancouver Coastal Health 
Authority, Vancouver, Canada 
Presenting author email: mintti@cfenet.ubc.ca

Background: Previous studies have shown that continuity with healthcare providers 
can positively impact patient- and health system-related outcomes, including better 
adherence to medications and reduced healthcare costs. However, the literature is 
limited to common chronic conditions such as diabetes and congestive heart fail-
ure; the hypothesis has not been tested among people living with HIV/AIDS (PLHIV). 
The objective of this study is to examine whether patient-physician attachment can 
play a role in improving HIV treatment outcomes among PLHIV, in the interest of 
informing effective interventions and health system changes to meet the UNAIDS 
90-90-90 target.
Methods: Using comprehensive linked population-level data, we included PLHIV in 
British Columbia following their first dispensation of highly active antiretroviral ther-
apy (HAART). Generalized linear mixed effects regression models were constructed 
to determine the relationship between patient-provider attachment, defined as the 
percentage of HIV-related services provided by the physician who provides the most 
services in the calendar year and categorized into quartiles, and HIV-1 RNA plasma 
viral load (VL) suppression.
Results: Between 1996 and 2013, 6,228 individuals were included in the study; 
980 (15.7%) were female and the median age was 42 years (Q1-Q3: 36-49 years). 
At baseline, the median patient-provider attachment was 83% (Q1-Q3: 60-100%) 
and 2,536 (40.7%) of individuals achieved VL suppression. In a multivariable model 
adjusted for various demographic, behavioural and clinical confounders, there was 
a positive association between patient-provider attachment and VL suppression 
when compared to 11-59% attachment: 60-82% attachment (adjusted odds ratio 
[AOR] = 1.52; 95% confidence interval: 1.34 - 1.72); 83-99% attachment (AOR = 1.29; 
95%CI: 1.11 - 1.49); and 100% attachment (AOR = 1.48; 95%CI: 1.32 - 1.67).
Conclusions: In this study, we found that patients who had a higher level of at-
tachment to their provider for HIV-related services were more likely to achieve VL 
suppression. However, the findings indicate that beyond having an attachment of 
60%, there were no significant benefits in patients’ HIV treatment outcomes. Our 
findings demonstrate that strong relationships between patients and their provid-
ers are needed to maximize VL suppression, which in turn will reduce HIV-related 
morbidity and mortality, and secondarily HIV transmission in this setting. 

THPEE508
Improving early enrollment in HIV care among persons diagnosed in 
community settings in the Kingdom of Swaziland: preliminary findings from 
Commlink, an integrated HTC, mobile-HIV-care, and linkage-case-management 
demonstration project

D. Williams1, B. Bhembe2, D. MacKellar1, M. Dlamini2, S. Mlambo2, J. Byrd3, P. Preko4, 
T. Ao4, A. Auld1, S. Mazibuko5, P. Faura2, C. Ryan4 
1U.S. Centers for Disease Control and Prevention, Division of Global HIV/AIDS and 
Tuberculosis, Atlanta, United States, 2Population Services International Swaziland, 
Mbabane, Swaziland, 3ICF Macro, Atlanta, United States, 4U.S. Centers for Disease 
Control and Prevention, Country Office, Mbabane, Swaziland, 5Swaziland Ministry of 
Health, National AIDS Programme, Mbabane, Swaziland 

Background: Two studies published in 2015 on 1,186 persons diagnosed with HIV 
in community settings in Swaziland estimate that only 14% and 26% enrolled in HIV 
care within 3- and 6-months of diagnosis, respectively. To improve early enrollment 
in HIV care, CommLink is a novel demonstration project that integrates community-
based HIV testing and counseling (CBHTC) with mobile HIV care and linkage case 
management (LCM).
Description: Implemented in the Hhohho region of Swaziland, consenting HIV-
positive, out-of-care clients identified through CBHTC receive in a mobile unit PIMA 
CD4 testing, baseline clinical assessment, sexually-transmitted-infection treatment 
if indicated, and a seven-day supply of cotrimoxazole. Medical charts and test re-
sults are transferred to referral HIV-care facilities. ART-adherent expert-client coun-
selors provide LCM for up to 90 days. Services include first-visit escort and expedited 
care at referral facilities; regular telephone contact for psychosocial support; and 
face-to-face counseling on HIV care, disclosure, and partner/family-member HTC. 
Data on closed cases (clients completed or timed-out of LCM) were recorded on 
data-collection tools and analyzed using Excel.

Lessons learned: From June through December 2015, of 175 eligible clients, 167 
(95.4%) consented to participate and 98 (58.7%) cases were closed. Of closed 
cases, most received clinical and LCM services, were escorted to or met at facilities, 
enrolled in HIV care, and were initiated on ART if eligible. Similar outcomes were 
achieved among men and women, and younger and older clients (table). Of 65 
partners/family members tested, 15.4% were HIV-positive. 

Closed 
Cases

Total 
(n)

Comm
Link CD4 

Tested 
(%)

Comm
Link WHO 

Staged 
(%)

ART Eligible 
(CD4 ≤ 350 
and/or WHO 

stage III/
IV)(n)

Cotrim-
oxazole 

Provided 
by 

CommLink 
(%)

Comm
Link 

Escorted 
or Met 
at Care 

Facility(%)

Enrolled 
in Care 

≤ 90 
days 
(%)

ART 
Initiated 

≤ 90 days 
among 
eligible 

(%)

All 98 83.7 82.7 35 85.7 88.8 90.8 94.3

Sex: 
Male 54 83.3 79.6 23 85.2 92.6 92.6 91.3

Female 44 84.1 86.4 12 86.4 84.1 88.6 100.0

Age: <15 9 88.9 88.9 0 88.9 77.8 77.8 -

15-24 16 87.5 75.0 3 87.5 93.8 87.5 100.0

25-34 44 79.6 79.6 19 86.4 90.9 90.9 94.7

>34 29 86.2 89.7 13 82.8 86.2 96.6 92.3

[Preliminary Findings from CommLink]

Conclusions/Next steps: Compared with standard referral services from recent 
studies in Swaziland, CommLink improves early enrollment in care among clients 
diagnosed in community settings and is a promising method to help similar pro-
grams achieve high rates of early enrollment in care. Next steps include scale-up to 
other regions of Swaziland and providing same-day ART initiation from mobile units 
(expected March 2016). Evaluation of the program’s effect on retention in HIV care 
is also planned. 

THPEE509
“Being a friend”: a comprehensive approach to engage MSM into HIV services

D. Thanh Tung 
Hai Dang Club (Lighthouse Club), Ha Noi, Vietnam 
Presenting author email: thanhtung.was@gmail.com

Background: Recently community-based organizations (CBO) outreach service tar-
geting MSM in Vietnam has proved to be highly effective for improving MSM acces-
sibility and acceptance of HIV/AIDS and sexual health services. However, in Hanoi 
such activities seem to be less effective than in HCM City. Stigma and discrimination 
constitute major barriers to essential HIV/AIDS and sexual health services among 
MSM in Hanoi, especially the young ones. With the supports from the Center for 
Community Health Research and Development - an implementing partner of the 
USAID Community Link for HIV Prevention project, the Lighthouse Club - a youth-
led CBO of MSM in Hanoi - initiated “being a friend”, an unconventional approach 
to address these barriers.
Description: The club is the first youth-led CBO focus on young MSM dare to change 
and develop a Facebook fanpage called Gtown and one of the first to reach MSM 
via social networks. Instead of traditional harm reduction and referrals services, 
the new initiative offered a comprehensive service package that cover broader but 
intimate aspects of MSM clients’ needs such as STIs, psychological support, and 
vocational orientation. Social networks were used to increase out-reach magnitude. 
Also frequent dialogue with HIV service providers has been established to make 
health workers “friends” to MSM clients, thus improving their attitude and quality 
of services.
Lessons learned: After 12 months of operation, the club referred 309 MSM to HIV 
testing services in Hanoi, of which 15 or 5% detected HIV positive which is 2% higher 
than reported, and 80% of the detected cases received treatment. Moreover, 10 
HIV public clinics have practiced MSM-friendly services and several hidden clients 
decided to disclose and join in club events promoting MSM health.
Comprehensive solutions that combine thorough understanding, meeting specific 
needs of clients and effective networking with service providers is what makes our 
services stand out.
Conclusions/Next steps: Risks of HIV infections among young MSM in Hanoi are 
higher than officially reported. This problem can be more effectively addressed if 
the MSM community takes proactive and innovative approach to assist the public 
and health facilities to develop more friendly and appropriate services for them-
selves. 
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THPEE510
The sexual and reproductive health needs of adolescents living with HIV and 
AIDS: TASO-Rukungiri experience

C. Masereka1,2 
1Bishop Stuart University, Public Health, Kampala, Uganda, 2The AIDS Support 
Organisation, Public Health, Kampala, Uganda 
Presenting author email: mcol561@gmail.com

Background: Many program design focus on pediatric or adult care without ad-
equately addressing the needs of a growing segment of adolescents. Recent study 
finding shows that prenatally infected adolescents are sexually active, have poor 
preventive practices and strong desire to have children, yet fear of disclosing not 
only their sexual behavior and desires, but also pregnancies when they occur. TASO 
Rukungiri devised a strategy and established adolescent friendly services
Methods: In 2013 TASO-Rukungiri established adolescent friendly services with a 
focus on adolescent reproductive health. Three health workers and 3 counselors 
were trained on delivery of adolescent services, who then trained 30 adolescent 
peer educators across two age groups (10-14 and 15-24 years). The adolescent who 
had been trained supported the other adolescents in the need of adolescent repro-
ductive health, adherence, positive living, and sharing experience as HIV positive 
and general sensitization about HIV issues.
Results: From September 2014 to March 2015, 60 male and 80 female were en-
rolled in the friendly adolescent clinic and trained. In this period there has been an 
increase in disclosure from 71 % to 91%, access to PMTCT for those choose to be-
come pregnant from 4 to 20%, family planning from 10-40 % and cancer screening 
from 2- 45%. They further report a free environment to discuss their reproductive 
issues with their counselors and health service providers.
Conclusions: The training of peers, medical and counsellor in addressing the needs 
of adolescents is the way to go in addressing the sexual needs of the adolescents 
Friendly adolescent clinic is the way to go in order to address the reproductive 
health needs of the adolescents living with HIV and AIDS. 

THPEE511
Conceptions of agency and constraint for HIV positive patients and service 
providers to support long-term engagement with ART care

E. Stern, C. Colvin, N. Gxabagxaba, C. Schultz, G. Meintjes 
University of Cape Town, Cape Town, South Africa 
Presenting author email: cj.colvin@uct.ac.za

Background: In the wake of the optimism around antiretroviral therapy (ART) as 
prevention, addressing the barriers to long-term ART adherence is critical. This is 
particularly important given the tendency to individualize or use a blame discourse 
to ascertain why HIV positive patients “fail” to adequately adhere to ART, and not 
sufficiently exploring contextual reasons for poor adherence that may require vary-
ing solutions.
Methods: Using a syndemics framework, this study took place at 3 clinics and 1 hos-
pital in Khayelitsha, South Africa to document the contextual factors that challenged 
ART adherence in this community. Interviews were conducted with 19 HIV positive 
patients who had defaulted on ART and were admitted to Khayelitsha Hospital for 
clinical complications, and 9 ART service providers including doctors, nurses and HIV 
counsellors. Interviews assessed reasons patients defaulted on ART with the conse-
quence of requiring hospitalization and explored ways this could be prevented. Data 
from both groups were analyzed collectively using thematic analysis.
Results: The interviews revealed a landscape of competing environmental risks with 
adhering to ART including patients’ regular migration with the Eastern Cape prov-
ince interrupting their treatment, and poverty hindering patients’ access to food to 
take with ART and transport to attend clinics. Yet, all patients managed to overcome 
these contextual barriers at some point in their treatment phase indicating the flu-
idity of patients’ needs and decision-making. Distrustful relationships with service 
providers could inhibit patients’ understanding of ART, ability to seek support and/
or interrupt their care. Patients also described more unfamiliar expressions of ratio-
nale and agency underlying non-adherence, such as carefully managing their CD4 
count to not risk losing their disability grant, and testing their bodies’ physical limits 
without ART medication.
Conclusions: The study speaks to the need to appreciate social and structural barri-
ers related to ART adherence, and how these are negotiated by specific sub-groups 
including according to gender and age, to support an appropriate response. It is 
imperative to assess patients’ subjective trajectory of their ART journey, decision-
making and agency with adhering to ART, their relations with HCWs, and how these 
dynamics are intertwined with broader health systems and power constraints. 

THPEE512
linkage to care for index clients in the assisted partner services 
(APS), Kenya

B. Wamuti1, M. Goyette2, P. Macharia3, K. Asbjornsdottir2, B. Sambai1, M. Dunbar2, 
A. Ng’ang’a3, P. Maingi1, F. Abuna1, B. Richardson2, M. Golden2, D. Bukusi1, 
P. Cherutich3, C. Farquhar2 
1Kenyatta National Hospital, Nairobi, Kenya, 2University of Washington, Seattle, 
United States, 3Ministry of Health, Nairobi, Kenya 
Presenting author email: bwamuti@gmail.com

Background: Early diagnosis and linkage to care of newly infected HIV seropositive 
individuals is critical for HIV suppression and improved life expectancy. Healthcare 
worker assisted partner services (APS) have been used to increase HIV case finding 
among individuals unaware of their HIV serostatus. We analyzed linkage to care 
among index cases that received APS.
Methods: Between August 2013 and September 2015, the APS Study, a cluster ran-
domized clinical trial, was conducted in 18 HIV Counseling and Testing (HCT) facili-
ties in Central and Western Kenya to evaluate the effectiveness of healthcare worker 
APS in augmenting linkage to care for HIV seropositive individuals and their sexual 
partners. The sites were divided equally into intervention sites (sexual partners noti-
fied immediately after index enrolment), and control sites (notification conducted 
6 weeks after index enrolment). Linkage to care was defined as self-reported HIV 
Comprehensive Care Center (CCC) registration. We evaluated linkage to care for in-
dex clients at the 6 week follow-up visit.
Results: Of the 1760 clients approached to the study, 1119 (63.6%) were enrolled 
[female: 62%, median age: 30, married monogamous: 55%], 964 (86%) returned for 
the 6 week follow-up visit, with 473 (49%) in the immediate arm. 876 (91%) clients 
had ever registered at a CCC, 718 (74%) had blood drawn for CD4 count and 359 
(37%) reported taking ART since study enrolment. Index clients in the immediate 
arm were more likely to enroll in HIV care by the 6 week visit (440/473, 93% versus 
436/491, 88.8%; OR 1.69, 95% CI: 1.02 - 2.81) compared to those in the delayed 
arm. Among those who enrolled in HIV care during the first 6 weeks, the immediate 
and delayed arms had similar proportions of index clients receiving a CD4 blood 
draw (OR 1.24, 95% CI 0.63 - 2.46) and taking ART (OR 1.03, 95% CI 0.33 - 3.28).
Conclusions: In this Kenyan population, APS was associated with increased index cli-
ent enrollment in HIV care, with no significant difference in CD4 blood draw or ART 
use. This linkage to care benefit of APS may be a result of active healthcare worker 
involvement in the follow-up of their sexual partners. 
Funding: NIH R01-AI1099974 

THPEE513
High acceptability for workplace based HIV testing in a closed community 
of factory workers in Pune, India

J.S. Pawar1, N. Jogalekar2, N. Panchal1, U. Gawade1, S. Jadhav1, S. Deshpande2, 
C. Kadu2, S. Goli1, S. Ghule1, S. Bembalkar2, R. Gangakhedkar1, S. Godbole2 
1National AIDS Research Institute, Clinical Sciences, Pune, India, 2National AIDS 
Research Institute, Epidemiology, Pune, India 
Presenting author email: jyotispawar.pawar@gmail.com

Background: Migrant labourers have low access to health care and HIV-testing 
services (HTS).To make HIV test accessible, we tested a workplace intervention for 
a closed community of factory workers mostly living on premises in Pune, India.
Methods: A team of doctors, counsellors,nurses set up a temporary sample-
collection facility on premises for HIV and Haemogram tests. An awareness talk 
was followed by invitation to avail HTS. HIV reports were provided individually in a 
nearby facility, with post-test counselling at which time views and attitudes about 
HIV-testing were assessed.
Results: Of 100 awareness lecture attendees, 81(mean age 29yrs) volunteered 
and underwent HIV-testing. HIV-test report could be given to 71 as10 participants 
returned to native place. While, only 18% reported having contemplated getting 
tested in past, 81% availed HTS. Peer motivation (90.4%), curiosity (63%), workplace 
testing opportunity (49%) were most cited reasons for HIV-testing. Only 16.7% 
showed willingness to share report at workplace while majority wanted to share 
report with family, physician and friends. 
Attitudinal data summarized in graph below indicates high awareness about HIV, 
however negative attitudes about individual’s rights for voluntary HIV-testing and 
rights to have a family. 
Conclusions: High acceptability and low stigma, for workplace HIV-testing can be 
attributed to peer-motivation, curiosity and easy testing access. This seems to be a 
promising approach to achieve the first of the WHO 90-90-90 goal among migrants 
in Pune, India. Although group education was useful in retention of knowledge and 
some positive attitudes, it was inadequate to bring about attitudinal changes re-
garding family life of People Living with HIV/AIDS (PLHIV). 
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[HIV related knowledge and perceptions of factory workers undergoing VCT in 
Pune, India]

THPEE514
The church workplace: a missed opportunity for scaling up HIV response

B.B. Dube 
Lutheran Communion in Southern Africa (LUCSA), HIV and AIDS Desk, Johannesburg, 
South Africa 
Presenting author email: hivaidsofficer1@lucsa.org

Background: Although faith leaders shape attitudes and behaviours around HIV and 
AIDS within society, little is known about current attitudes towards HIV and AIDS 
and risk behaviours among church employees in Southern Africa. A better under-
standing of attitudes and practices among church employees is needed to discern 
gaps and inform the design of effective faith-based interventions that model posi-
tive behaviours and reduce stigma.
Description: To ascertain attitudes and practices around HIV and AIDS among 
church employees in Southern Africa, a survey of 157 Lutheran lay-workers and 
clergy in three countries (Malawi, Mozambique, and Zimbabwe) was conducted 
during training workshops where all participants volunteered to respond to a set 
of questionnaires on knowledge, attitudes and practices on HIV and AIDS and the 
stigma index. 
Purposive sampling was used to select a small group of church workers to partici-
pate in focus group discussions. Using a semi-structured focus group guide that cov-
ered the same areas as the questionnaire, 30 participants from the total sample (10 
from each country, comprising men and women) participated in the discussion. The 
SPSS package was used to analyse data.
Lessons learned: Levels of risk behaviours were high among married middle-age/
elderly employees where 43 (40%) of the survey respondents, all being males, re-
ported having multiple concurrent sexual partners. Only 25 (20%) of survey ques-
tionnaire respondents and 18 (60%) of focus group participants reported regular 
condom use. Although more than 94 (60%) of all respondents reported that they 
would be comfortable working closely with PLHIV, 19 (20%) of these demonstrated 
attitudes of stigma (stating “they deserve it”) toward PLHIV and people who identify 
as LGBTQI. More males than women admit to higher risk behaviour while a high 
percentage of the respondents including men and women revealed tendencies of 
discrimination.
Conclusions/Next steps: Church employees show high risk behaviours and still up-
hold attitudes of stigma towards people living with HIV. Intensifying HIV and AIDS 
programmes tailored to church workplaces is needed to target these gaps so that 
churches become an effective player in leading behaviour change and eliminating 
HIV and AIDS-related stigma. 

THPEE515
A scoping analysis of the referral system for HIV services in Tanzania

C.J. Mushi1, C. de la Torre2, W. Odek3, M. Ntiro4 
1The Palladium Group, Moniotoring and Evaluation Unit, Dar es Salaam, Tanzania, 
United Republic of, 2ICF International/MEASURE Evaluation, Rockville, United States, 
3The Palladium Group/MEASURE Evaluation, Dar es Salaam, Tanzania, United 
Republic of, 4Ministry of Health, Community Development, Gender, Elderly and 
Children, Dar es Salaam, Tanzania, United Republic of 
Presenting author email: charles.mushi@thepalladiumgroup.com

Background: To achieve full continuum of care, HIV programs require strong link-
ages among prevention, testing, clinical care and social support services, which are 
often delivered by different providers working out of diverse locations that range 
from the community to tertiary hospitals. Referrals facilitate the movement of cli-
ents and the exchange of health information from provider to provider. MEASURE 
Evaluation’s approach to strengthening referrals in Tanzania entails assessing the 
status of referral system, designing referral system monitoring guidance and estab-
lishing referral system monitoring as a priority at national and sub-national levels.

Description: In 2014, MEASURE Evaluation conducted document review and consul-
tative meetings with several key informants to better understand the configuration 
and functionality of HIV referral systems at the national and sub-national levels in 
Tanzania. Key informants within the Ministry of Health, Community Development, 
Gender, Elderly and Children (MOHCDGEC) included technical teams from preven-
tion of mother-to-child transmission (PMTCT), home-based care (HBC), HIV test-
ing and counseling (HTC), and care and treatment (CT) programs, and from the 
Department of Social Welfare. We also interviewed monitoring and evaluation 
officers from implementing partner organizations working at the community and 
health facility levels. The key issues addressed were:
1) existence of national referral guidelines and tools for HIV programs;
2) mechanisms to support referral system monitoring at national and sub-national 
levels; and 
3) configuration, status and functionality of the current referral system.
Lessons learned: The key informants noted that there are different national guide-
lines for each program area, such as HBC, PMTCT, CT, HTC, which discuss the impor-
tance of referrals, but many of the guidelines do not elaborate on coordination or 
implementation of referral system. Many referrals continue to be made verbally. 
Lack of mechanisms for referral monitoring, such as referral registers, tracking sys-
tem, proper documentation of referrals made and completed, linkage between 
community and clinical services and lack of Quality Improvement (QI) teams affect 
the functionality of referral system.
Conclusions/Next steps: Without strong referral monitoring system at the national 
and sub-national levels, the functionality of referral system will not be effective. 
Referral performance indicators are required to improve the referral system. 

THPEE516
Reaching key populations in urban settings through home-based HIV testing 
and counseling by urban health extension professionals in Ethiopia

Z.A. Geletu1, M. Kowalski2, A. Tesfaye1, S. Umer1 
1John Snow, Inc, Addis Ababa, Ethiopia, 2John Snow, Inc, Boston, United States 
Presenting author email: zelalem.adugna@gmail.com

Background: Home-based HIV testing and counseling (HBHTC) is a widely accept-
ed strategy for countries seeking to expand HTC. It is widely believed that HBHTC 
addresses logistical barriers, increases access to needed services, and potentially 
reduces stigma.The USAID-funded, John Snow, Inc.- implemented Strengthening 
Ethiopia’s Urban Health Program (SEUHP) provides HBHTC focused capacity building 
support such as materials development, training, and continuous quality improve-
ment for urban health extension professionals (UHE-ps).
Description: In Ethiopia, although HBHTC has been offered as a component ofthe 
Urban Health Extension Program (UHEP) package of services, some Regional Health 
Bureaus were reluctant to include HBHTC in the service package because of con-
cerns regarding the quality of services provided by UHE-Ps. SEUHP demonstrated 
the advantage of these professionals in expanding access to HTC at the household 
level to reach key population groups such as discordant couples, widows, pregnant 
women, and out-of-school youth.
Lessons learned: Between October 2013 and December 2015, UHE-psin 37 cities 
and towns counseled and tested 8,198 targeted members of these key populations. 
Of these, 75 (0.9%) tested HIV positive and were linked to health facilities and other 
social service providers. After demonstrating the efficacy of this approach, HBHTC 
has been included in the UHEP service packages in all Ethiopian regions. Better 
identification of the target population, comprehensive mapping of local health and 
social service providers, developing guidelines for integrating HBHTC with other 
community-based health initiatives (such as TB), and developing supervision guide-
lines for UHE-ps are important next steps.
Conclusions/Next steps: In Ethiopia, the implementation of the UHEP created op-
portunities to expand access to HTC services. HBHTC is a less controlled and more 
complex intervention than facility-based HTC and the quality of HBHTC is therefore 
a concern. Key strategies to address quality issues in HBHTC such as proficiency 
testing, external quality assessment, and supervision systems should be in place. 
Further study is needed to better understand the level of the acceptance of HBHTC 
by the target population, their satisfaction with services provided, and the cost-ef-
fectiveness of HBHTC compared to facility-based testing. In addition, Ethiopia must 
develop a HBHTC policy to guide its proper planning and implementation. 
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THPEE517
Results of community-based rapid HIV testing on KAP in Moldova

L. Caraulan1, L. Gherman2, V. Slobozian2 
1Center for Health Policies and Studies, Chisinau, Moldova, Republic of, 2Soros 
Foundation, Chisinau, Moldova, Republic of 

Background: Low uptake of HIV testing is one of key barriers in the HIV treatment 
cascade in Moldova. This operational research measured outcomes of community-
based rapid testing on uptake of key affected population (KAP) with HIV testing and 
linkage to care.
Methods: Rapid saliva-based HIV testing and counseling was conducted by 14 
community-based organizations (CBOs) in PWID, SW and MSM through outreach 
and community settings. People with preliminary positive test results were accom-
panied or referred to public facility for confirmatory HIV testing and linkage to HIV 
care.
Results: A total of 2,630 people from KAP received community-based rapid HIV tests 
during year 2015. Of the 2,630 tested, 95 (3.7%) had a preliminary positive HIV test 
result. From them 47 persons (49%) reached the public facility for confirmatory test-
ing and 34 people (72%) were newly diagnosed with HIV and 8 people (17%) had 
already a known status, 5 (11%) had a negative result. Of the 34 newly diagnosed 
with HIV, 27 (80%) have a CD4 test. From the other 48 persons (51%) with prelimi-
nary positive HIV that did not reach the public facility in 2015, 18 (38%) declined 
confirmatory testing and 30 (62%) have immigrated internally or externally, went 
to prison or the information was missing. CBO continue work with each person to-
wards its status confirmation and linkage to care. 
Results highlighted main bottleneck in linkage between CBO and public health facil-
ity and determined efforts to improve the leakages in the HIV care continua.
Conclusions: Community based testing can efficiently reduce gaps in HIV testing 
and linkage to care of KAP. Continuous monitoring allows identifying bottlenecks 
and quality improvement and design interventions to further increase linkages be-
tween community-based prevention programs and public health providers. 

THPEE518
Data quality assurance system as a tool to improve care continuum in 
clinical programs in Russia and Ukraine

A. Zakowicz1, A. Chuykov1, G. Tyapkin2, I. Shumilova3, D. Reijer4, Z. Shabarova1 
1AHF Europe, Amsterdam, Netherlands, 2AHF Ukraine, Odessa, Ukraine, 3AHF Russia, 
Moscow, Russian Federation, 4AIDS Healthcare Foundation, Nairobi, Kenya 
Presenting author email: zoya.shabarova@aidshealth.org

Background: Quality of data is considered to be one of the most important factors 
which determine the success of HIV care programs and patient outcomes. To moni-
tor and evaluate programs and respond to the program challenges, Europe Bureau 
of AIDS Healthcare Foundation developed a data quality assurance system (DQA).
Description: DQA system consists of monthly reports, covering key issues related 
to patient flow and quality of services. Every month each doctor receives lists of 
patients who missed appointments without reason, lists of patients who have not 
had a CD4 or viral load test in the past six months, lists of active patients eligible 
but not on ART and lists of deceased patients where no reason for death has been 
documented. Within two weeks, clinics identify these patients , take actions to re-
turn lost patients into care and start eligible patients on ART or clarify reasons of 
death. The DQA system was implemented at 7 sites in Russia and 14 sites in Ukraine 
in the beginning of 2013.
Lessons learned: We compared performance of AHF-supported clinical pro-
grams in Russia and Ukraine in 2012 and 2015. HIV-related death rates decreased 
from 24.3/1000 in 2012 to 11.7/1000 in 2015 in Ukraine and from 16.7/1000 to 
11.0/1000 for Russia. The lost-to-follow-up rate decreased from 5.5% to 0.6% in 
Russia, and from 2% to 0.1% in Ukraine. At the same time, antiretroviral coverage 
increased from 44% to 60% in Russia and from 67.3% to 81.2% in Ukraine. The num-
ber of eligible clients who had yet to initiate ART decreased from 22% out of all 
clients in 2012 to 8.3% in Russia, and from 8% to 2.7% in Ukraine. Mean CD4 counts 
at initiation increased from 228 cells/mcl in 2012 to 344 in 2015 in Russia, and from 
183 to 263 in Ukraine.
Conclusions/Next steps: Development and implementation of DQA system greatly 
improved patient outcomes and performance of clinical programs in Russia and 
Ukraine. Thorough data quality assurance should be performed at every HIV care 
facility and wider use of DQA system across Eastern Europe should be implemented. 

THPEE519
Effectiveness of a monetary incentive on general practitioners’ behaviour 
of promoting HIV testing for pregnant women in the private sector

S. Adams1, B. Van Wyk2 
1University of the Western Cape, School of Public Health, Bellville, South Africa, 
2University of the Western Cape, School of Public Health, Panorama, South Africa 
Presenting author email: bvanwyk@uwc.ac.za

Background: Early HIV testing is a crucial step for pregnant women in preventing 
mother-to-child transmission of HIV. In the public sector nearly all pregnant women 
presenting at antenatal clinics are screened for HIV. However, according to a large 
medical-aid administrator in South Africa, only 21.96% of pregnant women on their 
medical aid claimed for an HIV test as part of their antenatal care in 2012. Previous 
studies indicate that monetary incentives over and above the negotiated rate may 
motivate health providers to promote screening to patients, and this may lead to 
increases in the uptake of testing.
Methods: A quasi-experimental, ‘before and after’ study design, was conducted 
among 2,934 general practitioners who managed pregnant women on medical aid. 
Data was extracted from the billing system of a private medical insurance company 
in South Africa. The effectiveness of the intervention was assessed by compar-
ing uptake of HIV testing in the pre intervention period between April 2011 and 
September 2012, and post intervention period between March 2013 and August 
2014. A subgroup analysis was done to determine variations in the outcome mea-
sures, by practitioner and patient characteristics.
Results: There was no statistically significant difference in HIV testing by general 
practitioners in this network pre and post the intervention. Compared to general 
practitioners aged 25-44 years, those practitioners older than 65 years old were 
13% less likely to test (OR 0.87, CI: 0.74-1.01) and those between 45 and 65 years 
were 9% less likely to do an HIV test (OR 0.91, CI: 0.85-0.98). This study found that 
as patients’ age increased, they were more likely to be tested: beneficiaries aged 
35- 44 years were 15% more likely to be tested compared to beneficiaries aged 15-
24 years (OR 1.15, CI: 1.1-1.21).
Medium income beneficiaries were more likely to be tested compared to low in-
come beneficiaries (OR 1.09, CI: 1.03-1.16) and beneficiaries from the “high in-
come” scheme grouping were less likely to be tested (OR 0.87, CI: 0.82-0.92) com-
pared to the low income scheme grouping.
Conclusions: General practitioners’ behaviour to comply with clinical guidelines and 
best practice, has no association with the presence of financial incentives. 

THPEE520
Interventions to increase uptake, retention and adherence to HIV services: 
a case of the automotive and agriculture sector in the Eastern Cape province

T. Mazorodze1, A. Heynes2, N. Mcoyi2, B. Domke2 
1Automotive Industry Development Centre, Wellness Department, Port Elizabeth, 
South Africa, 2AIDC EC, Wellness Department, Port Elizabeth, South Africa 
Presenting author email: aheynes@aidcec.co.za

Background: While there has been massive investments aimed at combating 
HIV&AIDS in South Africa, a little has been done to develop interventions that can 
increase uptake, retention and adherence to HIV services especially at a time when 
South Africa recently adopted the new UNAIDS strategy code named 90-90-90 
aimed at achieving an AIDS free generation by year 2020. This study presents the 
success story of the Automotive Industry Development Centre Eastern Cape (AIDC 
EC) wellness programme in achieving high HCT uptake in the automotive and agri-
culture sector in the Eastern Cape province.
Description: The AIDC EC Wellness management programme, with a specific fo-
cus on HIV & AIDS, is targeted at employees working in the automotive industry 
in Nelson Mandela Bay as well as citrus farm workers within the Sarah Baartman 
district (previously known as Cacadu district) in Eastern Cape Province. The pro-
gramme offers baseline assessments such as situational assessments, cost benefit 
analysis, KAPB surveys and health risk assessments such as HIV Counselling and test-
ing, Blood pressure assessment, Glucose, TB Risk assessment and Body Mass Index.
Lessons learned: Based on the Information Motivation Behavioral skills (IMB) mod-
el, the programme has, since 2009, through its tailored, culturally competent be-
havioural interventions achieved an average HCT uptake of 85% in the automotive 
and 70% in the agriculture sector. Using behavioural interventions such as facilitated 
screenings, educational theatre, posters and peer educator training sessions, the 
AIDC EC wellness programme has reached approximately 5000 employees in the au-
tomotive and agriculture sector since its inception. Results from the wellness drives 
shows that HIV prevalence is high in the Agriculture sector (22%) as compared to 
the automotive sector (6%). Employees who tested positive were referred to nurses 
and social workers for further counseling, care support. To ensure sustainability of 
the programme, a follow-up study is often conducted to ascertain what happens 
after employees test positive.
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Conclusions/Next steps: The success of the AIDC EC wellness programme provides 
evidence that behavioural models are an effective way of increasing HCT uptake, 
retention and adherence to HIV Services. 

Interventions to enhance uptake of HIV prevention 
interventions e.g. voluntary medical male circumcision, 
condom use, pre-exposure prophylaxis (PrEP) use, 
post-exposure prophylaxis (PEP) use

THPEE521
Expanding access to HIV post exposure prophylaxis (PEP) in Brazil

J. Toledo1, M. Freitas2, H. Barroso Bernal2, J. Uesono2, A.R.P. Pascom2, 
A.S. Benzaken2, F.C. Mesquita2 
1Ministry of Health of Brazil, HIV/AIDS, STI and Viral Hepatitis Department, Brasilia, 
Brazil, 2Ministry of Health of Brazil, HIV/AIDS and Viral Hepatitis Program, Brasilia, 
Brazil 
Presenting author email: joao.toledo@aids.gov.br

Background: By 2014, Brazilian recommendations on PEP were available in four 
different protocols: occupational exposure, occasional sexual exposure, sexual 
violence and reproductive planning. Different ARV regimens were recommended 
in each of these protocols, in an individual approach, making them difficult to be 
followed by general practitioners in non-referral centers. This approach raised two 
major issues: (1) unawareness of PEP as preventive method for HIV; and (2) lack 
of ARV prescription resulting from prejudice or moral judgment in cases of sexual 
exposure. We present a strategy to expand access to PEP in Brazil, analyzing trends 
in PEP prescription following the release of a new protocol.
Description: The new PEP protocol was released in July 2015 bringing new ap-
proaches: (1) consolidation of PEP protocols into one single protocol; (2) PEP proce-
dures based on algorithms; (3) one single preferred ARV regimen; (4) the use of PEP 
in emergency rooms; (5) reduced time of follow-up; and (6) focus on the feasibility 
of prescribing PEP in any healthcare facility, by any physician, regardless of previous 
experience.
Lessons learned: Simplifying ARV recommendations for PEP has increased the use 
of this technology. Between 2014 and 2015, there was a 50,9% increase in PEP pre-
scription. Moreover, there were more than a two-fold increase in use of ARV in cas-
es of occasional sexual exposure in 2015 (18,559) when compared to 2014 (7,912). 
The preferred ARV regimen (tenofovir/lamivudine/atazanavir/ritonavir), which had 
never been prescribed for PEP before the publication of the new guidelines, was the 
most prescribed regimen in 2015: 37,3% (6,919) of all regimens used.
Conclusions/Next steps: Brazil’s new approach on PEP showed outstanding re-
sults, mainly on expanding access to this technology. A consolidated protocol, an 
algorithm-based PEP procedure, one single preferred ARV regimen and focus on 
prescription by non-specialized professionals have led to the greatest increase in 
PEP use in the history of Brazil’s public health system. 

THPEE522
Impact of mass media initiatives on HIV prevention among young people: 
a case for Straight Talk foundation (STf), Uganda

R. Imakit1, S. Ajok2, D. Talima2, A. Namakula2 
1Straight Talk Foundation, Research and Evaluation, Kampala, Uganda, 2Straight Talk 
Foundation, Kampala, Uganda 
Presenting author email: sajok@straighttalkfoundation.org

Background: The impact of mass media initiatives on HIV prevention among young 
people is debatable. In 2004, the UNAIDS Inter-Agency Task Team on Young People 
decided that timely review of progress and evidence for the effectiveness of inter-
ventions, focusing explicitly on interventions to prevent the spread of HIV among 
young people in developing countries was paramount. STF aimed at finding out if 
adolescents who are exposed to mass media interventions practice more safe be-
haviors than those who are not exposed.
Methods: A cross-sectional descriptive and analytical study design utilizing both 
qualitative and quantitative methods was employed. The study took place in 7 rural 
districts where a structured questionnaire was used to collect data. 1,189 young 
people aged 10-25 participated in the study. Data was entered using EPIDATA and 
later exported to SPSS version 19 for analysis. Bivariate and multivariate analysis 
was conducted. Consent and assent was obtained; ethical clearance sought from 
Uganda National Council for Science and Technology (UNCST).

Results: 70.4% of young people were exposed to at least 1 mass media intervention 
while 39.6% were unexposed. Results show that there is a relationship between the 
intervention exposure and age; sex; and school status (all p-values <0.05). Young 
people who were exposed to any interventions were 1.5 times more likely to men-
tion that a person looking healthy can still be infected with HIV /AIDS (p-value=0.016 
(aOR=1.5). Young people exposed to some intervention were more likely to have 
more sexual partners, though were also twice as likely to have used a condom 
at their last sexual intercourse (p-value=0.001; aOR=2.4). At p-value=0.000 and 
aOR=2.9, exposed young people were three times more likely to have ever visited a 
health facility for SRH/HIV services. Exposed young people were two times likely to 
have tested for HIV (aOR=2.2, p=000). Young people with multiple exposure were 
almost five times as likely to report taking a decision to get circumcised so as to 
prevent HIV (p-value=0.000 (aOR=4.7).
Conclusions: Consistent and intensive exposure to mass media interventions in-
creases uptake of SRH/HIV prevention services such as HIV counseling and testing, 
condom use, as well as safe medical male circumcision. 

THPEE523
Age, geo-spatial location and planned sexual encounters influence 
microbicide use: experiences with women in KwaZulu-Natal, South Africa

E. Govender1, L.E. Mansoor1, Q. Abdool Karim1,2 
1Centre for the AIDS Programme of Research in South Africa (CAPRISA), Durban, 
South Africa, 2Columbia University, Department of Epidemiology, New York City, 
United States 
Presenting author email: eliza.govender@caprisa.org

Background: Young women bear a disproportionately high burden of HIV infection 
in sub-Saharan Africa, prioritizing pre-exposure prophylaxis (PrEP) as an integral 
part of HIV prevention combination strategies. Women initiated HIV prevention 
technology options require consistent adherence which is imperative for product 
effectiveness. With several PrEP clinical trials underway; exploring the user pro-
files, enablers and barriers to various product uptake, and development of a user-
informed product identity; ensures the effective implementation of HIV prevention 
technologies during PrEP roll out.
Methods: This study utilized the opportunity of post-trial access to tenofovir gel 
for the CAPRISA 004 women (trial) and non-trial women from three geo-spatial set-
tings (urban, rural and semi-urban) to identify the profile of women most likely to 
use HIV prevention technologies, understand what influences user choices and how 
this contributes to the development of a brand identity that is culturally relevant 
and context specific. Six participatory workshops using participatory action research 
with art-based activities and discussion groups were conducted in KwaZulu-Natal 
with 104 women from diverse age groups, geo-spatial locations and; social status 
to understand product needs and positioning of the product for future PrEP roll 
out. The data was analysed using thematic analysis to understand women’s choices.
Results: The study found that women’s acceptability of PrEP, and their description 
of how the product represents them differed according in rural and urban areas. 
Most urban women identified confidence, sexiness and classy as an indicator of 
how they would like to brand PrEP, while rural women focused on highlighting that 
the use of PrEP indicates respect, responsibility and confidence. Urban-rural differ-
ences in responses suggest a market segmentation for promoting HIV prevention 
technologies that is contextually specific, culturally relevant and locally responsive. 
Majority of urban and rural women in the study correlated adolescent sexual activ-
ity as an indicator of product readiness. Various sexual encounters further deter-
mined the types of HIV prevention technologies women would consider.
Conclusions: In line with WHO’s recommendation that PrEP should be an additional 
prevention choice for people at risk of HIV, this study underscores the importance 
of user participation in pre-& post clinical trial setting for the promotion of HIV pre-
vention technologies. 
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Interventions to improve adherence to treatment and 
prevention behaviours and technologies

THPEE524
The effect of engagement in economic strengthening interventions on ART 
adherence in Ethiopia

T. Bezabih 
World Food Programme, Programme, Addis Ababa, Ethiopia 
Presenting author email: tsegazeab.bezabih@gmail.com

Background: Economic strengthening (ES) interventions are increasingly promoted 
to support the economic well-being and food security of people living with HIV 
(PLHIV) in resource poor settings. However, little is known about the contribution of 
engagement in ES activities on their antiretroviral treatment (ART) adherence. This 
study aims to assess the impact of ES interventions in Ethiopia designed to address 
poverty and food insecurity on treatment adherence.
Methods: Comparative cross-sectional design was employed to compare food inse-
cure PLHIV benefitting from the ES project of WFP Ethiopia to food insecure PLHIV 
not participating in ES. The study covered a total of 1240 food insecure PLHIV in 
both groups identified using a set of criteria. In this study, two approaches, namely, 
Visual Analogue Scale (VAS) and AIDS Clinical Trials Group (ACTG) questionnaire 
were employed to measure ART adherence.
Results: Using the VAS approach to measure ART adherence, 9.9 percent of the 
ES group and 25.9 of the comparison group reported taking the medication below 
the standard requirements, which is a 95% adherence level. The proportion that 
reported poor ART adherence (below 85%) was 5.1 percent among the ES group and 
16 percent among the comparison group (P=0,000). Applying the ACTG approach, 
which measures ART adherence by the number of pills taken out of the total pre-
scribed in the last four days before the survey, the adherence level of 98.6 percent 
of the ES group was reported to be ‘good’. The corresponding figure for the com-
parison group was 86.7 percent. Controlling for socio-economic and demographic 
variables using logistic regression models, engagement in ES activities increases the 
likelihood of having good ART adherence by a factor of 2.4 and 5.6 respectively (as 
measured by VAS and ACTG approaches) compared to those PLHIV that are not 
engaged in ES.
Conclusions: The findings of the study consistently suggest that one’s engagement 
in ES contributes for improvement of ART adherence among food insecure PLHIV. 
If further studies validate this result, ES should be taken as key strategy to improve 
HIV treatment adherence in resource poor settings where adherence is an issue of 
concern. 

THPEE525
Improving access to care to achieve the UNAIDS 90-90-90 treatment targets 
in rural Malawi: lessons learned from the Global AIDS Interfaith Alliance 
(GAIA) village based follow-up program for HIV+ individuals

A. Bvumbwe1, E. Schell2,3, J. Jere1, E. Geoffroy2, T. Schafer2, K. Kabwere4, 
J. Goldman5 
1Global AIDS Interfaith Alliance, Limbe, Malawi, 2Global AIDS Interfaith Alliance, 
San Rafael, United States, 3University of California, San Francisco, United States, 
4Mulanje District Health Office, Mulanje, Malawi, 5Elizabeth Taylor AIDS Foundation, 
Beverly Hills, United States 
Presenting author email: eschell@thegaia.org

Background: To reach the ambitious UNAIDS 90-90-90 treatment targets, programs 
must focus on the hardest-to-reach populations lacking access to comprehensive 
treatment and care services, such as those living in remote, rural, high HIV preva-
lence areas in Malawi. Currently 95% of HIV service delivery in Malawi is facility 
based, far from many villagers. 
To reach the 90-90-90 targets it is estimated that 30% of all services should be de-
livered in the community. GAIA’s Elizabeth Taylor Mobile Clinics, operating since 
2008, have helped fill the testing gap, but follow-up for initiation on treatment and 
adherence support remains challenging.
Description: In January 2014, GAIA initiated a Follow-up Nurse Coordinator (F/C) 
Program for clinic clients, primarily those testing HIV-postive. Nurses travel by mo-
torbike to client homes to connect them to care. They encourage clients to seek 
confirmatory testing, evaluation for treatment initiation and treatment adherence. 
The F/Cs provide patient education and encourage adherence to treatment regi-
mens as patients move along the treatment cascade until stable on antiretroviral 
therapy (ART).
Lessons learned: Outcomes for 590 clients to date: 64% remain in care, 26% were 
discharged from the program stable with health improving, 3% died, 2% opted out 
of care and 4% were lost to follow-up. Of the 79% of clients eligible for treatment 

according to the WHO treatment guidelines for resource limited settings, 94% were 
on ART and 98% were self-reporting adherence to treatment. Seventy-four percent 
of all HIV clients were on ART regardless of eligibility compared with a national es-
timate of 49% on ART. 

[GAIA Follow-up Nurse Coordinator Client Outcomes]

Conclusions/Next steps: F/Cs dedication to serve remote populations fosters trust 
with communities and improves ART initiation and treatment retention. The coordi-
nators identified important HIV care and treatment program gaps to be included in 
future iterations, including nutritional support, support groups, and ART adherence 
clubs for HIV+ individuals in impoverished villages. 

THPEE526
How to best reach adolescents who use drugs and increase service demand 
among them: lessons learnt from the Bridging the Gaps programme in Ukraine

A. Shebardina, K. Maksymenko 
AIDS Foundation East-West, Programme Department, Kiev, Ukraine 
Presenting author email: anastasiya.shebardina@afew.org.ua

Background: Reaching young key populations with effective HIV/STI prevention is 
crucial for curbing the growth of the HIV epidemic. According to UNICEF (2011) in 
Ukraine young people who injectdrugs (PWID) have higher risk of HIV-infection, STI, 
Hepatitis B, C due to their risky behaviour (33%). 12% of all PWID began injection 
drug use under the age of 15, and 72% under 18.years old. Only 24% of adoles-
cent PWID are reached by prevention programmes. The study conducted within 
the programme “Bridging the Gaps: Health and Rights for Key Populations” funded 
by the Ministry of Foreign Affairs of the Netherlands, aimed to identifying effective 
interventions that contribute to reaching adolescents who use drugs and improving 
their adherence to HIV/STI prevention efforts.
Methods: Information was collected in four cities in Ukraine among 85 young drug 
users aged 14-19 years and 24 local service providers.11 group discussions were 
held with clients who received services at least once a week (25 girls and 36 boys), 
and 24 individual semi-structured interviews were conducted with clients who had 
dropped out of the programme (12 girls and 12 boys). Descriptive analysis was done 
for every intervention followed by comparative analysis.
Results: Adherence to programme is determined by the way clients got initial access 
to services. Voluntary applying for services seemed to guarantee better adherence, 
but was more difficult to accomplish since it requires significant effort to reach and 
engage young drug users. Clients who were referred by governmental authorities 
faced difficulties in building trust with social workers and psychologists from HIV-
service NGOs. Barriers to access and adherence included stigma and discrimination, 
lack of service providers’ knowledge in addressing violence, lack of knowledge on 
sexual and reproductive health issues and services available for young people.
Conclusions: Abuse, stigma and discrimination that adolescents experienced from 
service providers negatively impact service demand. It can be increased if clients 
are involved in the decision making regarding programme activities and engage in 
more active participation as volunteers. More capacity building is needed to ad-
dress stigma and discrimination among service providers, including police, proba-
tion, education and social service agencies staff. 
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THPEE527
facility-based strategies for enhancing retention and adherence among 
people with HIV and AIDS in Malawi: the expert client model of care

A.I. Chibwana1,2, A. Mateyu1, G. Mateyu1, V. Vanschoor1, I. Mayuni1, G. Sankhulani1, 
A. Matengeni1, J. Msonkho1, J. Van Oosterhout1, F. Caltado3, A. Chan3, D. Garone3,4 
1Dignitas International, Medical, Zomba, Malawi, 2College of Medicine, Malaria 
Alert Centre, Community Health, Blantyre, Malawi, 3Dignitas International, Medical, 
Toronto, Canada, 4Medicins Sans Frontieres, Medical, Brussels, Belgium 
Presenting author email: alinafechibwana@gmail.com

Background: In settings with high HIV burden and shortages of health staff, task-
shifting strategies have used lay health workers to enhance retention in care and 
adherence to ART. While it is well accepted that patients derive benefits from peer 
support, there is limited recognition of the increasing role of lay health workers in 
Malawi.
Description: Dignitas International and the Malawi Ministry of Health have scaled-
up an Expert Client (EC) program in 106 health facilities in the South Eastern region 
of Malawi after a pilot phase at Zomba Central Hospital. ECs are HIV positive individ-
uals who are open about their status and are trained in providing psychosocial sup-
port, health promotion and defaulter tracing. They work in ART-PMTCT and Under 
5 clinics and receive remuneration as lay health workers. Between August 2014 and 
December 2015, 328 ECs were enrolled. Routinely collected program data from 106 
health facilities from August 2014 to December 2015 was used to explore the role 
of ECs in HIV service delivery.
Lessons learned: ECs reached 675,405 patients with health promotion messages, 
weighed 231,878 patients, and screened 56,069 children’s nutritional status. Out 
of 1,070 defaulters identified by ECs, 802 (75%) returned into care, 98 (9%) were 
not found, 107 (10%) were on ART in other facilities and 63 (6%) were deceased. 
ECs gave psychosocial support to 362,458 individuals of whom 47,997 were Option 
B+ women and followed-up 6,813 PMTCT women and 7,000 HIV-exposed babies in 
their homes. Challenges in the program included dissatisfaction with low remunera-
tion, continuing need of mentoring and training of an increasingly large workforce, 
false identity of ART patients and unofficial transfers making follow ups difficult. ECs 
offered a remarkable range of support to patients and relieved the burden of for-
mal health workers by performing health promotion, defaulter tracing and simple 
medical tasks.
Conclusions/Next steps: A Further evaluation is needed of the contribution of ECs 
to reaching the 90-90-90 UNAIDS targets and how this compare to other types of 
lay-health workers, also in terms of cost-effectiveness. A more formal inclusion of 
ECs in the health care structure needs to be considered and prioritized in Malawi. 

THPEE528
Improving adherence to HIV care and treatment with conditional cash 
transfers in a Caribbean middle-income country

Z. Miller1, K. Sutherland2, G. Barrow3,4, N. Skyers3, I. Thame2, Q. Nguyen2 
1Ministry of Health, Jamaica, Monitoring & Evaluation Unit, St Andrew, Jamaica, 
2Clinton Health Access Initiative, St. Andrew, Jamaica, 3Ministry of Health, Jamaica, 
HIV/STI/Tb Unit, St Andrew, Jamaica, 4University Hospital of the West Indies, Centre 
for HIV/AIDS Research, Education and Services (CHARES), St. Andrew, Jamaica 
Presenting author email: nailah82@gmail.com

Background: Conditional cash transfers (CCTs) have proven to be a powerful inter-
vention with potential to improve adherence to care for PLHIV. Despite success in in-
creasing free access to care, this intervention was considered for Jamaica as adher-
ence remains a major challenge. Assessments of missed appointments highlighted 
financial constraints thus leading to implementation of new structural approaches 
to address economic barriers to care.
Description: The project sought to pilot a CCT programme to affect behaviour 
change by improved adherence to HIV/AIDS care. The targets were to enroll 100 
PLHIV susceptible to inconsistent and low clinic attendance who were assessed to 
need financial assistance (to ensure that those most in need were enrolled), and 
that 70% of intended appointments would be kept. Other elements of enrollment 
included transfer from a nearby large site to one of three smaller sites facilitating 
shorter wait period times and increased opportunity for monitoring. Conditions for 
disbursements over 12-months included on time doctor’s visits, diagnostic tests, 
prescription refills and counselling sessions. 
Despite over 2,500 active PLHIV from referral sites, uptake was slow and recruitment 
of 100 persons took 9 months, even though eligible clients who expressed dissat-
isfaction with the service at the large clinics were actively targetted. Furthermore, 
throughout the programme, counselling sessions had to be added as eligible for 
disbursements; and in spite of rewarding different elements of care, 10 participants 
(10%) became LTFU, 8 who never attended any of their appointments.
Lessons learned: Targets were achieved - 100 participants enrolled and over 70% 
completed all 4 doctor’s visit, 4 counselling sessions, 2 CD4 tests and 2 VL tests 

- affirming that CCTs can work. However, implementation challenges suggest that 
financial need was not necessarily the main factor hindering adherence. This was 
reinforced in the programme delivery which became more than just financial dis-
bursements as workers also intensified participant follow-up, making it difficult to 
primarily credit the socioeconomic support for its success.
Conclusions/Next steps: Further monitoring is needed to establish if participants 
continue to adhere to treatment without CCTs, and if viral suppression among those 
on ART was achieved. Consideration must also be given to mechanisms to strength-
en and/or prioritize individual follow-up. 

THPEE529
Improving adherence to treatment and patient safety by implementing 
an HIV/TB active surveillance system in Swaziland

K. Kunene1, K. Matshotyana1, F. Bhembe2, N. Shongwe2 
1Management Sciences for Health, Systems for Improved Access to Pharmaceuticals 
and Services, Mbabane, Swaziland, 2Ministry of Health, Mbabane, Swaziland 
Presenting author email: kkunene@msh.org

Background: Burdened with an HIV prevalence of 26%, a TB incidence rate of 1,350 
per 100,000, and an HIV/TB co-infection rate of more than 80%, Swaziland has 
mounted a forceful response, focusing on high-impact interventions, including plac-
ing over 80% of people living with HIV on treatment. The high number of people on 
antiretrovirals (ARVs) and the toxicity associated with these medicines accentuate 
the need to monitor and manage their adverse drug reactions (ADRs) for improved 
patient safety and adherence. Timely and effective management of ADRs reduces 
the ill effects experienced by patients that may lead to non-adherence.
Description: The Ministry of Health, with support from the USAID-funded Systems 
for Improved Access to Pharmaceuticals and Services (SIAPS) Program, established 
an HIV/TB active surveillance system to improve ADR management and inform deci-
sion making. The two-year prospective observational cohort study was introduced 
at five pilot hospitals providing HIV/TB services. The process included:
· Developing protocols and tools, including an electronic pharmacovigilance (PV) 
database 
· Training health care professionals
· Clinicians enrolling treatment-naïve HIV patients and TB patients starting a new 
regimen (and monitored their ADRs for an initial period of two years). 
· Monthly data collection, analysis, causality assessment, and supportive supervi-
sory visits
· Developing a quarterly newsletter to disseminate PV data and share latest knowl-
edge
Lessons learned: There are presently 3,031 patients enrolled in the active surveil-
lance system (from June 2013-December 2015) (52% females and 48% males) with 
1,136 ADRs reported, of which gastrointestinal effects (19%) and peripheral neu-
ropathy (17%) are the most common, with nephrotoxicity, hepatotoxicity, and oto-
toxicity being the most severe. The evidence from the active surveillance activity 
supported the subsequent expansion of the system to three more facilities in May 
2015, and active surveillance of ADRs for patients on ARVs has been adopted as part 
of the standard of care.
Conclusions/Next steps: Swaziland has effectively established an integrated PV sys-
tem to reduce the risks associated with ADRs. The findings have been used to inform 
the revision of treatment guidelines and develop job aids for health professionals 
and patients to facilitate early identification and management of ADRs to promote 
patient safety and adherence. 

THPEE530
Application of tools from marketing research, design thinking, and 
behavioral priming to understand variation in patient experiences and 
opportunities for improving adherence among adults living with HIV in 
Tanzania

A. Rao1, P. Njau2,3, A. Mnyippembe3, K. Hassan3, N. Czaicki1, N. Kapologwe4, 
S. Bautista-Arredondo5, S.I. McCoy1 
1University of California, Berkeley, Berkeley, United States, 2Ministry of Health 
and Social Welfare, Dar es Salaam, Tanzania, United Republic of, 3Health for a 
Prosperous Nation, Dar es Salaam, Tanzania, United Republic of, 4Regional Medical 
Office, Shinyanga, Tanzania, United Republic of, 5Instituto Nacional de Salud Pública 
(INSP), Cuernavaca, Mexico 
Presenting author email: smccoy@berkeley.edu

Background: Traditional approaches to improving HIV treatment adherence rely on 
the perspective of clinicians and policymakers. To better understand the patient ex-
perience and aspects of daily life that influence adherence, we applied an empathy-
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based approach by adapting tools from marketing research and design thinking. We 
aimed to identify and assess latent factors influencing treatment adherence among 
adults living with HIV infection and tie intervention development directly to the pa-
tient experience. The ultimate goal was to develop and evaluate an intervention 
incorporating concepts from behavioral priming, which is when a stimulus indirectly 
influences behavior.
Description: At two HIV primary clinics in Shinyanga, Tanzania, we used four steps 
from design thinking: watch, listen, map, and test. This process included disciplined 
clinic and household observations, in-depth semi-structured and photo-based in-
terviews, an approach to brainstorming to avoid group-think, focus groups for feed-
back on iterative intervention designs, and journey mapping. This process excited 
patients, engaged health staff, and raised fresh insights.
Lessons learned: We identified five ‘patient segments,’ an idea derived from the 
concept of customer segments, which describe perception of health, risk factors 
for poor adherence, and potentially successful interventions. For example, the 
“Big Picture Thinker” segment is motivated to stay healthy by their personal goals 
such as supporting their families. Ideal interventions for this segment should praise 
personal commitment and underscore treatment’s role in maintaining health. In 
contrast, the “No Tomorrows” segment is typically younger, asymptomatic, and pri-
marily motivated by pressing social aspirations such as marriage. Ideal interventions 
for this segment are discreet, support immediate goals, and impart a long-term per-
spective. We created corresponding “journey maps” for each segment to represent 
stages in the treatment experience that influence adherence. These maps guide 
when and how to support each group.
Conclusions/Next steps: The use of patient-centered tools to guide innovation is 
new in the HIV context. These tools are rooted in empathy, place the patient at 
the center of ideation, and can help identify user-specific insights related to prefer-
ences, motivation, and barriers in order to change attitudes or behavior. We used 
these tools to develop and refine interventions using behavioral priming, whose 
effectiveness we are evaluating in an ongoing study. 

THPEE531
Savings groups: a catalyst to enhance retention on care for women on ART 
in low-income communities of Kitwe, Zambia

P.C. Kambole1, M. Tembo2 
1Prolife Advancement and Education Partners (PLAEP), Management, Kitwe, Zambia, 
2Prolife Advancement and Education Partners (PLAEP), Kitwe, Zambia 
Presenting author email: priscakambole@gmail.com

Background: Economic vulnerability has been documented as one of the key drivers 
of HIV infection in Zambia particularly for women and girls. HIV prevalence in Kitwe 
stands at over 20%. Prolife Advancement and Education Partners (PLAEP), a grass 
root faith based organization with support from USAID through the Zambia Led 
Prevention Initiative and the Positive Action Children Fund (PACF), has facilitated 
formation and operation of savings groups. At the end of 2015, over 500 women 
were members of the savings groups and saving consistently. Each group has at least 
20% members who are HIV+. Savings groups have not only contributed to quantita-
tive benefits such as increased incomes and improved nutritional status but also 
qualitative benefits such as improved assertiveness and discipline that has resulted 
in improved adherence to ART.
Description: PLAEP trained and deployed community volunteers resident in the 
target communities to monitor the weekly operations of the savings groups. The 
community volunteers collect information from the groups on their savings, lending 
and membership status of the groups. HIV+ members periodically volunteer to pro-
vide motivation and encouragement to new group members and new groups that 
are formed. As the economic status improved, the HIV+ members improved in self 
esteem. They became more open about their HIV status with other group members. 
Furthermore, the discipline developed in saving, borrowing and returning the bor-
rowed funds has resulted in positive attitude in the uptake of ART. 
The table below demonstrates the increase in the number of savings groups, their 
savings and the number of HIV+ women adhering to treatment and sharing their 
status with other women over a period of 4 years. 

Description 2012 2013 2014 2015

Number of Savings Groups(SGs) Formed 2 4 11 26

Number of women in the SGs 20 52 168 510

Amount of Savings in the SGs(USD$) 600 3000 11000 37000

Number of women disclosing their HIV status 1 3 10 20

Number of sex workers who are members of the SGs 0 0 0 10

[Table 1]

Lessons learned: Savings groups are a cost effective intervention providing econom-
ic and psychosocial benefits to HIV+ women in low income communities contribut-
ing to adherence to treatment.

Conclusions/Next steps: Promote savings groups to ART clients at health centers in 
high density low income communities to contribute to improvement to adherence 
and retention in care. 

THPEE532
Mentor mothers enhancing the quality of eMTCT services through 
adherence support in Uganda

S. Auma, H. Natukunda, D. Matsiko, M. Mbule 
mothers2mothers, M&E, Jinja, Uganda 
Presenting author email: sarah.auma@m2m.org

Background: UNAIDS Fast-Track Strategy to end the AIDS epidemic has indicated 
that high and consistent anti-retroviral therapy (ART) adherence is important in en-
suring viral suppression. In Uganda, 66% of patients have three months adherence 
records; 90% good adherence, 7% fair adherence while 3% report poor adherence 
to ART. To establish the need for ART adherence support and contextualize adher-
ence programming for Option B+ mothers in East Central Uganda, mothers2moth-
ers (m2m) conducted a rapid assessment. m2m is a non-governmental and non-
profit organization that works towards eliminating paediatric HIV and empowering 
women to nurture families using a peer approach.
Description: Sixteen high volume health facilities were conveniently sampled for 
the rapid assessment prior to roll out of the m2m adherence programme that would 
engage peer mentor mothers (MMs) in maternal ART adherence education, 7-day 
recall adherence assessment, and client follow-up. Ministry of Health client records 
for Option B+ mothers on treatment for 9-12 months (n: 197) were reviewed, data 
analysed using Excel, MMs trained and supported to provide adherence support 
and report outcomes. A follow-on assessment (n: 165) was conducted four months 
after the m2m adherence programme to assess the contribution of MMs towards 
patient adherence to therapy.
Lessons learned: Mothers receiving adherence education by facility health workers 
prior to maternal ART initiation improved from 56% (ci 49-63%) to 74% (ci 67-80%), 
and mothers assessed for non-adherence during their last visit from 60% (ci 53-
67%) to 73% (ci 66-80%). Over the same period, MMs provided adherence educa-
tion and pre-assessment for non-adherence to a monthly average of 1188 (100% 
of mothers seen by MMs). The proportion of Option B+ mothers identified in the 
category of ‘low adherent clients’ using a 7-day recall period declined from 7% (n: 
1140, ci 55-88%) in September 2015 to 2% (n: 778, ci 24-45%) in December 2015. 
MMs contributed to increased coverage of adherence support and reduced non-
adherence among peers.
Conclusions/Next steps: The positive differences between the pre-intervention and 
post-intervention periods confirm the contribution of MMs in increasing coverage 
of adherence support and reducing non-adherence among peers in Uganda. This 
has implications for control and eventual eradication of HIV infection and resistance. 

THPEE533
Adherence to scheduled clinic appointments for people living with HIV 
on treatment in 8 facilities in Côte d’Ivoire

G. Furlane1, S. Stender2, K. Ouattara3, H. Harrison4, J.E. Korte5, D. Bassalia6 
1Jhpiego, Global Program Operations, Baltimore, United States, 2Jhpiego, Cape 
Town, South Africa, 3Jhpiego, Abidjan, Cote D’Ivoire, 4Jhpiego, Baltimore, United 
States, 5Medical University of South Carolina, Charleston, United States, 6Ministere 
de la Sante et de l’Hygiene Publique, Abidjan, Cote D’Ivoire 
Presenting author email: gahan.furlane@jhpiego.org

Background: Sustained adherence to antiretroviral therapy (ART) is essential to 
achieve and maintain HIV suppression, to avoid drug resistance, and to improve sur-
vival of people living with HIV (PLHIV). Adherence to scheduled clinic visits can pro-
vide an indication of ART adherence. In 2013 in Côte d’Ivoire, 67% of clients started 
on treatment were known still to be alive and on treatment after 12 months. One 
local study indicates 38% of loss to follow up (LTFU) occurs within the first 6 months. 
Jhpiego is supporting the government of Côte d’Ivoire to develop and implement an 
integrated chronic care model to improve patient adherence and retention. A quasi-
experimental pre-test post-test design with intervention and matched comparison 
sites is being undertaken to evaluate the intervention’s impact. ART adherence and 
predictors of adherence were analyzed using baseline data from 8 facilities.
Methods: Data were collected from 488 HIV clinical records for PLHIV 15 years of 
age or older who initiated ART between 1 January 2013 and 31 July 2015 in ur-
ban health centers. Data on sociodemographic characteristics, health history, HIV 
care received, and appointment attendance were collected. Using STATA, adher-
ence to care was measured by comparing scheduled vs. actual date of clinic visit. 
Associations between adherence and patient characteristics were also assessed. 
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The study received IRB approval from Johns Hopkins School of Public Health and 
Côte d’Ivoire National Ethics and Research Committee.
Results: Of the 488 eligible clients, only 395 had appointment data. Participants 
were on average 44.6% (SD 0.35) adherent as defined by attending a visit within 
three days of a scheduled appointment. The median number of days between 
scheduled and actual attendance of appointments for clients was 13. Age, gender, 
matrimonial status and education level were not correlated with adherence to 
scheduled appointments.
Conclusions: The current standard of care in Côte d’Ivoire necessitates PLHIV to visit 
a facility 8-12 times in the first year after initiating ART. The baseline results indicate 
a high risk for LTFU and potential drug resistance. A patient-centered approach, in-
cluding bringing ART closer to the patient might address some of the issues contrib-
uting to low adherence, and if effective, improve patient outcomes. 

THPEE534
Outreach workers in the prevention of mother to child transmission of HIV 
(PMTCT) programme in India: challenges and opportunities

N. Suryavanshi1, V. Mave2, A. Kadam1, S. Kanade1, S. Sivalenka3, K. Sampath3, 
P. Harvey3, R. Gupta4, A. Hegde5, J.M. White6, N. Gupte2, A. Gupta2, R.C. Bollinger2, 
A.V. Shankar6 
1Lakshya, Society for Public Health Education and Research, Pune, India, 2Johns 
Hopkins University, School of Medicine, Baltimore, United States, 3CDC, India, 
Division of Global HIV and Tuberculosis, New Delhi, India, 4National AIDS Control 
Organisation, New Delhi, India, 5National AIDS Control Organisation, WHO 
Consultant, New Delhi, India, 6Johns Hopkins University, Baltimore, United States 
Presenting author email: nishisuryavanshi@hotmail.com

Background: Outreach workers (ORW) are critical front-line health personnel 
and yet are often least equipped to address many challenges of their clients. The 
Indian PMTCT programme is one of the largest in the world and engages ORWs 
to facilitate uptake of services. However limited programmatic data are avail-
able and programme effectiveness is unknown. As part of baseline assessment 
of the COMmunity-Home Based INDia (COMBIND) Prevention of Mother to Child 
Transmission of HIV study, which will evaluate a mHealth technology based inter-
vention to enhance ORW capacity in India, we collected baseline data on some of 
the challenges faced by ORWs and the opportunities perceived by them to enhance 
PMTCT programme implementation.
Methods: Group discussions from 40 ORWs from 3 trainings in three districts of 
Maharashtra were analyzed using thematic approach. An assessment of the primary 
challenges faced by ORWs as well as their perception of a novel behavioral training 
and mHealth platform to facilitate their work activities was performed.
Results: Numerous challenges exist for ORWs as they engage with their clients, such 
as lack of HIV testing kits, antiretroviral drugs (ARVs), lack of training/knowledge 
of PMTCT infant feeding guidelines among hospital staff. ORWs state that client’s 
challenges include financial costs travelling to ART center, loss of daily wages, non-
affordability of infant formula, and financial dependence on family. Both ORWs and 
clients reported lack of motivation and rude behavior of health care staff and not 
providing maternity services to women in the PMTCT programme. ORWs mention 
that there is a critical need for tools and trainings that can develop their capacity to 
communicate, engage, deliver appropriate care and guidance and enhance client’s 
positive attitudes.
Conclusions: Given the significant challenges faced by ORWs and to address their 
perceived opportunities, we conclude that a tool that enhances the ORW’s inter-
personal counseling skills to better engage clients to access and retain in care and 
treatment is urgently needed. COMBIND study intervention using mHealth technol-
ogy that supports effective communication through counseling videos, scripts and 
SMS alerts may enhance the ORW’s capacity to increase uptake of PMTCT services 
by their clients may optimize PMTCT programme implementation. 

THPEE535
The effects of financial incentives on viral load suppression among homeless 
people with HIV

T. Ghose1, V. Shubert2, M. Stanton3, S. Chaudhuri1, F. Malik2, V. Poitevien2 
1University of Pennsylvania, School of Social Policy and Practice, Philadelphia, United 
States, 2Housing Works, Inc, New York, United States, 3University of Connecticut, 
Center for Health Intervention and Prevention, Storrs, United States 

Background: While the evidence on the association between financial incentives 
and antiretroviral (ARV) adherence is mixed, previous efficacy studies have not ex-
amined this intervention in conjunction with integrated care in healthcare settings. 
This study examines the effectiveness of the Viral Load Suppression Intervention 

(VLSI), a two-year demonstration project at a large healthcare and social service 
agency in New York City. In order to achieve viral suppression (≤200 copies/ml) 
among homeless people with HIV on ARVs, the VLSI added a quarterly $100 gift card 
incentive to existing agency services such as primary care, psychosocial services, 
and case management. We hypothesize that financial incentives for marginalized 
people with barriers to adherence, when added to services, can trigger behavior 
change around adherence.
Methods: Using 441 participants as their own controls, we assessed laboratory 
results at three-month intervals for a year prior to VLSI enrollment, and followed 
participants for 21 months post-enrollment. Multiple pre-intervention time-points 
established a stable baseline, allowing us to control for engagement with existing 
services and examine the effects of adding the financial incentive.
Results: Among 441 participants at 21 months, 90% were virally suppressed, com-
pared to 66% at enrollment (p< .0001). Comparing longitudinal data before and 
after enrollment, we found that 69.4% of participants were virally suppressed at ev-
ery time-point after enrollment, compared to 50.3% of participants who were virally 
suppressed at all time-points before enrollment (p< .0001). Moreover, participants 
were virally suppressed at 83% of time-points post-enrollment, compared to 72% of 
time-points pre-enrollment (p< .0001).
Conclusions: Financial incentives added to existing services significantly improved 
ARV adherence among clients. These results, in conjunction with results from pre-
vious research, indicate that while financial incentives by themselves may not be 
effective, they interact with available services in real-world agency settings to sig-
nificantly improve adherence among clients confronted with barriers such as home-
lessness, substance use and mental illness. The VLSI provides a protocol for utiliz-
ing financial incentives that can be implemented in other agencies serving similar 
at-risk populations on ARVs. Our results lay the foundation for future research that 
examines the ways in which financial incentives interact with agency services to 
effect health behavior change. 

THPEE536
flexibility and structure: using an innovative multimedia platform 
for adaptable ART adherence counseling

J. Rowe1, A. Kingon1, A. Pearson1, C. Mellins2, R. Robbins2, H. Gouse3, J. Joska3, 
M. Henry3, R. Remien2 
1Columbia University, Center for Teaching and Learning, New York, United States, 
2New York State Psychiatric Institute and Columbia University, Psychiatry, New York, 
United States, 3University of Cape Town, Psychiatry and Mental Health, Cape Town, 
South Africa 
Presenting author email: jr2502@columbia.edu

Background: Given the staggering numbers of people living with HIV in South Africa 
(SA), policy shifts to increase eligibility for antiretroviral therapy (ART), rapidly 
changing ART counseling policies, and the substantive role lay counselors with vari-
able training play in counseling, an engaging, easily modifiable, structured approach 
to delivering ART adherence counseling is required. Electronic platforms offer po-
tential strategies to address these needs.
Methods: Masivukeni is a multimedia laptop-based platform and tool, developed 
by a joint international team, for lay-counselors to deliver ART adherence counsel-
ing. Masivukeni uses video, visually impactful content, and interactive exercises to 
engage patients and empower counselors to effectively teach, guide, and problem-
solve. Masivukeni runs locally, offline. The sessions are standardized, while offer-
ing patient-level personalization. Modifications can be deployed platform-wide as 
ART policies change. Counselor use of the tool is recorded. From 2007-2016, a pi-
lot study and large-scale randomized controlled trial of the platform and tool were 
implemented in SA impoverished communities.
Results: Through intensive collaboration with patients, clinics, Departments of 
Health (DoH), and NGO counselor training centers, Masivukeni underwent multiple 
changes. These included addressing the need for both ART initiation and defaulter 
counseling sessions, videos in multiple languages, content changes to reflect newer 
ART regimens, monitoring (e.g. recording the length of time spent on activities), 
adding a patient notes field, and automating assessments to facilitate lay-counsel-
ors screening for mental health and alcohol/substance use problems. Counselors 
and patients gave positive feedback and noted ways to shorten sessions. Clinic and 
DoH partners suggested integration of additional content to address other comor-
bid health conditions. They also suggested features to generate usage reports for 
supervision, quality assurance, and health tracking.
Conclusions: With increasing prevalence of technology and internet access in SA, 
Masivukeni can be further modified to allow online delivery, centralized data man-
agement, counselor oversight, and integration with health care systems. Content-
wise, Masivukeni can be adapted to integrate additional complementary modules 
covering comorbid health conditions. A district level implementation study incorpo-
rating these adaptations, as well as other lessons learned, is necessary to evaluate 
scalability. 
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THPEE537
Strengthening community structures for sustained ART provision in 
resource limited settings

A.M. Bugembe1, V. Mayega1, A. Wasswa1, M. Swartling2 
1Rural Action Community Based Organization, Kampala, Uganda, 2Pharmacists 
without Borders Sweden, Uppsala, Sweden 
Presenting author email: huqqer@gmail.com

Background: In Uganda there is a nationwide program to provide free antiretroviral 
treatment (ART). Despite this, the uptake of HIV care is still low in many of the ru-
ral areas. To address this, Rural Action Community Based Organisation (RACOBAO) 
in partnership with Pharmacists without Borders Sweden, funded by Forum Syd, 
implemented a project with the purpose of increasing uptake, retention and adher-
ence to ART services.
Description: The project targeted people living with HIV, from remote rural com-
munities of Kinuuka, Mpumudde, and Kasagama in Lyantonde district in south 
western Uganda from January 2012 to December 2013. The main duty bearer was 
the district health office. Health workers at lower level units were trained as a pre-
requisite for accreditation of those units as static ART sites. PLHIVs identified and 
seconded volunteers that were trained as treatment helpers providing individual 
support to clients, including adherence counseling. They also formed a linkage be-
tween clients and health workers through quarterly interface meetings. In addi-
tion, PLHIV were mobilized into support groups for peer counseling and advocacy 
for ART services.
Lessons learned: The training of health workers led to the accreditation of three 
health centers as static ART sites. Since then, this innovative approach that begun 
in Lyantonde became a national policy and was rolled out nationally 2015. Uptake 
to care tripled from 1,350 in 2012 to 5,467 in 2014 and to 6,495 by December 2015. 
Retention to care among the targeted PLHIV increased to 92% by December 2015 
way above the 80% national average. Treatment helpers bridged the gap for moni-
toring of PLHIV in their homes, a mandate of the government health workers. The 
advocacy platforms for PLHIV improved their visibility and their capacity to present 
their needs to duty bearers. These approaches spearheaded by RACOBAO formed 
a model that was successfully replicated in neighboring Sembabule district during 
2014-2015.
Conclusions/Next steps: Imbalances in the access and adherence to ART services 
are a function of structural and policy issues and this model aims at addressing 
both. It has successfully been implemented and evaluated in two rural districts in 
Uganda and can be replicated nationally to increase uptake, retention and adher-
ence to ART services. 

THPEE538
Successful integration of nurse initiated treatment of HIV in Nquthu, 
Umzinyathi and its impact on the health system

Z. Ntombela1, A. Zungu2 
1Umzinyathi Health District, Health, Dundee, South Africa, 2Department of Health 
KwaZulu Natal, Umzinyathi Health District, Dundee, South Africa 
Presenting author email: andile.zungu@kznhealth.gov.za

Background: Nquthu sub-district is one of South Africa most challenging areas for 
health intervention implementation due to its deep rural setting and in one of the 
most deprived parts of the country. Umzinyathi numerous challenges mean that it 
is often chosen to pilot and implement new services to assess cost and practicability 
before national roll-out. The district has been in the forefront of the roll out for both 
HIV and TB related interventions from the first pilots of ARV’s to the development 
and implementation of community based treatment of MDR.
Description: Umzinyathi trained and appointed NIMART Nurses to work in all func-
tioning Primary Health Care facilities for new cases of HIV. The aim was to reduce 
time, cost implications and other difficulties associated with treatment access and 
initiation in overburdened central facilities. Nquthu has one District Hospital and 
has 14 clinics and 4 mobile clinics for a population of ~160,000. We have used data 
from the period 2009 - 2015 for all HIV treatment initiations at all sites in the Sub-
District.
Lessons learned: Since the start of the programme in 2012/13, over 81.4% (6126) 
of all new case initiations have taken place at PHC level, with Hospital initiations 
falling from a high of 1709 in 2010/11 to just 337 in 2014/15. Equally, the numbers 
of people being initiated on treatment has significantly increased year on year to a 
combined total of 2816 initiations in 2014/15, up 65% on the best pre-intervention 
enrolment figures, despite the slight reduction in overall HIV tests being carried out 
over the same period from 249,000 to 189,000
Conclusions/Next steps: NIMART has been successfully implemented, embedded 
and embraced in Nqutu with a significant impact on cost to both patient and Health 
facilities. The reduced costs and time in travel to facilities for patients mean that 
new patients are more likely to access treatment sooner. This in turn ensures that 

more patients are on treatment earlier, reducing critical care costs and improving 
outcomes for patients. The burden on Medical Officers based at district Hospitals 
has been significantly reduced, freeing them up for more critical roles within the 
facilities. 

THPEE539
Challenges of transitioning from health facility based adherence clubs 
to communities

N. Tshuma1, O. Mosikare1, K. Muloongo1, O. Alaba2, P. Nyasulu1 
1Monash University, Johannesburg, South Africa, 2University of Cape Town, Cape 
Town, South Africa 
Presenting author email: ndumiso@care.co.za

Background: Patient retention in care is a critical challenge for antiretroviral treat-
ment programs. Adherence clubs are an option for rapid service delivery where 30 
patients are allocated to a group and meet either at a facility or community venue 
for less than an hour every 2 or 3 months depending on the supply of medication. 
Community-based models of antiretroviral therapy (ART) delivery has been recom-
mended to support ART expansion and retention in resource-limited settings. The 
objective of the study was to establish perceived challenges moving adherence 
clubs from health facilities to communities.
Methods: A qualitative study was conducted at 36 clinics in Mpumalanga and 
Gauteng Province in South Africa in the month of December 2015 and January 
2016. Purposive sampling methods were used to identify nurses, club managers, 
data capturers, pharmacists and pharmacy assistants who have been involved in 
facility based treatment adherence clubs. One-on-one key-informant interviews 
were conducted. A semi-structured interview design was used and interviews 
were digitally recorded then transcribed and analysed using thematic content 
analysis.
Results: A total of 108 health workers comprising of 36 (33.3%) males and 72 
(66.7%) femalesparticipated in the study. Most of them (90.7%) indicated that tak-
ing clubs to the communities would be a good idea. However, the respondentshigh-
lighted security, transportation of medication, distance from home to the identified 
venue, shortage of clinical staff for medication pre-packing and linkages togovern-
ment database records (tier.net) were as possible challenges. Suggested solutions 
included linking to central dispensing unit to deliver medication, identification of 
venues secure and closer to patient homes, adoption and validation of community 
club registers by health facilities.
Conclusions: Health facility staff were agreeable to the moving adherence clubs 
from health facilities to communities. Although some challenges were identified 
these could be addressed by key stakeholders. However,government and non-gov-
ernmental organisations need to exercise caution whentransitioning to community-
based adherence clubs. 

Interventions to improve retention in the prevention of 
vertical transmission cascade/continuum, including early 
infant diagnosis and Option B+ programmes

THPEE540
Improving first DNA-PCR uptake for HIV-exposed infants in south-western 
Uganda

I.C. Nakachwa1, E. Bitarakwate1, L. Mugumya1, E. Natumanya2, M. Walakira1 
1Elizabeth Glaser Paediatric AIDS Foundation, Clinical, Mbarara, Uganda, 2Elizabeth 
Glaser Paediatric AIDS Foundation, Monitoring and Evaluation, Mbarara, Uganda 
Presenting author email: inakachwa@pedaids.org

Background: In conjunction with the Uganda Ministry of Health, the Elizabeth 
Glaser Pediatric AIDS Foundation (EGPAF) under the USAID-funded STAR-SW project 
(2010-2015), supported prevention of mother-to child HIV transmission (PMTCT) 
at 234 health facilities in 13 districts in southwestern Uganda. By 2011 only 25% 
of expected HIV-exposed infants (HEIs) in the region were receiving an initial poly-
merase chain reaction (DNA-PCR) test within 12 months after delivery, at a median 
age of 2.7 months.
Description: EGPAF analyzed factors contributing to this gap and implemented 
four major interventions to improve coverage: 1) scaling up testing to more fa-
cilities through a sample transportation network, using motorbikes to ferry blood 
samples and test results between facilities and the central public health laboratory; 
2) streamlining supply-chain management to ensure availability of EID commodi-
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ties; 3) supporting retention of HIV-positive mothers through family support groups 
(FSGs); and 4) training staff in active screening for HEIs in immunization clinics and 
other service points and collecting samples at the mother-baby care points within 
MCH services.
Lessons learned: To improve first DNA-PCR uptake for HEIs, key bottlenecks must be 
identified at all points in the PMTCT cascade and addressed. While scaling up access 
to DNA-PCR testing led to an initial spike in uptake, incremental gains in the total 
number of infants tested and quality of the service were only realized after targeted 
interventions to resolve PMTCT programming gaps were implemented (see fig 1). 
The median age at first DNA-PCR progressively reduced from 2.7 to 1.8 months 
while DNA PCR positivity fell from 8.3% to 3.7%.

[ First DNA-PCR uptake for HIV-exposed infants in Southwestern Uganda 2011-2015]

Conclusions/Next steps: Scaling up DNA-PCR services should be complemented by 
interventions to improve program quality. 

THPEE541
Age at HIV diagnosis and time to enrolment into HIV care and ART initiation 
in children aged < 1 to 14 years from 2009-2014, Tanzania

R. Kisendi1, J. Mahande2, R. Josiah1, S. Msuya2, P. Mee3, J. Renju2,3, M. Ntiro1, 
J. Todd2,3 
1Ministry of Health, Community Development, Gender, Elderly and Children, 
Preventive Services, Dar es Salaam, Tanzania, United Republic of, 2Kilimanjaro 
Christian Medical University College, Epidemiology and Biostatistics, Moshi, 
Tanzania, United Republic of, 3London School of Hygiene and Tropical Medicine, 
London, United Kingdom 
Presenting author email: kisendik@yahoo.com

Background: Early identification of HIV infection and timely enrollment into care 
are critical for successful treatment of HIV positive children. WHO recommends that 
all children <15 years are initiated onto antiretroviral treatment (ART) immediately 
after diagnosis. Information on age at which children are diagnosed for HIV and 
how long it takes to enroll and initiate ART is inadequate in Tanzania. We assessed 
changes in age at diagnosis and length of time from diagnosis to enrollment into 
care, and ART initiation from 2009-2014.
Methods: We analyzed routinely collected data from 291 HIV care and treatment 
clinics (CTC) with electronic recording of patient information. Demographic informa-
tion of children aged ≤14 years enrolled between 2009 and 2014 were analyzed. 
Descriptive statistics were used to obtain median age at diagnosis, median time 
from diagnosis to enrolment; and proportions of children diagnosed by selected 
characteristics.
Results: 41,627 children were diagnosed with HIV and included in the analysis. 
Median age at diagnosis was 4.74 years (IQR 1.78-8.87) and did not change over the 
years. 17,306 (41.6%) were diagnosed at the age of ≥5 years. The majority were di-
agnosed by Provider Initiated Testing and Counseling (PITC) (83.7%) mainly through 
hospitals (58.6%) while Home Based Care (HBC) and Prevention of Mother to Child 
Transmission (PMTCT) contributed few children (0.9% each). Median time to enrol-
ment was 2.1 days across all calendar years with 39,053 (86.9%) enrolled within 1 
month. Median time to ART initiation decreased from 1.6 months (IQR 0.3-11.5) in 
2009-2010 to 0.7 months (IQR 0-4.2) in 2011-2012 and 0.2 (IQR 0-1) in 2013-2014 
(p< 0.0001). 22,502(49.9%) initiated ART within 1 month while 8,951(19.8%) initi-
ated within ≥6 months.
Conclusions: Children are still being diagnosed at older ages, and few children are 
enrolled directly from the PMTCT program. Most children are enrolled into HIV care 
within a month of HIV diagnosis, but 20% of them wait more than six months before 
ART initiation. Strengthening the linkage between PMTCT and CTC will ensure that 
infants with an early diagnosis of HIV at PMTCT sites are enrolled and initiated on 
ART in line with WHO recommendations. 

THPEE542
A systematic review of facility and community-based interventions to 
improve retention of HIV-positive pregnant women and HIV-exposed infants 
along the PMTCT continuum of care

A. Vrazo1, M. Srivastava2, A. Amzel1, J. Firth1, R. Sedillo3, J. Ryan1, B.R. Phelps1 
1United States Agency for International Development, Washington DC, United 
States, 2USAID, Washington, United States, 3University of California, San Francisco, 
United States 
Presenting author email: asrivastava@usaid.gov

Background: Despite the demonstrated success of Prevention of Mother-to-Child 
Transmission of HIV (PMTCT) programs in improving maternal and infant health out-
comes, the poor retention seen in the “Option B+ era” poses a formidable challenge 
to achieving the elimination of vertical HIV transmission in low and middle-income 
countries (LMICs). This systematic review summarizes literature on facility-based 
and community-based strategies that demonstrate statistically significant improve-
ments in retention of HIV+ pregnant and breastfeeding women and infants along 
the PMTCT cascade.
Methods: A systematic search of PubMed, EMBASE, CINAHL and PsycInfo was con-
ducted to identify peer-reviewed studies published between 1990 - 2015 that cap-
tured significant PMTCT outcome improvements for retention of pregnant women 
and infants. All reviewed studies contained data on retention along the PMTCT cas-
cade of care—from maternal HIV testing and counseling through infant diagnosis 
and follow-up. Studies were grouped by maternal or infant retention indicators as 
defined by the principal outcomes measured in each study. Study rigor was assessed 
by an 8-item assessment tool previously developed for systematic reviews of HIV 
behavioral interventions.
Results: Out of 686 citations reviewed, 24 articles (12 prospective cohorts, 7 retro-
spective cohorts, and 5 controlled trials) met criteria. Among studies of maternal 
retention indicators, most measured pregnant women initiated on combined an-
tiretroviral therapy (cART) (n=11) and loss to follow-up (LTFU) rates (n=8). Among 
studies of infant indicators, the majority measured uptake of early infant diagnosis 
testing (n=14) and LTFU rates (n=10). Three community interventions, ten facility-
based interventions, and eight combination interventions of community and facil-
ity-based components were reviewed. Four studies assessed retention of women 
and infants in Option B+ programs. Limitations of reviewed studies include small 
sample size, limited geographical location, and non-randomized assignment and 
selection of participants.
Conclusions: This review summarizes standalone and combination interventions, 
including comprehensive, family-centered care, and patient tracking, that are 
demonstrably effective in retaining HIV-positive mothers and their infants in the 
PMTCT continuum of care. Given the recent international normative guidance rec-
ommending the universal testing and treatment of all people living with HIV, ad-
ditional research is needed to design effective interventions that improve retention 
in PMTCT and broader HIV programs. 

THPEE543
Effectiveness of a bi-weekly maternal health text messages intervention 
aiming to improve clinical outcomes of HIV-positive women participating in 
MAMA South Africa in Johannesburg

J. Coleman1,2, A. Thorson2, V. Black3, J. Eriksen4, K. Bohlin5, P. Mechael6, 
J. Mangxaba7 
1University of the Witwatersrand, Wits Reproductive Health and HIV Institute, 
Johannesburg, South Africa, 2Karolinska Institute, Department of Public Health 
Sciences, Stockholm, Sweden, 3University of the Witwatersrand, Johannesburg, 
South Africa, 4Karolinska Institute, Division of Clinical Pharmacology, Department 
of Laboratory Medicine, at Karolinska University Hospital Huddinge, Stockholm, 
Sweden, 5Karolinska Institute, Laboratory Medicine, Stockholm, Sweden, 
6HealthEnabled, Cape Town, South Africa, 7Mobile Alliance for Maternal Action, 
Washington, United States 
Presenting author email: jcoleman@wrhi.ac.za

Background: mHealth interventions have the potential to improve health outcomes, 
but mHealth intervention research focussed on HIV-positive pregnant women is 
sparse. Mobile Alliance for Maternal Action (MAMA) South Africa was a maternal 
health mHealth intervention implemented in public health clinics.
Methods: Between April 1, 2013, and August 20, 2014, free bi-weekly maternal 
health and PMTCT messaging through MAMA South Africa was offered to pregnant 
HIV-positive women attending public antenatal care (ANC) clinics in Johannesburg’s 
inner-city. Messages were customised for gestational age and age of infant and 
relevant to the South African context. The content included maternal health and 
HIV-related support. We compared clinical and birth outcomes with HIV-positive 
pregnant women who did not receive the intervention.
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Results: A total of 235 intervention, and 586 control participants were included. 
Most women attended their first ANC visits after 20 gestation (intervention: 63.8%; 
control: 75.7%, p=002). Controlling for differences in date of first ANC visit using 
ANCOVA, intervention participants attended more antenatal care visits (4.8 vs 4.3, 
p=0.019). Intervention participants were also more likely to attend the four recom-
mended ANC visits (RR 1.41 (95% CI=1.15-1.72, p=0.001)). There was a trend in the 
intervention group towards attending infant PCR testing within the recommended 
six weeks after birth (81.3% vs 75.4%, p=0.064). Intervention participants were 
likely to have a normal vaginal delivery (RR: 1.1009 (95% CI=1.02-1.19) and a lower 
risk of delivering a low birth weight infant (< 2500 g) (RR=0.1368 (95% CI=0.02-1.07, 
p=0.035)). There was at least one piece of missing data for each participant.
Conclusions: While the intervention group was more likely to attend PCR testing 
within the recommended time, this result was not statistically significant. However, 
a statistically significant increase in average number of ANC visits attended was 
found, along with an increased likelihood of attending at least four ANC visits, and 
improved birth outcomes for pregnant women and newborns. Based on these 
findings, national maternal mHealth programmes, such as MomConnect, have 
potential to improve pregnancy outcomes and impact should be regularly evaluated. 

THPEE544
low rates of successful defaulter tracing and re-engagement in care 
in Option B+ women in central Malawi

K. Phiri1, J. Parent1, T. Mulitswa1, A. Schooley1,2, R. Hoffman2 
1Partners in Hope Medical Center, EQUIP-Malawi, Lilongwe, Malawi, 2David Geffen 
School of Medicine, University of California, Department of Medicine/Division of 
Infectious Diseases, Los Angeles, United States 
Presenting author email: khumbophiri@gmail.com

Background: Under EQUIP, a USAID/PEPFAR project, Health Surveillance Assistants 
(HSAs) were trained to trace women lost to follow up from Option B+, provide basic 
education about the importance of antiretroviral therapy (ART) for maternal and 
infant health, and encourage women to return to care. Limited data exist around 
whether women traced in this manner re-engage in care and are retained.
Methods: Between October 2014 and April 2015 we reviewed ART registers at 
14 health centers in Central Malawi to determine the number of women who 
had defaulted from care (>60 days without ART). HSA records were reviewed to 
determine how many women were successfully traced, and of these, how many 
agreed to return to care. ART registers and patient files were reviewed three months 
after tracing to determine how many women re-engaged in care (defined by having 
at least one appointment after tracing) and were retained in care for at least 90 
days.
Results: A total of 289 women met criteria for default and were traced by HSAs. 
Fifty women (17%) were successfully located and received ART education. Of these, 
49 (98%) agreed to return to care and were confirmed to re-engage in care with at 
least one clinic appointment. Twenty-six women (53%) were retained and 23 (47%) 
defaulted again within three months of returning to care (Table). Among women 
retained, 19/26 (73%) remained in care at the same site, 6/26 (23%) transferred to 
another facility, and 1/26 (4%) died after re-engaging in care. 

Facility Number of women meeting criteria 
for default (>60 days without ART)

N (%) successfully 
traced by HSAs

N (%) retained 3 
months after tracing*

1 12 6 (50) 4 (67)

2 6 1 (17) 0 (0)

3 12 4 (33) 3 (75)

4 29 1 (3) 0 (0)

5 5 4 (80) 0 (0)

6 15 12 (80) 7 (58)

7 45 4 (9) 4 (100)

8 25 4 (16) 1 (25)

9 16 1 (6) 0 (0)

10 61 1 (2) 1 (100)

11 25 7 (28) 5 (71)

12 19 2 (11) 0 (0)

13 13 1 (8) 0 (0)

14 6 2 (33) 1 (50)

Total 289 50/289 (17) 26/49** (53)

*Those who transferred to another facility or died after return to care were considered 
retained in care.
**Of the fifty individuals traced, one individual declined to return to care

[Table. Site-level data on the number of women defaulting from care and successful 
tracing and retention rates]

Conclusions: A small proportion of women who defaulted from Option B+ were suc-
cessfully traced by HSAs and almost half of these women were lost from care within 
three months of re-engagement. Interventions that identify women’s challenges 
and help address specific barriers are needed to improve retention in Option B+. 

THPEE545
“When do I stop this?”: challenges to accepting lifelong treatment among 
pregnant women in Kinshasa, DRC, and counseling strategies to address them

M. Gill1, J. Ditekemena2, J. Bakwalufu2, N. Mbonze2, C. Nyombe3, A. Loando2, 
V. Ilunga2, F. Fwamba4 
1Elizabeth Glaser Paediatric AIDS Foundation, Washington, United States, 2Elizabeth 
Glaser Pediatric AIDS Foundation, Kinshasa, Congo, Democratic Republic of the, 
3Kinshasa University School of Public Health, Kinshasa, Congo, Democratic Republic 
of the, 4Le Programme National de Lutte contre le Sida, Kinshasa, Congo, Republic 
of the 
Presenting author email: jditekemena@pedaids.org

Background: Implementation of universal lifelong antiretroviral treatment (“Option 
B+”) for HIV-infected pregnant and breastfeeding women began in the Democratic 
Republic of the Congo (DRC) in September 2013. Other country experience suggests 
pregnant women initiated on treatment the day they are diagnosed HIV-positive 
are at elevated risk of defaulting from antenatal care. One study objective was to 
document factors contributing to loss to follow-up among HIV-positive pregnant 
women and suggested additional strategies to address retention.
Methods: In July-August 2015, 29 healthcare providers participated in interviews; 
25 mentor mothers (HIV-positive expert patients) participated in four focus 
groups. Sixteen EGPAF DRC-supported facilities in Kinshasa with high volume and 
high HIV prevalence were purposively selected. Topics included women’s Option 
B+ perceptions and experiences and counseling strategies to encourage lifelong 
treatment acceptance. Audio recordings from sessions were transcribed and 
translated from French or Lingala into English. Data were prepared for analysis using 
a standardized codebook and analyzed using MAXqda (V10).
Results: Study respondents described pregnant women’s difficulty with accepting 
lifelong antiretroviral therapy (ART). Women often expressed shock or felt punished 
and struggled to comprehend, with questions such as “When do I stop this?” With 
intensive and ongoing counseling and the establishment of trusting relationships 
with clinic staff, most women accepted and adhered to medication. However, 
nearly all facilities had cases of women who refused treatment. Frequently 
reported reasons included conflicting guidance from pastors to pray instead of 
taking medication and fear of stigmatization, particularly from male partners. Table 
1 depicts strategies employed by providers and mentor mothers to encourage 
treatment acceptance and reasons women provided respondents for refusing 
lifelong treatment. Responses were similar across participant groups, though 
providers reported drug functionality and mentor mothers reported testimonials 
slightly more often as strategies.

Option B+ Counseling Strategies Used to Encourage Treatment Acceptance:

• Delivering counseling messages with kindness and sensitivity to cultivate a trusting 
relationship between provider/mentor mother and clients • Providing messages that include 
the importance of taking ART and how drugs function in the body • Including testimonials from 
mentor mothers on how they remain healthy and have prevented infection in their children 
• Likening HIV to a chronic disease like diabetes that requires management • Referring to a 
possible future cure for HIV

Reported Reasons for Refusing Lifelong Treatment:

• Relying upon religious convictions or guidance from pastors to pray instead of taking 
medication • Not disclosing HIV status to partner or family members out of fear of 
stigmatization • Believing in witchcraft or demonic origins of illness • Experiencing side effects, 
for those who may have initially accepted • Looking and feeling healthy • Not believing test 
results, possibly due to having a serodiscordant partner

[Table 1: Frequently Reported Option B+ Counseling Strategies and Reasons for 
Refusing Lifelong Treatment]

Conclusions: Treatment acceptance is a significant challenge for Option B+ scale-up. 
Lessons learned through this evaluation to encourage treatment acceptance and 
promote retention could be incorporated, such as sensitization workshops for re-
ligious leaders, couples counseling strategies, and HIV-related training for mentor 
mothers to comprehensively address women’s needs. 
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THPEE546
Improving PMTCT coverage and effectiveness through reminder calls and 
community interventions in the east region of Cameroon: experience from 
SIMECAM-fGSK

L.A. Amboua Schouame1, R.M. Bidjang2, A. Kenne1, C. Kengne Ndé3, E. Ngo Malabo3, 
A. Kfutwah3, J.J. Bigna Rim1, M.C. Tejiokem1, P.Y. Tchendjou1 
1Centre Pasteur of Cameroon, Department of Epidemiology and Public Health, 
Member of the Institut Pasteur International Network, Yaounde, Cameroon, 
2Ministry of Public Health, East Cameroon Regional Delegation of Public Health, 
Bertoua, Cameroon, 3Centre Pasteur of Cameroon, Department of Virology, Member 
of the Institut Pasteur International Network, Yaounde, Cameroon 
Presenting author email: ambschouamey@gmail.com

Background: In 2014, Cameroon adopted the option B+ strategy released the 
previous year in the World Health Organization guidelines to eliminate mother to 
child transmission of HIV (MTCT). However, high rates of lost to follow-up (LTFU) 
observed in many countries with a generalized HIV epidemic could jeopardize the 
effectiveness of this strategy. Within the framework of the SIMECAM-FGSK study 
that aims at facilitating integration of couple-oriented counseling and option B+ in 
the antenatal care (ANC) package in primary health care structures, we evaluated 
the impact of reminder calls and community interventions on PMTCT.
Description: An intervention called couple-oriented counseling (COC) successfully 
increased the number of male partners who came back for HIV testing in ANC units 
in urban areas. The SIMECAM-FGSK study introduced COC in the ANC package to-
gether with option B+ intervention in the PMTCT program in six health care facili-
ties in rural areas in the East region of Cameroon. Reminder calls were conducted 
if appointments were missed for at least two week. In case of unsuccessful calls, 
home visits (HV) were carried out. This analysis was realized in the subgroup of HIV-
infected women who missed at least one scheduled visit.
Lessons learned: From February 2014 to September 2015, 719 pregnant women 
were included. Among them, 13.5% (97/719) were HIV-infected. Ninety five (98%) 
HIV-infected were initiated on ART and 29 (30%) missed at least one scheduled visit 
for care. 81 calls (median per woman: 2 (IQR, 1-4)) and 21 HV were made lead-
ing to 83% (24/29) HIV-infected women being reintegrated in care. These interven-
tions increased retention rate among HIV-infected women to 91% at six months. 
This figure was significantly higher compared to 21% reported before implementing 
these interventions (p< 0.001). During the study period, seventy two HIV-infected 
pregnant women delivered and EID coverage was 72.2% (52/72); significantly higher 
compared to the 40% nationwide. A MTCT rate of 5.8% (3/52) was observed.
Conclusions/Next steps: Interventions to reduce defaulters and cases lost to follow-
up maintain an acceptable rate of HIV-infected women in care, help to increase 
access to option B+ intervention and assess elimination of MTCT. 

THPEE547
A facility-based approach to improve tracking of HIV-exposed infants in the 
PMTCT treatment cascade: experience from Sokoto, north-west Nigeria

S. Ibrahim, I. Olujuwon, F. Muhammad 
Management Sciences for Health, Clinical Services, Sokoto, Nigeria 
Presenting author email: suleimanibrahim@msh.org

Background: Nigeria has the highest number of children contracting HIV in the 
world. However, loss to follow-up of HIV-exposed infants (HEI) along the continuum 
of care within the prevention of mother-to-child transmission (PMTCT) cascade re-
mains a major challenge. 
The objective of this pilot study was to describe the impact of a simple facility driven 
intervention in improving the tracking outcomes and retention of HEI within the 
PMTCT cascade especially in resource constraints settings with no electronic medi-
cal record system (EMR).
Methods: A unique birth cohort filing method was introduced in a tertiary hospital, 
which involves filing of HEI cards according to their birth month and year for easy 
monthly reporting of HEI outcomes at ages of 2, 12 and 18 months. A total of 109 
HEI were co-opted into this pilot study for the study. The HEI that were entered into 
the birth cohort filing system were tracked through phone calls and home visits.
Results: This Exposed Infants Tracking System (EITS) revealed that a total of 56 HEI 
out of the 109 enrolled in the study were retained in care (51.4% retention rate) 
across all ages. The remaining 53 (48.6%) have been loss to follow up. The default 
rate increases with advancing age with 22.9% and 53% at ages 12 months and 18 
months respectively. Meanwhile, all (100%) HEI within the 2 months cohort were 
retained. Ascertainment of HIV status in the three birth cohort revealed that at 18 
months, only 36.4% had their DNA-PCR as against 40.9% at 2 months cohort. None 
of the HEI had HIV status determined at 12months cohort. While all DNA-PCR tests 
came back negative for HIV at 2 months cohort, in the 18 months cohort, 18% were 
positive, while 27% were discharged uninfected.

Conclusions: EITS is simple and easy to replicate in low resource settings. It en-
ables easy identification of primary outcomes, promotes efficient tracking, allows 
for timely planning of HIV interventions, and serves as an excellent tool for research 
purposes. 

THPEE548
Increasing access to PMTCT for young women in South Africa

S. Ladha1, M. Fredericks1, D. Solomon2, C. Simon3 
1Pathfinder International, Johannesburg, South Africa, 2Pathfinder International, 
Consultant, Watertown, United States, 3Pathfinder International, Washington DC, 
United States 
Presenting author email: sladha@pathfinder.org

Background: South Africa is home to the world’s largest population of pregnant 
people living with HIV. Twenty percent of women ages 20 to 24 have begun 
childbearing by age 18, and among pregnant women ages 15 to 24, HIV prevalence 
is 19.3%.[1] Yet, PMTCT services are often not accessible to or targeted towards 
young people living with HIV (YPLHIV).
Description: Pathfinder International worked with public sector facilities to increase 
PMTCT provision to women between the ages of 10 and 24, using a multi-faceted 
approach. Youth-friendly services (YFS) were generated, dependent on resources 
available, either by creating separate youth zones within larger primary healthcare 
settings, or by creating separate youth-friendly clinics with a dedicated provider. 
Pathfinder collected disaggregated data to monitor use of PMTCT services by 
YPLHIV. To promote both scalability and sustainable capacity building Pathfinder 
facilitated effective leadership in 19 facilities in seven districts, developing human 
capacity through in-service training, strengthening of management systems, and 
infrastructure.
Lessons learned: As the graph below illustrates, over the course of the project, the 
number of young women accessing PMTCT services increased significantly. The 
interventions found to be most effective were: 
• Training clinic staff to provide YFS 
• Improvement of facility infrastructure 
• Community-based activities to reduce stigma and generate demand. 
The project also ensured sustainability and scalability through integrating youth-
friendly models into existing services, and adapting to accommodate the existing 
resources.

[ANC Uptake April 2011 to June 2014]]

Conclusions/Next steps: In a country with a high prevalence of both HIV and early 
pregnancy, PMTCT services tailored towards YPLHIV are both accessible and sus-
tainable to increase uptake of services among this vulnerable group. Issues such as 
training of staff to provide YFS, integration of YFS into existing health care systems, 
and collection and monitoring of disaggregated data need to be key aspects of any 
PMTCT program to ensure access for those who are most in need. 
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THPEE549
Conditional cash transfers to increase retention in PMTCT care, 
antiretroviral adherence, and postpartum virological suppression: 
a randomized controlled trial

M. Yotebieng1, H. Thirumurthy2, K.E. Moracco3, A. Edmonds4, M. Tabala5, 
B. Kawende5, L.K. Wenzi5, E.W. Okitolonda5, F. Behets6 
1Ohio State University, College of Public Health, Columbus, United States, 2University 
of North Carolina at Chapel Hill, Department of Health Policy and Management, 
Chapel Hill, United States, 3University of North Carolina at Chapel Hill, Department 
of Health Behavior, Chapel Hill, United States, 4University of North Carolina at 
Chapel Hill, Department of Epidemiology, Chapel Hill, United States, 5University of 
Kinshasa, School of Public Health, Kinshasa, Congo, Democratic Republic of the, 
6University of North Carolina at Chapel Hill, Department of Social Medicine, Chapel 
Hill, United States 
Presenting author email: yotebieng.2@osu.edu

Background: Novel strategies are needed to increase retention in prevention of 
mother-to-child HIV transmission (PMTCT) services and virologic suppression. We 
have recently shown that among HIV-infected women, small, incremental financial 
incentives resulted in increased retention along the PMTCT cascade. However, it is 
unknown whether women who receive incentives to attend clinic visits will be as 
adherent to antiretrovirals as those who do not. 
We sought to determine whether the proportions of women in care at six weeks 
postpartum who adhered to their antiretrovirals (measured by pill counts) and 
achieved an undetectable viral load differed between the two study groups.
Methods: Newly diagnosed HIV-infected women, ≤32 weeks pregnant, were re-
cruited at antenatal care clinics in Kinshasa, Democratic Republic of Congo. Women 
were randomized 1:1 to an intervention or control group. The intervention group 
received compensation ($5, plus $1 increment at each subsequent visit) conditional 
on attending scheduled clinic visits and accepting offered PMTCT services; the con-
trol group received usual care.
Results: Among 433 women enrolled and randomized (216 intervention and 217 
control), 332 (76.7%) remained in care at six weeks postpartum, including 174 
(80.6%) in the intervention group and 158 (72.8%) in the control group. Pill count 
data were available for 297 participants (89.5%), 156 (89.7%) and 141 (89.2%) in 
the intervention and control groups, respectively. The proportion of women with 
perfect adherence was 69.9% (109/156) and 68.1% (96/141) in the intervention 
and control groups, respectively (risk difference ([RD], 0.02; 95% confidence in-
terval [CI], -0.06, 0.09). Viral load results were available for 171 (98.3%) and 155 
(98.7%) women in the intervention and control groups, respectively. An undetect-
able viral load was attained by 66.1% (113/171) of the intervention group and 69.7% 
(108/155) of the control group (RD, -0.04; 95% CI, -0.14, 0.07). Results were similar 
after adjusting for marital status, age, education, baseline CD4 count, baseline viral 
load, gestational age, and initial antiretroviral regimen.
Conclusions: While provision of cash incentives to HIV-infected pregnant women 
led to higher retention in care at six weeks postpartum, among those retained in 
care, adherence to antiretrovirals and virologic suppression did not differ by study 
group. 

THPEE550
The effect of conditional cash transfers on retention in and uptake 
of PMTCT services varies by perceived severity of HIV and PMTCT benefit: 
a randomized controlled trial

M. Yotebieng1, K.E. Moracco2, H. Thirumurthy3, A. Edmonds4, M. Tabala5, 
B. Kawende5, L.K. Wenzi5, E.W. Okitolonda5, F. Behets4,6 
1Ohio State University, College of Public Health, Columbus, United States, 2University 
of North Carolina at Chapel Hill, Department of Health Behavior, Chapel Hill, United 
States, 3University of North Carolina at Chapel Hill, Department of Health Policy and 
Management, Chapel Hill, United States, 4University of North Carolina at Chapel 
Hill, Department of Epidemiology, Chapel Hill, United States, 5University of Kinshasa, 
School of Public Health, Kinshasa, Congo, Democratic Republic of the, 6University 
of North Carolina at Chapel Hill, Department of Social Medicine, Chapel Hill, United 
States 
Presenting author email: yotebieng.2@osu.edu

Background: To elucidate the mechanisms by which a cash incentive intervention 
increases desired prevention of mother-to-child transmission (PMTCT) outcomes, 
we identified perceptual factors associated with retention in and uptake of PMTCT 
services through six months postpartum, and assessed their interactions with a cash 
incentive intervention.
Methods: We used data from a randomized controlled trial in Kinshasa, Democratic 
Republic of Congo. Four hundred thirty-three newly diagnosed HIV-infected wom-
en, ≤32 weeks pregnant, were randomized to the standard of care (control group) 

or to the standard of care plus small and increasing financial compensation condi-
tional on clinic attendance and service uptake (intervention group). Perceptual fac-
tors associated with loss to follow-up (LTFU) and uptake of PMTCT services (in care 
and accepted all available PMTCT services) through six weeks postpartum were first 
identified in the standard of care group. Then, in the combined dataset, linear risk 
models were used to assess risk difference modification.
Results: In the control group, participants were less likely to be LTFU if they per-
ceived HIV as a “very serious” health problem for their baby vs. not (perceived se-
verity of HIV), and if they believed it would be “very likely” that they will pass HIV 
on to their baby if they did not take any HIV drug vs. not (perceived PMTCT benefit) 
(Table 1). Perceived severity of HIV was the only factor associated with increased 
uptake of PMTCT services. Receiving the cash incentive intervention was strongly 
protective against LTFU and improved uptake of PMTCT services. However, the pro-
tective effects of 1) perceived severity of HIV and 2) perceived PMTCT benefit were 
not additive to the protective effect of the cash incentive.

Question Response 
options Loss to follow-up

  Intervention group: 
RD(95% CI)

Control group 
RD(95% CI)

IC 
(95% CI)

Now think about your 
baby. How serious a health 
problem would it be if your 

baby had HIV?

Very 
serious

-0.20 
(-0.37, -0.03)*

-0.13 
(-0.30, 0.04)*

0.16 
(-0.04, 0.35)*

 Other -0.23 
(-0.41, -0.04)* 1  

How likely or unlikely do 
you think it is that you will 
pass HIV on to your baby 
if you do not take any HIV 

drug?

Very 
likely

-0.22 
(-0.39, -0.05)*

-0.15 
(-0.32, 0.02)*

0.19 
(-0.01, 0.38)*

 Other -0.25 
(-0.44, -0.07)* 1  

  Uptake of prevention of mother-to-child HIV 
transmission services

Now think about your 
baby. How serious a health 
problem would it be if your 

baby had HIV?

Very 
serious

0.29 
(0.10, 0.47)*

0.19 
( 0.00, 0.37)*

-0.28 
(-0.52, -0.04)*

  0.38 (0.16, 0.59)* 1  

*significant at alpha = 0.20.

[Risk differences of the conditional cash incentive intervention, perceived HIV 
severity, and perceived prevention of mother-to-child HIV transmission]

Conclusions: A small cash incentive intervention, perceived severity of HIV, and 
perceived PMTCT benefit all had protective effects on retention in PMTCT care. 
However, the effects were not additive, suggesting competing mechanisms. 

THPEE551
Toward elimination of mother to child-transmission of HIV: integrating HIV 
treatment within maternal and child health services for improved retention 
of mother-baby pairs and outcomes in Mombasa county, Kenya

D. Mwakangalu1, A.H. Bunu2, C. Mkanyika2 
1Pathfinder International, Mombasa, Kenya, 2Pathfinder International, Nairobi, Kenya 
Presenting author email: abunu@pathfinder.org

Background: Traditionally, MCH clinics provide prophylaxis for PMTCT, but women 
and infants who need ART are usually referred to HIV clinics in another area of the 
facility or to another facility altogether. The need to attend separate clinics creates 
barriers to care, including increased cost, stigma, missed appointments, and even 
loss-to-follow-up.
Description: The USAID-funded APHIAplus Nairobi-Coast project, led by Pathfinder 
International, supported high-volume facilities in Mombasa county to integrate HIV 
treatment within MCH services from 2014 to 2015. Health workers were trained, 
and the project provided basic equipment, ARV and OI management drugs, stan-
dard government data collection tools, ongoing mentorship, and regular supportive 
supervision. Key integration components included: ensuring that all pregnant and 
breastfeeding women were tested; initiating immediate HAART for those found to 
be positive; follow-up of mother-baby pairs with infant testing during immuniza-
tion visits; and mothers’ viral load testing, according to Kenya’s national guidelines. 
From 2014 to 2015, a total of 340 HIV-infected pregnant women and their HIV-
exposed infants (HEI) were followed throughout the cascade until 18 months of 
age. Data from three facilities (Coast PGH, Port-Reitz and Tudor) was collected using 
standard government tools during the intervention to document lessons learned.
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Lessons learned: HIV testing at ANC remained consistently high at 98% even before 
the intervention; yet, provision of HAART to HIV-positive women improved mark-
edly—from 55% (98 of 178 women) in 2014 to 99% (187 of 189 women) in 2015. 
DNA PCR testing of HEI at six weeks improved from 70% in 2014 to 94% in 2015, 
with transmission rates at six weeks of 3% in 2014 and 1% in 2015. Follow-up of 
mother-baby pairs at 9 months also improved from 62% in 2014 to 87% in 2015, 
with transmission rates of 5% in 2014 and 2% in 2015.
Conclusions/Next steps: Integration of comprehensive HIV care and treatment ser-
vices into MCH has the potential to: expand access to ART for HIV-infected pregnant 
and breastfeeding women; improve follow-up and retention of mother-baby pairs; 
and improve provision of prophylaxis for HEI. This could help achieve elimination of 
vertical HIV transmission. The project has since scaled up this intervention to other 
high-volume MCH facilities. 

THPEE552
Early ART initiation among HIV-positive pregnant women in central 
Mozambique: preliminary findings from a stepped wedge randomized 
controlled trial of an optimized Option B+ approach

J. Pfeiffer1,2, M. Napua3, F. Chale4, B. Wagenaar1,2, R. Hoek4, J. Greenberg-Cowan2, 
C. Michel4, J. Cowan1,4, S. Gimbel2,5, K. Sherr1,2, S. Gloyd1,2, J. Manuel3, M. Micek6, 
R. Chapman7 
1University of Washington, Global Health, Seattle, United States, 2Health Alliance 
International, Seattle, United States, 3Ministry of Health, Beira Operational Research 
Center, Beira, Mozambique, 4Health Alliance International, Beira, Mozambique, 
5University of Washington, School of Nursing, Seattle, United States, 6University 
of Wisconsin, Madison, United States, 7University of Washington, Anthropology, 
Seattle, United States 
Presenting author email: mnapua@hotmail.com

Background: The present randomized trial studied the performance of Option B+ in 
Mozambique, and evaluated an enhanced retention package in public-sector clinics.
Methods: 761 pregnant women tested HIV+, immediately initiated ART, and 
were followed to track retention across 6 clinics in Sofala and Manica Provinces, 
Mozambique from May 2014 - May 2015. Clinics were randomly allocated within a 
stepped-wedge fashion to intervention and control periods, with the intervention 
including:
(1) workflow modifications;
(2) enhanced patient tracking;
(3) adherence committees to systematize follow-up; 
(4) active patient follow-up including home visits;
(5) text messages to patients; and 
(6) improved counselling and supervision.
Results: During control periods, 52.3% of women returned within 10 days of their 
scheduled 30-day ARV pickup, compared to 70.8% of women in intervention periods 
(Odds ratio [OR]: 1.80; 95% Confidence interval [CI]: 1.05, 3.08). This difference was 
46.1% control vs. 57.9% intervention at 60 days (OR: 1.82; CI: 1.06, 3.11), and 38.3% 
control vs. 41.0% intervention at 90 days (OR: 1.04; CI: 0.60, 1.82). We hypothesize 
effects at 90 days may be biased towards the null due to 149 women (19.6%) having 
clinic intervention initiation prior to their 90-day pickup. In pre-specified sub-anal-
yses, birth prior to scheduled pickups was strongly associated with failure - women 
giving birth prior to their ARV pickup were 33.3 times (CI: 4.4, 250.3), 7.5 times (CI: 
3.6, 15.9) and 3.7 times (CI: 2.2, 6.0) as likely to not return for ARV pickups at 30, 
60, and 90 days, respectively. The intervention showed a trend towards higher ef-
fect sizes for retaining women who gave birth prior to ARV pickups at 30 days (OR: 
5.0; CI: 0.52, 47.5) and 60 days (OR: 2.4, CI: 0.96, 6.2), but not 90 days (OR: 0.97, 
CI: 0.49, 1.9).
Conclusions: An enhanced retention package was effective at increasing retention 
at 30 and 60 days for women attending public-sector clinics. However, retention 
at 90 days under Option B+ was very low - only a combined 40% returned within 
10 days of their 90-day ARV pickup. Targeted efforts to increase retention may be 
particularly important for women giving birth prior to their first few ARV pickups. 

THPEE553
Retention-in-care from delivery through 18 months postpartum among 
HIV-positive mothers receiving lifelong ART in Kigali, Rwanda

D. Ndatimana1, G. Ndayisaba1, E. Bobrow2, M. Gill2, L. Adair3, L. Guay2,4, 
P. Mugwaneza5, A. Asiimwe6, Kabeho Study Team 
1Elizabeth Glaser Paediatric AIDS Foundation, Kigali, Rwanda, 2Elizabeth Glaser 
Paediatric AIDS Foundation, Washington DC, United States, 3University of North 
Carolina, Chapel Hill, United States, 4George Washington University, Milken Institute 
School of Public Health, Washington DC, United States, 5Rwanda Ministry of Health, 
Kigali, Rwanda, 6Rwanda University Teaching Hospitals, Kigali, Rwanda 
Presenting author email: ebobrow@pedaids.org

Background: The Kigali Antiretroviral and Breastfeeding Assessment for the 
Elimination of HIV (Kabeho) Study is an observational prospective cohort evalua-
tion of the PMTCT program in Kigali following Option B+ implementation. Maternal 
retention-in-care from delivery (n=601) through 18-months postpartum was as-
sessed.
Methods: Mothers enrolled from third trimester of pregnancy until two weeks post-
partum from 14 high-volume sites were scheduled to attend monthly study visits, 
aligned with their routine PMTCT clinic visits. Health facilities conducted tracing 
within two weeks after missed clinic visits. If a mother did not attend a study visit 
within one week before or three weeks after the scheduled appointment, it was 
considered a missed study visit. Full retention was defined as attendance at 70-
100% of scheduled visits, partial retention was 30-69.9%, and not retained in care 
was less than 30% of scheduled visits, excluding deaths.
Results: Between May 2013 and November 2015, PMTCT attendance was tracked 
with highest attendance at 6 weeks (88.7%), 9 months (81.4%) and 18 months 
(82.3%), corresponding to testing time points for HIV-exposed children. 80% of 
samples for early infant diagnosis were collected by 14 weeks. Thirty-four (5.8%) 
mothers terminated their infant’s involvement; reasons included 26 relocations, 5 
consent withdrawals, 3 other reasons, although women may have continued to at-
tend PMTCT. Of the 601 women who gave birth to 608 infants, there were 32 infant 
deaths, with 18 of those deaths and one withdrawal before the 6-week visit.
A total of 458 (80%) women were fully retained at 18 months postpartum, 91 
(15.7%) were partially retained and 31 (5.3%) were not retained in care. Overall, 
121 (20%) women missed three consecutive visits throughout the study.
Conclusions: Retention-in-care was high, yet missed visits and thus, ART interrup-
tion remains an issue even in an urban area with easier access to facilities. Highest 
attendance was at testing times for HIV-exposed children. 

[Figure 1. PMTCT attendance from delivery through 18 months postpartum among 
Kabeho Study participants receiving lifelong ART]

THPEE554
Virologic outcomes among women initiating antiretroviral therapy through 
the Option B+ program in Malawi: 6 month results from the PURE study

M. Hosseinipour1, C. Trapence2, C. Stanley1, F. Kasende3, B. Kaunda-Khangamwa4, 
V. Kayoyo1, M. van Lettow3, N. Rosenberg1, H. Tweya2, V. Sampathkumar5, 
E. Schouten6, A. Kapito-Tembo4, F. Cataldo3, L. Chiwaula3, S. Phiri2, PURE Consortium 
Malawi 
1UNC Project, Lilongwe, Malawi, 2Lighthouse Trust, Lilongwe, Malawi, 3Dignitas 
International, Zomba, Malawi, 4Malaria Alert Centre, College of Medicine, Blantyre, 
Malawi, 5mothers2mothers, Lilongwe, Malawi, 6Management Sciences for Health 
(MSH), Lilongwe, Malawi 
Presenting author email: minach@med.unc.edu

Background: In 2011, Malawi launched Option B+, a program of universal ART treat-
ment for pregnant and lactating women to optimize maternal health and prevent 
pediatric HIV infection. For best results, women need to achieve HIVRNA suppres-
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sion. The Malawi ART program supports HIVRNA testing at 6 months as a first as-
sessment of treatment success. We report the 6 month HIVRNA results for women 
participating in the PURE study.
Methods: The PURE study is an ongoing cluster-randomized trial evaluating three 
strategies for promoting uptake and retention in the ART program; 
Arm 1: Standard of Care, 
Arm 2: Facility Based Mentor Mothers, and 
Arm 3: Community based expert Mothers. 
Pregnant and Breastfeeding mothers were enrolled at the time of HIV diagnosis in 
the ANC or post-partum clinics and followed according to Malawi ART guidelines. 
Dried Blood spots for HIVRNA testing were collected at the 6 month visit. HIVRNA < 
1000 copies/ml was considered HIV suppression. We evaluated risk factors for HIV 
suppression using Chi-2 and t-tests as appropriate.
Results: We enrolled 1272 women across 21 sites in Southern and Central Malawi. 
The majority enrolled while pregnant (86%), were WHO Stage 1(95%), and the me-
dian age was 26 years (IQR 22-31). At 6 months, 833/1272 (65%) had HIVRNA test-
ing conducted. Among those tested, 80.5% (671/833) were suppressed. By intent 
to treat analysis (missing HIVRNA= failure), the overall cohort suppression rate was 
53% (671/1272) but this likely underestimates suppression. There was no statistical 
difference in HIV suppression according to age (< 25 vs. 25 and above), WHO stage 
(Stage 1 vs. Other), or Pregnancy vs. Breastfeeding status.
Conclusions: The virologic suppression rate of 80.5% seen in our study is compa-
rable to national estimates but is below proposed targets of 90% suppression while 
on ART. High virologic testing rates must be achieved to accurately determine HIV 
suppression rates. Increased effort to promote adherence in the Option B+ program 
is necessary to achieve optimal outcomes. 

THPEE555
A shift in focus: the role of early infant diagnosis interventions towards 
achieving 90-90-90

T. Alwar1, R. Wafula2, L. Oyiengo2, J. Wamicwe2, I. Mukui2, U. Gilbert-Nandra1, 
M. Sirengo2 
1United Nations Children’s Fund, Nairobi, Kenya, 2National AIDS & STI Control 
Program, Nairobi, Kenya 
Presenting author email: teresa.alwar@gmail.com

Background: Early infant diagnosis is a critical component of prevention of mother 
to child transmission (PMTCT) services that ascertains outcomes of PMTCT inter-
ventions through early identification of HIV exposed infants for prevention servic-
es and timely linkage to care and treatment of HIV infected infants. As countries 
strive to attain global 90-90-90 targets, early identification of children living with 
HIV is urgently required. To improve EID services, the National AIDS & STI Control 
Programme (NASCOP) with support from partners developed an early infant diag-
nosis (EID) website that service providers and program managers can use to track 
EID results at facility, sub-county, county and national level.
Description: The EID website is a real-time online portal through which patient level 
and systems data on the follow up of EID and PMTCT interventions is collected. A 
programmatic review was done for the period January - December 2014 using the 
aggregated data as collected from Kenya’s 47 counties in the EID website. Only data 
entries that had complete documentation in each variable were analysed in this 
process.
Lessons learned: Approximately 59,416 infants tested in this period with 38,434 
(64%) having completed documentation on the system. There was a 1:1 ratio of 
males and females tested. A total of 2504 (6.5%) infants were identified as HIV posi-
tive. Majority of the infants identified as HIV infected accessed testing in PMTCT/
MCH (62.5%) and comprehensive HIV care (19%) settings with the fewer access-
ing EID services in out-patient departments, maternity wards and in-patient de-
partments (9%, 6%, < 1%). However, higher yields of HIV infection were observed 
in those tested in the IPD, OPD and other unspecified settings respectively (41%, 
25%,15%).
Conclusions/Next steps: This web-based platform has guided the country to effect 
a policy shift. Kenya is increasing investments for EID to in and out-patient service 
delivery points in addition to traditional PMTCT settings. Analysis of the EID data has 
further enabled the country to improve linkages to HIV care and treatment among 
children. 

THPEE556
Mobile phone text message intervention for promoting HIV testing of infants 
born to HIV-positive women in rural communities, Osun State, Nigeria

P. Omoregie1, A. Adelekan2 
1Society for Family Health, Benin, Nigeria, 2University of Ibadan, Health Promotion 
and Education, Ibadan, Nigeria 
Presenting author email: philas4real@yahoo.com

Background: Early diagnosis of HIV in infants provides a critical opportunity to 
strengthen follow-up of HIV-exposed children and assure early access to antiret-
roviral (ARV) treatment for infected children. Infants born to HIV infected mothers 
are exposed to the virus and if infected, have a 50 percent chance of dying before 
they reach the age of two. This intervention therefore designed to determine the 
effectiveness of using text messages to improve HIV testing rate of infants born to 
HIV-positive women in Osun State, Nigeria.
Description: This intervention was carried out among 132 HIV-positive women who 
were recruited after delivery. Health Belief Model was used for the development of 
discussion guides and crafting of text messages. Infant HIV prevention education 
were discussed with participants’ through text message for promoting post natal 
clinic attendance. Participants’ were followed up for 12 months and the interven-
tion was evaluated at 6 and 12 months. Data were analyzed using descriptive statis-
tics, Chi-square and t-test.
Lessons learned: Mean age of participants was 24.2 ± 6.1 years and 83.9% had 
secondary education. Participants’ knowledge of HIV prevention among infants in-
creased from 5.8% to 30.2% within 6 months and 91.1% at 12 months. Post natal 
clinic attendance increased from 21.2% to 59.4% within 6 months and 91.9% after 
12 months. Number of children identified as HIV positive increased from 1.7% to 
4.3% within 1 year and 2.2% of the children died before the return of their DNA 
PCR results. Lack of information, fear of HIV testing, religious beliefs and transporta-
tion cost were identified as important barriers to postnatal clinic attendance. Most 
participants felt the study text messages were brief, caring, polite, encouraging 
and educative for promoting women bringing their children to clinic after delivery. 
Participants generally suggested that text messages should not mention HIV.
Conclusions/Next steps: Information and education are important to encourage 
and remind women to attend postnatal clinic, facilitate early infant HIV testing. Text 
message could be a useful tool to disseminate information and promote postnatal 
clinic attendance but such messages should not mention HIV/AIDS. 

THPEE557
Improved clinical outcomes and reduced loss to follow-up among people 
living with HIV (PlH) exposed to the NAMWEZA intervention in Dar es Salaam, 
Tanzania

H. Siril1, S. Kaaya1, M.C.S. Fawzi2, J. Kilewo3, E. Mtisi4, F. Mugusi5, J. Todd6 
1Muhimbili University of Health and Allied Sciences, Mental Health and Psychiatry, 
Dar es Salaam, Tanzania, United Republic of, 2Harvard Medical School, Global 
Health and Population, Boston, United States, 3Muhimbili University of Health and 
Allied Sciences, Epidemiology, Dar es Salaam, Tanzania, United Republic of, 4Afican 
Academy for Public Health (AAPH), Dar es Salaam, Tanzania, United Republic of, 
5Muhimbili University of Health and Allied Sciences, Internal Medicine, Dar es 
Salaam, Tanzania, United Republic of, 6National Institute of Medical Research 
(NIMR), Mwanza, Tanzania, United Republic of 
Presenting author email: neemasiril@gmail.com

Background: Psychosocial factors have been linked with significant loss to follow-
up among people living with HIV (PLH), and there is substantial evidence that psy-
choeducation improves clinical outcomes. However little has been reported on the 
effect of psychoeducation on retention of PLH to care. We describe results of the 
NAMWEZA (“Yes I Can”) intervention on clinical outcomes and retention to care 
among PLH. NAMWEZA is based a novel program using an “appreciative inquiry” 
approach that promotes positive psychology and hope for PLH.
Methods: From 2010 to 2014, PLH participating in the NAMWEZA intervention in 
HIV care clinics in Dar es Salaam, Tanzania were matched with controls using a rou-
tine clinic electronic database and followed longitudinally for 24 months. Baseline 
sociodemographic, CD4, HBG, BMI and loss to follow-up information were collected 
with clinical outcomes measured every eight months. Changes over time for the 
clinical outcomes and loss to follow-up were calculated and compared through mul-
tivariate random affects models. Matching by age and stratified analysis were used 
to address confounding.
Results: Among 418 intervention and 406 control participants, 23% and 28% were 
severely immune suppressed (CD4 <200cells/mm3), 5% and 11% had severe anemia 
(HGB< 8 mg/dl), 5% and 18% had severe malnutrition, respectively, at baseline. At 
the end of 24 months the mean CD4 count and hemoglobin increased significantly 
in the intervention group (p=0.009 and <0.0001, respectively). Obesity decreased 
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with time in the intervention group but was not significant at the end of 24 months 
(P=0.186). Loss to follow-up (LTFU) was three times higher in the control group as 
compared to the intervention.
Conclusions: PLH in the intervention group had improved clinical outcomes over 
time and very minimal LTFU during their active participation in the intervention. The 
results suggest the need for additional engagement of and support of PLH through 
psychoeducation programs such as NAMWEZA to supplement the current routine 
counseling in order to improve clinical outcomes and reduce LTFU in the long-term. 

THPEE558
Option B/B+ strategy improves access to ART for pregnant women in South 
Africa

D. Moodley1, T. Moodley1, N. Maharaj2, A. Hussain2, B. Sartorius3 
1University of KwaZulu-Natal, Obstetrics and Gynaecology, Durban, South Africa, 
2Prince Mshiyeni Hospital, Department of Health, Durban, South Africa, 3University 
of KwaZulu-Natal, Discipline of Public Health Medicine, Durban, South Africa 
Presenting author email: moodleyd1@ukzn.ac.za

Background: Universal multi-drug antiretroviral treatment in a fixed dose combina-
tion in pregnancy (Option B/B+) is a global strategy to eliminate mother-to-child 
transmission of HIV and to ensure that women requiring ART are initiated in preg-
nancy. The study aims were to assess whether change in ART guidelines increases 
the number of women accessing ART treatment and assess other benefits of univer-
sal triple drug treatment for HIV positive pregnant women in South Africa.
Description: We conducted a maternity audit at a large regional hospital in KwaZulu 
Natal, South Africa during July-December 2011 and January-June 2014. During 
2011, women received either ZDV/sdNVP or D4T/3TC/NVP if their CD4+ count was < 
350 cells/ml (Option A). During 2014, all HIV positive pregnant women were eligible 
for a fixed dose combination (FDC) of triple ARVs (TDF/FTC/EFV) (Option B/B+).
Lessons learned: 

Indicators Jul-Dec 2011 Jan-Jun 2014

Number of Deliveries 4644 5738

Number of HIV Positive Women 1732 2219

Antenatal HIV Prevalence % (95%CI) 37.3 (35.9-38.7) 38.7 (37.4-39.9)

Women with CD4 Results Available 879 (50.7%) 394 (17.8%)

women with CD4<350 374 (42.5%) 172 (43.9%)

Women eligible for ART and Initiated Triple ART in 
Pregnancy

225 (60%) 
D4T/3TC/NVP

148 (88.2%) 
FDC-TDF/FTC/EFV

Overall HIV+Pregnant Women Initiated Triple ART 
in Pregnancy n (%; 95%CI)

225 
(35.9%; 33.6-38.2)

2104 
(94.8%; 93.8-95.7)

Stillbirths >20 weeks gestation - HIV + Women 59 (3.7%) 57 (2.7%)

Preterm Births <37 weeks gestation - HIV + Women 369 (22.8%) 461 (21.9%)

[Policy Change and Women on ART and Birth Ouctomes]

Conclusions/Next steps: A universal strategy of a fixed dose combination of 3 an-
tiretrovirals for all HIV positive pregnant women (Option B/B+) resulted in a sig-
nificant improvement in the number of women who needed ART being initiated 
on therapy. An improvement in birth outcomes is also likely associated with the 
increased coverage of triple antiretroviral treatment amongst pregnant women. 
Postnatal followup would be needed to monitor maternal adherence to ART. 

THPEE559
IYCf services integration into PMTCT services: processes and outcomes

F.E. Ssebiryo1, R. Nakiwala2 
1SPRING, SI, Kampala, Uganda, 2SPRING, Program, Kampala, Uganda 

Background: PEPFAR and other technical partners rolled out a campaign- 
Partnership for HIV Free Survival (PHFS) to test to provide optimal nutrition for in-
fants and to protect those infants from HIV infection. PHFS postulated that HIV-free 
survival of infants born to HIV-infected mothers would greatly improve amidst effec-
tive antiretroviral drugs (ARV) services and recommended IYCF practices to reduce 
deaths due to malnutrition, diarrhea and pneumonia.
Description: SPRING worked with partners and MoH to roll-out the initiative in 3 
districts of high HIV and Malnutrition prevalence working with HIV/AIDS care part-
ners (STAR-EC/SW) to build capacity of district health staff to integrate IYCF services 
into on-going PMPCT services (Option B+). Through QI approaches, SPRING with 
partner USAID-ASSIST built structures of district quality improvement team (DQI) to 

conduct coaching of health workers in documentation, provision of standard care 
package to ensure early identification of HIV+ mothers, initiation and retention of 
mother baby pairs into ART care.
Lessons learned: The initiatives improved HIV cares services for HIV+ mothers and 
the exposed infants (HEI), through improved QI approach to service delivery by 
health workers, participation at district and national level through support supervi-
sion and learning sessions for cross learning. From FY13 third quarter to FY15 third 
quarter; antenatal HIV testing improved from 28% to 91%, initiation to ART form 
75% to optimal (100%), testing HEI at 6 weeks (1st PCR) improved from 28% to 68%, 
IYCF counselling from 58% to optimal, nutrition assessment from a half to optimal, 
malnutrition from 8% to 1 percent. In addition, retention of mother-baby pairs im-
proved form 41% to 99%, and HIV sero-conversation from 25% to 4 percent in FY15 
first quarter.
Conclusions/Next steps: The integration of IYCF practices and HIV care services has 
potential to improve access to early HIV care for pregnant and lactating mothers, 
retention in care, reduce malnutrition and sero-conversion, and the health facility 
-community linkages facilitates uptake of health services. The QI approach to inte-
gration of IYCF and HIV care services encouraged participation of health workers 
besides coaching and learning sessions creates a platform for continuous learning 
for health workers and VHTs. 

THPEE560
Evaluation of a cost effective tracking mechanism of HIV positive pregnant 
mothers until the baby is tested at 18 months, during 2015, India

A.S. Hegde1, T. Mulik2, R.S. Gupta2, M. Ali2 
1WHO, National AIDS Control Organisation, Thane, India, 2National AIDS Control 
Organisation, Basic Service Division, Delhi, India 
Presenting author email: drashahegde@gmail.com

Background: In India, out of the estimated nearly 28 million annual pregnancies, 
nearly 40% are accessing antenatal care services in the private sector . Out of the 
pregnant women availing ante natal care services in public sector, the coverage for 
HIV testing has increased steadily, from 40 per cent in 2004 to 85 per cent in 2015.
Prevention of mother to child transmission services are being scaled up but the 
monitoring of outcomes - whether new-born are free of HIV or require initiation of 
anti retro viral treatment - is not yet systematic or comprehensive. This results in 
largely unknown outcomes after years of gearing up the health system to prevent 
mother-to-child transmission. Operationally, the lack of systematic recording and 
data collection at facilities underpins a high rate of losses of mothers and new-born 
at various points of the referral chain.
Description: A format for tracking the pregnant women detected HIV positive in 
the HIV testing facility and followed up until the baby is 18 months was designed in 
2013. All the 33 provincial functionaries involved were trained on the importance 
of correct and consistent date entry in the tracking format so that the gaps could be 
identified and corrective action taken at the earliest.
Lessons learned: Data generated from the format were analyzed for important 
PMTCT indicators, 94% of the positive pregnant mothers accessed care and support 
services and 95 % of the pregnant women were initiated on ART, as compared to 
63% earlier. Spouse testing improved to 85% in 2015 from 50% earlier. ARV prophy-
laxis was given to 94% of HIV exposed babies in 2015. 85% of the Babies were tested 
for DNA PCR at 6 weeks in 2015 as compared to only 21% earlier. 67% of the HIV 
exposed babies were tested at 18 months of age.
Conclusions/Next steps: Proper documentation and strong tracking mechanism 
ensured 67% of HIV exposed babies were tested at 18 months of age by minimiz-
ing loss of follow up of HIV-exposed infants in the postnatal period. Improving the 
indicators of PMTCT cascade, has facilitated toward planning for elimination of new 
HIV infections in children in the country. 

THPEE561
Mother-infant pair clinic and SMS messaging as strategies to improve 
retention for HIV+ pregnant women and mothers in Malawi: a cluster 
randomized control trial (The PRIME Study)

J. Joseph1, T. Tchereni2, A. Jousset2, A. Gunda2, V. Mwapasa3 
1Clinton Health Access Initiative, Boston, United States, 2Clinton Health Access 
Initiative, Lilongwe, Malawi, 3University of Malawi College of Medicine, Blantyre, 
Malawi 
Presenting author email: jjoseph@clintonhealthaccess.org

Background: In 2011, Malawi’s Ministry of Health adopted the Option B+ strategy, 
defined as immediate initiation of all HIV+ pregnant women on lifelong antiretrovi-
ral therapy (ART), in a step to combat mother-to-child transmission of HIV. However, 
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retention of pregnant women, especially through the end of the breastfeeding 
period, remains a significant problem. The Promoting Retention among Infants 
and Mothers Effectively (PRIME) study aims to evaluate the effectiveness of two 
innovative strategies: mother-infant pair (MIP) clinics and MIP plus SMS technol-
ogy compared to the standard of care (SOC). MIP clinics combine HIV and routine 
maternal and child health services in the same place and same time while the third 
arm includes text messages to follow-up women who miss scheduled appointments 
(MIP+SMS).
Methods: PRIME is a three-arm stratified cluster randomized control trial conduct-
ed in 30 facilities across two districts. All HIV+ pregnant women attending antenatal 
care (ANC), regardless of ART status were eligible for enrolment. Subject enrolment 
and informed consent were conducted by facility staff while follow-up data were 
collected retrospectively by the study team from ANC and ART registers. The prima-
ry outcome of the study is retention in care 12 months post-partum. This abstract 
shows preliminary results on ART initiation, using generalized estimated equations 
accounting for clustering to examine any differences between study arms.
Results: 1,365 women were enrolled between May 2013 and December 2014 
(SOC n=399; MIP n=469; MIP+SMS n=497). We compared ART initiations among 
ART-naïve women across arms (n=928). 88% in SOC compared to 91% and 93% in 
the MIP and MIP+SMS arms, respectively, initiated on ART. ART initiations on the 
first ANC visit date were also compared: 55%, 48%, and 53% in the SOC, MIP and 
MIP+SMS arms, respectively. No statistically significant differences were found be-
tween any two arms.
Conclusions: Intermediate results show similar ART initiation rates for ART-naïve 
women between all study arms. These rates for women were high, yet program-
matic concerns arise as all women should be initiated at their first ANC visit under 
Option B+. This ongoing study will be completed in July 2016, at which point the 
impact of the interventions on retention in care will be examined. 

THPEE562
Comparison of HIV testing yield rates for pregnant and lactating women 
towards zero new paediatric HIV infection: experiences from Bwaila District 
Hospital, lilongwe, Malawi

S. Phiri1,2, E. Manda1, H. Tweya1, N. Rosenberg3, S. Gugsa1, J. Chiwoko1, J. Chikonda4, 
T. Chaweza1, E. Kananji1, E. Rambiki4, C. Speight1, The Lighthouse Group 
1Lighthouse Trust, Lilongwe, Malawi, 2University of North Carolina, Medicine, 
Chapel Hill, United States, 3University of North Carolina Project, Lilongwe, Malawi, 
4Lilongwe District Health Office, Lilongwe, Malawi 
Presenting author email: samphiri@lighthouse.org.mw

Background: In 2011, Malawi adapted Option B+, program in which all HIV-infected 
pregnant and lactating women are initiated on lifelong antiretroviral therapy re-
gardless of WHO clinical stage or CD4 cell count threshold. This program has led 
to dramatic reductions in mother-to-child transmission (MTCT) among those diag-
nosed during pregnancy. However, MTCT may still occur in mothers who acquire HIV 
during the pregnancy period. We implemented an initiative to identify women who 
were newly diagnosed with HIV during labour and delivery.
Methods: We aimed at estimating proportion of women who were newly diagnosed 
with HIV during labour and delivery and estimate incidence in this population at 
Bwaila District Hospital. Bwaila is a large maternity hospital in Lilongwe, Malawi 
with 20,000 deliveries annually. All women in labour and delivery wards were tested 
for HIV following national protocol, regardless of past HIV testing history from Feb 
2015 to December 2015. We calculated HIV incidence by assuming that each newly 
diagnosed HIV infected woman had been tested 4.5 months earlier with a range of 
3.5 to 5.5 months earlier.
Results: A total of 4900 and 14322 women registered in labour & delivery ward dur-
ing targeted and universal HTS, respectively. Referrals were 12.8% and 10% during 
targeted and universal HTS, respectively. Among 1,488 (30%) tested during targeted 
HTS, 20% pregnant, 10 were confirmatory tests, 17 (1%) were new HIV positive and 
incidence was estimated at 3.1 women per 100 per year (Range 2.5 - 3.9). Of 11,547 
(81%) tested during universal HTS, 23% pregnant, 1025 (9.1%) were confirmatory 
tests, 66 (0.6%) were new HIV positive and the incidence was estimated at 1.4 wom-
en per year (range 1.4-2.2).
Conclusions: Universal testing was essential in establishing confirmatory results, in 
order to provide women with treatment packages for mother infant pair. However, 
targeted testing had a higher yield rate when compared to universal testing. A com-
bination of routine third trimester testing during antenatal follow up, along with 
targeted testing focused on women that have not been tested within 3 months at 
time of delivery may be appropriate in resource limited settings where testing ef-
forts could focus on other high yield points of care. 

Interventions at large scale (community, district, provincial, 
regional, country levels) to increase uptake of and retention 
in HIV services

THPEE563
Assessing the impact of adherence for facility-based, client-led, 
and community drug distribution points on adherence across these 
models of ART delivery in TASO-Uganda

J. Mirembe1, L. Ssali1, T. Ayabo2, S. Okoboi3 
1The AIDS Support Organization, Research and Evaluation, Kampala, Uganda, 
2Infectious Disease Research Collaboration, Research, Kampala, Uganda, 3The AIDS 
Support Organization, Kampala, Uganda 
Presenting author email: ayabo25@yahoo.co.uk

Background: TASO offers three models for antiretroviral therapy (ART) delivery- fa-
cility-based, client-led ART (CLAD) and Community Drug Distribution points (CDDPs) 
in 11 centers throughout Uganda. In these models, patients are allocated based 
on their preferences, eligibility and elapsed time on antiretrovirals (ARVs). We as-
sessed the impact of these three delivery models on ARV adherence across all the 
TASO centers.
Methods: We analyzed electronic adherence data of all patients who were active 
on ARV in each of the models of delivery between January 1, 2004 and March 31, 
2014. We then computed adherence level for each model as the number of pills 
taken divided by the number of pills to take since last appointment. Adherence lev-
els were categorized as poor adherence (< 85%), fair adherence (85-94%) and good 
adherence (>95%).
Results: We enrolled 62,129 patients, 37% were attending a TASO facility, 59% were 
attending CDDP and 4% were on CLAD. The adherence level was 87% for patients 
attending the facility and 88% in both patients at the CDDP and CLAD delivery mod-
els. Only 1% of the patients reported poor adherence across all the three models. 
Approximately 60% of TASO patients were on decentralized community model of 
ART delivery and achieved similar adherence levels compared to the facility model. 
Over a 12-month period of January -December, 2014, patient retention was mea-
sured at 78% in facility-based delivery compared to 88% in either community models.
Conclusions: The majority of TASO patients were attending a community model and 
reported comparable adherence levels across all the models. These results could 
be because of a clearly defined eligibility and exclusion criteria for being enrolled 
on each models. 

THPEE564
Task shifting increasing access to ART and sustaining treatment success 
in a peri-urban primary health care setting in South Africa

M.M. Nzimande 
Cato Manor Clinic, Kzn Health, Mayville, South Africa 
Presenting author email: mathombi@vodamail.co.za

Background: The eThekwini District, in Kwa-Zulu Natal South Africa, has a high HIV 
prevalence, exceeding 40% among pregnant women. To scale-up anti-retroviral 
therapy (ART) to all those who require treatment, the South African Government 
implemented a task shifting strategy known as NIMART to enable nurses to initi-
ate and manage ART. The purpose of this analysis was to demonstrate the impact 
that NIMART has had on access to ART and HIV treatment outcomes in peri-urban 
primary health care centre in the eThekwini District.
Description: Over 900 nurses have been trained on NIMART programme in the 
eThekwini District. In the Cato Manor Community Health Centre (CHC), 19 nurses 
and one master mentor (a nurse coaching NIMART nurses) were trained. Fourteen 
of these nurses have been independently initiating patients on ART since 2012. 
Patients with complications are referred to the two doctors based at the facility, but 
all the other cases are seen by nurses. Data on the number of people on ART and 
those retained in care from 2008 was compared to data from 2015 to determine 
the impact of NIMART.
Lessons learned: Between 2008 and 2012 before the introduction of the NIMART 
programme, about 3000 patients were receiving ART at the Cato Manor CHC,all 
initiated by doctors. Between 2012 and 2015, a further 6000 patients have been 
initiated on ART at Cato Manor CHC, with 66% of new initiations done by nurses. 
Importantly nurses have integrated HIV testing and ART initiation services in all 
departments within the clinic in contrast to referring AIDS patients to a dedicated 
vertical ART clinic. Nurses have gained a lot of experience and skills through NIMART 
mentorship and their skills in ART management continue to improve. Viral load sup-
pression of patients in this facility is currently about 85%. Patients who are virally 
suppressed are provided with 3 months ART supply, reducing the number of visits 
in the facility.
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Conclusions/Next steps: Treatment coverage in this community has increased sub-
stantially since 2012. The introduction of NIMART programme at the Cato Manor 
Clinic has shown that nurse initiated ART is feasible and sustainable and does not 
compromise treatment outcomes. 

THPEE565
Multi-disease approach to HIV testing and counseling (HTC) outreaches 
in the communities improves uptake in Nigeria

E. Okey-Uchendu, S.S. Wakdok, Y. Olaifa, B. Olakunde 
National Agency for the Control of AIDS (NACA), Abuja, Nigeria 
Presenting author email: ezinne41@yahoo.com

Background: HIV Testing and Counseling (HTC) outreach is a critical service delivery 
approach that can improve coverage of HTC. It eliminates the barriers of access to 
facility based HTC and provides opportunity to serve different populations. Based 
on these benefits, the National Agency for the Control of AIDS (NACA), Nigeria coor-
dinates HTC outreaches across the nation annually. However, community uptake of 
HTC gradually dwindles if other health needs are not addressed.
Description: In 2013, NACA adopted a strategic methodology to improve uptake 
of HTC during outreaches. A multi-disease approach was implemented for the out-
reaches in place of the single disease approach (HIV focused). In addition to HTC, 
blood pressure and sugar level checks were added to the package. Free medical 
consultations were also included and free drugs provided for treatment of minor 
ailments. Depending on what the community has identified as a need, items such as 
mosquito nets and water guard were also distributed.
Lessons learned: The implementation of multi-disease approach has improved 
uptake of HTC services. A four day HTC outreach as a single disease interven-
tion applied in 3 states achieved an average coverage of 1458 persons per Local 
Government Area (LGA). A multi-disease approach to the delivery HTC services over 
four days in 20 states achieved an average coverage of 5022 persons per LGA. The 
screening for other medical conditions, free consultation and medications meets 
other health needs of the community. Collaboration with relevant health agencies 
and other programme partners is crucial for implementation of an efficient multi-
disease approach.
Conclusions/Next steps: In addition to what NACA is already doing, there is a need 
to identify an effective strategy for successful linkage of positive clients at outreach-
es to HIV care and treatment. 

THPEE566
Psychosocial support interventions to improve retention on ART in people 
with HIV in low- and middle-income countries: a systematic review

A. Penn1, H. Azman1, H. Horvath1, K. Taylor1, M. Hickey2, J. Rajan2, E. Negussie3, 
M. Doherty3, G. Rutherford1 
1University of California, Global Health Sciences, San Francisco, United States, 
2University of California, School of Medicine, San Francisco, United States, 3World 
Health Organization, Geneva, Switzerland 
Presenting author email: george.rutherford@ucsf.edu

Background: In low- and middle-income countries (LMIC), better access to antiret-
roviral therapy (ART) has benefited people living with HIV (PLHIV) clinically and has 
decreased transmission. However, retention on ART can be a challenge for many 
patients. Psychosocial support interventions may help to improve retention in care 
and HIV clinical outcomes.
Methods: We used Cochrane Collaboration methods to search a range of databases 
for studies published between 1996-2015. Eligible studies could be in any language. 
Randomized controlled trials (RCTs) and observational studies with comparators 
conducted in LMIC were eligible for inclusion. We defined psychosocial support as 
patient support provided by non-physicians (including laypeople) to improve reten-
tion in ART care, after ART initiation. Our principal outcome of interest was reten-
tion as reported, or the combined outcome of lost-to-follow-up (LTFU) and death as 
reported in the studies. We considered lost to follow-up or death outcomes as the 
inverse of retention. We calculated relative risk (RR) with 95% confidence intervals 
and conducted meta-analysis when appropriate. We used the GRADE approach to 
assess evidence quality (EQ) across the literature for each outcome.
Results: One RCT from Mozambique and five cohort studies from Kenya, 
Mozambique, Peru, Rwanda and South Africa met inclusion criteria. 
We identified three types of interventions:
1) community-based, multi-faceted treatment supporter programs;
2) facility-based adherence clubs; and 
3) additional nursing care for high-risk patients. 
One treatment supporter intervention was in caregivers of children with HIV; all 
other studies were in adults. 

Intervention Studies Outcomes and 
Duration RR (95% CI) Quality of 

Evidence

Community-based treatment 
supporter (adults) 1 Cohort Retention 

(60 months)
1.07 

(1.07 to 1.08) Low

Community-based treatment 
supporter (adults) 1 RCT Retention 

(12 months)
1.14 

(1.02 to 1.27) Moderate

Community-based treatment 
supporter (adults) 2 Cohorts Retention 

(12 months)
1.10 

(1.04 to 1.16) Low

Community-based treatment 
supporter (children) 1 Cohort Retention 

(36 months)
1.07 

(1.03 to 1.11) Low

Community-based treatment 
supporter (children) 1 Cohort Retention 

(24 months)
1.05 

(1.02 to 1.09) Low

Community-based treatment 
supporter (children) 1 Cohort Retention 

(12 months)
1.05 

(1.02 to 1.07) Low

Facility-based adherence clubs 1 Cohort LTFU or death 
(40 months)

0.20 
(0.12 to 0.33) Moderate

Additional nursing care (adults) 1 Cohort LTFU or death 
(12 months)

0.76 
(0.66 to 0.87) Low

[Summary Table of Included Studies]

Conclusions: Multi-faceted, psychosocial support interventions are associated with 
increased likelihood of retention of ART patients in care, but evidence quality is 
generally low to moderate. 

THPEE567
Rapid program evaluation on determinants of poor retention among PlHIV 
accessing care in peripheral HIV clinics in Niger State, north central Nigeria

C. Ogar1, N. Nwokedi1, A. Okafor1, M. Dibor1, Y. James2, M. Dauda3 
1Management Sciences for Health, Programs-Community Care Services, Abuja, 
Nigeria, 2Management Sciences for Health, Programs-Community Care Services, 
Minna, Nigeria, 3Management Sciences for Health, Programs-Community Care 
Services, Ilorin, Nigeria 
Presenting author email: oduchris2002@gmail.com

Background: Retaining both pre- and current antiretroviral therapy (ART) patient 
population in care is a serious challenge for treatment programs in sub-Saharan 
African countries such as Nigeria. A retention analysis conducted showed poor re-
tention rates across selected facilities. This Rapid Program Evaluation was aimed at 
identifying the underlying causes of this challenge, through a direct involvement 
of clients on ART in a programmatic survey and use findings to improve program 
interventions.
Methods: Two health facilities with retention rates lower than 50% out of sixteen 
health facilities supported by the USAID funded Pro ACT project implemented by 
MSH in Niger State, North Central Nigeria were selected for the survey. A short 
questionnaire was developed and administered to 55 clients (37 females and 18 
males) currently on treatment who have defaulted in HIV clinic attendance in the 
last 6 months (between March and September 2015) and were tracked back to care. 
Data was analyzed using Microsoft Excel.
Results: 
•  Of the 54 clients interviewed, 50% clients had missed appointments at least once 

in the last three months. Raw data showed a higher female to male ratio (58% to 
44%) of missed appointments. 

•  Findings showed that 75% of clients who missed appointments came from a 
distance less than 10km to the facility, making distance from the clinic a non-
determinant for missing appointments. 

•  None of the clients who had missed appointments in the last three months re-
ported being a member of a support group for people living with HIV (PLHIV). 

•  33% of clients interviewed identified stigma as a reason for defaulting, 25% cited 
distance to health facilities, 17% stated lack of transportation, 17% other reasons 
and 8% refused to answer the question. 

Conclusions: Although, the survey population is small, findings suggest a key reason 
for clients’ defaults to be associated more with stigma than distance from HIV Clinic 
and lack of transport fare. Also, they offer some critical insight into programming 
gaps in Niger State, North Central Nigeria. Key to these programming gaps is the 
need to strengthen support groups for PLHIV and interventions that address stigma. 
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THPEE568
formative research to develop HIV self-testing intervention among networks 
of men in Dar es Salaam, Tanzania: a mixed methods approach

D. Conserve1, L. Kajula2, T. Yamanis3, S. Maman4 
1University of North Carolina, Health Behavior, Chapel Hill, United States, 2Muhimbili 
of Health and Allied Sciences, Dar es Salaam, Tanzania, United Republic of, 
3American University, Disctrict of Columbia, United States, 4University of North 
Carolina at Chapel Hill, Chapel Hill, United States 
Presenting author email: sajokm@gmail.com

Background: HIV testing serves as the gateway to HIV prevention and treatment but 
remains underused among men in Sub-Saharan Africa. HIV self-testing may reach 
men who do not use current HIV testing services. The purpose of this mixed meth-
ods study was to assess factors associated with HIV self-testing willingness among 
networks of men in Tanzania and the acceptability of an HIV self-testing interven-
tion.
Methods: Data are from a midpoint survey of a cluster randomized controlled trial 
consisting of 989 men recruited from networks called “camps” in Dar es Salaam 
and 24 qualitative follow-up interviews conducted with men who have and have 
not tested for HIV. Binary logistic regression were performed to examine correlates 
of willingness to self-test. Participants’ characteristics included were socio-demo-
graphics, HIV testing history, number of sexual partners, condom use, HIV risk per-
ception, and network influence of two friends in the camp. For the qualitative data, 
we developed a codebook of a priori and emergent themes.
Results: 51% of the men had not tested for HIV in the past 12 months and 66% of 
those who had not tested were interested in self-testing. Logistic regression analy-
ses showed that having a close friend in the camp who encouraged HIV testing was 
the only factor associated with men’s willingness to self-test (OR: 2.07: 95% CI= 1.47 
- 2.92). In the qualitative findings, participants provided more information on how 
their friends encouraged them by engaging in conversations about previous HIV 
testing experience and advising each other to test. Despite the network influence, 
participants reported they do not test for HIV for several reasons including lack of 
confidentiality and privacy. Participants believed that self-testing can overcome 
these barriers but expressed concerns regarding the lack of post-test counseling 
associated with self-testing. Recommendations for implementation included a cam-
paign to raise awareness about HIV self-testing and provision of pre-and-post-test 
counseling via mobile cell phones for men with positive self-test results.
Conclusions: Findings from this study suggest that HIV self-testing is acceptable 
and interventions need to promote discussion about HIV testing among networks 
of men. Addressing men’s concerns by offering post-test counseling and assistance 
with linkage to care is also necessary. 

THPEE569
Referral system strengthening in Botswana: a strategy for improving 
access to care

T. Kaisara1, O. Serufho1, B. Mudanga1, J. Irige1, B. Segwabanyane1, L. Daniel2, 
M. Merrigan1 
1FHI 360, Maatla Project, Gaborone, Botswana, 2Botswana Christian AIDS 
Intervention Programme, Prevention, Gaborone, Botswana 
Presenting author email: logisticsix@gmail.com

Background: FHI 360, through the USAID-supported Maatla Project, aimed to 
strengthen the capacity of civil society organizations (CSOs) to effectively address 
the HIV and AIDS epidemic in Botswana. Evidence indicates that weak referrals con-
tribute to people defaulting treatment and high TB/HIV co-infection rates. Maatla 
partners including the Botswana Christian AIDS Intervention Program (BOCAIP), 
the Botswana Network of People Living with HIV and AIDS (BONEPWA+) and Kuru 
Health, were tasked with complementing the Ministry of Health’s response through 
community based activities.
Description: A new two-way referral system linking CSOs and health facilities was 
implemented to strengthen the referral process within HIV care and treatment. 
Community workers promoted client retention in treatment through pre-antiret-
roviral therapy and adherence counseling, and community follow up of those late 
for treatment or lost to follow-up. Project strategies included: defining roles and 
referral linkages for each partner, developing district referral directories, developing 
community maps with referral sites, conducting district referral system workshops 
to build understanding of roles and working relationships in the referral network, 
developing referral standard operating procedures and harmonized referral tools, 
and an analysis framework. The project supported site-level referral network meet-
ings where active referrals were verified with CSOs and Health facilities, allowing for 
individuals not completing referrals to be followed up.
Lessons learned: Strengthened collaboration among partners promoted a greater 
awareness of available referral services, improved client linkages and quality of 
care. Site-level referral meetings provided an opportunity to exchange feedback 

between CSOs and Health facilities, thus resulting in strengthened referral and im-
proved quality of services. USAID SIMS visits revealed improved referral completion 
rate for individuals testing positive at partner testing sites and registering for care at 
government health facilities between 2014 and 2015 from 50% to 90%.
Conclusions/Next steps: Strong collaboration between CSOs and health facilities is 
critical for an effective referral system between the two. Community workers can be 
effective partners in HIV and AIDS referral systems by offering complementary ser-
vices to government, and helping to ensure individuals are retained on treatment 
through peer support and community-based follow up. 

THPEE570
Use of biometric management system: key to enhancement of performance 
of antiretroviral therapy centres in Tamilnadu, India - a pioneering step

S. Bubby1, S. Nagarajan1, N. Sinnamuthu2 
1Tamilnadu State AIDS Control Society, Health & Family Welfare, Chennai, India, 
2Tamilnadu State AIDS Control Society, Health & Family Welfare Department, 
Chennai, India 
Presenting author email: bubby.cst@gmail.com

Background: Good adherence to antiretroviral (ARV) drugs is key to optimal viral-
suppression and better treatment outcome. Factors like accessibility, job related 
hurdles, side-effects, sense of well-being, stigma & discrimination determine drug-
adherence. In order to address this issue and improve programme performance, 
Tamilnadu State AIDS Control Society piloted Biometric Patient Management 
System in December 2015 in one center.
Description: 55 treatment units have been setup at government health facilities 
across 32 districts in Tamilnadu. As a pilot initiative, Biometric system has been im-
plemented at Karur District’s ART centre. Each patient’s details along with thumb-
print were recorded. Patients were contacted over phone to visit centre for registra-
tion irrespective of their due date. Proxy registration (by spouse/close relative) was 
permitted for bed-ridden/out-station patients with subsequent registry-updation of 
concerned patient after recovery/return.
Lessons learned: In 5 days, all patients enrolled at Karur District’s ART Centre were 
registered in biometry with no difficulty. 
The system found 2 duplicate registrations, lost-to-follow-up, gave benefit of pill-
collection from other centers as per patient’s convenience. It also alerted staff on 
patients who were due but have missed. SMS alerts are sent to patients for CD4 
test & pill-collection. 

Category Male Female Transgender Male Child Female Child Total Registration

Pre ART 30 75 0 0 0 105

On ART 769 942 2 19 10 1742

[Registration Details]

Conclusions/Next steps: By march 2016, all ART facilities in the State will be linked 
to biometry & all patients’-information will be available at State. Patients will have 
convenience of availing service from any Centre in the State, if need arises. All dupli-
cations can be segregated and actual HIV burden in the State ascertained. 
Proxy registration is beneficial to bed-ridden patients & those on long-distance 
travel. Defaulters’ number will reduce drastically. These pave way to improve-
ment in drug-adherence leading to sustained viral suppression for longer duration. 
Opportunistic infection episodes will decline.
1stline failure cases will reduce thereby reducing demand for more costly 2ndline 
drugs. Thus financial burden on the government will be lessened. 

THPEE571
Achieving the first 90 of the 90-90-90 target: effect of HIV testing dedicated 
cadre in Malawi

Z. Chirwa1, L. Oseni2, F. Kayambo1, A. Mtimuni2, A. Ngosi2, T. Kalua3 
1Jhpiego Malawi, SSDI HIV Expansion Program, Lilongwe, Malawi, 2Jhpiego Malawi, 
Monitoring & Evaluation, Lilongwe, Malawi, 3Ministry of Health, Malawi, HIV & AIDS 
Department, Lilongwe, Malawi 
Presenting author email: czenga@hotmail.com

Background: Malawi adopted the UNAIDS 90-90-90 treatment target towards end-
ing the AIDS epidemic. A major bottleneck impeding achievement of the first 90 
(90% of all people living with HIV know their status) is inadequate Human Resources 
for HIV Testing and Counselling (HTC). The Health Surveillance Assistants (HSAs) in 
charge of HTC have primary tasks in the communities, hence their contribution to 
HTC in the facilities is suboptimal.
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Description: To increase access to HIV-diagnosis, the Ministry of Health recom-
mended establishment of a dedicated HIV-testing cadre - HIV Diagnostic Assistants 
(HDAs) - to be responsible for HTC, viral load testing, and early infant diagnosis. 
Jhpiego recruited 106 HTC volunteers as HDAs in April 2015, and deployed them to 
its four focus districts following intensive training. One to four HDAs were deployed 
to each of 52 facilities, depending on client volume and service delivery points. 
Monthly HTC data were tracked for a 12-month period (October 2014 - September 
2015). Mean HTC uptake was computed for 2 periods: 6 months before and after 
HDA deployment. Two mean t-test was used to test for difference between the 
means for the 2 periods.
Lessons learned: A total of 208,067 clients were tested in the one-year period 
exceeding the annual target (183,172) by 27%. Monthly HTC uptake continuously 
increased as more HDAs were recruited. There was a statistically significant 20% 
increase in mean HTC uptake between the pre-HDA (15,755) and since-HDA period 
(18,923), p=0.041. Although deployment of HDAs increased numbers tested, the 
HIV positive yield remained the same at 7%. 

[Figure 1: HIV Testing and Yield Before and After HDA Deployment]

Conclusions/Next steps: Establishing a dedicated HIV-diagnostic personnel in-
creased the number of people tested and consequently diagnosed, thus increas-
ing Malawi’s potential to achieve the first 90-target. To increase the positive yield, 
HDAs will also conduct targeted testing among key populations, through outreach 
services and moonlight testing in their hubs and hot spots. 

THPEE572
Community client-led ART delivery model as a tool for improving treatment 
outcomes among HIV-positive clients TASO Soroti experience, Uganda

P. Anoku1,2, S. Okoboi3 
1The AIDS Support Organization, Medical, Soroti, Uganda, 2TASO Kampala, Program 
Management, Kampala, Uganda, 3TASO, Research, Kampala, Uganda 
Presenting author email: paddyanoku@gmail.com

Background: Studies indicate that keeping HIV positive individual in care improves 
ART outcomes, however most programs suffer with the issue client retention in 
care, TASO Soroti adopted a community Client ART Distribution Model increase 
sustainability of ART delivery, decongest facility clinics to enable trained staff to 
effectively support the novices on ART and involve clients in their monitoring to 
maximize retention in care.
Description: In TASO the CCLAD model started by identifying leaders from the exist-
ing Community Drug Distribution Points (CDDPs) who were trained in ART Basics, 
using a criteria based on CD4≥500, groups of 10 clients coming from the same vil-
lage were formed in the community, TASO counselor delivers drugs to the CDDP 
nearest to the clients, the CCLAD leader receives the drugs and transports them 
to an agreed nearest point in the village, clients contribute a fee of 2,000 UGX for 
the service, 25% of which is used by their leader as transport cost. If a client does 
not come for his/her refills the leader follows up with the client, fills a report and 
returns to TASO for action at the same point the client conduct peer counseling. 
The CCLAD leaders are support by the expert clients, this model enables clients 
networks draw synergies for prevention care and support at community level.
Lessons learned: Task shifting and capacity building of clients in leadership, has in-
creased clients ownership of the model.
Good adherence levels of as 97% of clients on ART had viral suppression to less 
than 5000 copies per mil in period of evaluation, over 80% of the none suppressing 
clients are found at the facility, 97% (4/138) of infants born to HIV positive Mothers 
tested negative for HIV at 18 months, 90% of the clients interviewed have a great 
sense of ownership, retention in to care at 96.6%.
Conclusions/Next steps: The Community Client ART Delivery model is a sustainable, 
affordable and cost effective model for improving retention and achieving viral load 
suppression among clients on ART while promoting ownership of HIV/AIDS inter-
ventions by People Living with HIV and AIDS. 

THPEE573
Pangaea Global AIDS and The Clinton Health Access Initiative (CHAI) best 
practices case study series: the Academic Model Providing Access to 
Healthcare (AMPATH): perpetual HIV counseling and testing (PHCT) program

M. Rejbrand1, S. Phanitsiri2, S.K. Ndege3, P. Braitstein4, I. Mahaka5, C. Duncombe1 
1Pangaea Global AIDS, Oakland, United States, 2Clinton Health Access Initiative 
(CHAI), New York, United States, 3Moi University, College of Health Sciences, School 
of Public Health, Department of Epidemiology, Eldoret, Kenya, 4University of Toronto, 
Dalla Lana School of Public Health, Toronto, Canada, 5Pangaea Global AIDS, Harare, 
Zimbabwe 
Presenting author email: mrejbrand@pangaeaglobal.org

Background: In partnership with the Kenya Ministry of Health, AMPATH provides 
HIV care and treatment in eight counties in Western Kenya with a catchment popu-
lation of 3.5 million people. The Pangaea/CHAI project team visited AMPATH in May 
2014 to perform an in depth review and costing analysis on AMPATH’s Perpetual HIV 
Counseling and Testing (PHCT) and Find, Link, & Treat, & Retain (FTLR) programs in 
Kosirai & Bunyala, Kenya. The site visit included meetings with representatives from 
the Ministry of Health, AMPATH and Moi University Hospital staff, and field visits to 
interview counselors and clients. The team also reviewed routine PHCT monitoring 
& evaluation data, and commodity data to better understand resource needs for 
the program.
Description: AMPATH’s PHCT program is a component of its FLTR model. This pro-
gram assigns a PHCT counselor to a set location for two years and tasks them to go 
door-to-door to counsel and test for HIV, link to treatment, perform screenings for 
diabetes, tuberculosis, blood pressure, treat children for intestinal worms, malaria 
education and check childhood vaccination records. The PHCT counselors use smart 
phones to capture individual and household information that is uploaded to the 
AMPATH Electronic Medical Record Systems.
Lessons learned: 

Statistics-at-a-Glance 2013 Kosirai Patient 
Numbers

2013 Bunyala Patient 
Numbers

2013 Total Catchment Population & HIV 
Prevalence

68,000 / HIV 
Prevalence: >1%

67,669 / HIV 
Prevalence: 8.3%

Number of Households Reached 967 2,778

Number of Individuals Reached 3,223 11,640

Number of Counselors 5 7

Number of Individuals Tested for HIV 1,981 (715 New Testers) 7,102

Number of HIV+ Individuals Identified 32 788

% Linked to Care 56% 87%

Cost Per Person Tested $15.41 $5.46

Cost per HIV positive Individual Identified * 
Costs in Kosirai were higher due to low HIV 
prevalence and fewer individuals tested.

$955 $50

[Statistics-At-A-Glance]

Conclusions/Next steps: AMPATH has implemented an innovative approach of us-
ing the home setting as an entry point for the identification and provision of health 
care needs and services. This model successfully integrates HIV testing and counsel-
ing with testing for Non Communicable Diseases, thus increasing the value of the cli-
ent interaction and ‘normalizing’ HIV testing, care, and support. Another success of 
this model is that through the use of handheld devices the ability to track real-time 
progress of individuals’ medical needs and linkage to care is improved. 

THPEE574
fast-Track Cities Initiative technical implementation: using a five point 
technical strategy as part of efforts to achieve 90-90-90 and zero 
discrimination

R.M. Granich1, S. Ravishankar2, S. Gupta3, I. Sidibe2, S. Karmaly4, B. Audoin5, 
B. Young6, J.M. Zuniga2 
1IAPAC, Chief Technical Officer, Washington, United States, 2IAPAC, Washington, 
United States, 3IAPAC, Delhi, India, 4IAPAC, Paris, United States, 5IAPAC, Geneva, 
United States, 6International Association of Providers of AIDS Care, Denver, United 
States 
Presenting author email: sravishankar@iapac.org

Background: An increasing number of people live in urban settings with a large pro-
portion of the global HIV burden. Launched on December 1 2014, the Fast Track 
Cities Initiative (FTCI) involves 61 Cities from all regions and is focused on achieving 



Abstract Book  I  www.aids2016.org 739

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July
Poster 
Exhibition

Friday
22 July

Wednesday
20 July

Tuesday
19 July

Author 
Index

Late
Breaker
Posters

the 90-90-90 targets and zero stigma by 2020. FTCI is a global partnership between 
the International Association of Providers of AIDS Care (IAPAC), Joint United Nations 
Programme on HIV/AIDS (UNAIDS), United Nations Human Settlements Programme 
(UN-Habitat), and the City of Paris, in collaboration with local, national, regional, 
and international partners and stakeholders.
Description: IAPAC has developed a 5 point technical implementation strategy fo-
cused on the following areas: process and oversight, program interventions, moni-
toring and evaluation, communications, and resource mobilization (Figure 1). The 
strategy serves as the framework for City driven strategies, will be cloud-based as 
part of the FTCI web portal and dashboards, and will improve through “wiki” con-
tributions from individual Cities as they gain and contribute their implementation 
experience. The FTCI Implementation plan includes a strong monitoring and evalu-
ation component focused on 90-90-90 and other objectives, and includes a global 
software platform with individual city dashboards that will allow Cities and their 
citizens to communicate and measure implementation progress.
Lessons learned: Having a clear implementation strategy with a limited number 
of domains has provided a strong framework for the Initiative. While many Cities 
already have an HIV response plan, the FTCI implementation strategy provides a 
common language and objectives. Web-based monitoring and evaluation provides 
a platform to measure global and individual city progress towards 90-90-90 and 
other objectives.
Conclusions/Next steps: FTCI now has 61 Cities and through technical support for 
the Cities, the Initiative is benchmarking and guiding the HIV response across the 
network of Cities. Many Cities have already made significant strides toward realizing 
the FTCI objectives. 

[Figure 1: FTCI technical implementation plan and objectives]

THPEE575
Effectiveness of community health extension workers (CHEWs) in 
contributing to the overall UNAIDS goal of 90-90-90: a pilot project 
in south-western Uganda

S. Asiimwe1,2, A. Arinaitwe1, O. Tumusiime2, B. Turyamureeba1 
1Integrated Community Based Initiatives (ICOBI), Kabwohe-Itendero, Uganda, 
2Kabwohe Clinical Research Center (KCRC), Kabwohe-Itendero, Uganda 
Presenting author email: asiimwes@icobi.or.ug

Background: Low levels of HCT uptake have predominantly been attributed to 
structural and service barriers, including limited choices to HIV Counselling and 
Testing (HCT) approaches. The goal of this pilot is to evaluate the effectiveness of 
lay Community Health Extension Workers (CHEWs) in accelerating community ac-
cess to integrated testing for HIV/AIDS, Malaria and Hepatitis B. We report on the 
HIV results, 3 months into this 6 month pilot.
Methods: Working with the Sheema District Health Office, we identified and provid-
ed 5 day training to a team of 62 lay persons (CHEWS) from 31 parishes of Sheema 
District, South-Western Uganda in September 2015. Training covered basics of HIV/
AIDS, testing using rapid tests, reporting and referral (linkage for the HIV positives) 
as well as key prevention messages. CHEWS were each provided a $30 monthly sti-
pend; a field testing kit that included: a bag, umbrella, gumboots, bicycle, reporting 
booklet, HIV testing kits and other appropriate biosafety materials. Supplies were 
replenished monthly. Home based HCT began October 1, 2015 and still ongoing. 
Routine HCT is provided at the 8 district health facilities in the area (1 Hospital, 2 
health center level IV, and 5 heath center level IIIs).
Results: From October - December 2015, District health facilities in Sheema have 
tested 3,884 clients with 1,486 (38%) males and 2,398 (62%) females. Of these 217 
(9.0%) tested HIV positive and 31(14.2%) were linked to HIV care services. CHEWs 
in the same period covering the same area tested a total 23,940 people of whom 

11,292 (47%) were males and 12,648 (53%) female. 498 (2.1%) of the people tested 
by CHEWS were HIV positive and 316 (63.1%) were linked to care.
Conclusions: Findings demonstrate the high utility of CHEWs in accelerating access 
to integrated testing, including HCT. CHEWs can be a great support to the health 
care system in Uganda to enhance attainment of UNAIDS goals of testing the major-
ity of the people and link them to care timely at a relatively low cost. CHEWs are 
able to reach more men and also link most people tested to care than routine HCT 
at public health facilities. 

THPEE576
Using interpersonal communication approaches to promote eMTCT: 
lessons from Uganda

A.M. Mukundane1, E. Kassenyi1, R. Mwagale2 
1FHI 360, Communication for Healthy Communities, Kampala, Uganda, 2Uganda 
Health Marketing Group, Communication for Healthy Communities, Kampala, 
Uganda 
Presenting author email: amstromuk@yahoo.com

Background: Most of the recent studies indicate that a considerable number of new 
HIV infections in sub Saharan Africa occur within stable relationships. In Uganda HIV 
prevalence among the married is estimated at 7.4% (UAIS, 2011) of which a signifi-
cant proportion are sero-discordant and in reproductive age group. This therefore 
means that more couples are grappling with the challenge of having HIV free babies. 
Although elimination of mother to child transmission of HIV programs have shown 
considerable potential, couple HCT uptake for elimination of mother to child trans-
mission of HIV (eMTCT remains very low.
This paper describes undertaken by Communication for Healthy communities (CHC) 
a USAID supported project in promoting couple HCT for eMTCT.
Description: In 2015, a campaign promoting eMTCT was launched in western 
Uganda under the theme; Test. Know Disclose together. CHC used a two pronged 
approach consisting of interpersonal communication (IPC) for behavioral change. 
Community champions that included Village Health Teams, media, cultural and re-
ligious leaders were trained and equipped with tools to conduct discussions to pro-
mote eMTCT. These discussions were supplemented with edutainment activations 
at community level as they received services.
Lessons learned: Within one month of intense IPC activities in the communities, 
there was an increase in the uptake of eMTCT services by about 30%. For instance 
at Kigorobya HCIV couple HCT for eMTCT rose from 48 to 137, Kisiita HCIII from 27 
to 49 within a month growing steadily over a year compared to previous years. From 
these interventions it was established that IPC can be effective if the messaging is 
focused and specific to a particular audience. Secondly, the intensity of the message 
is critical and that community resources need to provide standardized and accurate 
information on available services.
Conclusions/Next steps: Based on the positive outcomes of these interventions, 
there is need to consolidate on the gains while expanding on the reach and scope 
using region specific data. The capacity of the community resource persons needs 
to strengthened to monitor and document outcomes but also use data to focus 
their IPC interventions. 

THPEE577
New heights for differentiated care: 3 years of community ART groups 
in the mountains of rural lesotho

M. Vandendyck, A. Nyibizi, M. Motsamai, G. Van Cutsem, A. Shroufi, H. Duvivier, 
M. Kuleile, T. Decroo 
Médecins Sans Frontières, Cape Town, South Africa 
Presenting author email: amir.shroufi@doctors.org.uk

Background: Lesotho, a mountainous country with approximately 2,171,000 
inhabitants, has the third highest HIV prevalence in the world. The Lesotho ART 
programme suffers from high loss to follow up and treatment scale up has been 
plagued by chronic understaffing, medicines shortages and patient access chal-
lenges. Community ART groups (CAGs) allow stable patients take turns to collect 
antiretroviral therapy (ART) for fellow group members who only attend clinics once 
per year, allowing for VL measurement. We present outcomes from 3 years of CAG 
implementation in rural Lesotho.
Methods: In this retrospective cohort study, we compare outcomes among CAG 
members with stable adult patients on ART at 9 clinics in rural Lesotho. Patients 
eligible to join CAGs were those retained in care after > 6 months on ART with a 
CD4 above 350 cells/µl. Outcomes of CAG members were analysed using survival 
analysis. Loss to follow-up (LTFU) was defined as missing a scheduled appointment 
by three or more months. A semi structured interview was used to explore percep-
tions of CAGs among a purposeful sample of patients and nurses.
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Results: Between September 2012 and September 2015, 888 stable ART patients 
enrolled in a CAG at the sites of interest. There were 2,326 comparable stable ART 
patients in conventional care during this period. Retention at 12 months for CAG 
participants was 85% compared to 62% among non CAG patients. Virological sup-
pression among those retained in CAGs at 1 year was 79%. Qualitative data show 
how CAG membership reduced the time and money spent by patients, and en-
hanced adherence, allowing patients to remain on ART. Clinicians working in the 
study area also reported a workload reduction following CAG introduction.
Conclusions: Patients in CAGs had a higher retention in care than patients in con-
ventional care and good virological suppression. In Lesotho where almost 60% of 
people live below the poverty line and access to clinics is particularly challenging, 
CAGs have the potential to remove barriers to access ART and thus facilitate ART 
scale up in this very constrained healthcare system. 

THPEE578
Uptake of HIV counseling and testing in a mobile clinic programme within 
the inner city of Johannesburg: a cross-sectional study

P. Ngassa Piotie1, M. Meyer2, M. Nkwanyana2, S. Malungwene2, P. Mapako2, 
J. Mwansa2 
1Wits Reproductive Health and HIV Institute, Implementation Science, Johannesburg, 
South Africa, 2Wits Reproductive Health and HIV Institute, Johannesburg, South Africa 
Presenting author email: pngassa@wrhi.ac.za

Background: The success of the newly adopted UNAIDS 90-90-90 strategy relies 
heavily on accessible HIV counselling and testing (HCT) services. Numerous studies 
conducted in sub-Saharan Africa have shown that mobile services increase uptake 
of HCT when compared to fixed clinics and are able to access hard-to-reach popula-
tions. The aim of this study was to describe the service delivery model implemented 
by the Wits Reproductive Health and HIV Institute (RHI) Mobile Clinic Programme, 
the populations served and the characteristics of the clients who accessed the ser-
vice.
Methods: This was a retrospective cross-sectional study in the inner City of 
Johannesburg (CoJ). The Mobile Clinic Programme utilised two vans that were dis-
patched to highly populated areas including Hillbrow, Berea, Braamfontein, Mayfair, 
Rosettenville, and Newtown in the inner-city. HCT was offered to clients along with 
other services including tuberculosis (TB), diabetes, hypertension and STI screening 
and management. Demographic and service utilisation data were routinely collect-
ed from clients who visited the mobile clinics between January 2013 and December 
2015. Descriptive statistics were calculated.
Results: Between January 2013 and December 2015, 4557 clients accessed the 
mobile clinic within the inner City. Clients were predominantly males (55%) and 
black (83%). The mean age was 31.2 (±10.3) years old, ranging between 13 and 85. 
Adolescents (13-19 years) and young adults (18-32 years) represented 63.7% of the 
study population. HCT was offered to 94% of clients with 7% (273/3857) testing 
HIV-positive. Approximately 39% of clients were either first time testers or had their 
last HIV test more than 12 months ago. Linkage to care was facilitated for patients 
requiring antiretroviral treatment; however poorly documented.
Conclusions: The Wits RHI mobile clinics provides a great opportunity to increase 
HCT uptake, to find first-time testers and to access those populations who do not 
typically access services at fixed clinics i.e. males, adolescents and young adults. In 
order to meet the UNAIDS 90-90-90 targets, strategies adopting mobile outreach 
should be tested and scaled. To ensure continuity of care, linkage to care systems 
within this service delivery model must be strengthened. 

THPEE579
Uptake of differentiated models of ART delivery in uThungulu Kwazulu-Natal

H. Duvivier1, R. Uenishi2, T. Solomon3, S.J. Steele4, A. Shroufi5, G. Van Cutsem5, 
G. Arellano3, L. Dlamini6, S. Baert7 
1Médecins Sans Frontières, Patient Support, Cape Town, South Africa, 2MSF, Patient 
and Community Support, Eshowe, South Africa, 3MSF, Eshowe, South Africa, 4MSF, 
Epidemiology, Cape Town, South Africa, 5MSF, Cape Town, South Africa, 6Department 
of Health KZN, Pietermaritzburg, South Africa, 7Médecins Sans Frontières, Southern 
Africa Medical Unit, Cape Town, South Africa 
Presenting author email: msfocb-eshowe-htc@brussels.msf.org

Background: In 2012, Kwazulu-Natal Department of Health supported by Médecins 
Sans Frontières implemented differentiated models of ART delivery aiming to de-
congest health facilities and support adherence and retention in care for stable pa-
tients on ART in uThungulu district. A mix of ART delivery strategies were offered: 
standard care (2-monthly clinical consultation and ART collection), facility (FC) 
and community clubs (CC, lay counsellor-led groups of up to 30 patients meeting 

2-monthly for ART collection and yearly for clinical consultation) and/or Community 
ART groups (CAG, patient-lead groups of 3 to 8 patients rotating 2-monthly for ART 
collection for all members and yearly clinical consultation).
By 2015, FC were implemented in 8 clinics, CC in 2 clinics and CAGs in 4 clinics.
In order to further adapt the roll-out of these models, we assessed the uptake of 
patients per model.
Methods: Routine data was abstracted from national electronic database (Tier.net) 
and models’ specific registers, marking the choice per patient per model.
Results: Out of 7267 stable patients on ART, 1512 (21%) opted for a grouped model 
of ART delivery. 
In the 3 urban clinics, out of 4743 stable patients, 897 patients (19%) enrolled in 
grouped model of ART delivery. Amongst them, 864 (96.3%) opted for FC, 20 (2.2%) 
for CC and 13 (1.4%) for CAG.
In the 5 rural clinics, out of 2524 stable patients, 616 patients (24.4%) opted for a 
grouped model of ART delivery. Amongst them, 417 (67.7%) opted for FC, 91 pa-
tients (14.8%) for CC and 108 (17.5%) for CAG.
Conclusions: The high uptake of differentiated models of ART delivery shows they 
can decrease the burden on the health system and patients. Preferences for certain 
models depend on the setting; more patients in rural settings opted for models of 
ART delivery in the community. Not all patients want to join a group, hence the need 
to develop improved individual ART delivery strategies such as fast lane spaced ap-
pointment systems. 

THPEE580
Accessing impact of nurses in ART initiation in rural KwaZulu-Natal Province, 
South Africa: a pilot study

M.E. Zuma1, A. Malaza2, I. Maina3 
1KZN Department of Health, Pietermaritzburg, South Africa, 2Health Systems Trust, 
Pietermaritzburg, South Africa, 3UNAIDS South Africa, Pietermaritzburg, South Africa 
Presenting author email: makhozum31@gmail.com

Background: Studies have proven that antiretroviral therapy (ART) reduce chances 
of transmission, improves longevity of people living with HIV and is cost-effective. It 
is important to put in place strategies to promote timely ART initiation. The purpose 
of this study was to assess the impact of nurses initiating and managing ART on ac-
cess to ART services in rural KwaZulu-Natal.
Description: The pilot study was undertaken at a rural primary health facility in 
Umgungundlovu District in Kwazulu-Natal South Africa between 2009 and 2012. 
A retrospective review of HCT and CD4 count registers for the past quarter, and 
data analysis of ART initiation pre and post Nurses Initiated Management of ART. 
In-depth interviews were conducted using an open ended questionnaire between 
August - December 2008, administered on clients selected at random at the ART 
clinic. The questionnaire included assessed time taken between HIV test and CD4 
count and location of both services in the clinic. Data were analysed using content 
analysis and common themes identified were validated through an independent 
review of the interview transcripts. Following the responses, a Quality Improvement 
team was formed and HCT was integrated into the ARV clinic where CD4 count, 
clinical staging and ART initiation is done. Community health education on benefits 
of treatment was carried out in partnership with traditional healers and community 
care givers.
Lessons learned: Stigma and discrimination and consultation with tradition healers 
when sick were identified as reasons for low service uptake. Data analysis revealed 
that with the clinics and nurses accredited to provide ART, the overall number of 
people initiated on treatment by one nurse steadily increased from 51 in 2009 to 
227 in 2012. In 2008, all initiated clients were women. Immediately after the com-
munity health education, uptake by men increased to 51.4% in 2009 then declined 
to 44.4% in 2012. Average waiting time for clients at the clinic was reduced from 3 
hours to 1 hour.
Conclusions/Next steps: While preliminary, this pilot study showed that integrating 
services, using nurses to initiate ART treatment and community health education 
can improve ART initiation. Partnership with traditional healers is also important in 
getting men to initiate on treatment. 
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THPEE581
Improving access to chronic medication using the Central Chronic Medicine 
Dispensing and Distribution (CCMDD) in Umzinyathi District, KwaZulu-Natal

S. Mazibuko1, R. Sibiya1, Z. Ntombela1, R. Rampal2, H. Zeeman2, T. Mkandawire3, 
S. Putter3 
1uMzinyathi District Health, Dundee, South Africa, 2Health Systems Trust, Midrand, 
South Africa, 3Systems for Improved Access to Pharmaceuticals and Services, 
Pretoria, South Africa 

Background: Umzinyathi, a rural district in KwaZulu-Natal, is one of ten districts pi-
loting the National Health Insurance (NHI) in South Africa. As of December 2015, 
uMzinyathi Health District had over 46 000 people accessing antiretroviral therapy 
(ART) through the public sector. Providing services to these clients and others on 
medicine for chronic diseases places considerable strain on public health facilities in 
the district which has high staff shortages and sub-optimal infrastructure. With an 
aim to reduce the burden on public health facilities and improve access to ART and 
other chronic medicine, the Department of Health launched the Central Chronic 
Medicine Dispensing and Distribution (CCMDD) program.
Description: Through the CCMDD, patients have an option to collect their medicine 
from locations other than primary healthcare clinics (PHC) which were facing high 
headcounts. Alternate collection points include community pharmacies and general 
practitioners. The district, however, also emphasized the use of community based 
pick up points (PUPs). PUPs which met the requisite criteria were appointed by the 
National Department of Health.
Lessons learned: Since the launch of the CCMDD in uMzinyathi in February 2014, 
29 832 patients from 56 PHCs have enrolled on the program. The district has main-
tained a retention rate over 61%. By January 2016, patients had an option of collect 
their medicine from three community pharmacies, eight GP rooms as well as two 
community based collection points. Some PHCs have reported a reduction in pa-
tient waiting times of over 30%.
Several factors have contributed to the success of the program:
•  Leveraging existing sites used for other community based interventions such as 

the war room and Phila Mtwana sites as collection points;
•  Development, dissemination and implementation of standard operating pro-

cedures for facility level processes for enrolling and managing patients on the 
CCMDD;

•  Effective engagement of stakeholders including dispensing service providers, 
community clinic committees and local non-governmental organisations.

Conclusions/Next steps: Implementation of the CCMDD presents a viable and effec-
tive opportunity for improving access to ART and other chronic medicine. Reduction 
of patient waiting times also has the potential to contribute to the overall patient 
experience in public health facilities. 

THPEE582
Best practices in clinical education: a case study in ending the epidemic in 
New York State

T. Wilder, N. Harris, A. Urbina 
Mt. Sinai Health System, Mt. Sinai Institute for Advanced Medicine, New York, 
United States 

Background: New York State (NYS) has been an epicenter of the HIV epidemic in 
the United States. In 2014, the Governor of New York announced a Plan to End 
AIDS by 2020 with the goal to reduce new HIV infections from an estimated 3,000 
to 750. This Plan seeks to identify persons with HIV who remain undiagnosed, link 
and retain persons diagnosed with HIV to health care, and facilitate access to PrEP 
for high-risk persons to keep them HIV negative. As enthusiasm unfolds, clinician 
buy-in plays a vital role in its implementation. Quality clinical education provides the 
opportunity for medical providers to stay abreast of emerging issues and implement 
practice change that ultimately benefits patients.
Description: Clinical education trainings and tools have been launched by the Mt. 
Sinai Institute for Advanced Medicine (IAM) to accelerate the implementation of 
the Governor’s Plan. This presentation will highlight the Center’s debut of a series 
of conferences aimed at increasing clinician knowledge and practice change inten-
tions as it relates to the Plan. The conference held in Staten Island will serve as a 
case study. Curricula development, marketing, speaker selection, government col-
laboration, the dissemination of clinical tools, as well as barriers and challenges will 
be discussed.
Lessons learned: Twenty-nine clinicians were present at the Staten Island con-
ference. Qualitative feedback indicated a positive response to quality of content 
covered. Two attendees signed up to be PrEP providers during this meeting and 
local providers were able network and hear experiences in providing HIV services 
in Staten Island. With these successes, concerns still remained on finding creative 
ways to engage clinicians who don’t provide HIV services or may not consider HIV 
as a priority.

Conclusions/Next steps: In resource limited communities, identifying current com-
munity assets such as funding and local champions who are advocates for HIV 
prevention and care were crucial in making such conferences a success. While the 
focus of the conference was to increase clinician HIV knowledge, several attendees 
expressed interest in implementing what they learned into their own practice. We 
seek to continue with this momentum and offer additional training assistance to 
increase provider knowledge and practice change intention. 

Inpatient and outpatient services for HIV care and treatment

THPEE583
Integration of HIV/TB testing and screening by VCT counselors in urban 
slums in Nairobi, Kenya

S. Kegoli1, J. Motoko2, C. Muriithi3, A. Njoroge4, M. Muchiri2 
1Eastern Deanery AIDS Relief Program, HIV Prevention and Nutrition, Nairobi, Kenya, 
2Eastern Deanery AIDS Relief Program, Care and Treatment, Nairobi, Kenya, 3Eastern 
Deanery AIDS Relief Program, Monitoring and Evaluations, Nairobi, Kenya, 4Eastern 
Deanery AIDS Relief Program, Nairobi, Kenya 
Presenting author email: skegoli@gmail.com

Background: Case identification is the first step of bringing HIV and or tuberculosis 
(TB) infected persons into care. There are high rates of TB/HIV co-infection as such, 
TB/HIV collaborative activities are essential in decreasing TB burden among people 
living with HIV (PLHIV). Urban slums dwellers are classified among high risk sub-
populations for undetected TB, poor access to health and TB transmission. Kenya 
national guidelines recommend intensified TB case finding among PLHIV and uni-
versal HIV testing among TB cases.
Description: Eastern Deanery AIDS Relief Program (EDARP) provides integrated TB/
HIV services in Nairobi and serves 95 urban slum settlements. To address the high 
demand of TB screening in Nairobi’s urban slums, the program trained 64 voluntary 
counselling and testing (VCT) counsellors to provide integrated TB screening and 
HIV testing services. On average 13,034 clients are screened for TB/month; 54% at 
facility and 46% at community, VCT counselors refer presumptive TB cases to clini-
cians for confirmatory tests.
Lessons learned: Between April 2013 and March 2015, a total of 288,820 received 
HIV testing 38% in VCT, 16% provider initiated testing and counselling (PITC), and 
46% community with Positivity rate of 3%(8359). Of the 288,820 clients screened 
for TB, 29,986 were identified as presumptive TB cases. Of these, 5%(1512) were 
confirmed though genxpert, chest x-ray or smears to have TB; 2% at VCT and 11% at 
PITC. Out of 1512 TB cases, 165(31%) at VCT and 277(28%) at PITC were TB/HIV co-
infection. All TB patients were initiated on TB treatment at EDARP facilities. 
Trained Non clinical VCT counselors carried out TB screening and referred presump-
tive TB cases to clinicians for confirmatory diagnosis. This strategy enhanced TB 
screening and treatment acceleration ensuring there were no missed opportunities 
for TB/HIV treatment and prevention. Integration of TB/HIV screening services using 
VCT counselors may be embraced to Eliminate TB by 2050.
Conclusions/Next steps: Integrated TB-HIV accelerated screening and treatment 
could be adopted with minimal additional resources. TB intensive case finding by 
VCT counselors at clinic and community setting may lead to increased early TB case 
detection, treatment and improved outcomes. 

THPEE584
Prioritizing high yield entry points in move towards ‘test all’ in 
low-resource settings: evidence from Manicaland province, Zimbabwe

K. Webb1, V. Chitiyo1, T. Mukotekwa1, D. Patel1, P. Mafaune2, C. Nzande2, 
T. Maphosa1, B. Engelsmann1, S. Page-Mtongwiza1 
1Organisation for Public Health Interventions and Development (OPHID) Trust, 
Harare, Zimbabwe, 2Ministry of Health and Child Care, Manicaland Province, 
Mutare, Zimbabwe 
Presenting author email: spage@ophid.co.zw

Background: With an estimated adult HIV prevalence of 16.7%, reaching ambitious 
90-90-90 targets in Zimbabwe will require strengthening access to HIV testing and 
counselling (HTC) at all health care entry points as well as ensuring effective link-
ages to treatment and care for all people diagnosed with HIV. The objective of our 
assessment was to establish current HIV test yields and documented linkage of HIV 
positive individuals to treatment and care from different health care entry points.
Methods: We selected 11 health facilities in Makoni and Mutare Districts using a 
simplified probability proportional to size technique. In October 2015, we conduct-
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ed a retrospective cohort analysis, tracing all individuals testing HIV positive from 
Jan-Mar 2015 through registers to document testing entry point and access to care 
and treatment services among those testing HIV positive. De-identified data was 
entered into MSExcel and analysed descriptively using StataV12.
Results: From Jan-Mar 2015, 4,398 individuals were HIV tested at selected sites, 
10.6%(n=467) were HIV positive. Entry points with highest test yield were those in 
which patients were seeking care for other illnesses (TB:30%, OPD ‘other’:27%) and 
index cases (41%). Linkage rates to pre-ART care were highest in PMTCT (82%) and 
lowest in OPD for STI treatment (42%). 

[HIV test yield, and linkage to pre-ART by entry point (N=4,398)]

Process evaluation data indicated variability in documentation of entry point codes 
by site.
Conclusions: Our assessment demonstrated high HIV test yields and low rates of 
linkage to pre-ART care in outpatient departments in which patients were seeking 
care for other illnesses. Expanding ‘test all’ strategies should begin with prioritizing 
HTC for all in and out-patients with unknown status and index case finding, while 
strengthening linkages to HIV care and treatment between departments. Enhanced 
health information systems are required to enable accurate documentation of HIV 
services provided and patient outcomes within integrated service environments. 

THPEE585
HIV clinical baseline results prior to HIV health service delivery 
integration in a large urban HIV clinic in Gaborone, Botswana

A. Avalos1, V. Letsatsi2, H. Phillips3, M. Haverkamp4, J. Jarvis4, W. Mosime1, B. Buti1, 
P. Solomon1, D. Ramaabya5, T. Gaolathe6, S. El-Halabi7 
1Careena Centre for Health, Gaborone, Botswana, 2Botswana Ministry of Health, 
Princess Marina Hospital, Gaborone, Botswana, 3UNAIDS, Strategic Intervention, 
Gaborone, Botswana, 4Botswana U Penn Partnership, Gaborone, Botswana, 
5Botswana Ministry of Health, DHAPC, Gaborone, Botswana, 6Botswana-Harvard 
Partnership, Gaborone, Botswana, 7Botswana Ministry of Health, Gaborone, 
Botswana 
Presenting author email: avaavalos@gmail.com

Background: By the end of 2015, Botswana had initiated over 270,000 people on 
ART using a variety of highly medicalized service delivery models. Looking towards 
the future, facing the financial realities of growing global economic uncertainty, de-
creases of diamond revenues and international donor support and critical shortages 
of health care workers, Botswana must now take action to ensure the long-term 
sustainability of their HIV Response. To this end, Botswana is improving efficien-
cies in HIV health system delivery by integrating comprehensive health services into 
stand alone infectious disease clinics (IDCCs), task shifting clinical care for stable 
patients to nurses trained in ART prescribing and dispensing, creating express phar-
macy stops to decrease monthly pharmacy visits to bimonthly, and improving M&E 
mechanisms. To determine whether these integration efforts are successful, clinical 
baseline line data was collected and analyzed.
Methods: Beginning in June 2015 through December, patient level data was ex-
tracted from a series of random sampling of individual medical records from a total 
of 19,774 patients initiated after 2002. “Stable” patients were defined as those who 
were fully suppressed (VL< 400 copies mL) and on ART for 2 years without co-mor-
bidities. “Lost-to Follow Up” was defined as not returning for pharmacy pickup for 
>90days. Prevalence data on TB, HTN, DM and SRH information were also collected 
for descriptive analysis.
Results: Cumulative Deaths (n=19,774): 10%, Cumulative LTFU 14.5%. Active 
Patients: 33%. Cervical CA screening (n=824): 67.2%, Contraceptive use recorded: 
20%. Co-morbidities (n=777): Ever had TB 19.8%, Current HTN 20.2% (25% with 
BP readings >140/90), Dyslipidemia 9.5%, DM 1.3%. Total stable patients (n=514): 
65%.

Conclusions: Baseline data reveal that integration of health care services into IDCCs 
may greatly improve service delivery quality and clinical outcomes by fast tracking 
care for stable patients. Triage of stable patients to nurses may decongest IDCCs by 
65%, decrease time spent in facilities and optimize adherence. Providing routine 
SRH services such as contraception and cervical CA screening are currently lacking 
and would greatly improve quality of care for women. The 35% of patients with 
co-morbidities would also receive a higher level of care and improved clinical moni-
toring. 

Migration and mobility and HIV programming

THPEE586
Conflict-affected displaced persons need to benefit more from inclusion 
into HIV national strategic plans and approved global fund grants with an 
HIV component

H. Hering1, M. Schuber2, E. Tarney3, P. Spiegel1, M. Schilperoord2, A. Das4 
1United Nations High Commissioner for Refugees, Public Health and HIV Section, 
Geneva, Switzerland, 2UNHCR, Geneva, Switzerland, 3UNHCR, Public Health, Geneva, 
Switzerland, 4UNHCR, Public Health, Pretoria, South Africa 
Presenting author email: tarney@unhcr.org

Background: Access to HIV programmes for refugees and internally displaced per-
sons (IDPs) is an equity and human rights issue and a public health priority. We 
conducted an analysis on HIV National Strategic Plans (NSPs) and Global Fund ap-
proved proposals with an HIV component for countries hosting populations ≥10,000 
refugees and/or IDPs to document their inclusion in 2014.
Methods: Inclusion criteria were countries with refugee and/or IDP populations 
of ≥10,000 persons. NSPs were retrieved from primary and secondary sources. 
Approved Global Fund proposals were obtained from the organisation’s website. 
Refugee figures were obtained from UNHCR’s database and IDP figures from the 
Internal Displacement Monitoring Centre. Inclusion of refugees and IDPs in plans 
and approved proposals was classified into three categories: 
1) no reference;
2) reference; and 
3) reference with specific activities.
Results: There were 62 countries with ≥10,000 refugees and 47 countries with 
≥10,000 IDPs. We analysed 44 NSPs for refugees and 36 NSPs for IDPs; 15 countries 
had no NSPs and 6 could not be retrieved. Comparing similar data from a 2010 study 
on African countries, more NSPs referenced/listed activities for refugees and IDPS in 
2014 (52% vs 60% and 43% vs 56%, respectively); similarly for approved Global Fund 
proposals (38% vs 56% and 38 vs 54%, respectively).
Conclusions: There have been improvements in the inclusion of refugees and IDPs 
in NSPs and approved Global Fund proposals in African countries. However, stronger 
advocacy at global, regional and country levels needs to occur to ensure displaced 
populations are systematically included in these plans and proposals. Such integra-
tion is essential if we are to reach the 90-90-90 treatment targets and end AIDS as 
a public health threat by 2030. 

[Inclusion of ≥10,000 refugees and/or IDPs in HIV National Strategic Plans and 
Global Fund approved proposals, 2014]
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NSPs Global Fund Grants

No mention Mention Activities No Mention Mention Activities

Refugees 2010 10
(47.6%)

5
(23.8%)

6
(28.6%)

43
(61.4%)

19
(27.1%)

8
(11.1%)

2014 10
(40%)

7
(28%)

8
(32%)

11
(46.8%)

10
(42.7%)

3
(13.5%)

Internally
displaced 
persons

2010 8
(57.1%)

3
(21.4%)

3
(21.4%)

16
(61.5%)

5
(19.2%)

5
(19.5%)

2014 8
(44.4%)

2
(11.1%)

8
(44.4%)

8
(47.1%)

5
(29.4%)

4
(24.5%)

[Inclusion of ≥10,000 refugees and/or IDPs in HIV National Strategic Plans and 
Global Fund approved HIV proposals in Africa, 2010 and 2014]

THPEE587
Targeted intervention for migrants at destination: a success in containing 
HIV/AIDS epidemic among migrants in India

S. Purohit, M. Gopal, N. Dhingra, K. Meriyapan, A. Tiwari 
National AIDS Control Organisation, Health, New Delhi, India 
Presenting author email: spnaconmu@gmail.com

Background: Prevalence of HIV amongst Migrants is highest in any group, after 
High Risk Groups of FSW, MSM and IDUs. Further, importance of migration/mo-
bility in the spread of HIV infection in India is evidenced. Considering this, NACO 
has revised the destination migrant intervention which focus on high risk migrants 
(both male & female) unlike the single male migrants covered earlier. Interventions 
are focused in the towns and cities having high migrant population spread out 
across the city, engaged in construction works, hotel services, seasonal labourers 
hired for agricultural work, labourer working in the heavy industries, small and 
medium enterprises.
Description: The revised migrant strategy came into force in 2011. With involve-
ment of labour contractor, peers from the originating states the programme has 
been designed to focus on outreach in work place of migrants, congregation points 
and at places where they resides. Migrants are covered through health camps, inter-
personal communications by outreach staffs, mid media activities, counselling. For 
impact analysis programme data has been taken for three year from 2012 to 2015 as 
programme streamlined since 2012.The data has been analysed on major indicator 
like total migrant population covered across TIs in the states, total STI cases treated, 
HIV positivity found & total linked to the ART centre.
Lessons learned: Migrant coverage with HIV services increased from 2.8 million in 
2012 to 3.1 million in 2015 with an increase in number of Intervention from 251 
in 2012 to 311 in 2015. HIV testing increased from 0.1 Million to 0.5 million and 
HIV positivity decreased from 0.77% to 0.27%. Linking of HIV positive migrants to 
ART centre increased from 40% to 84% in 2015. STI cases treated has reduced from 
8.81% in 2012 to 6.47% in 2015.
Conclusions/Next steps: The existing govt health facilities in the urban area and 
private hospitals to be roped into to provide free medical services to the migrants 
and increase in HIV testing facilities and ART linkages. 

Multi-sectoral responses, including for key populations

THPEE588
Engagement of law enforcement agencies (lEAs) and civil society 
organizations (CSOs) for HIV prevention among people who inject drugs (PWID) 
in Nigeria

E. Okey-Uchendu1, G. Rengaswamy2 
1National Agency for the Control of AIDS (NACA), Programme Coordination, Abuja, 
Nigeria, 2United Nations Office on Drugs and Crime UNODC, Country Office for 
Nigeria, Abuja, Nigeria 
Presenting author email: ezinne41@yahoo.com

Background: The HIV prevalence among PWIDs is 4.2% and they contribute about 
9% of the annual new HIV infection in Nigeria. Over the years, efforts made to reach 
PWIDs with HIV/AIDS prevention, treatment, care and support have recorded mini-
mal results. Some actions of the LEAs, stigma and discrimination drive the activities 
of this group underground thereby making them difficult to be identified and access 

HIV services. In order to create an enabling environment and scale-up access of 
these services among PWIDs, LEAs and CSOs in Nigeria were sensitized and engage 
to address issues related to PWIDs in the context HIV infection.
Description: The National Agency for the Control of AIDS (NACA) in collaboration 
with the United Nations Office on Drug and Crime (UNODC) held two workshops to 
Enhance Partnerships between LEAs and CSOs to support HIV Interventions among 
PWIDs. Participants include LEAs, CSOs, PWIDs and other partners that work with 
PWIDs. This workshop sensitized the LEAs and CSOs on access to the comprehensive 
HIV/AIDS services available for PWIDs in Nigeria. The engagement also provided the 
opportunity for PWIDs to share their experiences and identify areas of collaboration 
between LEAs and CSOs. Participants were equipped with skills to assume key roles 
as collaborative partners in HIV prevention and care services for PWIDs.
Lessons learned: The workshops provided a better understanding of harm reduc-
tion among the LEAs and CSOs thereby changing their mindsets and attitudes 
toward the PWIDs. LEAs are willing to partner with CSOs to provide enabling en-
vironments for access to harm reduction interventions for PWIDs. With adequate 
knowledge, Law Enforcement officials and Civil Society Organizations can effectively 
complement each other, share information, identify issues and also prevent HIV.
Conclusions/Next steps: Initiation of advocacy with the heads of LEAs, the media 
and state level trainings will foster partnerships for HIV/AIDS prevention and in-
crease access to harm reduction services for PWIDs. Regular stakeholders meetings 
to ensure support from the stakeholders for PWID programming in Nigeria. 

THPEE589
Development and implementation of a gender-based violence case 
management system for multiple users at rape clinics

R.E. Schoeman, W. Swanepoel, R. Martin 
Foundation for Professional Development, GBV Projects, Pretoria, South Africa 

Background: One of the responsibilities of the Foundation for Professional 
Development (FPD) is the development and implementation of infrastructure at 
Thuthuzela Care Centres (TCCs) to improve capacity to support the survivors of rape 
and sexual abuse, and to reduce the risk of secondary victimisation. TCCs are linked 
to sexual offences courts, which are staffed by prosecutors, social workers, magis-
trates, NGOs and police.
Description: The statistics contained in reports of the TCCs are processed and com-
piled manually from hardcopy case reports. This is not a sustainable or accurate 
method for the processing and collation of information as evidence-based statistics, 
which is why the implementation of an automated information processing and re-
porting IT solution is required. The objectives and outputs of the project are: 
1) To design, develop and implement a data gathering and processing software sys-
tem for the capturing and processing of Case Information from Case Documentation, 
pertaining to survivors of rape and sexual abuse and, 
2) To design, develop and implement a sustainable Case Information reporting dash-
board and solution for the structured reporting of Case Information pertaining to 
survivors of rape and sexual abuse. It is the responsibility of the TCC and its staff 
to ensure that the Case Information contained in the Case Documentation is valid, 
accurate and complete. Information pertaining to the survivor as well as the case 
of rape or sexual abuse is manually captured on a number of forms and serves as 
supporting evidence for the National Prosecuting Authority (NPA) as well as for re-
porting purposes to project principles.
Lessons learned: 
• Automated application controls at input level ensures the completeness, accuracy 
and validity of Case Information, 
• A real-time web-based dashboard displays Information that is easy to interpret, 
understand and assimilate, 
• A standard printable and downloadable document exported.
Conclusions/Next steps: The GBV case management system is an action research 
project, operating in a multi-sectoral, multi-level environment. Case management 
ranges from rape kits, HIV tests, PEP, medication, emergency medicine, counselling, 
feeding and clothing. Lessons learnt will be incorporated as the project advances. 
Initially the system is installed into four TCCs, but it will be rolled out to all 52 TCCs 
nationally. 
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Targeted interventions in geographic hotspots

THPEE590
Using programmatic mapping to identify locations where people who inject 
drugs congregate and to estimate their population sizes in three South 
African cities

A. Scheibe1,2, A. Lambert1, A. Schneider1, S. Shelly1, R. Basson1, N. Medeiros3, 
D. Nel3, K. Padayachee1, R. Ogle1, C. Williams1, H. Savva4, H. Hausler1 
1TB/HIV Care Association, Cape Town, South Africa, 2Desmond Tutu HIV Centre, Cape 
Town, South Africa, 3OUT LGBT Wellbeing, Pretoria, South Africa, 4United States 
Centers for Disease Control and Prevention, Pretoria, South Africa 
Presenting author email: andrew.scheibe@gmail.com

Background: The criminalisation of drug use and associated stigma results in the 
“invisibility” of people who inject drugs (PWID) and presents challenges for HIV-
related service provision. We aimed to confirm locations where PWID congregate 
in Cape Town, Durban and Pretoria (South Africa) and to estimate PWID popula-
tion sizes within selected electoral wards to inform the outreach strategy for South 
Africa’s first HIV prevention project for PWID.
Methods: PWID and other stakeholders were engaged to select wards to be 
mapped. Community informants were interviewed to identify locations where drug 
use and injecting was suspected. Project team members visited locations where 
injecting was suspected and interviewed PWID about accessibility of sterile inject-
ing equipment and PWID mobility. Location coordinates were also recorded. PWID 
population size estimates for the mapped wards were developed using wisdom of 
the crowd estimates from PWID interviews. Estimates were adjusted for movement 
and compared with the literature and early programmatic data. The Delphi method 
was used to reach consensus on population sizes.
Results: Forty-five wards were mapped between January and April 2015. In Pretoria, 
39 PWID were interviewed at different locations and the PWID population in the 12 
mapped wards was estimated between 568 and 1 431. In Durban, 40 PWID were 
interviewed at different locations, and 184 to 350 PWID were estimated to be acces-
sible in the 15 mapped wards. In Cape Town, 61 PWID were interviewed at different 
locations and the PWID population in the 18 mapped wards was estimated between 
398 and 503. Sterile needles were only seen at one location. Almost all were bought 
from pharmacies. Between 80% - 86% of PWID frequented more than one location 
per day. PWID who moved visited a median of 3 locations a day.
Conclusions: PWID can be reached using peer-based methods in locations where 
PWID services do not exist or are nascent. The limited visibility and reported access 
to injecting equipment in these cities highlights an important HIV prevention need. 
Outreach programmes should take the mobile nature of PWID populations into ac-
count. The population size estimates can be used to set service delivery targets and 
as baseline measures. 

THPEE591
fast tracking municipal HIV responses to address the disproportionate 
burden of HIV among key populations

M.G. Haileyesus1, T. Sellers1, I. Milimo2, S. Merique3 
1UNDP, RSCA, Addis Ababa, Ethiopia, 2UNDP Zambia, Lusaka, Zambia, 3UNDP 
Mozambique, Maputo, Mozambique 
Presenting author email: mesfin.getahun@undp.org

Background: A 2012 epidemiological analysis by UNAIDS indicated that the thirty 
biggest city epidemics in Eastern and Southern Africa hosted a total of 4.2 million 
PLHIV - nearly a quarter of the epidemic in the sub-region . A related programmatic 
review undertaken by UNDP further revealed that most cities lacked appropriate 
and adequate strategies to reach key population (KP) groups - who due to complex 
legal, social and economic factors, are at higher risk of HIV infection. This includes 
men who have sex with men, sex workers, people who use drugs and transgender 
people. The ‘African Cities and HIV Initiative’ launched by UNDP and partners in 
2011 aimed at addressing this critical gap in the African HIV response.
Description: By the end of 2015 the initiative was implemented in more than four-
teen cities in Africa, including Lagos, Douala, Kigali, Kampala, Dar es Salam, Lusaka 
and Maputo, to review their responses and develop specific HIV prevention, treat-
ment and care strategies for KPs. The project activities also strengthened the capac-
ity of KP groups including regional KP networks such as the African Men for Sexual 
Health and Rights (AMSHeR) to engage with municipalities. KP groups are directly 
involved in the planning, implementation and monitoring of the initiative.
Lessons learned: A dashboard has been developed to track the progress of each 
city using different criteria that look at the situation analysis and data generation, 
identification of activities, budget allocation, setting specific indicators and ensuring 
participation of KPs in the cities HIV response. The dashboard showed that despite 

some progress, several challenges remain, including lack of city level data on KPs, 
no direct budget allocation for KP interventions, and lack of indicators to measure 
progress. It is also observed from the dashboard that the challenges differ between 
different KP groups and different cities.
Conclusions/Next steps: Given Africa’s rapid urbanization rate, HIV will continue to 
be a crucial public health issue for municipal authorities. Hence, the planning and 
implementation of municipal HIV responses must ensure that KP focused interven-
tions are based on detailed analysis and adequate data, include clear operational 
plan with targets and indicators and make direct resource allocation for KPs. 

THPEE592
Meeting the sexual and reproductive health, including HIV needs, of south 
Sudanese refugees in Gambella, Ethiopia
M. Wachira, M. Migombano 
International Planned Parenthood Federation Africa Region, Programmes and 
Technical Support, Nairobi, Kenya 
Presenting author email: mmigombano@ippfaro.org

Background: Sexual and Reproductive Health services are more often than not per-
ceived as low in the hierarchy of needs during humanitarian crisis yet populations 
in crisis need and have a right to reproductive health; affected populations at the 
very least need and must be provided for an enabling environment to access these 
services whether inform of a minimum package or comprehensive service depend-
ing on context of crisis. To meet the sexual health needs of populations in crisis and 
post crisis, a project has been designed to address gaps in the provision of Minimum 
Initial Service Package (MISP) implementation for reproductive health.
Description: UNHCR estimates over 190,000 people displaced into Ethiopia during 
the 2013/2014 South Sudan crisis. While the government opened refugee camps in 
Gambella region in Ethiopia in 2014, IPPF through its partnership with IMC imple-
mented an SRH emergency response. The response was guided by the five MISP 
objectives; coordination, prevention of sexual violence, reduction of HIV trans-
mission, prevention of excess maternal and neonatal mortality and morbidity and 
provision of comprehensive RH services. The project targeted 57,861 (5,413 men, 
30,852 women, 21,596 adolescents) and reached 88,869 people. At the end of the 
project, a post emergency review (PER) was conducted to assess the performance 
of the project.
Lessons learned: Timely and speedy implementation of MISP at the onset of cri-
sis and sustaining it throughout the crisis is critical as it saves lives. A transitioning 
plan to ensure continuum of care was needed for this intervention. Availability of 
RH friendly services for both young people and adults was another key compo-
nent to compliment demand created for comprehensive SRH services after crisis. 
Meaningful engagement and collaboration with partners is important in implement-
ing and sustaining a project of this nature; a multifaceted and multi-sectoral ap-
proach effectively addresses the vulnerabilities and needs in crisis settings.
Conclusions/Next steps: On commencement, it is necessary to conduct a rapid as-
sessment to establish the baseline. Provision of HIV services as part of the integrat-
ed package was not well covered largely due to stigma attached to the disease and 
ignorance, a better understanding of the same would have achieved a meaningful 
intervention. 

THPEE593
A qualitative exploration of barriers to “test and treat” for HIV, 
in geographically-isolated fishing communities of Rakai, Uganda

R. Ssekubugu 
Rakai Health Sciences Program, Qualitative Research Department, Kampala, 
Uganda 
Presenting author email: rssekubugu@rhsp.org

Background: The “test and treat” strategy is now recommended for key popula-
tions in Uganda, including fishing communities in Rakai south-west Uganda, where 
adult HIV prevalence is around 40% and incidence estimated at 3.9 per 100 person-
years. Delivery of “test and treat” should occur through the Ministry of Health and 
PERFAR-supported district-led programming whose tenets include structuring HIV 
care around the traditional formal health facilities. As part of a broader comparative 
study being undertaken by the ALPHA Network to explore bottlenecks in access-
ing HIV care services, we aimed to document the HIV care-seeking experiences of 
patients along the treatment cascade in the context of “test and treat” roll-out.
Methods: Fisher folk were purposively sampled from HIV counselling, ART clinics 
and Rakai Cohort Study databases. Eighteen in-depth interviews were conducted 
using semi-structured topic guides iteratively developed and covered individual, 
community and programmatic factors that influence HIV care-seeking. Using a 
framework analysis, with a thematic approach we coded and mapped barriers to 
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accessing HIV services and examined their influence on implementation of “test and 
treat” in this setting. The study was approved by local and international institutional 
review boards.
Results: Lack of affordable transport, distance from health services, perceived stig-
ma and reluctance to start ART because of beliefs that `treatment’ is for people 
who are sick, shape the health care seeking behaviour of HIV positive patients. We 
found that these barriers delay patients’ decision-making in respect of care-seek-
ing, meaning they subsequently reach health facilities when they are ill rather than 
‘promptly’, as per the “test and treat” strategy.
Conclusions: Despite introduction of “test and treat”, trajectories of HIV care in this 
setting remain characterised by delays in reaching services due to social-cultural 
and logistical barriers. Service decentralisation will be essential to reduce distances 
that patients are expected to travel if “test and treat” strategies are to be successful 
in this setting. 

THPEE594
Accessing gay men: transitioning from physical venues to online spaces

T. Munro, L. Rabie, J. Gray 
ACON Health, Sydney, Australia 
Presenting author email: tmunro@acon.org.au

Background: Gay men and other MSM are increasingly using geolocational mobile 
applications (such as Grindr) to meet each other, talk and build community. The 
use of mobile apps is the primary way men meet other men in Sydney, Australia, 
increasing from 23% in 2011 to 42% in 2014. There is a need to utilise mobile apps 
to communicate about HIV and other health messages that targets key populations 
(KP) and ‘goes to them’, accessing them where they are geographically.
Description: ACON’s Peer Education project has successfully trialled an outreach 
strategy on Grindr, targeting gay men and other MSM in Sydney. This involved creat-
ing a profile that invites other Grindr users to “Ask me anything!” It uses a passive 
approach, waiting for men to message the profile and then provides a response in 
line with ACON’s health promotion objectives.
This project has been trialled in the geographical hotspot of inner-city Sydney where 
a high proportion of gay men live. Following a decline in men attending bars and 
other traditional meeting places.
Lessons learned: ACON runs a program called Sexperts that deploys volunteers 
in SOPVs to answer questions about HIV and sexual health. This model has been 
adapted for mobile apps, with questions received online being similar to the sorts 
of questions being asked in physical venues.
Of those who asked questions about sexual health 38.2% asked about PrEP, 29.4% 
about testing, 23.5% asked about HIV risk while others praised ACON for providing 
the service or asked about STIs or health related concerns.
However, communicating online brings some additional challenges to peer educa-
tion. Some respondents asked how they could trust that the profile was legitimate 
as the profile picture didn’t show a person’s face.
Conclusions/Next steps: Strategies are being explored to increase the number of 
people who are comfortable discussing HIV with the profile. Volunteer ‘Sexperts’ 
are being trained to respond to people’s questions through the app, so that they 
can then conduct health promotion from their own homes in their local area, or 
while travelling. While this initial phase has been trialled on Grindr, this can also be 
expanded to other geolocational apps relevant to local populations. 

THPEE595
Effectively reaching female sex workers with HIV prevention and testing 
services through mobile outreach services in Cape Town and Durban, South 
Africa

A. Lambert1, A. Scheibe1, M. Mcingana1, H. Mhlope1, R. Ogle1, P. Modikoe1, 
A. Satira1, H. Hausler1,2 
1TB/HIV Care Association, Cape Town, South Africa, 2University of the Western Cape, 
Faculty of Community and Health Sciences, Cape Town, South Africa 
Presenting author email: andy@tbhivcare.org

Background: In 2011, an HIV prevention programme for female sex workers (FSWs) 
in Cape Town and Durban, South Africa began. Tailored peer-based mobile service 
delivery was used to provide services at sex work locations. The programme used 
unique participant identification codes (PICs) to protect the identity of FSWs and to 
enable monitoring. FSWs were asked their HIV status and a rapid HIV test was done 
on consenting FSWs who did not know their status or who identified as HIV nega-
tive.. HIV prevention commodities were provided and FSWs who were HIV positive 
were linked to care. The project aimed to quantify the number of FSWs reached, 
and understand the burden of HIV and need for linkage to care among FSWs who 
accessed the programme between July 2012 and June 2015.

Methods: PICs were used to identify FSWs who accessed the programme for the 
first time. Frequencies and proportions were calculated for HIV status, access to 
care among those who were reported to be HIV infected, and results from HIV test-
ing.
Results: Overall, 7240 individual FSWs were HIV screened and counted when first 
accessing services. In Durban, 24.9% (992/3 980) of FSWs reported HIV infection, 
among whom 75.6% (750/992) were not in care. Eighty five percent (2784/3267) 
of FSWs consented to HIV testing and 34.3% (989/2784) were HIV infected. In Cape 
Town, 1.7% (55/3260) of FSWs reported HIV infection, among whom 67.3% (37/55) 
were not in care. Ninety eight per cent (3204/ 3260) of FSWs consented to HIV test-
ing and 5.7% (183/3204) were HIV infected.
Conclusions: PICs are useful to maintain confidentiality while allowing programme 
reach to be monitored. The programme reached large numbers of FSWs with HIV 
testing services in these cities, highlighting the effectiveness of tailored peer-based 
mobile service delivery. The programme identified a high burden of HIV among 
FSWs in Durban, confirming the need to include a tailored HIV response for this key 
population. Over 3/4 of Durban FSWs who reported to be HIV infected were not in 
care, underscoring the need for programmes for FSW to include interventions to 
support linkage to care. 

THPEE596
Women economic empowerment: a vehicle to reduce HIV vulnerability, access 
education, nutrition and health services for women and their children in 
Malawi: the Mponela women experience

P. Makondesa1, J. Ajakaye2, S. Mabhele2, R. Ameur3 
1ILO, Lilongwe, Malawi, 2ILO, Pretoria, South Africa, 3International Labour 
Organisation, Pretoria, South Africa 

Background: Women economic empowerment does not only reduce vulnerability 
to HIV risks but also promotes rights to education, health and good nutrition. In a 
country with 65% of the population living in absolute poverty, subsisting on less 
than $1 per day, and with 61 % women living with HIV out of the total adult HIV pop-
ulation according to the Malawi NSP 2011-2016, ILO has targeted women and girls 
(80% of the beneficiaries) and has introduced an integrated package that combines 
the provision of HIV and AIDS services, entrepreneurial skills and the establishment 
of an innovative micro-finance system which is managed by the beneficiaries in col-
laboration with a locally-identified financial institution.
Description: The program supported about 12,000 women and girls beneficiaries 
located in 19 associations and cooperatives in the 12 hotspots of the transport corri-
dors in Malawi, with interventions aimed at reducing HIV risk vulnerabilities through 
economic empowerment initiatives. Mponela women, a group of 150 members 
were among the targeted group. It comprised of widows, young women, women 
living with HIV and elderly women taking care of orphans. They were provided with 
a combination of skills on group formation, entrepreneurship skills, and business 
mentorship and on HIV risk-reduction strategies.
Lessons learned: Through a 3 year period of the interventions, 70 children were 
withdrawn from the street and are being supported with their education and food 
through the proceeds from their businesses, 20 elderly women living with HIV are 
supported with nutritional supplements, and over 100 businesses were established 
by women, creating about 1000 jobs, and a community garden has been developed 
to support the needy with food supplements and income for the group.
Conclusions/Next steps: The concept of economic empowerment model can be 
adopted by many key players in the sub Saharan region where poverty is one of 
the key drivers of the epidemic, as it does not only address HIV vulnerabilities but 
also promotes access to other key services (education and nutrition) that affect the 
HIV response. 

THPEE597
Results from the national PlACE study in Uganda: addressing the need 
for local evidence to tailor prevention programs for those most likely 
to acquire and transmit HIV

S. Weir1, F. Ssengooba2, L. Atuyambe2, M. Nattimba2, G. Mulholland1, 
Z. Karyabakabo3, S. Kasasa2, S. Babirye2, J. Mwangi4, S. Ssendagire2

1University of North Carolina, Epidemiology, School of Public Health, Chapel Hill, 
North Carolina, United States, 2Makerere University, Kampala, Uganda, 3Uganda 
AIDS Commission, Kampala, Uganda, 4USAID, Kampala, Uganda 

Background: Information on local HIV epidemics among high-risk populations is 
needed to tailor local prevention. In Uganda, national leaders identified a gap in 
strategic information at the district level.
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Methods: 113 districts were categorized into 3 risk strata. A stratified random 
sample of 30 districts was selected. Local district stakeholders identified 3 high risk 
areas/district such as fishing villages or trading centers. Interviewers asked commu-
nity informants to identify sites where people meet new sexual partners. A strati-
fied random sample of 100 sites were visited, characterized and mapped. District 
samples of 600 site staff and patrons were interviewed and tested for HIV onsite 
using moonlight outreach HCT teams. Testing and referral for treatment followed 
national guidelines.
Results: 7,587 community informants identified 7688 sites unique sites across 30 
districts. The most common type of informant was a boda-boda cyclist. Most of the 
sites served alcohol but less than a third had condoms. Almost half reported sex 
onsite. 18,553 patrons and workers were interviewed and tested. Approximately 
12% of young men and women age 15-24 reported having 2+ sex partners in the 
past 4 weeks. 17% of young women reported exchanging sex for cash in the past 4 
weeks. Prevalence varied by district but was higher among women who reported 
exchanging sex for cash and among women who worked at sites than among the 
general population (AIS survey). Over 800 respondents who had a positive HIV test 
reported that they did not know of their infection. Districts discussed their findings 
with broad group of stakeholders and prepared district level action plans.

[HIV Prevalence By Age]
Restricted quadratic spline model used for age with knots at 17, 34 and 49]

Conclusions: Relative to nationally representative surveys, district-level evidence on 
the HIV epidemic enabled sub-national stakeholders to generate local action plans 
for HIV prevention. Moonlight testing and condom distribution at social venues was 
acceptable and priority groups and venues for HIV prevention interventions were 
identified for effective programming. 

HIV programming for people living with disabilities

THPEE598
Overcoming communication barriers in HIV prevention among in-school 
people with disability (PWD) in Ekiti State: a case of the hearing impaired 
and visually impaired population

C. Doherty1, R. Ajayi2, Y. Ajumobi3 
1Ekiti State AIDS Control Agency, Project Management, Ado-Ekiti, Nigeria, 2Ekiti State 
AIDS Control Agency, Community Mobilization Unit, Ado-Ekiti, Nigeria, 3Ekiti State 
AIDS Control Agency, M and E Unit, Ado-Ekiti, Nigeria 
Presenting author email: ooluwabamigbe@yahoo.com

Background: PWD are at significant risk of becoming HIV infected due to so many 
factors including lack of education, resources to ensure safer sex, risk of violence 
and rape, stigma and lack of legal protection amongst others. Situation analysis of 
HIV prevention intervention amongst in-school PWD in the three specials schools in 
the state show that 48% of the total population in these schools is hearing impaired, 
16% visually impaired and 6% intellectually impaired. To this end, Ekiti State AIDS 
Control Agency with the funding of the World Bank and in collaboration with some 
Community Based Organizations carried out a two year intervention programme 
targeted at reaching the PWD population with HIV prevention services.
Description: Entry phase activities were carried out to relevant stakeholders to 
ensure community participation, the programme made use of the situation analysis 
report as baseline for intervention. Peer Education manual (200 copies) and IEC 
materials (1747) were reproduced in Braille and sign language (1,000 copies of 
Signing to HIV Prevention), Bill Boards with messages that address disability and 
stigma were produced and erected. Thirty five able teachers (12 males 23 females) 

with specialization in Braille (10) and sign languages (20) were selected and trained 
as peer educator trainers (TOT) amongst the special students (hearing and visually 
impaired), 25 Peer Educators (13 males and 12 females) were selected and trained 
by the trained teachers to carry out peer education using the Braille and sign 
language manuals. Anti HIV/AIDS club was formed in the schools and health workers 
in the school health centers were trained on effective communication with PWDs 
for HIV/AIDS service provision.
Lessons learned: 

A total of 514 PWD were reached with MPPI between February 
2013 -October 2015 as highlighted Male Female Total

Number of visually impaired in-school youth reached with MPPI 34 20 54

Number of hearing impaired in-school youth reached with MPPI 253 207 460

[A total of 514 PWD were reached with MPPI between February 2013 -October 2015 
as highlighted]

Conclusions/Next steps: The use of Braille and Sign language HIV specific materials 
to communicate with PWD in service delivery improved their understanding and 
knowledge of HIV/AIDS, HCT uptake and participation in all structural interventions 
including community dialogues and Anti-AIDS club. However, the intellectually im-
paired, who are highly sexually active and at risk of HIV remain a neglected popula-
tion due to communication challenge. 

Country involvement in design and implementation of 
programmes

THPEE599
Novel orientation package for new Global fund to ight AIDS, Tuberculosis 
and Malaria country coordinating mechanism (CCM) members and secretariat 
staff

J. Wright1, K. Lassner2, E. Ros1, L. de le Peza3, R. Ward4 
1Management Sciences for Health (MSH), Washington, United States, 2Management 
Sciences for Health (MSH), Rio de Janeiro, Brazil, 3Management Sciences for Health 
(MSH), Mexico City, Mexico, 4Q Partnership, Harare, Zimbabwe 
Presenting author email: jwright@msh.org

Background: The USAID-funded Leadership, Management, and Governance (LMG) 
Project implemented by Management Sciences for Health (MSH) developed a 
Global Fund CCM orientation program for Zambia in 2014 and 2015. The orientation 
program prepares new CCM members and Secretariat staff to fulfill their responsi-
bilities in CCM governance and grant oversight. With support from the Global Fund 
Secretariat, the LMG Project is building upon this orientation program to develop an 
orientation package for CCMs worldwide in late 2015 and early 2016. The orienta-
tion package combines the best of self-learning and adult-peer-learning techniques 
to inform new CCM members and Secretariat staff in an engaging way.
Description: The orientation of new CCM members and Secretariat over the first 2-3 
months of their terms has five tiers:
1. Under the Mango Tree (2 hours) - basic introduction to CCM and its roles by CCM 

Chair and/or CCM Secretary
2. Self-Drive Orientation (4 hours) - virtual orientation on Global Fund, CCM, CCM 

committees, and country grant portfolio across three diseases
3. Face-to-Face Orientation (18 hours) - in-person orientation with other CCM 

members and Secretariat staff
4. CCM Committee Training (16 hours) - in-person training with other committee 

members
5. Coaching and Mentoring (16 hours) - ongoing one-on-one support

The learning modules include:
• Global Fund value chain: Country Dialogue, multi-stakeholder involvement, na-

tional strategic planning, needs assessment and gap analysis, Concept Note de-
velopment, grant making, and grant signature

• Global Fund grant considerations: health systems strengthening (HSS), human 
rights, gender, key populations, and climate change and health

• CCM structures and functions
• Governance principles
• Oversight practices

Lessons learned: The orientation package combines self-learning and adult-peer-
learning techniques because new CCM members and Secretariat staff:
• Need a structured approach to orientation without information overload
• Learn in different ways and at different speeds
• Learn more thoroughly with and from peers in “learning in action”
• Need training to understand the technical functions of the CCM committees
• Need ongoing one-on-one support through coaching and mentoring
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The LMG Project is developing facilitator guides, participant guides, and evaluation 
guides.
Conclusions/Next steps: The orientation package will be available in English and 
French in mid-2016 on the Global Fund website and through digital media. The 
Global Fund Secretariat will develop a strategy to strongly encourage CCM members 
to complete the orientation package. 

THPEE600
A partnership of strengths: a model collaboration between government, 
NGOs and the PlHIV community for comprehensive care and support: 
experience from the Vihaan programme in India

H. Rosenara1, V. Arumugam1, J. Jose2, M. Pardesi3, S. Mehta1, A.S. Rathore2, 
B.B. Rewari2, J. Robertson1 
1India HIV/AIDS Alliance, New Delhi, India, 2National AIDS Control Organization, 
New Delhi, India, 3National Coalition of People Living with HIV in India (NCPI+), New 
Delhi, India 
Presenting author email: rhuidrom@allianceindia.org

Background: There are an estimated 2.12 million PLHIV in India (NACO, 2015), of 
whom 1.17 million are registered with the ART centres across India. These facilities 
are the primary Government service delivery sites for ART and associated treat-
ment linkages. Complementing the Government HIV programme, the Global Fund-
supported Vihaan Care & Support programme, implemented by India HIV/AIDS 
Alliance and partner, promotes care & support for PLHIV to improve uptake and ef-
ficacy of treatment. A core component of India’s national HIV strategy, Vihaan offers 
community-based outreach, follow-up, counselling, and referral services for PLHIV 
to strengthen treatment adherence and increase retention in care, and improve the 
overall quality of life for PLHIV.
Description: Vihaan was initiated on April 1, 2013. A total of 350 Care & Support 
Centres (CSCs) have been established, implemented by PLHIV networks (80%) and 
other civil society organisations (20%). CSCs promote treatment adherence, en-
hance positive living and create an enabling environment for an effective HIV re-
sponse in India. CSCs are linked to all 520 ART Centres across India and foster PLHIV 
retention in HIV care, as well as educating, supporting and linking them with other 
health services and social welfare schemes.
Lessons learned: Effective coordination and active involvement of all stakeholders - 
including the National AIDS Control Organisation, State AIDS Control Societies, state 
and district PLHIV networks, NGOs, and Alliance India - throughout the project cycle 
(planning, implementation and monitoring) has enabled Vihaan to provide effec-
tive care and support services to 904,104 PLHIV, representing 77% of the PLHIV 
registered in the national ART programme. In addition, 146,361 Lost-to-Follow-Up 
PLHIV have been tracked and returned to ART services, and 306,955 PLHIV have 
been linked with various social protection schemes, through December 2015.
Conclusions/Next steps: Effective partnership between Government, NGOs and the 
PLHIV community takes commitment from all. It is imperative that such partner-
ships are actively supported to bridge existing gaps in care, support and treatment 
services and complement the important work done by each stakeholder to collec-
tively enhance the national HIV response. 

THPEE601
Advocating for government to introduce HIV prevention in schools as a 
core subject

T. Earnshaw 
Bantwana Initiative, Mbabane, Swaziland 
Presenting author email: thulani_earnshaw@bantwana.org

Background: With an HIV prevalence rate of 28% among adults, Swaziland leads 
with the world’s highest HIV rate. Devastatingly, 35-45% of the country’s children 
are orphans. These are astounding statistics, yet, until recently, no national HIV edu-
cation curricula existed to provide youth with the information needed for them to 
remain HIV-free. The Bantwana Initiative of World Education (WEI/B) identified this 
as a critical prevention gap, and, in 2011, began advocacy work with the Ministry 
of Education & Training (MoET) and UNICEF to formalize HIV education across all 
secondary school classrooms.
Description: With funding support from UNICEF, WEI/B worked closely with 
the National Curricula Committee to develop a national Guidance & Counseling 
Curricula and a Teacher’s Handbook for levels 1-5, which includes core HIV edu-
cation prevention lessons. The MoET recently endorsed and launched the new 
Guidance and Counseling curriculum nationally, and WEI/B is rolling out the pro-
gram in all secondary school classrooms across the country, monitoring impact 
through a KAP study.

Lessons learned: The establishment of this HIV program on behalf of all secondary 
school students in Swaziland is a milestone achievement, and a testament to the 
underestimated role and paramount importance of advocacy, close engagement, 
and support of key interventions with government ministries. The success in the de-
velopment and launching of this national program underscores the value of strong 
government partnerships, and the need for a long-term vision for addressing pre-
vention gaps within national frameworks.
Conclusions/Next steps: Whereas in 2011 there was no HIV education in public 
schools amidst a devastating epidemic, today, WEI/B is supporting the MoET to 
reach approximately 80,000 young people with key information about how to pre-
vent HIV infection. WEI/B has helped to shift outcomes for a generation of young 
people by helping the government to bridge a critical prevention gap, bringing 
critically-needed HIV prevention and life skills education to young people - a cor-
nerstone of the aggressive attempts to curb the disease, and reach 90-90-90 goals. 

Cross-border collaboration (between countries) to scale up 
access to HIV treatment and services for migrants and mobile 
populations

THPEE602
HIV, mobility and cross border area: strategy for better access to health and 
services for KP and PlHA. The example of fEVE/Sénégal project (Borders and 
vulnerability)

P.D. Ndoye1, D. Diouf2, H. Goedertz3, F.M. Dramé4 
1Enda Sante, HIV/AIDS, Social and Economic Empowerment, Dakar, Senegal, 2Enda 
Sante, Dakar, Senegal, 3SAN Acces, Luxembourg, Luxembourg, 4Enda Santé, Dakar, 
Senegal 
Presenting author email: papedjibril@endatiersmonde.org

Background: The cross borders and mobility areas request specific strategies for 
an efficient response to HIV. Each country has his strategic plan to fight HIV based 
in his context and the nature of the epidemic as promoted by UNAIDS « know your 
epidemic,know your response ». 
However, the border areas present generally a different context due to the lack of 
qualified health structures, the important mobility and difficulties to follow up the 
HIV patients specially key populations (KP) from one country to an other.
The FEVE project ( Borders and vulnerability to HIV) implemented in 8 countries in 
west Africa by Enda Sante in partnership with the Luxembourg cooperation and SAN 
access is the only regional project in west Africa targeting KP and PLHA for a better 
access to health services.
Description: The cross border activities are implemented between Senegal, Guinee 
Bissau, Guinee Conakry, Mali and the Gambia from 2011 to 2015.
The main interventions undertaken are 
•  Linking health providers and other actors in a cross border task force 
•  Elaboration and implementation of a multi language cross border referral tool. 
•  Elaboration of a directory of the main health centers and services available along 

the borders. 
•  Capacity building and experience exchange. 
•  Joined awareness / VCT campaigns in the mobility points 

Lessons learned: A global strategy is necessary for a better response in cross border 
areas. Health providers must have a discussion framework to evaluate the actives 
together and familiarize.
The availability of the map of health structures along the borders and a referral tool 
facilitate the follow up of HIV patients from one country to an other.
Capacity building and reinforcement of cross border health structures are needed 
for a good quality of services delivered.
Conclusions/Next steps: The FEVE project is a relevant experience in managing HIV 
in the border areas. His achievements permitted the implementation of new project 
like KPCF ( key population challenge fund) and initiative like the link of the CNLS ( 
National Aids Services) of Senegal, the Gambia and Guinee Bissau to fight the HIV 
epidemic. It can be a base of building new joined strategies to end the epidemic in 
west Africa. 
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Community coordinating mechanisms

THPEE603
Community engagement in research unearths community health needs

E.M. Moseki1, M.O. Mmalane1, V. Ndaba1, K. Powis1, M. Pretorius Holme2, 
M.M. Essex2 
1Botswana-Harvard AIDS Institute Partnership, Clinical Trials Unit, Gaborone, 
Botswana, 2Harvard T S Chan School of Public Health, School of Public Health, 
Boston, United States 
Presenting author email: ernestooramoseki@gmail.com

Background: Biomedical studies require active and rigorous community engage-
ment (CE), especially if it is community based study. Researchers conduct CE to sen-
sitize a community about an impending study, seek input from community mem-
bers on the best methods of conducting a study within their community, obtain 
acceptance from the community of study, understand socio-cultural aspects of the 
community that may influence study conduct, and to educate community members 
on health-related aspects of the proposed study. However, often non-study-specific 
health-related questions are encountered during CE activities, identifying health 
care gaps or specific community needs that will not be addressed by the planned 
research.
Description: Botswana Harvard AIDS Institute (BHP) is collaboratively conducting 
a community-based study, the Botswana Combination Prevention Project (BCPP), 
investigating the impact of combination of HIV prevention services in reducing HIV 
incidence over 36 months in 16-64 year old residents of Botswana. Participants are 
enrolled from 30 communities throughout Botswana. The BCPP CE team held in-
troductory meetings with the leadership in each of the 30 communities, followed 
by a community residents meeting. Community leadership included Kgosi (Chief), 
headmen, heads of church-based and non-governmental organizations, community 
development structures (i.e. Village Development Committees) and government 
departments. Audience comments and questions often included health or devel-
opment issues outside the scope of the project (i.e. other diseases, drug/alcohol 
abuse, resources), some of which affect a subset of the community’s population, 
such as youth.
Lessons learned: As much as BCPP communities have actively embraced BCPP, they 
have other health-related issues that they prioritise and wish to bring to the atten-
tion of those in leadership positions whenever the opportunity arises. CE forums, 
such as the meetings held for BCPP, offered them such opportunity.
Conclusions/Next steps: Understanding that communities may have health priori-
ties beyond scope of BCPP, we established a practice of routine debriefings with key 
Botswana Ministry of Health personnel after CE campaign. However, when conduct-
ing CE for HIV-specific study, CE plans should include strategies to effectively re-
spond to, and/or bring to the attention of relevant authorities, community health 
needs that are beyond the scope of the research, but for which, the community 
requires response. 

Creating demand for HIV-related care and services

THPEE604
lessons learned from launching PleasePrEPMe.org, a crowd-sourced, 
location-based, searchable statewide California PrEP Provider Directory 
to connect consumers interested in PrEP to PrEP-friendly providers

S. Weber1, K. Oza2, C. Watson3, J. Gaeta4, M. Canon5 
1University of California, Family & Community Medicine, San Francisco, United 
States, 2HIVE/UCSF, San Francisco, United States, 3HIVE, San Francisco, United 
States, 4PleasePrEPMe.org, San Franciaco, United States, 5PleasePrEPMe.org, San 
Francisco, United States 
Presenting author email: shannon.weber@ucsf.edu

Background: According to the U.S. Centers of Disease Control and Prevention, one 
in three primary care doctors and nurses have not heard about pre-exposure pro-
phylaxis (PrEP). While efforts are underway to train providers and develop policies 
to increase PrEP access, there is increasing demand by consumers to find PrEP-
friendly providers.
Description: PleasePrEPMe.org, a crowd-sourced, location-based, searchable 
statewide California PrEP Provider Directory, launched November 2015 connecting 
consumers interested in PrEP to willing providers. The website was developed in 
collaboration with regional partners in the San Francisco Bay Area, Los Angeles and 
San Diego. From the homepage, users enter their location by city or zip code. The 
website scans the up-to-date directory of 200 clinics mapping the nearest within a 

customizable mile radius. Consumers can find a provider that fits their sexual health 
needs. For providers, PleasePrEPme.org offers a portal to promote their services. 
The website also offers resources to empower consumers and providers to better 
access PrEP.
Lessons learned: We solicited user input using heuristic reviews and surveys 
throughout the development process to ensure the website’s look, feel and mes-
saging were consumer-oriented. In doing so, we invested significant skill, time and 
resources for building the searchable database and website design to meet consum-
er desire for a simple search process and information structured in a user-friendly 
format. To date, more than 6,500 visitors have visited PleasePrEPMe.org with more 
than 17,000 page views. We credit much of the website’s success to this consumer-
driven approach. 
Separately, willingness from providers to join PleasePrEPMe.org depended on PrEP 
awareness, which varied. Having readily available capacity building assistance tools 
for providers not aware and/or comfortable prescribing PrEP was helpful. For coun-
ties with rural populations, low HIV incidence and/or low HIV prevalence, we found 
partnering with major influencers, like the State Office of AIDS, along with targeted 
outreach was key in our recruitment efforts.
Conclusions/Next steps: PleasePrEPMe.org fills the demand of consumers seeking 
a willing PrEP provider and supports providers to become more PrEP-friendly. It is 
our intent to expand PleasePrEPMe.org into a multi-state or national effort. As PrEP 
uptake continues to increase, our lessons learned may be useful to others develop-
ing PrEP provider directories. 

THPEE605
Community mobilization as key to the scale up of viral load monitoring 
in resource-limited settings: lessons from Uganda

K. Mwehonge 
Coalition for Health Promotion and Social Development (HEPS Uganda), Health, 
Kampala, Uganda 
Presenting author email: kmwehonge@heps.or.ug

Background: Viral load (VL) testing is increasingly recognized as an important tool 
for the management of ART in resource-limited settings. However, VL testing has 
been cost-prohibitive, lacking community demand in many countries, and not wide-
ly understood or discussed.
Description: Civil society (CS) in Uganda, led by HEPS, mobilized to improve access 
to VL monitoring. The campaign for prioritization and scale-up of VL testing engaged 
CSOs and constituencies of people living with HIV (PLHIV), the Ministry of Health 
and development partners such as PEPFAR. Advocates also conducted a baseline 
survey of VL monitoring services in four regions of Uganda, capacity building work-
shops with over 30 CS organizations and others including health journalists, radio 
and TV talk shows and print media.
Lessons learned: The survey found that out of the 56 public facilities visited, only 
five, and a handful of private facilities, offered VL services. It also found low levels 
of awareness of the importance of VL, confusion about the difference between CD4 
count and VL and sporadic ARV stock outs in most facilities. 
Largely as a result of HEPS’ survey and community engagement, CS was able to 
inform and shape the VL rollout process supported by Uganda’s HIV/AIDS National 
Priority Action Plan 2015-2018 and funded by PEPFAR. Specifically, HEPS raised 
awareness empowering PLHIV to increase demand for and uptake of VL services, 
helped foster robust community systems that follow up and support people with 
a high VL; used mass media to communicate the delicate shift from CD4 count as 
a monitoring tool to VL; ensured that the ART program works in harmony with the 
VL program and called for and enabled a stable and sustained supply of ARVs to 
achieve viral suppression.
Conclusions/Next steps: Universal access to VL monitoring is feasible however ex-
perience from HEPS’ VL advocacy project shows that it is important to involve CS 
and PLHIV for successful rollout of the program. The project is currently identifying 
and recruiting community champions to monitor the rollout of the program guided 
by a VL quality checklist. 
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Community-led programmes and organizations, including 
for key populations

THPEE606
Assessment of peer-led, community-based-organizations promoting safe 
sex and empowerment among street sex workers in Vietnam

H.H. Nguyen1, T.H.O. Khuat2, D. Belanger3, T.H.G. Khuat2 
1Center for Supporting Community Development Initiatives (SCDI), Community 
Development, Hanoi, Vietnam, 2Center for Supporting Community Development 
Initiatives (SCDI), Hanoi, Vietnam, 3Université Laval, Québec, Canada 
Presenting author email: huongnguyen2@scdi.org.vn

Background: In Vietnam, prevalence of HIV is estimated at 0.3% among the general 
population, but at 16% to 23% among street-based sex workers (SWs) in some prov-
inces. Sex work in Vietnam is illegal and sex workers are vulnerable to stigma, social 
exclusion, violence, harassment and detention.
Description: This paper examines the experiences of Vietnamese sex workers who 
participated in peer-led sex workers’ community-based organizations (CBOs). Sex 
workers’ CBOs were implemented by the Vietnamese NGO Supporting Community 
Development Initiative (SCDI) using a harm reduction intervention model de-
signed and implemented within the framework of the Bridging the Gap program 
(Aidsfonds, Netherlands). The objective of the study is to assess the effectiveness 
of SWs’ participation in the CBO organization. The study uses a participatory quali-
tative research method. Nine focus group discussions and 20 individual in-depth 
interviews were conducted between October 2014 and February 2015, reaching a 
total of 107 sex workers-CBO members (85 women and 22 men).
Lessons learned: The CBO was assessed very positively by study participants who 
felt the CBO yielded positive results with respect to the adoption of safe sex prac-
tices, including regular condom use and health testing, and, therefore, reduced sex-
ual health risks. Participation in a CBO promoted feelings of empowerment, which 
enhanced the ability to negotiate safe sex with clients and to contest abusive and 
violent client or police behavior.
Conclusions/Next steps: We discuss the implications of our findings for planning a 
national intervention program that would maximize benefits for sex workers, clients 
and the general population. 

THPEE607
“Nothing for us without us”. Scaling access to services through community 
involvement in running of programs: a review of the sex workers learning 
site in Mombasa, Kenya

J. Musimbi1, J. Anthony2, B.E. Ogwang1, J. Kioko1, P. Gichangi3, H. Musyoki4, 
P. Bhattacharjee2 
1Partners for Health and Development in Africa (PHDA), Technical Support Unit 
for Key Populations, Nairobi, Kenya, 2University of Manitoba, Nairobi, Kenya, 
3International Centre for Reproductive Health, Mombasa, Kenya, 4National AIDS and 
STI Control Program, Government of Kenya, Nairobi, Kenya 
Presenting author email: jmusimbi@gmail.com

Background: Sex Workers (SWs) are particularly vulnerable to HIV and STIs. The vul-
nerabilities faced by SWs relate not only to their individual risk behaviors but also 
to broader societal and community factors. National AIDS Control Council (NACC) 
and National AIDS and STI Control Programme (NASCOP) has prioritised SWs in the 
Kenya AIDS Strategic Framework (2014-2019) and has recommended a combination 
prevention strategy to scale up interventions. In 2013, NASCOP selected Mombasa 
to establish a model program to serve as demonstration site for building and dis-
seminating knowledge about efficient and effective comprehensive programming 
with key populations. The outreach component was spearheaded by SWs.
Description: Mombasa County has an estimated number of 9,289 Female Sex 
Workers (FSW) and 682 Male Sex Workers (MSW) who operate mostly in venues. 
Through consultation with the SW community, it was agreed that the Learning Site 
(LS) would target SWs in two locations whose estimated number of FSW was 5,809 
and MSW 600. The main objective of the LS was to implement a comprehensive SWs 
model program which focuses on reducing HIV transmission among SW by strength-
ening behavioral and structural interventions.
Lessons learned: At the end of the period July 2015, a total of 6,698 FSW and 1000 
MSW were enrolled through the outreach program. Out of those enrolled, 60% of 
the FSW and 95% of the MSW were also enrolled at the clinic. SWs who reported 
consistent condom use increased from 84% to 92% and 49% to 52% for FSW and 
MSW respectively during the period 2014 to 2015.
Access to HIV testing and Counselling also increased from 62% to 89% for FSW and 
71% to 74% from the period 2014 to 2015 with 92% of those positive enrolled into 
a HIV care and treatment program.

Conclusions/Next steps: The project is a community owned comprehensive project. 
SWs are in the centre of the project and are part of the decision making. Services 
are comprehensive and have expanded over time addressing the needs of the com-
munity such as flexi opening hours. Overall the project shows that even in a short 
period of time a community owned comprehensive programme can result in posi-
tive outcomes. 

THPEE608
Current situation and challenges for non-profit organizations involving 
in HIV/AIDS response in China

H. Li1, W. Yang2, P. Liu3, S. Sha3, P. Wang2 
1Chinese Academy for Preventive Medicine, China AIDS fund for No-profit 
Organizations Program Management Office, Beijing, China, 2Chinese Academy for 
Preventive Medicine, Beijing, China, 3Chinese Association for STD/AIDS Prevention 
and Control, Beijing, China 
Presenting author email: chenqingyubj@163.com

Background: To analysis current situation for non-profit organization (NPO) partici-
pating in fighting HIV/AIDS in China, and to inform policy making in term of CBOs’ 
participation in future HIV response in China.
Methods: We employed a mixed method including policy and literature review, 
cross-sectional questionnaire survey across 29 provinces, as well qualitative inter-
view of the key informants. A total of more than 700 organizations enrolled in the 
survey. The institutional information and profile, services delivery over last 5 years, 
staffing and capacity and future development plan and challenges ahead et.al were 
collected and analyzed.
Results: In total, there were more than 1000 NPOs supported by international co-
operation programs, such as the Global Fund and Gates Foundation in 2013, and 
more than 700 projects are supported by China AIDS Fund for NPOs, which is fund 
by Chinese central government, in 2015. Among them, more than 80 percent of sur-
veyed NPOs are unregistered(without obtaining legal status in China). Staff member 
varied from 0 to 42 full-time staffs per organization and less than two persons on 
average. Around 60 percent of NPOs had leased office venue and more than 90 
percent secure financial support from international organizations over the past two 
years. The NPOs fulfilled their role in targeted intervention, care and support for 
people living with HIV/AIDS, capacity building, and even participating in operational 
researches, etc. As a matter of fact, NPOs’ participation in combating HIV arena was 
irreplaceable partnership, however, they still faced outstanding barriers and chal-
lenges for participation. Legal status obtained from Civil Affairs Department was 
one of most significant. The remaining challenges like financial support and capacity 
building only took time.
Conclusions: Registration certification, financial support and capacity building are 
needed to ensure NPOs’ effective participating in fighting HIV/AIDS. Government at 
each level may use contracted service from NPOs and project-based management 
to ensure sustainable financial support to NPOs in terms of channeling their effort 
and monitoring performance efficiently. 

THPEE609
The ISEAN-Hivos experience: strengthening capacities of community-based 
organizations (CBOs) through organizational development (OD) approach for 
sustainability of community-led HIV, SOGIE and rights-based interventions in 
the Philippines

R.N. Cortes1,2 
1Philippine NGO Council on Population, Health and Welfare, Inc, ISEAN-Hivos 
Program, Pasay City, Philippines, 2ISEAN Secretariat, ISEAN-Hivos Program, Jakarta, 
Indonesia 

Background: The ISEAN-Hivos Program (IHP) is a regional Global Fund AIDS grant 
focused on community systems strengthening (CSS) among males having sex with 
males (MSM) and transgender (TG) organizations in Indonesia, Malaysia, Philippines 
and Timor Leste. The program in the Philippines is implemented by the Philippine 
NGO Council on Population, Health and Welfare, Inc. since October 2011, providing 
various OD-focused capacity building trainings/mentoring to more than 40 MSM/
TG CBOs. This includes program/financial management, monitoring/evaluation, 
research/documentation, leadership/governance, strategic planning, advocacy/
networking, resource mobilization and proposal writing, among others.
Description: The capacity building series has contributed to strengthening the 
CBOs’ organizational systems/procedures. This is more evident for more than 20 
CBOs whose proposals on innovative HIV, SOGIE and rights-based interventions for 
MSM and TGs were granted by IHP through small fund grants ranging from Php 
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50,000 to Php 250,000. Interventions varied from conducting HIV and SOGIE-related 
awareness caravans and campaigns; using theatre as medium for LGBT awareness; 
establishing a male wellness center, mobile testing van and BCC-awareness mobile, 
that contributed to existing community-led peer education and HIV counselling and 
testing (HCT) services.
Lessons learned: Two of the most noteworthy CBO beneficiaries are LoveYouself 
in Metro Manila and Cebuplus Association in Cebu City. LoveYourself’s IHP-funded 
proposal for an IEC video on HIV awareness (“Fly Love Yourself”) and BCC-awareness 
mobile (“LoveCar”) has contributed in promoting their testing services in their com-
munity clinics. For Cebuplus, their proposal for mobile testing vans and a male 
wellness center, has increased the number of MSM/TG clients reached by their HIV 
prevention services, and undergone HCT. Both have contributed to more than 50% 
of the total number of people who have undergone HCT in Metro Manila and Metro 
Cebu, respectively. This has also translated into sustainable partnerships with their 
local government units and private foundations.
Conclusions/Next steps: Given this model, such OD-approach on capacity building 
for CBOs should continuously be monitored, evaluated, and foster linkage with local 
government partners and/or private institutions. This kind of CSS intervention has a 
long-term perspective because it is geared towards the sustainable development of 
the CBOs to continuously advocate and implement community-led HIV, SOGIE and 
rights-based interventions in the Philippines. 

THPEE610
Demonstrating the value of community-control in Australia’s response to HIV

D. O’Donnell1, S. Ruth2, A. Burry3, R. Lake1, J. Kolstee4, R. Griew5,6, M. Jackson5, 
S. Schulz5 
1Australian Federation of AIDS Organisations, Sydney, Australia, 2Victorian AIDS 
Council, Melbourne, Australia, 3Western Australian AIDS Council, Perth, Australia, 
4ACON, Sydney, Australia, 5Nous Group, Sydney, Australia, 6University of Melbourne, 
Melbourne, Australia 
Presenting author email: dodonnell@acon.org.au

Background: Australia’s gay communities mobilised early in response to HIV, estab-
lishing community-controlled, peer-based organisations which governments later 
funded for education, campaign, outreach and other programs. In recent years, 
Australian governments have been developing new models to fund health and 
other social services. This includes competitive tendering that is open a wider range 
of providers including other not-for-profit, for-profit and public sector providers.
Methods: Australia’s community-controlled AIDS Councils and their national peak, 
the Australian Federation of AIDS Organisations (AFAO), commissioned research to 
demonstrate how community-controlled HIV organisations create, deliver and cap-
ture value and to analyse the costs of community-controlled HIV programs relative 
to other providers. The analysis was informed by financial and activity data and case 
studies contributed by Australian AIDS Councils and AFAO.
Results: Community-controlled HIV organisations have unique and valuable capaci-
ties and qualities that distinguish them from other potential providers of HIV pro-
grams. In Australian HIV community organisations, these qualities are historically 
derived, deeply embedded and continuously reproduced. They include community-
control through democratic, open governance processes, as well as connectedness 
and accountability to and existence within gay communities. The participation of 
gay men, including those with HIV, is evident at all levels of the community HIV 
response. This provides for ‘community knowing’ that is trusted by and responsive 
to communities in the creation of effective HIV prevention and education programs. 
The essential, inherent nature of these qualities creates challenges for their full 
articulation and valuing in government procurement processes. In this analysis, 
community-controlled HIV programs - specifically, peer-led HIV and STI testing and 
community-level education programs - were delivered more cost-effectively when 
these qualities were included and costed, and greater target group reach and im-
pact was achieved.
Conclusions: Governments and other program funders are increasingly seeking the 
best value for their investments in HIV and other programs through stringent evalu-
ation of funding proposals. The value generated by HIV community-controlled or-
ganisations has historically lacked clear expression. This can result in funders failing 
to reflect these qualities and capabilities in their purchasing specifications. Likewise, 
community-controlled HIV organisations must better describe and cost this value in 
their representations and proposals to funders. 

THPEE611
from self-empowerment to building community: evidence of positive impact 
of a cross cultural treatment literacy and peer support skill development 
program in Canada

A.T.-W. Li1, R. Jagwani2, D.-M. Chuang3, K. Wong2, L. Soje2, J.P.-H. Wong4 
1Regent Park Community Health Centre, Clinical, Toronto, Canada, 2Committee 
for Accessible AIDS Treatment, Toronto, Canada, 3University of Toronto, Factor-
inwentash Faculty of Social Work, Toronto, Canada, 4Ryerson University, Daphne 
Cockwell School of Nursing, Toronto, Canada 
Presenting author email: dengmin.chuang@mail.utoronto.ca

Background: Racialized and newcomer communities living with HIV/AIDS in Canada 
face challenges in accessing treatment and support due to barriers in treatment 
literacy, service access, and social exclusion. To address these barriers several front-
line ethno-specific AIDS service agencies in Toronto, Canada collaborated to develop 
a cross-cultural treatment support program - the Ethno-racial Treatment Support 
Network. (ETSN) 
Since 2003, ETSN has trained over 150 PLHIV from five cultural communities includ-
ing African, Caribbean, East Asian, South Asian and Hispanic communities. This pro-
gram involves 3 levels of skill building program. Level 1 focuses on treatment literacy 
and health care access skills.Level 2 focuses on peer counselling and support skills. 
Level 3 provides mentored practice to supportETSN graduates to co-deliver training 
to new peer participants.
Description: In 2013 we undertook an evaluation study to capture the real-life im-
pact of the ETSN training. The aim was to engage past participants to identify rel-
evant and meaningful indicators of changes attributable to the training. Based on 
the study’s findings, a questionnaire with validated scales was developed to mea-
sure domains of: 
(1) self health management efficacy (SHME); 
(2) health literacy (HL);
(3) social connection and support (SC); 
(4) empowerment;
(5) community engagement (CE); and 
(6) treatment adherence.
Lessons learned: 18 PLHIV from 5 ethno-racial communities in Toronto completed 
the ETSN level 1 training between 2014-2015. A self-administered questionnaire 
was completed by all participants before and immediately after the training. In ad-
dition, a one-year follow up survey was sent to participants to track their changes 
in the above areas. 
Paired samplet-test revealed significant improvements in the domains of SHME (t 
= −3.88, p< 0.01), CE (t = −2.25, p< 0.05), and HL (t = −2.25, p< 0.05). In addition, 
over 50% participants reported significant and sustained engagement with commu-
nity service agencies and peer networks formed through their training experience 
a year later.
Conclusions/Next steps: Holistic peer-based learning that facilitates treatment lit-
eracy and mutual peer support are effective in enhancing self health management, 
treatment adherence and formation of lasting social support networks amongst 
PLHIV. This cross-cultural program model is transferrable to PLHIV communities 
from diverse backgrounds and internationally. 

THPEE612
Immigration system literacy and service access training to facilitate 
newcomer people living with HIV (PlHIV) in obtaining legal status and 
settlement in Canada

R. Jagwani1, M. Owino1, A.T.-W. Li2 
1Committee for Accessible AIDS Treatment (CAAT), Toronto, Canada, 2Regent Park 
Community Health Centre, Toronto, Canada 
Presenting author email: maureeno@regentparkchc.org

Background: Immigrants and refugees living with HIV/AIDS (IR-PLHIV) have account-
ed for 12-18% of new HIV cases annually in Canada since 2002. The Canadian im-
migration and refugee system is very complex and has undergone multiple changes 
in recent years. This led to confusion, fear and access barriers for newcomers and 
their service providers. 
The lack of legal status also directly limited access to health care, treatment and 
support. In response, the Committee for Accessible AIDS Treatment (CAAT) in 
Toronto developed a training module on HIV and Immigration issues to promote 
awareness of immigration policies and corresponding service eligibility amongst IR-
PLHIV and service providers.
Description: Since 2008, 7 series of HIV and Immigration trainings have been 
conducted in Toronto attended by 148 participants, including 91 IR-PLHIV and 57 
service providers. Amongst the PLHIV participants, 79(86.8%) have had successful 
immigration hearings with positive outcomes; 3 (3.3%) had negative immigration 
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outcome, while 6 (6.6%) people’s immigration hearing dates are still pending. The 
outcome of 3 (3.3%) of the participants were unknown.
Lessons learned: The vast majority of participants found the training helpful with 
relevant and important information on how to access legal support and navigate 
the immigration system. They credited the training with assisting them in making 
informed decisions on their legal options on which immigration application stream 
to apply; how to prepare relevant supporting documentation for their application; 
and how to work effectively with their legal service providers. It also reduced fear of 
the unknown and gave the people confidence and tools to advocate for themselves. 
In addition, the training enabled participants’ knowledge on the eligibility criteria 
for various health and social services along the immigration refugee status contin-
uum. The co-learning environment also enabled direct contact and promoted con-
nection between IR-PLHIV and service providers.
Conclusions/Next steps: Knowledge and skills in navigating the immigration system 
has direct impact on the access to legal status and access to health care coverage, 
treatment and support services for all newcomer PLHIV. Countries and regions with 
migrant PLHIV would benefit from similar training to improve immigration system 
literacy to ensure the health and well being of IR-PLHIV. 

THPEE613
Improving program quality for HIV prevention among man who have sex 
with man(MSM) in challenging and hostile environments: peer educator 
perspectives from Karachi, Pakistan

A. Asghar 
Parwaz Male Health Society, Program Director, Karachi, Pakistan 
Presenting author email: ali.asghar@parwaz.org.pk

Background: Peer-education for HIV prevention increases HIV related knowledge 
and safer sex practices, however, peer-led HIV prevention, especially among MSMs, 
in hostile environments such as Pakistan is challenging and has implications for pro-
gram quality and outputs.
Description: Parwaz Male Health Society (PMHS) provides voluntary counseling and 
testing (VCT) for HIV, referral for HIV management, and provision of condoms/lu-
bricant to MSMs through peer educators and a service delivery center in Karachi, 
Pakistan. These field workers face particular challenges which exact a toll on their 
physical, mental and social well-being and affect overall program quality. To under-
stand these challenges and improve program outreach quality and efficiency, writ-
ten and verbal peer educator field reports were subjected to manual qualitative 
analysis. 
Key challenges that were reported included harassment by police, local politically 
affiliated gangs and clients who mistake peer educators for commercial sex workers. 
Instances of rape by the police were also described. Peer educators reported emo-
tional stress brought on by concealing the nature of their job from their families and 
wives, and break-ups due to suspicions regarding their HIV status resulting from ne-
gotiating condom use with their partners. In order to meet the pressure of program 
targets, they often had to pay for transport and refreshment while engaging with 
clients in local cafes. They are suspected of being foreign agents, trying to promote 
homosexuality, and spread HIV under the guise of HIV testing. They also reported 
deficiencies in their knowledge and skills for behavior change communication.
Lessons learned: PMHS needs to liaise with security agencies to ensure the safety 
of peer educators, position its peer educators as government endorsed lay health 
workers and provide them with regular psychosocial counseling. Improvements in 
health education skills and increased financial support for field work are also need-
ed to improve program efficiency.
Conclusions/Next steps: Programs in challenging and hostile environments need 
stronger collaboration with the state, especially with the police and with state-
owned lay health worker programs. Funding agencies need to take into account 
financial pressures on peer educators and increase investment in capacity building 
for behavior change communication skills around HIV prevention in MSMs. 

THPEE614
Evaluation of the ward door to door ADIS program in Gauteng province

T. Motholo1, L. Floyd2, Gauteng AIDS Council Secretariat Team 
1Gauteng Department of Health, Gauteng AIDS Council Secretariat, Johannesburg, 
South Africa, 2Gauteng Department of Health, Johannesburg, South Africa 
Presenting author email: tsietsi.motholo@gauteng.gov.za

Background: The Ward door to door AIDS program reaches 8 million people (cu-
mulative) with education through 4 million household visits (cumulative) with a 
quarter of a million referrals per year. It is implemented in over 70% of Wards (local 
area of government) by five Municipalities, prioritizing HIV prevention in informal 

settlements and other high risk settings. Ward educators provide peer education 
on safe sex, motivate HIV testing, make referrals and follow up TB and ART default-
ers. Mobile health, social and poverty relief services are taken to high risk wards. A 
service guideline and monitoring system are in place.
Methods: The program evaluation was tendered by the secretariat of the Gauteng 
AIDS Council. Methods include a survey of 2 100 beneficiaries (a stratified random 
sample), focus groups of 50 implementers and interviews with 30 stakeholders 
across five Municipalities. The questionnaire addresses key indicators from the logi-
cal framework for HIV prevention.
Results: The program achieves high coverage of informal settlements and town-
ships and includes taverns and sex workers. 
The pilot of 10% of beneficiaries shows very high preference for and influence of 
ward educators at 90%. 97% liked the interactive nature of the education and over 
75% of educators met the minimum standards for the educational method. 56% 
reported regular condom use (all partners) and 21% reported sex without condoms. 
38% were referred, 89% of those referred followed through and 82% of referrals 
were followed up by ward educators. Referrals are made for the following services: 
social grants, poverty relief, social services, orphans and vulnerable children, hous-
ing and health care. 
The program supports expansion of the Ntirhisano Service Delivery War Rooms on 
the Operation Sukhuma Sakhe model from Kwazulu Natal.
Conclusions: 
· The program achieves high coverage of the higher risk areas in the province. 
· High coverage and good quality education is necessary to achieve positive out-
comes.
· Good local management of community workers is essential for their effectiveness.
· The monitoring and reporting system includes random back checks to verify re-
ports plus observation of the quality of the service.
· Periodic evaluation is required to ensure the program achieves its objectives. 

HIV service delivery in conflict and post-conflict settings

THPEE615
Access to HIV treatment and care for Syrian refugees in lebanon

M. Woodman1, A. Wimmer1, M. Akiki Abi Safi1, A. Das2 
1UNHCR, Beirut, Lebanon, 2UNHCR, Pretoria, South Africa 
Presenting author email: dasa@unhcr.org

Background: Lebanon has experienced an unprecedented influx of nearly 1.1 mil-
lion Syrian refugees since the onset of the Syrian crisis. Refugees are scattered 
throughout Lebanon, living mainly in urban settings. 70% are living below the pov-
erty line and rely on aid to meet their basic needs including access to healthcare. 
Refugees often face stigma and discrimination due to their status as refugees and a 
common misconception that the prevalence of HIV is higher than in the host com-
munity. Both Lebanon and Syria are countries of low HIV prevalence. UNHCR sought 
to ensure access to comprehensive treatment and care for refugees whilst protect-
ing their rights.
Description: Early in the crisis, UNHCR engaged with the National AIDS Programme 
(NAP) of Lebanon and civil society to ensure integration of Syrian refugees within 
the existing HIV programme. This included confidential access to VCT services, 
PMTCT and ART treatment provided free of charge by the NAP. However, UNHCR 
and partners are required to support physician consultation fees, laboratory investi-
gations and hospitalisation costs when indicated, which are not covered by the NAP. 
To date, approximately 20 Syrian refugees registered with UNHCR are receiving ART 
with effective follow-up.
Lessons learned: Integration of Syrian refugees within the NAP in Lebanon has been 
possible through early constructive dialogue. However, HIV services are fragmented 
in this complex, mostly privatised and costly health system. Thus, additional support 
has been required to ensure access to comprehensive services.
Conclusions/Next steps: Lebanon adopted an early position of integration of refu-
gees within the existing national HIV programme that has reduced the risk of further 
stigmatisation. This benefited refugees and was an important public health measure 
to reduce transmission of HIV in Lebanon. It is important to sustain this approach 
through ongoing advocacy to maintain non-discriminatory laws, policies and strate-
gies related to HIV that are inclusive of refugees. In addition, the package of HIV 
prevention, treatment, care and support services should be further integrated and 
adequately funded to ensure access to an efficient and effective programme beyond 
VCT, PMTCT and ART. 
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THPEE617
PMTCT activities in hard-to-reach areas with security challenges: 
a case study from Zamfara state, Nigeria

R.M. Mathew1, M.I. Ezekwe2, N.Z. Usman3, M. Benedetti4 
1Pathfinder International, HIV/AIDS, Abuja, Nigeria, 2National Agency for the 
Control of AIDS (NACA), Policy & Strategy Department, Abuja, Nigeria, 3Pathfinder 
International, Zamfara, Nigeria, 4Pathfinder International, Watertown, United States 
Presenting author email: mbenedetti@pathfinder.org

Background: The Global Fund supports PMTCT services in five Primary Health 
Centres (PHCs) and one Secondary Health Centre (SHC) in Maru Local Government 
Area (LGA), Zamfara state, Nigeria with the aim of increasing uptake and quality 
of PMTCT services to support HIV-positive pregnant women and mothers, and to 
reduce mother-to-child-transmission of HIV (MTCT).
Description: In addition to poor quality, stigma, and other cultural factors that de-
ter women from accessing PMTCT services, two of the focal PHCs—Dangulbi and 
Dankurmi—have faced serious security challenges, including armed bandit raids 
and sexual violence perpetrated against providers. In order to overcome these chal-
lenges and to simultaneously improve the quality of services for increased utiliza-
tion of PMTCT services, we developed a case study synthesizing lessons learned 
and the model used to mitigate risk. The model comprised: sensitization visits to 
community leaders for increased vigilance against perpetrators; use of community 
leaders’ residences as alternative ‘ANC centers’ for the first visit; organization of 
community policing; state deployment of troops and repair of roads for easier and 
safer access to PHCs; and utilizing male peer educators to encourage partners of 
HIV-positive women to support and accompany them to ANC.
Lessons learned: Through community involvement and mapping, identifying and 
addressing sociocultural factors influencing access to PMTCT at focal PHCs, and 
using the ‘security model,’ significantly higher numbers of HIV-positive pregnant 
women accessed PMTCT services.
Conclusions/Next steps: This model could be used by other implementers to in-
crease uptake of PMTCT services by overcoming cultural and other serious barriers, 
including increasing security challenges prevalent in Nigeria and other countries. 

THPEE618
Estimates of the global HIV burden and the treatment gap in emergencies

P. Spiegel1, S. Karmin2, S. Doraiswamy3, R. Bennett4, A. Kobayashi5, M. Mahy6, 
A. Das7 
1United Nations High Commissioner for Refugees, Public Health and HIV Section, 
Geneva, Switzerland, 2UNICEF, New York City, United States, 3UNHCR, Geneva, 
Switzerland, 4Hexor, Cambridge, United Kingdom, 5Columbia University, New York 
City, United States, 6UNAIDS, Geneva, Switzerland, 7UNHCR, Public Health, Pretoria, 
South Africa 
Presenting author email: dasa@unhcr.org

Background: Ambitious global targets for HIV testing and treatment require con-
certed efforts to reach marginalised persons living in challenging environments. 
Emergencies often disrupt existing health and HIV services, creating circumstances 
that may cause interruption of HIV prevention, treatment and care programmes. 
The objective of this study was to quantify the proportion of PLHIV who were af-
fected by emergencies in 2013 and the treatment gap.
Methods: Emergencies were defined as conflict, natural disaster and/or displace-
ment. Country estimates for 2013 were based on eight public databases (EM-
DAT, Reliefweb, IDP-db, HIIK, UNHCR, UNRWA, CE-DAT and CAP). We compiled a 
single dataset with differences among databases providing low and high estimates. 
Estimates were calculated based on aggregated low/high numbers multiplied 
against UNAIDS 2013 national prevalence and treatment coverage rates. Global 
population data were used to establish the proportion between 15-49 years and 
to calculate PLHIV numbers. Pregnant women were calculated using UNAIDS 2014 
estimates.
Results: 314 million (295 million-333 million) people were affected by emergencies 
in 127 countries representing 4.3% of global population; 67 million (61 million-73 
million; 21%) were displaced. Floods (75 countries), conflicts (57), and storms (36) 
were the most common types of emergencies. 1.7 million (1.4 million-2.1 million) 
PLHIV were affected by emergencies translating into 1 of 19 PLHIV (1 in 16 to 1 
in 23); 174,000 (148,000 - 200,000) were children (0-14 years), 81,000 (77,000 - 
85,000) were pregnant women, and 193,000 (169,000 - 217,000) were adolescents 
(10-19 years). 1.4 million (1.3 million-1.6 million) of 1.7 million PLHIV (82%) affected 
by emergencies lived in Sub-Saharan Africa. Globally, 1.3 million (934,000-1.4 mil-
lion) PLHIV in emergencies did not have ART access.
Conclusions: Although these estimates are not static due to large variations of num-
bers and types of emergencies, hundreds of millions of people are affected by emer-
gencies annually, and a significant proportion of these are PLHIV. As HIV testing, 
prevention and treatment is scaled-up, emergency-affected populations, often the 

most vulnerable, cannot be neglected. Flexible programmes and donors that can 
adapt to and respond to shocks are critical to ensure PLHIV affected by emergencies 
are not left behind and ambitious global targets are reached. 

THPEE619
HIV services and risk in an emergency response in Malawi

J. Sherman1, J. Chipeta1, E. Saka1, S. Sikwese2, K. Nindi1, J. Chinkonde1 
1UNICEF, Lilongwe, Malawi, 2Pakachere Institute for Health and Development 
Communication, Blantyre, Malawi 
Presenting author email: jsherman@unicef.org

Background: In January 2015 Malawi experienced devastating flooding, displac-
ing 230,000 people. In the three most flood-affected districts, an estimated 52,137 
people living with HIV were in need of ART, including 9,215 pregnant women and 
842 children. Ensuring continued access to HIV services and reducing risk of HIV 
transmission required a coordinated, integrated response.
Description: Ensuring continuation on ART was the first priority. All health facilities 
in flood-affected districts had adequate stock of ARVs due to purposeful distribution 
prior to the rainy season. In most districts, treatment continuation rates showed 
little change during the emergency response period, however, in the district with 
the heaviest flooding, the percentage of PMTCT defaulters increased by 10%--from 
24% to 34%. Data from the three most affected districts from the first quarter of 
2015 showed similar uptake of HTC during the response period as compared to non-
emergency periods. ART initiation decreased, though not a marked decline. 
During the response, integrated services offered by mobile clinics improved the ef-
ficiency and effectiveness of services, and created opportunities for synergies, such 
as screening malnourished children for HIV. Between January - June 2015, 77% of 
757 children admitted to nutrition rehabilitation units in the 3 most affected dis-
tricts were tested for HIV; 26% (n=151) tested positive and 61% (n=92) were initi-
ated on ART. 
A post-disaster assessment of 192 adolescents (10-19 years) indicated high rates of 
sexual exploitation and transactional sex, particularly among girls, during the emer-
gency response period, including in exchange for relief items.
Lessons learned: 
· Proactive planning and flexible delivery ensured continued access to HIV services. 
· Sufficient stocks of ARVs in facilities is not enough; additional efforts are required 
to support HIV-positive displaced persons to stay on treatment. 
· Offering integrated services creates opportunities for better health outcomes. 
· An emergency situation can increase vulnerability and put some key populations 
at increased risk of HIV.
Conclusions/Next steps: In 2016 Malawi has seen widespread drought and food 
insecurity; an estimated 28 million people require food assistance. Drawing upon 
the lessons learned, it is critical to implement multi-sectoral interventions based on 
integrated approaches that also consider the increased vulnerability of adolescent 
girls. 

Adapting HIV programmes to systems with limited health care 
personnel

THPEE620
The effect of point-of-care CD4 analysis, piloted in Amajuba district South 
Africa, on the management of clients being initiated on antiretroviral 
therapy by NIMART practitioners

G.D. Howard, C. Howard 
Niemeyer Memorial Hospital, Department of Health, Utrecht, South Africa 

Background: The launch of the recent 90-90-90 targets for HIV testing, initiation 
of ART and achieving viral suppression in HIV positive clients prompted the need 
to explore new ways to optimize ART provision. CD4 analyzers were introduced in 
Amajuba District as a pilot project to determine whether access to ART could be ac-
celerated without compromising quality of care. The effect of point of care CD4 count 
testing on ART initiation was assessed in a rural primary care clinic in Kwazulu-Natal.
Description: A retrospective chart review was undertaken between November-
December 2014 and November-December 2015 to compare numbers of eligible 
patients initiated on ART prior to the introduction of the POC CD4 analyzer. The du-
ration from enrollment into HIV care to initiation of ART therapy was measured and 
the initiation of Isoniazid and Cotrimoxazole prophylaxis to prevent opportunistic 
infections was also evaluated.
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Lessons learned: After the introduction of POC CD4 tests, the number of clients 
eligible for ART increased from 29 to 51(-51 0f 78 CD4< 500cells/mm3-). Twenty two 
of the 51 eligible clients enrolled received Cotrimoxazole prophylaxis (CD4< 200 and 
clinically stage 1), on the same day and initiated on ART within 5 days. The average 
number of clients initiated on ART per week increased from 13 in 2014 to 28 in 
2015. The screening of clients for TB also improved. Twenty seven of 78 clients were 
enrolled on the preART and wellness programme and were initiated on Isoniazid 
therapy. POC CD4 used with the active tracing of patients follow up blood results 
resulted in a reduction in the number of clinic visits for a client in the run up to ART 
initiation from 10 days to 3-5 days.
Conclusions/Next steps: POC CD4 analysis enabled NIMART nurses to better man-
age clients accessing HIV services. This technology used in conjunction with active 
tracing of baseline results reduced the average time to initiating patients on ART. 
The introduction of POC also improved the nurses independence in the manage-
ment of HIV positive clients. POC technology has the potential of accelerating man-
agement of clients without compromising quality of care. 

Innovative approaches to track patients, track pre-ART care 
and other programme data (including connectivity and other 
mHealth solutions)

THPEE621
Simplifying data management for household-level combination prevention 
research in resource-limited settings with reusable open-source software: 
developing and deploying an electronic research data system for the 
Botswana Combination Prevention Project

E. van Widenfelt1, O. Pharatlhatlhe1, C. Kgathi1, T. Setsiba1, T. Mokane1, U. Chakalisa1, 
E. Kadima1, S. Moyo1, M. Tafila1, F. Chilisa1, L. Kepaletswe1, G. Rasenyai1, T. Gaolathe1, 
J. Makhema1, M. Essex1,2, K. Powis1,2,3 
1Botswana-Harvard AIDS Institute Partnership, Gaborone, Botswana, 2Harvard T. 
H. Chan School of Public Health, Boston, United States, 3Massachusetts General 
Hospital, Boston, United States 
Presenting author email: ew2789@gmail.com

Background: The Botswana Combination Prevention Project (BCPP) is ongoing in 
remote resource-limited locations in Botswana where ~25% of adult residents are 
HIV-infected. BCPP will allow for impact quantification of multiple programmatic 
interventions on HIV incidence. A baseline household survey (BHS) was conducted 
using a novel electronic research data system (EDC) in ~20% of households from 30 
communities lacking reliable power or internet by two teams of 16-18 research as-
sistants (RAs) with limited supervision. The EDC simplified household location, enu-
meration, contact management, subject eligibility determination, consent verifica-
tion, enrollment, and questionnaire completion. RAs were guided through each step 
of the household survey by the EDC to securely gather auditable research-grade 
human subjects data, conduct HIV testing and counseling, and collect specimens at 
point-of-contact while maintaining protocol and regulatory compliance.
Description: Using the EDC, RAs located 11,582 households, targeted from satellite 
images, where 10,306 were regularly occupied and 7,696 enumerated. Of 28,174 
residents enumerated, 15,475 were potentially eligible and 12,610 enrolled. The 
EDC validated responses and employed adaptive data-entry in real-time by refer-
encing data-types, allowable ranges, participant criteria, previous responses, and 
protocol and regulatory requirements. Community-based staff accessed data within 
4 hours of collection for specimen processing, consent verification, and operational 
planning. Centrally- and internationally-based project leaders, laboratory and data 
staff accessed and analyzed combined data from all communities within 1-3 days 
of collection.
Lessons learned: Developed by the Botswana-Harvard AIDS Institute Partnership 
(BHP), the EDC is a suite of open-sourced python modules adding clinical, labora-
tory, regulatory and survey research functionality to the Django framework. BHP lo-
cal software developers were responsible for design, development and deployment 
resulting in solutions best suited for the local setting. Developers worked closely 
with research staff and followed a test-driven approach, included user-acceptance 
testing, maintained version control, and scripted deployments. In response to user 
issues and protocol changes, developers supported and upgraded remote EDC de-
ployments reliably over inexpensive low-bandwidth connections without disruption 
to the ongoing surveys.
Conclusions/Next steps: The BCPP demonstrated how the collection of complex 
research-grade participant-level longitudinal data from households in multiple com-
munities lacking reliable power and internet can be simplified through the use of 
locally developed electronic research data systems. 

THPEE622
Stand-alone health data systems in remote ART clinics in Botswana can be 
centralized over inexpensive low-bandwidth connections: the example of the 
Botswana Combination Prevention Project Research Data Network

E. van Widenfelt1, R. Ransom2, S. Tekie3, G. Ussery4, W. Abrams2, A. Desta2, 
T. Mokane1, G. Rasenyai1, J.A. Miller4, O. Pharatlhatlhe1, T. Chebani1, T. Togara1, 
J. Makhema1, M. Essex1,5, T. Gaolathe1 
1Botswana-Harvard AIDS Institute Partnership, Gaborone, Botswana, 2Centers for 
Disease Control and Prevention, Atlanta, United States, 3Microteck, Gaborone, 
Botswana, 4Northrop Grumman Corporation, Atlanta, United States, 5Harvard T. H. 
Chan School of Public Health, Boston, United States 
Presenting author email: ew2789@gmail.com

Background: The Botswana Combination Prevention Project (BCPP) is an ongoing 
community randomized trail operating in 30 remote resource-limited communities 
in Botswana designed to quantify the impact of multiple programmatic interven-
tions on HIV incidence. BCPP leverages the success of Botswana’s national program, 
MASA, started in 2001. MASA decentralized care where ~95% of HIV+ individuals 
are within 5km of one of 674 facilities, 44 have an online electronic medical record 
(EMR) with centrally available data and 314 are offline and use a stand-alone locally 
developed EMR, the Patient Information Management System (PIMS). PIMS data 
are centralized manually each quarter. Data quality and completeness issues are 
not retroactively addressed at source except through future training and software 
changes. A help-desk is available but the 314 off-line facilities are responsible for 
the quality and completeness of the EMR and its integration into clinical services.
Description: BCPP, requiring access to PIMS data and project specific data sources, 
built a research data network (RDN) connecting 30 MASA facilities. Connectivity en-
abled remote system support for data systems and nightly data updates from PIMS 
and project specific data sources. Centralized PIMS data and BCPP household survey 
data was used to confirm ART status and uniquely link patients across data sources. 
The RDN was established in three phases with connectivity verified in advance of 
each baseline household survey (BHS). Existing land-based networks and new net-
work infrastructure were utilized to connect the facilities. The RDN construction 
cost was, on average, USD15500 per community, an annual maintenance cost of 
USD1170 per community, and recurring bandwidth cost of USD194/month per com-
munity for 1-2Mbps.
Lessons learned: Continuous network monitoring revealed connections at sites not 
purpose built often degraded during peak hours limiting usage options but nightly 
data transfers and system updates were conducted reliably. The RDN segregated 
traffic for multiple stakeholders and ensured simplicity of use at the network level.
Conclusions/Next steps: BCPP demonstrated how PIMS and project data was cen-
tralized routinely from 30 communities over inexpensive low-bandwidth connec-
tions. By following BCPP’s model, other offline facilities using PIMS could also cen-
tralize data routinely to simplify clinic operational support and improve both patient 
care and program monitoring and evaluation. 

THPEE623
Demonstrating regulatory compliance of a novel electronic data 
management system in large scale community-based HIV prevention trial 
in Botswana

T. Sekoto1, E. Van Widenfelt1, U. Chakalisa1, K.M. Powis1,2, S. Moyo1, E. Kadima1, 
O. Pharatlhatlhe1, C. Kgathi1, K. Manyake1, R. Letlhogile1, V.S. Simon1, A. Mbikiwa1, 
N. Seonyatseng1, L. Okui1, T. Gaolathe1, M. Mmalane1, J.M. Makhema1, S. Lockman2, 
M.E. Essex2, M. Pretorius-Holme2 
1Botswana Harvard AIDS Institute Partnership, Gaborone, Botswana, 2Harvard T. H. 
Chan School of Public Health, Boston, United States 
Presenting author email: tsekoto@bhp.org.bw

Background: Regulatory compliance in human research requires robust manual 
or electronic systems to enhance study credibility and protect research partici-
pants from harm. A mobile electronic research data system (EDC), developed by 
Botswana Harvard AIDS Institute Partnership (BHP), was utilized by the Botswana 
Combination Prevention Project (BCPP), a large community-randomized trial con-
ducted in 30 remote communities. Guided by the EDC, well-trained, minimally su-
pervised Research Assistants (RAs) were able to collect at point-of-contact complex 
and sensitive research-grade electronic data, conduct HIV counseling and testing, 
and collect specimens per IRB-approved protocol.
Description: Two survey teams of 16-18 RAs were deployed to two communities at 
a time conducting household surveys lasting 3-6 weeks per community. RAs enu-
merated 7,696 randomly selected households and identified 15,475 potentially 
eligible subjects, of which 12,610 were consented. Source data was captured asyn-
chronously at point-of-contact and evaluated in real-time for regulatory and proto-
col compliance. The EDC tracked the authenticated user, date of record creation/
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modification, created a sequential computer-generated audit trail and encrypted 
personally identifiable information. The EDC guided RAs through subject eligibility 
processes. It also enforced additional protections for special populations, requiring 
guardians for minors and witnesses for illiterate participants. The signed consent, 
the only paper document, was verified against the electronic record daily at the 
community level.
Lessons learned: Conducting research in remote households can be unpredict-
able and is not amenable to constant oversight. The EDC effectively supported RAs 
through the household visit workflow and data collection with particular emphasis 
on eligibility screening and consent verification resulting in high regulatory compli-
ance. The EDC complemented existing regulatory and protocol training, simplified 
data collection and eliminated common human errors that plague paper-based sys-
tems. The EDC protected data from access and modification by unauthorized users. 
RA’s operated independently with little supervision and systems audits found no 
eligibility or consent violations.
Conclusions/Next steps: Robust electronic data systems designed with regulatory 
features can substantially reduce potential for human errors, ensuring optimal 
Good Clinical Practise and Human Subjects research practices. 

THPEE624
Using big data to locate vulnerable HIV-infected iindividuals across the 
healthcare system: a roadmap to improve engagement in care

D. Feller1, P. Gordon2, E. Camhi3, B. Agins4 
1New York State Department of Health, New York, United States, 2Columbia 
University Medical Center, New York, United States, 3Visiting Nurse Service of New 
York, New York, United States, 4New York State Department of Health, AIDS Institute, 
New York, United States 
Presenting author email: danieljfeller@gmail.com

Background: More than a quarter of HIV-infected individuals in the United States 
lack access to antiretroviral therapy (ART). Without engagement in care, people liv-
ing with HIV (PLWH) are at risk of AIDS-related morbidity, mortality and forward 
transmission. An understanding of non-HIV medical service use among this vulner-
able population could serve as the basis of jurisdiction-wide activities to return in-
dividuals who have been lost to care. We sought to identify locations from which 
previously diagnosed PLWH to HIV primary care can be re-engaged in care.
Methods: Administrative claims from the New York State Medicaid Program were 
used to examine health service utilization among beneficiaries with known HIV in-
fection, who account for 70% of PLWH living in NYS. Individuals were designated as 
‘out of care’ if they lacked evidence of both primary care (CPT codes 99211-99215) 
and ART during calendar year 2014. Encounters with health services were classified 
by location type using addresses and standardized fields.
Results: 6,971 HIV-infected Medicaid beneficiaries had no evidence of HIV care in 
2014, yet 54.2% of them had an encounter with health services during the same 
year. Commonly visited services included emergency departments, hospital in-
patient units, dental clinics, and mental health and addiction treatment centers. 
Individuals with evidence of a behavioral health disorder had elevated rates of uti-
lization (p < 0.05).
Conclusions: The use of non-HIV medical services is common among unengaged 
PLWH in NYS. Linkage programs should target emergency rooms and outpatient 
locations including dental and mental health clinics. Health Information Exchange 
can play a vital role by notifying providers of patients who require interventions 
that feature enhanced personal contact to successfully reengage them in HIV care. 

THPEE625
Retention of mother baby pairs in care at PMTCT sites in Zimbabwe, April 
to December 2014

A. Chadambuka1, E. Muchenje2, C. Muchuchuti3, E. Tachiwenyika3, R. Musarandega3, 
A. Muchedzi1, T. Nyamundaya3, A. Mahomva3, M. Mungati2, M. Tshimanga2 
1Elizabeth Glaser Paediatric AIDS Foundation, Operations Research, Harare, 
Zimbabwe, 2University of Zimbabwe, Community Medicine, Harare, Zimbabwe, 
3Elizabeth Glaser Paediatric AIDS Foundation, Technical, Harare, Zimbabwe 
Presenting author email: achadambuka@pedaids.org

Background: The Zimbabwe Ministry of Health and Child Care (MOHCC) and the 
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) jointly introduced an electronic 
patient-tracking database (EDB) for the prevention of mother-to-child transmission 
(PMTCT) program in 2011. The database was implemented in 36 sites from five dis-
tricts purposively selected to represent women of different demographic character-
istics in the country. Purpose of the database was to monitor retention of mother-
baby pairs in PMTCT on sentinel surveillance basis.

Methods: We conducted a secondary analysis for a cohort of women in the EDB to 
determine retention of rural and urban mother-baby pairs on ART in PMTCT and 
proportion of HIV-exposed infants tested and received HIV results. A cohort of HIV 
positive mothers booked for ANC between April and June 2014 along with babies 
born to this cohort were longitudinally tracked through December 2014.
Results: A total of 457 HIV positive women and 36 babies born to them were includ-
ed in the analysis. Median age at ANC booking was 29 years (Q1=26yrs; Q3=34yrs), 
median parity was 2 (Q1 = 1; Q3 = 3), and median gestational age at booking was 22 
weeks (Q1=17; Q3=27weeks). Only 5.2% of the 457 HIV positive women booked be-
fore 12 weeks. Among the 457 women, antiretroviral treatment (ART) drug pick-up 
rate declined from 90% at three months after ART initiation to 55% at six months. Of 
the 457, 28.0% rural and 26.9% urban women were still on ART at 6 months. Dried 
blood spot (DBS) specimens were collected from 47% (n=36) of HIV exposed babies 
and 35% had received test results after 6 months, with one being HIV positive.
Conclusions: The PMTCT program has challenges with retention of mother-baby 
pairs. Retention of infants in PNC for DBS collection and retention of pregnant and 
lactating women on ART is low. We recommend strengthening systems for tracking 
and tracing mother-baby pairs to improve early diagnosis of HIV exposed infants 
and retention of pregnant and lactating women on ART. 

THPEE626
feasibility and acceptability of a biometric identification system using iris 
recognition in routine HIV services in Kenya

A. Njoroge1,2, M. Dunbar3, F. Abuna2, P. Simpson4, P. Macharia5, B. Betz1, 
P. Cherutich6, D. Bukusi7, C. Farquhar1,8,9 
1University of Washington, Department of Global Health, Seattle, United States, 
2Kenyatta National Hospital, Research & Programs, Nairobi, Kenya, 3University of 
Washington, Centre for Demography and Ecology, Seattle, United States, 4iRespond 
®, Seattle, United States, 5Ministry of Health, Nairobi, Kenya, 6National AIDS & STI 
Control Program, MOH, Nairobi, Kenya, 7Kenyatta National Hospital, VCT and HIV 
Prevention/ Youth Centre, Nairobi, Kenya, 8University of Washington, Department 
of Medicine, Seattle, United States, 9University of Washington, Department of 
Epidemiology, Seattle, United States 

Background: Unique patient identification within health services can improve sur-
veillance and follow-up within routine programs but may be challenging to opera-
tionalize. With biometric use expanding within and outside of healthcare settings, 
we assessed the feasibility and acceptability of integrating an iris recognition bio-
metric identification system into routine HIV testing and counselling (HTC) at 4 sites 
in Kenya.
Methods: Patients who had recently or previously tested HIV-positive in two urban 
and two rural health facilities were enrolled. An electronic version of the national 
HTC intake form assessing patient risk factors and reasons for testing was adminis-
tered. Images of the iris were captured using a dual-iris camera connected to a lap-
top. A pilot iris biometric identification system software networked across the sites, 
analysed the iris patterns; created a template from those patterns; and generated 
a 12-digit ID number based on the template, which was used as the unique patient 
identifier. During subsequent visits, patients’ irises were rescanned and each pat-
tern was matched to stored templates to retrieve the unique ID number.
Results: Over 35 weeks, 8,256 (89.5%) of 9,223 new patients were assigned a 
unique ID on their first visit. Among 5,236 return visits, the system correctly re-
identified patients’ IDs 4,177 times (79.7%). The false accept rate (a patient given 
the ID of another patient) was 1.2% while the false reject rate (re-scans assigned a 
new ID) was 17.5%. As the biometric software was tuned to the study population 
over the course of the study, false accept and reject rates declined and were 0.2% 
and 3.8% respectively during the last 6 weeks. Overall, 95 (1%) among 9,318 pa-
tients approached declined to enrol in the study and 15 (0.1%) agreed to enrol but 
declined to have an iris scan. The most common reasons cited for declining an iris 
scan were concerns about privacy and confidentiality.
Conclusions: Integration of an iris recognition biometric patient identification sys-
tem into routine health information systems was feasible and highly acceptable in 
these Kenyan HIV programs. Scale-up could improve unique patient identification 
and tracking, and could enhance disease surveillance activities.
Funding: NIH/NIAID # A1099974 S1 
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THPEE627
An analysis of attrition along the prevention of mother to child transmission 
of HIV (PMTCT) cascade in Kenya: the case of 17,432 missed women

R.N. Wafula1, J. Wamicwe1, S. Oduor Muga2, D. Kennedy Otieno2, 
L. Oyiengo Bonareri1, L. Muthoni1, J. Odhiambo1, T. Alwar3, B. Chikombo4, 
M. Sirengo1, N. Putta5 
1Ministry of Health, National AIDS and STI Control Program, Nairobi, Kenya, 
2Ministry of Health, National AIDS and STI Control Programme, Born Free, Nairobi, 
Kenya, 3UNICEF Kenya, Nairobi, Kenya, 4The World Health Organization, Nairobi, 
Kenya, 5UNICEF/IATT HQ, New York, United States 
Presenting author email: rosewafula@yahoo.com

Background: Kenya has made significant progress toward elimination of mother-to-
child transmission of HIV (eMTCT). Over 90% of PMTCT facilities in Kenya were of-
fering antiretroviral therapy (ART) for all pregnant and lactating women by July 2015 
following the adaptation of the 2013 WHO ART Guidelines in June 2014. Maternal 
efficacious antiretroviral (ARV) coverage has increased from 52% in 2009 to 67% in 
2014, and new HIV infections among children have reduced by 29% since 2009.[1]
[1] HIV/AIDS Estimates, NASCOP; 2015 Progress Report on the Global Plan
Methods: In April 2015, the Ministry of Health held a national eMTCT stocktaking 
meeting to identify best practices, challenges and opportunities for acceleration. 
The key challenge noted was high rates of attrition in 2014 due to 17,432 missed 
opportunities- (identified HIV positive pregnant woman who did not receive ma-
ternal ARVs).[1] From June to December 2015 a campaign called “Bring back the 
Women and Children” to audit and trace the missed opportunities was conducted. 
Facilities accounting for 75% of the 17,432 women were prioritized. The audit re-
viewed and compared data of the District Health Information System (DHIS2) with 
facility PMTCT service, summary and pharmacy records. Follow up by community 
outreach was initiated to trace and return missed women into care. Specific tools 
and Standard Operating Procedures (SOPs) for data verification, client tracking and 
reporting were developed and used. Verified data errors were corrected in DHIS2. 
Confidentiality was upheld. Findings from 21 counties accounting for 9752 (56%) of 
17,432 missed opportunities were reviewed, validated and analysed. 
[1] Kenya Draft 2015 eMTCT Stock Taking Report
Results: Of the 9752 missed opportunities, 6,935 (71%) were data transcription 
errors between primary tools and DHIS2. Of the remaining 2817, 1093 (39%) had 
received ART but were only documented in the pharmacy records. Out of the 9752, 
true missed opportunities were 1724 (17%). Of these, 681 (40%) were traced in the 
community and 449 (70%) of them were initiated on maternal ART.
Conclusions: Data errors considerably overestimated the numbers of women who 
missed ARVs for PMTCT. Kenya is currently focussing on investment in data triangu-
lation, audit, validation and use - a critical component of eMTCT. 

Innovative approaches to sharing/disseminating programme 
data at national, regional, district, site and community levels

THPEE628
Effectiveness of an electronic dashboard for supervising and monitoring 
community health workers (CHWs) to scale up voluntary medical male 
circumcision (VMMC) in Zambia

B. Thurston1, N. Chintu1,2, A. Machinda2, N. Sindano1, T. Ndhlema1 
1Society for Family Health, Lusaka, Zambia, 2Population Services International, 
Washington DC, United States 
Presenting author email: brittthurston@gmail.com

Background: The use of CHWs is a proven method for creating demand and promot-
ing best practices for health services [1]; however while effective, supervision of 
CHWs has also proven to be the most challenging program element to implement 
[2].To address this gap, Society for Family Health (SFH) designed and implemented 
an electronic dashboard tool with the aim to better evaluate, monitor and provide 
feedback on the performance of CHWs at health facilities under the Gates VMMC 
Project.
Description: Between February and December 2015, 232 CHWs were deployed to 
107 health facilities in three provinces. Key indicators were defined in order to mea-
sure the monthly performance of each CHW as well as inform effective program 
decisions. Tableau® reader software was used to import Excel spreadsheets con-
taining CHW performance, segregated the information by creating a dashboard and 
presented data in graphical form. Reports generated provide information on CHWs 
and clients. Based on the data captured, we were able to determine the proportion 
of men who successfully came for VMMC services.

Lessons learned: During the first half of the year 11,732 clients were booked by 65 
CHWs, 6,111 (52%) of whom came for MC services; whilst in the later months when 
the dashboard was fully operational, 43,835 clients were booked by 232 CHWs and 
20,555 (47%) came for MC services. Each CWH worked an average of 19 days in each 
month, and made an average of 53 bookings per month. An average of 25 clients 
turned up per CHW per month.
Conclusions/Next steps: The electronic dashboard is an efficient tool for supervis-
ing CHW performance, assuring adherence to quality standards and promoting fluid 
information sharing between community and organization. The application of ro-
bust M&E systems for monitoring demand creation activities should be in place at 
genesis of programs, particularly for improving supervision and feedback to CHWs. 
Based on our observations, improvements are underway to employ a more sophis-
ticated data validation system on the backend in order allow for real time data col-
lection and more accurate analysis of program data. 

Gender issues and gendered relationships

THPED629
Strategies for improving services and programs to address gender based 
violence against men who have sex with men and transgender people in 
Dhaka, Bangladesh

M.U. Ahmed 
Bandhu Social Welfare Society, Training, Dhaka, Bangladesh 
Presenting author email: masbahnatore@yahoo.com

Background: Gender based violence (GBV) is a public health problem linked to HIV 
and human rights violations. Although data on GBV against men who have sex with 
men (MSM), and transgender persons (TG) in Bangladesh is limited, existing data in-
dicate high levels of GBV towards MSM and TGs. A better understanding of GBV and 
relatedservices and programs is needed to develop recommendations for future 
interventions to improve health in MSM and TG populations.
Description: A qualitative study was conducted with nine focus groups (five MSM 
and four TG) and 14 in-depth interviews with key informants including stakeholders 
from the community, government and donors. Participants were asked to describe 
GBV experiences, current and past interventions and recommendations for future 
interventions. Study findings were disseminated at a workshop comprising 29 stake-
holders from government and non-governmental organizations to develop strate-
gies on addressing GBV. Discussions were documented in reports.
Lessons learned: MSM and TG face a variety of physical, sexual and verbal abuses 
ranging from being teased by people on the streets to rape and murder. Two key 
sources of violence were police officers and healthcare providers, thus creating 
barriers to accessing legal and healthcare services.Participants reported current 
programs do not address their needs. Recommendations for future interventions 
included: a national GBV committee; improved coordination between CBOs and 
government; monitoring system for GBV; safe havens for victims; sensitizing provid-
ers to reduce stigma and discrimination; and better policies/laws.
Conclusions/Next steps: Our findings will allow program planners to make appro-
priately-informed decisions on programs to address GBV. 

Other vulnerable social groups, including in specific contexts

THPED630
Evaluating lifting barriers to universal access project: a step-by-step 
transformative process for increased access to HIV prevention and 
treatment services for sexual minorities in 2 communities in Zimbabwe

N. Chibukire 
SAfAIDS, Leadership, Gender and Human Rights, Harare, Zimbabwe 
Presenting author email: ngoni@safaids.net

Background: In partnership with GALZ, Simbarashe network of PLHIV and ZWAAPV, 
SAfAIDS implemented Lifting Barriers to Universal Access Project: A Step By Step 
Transformative Process for Increased Access to HIV Prevention and Treatment 
Services for the Sexual Minorities in 2 Communities in Zimbabwe. The purpose was 
to increase access to HIV prevention, treatment, care and support services for key 
populations.
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Methods: Data was collected from the two intervention sites and one control site 
through focus group discussions with 12 key population representatives, 24 com-
munity leaders, and 26 community volunteers. In-depth key informant interviews 
were done with 24 service providers. Review of project reports and key documents 
was done.
Results: The project strengthened the capacity of implementing partners, tradi-
tional leaders and community volunteers to engage communities in addressing 
homophobia. GALZ capacity to work with non LGBTI communities was enhanced. 
Community leaders from Mhondoro-Ngezi were knowledgeable on the matter 
pointing out the need to embrace people irrespective of their sexuality diversity. 
There was improvement in knowledge levels in the communities on sexual and re-
productive health rights. Through breaking the barrier of homophobia, the project 
realised increased access to HIV prevention, treatment and care services by general 
community members and LGBTI individuals.
Conclusions: It was learnt that it is possible to engage communities in discussions 
on sexual diversity. With appropriate skills and approaches, it is possible to conduct 
dialogues on sensitive topics in the communities. Advocacy for sexual rights of key 
population groups cannot be a stand-alone agenda, but should rather be embedded 
into aspect of HIV prevention strategies especially at community level. The project 
can be replicated and scaled up. There is need for assessment of other organizations 
whose core business is not LGBTI on their willingness to partake in advocacy for ac-
cess to services by LGBTI individuals. Finally there is need to have a protection plan 
for the champions and service providers who actively advocate for LGBTI issues in 
view of the hostile environment they operate in. 

Gender issues and gendered relationships

THPED631
Improving maternal health in north-central Nigeria through PlHIV driven 
gender norms interventions: lessons from the Dengi community presented by 
Ugba A. Edward

U. Aondona Edward1, E. Joseph2, O. Iyaji-Paul3, O. Akinmade2, O. Olaiya2, C. Okoli4, 
S. Enejo5 
1Pro Health International, Community Services, Makurdi, Nigeria, 2Pro Health 
International, Clinicals, Abuja, Nigeria, 3Pro Health International, Community 
Services, Abuja, Nigeria, 4Pro Health International, Laboratory Services, Abuja, 
Nigeria, 5Pro Health International, Strategic Information, Abuja, Nigeria 
Presenting author email: eugba@phint.org

Background: Cultural, religious and socio-economic factors are known barriers to 
health care access amongst women in North-central Nigeria. Culture requires a 
woman obtains permission from her husband before accessing healthcare services 
including HIV counselling and testing services. Furthermore women are economi-
cally dependent on their husbands and not empowered to either demand safe sex 
nor allowed to question an unfaithful partner. 
Pro-Health International (PHI) through the USG/CDC IPSAN project promotes 
Gender Norms that encourage good sexual decision-making for women and girls, 
while discouraging norms that limit health seeking behaviours as well as access to 
education and economic resources among females. We sought to evaluate the ef-
fect of these interventions on the PLHIV community in Dengi community of North 
central Nigeria.
Methods: In 2014, PHI identified and trained PLHIV/ Community volunteers to 
provide Gender norms education through contact sessions for up to ten hours per 
group before graduation in Dengi community. Traditional social structures were 
then used in carrying out community sensitization campaign on male involvement 
in women’ access to health care services and understanding the influence of gender 
norms on HIV transmission. The number of women who accessed HIV counselling 
and testing in the one year period prior to and post intervention were compared.
Results: Between October, 2013 and September, 2014, 1,948 (28%) out of 6,852 
women had opportunity of knowing their HIV status among who 231 tested posi-
tive (11.8%). Following the intervention between October, 2014 to September,2015, 
5325 (72.7%) of 7,321 women knew their HIV status with 190 testing positive 
(3.6%). The post intervention yield demonstrated a 3,377 increase in number of 
women accessing HIV service representing a 73% increase in yield.
Conclusions: The use of PLHIV and other community volunteers in providing 
Gender norms education services targeting men and other traditional leaders to 
allow women access to Health services proved to be very effective in increasing the 
number of women reached with HTC services thereby reducing risk of HIV infection. 

Specific practices, impacts and responses for distinct 
substances and modes of administration (including alcohol 
use, injecting drug use and non-injecting drug use)

THPED632
A qualitative study on perceived barriers and facilitators to reduce alcohol 
use and improve antiretroviral treatment (ART) adherence among hazardous 
alcohol users living with HIV in Thai Nguyen, Vietnam

R.B. Hershow1, D.S. Zuskov1, N.V.T. Mai1, G. Chander2, H.E. Hutton3, C. Latkin4, 
N.D. Vuong5, T. Sripaipan1, T.V. Ha1, V.F. Go1 
1University of North Carolina Gillings School of Global Public Health, Department 
of Health Behavior, Chapel Hill, United States, 2Johns Hopkins Bloomberg School 
of Public Health, Department of Epidemiology, Baltimore, United States, 3Johns 
Hopkins School of Medicine, Department of Psychiatry and Behavioral Sciences, 
Baltimore, United States, 4Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology and Health, Behavior and Society, Baltimore, United 
States, 5Pho Yen District Health Center, Ba Hang Town, Vietnam 
Presenting author email: rhershow@live.unc.edu

Background: The Vietnam Administration for AIDS Control has made significant 
progress in controlling the HIV epidemic by focusing its attention on risk behaviors, 
including injection drug use and unprotected sex. However, alcohol use, a highly 
normative behavior in Vietnam that is associated with high rates of HIV infection 
and lower antiretroviral treatment (ART) adherence, has been overlooked. To devel-
op effective alcohol reduction programs for HIV-infected clients, research is needed 
to understand the clinical and sociocultural experience of hazardous alcohol users 
living with HIV in Vietnam.
Methods: We conducted in-depth interviews with 30 HIV-infected hazardous drink-
ers in northern Vietnam to explore perceived barriers and facilitators to reduce al-
cohol use and improve ART adherence. Eighteen men and 12 women with scores of 
>=8 on the Alcohol Use Disorders Identification Test (AUDIT) were recruited from an 
outpatient ART clinic. Semi-structured interviews were transcribed, translated, and 
analyzed to identify themes.
Results: The mean AUDIT score was 11.5 (10.8=women; 11.9=men), indicating a 
strong likelihood of hazardous or harmful alcohol consumption. The majority of 
participants reported a spike in alcohol consumption at the time of HIV diagnosis. 
While about half reported gradually reducing their alcohol use over the course of 
a year post-diagnosis, the other half reported maintaining or increasing their al-
cohol consumption after their initial spike. The main barriers to reducing alcohol 
use were: availability of inexpensive alcohol; perceived inability to refuse alcohol 
in context of social norms; alcohol use to cope with depressive symptoms often 
related to being HIV-infected; compensatory behaviors when attempting to reduce 
injection drug use; lack of alcohol treatment programs. Family and HIV provider 
support played a major role for those who reported reducing their alcohol use and 
maintaining good ART adherence.
Conclusions: Findings demonstrate that hazardous alcohol users who are HIV-
infected are faced with trying to avoid a highly normative behavior with few re-
sources. Programs started at initial HIV diagnosis to create or enhance social sup-
port may help reduce hazardous drinking among HIV-infected clients. However, this 
may not be sufficient for some hazardous drinkers who need more intensive mental 
health counseling. Trials to assess effective counseling interventions are needed. 

Violence, wellbeing and sex work

THPED633
failures of justice: state and non-state violence against sex workers and 
search for safety and redress community research project of SWAN in 
Central/Eastern Europe and Central Asia

K. Ordek, A. Petrova 
SWAN Foundation for the Rights of Sex Workers in CEECA, Budapest, Hungary 
Presenting author email: kirmizisemsiye.csihd@gmail.com

Background: In 2007, SWAN undertook regional, sex worker-led research on police 
raids, detention, and the level of physical, sexual, psychological violence against 
sex workers. In 2015 SWAN decided to follow up with another community based 
research, focusing on how police violence alters the working conditions of sex work-
ers, what blocks redress and access to justice, what are the dynamics between state 
and non-state violence and HIV implications.
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Methods: The research was undertaken in 16 countries from Central and Eastern 
Europe and Central Asia. The research team included main author and research 
coordinator, both sex workers, a sex worker advisory group who reviewed the whole 
process, and local research teams of sex workers and allies, who conducted the in-
terviews. 320 semi-structured and 9 in-depth qualitative interviews were held with 
women, men and trans sex workers.
Results: Forty percent of respondents have been arrested in the last twelve months, 
one in five experienced physical violence and one in seven experienced sexual vio-
lence by police. Twenty percent reported extortion. Many experienced more than 
two incidents of physical and sexual violence by non-state actors.
The survey showed that condoms and syringes are routinely confiscated, destroyed 
or used by police as “evidence of crime”, and sex workers are displaced from their 
work location as a consequence of arrests, extortion and fines. Social and racial 
profiling for repression based on gender, drug use or Roma ethnicity is identified, 
and cases of forced HIV/STI testing are documented.
Conclusions: Police repression of sex workers and clients create HIV risks for sex 
workers by displacing them to dangerous environments, reducing ability to screen 
and negotiate with clients and reducing ability of protection by confiscation or de-
struction of condoms and syringes. 
Police repression fracture the longer-term ties of sex workers, services and access 
to drug, HIV or HCV treatment and care. Arrests and detention lead to treatment 
interruptions, fines and extortion make it difficult to have sufficient money for trans-
portation, access to care or securing adequate nutrition. Fears that one’s drug use 
or sex work might be reported to police or child welfare authorities discourage sex 
workers from seeking testing, treatment and care. 

female, male and transgender sex workers

THPED634
Enabling financial security through literacy, access and services for HIV 
vulnerable communities in 5 states of India

T. Narendran, N. Raghunathan, S. Balakrishnan 
Vrutti, Bangalore, India 
Presenting author email: narendran31@gmail.com

Background: One of the key situations that forces communities to resort to unsafe 
behaviors and make them vulnerable to HIV is the constant financial needs and 
inadequate levels of fall back mechanisms at individual and family levels. There are 
a number of community experiences that have demonstrated that having a secured 
financial status helps them to negotiate and adopt safe behaviours.
Methods: Catalyst Group (Swasti, Vrutti and CMS) manages the Avahan Phase III ini-
tiative (2014-2017), funded by BMGF, supports 84 Community Organizations (COs) 
on reducing economic vulnerabilities of key populations (KPs) to enable practice 
safe behaviours among the communities vulnerable to HIV infection. The project 
covers a total of about 161,000 key populations (FSW, MSM, TG) across 5 states of 
India. The project aims at reducing the financial vulnerabilities of KPs by helping 
them to acquire adequate financial literacy and capability, plan her their short and 
long-term financial needs based on her/his vulnerability and key needs, and ensure 
access critical financial services through a variety of community institutional mech-
anisms like SHGs, state-specific co-operatives, business correspondent/ facilitator 
and multi state co-operative.
Results: A financially secure KP, with access and control over her/his financial re-
sources will be able to negotiate for safe sex behaviours and safe coping mecha-
nisms. Financial security becomes a fall back mechanism for her/him when faced 
with a crisis (illness, violence, death of a member and other shocks), ensuring that 
she/he does not resort to any risky behaviour.
Conclusions: Between April 2014 and December 2015 ,
• 1,02,000 KPs obtained high level of financial literacy
• 30,900 bank accounts and 12,910 deposit accounts opened 
• 3,062 KPs have been facilitated access to life insurance, 4,190 KPs to accident 

insurance; 3,400 KPs to health insurance
• Additionally, 223 members have also enrolled themselves for pension. 867 loans 

have also been facilitated to the members during the period
• The trend of HIV prevalence and the number of new infections detected contin-

ues its downward trend during the reporting period
By March 2017, at least 1,31,000 community members will improve their financial 
behaviours by learning about the role of financial security in reducing HIV vulner-
ability, the financial products available and learning to access them. 

THPEC635
Needle sharing and risky sexual behavior amongst injecting drug users (IDU) 
in lagos, Nigeria

C. Ekerete-Udofia 
Center for the Right to Health, Lagos, Nigeria 

Background: Needle sharing and risky sexual behavior amongst IDUs have been 
reported to be related to high incidence of HIV and other STIs (IBBSS 2010). About 
10% of new HIV infections are as a result of injecting drug use (UNAIDS 2007). This 
situation is further worsened by social discrimination and poverty in many develop-
ing countries, leading to increase in prevalence of both STI and HIV. This study is 
aimed at describing the burden and key factors associated with high rate of needle 
sharing and risky sexual practices among IDU in Lagos State.
Description: A multistage stratified random sampling method was used to recruit 
125 IDU respondents in five selected Local Government Areas (LGAs) of Lagos State. 
Information on socio-demographic characteristics, risk perception and needle shar-
ing was collected using a semi-structured questionnaire. Analysis was done using 
Statistical Package for Social Sciences (SPSS) version 16. Description analysis was 
done for categorical variables to identify prevalence while chi-square tests were 
used to test for association between variables. A binary logistic regression analysis 
was also done to identify factors associated with needle sharing and high sexual risk 
activities by IDU.
Lessons learned: About 92% of respondents have lived in the drug community for 
more than 12 months. 88.8% injected drugs daily, 50% of IDU shared needles in 
5 Local government Areas (LGAs). These 5 LGAs combined contributed. 71.7% of 
total number of IDU that reported needle sharing in Lagos. Majority (92.4%) said 
they ‘hustle’ including commercial sex work (78.0%), to get money daily for drug 
purchase. Condom use was 70.1% and 48.3% among IDU who engage in commercial 
sex work and multiple sex partnering. Needle sharing was higher among respon-
dents who inject drugs daily (72.6%), compared to those who injected drugs once 
weekly (33.3%) P 0.045. IDUs who are bunk based are 0.029 times more likely to 
share needle than those who dwell in their own house. IDUs whose risk perception 
was low is 0.246 times more likely to engage in sexual risk activities than those with 
high risk perception.
Conclusions/Next steps: .There is need for more innovative IDU targeted interven-
tion to address high prevalence of needle sharing among IDUs. 
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fRAB0101lB
Enhanced infection prophylaxis reduces mortality in severely 
immunosuppressed HIV-infected adults and older children initiating 
antiretroviral therapy in Kenya, Malawi, Uganda and Zimbabwe: 
the REAlITY trial
 
J. Hakim1, V. Musiime2, A.J. Szubert3, A. Siika4, J. Mallewa5, C. Agutu6, S.L. Pett3, 
M. Bwakura-Dangarembizi1, A. Lugemwa7, S. Kaunda5, M. Karoney4, K. Maitland6, 
A. Griffiths3, C. Kityo2, P. Mugyenyi2, A.J. Prendergast3,8, A.S. Walker3, D.M. Gibb3, 
REALITY Trial Team
1University of Zimbabwe Clinical Research Centre, Harare, Zimbabwe, 2Joint Clinical 
Research Centre, Kampala, Uganda, 3MRC Clinical Trials Unit at UCL, London, United 
Kingdom, 4Moi University School of Medicine, Eldoret, Kenya, 5Department/College 
of Medicine and Malawi-Liverpool-Wellcome Trust Clinical Research Programme, 
Blantyre, Malawi, 6KEMRI Wellcome Trust Research Programme, Kilifi, Kenya, 7Joint 
Clinical Research Centre, Mbarara, Uganda, 8Queen Mary University of London, 
London, United Kingdom
 
Background: Mortality from infections is high in the first 6 months of antiretrovi-
ral therapy (ART) among HIV-infected adults and children with advanced disease in 
sub-Saharan Africa. Whether an enhanced package of infection prophylaxis at ART 
initiation would reduce mortality is unknown.
Methods: The REALITY 2x2x2 factorial open-label trial (ISRCTN43622374) ran-
domised ART-naïve HIV-infected adults and children >5 years with CD4< 100 cells/
mm3. This randomisation compared initiating ART with enhanced prophylaxis (con-
tinuous cotrimoxazole plus 12 weeks isoniazid/pyridoxine (anti-tuberculosis) and 
fluconazole (anti-cryptococcal/candida), 5 days azithromycin (anti-bacterial/pro-
tozoal) and single-dose albendazole (anti-helminth)), versus standard-of-care co-
trimoxazole. Isoniazid/pyridoxine/cotrimoxazole was formulated as a scored fixed-
dose-combination. Two other randomisations investigated 12-week adjunctive 
raltegravir or supplementary food. The primary endpoint was 24-week mortality.
Results: 1805 eligible adults (n=1733;96.0%) and children/adolescents (n=72;4.0%) 
(median 36 years; 53.2% male) were randomised to enhanced (n=906) or standard 
prophylaxis (n=899) and followed for 48 weeks (3.8% loss-to-follow-up). Median 
baseline CD4 was 36 cells/mm3 (IQR 16-62) but 47.3% were WHO stage 1/2. 80(8.9%) 
enhanced versus 108(12.2%) standard prophylaxis died before 24 weeks (adjusted 
hazard ratio[aHR]=0.73 (95% CI 0.54-0.97) p=0.03; Figure) and 98(11.0%) versus 
127(14.4%) respectively died before 48 weeks (aHR=0.75 (0.58-0.98) p=0.04), with 
no evidence of interaction with the two other randomisations (p>0.8). Enhanced 
prophylaxis significantly reduced incidence of tuberculosis (p=0.02), cryptococcal 
disease (p=0.01), oral/oesophageal candidiasis (p=0.02), deaths of unknown cause 
(p=0.02), and (marginally) hospitalisations (p=0.06) but not presumed severe bacte-
rial infections (p=0.38). Serious and grade 4 adverse events were marginally less 
common with enhanced prophylaxis (p=0.06). CD4 increases and VL suppression 
were similar between groups (p>0.2).

[All-cause mortality]
 
Conclusions: Enhanced infection prophylaxis at ART initiation reduces early mor-
tality by 25% among HIV-infected adults and children with advanced disease. The 
pill burden did not adversely affect VL suppression. Policy-makers should consider 
adopting and implementing this low-cost broad infection prevention package which 
could save 3.3 lives for every 100 individuals treated.

fRAB0102lB
12-week raltegravir-intensified quadruple therapy versus triple 
first-line ART reduces viral load more rapidly but does not reduce mortality 
in severely immunosuppressed African HIV-infected adults and older 
children: the REAlITY trial
 
C. Kityo1, A. Siika2, A.J. Szubert3, J. Mallewa4, M. Bwakura-Dangarembizi5, 
S. Kabahenda6, S. Mwaringa7, S.L. Pett3, A. Griffiths3, A. Lugemwa8, S. Wachira2, 
G. Musoro5, C. Rajapakse3, T. Etyang7, J. Abach9, P. Wavamunno1, 
L. Nyondo-Mipando4, A. Reid5, K. Nathoo5, J. Hakim5, D.M. Gibb3, A.S. Walker3, 
REALITY trial team
1Joint Clinical Research Centre, Kampala, Uganda, 2Moi University School of 
Medicine, Eldoret, Kenya, 3MRC Clinical Trials Unit at UCL, London, United Kingdom, 
4Department/College of Medicine and Malawi-Liverpool-Wellcome Trust Clinical 
Research Programme, Blantyre, Malawi, 5University of Zimbabwe Clinical Research 
Centre, Harare, Zimbabwe, 6Joint Clinical Research Centre, Fort Portal, Uganda, 
7KEMRI Wellcome Trust Research Programme, Kilifi, Kenya, 8Joint Clinical Research 
Centre, Mbarara, Uganda, 9Joint Clinical Research Centre, Gulu, Uganda
 
Background: Early mortality after initiating antiretroviral therapy (ART) is high 
among HIV-infected adults and children with advanced disease in Sub-Saharan Af-
rica. Intensifying ART with an integrase inhibitor should reduce viral load (VL) faster, 
but whether this reduces early mortality is unknown.
Methods: The REALITY 2x2x2 factorial open-label trial (ISRCTN43622374) ran-
domised ART-naïve HIV-infected adults and children >5 years with CD4 <100 cells/
mm3 from Kenya, Malawi, Uganda and Zimbabwe. This randomisation compared 
initiating ART with 2NRTI+NNRTI with or without 12-week raltegravir intensification. 
Two other randomisations investigated 12-week enhanced infection prophylaxis or 
supplementary food. The primary endpoint was 24-week mortality.
Results: 1805 eligible adults (n=1733;96.0%) and children/adolescents (n=72;4.0%) 
(median 36 years; 53.2% male) were randomised to raltegravir-intensified (n=903) 
or standard (n=902) ART and followed for 48 weeks (3.8% loss-to-follow-up). Medi-
an baseline CD4 was 36 cells/mm3 (IQR 16-62) and VL 230,000 c/ml (72.5%≥100,000 
c/ml). At 4, 12, 24 and 48 weeks, VL was <50 c/ml in 42.8%, 74.1%, 77.2% and 82.9% 
in 12-week raltegravir-intensified versus 14.5%, 54.6%, 76.0% and 79.5% standard 
ART (p<0.001, <0.001, 0.59, 0.12, respectively) (Figure). 
 

[VL and CD4]

CD4 increases through 24 weeks were similar (p=0.82), although a small differ-
ence became apparent at 48 weeks (+163 cells/mm3 intensified versus +148 cells/
mm3 standard, p=0.04). 97(10.9%) intensified versus 91(10.2%) standard ART died 
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before 24 weeks (adjusted hazard-ratio[aHR]=1.09 (95% CI 0.82-1.46) p=0.54); 
110(12.4%) versus 115(13.0%) respectively died before 48 weeks (aHR=0.98 (0.75-
1.27) p=0.86), with no evidence of interaction with the two other randomisations 
(p>0.7). There was no difference in time to first WHO 3/4 event or death (p=0.31). 
Serious adverse events (AEs), grade 3/4 AEs and drug-related AEs (adjudicated blind 
to randomisation) were similar in both groups (p>0.3).
Conclusions: 12-week raltegravir-intensified ART was well tolerated, resulted in 
faster VL reduction through 24 weeks and increased CD4 at 48 weeks, but did not 
reduce mortality or WHO 3/4 events.

fRAB0103lB 
Raltegravir (RAl) 1200 mg once daily (QD) is non-inferior to RAl 400 mg twice 
daily (BID), in combination with tenofovir/emtricitabine, in treatment-naïve 
HIV-1-infected subjects: week 48 results
 
P. Cahn1, R. Kaplan2, P. Sax3, K. Squires4, J.-M. Molina5, A. Avihingsanon6, 
W. Ratanasuwan7, E. Rojas8, M. Rassool9, X. Xu10, A. Rodgers10, S. Rawlins10, 
B.-Y. Nguyen10, R. Leavitt10, H. Teppler10, for the ONCEMRK Study Group
1Fundacion Huesped, Buenos Aires, Argentina, 2Desmond Tutu HIV Foundation, Cape 
Town, South Africa, 3Brigham & Women’s Hospital, Harvard Medical School, Boston, 
United States, 4Thomas Jefferson University, Philadelphia, United States, 5Hopital 
Saint-Louis, Paris, France, 6HIV-NAT Research Collaboration, Bangkok, Thailand, 
7Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand, 8Cericap 
Multiclinicas, Guatemala City, Guatemala, 9University of Witwatersrand, Helen 
Joseph Hospital, Johannesburg, South Africa, 10Merck & Co., Inc., Kenilworth, United 
States
 
Background: The investigational reformulated RAL 600mg tablet for QD use at 
1200mg dose could provide a more convenient option for treatment of HIV-1 infec-
tion.
Methods: ONCEMRK is a phase 3, multicenter, double-blind, randomized, controlled 
trial to evaluate if reformulated RAL 1200mg QD is non-inferior to RAL 400mg BID. 
Treatment-naïve HIV-1-infected subjects were assigned (2:1) to reformulated RAL 
2x600mg QD or RAL 400mg BID, both with tenofovir/emtricitabine, for up to 96 
weeks. Randomization was stratified by screening HIV-1 RNA (vRNA) and chronic 
hepatitis B/C status. The primary efficacy endpoint was the proportion of subjects 
with vRNA < 40 copies/mL at Week 48 (Non-Completer=Failure).
Results: Of 802 subjects randomized, 797 received study therapy and were included 
in the analyses; 732 (92%) completed 48 weeks of treatment. The study population 
was 85% male, 59% white, mean age 35.9 years, mean CD4 count 415/mm3, mean 
plasma vRNA 4.6 log10 copies/mL, 28.4% had baseline vRNA >100,000 copies/mL, 
2.9% had hepatitis B and/or C co-infection. Subjects in both groups achieved a rapid 
decline in vRNA (>50% reaching vRNA < 40 copies/mL by Week 4). At Week 48, RAL 
1200mg QD was non-inferior to RAL 400mg BID (vRNA < 40 copies/mL in 88.9% and 
88.3%, respectively, Δ(QD-BID)=0.5%, 95% CI [-4.2,5.2]). Study results did not differ 
significantly by baseline vRNA or hepatitis co-infection status. RAL 1200mg QD also 
had comparable immunologic efficacy, as measured by change from baseline in CD4 
cell counts. Both treatment regimens were well-tolerated with comparable inci-
dence of clinical adverse events (table) and laboratory values exceeding predefined 
limits of change (based on DAIDS toxicity criteria).
Conclusions: In HIV-1-infected treatment-naïve subjects receiving tenofovir/em-
tricitabine, reformulated RAL 1200mg QD demonstrated potent and non-inferior 
efficacy compared to RAL 400mg BID at Week 48. RAL 1200mg QD was safe and well 
tolerated with a safety profile similar to RAL 400mg BID. 
 

[Table 1] 
 
 

fRAB0104lB
Dolutegravir-lamivudine as initial therapy in HIV-infected, ARV naive patients: 
48 week results of the PADDlE trial
 
P. Cahn1, M.J. Rolón1, M.I. Figueroa1, A. Gun2, P. Patterson1, O. Sued1 
1Fundacion Huesped, Clinical Research, Ciudad de Buenos Aires, Argentina, 
2Fundacion Huesped, Clinical Research lab, Ciudad de Buenos Aires, Argentina
 
Background: Based on the results of the GARDEL trial, we designed a proof of con-
cept study to evaluate the antiviral efficacy, safety and tolerability of a dual therapy 
regimen with Dolutegravir (DTG) 50m mg QD plus Lamivudine (3TC) 300 mg QD as 
initial HAART among ARV-naïve patients.
Methods: Pilot study including 20 HIV-infected ARV-naïve adults. Eligible partici-
pants had no IAS-USA defined NRTI resistance, HIV-1 RNA < 100.000 copies/mL at 
screening and negative HBsAg. Viral load (pVL) was measured at baseline, on days 
2, 4, 7, 10, 14, 21, 28 and on weeks 6, 8, 12, and thereafter every 12 months up to 
96 weeks. Primary endpoint was the proportion of patients with HIV-1 RNA< 50 cop-
ies/mL in an ITT-exposed analysis at 48 weeks. (FDA-snapshot algorithm). Week 24 
interim analysis was already presented at EACS 2015. Week 48 results are reported 
here.
Results: Median HIV-1 RNA at baseline was 24,128 copies/mL (IQR: 11,686-36,794). 
Albeit as per protocol, all patients had pVL< 100,000 copies/mL at screening, four 
patients had ≥100,000 copies/mL at baseline. Median CD4+ T-cell count was 507 per 
cubic millimeter (IQR 296-517). A rapid antiviral response was observed. (Median VL 
decay baseline-to week 12 was 2.74 logs). All participants had pVL < 50 copies from 
week 8 onwards up to week 24. At week 48, 90% (18/20) reached the primary end 
point of a pVL < 50 copies/mL. No major tolerability/toxicity issues were observed. 
Eighteen patients completed 48 weeks of the study, one patient (with undetectable 
viral load at last visit) committed suicide, in the context of a severe stress and emo-
tional trauma deemed unrelated to study medication. One patient presented a low 
level protocol-defined confirmed virological failure at week 36., being the only ob-
served failure. This patient resuppressed to pVL < 50 copies/mL prior to treatment 
intensification. Resistance tests revealed: RT:no emergent substitutions; Integrase: 
Not amplified.
Conclusions: Dual therapy with DTG/lamivudine produced rapid virologic suppres-
sion with a favorable safety/tolerability profile in HIV-infected, treatment-naive in-
dividuals. Observed failure rate was 5%. This is the first report of a successful InSTI/
lamivudine-based dual therapy in ARV-naïve patients after 48 weeks of treatment.  

fRAC01  Testing Times-Interventions to Improve Rates of  
HIV Testing

fRAC0101
CHAlO! A social media based peer-delivered intervention increases HIV testing 
in men who have sex with men in Mumbai, India: a randomized trial

V.V. Patel1, S. Rawat2, C. Lelutiu-Weinberger3, A. Dange2, C. Kamath2, R. Poojary2, 
M. Bisht2, S.A. Golub3 
1Montefiore Medical Center, Medicine, Bronx, United States, 2Humsafar Trust, 
Mumbai, India, 3Hunter College, City University of New York, Psychology, New York 
City, United States 
Presenting author email: vpatel@montefiore.org

Background: Social media can provide effective delivery of HIV prevention mes-
sages to men who have sex with men (MSM). This study is the first to engage MSM 
in India in an online intervention to investigate the efficacy of two types of HIV 
prevention message framing: Approach (i.e., a good outcome to be achieved) versus 
Avoidance (a bad outcome to be avoided).
Methods: Using participatory processes, we developed messages targeting HIV test-
ing to fit either approach- or avoidance frames. Using social media, we recruited 
MSM ages 18 or older living in Mumbai. After completing a screener and baseline 
survey online, participants were randomized to receive either 16 approach- or 16 
avoidance-framed messages via their preferred modality: private Facebook group, 
individual Whatsapp messaging, or email. Peers delivered messages 2/week for 12 
weeks (February-May 2015), and participants completed a post-intervention survey. 
Primary outcomes were 
1) recent HIV test (past 6 months) and
2) intention to test in the next month.
Results: Over 82% of participants (n=200) were retained, and 53% (n=130) com-
pleted follow-up ; there were no baseline differences by messaging arm or follow-up 
completion. Participants were primarily between 18-29 years old (64%), identified 
as gay (67%) or bisexual (26%), had an average of 4 male partners in the past 3 
months, and 39% reported inconsistent condom use. There was a significant in-
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crease in recent HIV testing from baseline to follow-up (32% to 44%; p< 0.05). 
Among those who did not report recent HIV testing (n=50), intentions to test in-
creased significantly as well (32% to 56%; p=.01). Participants reported liking ap-
proach messages more, but believing that avoidance messages were more effective. 
A significantly higher proportion of participants in the avoidance condition reported 
recent testing or intention to test (82%), compared to those in the approach condi-
tion (65%), p =.03.
Conclusions: This first study of a social media-based HIV intervention in India dem-
onstrates preliminary evidence for increasing HIV testing in an urban online sample 
of MSM, with potential for wide national reach. Further work is needed to better 
understand how message-framing impacts HIV testing and risk behaviors in Indian 
MSM for future tailored online interventions. 

fRAC0102
Access to HIV self-testing doubles the frequency of HIV testing among gay 
and bisexual men at higher risk of infection: a randomised controlled trial

M.S. Jamil1, G. Prestage1,2, C.K. Fairley3,4, A.E. Grulich1, K.S. Smith1, M. Chen3,4, 
M. Holt5, A.M. McNulty6, B.R. Bavinton1, D.P. Conway1, H. Wand1, P. Keen1, 
J. Bradley1, J. Kolstee7, C. Batrouney8, D. Russell9,10, M. Law1, J.M. Kaldor1, R.J. Guy1 
1University of New South Wales (UNSW), The Kirby Institute, Sydney, Australia, 
2Australian Research Centre in Sex, Health and Society, La Trobe University, 
Melbourne, Australia, 3Central Clinical School, Monash University, Melbourne, 
Australia, 4Melbourne Sexual Health Centre, Alfred Health, Melbourne, Australia, 
5Centre for Social Research in Health, UNSW Australia, Sydney, Australia, 6Sydney 
Sexual Health Centre, Sydney Hospital, Sydney, Australia, 7ACON, Sydney, Australia, 
8Victorian AIDS Council, Gay Men’s Health Centre, Melbourne, Australia, 9Cairns 
Sexual Health Service, Cairns North, Australia, 10James Cook University, Townsville, 
Australia 
Presenting author email: mjamil@kirby.unsw.edu.au

Background: Frequent testing of gay and bisexual men (GBM) at higher-risk of HIV 
is central to current prevention strategies. We conducted the first randomised trial 
to determine if access to HIV self-testing would increase testing frequency in two 
groups of higher-risk GBM; those who had tested within the past two years and 
those who had not.
Methods: In this wait-list control randomised trial, HIV-negative higher-risk GBM 
reporting condomless anal intercourse or >5 male sexual partners in the past 3 
months were recruited at three clinical and two community-based sites in Austra-
lia. Enrolled participants were randomly assigned (1:1) via computer-generated 
randomisation codes to have free access to HIV self-testing (intervention) or not 
(standard-care). Participants completed 3-monthly online questionnaires. The pri-
mary outcome was the number of HIV tests over 12 months, analysed by intention-
to-treat. The study was designed to evaluate the primary outcome overall and in 
two strata: frequent (last HIV test ≤2 years ago) and infrequent (>2 years ago or 
never tested) testers.
Results: Between Dec-2013, and Nov-2014, 180 men were randomised to self-
testing and 179 to standard-care. The intention-to-treat analysis included men who 
completed any follow-up questionnaire: 179 (98%) in self-testing; and 164 (92%) in 
standard-care. The mean number of HIV tests over 12 months in the self-testing and 
standard-care arms was 3.9 and 1.6 per-person overall (rate ratio (RR):2.39, 95% 
CI: 2.08-2.76,p< 0.001), 4.0 and 1.8 among frequent testers (RR:2.23, 1.93-2.59,p< 
0.001), and 3.2 and 0.6 among infrequent testers (RR:5.54, 3.15-9.74,p< 0.001), re-
spectively. There was no statistical difference between the two arms in the mean 
number of facility-based HIV tests (1.4 vs 1.6, RR:0.89, 0.75-1.06) and any STI test 
(1.6 vs 1.7, RR:0.93, 0.79-1.10).

Type of test Overall Frequent testers Infrequent testers

 
Self-

testing 
(n=177)

Standard-
care 

(n=164)

Rate-
ratio 

(95%CI)

Self-
testing 
(n=147)

Standard-
care 

(n=140)

Rate-
ratio 

(95%CI)

Self-
testing 
(n=30)

Standard-
care 

(n=24)

Rate-
ratio 

(95%CI)

Self/ 
facility-

based HIV
3.9 (0.2) 1.6 (0.1)

2.39 
(2.08-
2.76)

4.0 (0.2) 1.8 (0.1)
2.23 

(1.93-
2.59)

3.2 (0.5) 0.6 (0.2)
5.54 

(3.15-
9.74)

Facility-
based HIV

1.4 (0.1) 1.6 (0.1)
0.89 

(0.75-
1.06)

1.6 (0.1) 1.8 (0.2)
0.88 

(0.73-
1.05)

0.8 (0.3) 0.6 (0.2)
1.41 

(0.73-
2.73)

Any STI 1.6 (0.1) 1.7 (0.2)
0.93 

(0.79-
1.10)

1.8 (0.1) 1.9 (0.2)
0.92 

(0.77-
1.09)

0.9 (0.3) 0.7 (0.2)
1.35 

(0.73-
2.49)

Chlamydia/ 
Gonorrhoea

1.5 (0.1) 1.6 (0.1)
0.94 

(0.80-
1.12)

1.6 (0.1) 1.8 (0.2)
0.93 

(0.78-
1.11)

0.9 (0.3) 0.6 (0.2)
1.33 

(0.71-
2.50)

Syphilis 1.4 (0.1) 1.5 (0.1)
0.90 

(0.76-
1.08)

1.5 (0.1) 1.7 (0.1)
0.89 

(0.74-
1.07)

0.8 (0.3) 0.6 (0.2)
1.41 

(0.72-
2.76)

[Mean number of HIV and sexually transmitted infection (STI) tests over 12 months 
in intention-to-treat population. Mean(SD) unless otherwise specified]

Conclusions: HIV self-testing among higher-risk GBM increased HIV testing frequen-
cy by more than two-fold overall, and more than five-fold among infrequent tes-
ters, without reducing facility-based HIV/STI testing frequency. Self-testing should 
be provided more widely to achieve public health goals of increasing HIV testing 
frequency. 

fRAC0103
Community-based voluntary counselling and testing successfully identifies 
HIV-positive ART eligible individuals in rural South Africa

S. Shenoi1, A. Moll2, J. Madi3, V. Guddera3, T. Madondo3, D. Turner4, R. Brooks5, 
T. Kyriakides6, L. Andrews5, G. Friedland5 
1Yale University, School of Medicine, Infectious Diseases, New Haven, United States, 
2Church of Scotland Hospital, Tugela Ferry, South Africa, 3Philanjalo NGO, Tugela 
Ferry, South Africa, 4Umvoti AIDS Centre, Greytown, South Africa, 5Yale University 
School of Medicine, New Haven, United States, 6Yale Center for Analytical Sciences, 
New Haven, United States 
Presenting author email: sheela.shenoi@yale.edu

Background: Community-based voluntary counseling and testing (CBVCT) is a vali-
dated strategy to increase HIV awareness and testing. South Africa has the largest 
global epidemic of HIV, and a substantial proportion is unaware of being infected. 
New testing strategies are needed. We describe a successful CBVCT strategy in rural 
South Africa.
Methods: A team of nurses and community health workers provided health educa-
tion, rapid HIV testing and concurrent TB screening in congregate community set-
tings in rural KwaZulu Natal from 2010-2015. Those identified with HIV were offered 
confirmatory testing, CD4 staging, individual counseling based on CD4 count and 
referral to care and antiretroviral treatment (ART) according to national guidelines.
Results: CBVCT was performed at 849 community sites including municipality 
events, pension pay points, and taxi ranks. Among 13,278 screened, the median age 
was 41(IQR 23-57), 8099 (70.8%) were women, and 11,435 (86.1%) accepted HIV 
testing. Twelve hundred and forty-four (9.4%) individuals were identified as HIV-
infected. Among 720 (57.9%) accepting phlebotomy, the median CD4 count was 424 
(IQR 270-583); 447 (62%) qualified for antiretroviral therapy (ART). 
A substantial proportion of participants (4510, 39.4%) reported first-time HIV test-
ing. Preliminary analysis identifies correlates of HIV-positive test result including 
young age (p< 0.001), contact with a TB patient (p< 0.001), chronic diarrhea (p< 
0.001), recurrent pneumonia (p< 0.001), and type of community site of HIV test-
ing (p< 0.001). Taxi ranks yielded the greatest proportion of community members 
(176/1123, 15.7%) with HIV-positive test result. Among all HIV-positive men, the 
greatest proportion (74, 25%) was identified at municipality events.
Conclusions: Community members accept HIV testing outside of health care fa-
cilities and by non-clinical personnel. Utilizing a variety of community testing sites 
reaches different demographic groups, including high-priority young men and wom-
en. CBVCT can detect a large number of HIV infected individuals, the majority of 
whom are eligible for ART. Scale-up of CBVCT may provide needed increase in levels 
of HIV awareness, testing and diagnoses in rural areas. 

fRAC0104
Promoting male partner and couples HIV testing through secondary 
distribution HIV self-tests: a randomized trial

H. Thirumurthy1, S. Masters1, B. Obonyo2, S. Napierala Mavedzenge3, S. Maman4, 
E. Omanga2, K. Agot2 
1University of North Carolina at Chapel Hill, Department of Health Policy and 
Management, Chapel Hill, NC, United States, 2Impact Research and Development 
Organization, Kisumu, Kenya, 3RTI International, San Francisco, United States, 
4University of North Carolina at Chapel Hill, Department of Health Behavior, Chapel 
Hill, NC, United States 
Presenting author email: mamagifto@yahoo.com

Background: There is a vital need to achieve higher uptake of HIV testing among 
men and couples in sub-Saharan Africa. Providing multiple HIV self-tests to indi-
viduals for distribution to their sexual partners, i.e. ‘secondary distribution’, is a 
promising strategy with potential to increase awareness of HIV status. This strategy 
may be particularly useful for promoting male partner testing and couples testing in 
antenatal and postpartum settings.
Methods: We conducted a randomized trial at 3 clinics in Kisumu, Kenya 
(NCT02386215). Women seeking antenatal and postpartum care, aged 18-39 years, 
and reporting their primary partner was not known to be HIV-infected, were ran-
domized to an HIV self-testing (HIVST) group or a comparison group. In the HIVST 
group, women were provided 2 OraQuick self-tests, a demonstration and instruc-
tions on how to use the self-tests, and encouragement to distribute a self-test to 
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their partner. In the comparison group, women were provided invitation cards for 
their partner to seek counselor-administered HIV testing at the clinics. Follow-up in-
terviews were conducted with women after they reported their partner had tested, 
and all women were interviewed at 3 months. The primary outcome was HIV test-
ing by the male partner within 3 months and the secondary outcome was couples 
testing within 3 months. Chi-squared tests were used to compare outcomes in the 
intervention and comparison group.
Results: Between June 11, 2015 and October 16, 2015, 600 women were random-
ly assigned to the HIVST group (n=297) or the control group (n=303). Follow-up 
was completed for 570 (95.0%) women. Male partner testing uptake was 90.5% 
(257/284) in the HIVST group and 51.7% (148/286) in the comparison group (dif-
ference=38.7%, 95% CI 31.9%-45.5%, P < 0.001). Couples testing was also signifi-
cantly higher in the HIVST group than the comparison group (75.0% vs. 33.2%, dif-
ference=41.7%, 95% CI 34.3%-49.2%, P < 0.001). One adverse event was reported in 
the HIVST group and none were reported in the comparison group.
Conclusions: Secondary distribution of HIV self-tests by pregnant and postpartum 
women was highly effective in promoting male partner and couples testing. As 
countries scale-up HIVST, further implementation of secondary distribution inter-
ventions can help increase HIV testing uptake among hard-to-reach populations. 

fRAC0105lB
The impact of universal test and treat on HIV incidence in a rural South 
African population: ANRS 12249 TasP trial, 2012-2016

C. Iwuji1,2, J. Orne-Gliemann3, E. Balestre3, J. Larmarange4, R. Thiebaut3, F. Tanser1,5, 
N. Okesola1, T. Makowa1, J. Dreyer1, K. Herbst1, N. Mc Grath1,2,6, T. Barnighausen1,7, 
S. Boyer8,9, T. De Oliveira1, C. Rekacewicz10, B. Bazin10, M.-L. Newell11, D. Pillay1,12, 
F. Dabis3, for the ANRS 12249 TasP Study Group 
1Africa Centre for Population Studies, Somkhele, South Africa, 2University College 
London, Research Department of Infection and Population Health, London, United 
Kingdom, 3Universite de Bordeaux, INSERM U1219 Bordeaux Population Health, 
Bordeaux, France, 4IRD, Centre Population & Développement (UMR 196 Paris 
Descartes IRD), Paris, France, 5University of KwaZulu-Natal, School of Nursing 
and Public Health, Durban, South Africa, 6University of Southampton, Faculty of 
Medicine and Faculty of Human, Social and Mathematical Sciences, Southampton, 
United Kingdom, 7Harvard University, Department of Global Health & Population, 
Harvard School of Public Health, Boston, United States, 8INSERM, UMR912 
(SESSTIM), Marseille, France, 9Université Aix Marseille, UMR S_912, IRD, Marseille, 
France, 10Agence Nationale de Recherches sur le Sida et les hépatites virales, 
Paris, France, 11University of Southampton, Faculty of Medicine and Global Health 
Research Institute, Southampton, United Kingdom, 12University College London, 
Faculty of Medical Sciences, London, United Kingdom 
Presenting author email: francois.dabis@isped.u-bordeaux2.fr

Background: The population impact of universal test and treat (UTT) on HIV trans-
mission has not yet been evaluated.
Methods: A cluster-randomized trial was implemented in 2x11 rural communities in 
KwaZulu-Natal, South Africa. All residents ≥16 years were offered rapid HIV testing 
and provided dried blood spots (DBS) during 6-monthly home-based survey rounds. 
HIV-positive participants were referred to cluster-based trial clinics to receive ART 
regardless of CD4 count (intervention arm) or according to national guidelines 
(control arm). Standard of care ART was also available in the Department of Health 
clinics. HIV incidence was estimated on repeat DBS using cluster-adjusted Poisson 
regression.
Results: Between 03/2012 and 04/2016, 13,239 and 14,916 individuals (63% wom-
en, median age 30 years) were registered in the intervention and control arms. Con-
tact frequency per round among registered individuals ranged from 64% to 83%, 
HIV ascertainment from 74% to 85%. Baseline HIV prevalence was 29.4%(95%CI 
28.8-30.0), with 7,578 individuals identified as HIV-positive. 1,513(36%) of 4,172 
HIV-positive individuals not previously in care linked to trial clinics within 6 months 
of referral. ART initiation in trial clinics at 3 months was 90.9%(576/634) and 
52.3%(332/635) in the intervention and control arms; viral suppression (< 400 cop-
ies/mL) 12 months after ART initiation was 94.9%(300/316) and 94.2%(194/206), 
respectively. Overall ART coverage at entry was 31% and 36% in the intervention 
and control arms, reaching 41% in both arms by closing date. Repeat DBS tests were 
available for 13,693 individuals HIV-negative at baseline, yielding 461 seroconver-
sions in 20,833 person-years (PY). HIV incidence was 2.16 per 100 PY (1.88-2.45) 
in the intervention arm and 2.26 (1.98-2.54) in the control arm (adjusted rela-
tive risk: 0.95 [0.82-1.10]). Severe adverse events rates were 3.4%(45/1,323) and 
3.5%(57/1,604) in the intervention and control arms. Follow-up will be completed 
by 06/2016.
Conclusions: Our trial shows high acceptance of home-based HIV testing and high 
levels of viral suppression among individuals on ART. However overall linkage to 
care remains poor. No reduction in HIV incidence was demonstrated. Several factors 
are being investigated, including determinants of poor linkage, change in national 
ART guidelines, migration and geography of sexual networks. 
(Funded by ANRS, GiZ and 3ie; Clinical Trials registration NCT00332878). 

fRAD01  Policies, Policing and Public Morality

fRAD0101
“One shouldn’t convict people for hypothetical risks”: frustratingly slow 
incorporation of the prevention impact of antiretroviral therapy into 
criminal law and policy

E.J. Bernard1, P. Eba2, C. Kazatchkine3 
1HIV Justice Network, Brighton, United Kingdom, 2UNAIDS, Human Rights and Law 
Division, Geneva, Switzerland, 3Canadian HIV/AIDS Legal Network, Toronto, Canada 
Presenting author email: edwin@hivjustice.net

Background: The prevention impact of antiretroviral therapy (ART) is now estab-
lished as a key component of the HIV response. But despite this remarkable scien-
tific advancement, many people living with HIV around the world remain vulnerable 
to the risk of unjust prosecutions for alleged HIV non-disclosure, potential or per-
ceived exposure or non-intentional transmission because up-to-date science on HIV 
risk has not been recognised in criminal law and policy.
Description: We undertook a desk review of criminal proceedings, policy docu-
ments and newspaper reports collated on the HIV Justice Network website to better 
understand the implications of increased knowledge and awareness of the preven-
tion benefit of ART as they relate to HIV non-disclosure, exposure and/or transmis-
sion laws, policies and prosecutions.
Lessons learned: Despite recognition by WHO and other normative agencies of the 
impact of ART on the risks of HIV transmission, criminal justice actors and lawmak-
ers have been frustratingly slow to incorporate up-to-date HIV science into criminal 
law and policy. The key component of recognising the prevention impact of ART on 
HIV risk has been collaboration between scientists, clinicians, lawyers and advo-
cates. This is as true in the Netherlands, the first country to consider low viral load 
as a factor in assessing HIV risk in 2005, as it has been in, for example, the US Court 
of Appeals for the Armed Forces (2015) and the Czech Republic (2015). Without 
this co-ordinated effort higher courts and lawmakers generally ignore up-to-date 
science even if lower courts occasionally make more rational, informed decisions, 
for example, in Austria, Canada and Germany.
Conclusions/Next steps: It is vitally important that criminal justice system actors 
and law- and policymakers are educated so that HIV-related criminal laws and poli-
cies are applied rationally and fairly. Scientists and clinicians must, therefore, work 
more closely with HIV and human rights activists, advocates and lawyers in juris-
dictions where the prevention impact of ART is not currently legally recognised, in 
order to prevent miscarriages of justice and to ensure that the prevention benefit of 
ART is correctly understood by criminal justice actors, policymakers, and the media 
as well people living with HIV and people likely to make a criminal complaint. 

fRAD0102
Inconsistencies in legal frameworks on adolescent HIV and sexual and 
reproductive health services in five southern African countries

A. Müller, K. Daskilewicz, S. Spencer, T. Meer, L. Artz 
University of Cape Town, Gender Health and Justice Research Unit, Cape Town, 
South Africa 
Presenting author email: alexandra.muller@uct.ac.za

Background: While specific disaggregated HIV prevalence data for adolescents 
(aged 12 to 18) does not exist, young people (aged 15-24) account for 39% of all 
HIV infections globally, most of which occur in Sub-Saharan Africa (SSA). Conflicting 
laws surrounding the age of consent, sexual activity between adolescents and man-
datory reporting - which in some instances criminalise certain sexual activities be-
tween adolescents - have a deleterious impact on the extent to which adolescents 
can access and, by extension, receive HIV counselling and testing and other sexual 
and reproductive health (HCT/SRH) services. The legal frameworks around HCT/SRH 
service provision in Malawi, Mozambique, Namibia, Zambia and Zimbabwe, five SSA 
countries with high adolescent HIV prevalence rates, were analysed for their impact 
on adolescents’ access to HCT/SRH services.
Methods: Following desktop-based analyses of legal and policy frameworks, we 
conducted in-depth interviews with representatives of organisations providing ado-
lescent HCT/SRH services, as well as academics, advocates, and policy makers, in 
the five countries. Interview data were analysed thematically and compared across 
specific issues and countries.
Results: Laws regulating adolescent HCT, SRH and sexual activity are inconsistent 
and differentially interpreted within and across the five countries analysed. Con-
flicts exist between laws regulating age of consent to HCT and other SRH services, 
with the effect that adolescents have more barriers to preventative than diagnostic 
and curative services. Where consent to sex is regulated at a higher age than con-
sent to HCT/SRH services, adolescents in effect need to disclose illegal sexual activ-
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ity when accessing HCT/SRH services. Laws that criminalise homosexuality (in Ma-
lawi, Zambia and Zimbabwe) put lesbian, gay, bisexual and transgender adolescents 
at risk when attempting to openly access services. As a result, reporting obligations 
for healthcare providers with regards to teenage sexuality impede confidential ser-
vice provision, and providers often use their discretion in deciding to whom and 
how to provide services.
Conclusions: Laws and policies regulating HCT/SRH are often in conflict with HCT 
policies and create additional barriers for adolescents. National law and policy re-
forms need to be harmonised and aligned to the principles of adolescent-friendly 
HCT/ SRH services. Healthcare providers need to receive training on the legal frame-
works and their obligations. 

fRAD0103
Sensitising judges on HIV, human rights and the law: the regional judges’ 
forum in Africa

A. Saha1, C. Grant2, P. Patel3, M. Getahun4, T. Sellers5 
1UNDP, HIV, Health & Development (BPPS), Addis Ababa, Ethiopia, 2UNDP 
Consultant, Regional Centre for Africa, Johannesburg, South Africa, 3UNDP Regional 
Consultant for Africa, Rolleston, New Zealand, 4UNDP Regional Centre for Africa 
Addis Ababa, HIV, Health & Development, Addis Ababa, Ethiopia, 5UNDP Regional 
Service Centre for Africa, HIV, Health & Development, Addis Ababa, Ethiopia 
Presenting author email: amitrajit.saha@undp.org

Background: Sub-Saharan Africa accounts for 69% of people living with HIV. In many 
African jurisdictions, people living with or affected by HIV encounter stigma, dis-
crimination and violations of rights that increase the impact of HIV on their lives 
and create barriers to services. Protecting human rights is essential for access to ser-
vices. The judiciary can play a critical role in upholding the rights of people infected 
and affected by HIV. In 2014, African judges requested support to form a regional 
judges’ forum to learn about new developments in HIV-related jurisprudence and 
to share challenges they face.
Description: UNDP supported two meetings of the Africa Regional Judges’ Forum in 
2014 and 2015. Judges chaired sessions on HIV science, key populations, HIV laws, 
human rights, case law related to PLHIV, MSM, sex workers, access to medicines, 
etc. Expert resource people, including HIV science and legal experts, and key popu-
lation experts provided up to date information for the judges’ deliberations in these 
sessions.
Lessons learned: The Forum was based on issues raised by Judges, and provided a 
collegial space for them to identify participants, themes, and the agenda. Judges 
who have made ground-breaking rulings acted as resource persons, complemented 
by thematic and key population experts. Twenty-six judges from 16 African coun-
tries participated in these two meetings and discussed HIV science, human rights of 
key populations (sex workers, transgender people, MSM and prisoners) and access 
to anti-retroviral therapy. Mock trials and case law discussions focused on issues like 
forced sterilisation of women with HIV, discrimination against PLHIV in workplace, 
HIV treatment for prisoners and registration of LGBTI organisations. An online data-
base on HIV laws/bills, case law, regional and international treaties and covenants, 
was launched.
Conclusions/Next steps: Results (2014-2015): Participants of the Forum were re-
source persons at a training of court users in Kenya. Kenya High Court ruled crimi-
nalising HIV transmission in law as unconstitutional; Botswana HC ruled that foreign 
prisoners were entitled to ART - a ruling that was upheld by the Court of Appeals; 
the South African Chapter of International Association of Women Judges developed 
a Strategic Plan that incorporated HIV, Law, Gender and Human Rights, and Trans-
gender issues. 

fRAD0104
Enforcing the laws on public morality against key populations: the dilemma 
of the Ghana police service

T.S. Ndeogo1, J. Blantari2, E. Awotwi3 
1Ghana Police Hospital, Public Health Unit, Accra, Ghana, 2Ghana Police Hospital, 
Accra, Ghana, 3United Nations Population Fund, Accra, Ghana 
Presenting author email: tsndeogo@gmail.com

Background: Ghana has recorded significant progress in the fight against HIV over 
the last decade with current infection rates plateauing around the prevalence of 
1.47% among the general population aged 15-49 years. 
However, significant challenges exist amongst Key Populations (KPs) with preva-
lence of 11% (FSW) and 17% (MSM), which plays a key role in the HIV transmission 
dynamics. Laws criminalizing KP activities stand in the way of progress in addressing 
HIV. Application of the law is often based on prejudice, and not science/evidence. 

Lack of enforcement of protective laws is problematic, with increased intolerance 
and rights violations of sex workers.
Description: To promote rights-based policing approaches towards KPs, the Ghana 
Police Service AIDS Control Program with support from UNFPA implemented ori-
entation sessions in 6 Police Regions. The program targeted 611 police personnel 
from senior officer (SPO), inspectorate/middle and the operational levels. Sessions 
were organized through focus group discussions (FGD) to a) solicit information on 
how the police would identify a Sexual Minority, b) define laws that classify KPs, and 
c) understand what constitutes causation of sexual offences against public morals. 
Sensitization sessions immediately followed to address issues arising from the FGDs.
Lessons learned: FDGs revealed respondents’ appropriate interpretation of the 
laws ranged from 77% (SPO) to 70% (Inspectorate/Middle) and 38% (operational). 
Participants could not state key aspects of the law in the Criminal Offences Act. 
Discussants dwelt on perceptions (including the way of dressing) rather than facts 
regarding the causation of sexual offence; with appropriateness of responses rang-
ing from 63% (Inspectorate/middle) to 59% (SPO) and 41% (operational). After sen-
sitization sessions, participants accepted the need for reform and observed: 
a) senior officers who protect rights of KPs are compelled to arrest them due to 
political/societal pressure, 
b) morality should be decoupled from law enforcement, 
c) police must constantly dialogue with the judiciary to protect KP rights.
Conclusions/Next steps: Acceptance of misconduct is a major breakthrough to re-
form. This program, with approval of the Police hierarchy is taking steps to punish 
subsequent perpetrators of abuse of KPs. Consensus building among the police and 
efficient use of available resources will help to sustain the program. 

fRAD0105
Nothing about us without US: community-based action research to ensure HIV 
policy in the U.S. reflects the experiences and needs of sex workers

P. Saunders1, S. Outlaw2, D. Demeri3, J. McCracken4 
1Best Practices Policy Project, Morristown, NJ, United States, 2Best Practices Policy 
Project, Washington, United States, 3New Jersey Red Umbrella Alliance, Atlantic City, 
United States, 4University of South Florida, St Petersberg, United States 

Background: The project includes advocacy and organizing efforts led by US sex 
workers and the production of a series of reports to reveal how current HIV policies 
impact sex workers. An overarching goal of the project is to ensure that sex workers 
are acknowledged in the National AIDS Strategy as essential partners in ending HIV 
and to consider the impact of US policy on sex work worldwide.
Description: The project is multi-pronged involving community building, documen-
tation and advocacy. In 2015 a community based research team was established 
with key partner organization of sex worker lead groups. A survey was implemented 
with 25 US respondents about transgender people’s experiences related to HIV. The 
emerging issues were explored with 40 respondents in open-ended interviews in 
person, phone, or email, ranging from 30 minutes to two hours. The team used sta-
tistical and thematic analysis of the qualitative data. Throughout 2015 team mem-
bers built their capacity to engage in policy and media advocacy, developing a letter 
to the Office of National AIDS Strategy in partnership with other groups and created 
statement that were distributed widely in the media and the HIV sector.
Lessons learned: The project findings include:
• that sex workers are not mentioned in the National AIDS Strategy of the United 

States, a silence that has contributed to a profound health and rights crisis for sex 
workers and people profiled as sex workers (such as transgender people)

• the criminalization of the lives of sex workers is the central barrier to health and 
rights

• the movement for sex worker rights in the United States is incrementally develop-
ing its capacity to effectively shift policy discourse and to publicize best practice 
initiatives via media interventions

• ongoing resources are required to begin to establish employment opportunities in 
sex worker-led organizations in the United States for sex workers and transgender 
people to build for change in the HIV sector

Conclusions/Next steps: This project is a milestone releasing the first US national 
report ever created by sex workers to confront the impact of outmoded and restric-
tive HIV policies. The project continues documenting the experiences of sex workers 
to guide our future work. 
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fRAD0106lB
Interim outcomes of the New York Plan to End the AIDS Epidemic by the end of 
2020: assessing a fast Track model

K. Hagos1, C. King2, V. Shubert3, D. Daskalakis4, D. Tietz1, M. Harrington5, K. Smith6, 
C. Ferrusi7 
1New York State Department of Health, AIDS Institute, Albany, United States, 
2Housing Works, Inc., Executive Management, Brooklyn, United States, 3Housing 
Works, Inc., Department: Research and Public Policy, Brooklyn, United States, 4New 
York City Department of Health and Mental Hygiene, Bureau of HIV/AIDS Prevention 
and Control, Long Island City, United States, 5Treatment Action Group (TAG), New 
York, United States, 6Callen-Lorde Community Health Center, Administration, New 
York, United States, 7New York State Department of Health, AIDS Institute, Office of 
Grants and Data Management, New York, United States 
Presenting author email: karen.hagos@health.ny.gov

Background: In 2014 a coalition of government and civil society representatives 
secured a commitment by New York State’s (NYS) Governor to end AIDS as an epi-
demic by the end of 2020. NYS has defined the end of the epidemic as reducing 
the number of new HIV infections to just 750 [from an estimated 3,000] by the end 
of 2020. Once the number of new infections has fallen below all-cause mortality 
among people with HIV, NYS will achieve the first ever decrease in HIV prevalence 
in New York State.
Methods: A state-appointed Task Force of government and community stakehold-
ers developed a detailed Ending the Epidemic (ETE) Blueprint to: identify persons 
who remain undiagnosed; link and retain diagnosed persons in care to maximize 
viral suppression; and broaden access to Pre-Exposure Prophylaxis (PrEP). The Blue-
print builds upon a unique NYS HIV response that includes housing and nutrition 
supports, harm reduction programming, and social marketing to address stigma 
and promote testing, treatment and prevention. Public health agencies work closely 
with civil society to implement this Fast Track agenda, and an online “ETE Dash-
board” tracks key metrics for accountability and planning.
Results: In NYC, which represents 80% of new diagnoses and persons living with 
HIV in NYS, HIV surveillance data indicate that 72% of an estimated 87,000 persons 
infected with HIV are virally suppressed (≤200 copies/ml), and findings from a multi-
year survey of men who have sex with men (MSM) show PrEP awareness at 86% 
in 2015 (up from 34% in 2012) and PrEP use among MSM at 16% (up from 1.6% in 
2012 and 2.8% in 2014). NYS has documented a 40% reduction in new HIV infections 
over the last decade, and preliminary data shows NYS recently went 17-months 
with no new cases of mother to child transmission for the first time since the out-
break of the disease.
Conclusions: Recent analyses indicate significant ongoing improvements in HIV 
treatment effectiveness and in comprehensive prevention awareness and use, put-
ting New York on a path to end its HIV epidemic by the end of 2020 via replicable 
strategies to dramatically reduce new HIV infections and end AIDS deaths. 

fRAD02  Challenging Intellectual Property Regimes in HIV  
and HCV

fRAD0201
Empirical impact of constitutional rights protections on HIV-related health 
systems and availability of essential medicines

M. Kavanagh 
University of Pennsylvania, Political Science & Leonard Davis Institute of Health 
Econonomics, Philadephia, United States 
Presenting author email: matthewmk@gmail.com

Background: While there is much support among ethicists for a “rights based” ap-
proach to HIV treatment, care and prevention, there is also significant social science 
debate about the real-world effects of enshrining health as a right within national 
legal frameworks. Rights protection might empower populations to demand quality 
access to critical HIV services. Or, as critics argue, engaging law and courts might 
have no real impact or, at worst, distort policy away from public health goals toward 
individual club-goods for those with access to lawyers. This research empirically 
tests the hypothesis that protecting health as a right improves access to HIV treat-
ment and quality of service provision in the public health setting.
Methods: This study uses a mixed-methods political economy approach with two 
nested stages based on a large-N dataset and 125 in-depth interviews conducted in 
South Africa, India, and Thailand. A dataset coding all written constitutions in the 
world from 1970-2010 for an enforceable right to health was analyzed as a variable 
in a multi-level regression (OLS, FGLS, and ADL models) against variables capturing 

the common social, economic, and political explanations for cross-national variation 
in mortality and public goods provision. The results of this analysis were then tested 
against data gathered in “process tracing” interviews and archival research to iden-
tify causal mechanisms for the impact of rights on health services.
Results: This study finds an empirically visible, significant, positive impact of pro-
tecting health as a constitutional right on the level, quality, and accessibility of 
HIV-related health services including access to antiretroviral therapy. A small, but 
statistically significant impact can be quantified on the availability of HIV- and non-
HIV-related essential medicines, out of pocket expenses, and health workforce. 
Qualitative evidence shows that constitutionalizing health shifts the political econo-
my of HIV by providing an avenue to challenge failures in health governance at the 
national and local level and, contrary to worries of upper/middle-class capture, has 
been largely utilized to improve quality and accessibility of public services.
Conclusions: Protecting health as a right and building the institutional capacity to 
enforce that right should be understood as an important HIV and health-system 
strengthening intervention. 

fRAD0202
The free Trade Agreement that will adversely impact access to generic 
medicines in the Asia-Pacific...and no, it’s not the TPP!

K. Bhardwaj 
Independent Lawyer, HIV, Health and Human Rights, New Delhi, India 

Background: Regional Comprehensive Partnership (RCEP) Agreement is between 
16 countries in Asia-Pacific: developed countries (Japan,Australia,NewZealand,Si
ngapore,South Korea), developing countries (China,India,Malaysia,Indonesia,Phil
ippines,Thailand,Vietnam,BruneiDarussalam) & LDCs (Myanmar,Cambodia,Laos). 
Scale-up of HIV treatment was only possible due to affordable generic medicines 
which have been adversely impacted by the WTO-mandated patent-regime. 
Developing&leastdeveloped countries are advised to use TRIPS flexibilities to en-
sure continued generic production/import. TRIPS-plus measures that are included 
in FTA negotiations require patent protection far in excess of that required by the 
WTO regime.
Methods: The study examined 4 leaked texts of the IP proposals of Japan, South 
Korea, India &ASEAN to identify TRIPS-plus demands. It also compiled the use of 
TRIPS flexibilities by countries in the region &analysed the changes that would be 
required as a result of TRIPS-plus demands and their potential impact on access to 
generic medicines in the region and beyond.
Results: The Study found multiple TRIPS-plus demands in the RCEP negotiations 
including: (a)Substantive demands requiring governments patent news uses/forms 
of old medicines (evergreening); (b)Enforcement demands that would impact the 
export and transit of generic medicines; (c)Demands limiting the ability of patent 
offices to require crucial information from patent holders; (d)Demands impacting 
LDCs. TRIPS-plus demands prevent countries from using TRIPS flexibilities. In the re-
gion, Malaysia(2003), Indonesia(2004,2007,2012),Thailand(2006,2008), India(2012) 
have issued compulsory licenses for HIV, heart disease, cancer medicines. India, 
Philippines &Thailand restrict evergreening patents. RCEP countries feature some 
of the most important generic producers that the world relies on like China(API) 
&India(API, finished formulations) while Thailand has government production of 
medicines. If TRIPS-plus in RCEP is accepted, repercussions will be felt far beyond 
Asia-Pacific.
Conclusions: 1-in-3 PLHIV have access to treatment in Asia-Pacific. HIV-positive 
pregnant women in South Asia have the world’s lowest rate of access to ARVs need-
ed for PMTCT. In several countries (China,Indonesia,Philippines) rates of new infec-
tions & AIDS-related deaths are increasing. As middle-income, developing countries 
are facing severe funding cuts from Global Fund, MNC pharma is withdrawing lower 
prices/excluding from voluntary licenses. RCEP will make a bad situation worse and 
TRIPS-plus demands should be rejected outright &countries should pro-actively 
make greater use of TRIPS-flexibilities to ensure access to generic HIV, hepatitisC 
and TB treatment. 
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fRAD0203
Access to ARVs and South African Patent law Reform: reflection and ways 
forward for the fix the Patent law Campaign

C. Tomlinson1, Y. Hu2, C. Waterhouse3, L. Rutter4 
1Fix the Patent Law Campaign, Cape Town, South Africa, 2Médecins Sans 
Frontières, Access Campaign, Geneva, Switzerland, 3Médecins Sans Frontières, 
Access Campaign, Johannesburg, South Africa, 4Treatment Action Campaign, 
Johannesburg, South Africa 
Presenting author email: crtomlinson@gmail.com

Background: Over the past 15 years, South Africa has been a pioneer of expand-
ing generic medicine access, with constant battles led by civil society advocates to 
challenge patent monopolies of pharmaceutical companies that block sustainable 
access to affordable ARVs. Yet, in South Africa, many access challenges for newer 
ARVs and other medicines needed by people living with HIV remain, while ongoing 
patent law reform has triggered intensive debates and advocacy.
Description: This research will examine strategies pursued by civil society organisa-
tions in South Africa over the past 15 years, their impact on medicines access and 
lessons learned. It will further review the ongoing reform of South Africa’s intel-
lectual property (IP) system, and the opportunities and challenges to adopting pro-
public health patent laws.
Lessons learned: Over the past 15 years, significant victories have been won through 
strategies employed by civil society organisations to secure access to generic ARVs 
in South Africa, including filing competition commission cases and calling for the 
granting of compulsory licenses. Today, a first line ARV regimen is 96% cheaper than 
in 2000, supporting the scale-up of treatment. 
However, fighting access battles drug-by-drug on an ad hoc basis has not changed 
systemic problems, such as current patent law lacking accommodation of public 
health needs. Seeking to adopt a more systemic approach to improve accessibility 
of medicine for all, the Fix the Patent Laws Coalition was founded in 2011, with 18 
patient groups joining to date. During 2013, the South African government released 
a draft policy committing to pro-public health reform of the country’s intellectual 
property laws. Pharmaceutical companies have responded with various attempts 
to derail such reform.
Conclusions/Next steps: South Africa is at a critical stage in the ongoing battle for 
access to medicine versus expanding intellectual property protection. While there 
is opportunity for broad legislative reform to facilitate access to newer ARVs and all 
medicines there is significant push back from pharmaceutical companies. Fix the 
Patent Laws Coalition’s experience demonstrates the need for greater international 
solidary and coordination with adequate technical and political support in reform-
ing the national patent laws for public health and pushing back on pharmaceutical 
companies’ effort to thwart reform. 

fRAD0204
Removing global patent barriers to the new generation of hepatitis C drugs

T. Amin1, P. Radhakrishnan1, O. Mellouk2, L. Di Giano3 
1Initiative for Medicines, Access, & Knowledge (I-MAK), Lewes, United States, 2ITPC, 
Marrakesh, Morocco, 3Fundacion GEP, Mara Del Plata, Argentina 
Presenting author email: priti@i-mak.org

Background: Globally, at least 4-5 million people living with HIV (PLHIV) are co-in-
fected with the hepatitis C virus (HCV). As other AIDS-related deaths decrease with 
increased ART use, the burden of HCV-related morbidity and mortality in PLHIV has 
become the leading cause of death. HCV can be cured in 12 weeks or less by combi-
nations of highly effective direct-acting antivirals (DAAs), but access to these drugs 
is virtually non-existent in low- and middle-income countries (LMICs).
Non-sub Saharan African (non-SSA) MICs are excluded from discount programs 
and voluntary licenses, resulting in prices significantly higher than generics. Patent 
laws often do not have sufficient safeguards to enable generic access. DAA/ARV 
voluntary licenses restrict generic suppliers from providing treatment to over 40 
MICs, including those with the highest number of people living with HCV. With the 
branded company as the only option, lack of competition keeps DAA prices out of 
reach for non-SSA MICs, whose governments are unable to fund treatment at the 
high branded prices.
Description: This presentation will discuss the coordinated global legal effort to 
challenge patents on key DAAs, with a special focus on Sovaldi, known by its generic 
name sofosbuvir. This case study will share the scientific and legal basis for patent 
challenges, raise important questions about innovation and access, explain civil so-
ciety’s rationale and process for challenging patents, showcase new impact analysis 
and conclude with recommendations for the way forward.
Lessons learned: 
1) Utilizing patent challenges as strategy to address treatment gap has proven suc-
cessful

2) Community networks have significant capacity to take patent work forward
3) Government intervention is a necessary parallel strategy to curtailing the prob-
lem of drug pricing in developed and developing countries
Conclusions/Next steps: 
1) Simultaneous coordinated patent challenges is the most effective strategy to 
combat the exclusion of MICs from access programs and voluntary licenses, which 
increases pressure on pharmaceutical companies, but also strengthens the position 
of country patent offices and governments in addressing patents and public health. 
2) Only by challenging these patents, through stronger patent examination and pat-
ent challenges, can there be real change in addressing the challenges facing the 
current patent system and public health. 

fRAD0205
Аccess to antiviral drugs for treating HCV for HIV-positive patients in Russia: 
results and recommendations of the registration, policy and procurement 
analysis

K. Babikhina1, S. Golovin2 
1Treatment Preparedness Coalition, Moscow, Russian Federation, 2Treatment 
Preparedness Coalition, St. Petersburg, Russian Federation 
Presenting author email: kbabihina@gmail.com

Background: The number of people with HCV in Russia is 5 million based on expert 
estimates. At least 200,000 people are co-infected with HIV and HCV. Treatment of 
chronic hepatitis C should be provided free of charge for the HIV/HCV co-infected 
patients within the framework of the national programme for HIV, HCV and HBV. 
“Treatment Preparedness Coalition” analyzed the regulatory framework and data 
on the procurement of HCV drugs to understand the scope and nature of HCV treat-
ment provided for HIV/HCV coinfected people.
Methods: We used the data of the website grls.rosminzdrav.ru to identify HCV drugs 
registered in Russia (December 2015). Then, we compared the results with the list 
of drugs in the decree on financing the procurement of HIV/HCV/HBV drugs (Decree 
No 1438). Then, we analyzed 850 contracts for HCV drugs concluded in 2015. The 
analysis included 3 non-proprietary names of pegylated interferon (PEG-IFN) and 4 
non-proprietary names of antiviral drugs (DAAs).The number of patients was cal-
culated by diving the total amount of items purchased by the recommended daily 
dose and treatment duration.
Results: In 2015, the following DAAs were registered in Russia: simeprevir; dacla-
tasvir; asunaprevir; paritaprevir/ritonavir, dasabuvir, ombitasvir; telaprevir; and 
boceprevir. 3 international non-proprietary names of PEG-IFN were registered (De-
cember 2015): PEG-IFN alpha-2a, PEG-IFN alpha-2b and Ce-PEG-IFN alpha-2b. The 
list of drugs in Decree No 1438 included only the three pegylated interferons. The 
other drugs were purchased using funds allocated for other groups of patients, in-
cluding monoinfected patients.
In total, approximately 600 patients could receive interferon-free therapy. The total 
number of patients who could receive DAA-based therapy with interferon, including 
interferon-free therapy, is approximately 1000. The price for the treatment course 
of DAAs is in the range of 10,000 - 12,000 USD. The number of patients receiv-
ing pegylated interferon is in the range of 4500-9000 (depending on the treatment 
duration).
Conclusions: the majority of HIV/HCV coinfected patients still receive PEG-IFN-
based therapy. In our opinion, this is mostly due to high price of DAAs. Some pre-
ferred options for treating HCV are still not registered in Russia, including sofosbuvir 
and sofosbuvir/ledipasvir. None of the DAAs are included in Decree No 1438. 
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fRAD0206
Compulsory licensing as an ongoing alternative: comparing price negotiations 
for lopinavir/ritonavir (lOP/r) and efavirenz (EfV) in Brazil

E. Fonseca1, F. Bastos2 
1Sao Paulo Business School, Fundacao Getulio Vargas, Sao Paulo, Brazil, 2Fundacao 
Oswaldo Cruz, Rio de Janeiro, Brazil 
Presenting author email: emassard@gmail.com

Background: Brazil’s AIDS response has been cited as the developing world’s larg-
est and most innovative AIDS treatment program, but has been facing challenges 
due to budget cuts and political instability in recent years. In the 2000s, Brazil took 
controversial decisions to reduce the cost of providing free access to ARVs, such as 
price negotiations of patented drugs with multinational pharmaceutical companies 
and, for the first time in Latin America, launched compulsory licensing (CL). This 
study compares the price negotiations of LOP/r and EFV, as well as the underlying 
mechanisms that may explain the decision to grant CL for EFV but not for LOP/r.
Methods: We used a chronological policy-analysis narrative. This study profits from 
first-hand empirical data collected in 2012/15, including governmental documents 
(e.g. legislation, congressional speeches and debates, etc.), newspaper articles, and 
20 interviews with key informants.
Results: In 2003, LOP/r and EFV, represented 37% of total ARVs expenditure in Bra-
zil. Between 2001 and 2005, procurement of LOP/r surpassed EFV in terms of costs 
and purchase volume. LOP/r was crucial for 2nd line treatment as it reduces the num-
ber of pills/per day and side effects. Given the costs associated with LOP/r and EFV 
and the failed negotiations with their producers, the MoH declared both medicines 
“of public interest” in 2005 and 2007, respectively. However, CL was issued just for 
EFV. The negotiations of LOP/r were conducted with little participation of civil soci-
ety and public laboratories, and in a context of institutional transition in the MoH. 
On the other hand, the negotiation of EFV was coordinated by MoH industrial policy 
experts, by the then newly created Secretary of Science, Technology and Strategic 
Health Inputs, in close collaboration with civil society and local producers. After 
importing generic copies of EFV, Brazil developed an innovative public-private part-
nership to produce EFV domestically.
Conclusions: The generalizability of these findings depend on other countries’ intel-
lectual property regimes and differing capacities for local drug production. Lessons 
from Brazil’s experience shows that civil society support has been key in price nego-
tiations and that cooperation between local manufactures may foster new opportu-
nities for generic ARVs development. 

fRAE01  Prepped for PrEP

fRAE0101
An exploratory assessment of the feasibility and acceptability of home-
based support to streamline HIV pre-exposure prophylaxis (PrEP) delivery

A. Siegler1, A. Liu2, K. Mayer3, K. Thure1, R. Fish3, E. Andrew2, M. Gelman3, P. Sullivan1 
1Emory University, Epidemiology, Atlanta, United States, 2San Francisco Department 
of Public Health, Bridge HIV, San Francisco, United States, 3The Fenway Institute, 
Boston, United States 
Presenting author email: asiegle@emory.edu

Background: PrEP is highly efficacious in preventing HIV transmission. The US Cen-
ters for Disease Control and Prevention, the Southern African HIV Clinicians Society, 
and the European AIDS Clinical Society recommend quarterly HIV and periodic STI 
screening for those on PrEP. The burden of indefinite PrEP follow-up visits is high for 
providers, patients, and the healthcare system. A home-based testing system could 
greatly streamline PrEP delivery and facilitate rapid scale-up.
Methods: We conducted in-depth interviews and exit surveys in San Francisco, 
Boston, and Atlanta with 12 medical providers and 16 participants, exploring the 
acceptability of a PrEP home care system that would be used in lieu of 1-3 of the 
quarterly provider visits per year. Participants were shown kit mock-ups and self-col-
lected all specimens. Providers were shown laboratory and behavioral results from 
mock-ups. We discussed with all their interest in, willingness to use, and concerns 
regarding a home care kit for PrEP. We also conducted a brief exit survey.
Results: Participants and providers had favorable reactions to the kit, with some 
participants less enthusiastic about home counseling because they felt it unneces-
sary (Figure). 15/16 participants were able to self-collect all specimens necessary to 
conduct standard tests for HIV, STI, and renal function. Across specimen collection 
methods, only 2/16 participants rated any as “difficult” or “very difficult.” One rep-
resentative participant noted, “I would highly encourage this to be out in the world” 
and a provider noted, “I think it’s great … we have to decentralize (care).”
Conclusions: There is strong interest in a PrEP home care system from both MSM on 

PrEP and providers prescribing PrEP. With a mocked-up kit, specimen collection was 
feasible and largely acceptable. Future research is needed to pilot test the home 
care kit in an unsupervised setting to determine adequacy of sample collection and 
acceptability of the overall home care system.

[Provider and patient interest in a PrEP home testing system and home counseling 
system]

fRAE0102
Good adherence in trial of topical pre-exposure prophylaxis integrated into 
family planning services

L.E. Mansoor1, Q. Abdool Karim1, K.T. Mngadi1, C. Montague1, N. Yende-Zuma1, 
H. Dawood1, T.N. Gengiah1, N. Samsunder1, C. Baxter1, J.L. Schwartz2, G.F. Doncel2, 
F. Ntombela1, A. Grobler1, S.S. Abdool Karim1 
1Centre for the AIDS Programme of Research in South Africa (CAPRISA), Durban, 
South Africa, 2CONRAD, Arlington, United States 
Presenting author email: leila.mansoor@caprisa.org

Background: Evidence guiding scale-up of pre-exposure prophylaxis (PrEP) in Afri-
can women is required for implementation of new WHO guidelines. The CAPRISA 
008 trial, which provided participants from CAPRISA 004 with post-trial access to 
tenofovir gel, assessed adherence and effectiveness of PrEP provision integrated 
into family planning (FP) services.
Methods: CAPRISA 008 was a 36-month, two-arm, open-label, randomized con-
trolled, non-inferiority trial. Eligible women (n=372) were randomly assigned to re-
ceive tenofovir gel at clinical trial clinics (n=183) or at FP clinics (n=189). Adherence, 
retention, HIV incidence and service preference were assessed.
Results: At baseline, women assigned to trial and FP clinics were similar and study 
retention rates were 92.3% and 92.1% respectively. Adherence (% reported sex 
acts covered by 2 gel doses) was 73.9% (95% confidence interval (CI): 70.7-77.1) in 
trial clinics and 79.9% (CI: 76.7-83.2) in FP clinics. Higher adherence (mean differ-
ence=6.0% [CI: 1.5-10.6]) in FP clinics met the pre-defined non-inferiority criteria. 
Mean monthly sex acts and returned empty applicators were 4.5 (CI: 4.0-5.0) and 
6.0 (CI: 5.5-6.5) in trial clinics compared to 3.6 (CI: 3.2-4.1) and 5.2 (CI: 4.7-5.7) in 
FP clinics respectively. Genital tenofovir was detected at one year in 68/156 women 
(43.6%; CI: 36.1-51.4) at trial clinics and 62/157 women (39.5%; CI: 32.2-47.3) at FP 
clinics (p=0.492). Adjusting for peri-coital gel use, genital tenofovir was detected in 
58.3% of 139 women reporting sex within 7 days but only in 28.2% of 174 women 
reporting no recent sex. HIV incidence was 3.6 per 100 women years (wy) (CI: 1.9-
6.3) in trial clinics and 3.5 per 100 wy (CI: 1.8-6.0) in FP clinics (p=0.928). Overall 
HIV incidence rate was 44% lower than in an age-comparable historical CAPRISA 
004 placebo control group (3.5 vs 6.2 per 100 wy). At study exit 75.1% and 80.3% 
of women from trial and FP clinics expressed preference for receiving PrEP from 
FP clinics.
Conclusions: Integration of topical PrEP into FP services for African women is feasi-
ble, acceptable and achieves adherence equivalent to a clinical trial setting, provid-
ing evidence for PrEP scale-up using this strategy for this challenging high-priority 
population. 
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fRAE0103
Experiences of PrEP discontinuation in African HIV serodiscordant couples: 
qualitative results from The Partners Demonstration Project

M.A. Wyatt1,2, E.E. Pisarski1, M. Tam1, E. Nakku-Joloba3,4, T.R. Muwonge5, E. Katabira6, 
N.C. Ware1 
1Harvard University, Medical School, Global Health and Social Medicine, Boston, 
United States, 2Harvard Global, Cambridge, United States, 3Makerere University 
College of Health Sciences, School of Public Health, Epidemiology and Biostatistics, 
Kampala, Uganda, 4Mulago Hospital, STD Clinic/ Ward 12, Kampala, Uganda, 
5Infectious Diseases Institute, Kampala, Uganda, 6Makerere University College of 
Health Sciences, School of Medicine, Medicine, Kampala, Uganda 
Presenting author email: monique_wyatt@hms.harvard.edu

Background: Public health programs worldwide are considering new WHO guide-
lines recommending antiretrovirals (ART) as pre-exposure prophylaxis (PrEP) for 
all individuals at substantial risk for HIV. Unlike ART, PrEP is taken by uninfected 
individuals during limited periods of high risk exposure, and discontinued when 
transmission risk is reduced. Understanding user experiences of PrEP uptake and 
discontinuation will inform future implementation efforts. Using qualitative data 
from the Kampala, Uganda site of the Partners Demonstration Project, we describe 
user preferences for PrEP use and discontinuation.
Methods: The Partners Demonstration Project was a prospective implementation 
study that evaluated an integrated strategy for delivering PrEP and ART to HIV sero-
discordant couples. HIV-uninfected partners discontinued PrEP when ART had been 
taken by infected partners for six months. In-depth interviews were conducted 
with 48 serodiscordant couples from the Project. Interview topics included under-
standings of PrEP, adherence, and experiences of PrEP use and discontinuation. 
Interviews were inductively analyzed to identify themes reflecting PrEP use and 
discontinuation. Categories representing themes were developed and organized 
sequentially to describe user preferences for discontinuing PrEP.
Results: Initially, participants expressed doubts about taking PrEP. However, as PrEP 
use became routine, users gained confidence in PrEP’s capacity to protect them 
against HIV infection. PrEP gave uninfected individuals a newfound sense of control 
over their prevention methods, and ultimately, their health. When PrEP was discon-
tinued, some users felt once again vulnerable to HIV acquisition. Reasons for this 
heightened sense of risk included lack of confidence in ART to prevent transmission, 
doubts about partners’ adherence to ART and fear of risk through unprotected sex 
outside the partnered relationship. Most users preferred to remain on PrEP or be 
given the opportunity to reinitiate PrEP in the future.
Conclusions: Uninfected partners in HIV serodiscordant relationships offered PrEP 
as part of an integrated PrEP and ART delivery strategy preferred to exercise control 
over their prevention choices. Resistance to discontinuing PrEP may present a chal-
lenge to efficient and effective implementation of PrEP in public health settings of 
resource scarcity. Messaging about PrEP discontinuation should include explana-
tions of how ART prevents HIV transmission after PrEP is discontinued, while also 
addressing user concerns about risk. 

fRAE0104
Eliminating barriers to increase uptake of PrEP in a community-based clinic 
in San francisco

S. Gibson1, P.-C. Crouch1, J. Hecht1, J. Gagliano1, T. Patriarca1, J. Auerbach2, R. Grant1, 
W. Lyon1, C. Hall1 
1San Francisco AIDS Foundation, San Francisco, United States, 2University of 
California, San Francisco, United States 
Presenting author email: pcrouch@sfaf.org

Background: The US Food and Drug Administration approved Pre-Exposure Prophy-
laxis (PrEP) for HIV prevention in July 2012. As demand for PrEP increased in San 
Francisco, barriers to access surfaced: lack of provider knowledge of PrEP, finding 
a culturally competent provider, issuance of same-day prescriptions, and coverage 
of laboratory and medication costs. San Francisco AIDS Foundation (SFAF) launched 
a PrEP program in 2014 to address barriers, increase access, and reduce new HIV 
infections among MSM.
Description: The program, led by Nurse Practitioners, leverages Registered Nurses 
and volunteer HIV test counselors (HTC) trained to provide culturally competent 
care. Clients self-refer or are referred by HTC. NPs perform a full medical evalua-
tion and PrEP counseling, addressing adherence and stigma. Utilizing point-of-care 
HIV and chemistry testing, clients initiate PrEP the same-day. Follow-up visits are 
conducted by RNs, providing ongoing PrEP and adherence counseling. Abnormal 
lab results are referred to the NP for evaluation. MDs are available for consultation 
as needed.
Benefits Navigators work with medically eligible clients to access PrEP through ap-
plying for full-assistance programs, activating copay cards, and initiating health in-
surance. Navigators interface with insurance companies when clients are met with 

barriers. There is no cost for the lab work and evaluation services. With the available 
benefit programs, most clients obtain PrEP at no or very low cost.
Lessons learned: Between November 2014 and January 2016, 797 participants en-
rolled in the program and 95% received a prescription for Truvada. 89% reported 
condomless anal sex in the past 12-months. 69% were Caucasian, 22% Latino/His-
panic, 6% African-American, and 11% Asian/Pacific Islander. Mean age was 34.4 
years. 25% were treated for an STI at enrollment. 
There were no new HIV infections among participants in the PrEP program. Com-
paratively, the clinic diagnosed 54 new HIV infections among men not enrolled in 
the program during the same time period.
Conclusions/Next steps: A community-based organization, led by NPs, RNs, ben-
efits navigators, and HTCs can determine if clients are medically eligible to begin 
PrEP, assist with identifying and addressing barriers to accessing PrEP so clients can 
safely initiate medication the same-day, contributing to fewer HIV diagnoses among 
MSM in San Francisco. 

fRAE0105
Expanded PrEP implementation in communities in NSW, Australia (EPIC-NSW): 
evidence-based implementation study

I. Zablotska1, A.E. Grulich1, R. Guy1, J. Amin1, C. Selvey2, H.-M. Schmidt2, K. Price3, 
D. Cooper1, EPIC-NSW Study Group 
1University of New South Wales (UNSW), The Kirby Institute, Sydney, Australia, 2NSW 
Ministry of Health, North Sydney, Australia, 3ACON, Sydney, Australia 
Presenting author email: izablotska@kirby.unsw.edu.au

Background: In New South Wales (NSW) Australia, the new HIV Strategy 2016-20 
aims to virtually eliminate HIV transmission by 2020 and HIV pre-exposure prophy-
laxis (PrEP) is identified as a key tool. A partnership of key NSW government, com-
munity, medical and research organisations has taken an innovative approach to 
rapid scale-out of PrEP implementation and evaluating the strategy. We describe 
PrEP implementation issues, innovative solutions and evidence-based design of the 
NSW PrEP implementation study.
Description: The number of people meeting the PrEP-eligibility risk criteria, defined 
in the existing NSW PrEP guidelines, was estimated using data from previous Austra-
lian studies to be 3700. Calculations of HIV transmission probability by behavioural 
risk factor estimated that new HIV diagnoses in NSW would be reduced by ~50% in 
12 months by preventing infection in these people with PrEP. The NSW partnership 
designed the Expanded PrEP Implementation in Communities in NSW (EPIC-NSW) 
study which aims to provide PrEP to all 3700 people and evaluate PrEP implementa-
tion within the new HIV strategy. The study features: 
1) large-scale, rapid roll-out (March-September 2016);
2) real-life implementation (service procedures per guidelines); 
3) innovative data collection with minimal burden on health services (extraction and 
ongoing linkage of data from clinical data collection systems);
4) cumulative follow-up of 7400 person-years, and 
5) assessment of the trial impact on HIV incidence in the cohort and the general 
population. 
We will report on EPIC-NSW design features and roll-out and estimated impact on 
HIV incidence.
Lessons learned: Mobilisation and partnership of the entire HIV sector is crucial for 
rapid PrEP roll-out and beneficial for establishing access to PrEP. An evidence-based 
approach, community mobilisation and creative use of available data sources en-
able efficient and effective implementation and evaluation of public health strate-
gies.
Conclusions/Next steps: EPIC-NSW is the only PrEP implementation trial interna-
tionally aimed at monitoring PrEP impact at the population level. Data from this 
study will evaluate the state HIV prevention strategy and PrEP contribution in reach-
ing the goal of virtually eliminating HIV by 2020. The design and results of this trial 
will inform policy, investment, community education and interventions in other 
similar settings internationally. 
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fRAE0106lB
Optimizing the frequency of kidney safety monitoring in HIV-uninfected 
persons using daily oral tenofovir disoproxil fumarate pre-exposure 
prophylaxis

K. Mugwanya1, R. Heffron1, C. Wyatt2, N. Mugo3, C. Celum1, J. Kiarie4, E. Katabira5, 
A. Ronald6, J. Baeten1, for the Partners PrEP Study and Partners Demonstration 
Project Teams 
1University of Washington, Global Health, Seattle, United States, 2Icahn School 
of Medicine at Mount Sinai, Medicine, New York, United States, 3Kenya Medical 
Research Institute, Nairobi, Kenya, 4University of Nairobi, Obstetrics and Gynecology, 
Nairobi, Kenya, 5Makerere University, Medicine, Kampala, Uganda, 6University of 
Manitoba, Winnipeg, Canada 

Background: Optimal kidney safety monitoring is a key knowledge gap for wide-
scale implementation of tenofovir-based pre-exposure prophylaxis (PrEP) for HIV 
prevention. We compared 6-monthly to 3-monthly kidney monitoring for the occur-
rence of clinically relevant decline in creatinine clearance (CrCl; < 60 mL/minute).
Methods: Data were from two prospective PrEP studies in Kenya and Uganda: the 
Partners Demonstration Project (n=955), a recently completed open-label study 
that used 6-monthly serum creatinine monitoring to estimate creatinine clearance, 
and the Partners PrEP Study, a placebo-controlled trial that used 3-monthly moni-
toring (n=4404 receiving PrEP, n=1573 receiving placebo). CrCl ≥60 mL/minute was 
required for enrollment in both studies.
Results: With 6-monthly monitoring, the cumulative proportion of participants with 
unconfirmed CrCl < 60 mL/minute was 0.7% at Month 6 and 1.1% at Month 12, af-
fecting 10 (1%) participants; 2 of these (0.2% overall) had CrCl < 60 mL/minute con-
firmed on repeat testing, both at Month 6. With quarterly monitoring, the cumula-
tive proportion of participants with unconfirmed CrCl < 60 mL/minute was 1.4% at 
Month 3, 2.0% at Month 6, and 2.7% at Month 12, affecting 120 (2.7%) participants; 
29 of these (0.7%, overall) had CrCl < 60 mL/minute confirmed on repeat testing 
[cumulative proportion: 16 (0.4%), 21 (0.5%), and (0.7%) at Months 3, 6, and 12, 
respectively]. The corresponding cumulative frequency of confirmed CrCl < 60 mL/
minute in the placebo group was 0.3% at Month 3 and 0.3% at Month 6. Of the 29 
participants experiencing confirmed declines in the Partners PrEP Study, 28 (97%) 
had baseline CrCl 60-90 mL/minute, 19 (66%) were aged ≥45-years, and 16(55%) 
had baseline weight ≤55 kg (adjusted p< 0.05).
Conclusions: In these two large cohorts of HIV-uninfected persons using PrEP, the 
occurrence and pattern of clinically relevant decline in CrCl were not qualitatively 
different based on quarterly or 6-monthly CrCl monitoring. Most measurements of 
CrCl < 60 mL/minute did not confirm on repeat testing. These data suggest that 
6-monthly CrCl monitoring could be equally safe and require fewer resources for a 
majority of persons receiving PrEP, with more frequent monitoring potentially in-
dicated for those with specific risk factors (older age, lower baseline CrCl, lower 
weight). 

fRAE02  Differentiated Care: finding the Best fit

fRAE0201
Six-monthly appointments as a strategy for stable antiretroviral therapy 
patients: evidence of its effectiveness from seven years of experience in 
a Médecins Sans frontières supported programme in Chiradzulu district, 
Malawi

C. Cawley1, S. Nicholas2, E. Szumilin3, S. Perry4, I. Amoros Quiles4, C. Masiku4, 
A. Wringe1 
1London School of Hygiene & Tropical Medicine, London, United Kingdom, 2Epicentre 
(Médecins Sans Frontières), Paris, France, 3Médecins Sans Frontières, Paris, France, 
4Médecins Sans Frontières, Lilongwe, Malawi 
Presenting author email: alison.wringe@lshtm.ac.uk

Background: HIV clinics are struggling to absorb new patients in Malawi, and over-
burdened health-workers and long waiting times can be detrimental to adherence. 
We evaluated a strategy of six-monthly appointments (SMA) for stable ART patients 
in Chiradzulu District, Malawi, where Medecins sans Frontieres is supporting the 
Ministry of Health’s HIV programme.
Methods: Stable patients (aged ≥15, on first-line ART ≥12 months, CD4 count ≥300 
and without opportunistic infections or ART intolerance, not pregnant or breast-
feeding) were eligible for clinical assessments every 6 months instead of 1-2 months 
at 11 HIV clinics. Early SMA enrolees were defined as patients who started SMA 
within 6 months of eligibility, late SMA enrolees were those starting >6 months after 
eligibility.

Kaplan-Meier methods were used to calculate cumulative probabilities of death and 
loss to follow-up (LTFU) among those eligible for SMA, stratifying by SMA enrolment 
status and baseline characteristics. Cox regression, using SMA enrolment as a time-
dependent variable, was used to estimate crude and adjusted hazard ratios for the 
association between SMA and death or LTFU.
Results: Between 2008 and 2015, 18,957 individuals were eligible for SMA (contrib-
uting 43,888 person-years of observation), of whom 15,308 (80.8%) ever enrolled. 
Median time from SMA eligibility to enrolment was 6 months (interquartile range 
0-17 months). The cumulative probability of death or loss to follow-up five years 
after first SMA eligibility was 56.3% (95% CI: 52.4-60.2%) among those never SMA 
enrolled; 13.9% (95% CI: 12.5-15.6%) among early SMA enrolees and 8.1% (95% CI 
7.2-9.0%) among late SMA enrolees. 
After adjusting for age, gender, year of first SMA eligibility, and other baseline vari-
ables (CD4 count, months on ART and in cohort), a significantly higher rate of death 
or LTFU was observed among patients during non-SMA periods compared to those 
during SMA periods (adjusted rate ratio: 1.87, 95% CI 1.68-2.08, p< 0.001).
Conclusions: SMA represents a promising strategy for managing stable ART patients 
and should be rolled out, particularly with “test and treat” on the horizon, which 
will further stretch HIV clinics. However, further implementation research is need-
ed, and selection biases which may explain poor retention among those eligible but 
never SMA-enrolled should be investigated. 

fRAE0202
Improved survival and retention in HIV treatment and care: the value of 
community ART groups for HIV patients on ART in rural northern Mozambique

L.F. Jefferys1, J. Hector1, M.A. Hobbins2, J. Ehmer2, N. Anderegg3 
1SolidarMed, Pemba, Mozambique, 2SolidarMed, Lucern, Switzerland, 3University of 
Bern, Institute of Social and Preventive Medicine, Bern, Switzerland 
Presenting author email: l.jefferys@solidarmed.ch

Background: Community ART Groups (CAG) allow patients to pick up medication 
on a rotational basis and have been implemented as a strategy to improve adher-
ence of HIV-positive patients on combination antiretroviral therapy (ART) in Mo-
zambique. Participation in a CAG is voluntary but guided by inclusion criteria. The 
purpose of this analysis was to review the association between baseline character-
istics and joining a CAG, and to examine the benefit of CAGs on mortality and lost 
to follow-up (LTFU).
Methods: This observational study was conducted in Ancuabe, Mozambique. We 
included all HIV-positive adults (>15 years) starting ART 2010-2015, that met the 
CAG eligibility criteria (non-pregnant, follow-up ≥6 months). Multivariable logistic 
regression was used to examine associations between joining a CAG and the base-
line characteristics sex, age, WHO stage and CD4 cell count at baseline as well as the 
total days late for appointments within the first six months before being eligible for 
CAG-participation. Mortality rates and the risk of being LTFU between CAG-partic-
ipants and non-participants were examined using cox proportional hazards regres-
sion, adjusted for all baseline covariates.
Results: 1306 patients were included (62.9% female) with a median CD4 cell count 
of 257 cells/µL (interquartile range [IQR] 149-352), a median age of 33.1 years (IQR 
26.2-41.3) and a median of 23 days late within first six months (IQR 6-49). During 
2866 person-years, 10.5% of patients died, 22.6% were LTFU and 13.8% joined a 
CAG. The odds of joining a CAG were increased by female sex (odds ratio [OR] 1.73, 
95%-confidence interval [CI] 1.21-2.46) and an older age (OR 1.02 95%CI 1.01-1.03); 
no other baseline covariate showed a significant association with CAG-participation. 
CAG-participation reduced the mortality rate by 55.1% (adjusted hazard ratio [aHR] 
0.449, 95%CI 0.264-0.762), and the risk of being LTFU by 84.3% (aHR 0.157, 95%CI 
0.086-0.288).
Conclusions: Patients that were in a CAG did not have significantly different baseline 
CD4 cell count or adherence to appointments in the first 6 months of treatment 
than those not entering a CAG, however despite this CAG-participation remarkably 
lowered the risk of both being LTFU and dying. These results support the implemen-
tation of CAGs in rural settings. 
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fRAE0203
SEARCH streamlined HIV care is associated with shorter wait times before 
and during patient visits in Ugandan and Kenyan HIV clinics

S.B. Shade1, W. Chang2, J.G. Kahn2, D. Mwai3, F. Mwangwa4, D. Kwarisiima5, 
A. Owaraganise4, J. Ayieko6, D.V. Havlir7, M.R. Kamya4,5, E.D. Charlebois1, 
M.L. Petersen8, T.D. Clark7, E.A. Bukusi6, C.R. Cohen9, V. Jain7 
1University of California, San Francisco, Center for AIDS Prevention Studies, San 
Francisco, United States, 2University of California, Institute for Health Policy Studies, 
San Francisco, United States, 3University of Nairobi, School of Economics, Health 
Economics Unit, Nairobi, Kenya, 4Infectious Diseases Research Collaboration, 
Kampala, Uganda, 5Makerere University, Kampala, Uganda, 6Kenya Medical 
Research Institute, Nairobi, Kenya, 7University of California, HIV, ID and Global 
Medicine, San Francisco, United States, 8University of California, Berkeley, United 
States, 9University of California, Bixby Center for Global Reproductive Health, 
Department of Obstetrics, Gynecology & Reproductive Sciences, San Francisco, 
United States 
Presenting author email: starley.shade@ucsf.edu

Background: Long patient wait time is reported as an operational barrier to reten-
tion in HIV care in resource limited settings. Patients may perceive waiting several 
hours to see a clinician for only a few minutes as an unacceptable opportunity cost. 
The SEARCH HIV test-and-treat cluster randomized trial (NCT:01864603) in 32 rural 
Ugandan and Kenyan communities is implementing a “streamlined” HIV care deliv-
ery model in government supported clinics that aims to reduce wait times to ad-
dress this problem.
Methods: We examined differences in patient wait time before and during clini-
cal visits conducted under “streamlined” and standard government HIV clinic care. 
Components of streamlined HIV care aimed at reducing wait time included:
(1) nurse-driven triage for patient evaluation;
(2) 3-month ART refills (vs. 1 or 2 month) for stable patients; and
(3) consolidation of services at encounter (ART, phlebotomy, medication dispens-
ing). 
We conducted a time-and-motion study of patient clinical visits. We compared 
mean patient wait time before and during clinical visits among SEARCH study pa-
tients with CD4 >500 cells/uL (n=119), SEARCH patients with CD4 < 500 cells/uL 
(n=234) and other government clinic patients (n=745).
Results: Mean visit length was over one hour shorter among SEARCH patients with 
CD4 >500 cells/uL and SEARCH patients with CD4 < 500 cells/ uL compared to other 
government clinic patients, even though mean time with providers was similar 
between groups (see Table). This difference was due to wait times that were >30 
minutes shorter both before and during visits. Time spent receiving health educa-
tion, HIV care, laboratory services, medication dispensing and other services did not 
differ between patient groups. 

 
SEARCH Patients 

CD4>=500 (hours: 
minutes) mean (SD)

SEARCH Patients 
CD4<500 (hours: 

minutes) mean (SD)

Other government 
clinic patients (hours: 
minutes) mean (SD)

Total visit length 1:08 (1:02) 1:13 (1:03) 2:35 (1:33)

Wait time before visit 0:21 (0:36) 0:28 (0:43) 1:13 (1:13)

Wait time during visit 0:19 (0:30) 0:23 (0:35) 0:58 (1:00)

Time receiving services 0:27 (0:24) 0:22 (0:20) 0:24 (0:29)

--Health education <0:01 (0:03) 0:01 (0:07) 0:08 (0:21)

--HIV care 0:18 (0:18) 0:12 (0:11) 0:08 (0:13)

--Laboratory services 0:03 (0:09) 0:01 (0:08) 0:01 (0:08)

--Medication dispensing 0:01 (0:02) 0:03 (0:07) 0:04 (0:10)

--Other 0:03 (0:09) 0:03 (0:09) <0:01 (0:05)

[Mean wait time and time receiving services by patient types]

Conclusions: Streamlined HIV care delivery led to shortened wait times both before 
and during HIV clinic visits. These efficiency improvements may contribute towards 
improved retention in HIV care. 

fRAE0204
Implementation of combination ART refills models in rural Swaziland

L. Pasipamire1, B. Kerschberger1, I. Zabsonre1, S. Ndlovu1, G. Sibanda2, S. Mamba3, 
S. Mazibuko4, N. Lukhele4, S.M. Kabore5, B. Rusch6 
1Médecins Sans Frontières (MSF), Nhlangano, Swaziland, 2Médecins Sans Frontières 
(MSF), Matsanjeni, Swaziland, 3Médecins Sans Frontières (MSF), Hlatikulu, 
Swaziland, 4Swaziland National AIDS Programme, Mbabane, Swaziland, 5Médecins 
Sans Frontières (MSF), Mbabane, Swaziland, 6Médecins Sans Frontières (MSF), 
Geneva, Switzerland 
Presenting author email: msfch-nhlangano-datamanager@geneva.msf.org

Background: The WHO advocates for differentiated HIV care and considers a broad 
range of community-based care models for patients stable on anti-retroviral ther-
apy (ART). These care models aim to better respond to patient needs and to allevi-
ate pressure on health systems caused by rapidly growing patient numbers. Most 
settings, however, utilized a single community-based care model only. We opera-
tionalize a combination of community ART care models in public health sector and 
assessed early outcomes.
Methods: Three community ART delivery care models were deployed in the rural 
Shiselweni region (Swaziland), from 02/2015 to 12/2015. First, Treatment Clubs (TC) 
are groups of 30 patients stable on ART who meet every 3 months at a second-
ary health facility for patient education and drug-refills. Second, Community ART 
Groups (CAG) comprise a maximum of 6 patients who alternate to attend the pri-
mary health clinic for consultation and pick up drugs for the other group members. 
Third, Comprehensive Outreach Care (COC) integrates drug refills into existing mo-
bile clinic outreach activities for geographically isolated communities. We described 
baseline factors at enrolment,and 6 month retention in community care models and 
proportion of patients transferred back to routine clinical care.
Results: On average, 47 patients enrolled into community-ART care each month: 
51.1% into TC
(242 patients in 8 groups), 34.0% in CAG (164 patients in 38 groups) and 14.9% 
in COC (65 patients in 2 remote communities). All patients had a VL< 1,000 cop-
ies/ml, the median CD4 was 512 (TC), 528 (CAG) and 657 (COC) cells/µl (p=0.27), 
the median age was 40, 40 and 45 years (p=0.11), and 74.8%, 66.5% and 64.6% 
were females (p=0.03). Retention in care after 6 months was highest in TC (97.5%) 
when compared to CAG (79.2%) and COC (78.4%) (p< 0.01). 53/471 patients (11.3%) 
returned back to and were retained in routine clinic care and one (0.21%) was re-
corded as death in COC.
Conclusions: Concurrent implementation of three community ART care models was 
feasible. Although a proportion of patients returned back to clinic care, overall ART 
retention was high and should encourage program managers to apply differentiated 
care models adapted to their specific setting. 

fRAE0205
Provision of streamlined HIV care associated with reduced economic burden 
of care-seeking among HIV-infected adults

A. Jakubowski1, J. Kabami2, D. Mwai3, K. Snyman4, T. Clark4, J. Ayieko5, 
A. Owaraganise6, F. Mwangwa6, M. Petersen7, C. Cohen4, E. Bukusi5, M. Kamya8, 
D. Havlir4, E. Charlebois4, H. Thirumurthy1 
1University of North Carolina at Chapel Hill, Department of Health Policy and 
Management, Chapel Hill, NC, United States, 2Infectious Diseases Research 
Collaboration, Mbarara, Uganda, 3University of Nairobi, Nairobi, Kenya, 4University 
of California, San Francisco, United States, 5Kenya Medical Research Institute, 
Nairobi, Kenya, 6Infectious Diseases Research Collaboration, Kampala, Uganda, 
7University of California, Berkeley, United States, 8Makerere University College of 
Health Sciences, Kampala, Uganda 
Presenting author email: harsha@unc.edu

Background: HIV-infected adults and their households often face a large economic 
burden stemming from out-of-pocket health expenditures, clinic transportation 
costs, and lost from work or usual household activities. In Kenyan and Ugandan 
communities that began receiving streamlined HIV care (appointment reminders, 
quarterly visits with patient-centered care providing reduced waiting and overall 
visit duration) as part of the SEARCH test-and-treat trial, we examined changes in 
costs incurred by HIV-infected adults over a one year period.
Methods: Data were obtained through household surveys administered to a ran-
dom sample of HIV-infected adults in 32 communities participating in the SEARCH 
trial (NCT01864603). In the 16 SEARCH intervention communities employing 
streamlined HIV care, we compared out-of-pocket costs (in US$) and time costs 
incurred by HIV-infected patients receiving antiretroviral therapy (ART) under stan-
dard HIV care at baseline (n=1,230) to costs incurred by a larger sample of patients 
receiving ART, including those with high CD4 cell counts, under streamlined HIV care 
one year later (n=1,589). We also examined changes in these costs separately in the 
three regions of Kenya and Uganda where the SEARCH trial is occurring. Comparison 
of means was performed using two-sided t-tests.
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Results: Patients receiving ART under streamlined care spent less than half the time 
seeking and receiving healthcare than adults receiving ART under standard care 
(4.40 hours per month at baseline vs. 1.78 hours per month at follow-up, p< 0.001). 
Time spent away from employment or usual activities was also significantly re-
duced, from 13.0 hours per month at baseline to 8.17 hours at follow-up (p< 0.01). 
The reductions in time costs were largest in SEARCH intervention communities in 
Uganda compared to Kenya. Out-of-pocket healthcare and transportation costs in-
curred by patients did not differ significantly between baseline and one year later 
($2.98 and $2.46 in past month at baseline and one year, respectively).
Conclusions: Following the introduction of streamlined care for HIV-infected indi-
viduals, there was a significant reduction in time spent seeking healthcare and be-
ing away from employment and other usual activities. Streamlined care provision 
may partially reduce the economic burden faced by individuals receiving HIV care 
and contribute to improvements in patients’ employment outcomes and economic 
well-being. 

fRAE0206lB
Discontinuation from community-based antiretroviral adherence clubs in 
Gugulethu, Cape Town, South Africa

A. Nofemela1,2, C. Kalombo3, C. Orrell4, L. Myer1,2 
1University of Cape Town, Department of Epidemiology and Biostatistics, Cape Town, 
South Africa, 2University of Cape Town, Centre for Infectious Diseases Epidemiology 
& Research, Cape Town, South Africa, 3Western Cape Government, Department of 
Health, Cape Town, South Africa, 4Desmond Tutu HIV Foundation, Cape Town, South 
Africa 
Presenting author email: andile48@gmail.com

Background: Community-based adherence clubs are an attractive model of care 
for the growing number of stable patients on antiretroviral therapy (ART) in high-
burden settings, but little is known about the reasons patients exit these clubs over 
time.
Methods: We used routinely-collected club data linked to a large primary health-
care (PHC) clinic. These clubs enrol stable ART patients (>6-12 months on ART with 
viral suppression and CD4>200) into a lay-counsellor-led programme of 2-4 monthly 
ART collection, with adherence support, at a community venue. Viral load (VL) mon-
itoring is conducted annually. In analysis, we examined reasons for discontinuation 
from clubs over time, while proportional hazards models were used to examine risk 
factors for lost to follow-up (LTF), defined as >6 months without a club visit before 
the end of November 2015 without an alternate outcome.
Results: Between June 2012 and October 2015, 3359 patients entered a club (me-
dian age, 37 years; 71% female; median duration of ART use, 3.5 years). 4% of all 
club visits resulted in a referral of patients by counsellors back to the PHC for review 
by a nurse or doctor; these were usually due to a clinical comorbidity (primarily TB, 
diabetes or hypertension), defaulting ART, or elevated VL. Rates of death, transfer 
out, and LTF from the clubs were 0.3, 0.9, and 9.4 per 100 person-years in the clubs, 
respectively. After three years of club operations, 26% of patients were LTF; inde-
pendent of gender, LTF was increased in patients < 25 years of age (hazard ratio, 1.7; 
95% CI: 1.2-2.5). In the subset of patients who had VL monitoring, prior raised VL in 
the clubs was strongly predictive of subsequent LTF (HR, 4.4; 95% CI: 2.9-6.7). There 
was no association between time on ART before entry into clubs and either referral 
back to clinic or LTF (p=0.921).
Conclusions: Referrals of stable ART patients from counsellor-led, community-
based adherence clubs back to PHC are an important feature of community-based 
care, and expanding this model of care to include common co-morbidities may re-
duce these referrals. While the majority of patients are retained effectively in clubs, 
LTF is an ongoing concern. 
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lBPE001
Whole-body SPECT in vivo imaging reveals delayed reconstitution of 
lymph-nodes, but not spleen, CD4 pools in long-term cART treated animals

M. Di Mascio1, S. Srinivasula2, I. Kim3, P. DeGrange4, A. St. Claire1, E. Gabriel1, 
C. Paik5, H.C. Lane6 
1Division of Clinical Research, NIAID, NIH, Bethesda, United States, 2Biostatistics 
Research Branch, Leidos Biomedical Research, Inc., FNLCR, Frederick, United States, 
3Applied/ Developmental Research Directorate, Frederick National Laboratory, 
Frederick, United States, 4Integrated Research Facility, NIAID, NIH, Frederick, 
United States, 5Radiopharmaceutical Laboratory, Nuclear Medicine, Radiology and 
Imaging Sciences, Clinical Center, NIH, Bethesda, United States, 6Laboratory of 
Immunoregulation, NIAID, NIH, Bethesda, United States 
Presenting author email: mdimascio@niaid.nih.gov

Background: Fewer than 2% of the total-body-pool of CD4+ T lymphocytes reside in 
the peripheral-blood (PB) highlighting the need for techniques that provide a more 
comprehensive evaluation of the immune system. In previous work we demonstrat-
ed the feasibility of imaging the total-body-CD4-pool in nonhuman-primates and 
noted that the CD4-pool of splenic lymphocytes may increase or decrease by up to 
30% within 4 weeks of initiation or interruption of cART, respectively. The present 
study was designed to more carefully delineate the relationships between viremia, 
PB CD4-count and total-body-CD4+ pool.
Methods: A group of 30 rhesus macaques (uninfected and SIV/SHIV infected with 
PB-CD4 count range (7-1718) cells/µl) were subjected to a total of 59 SPECT imaging 
studies, using the F(ab’)2 fragment of anti-CD4 labeled with Tc-99m. Six of the SIV-
infected animals had been treated with cART for more than 5 months with SIV RNA 
levels < 30 copies/ml in 5 animals and 950 copies in the other. Linear mixed-effect 
models with random intercepts were used for longitudinal analyses.
Results: A repeated measurements univariate analysis of all animals revealed that 
both PB-CD4-count and plasma-viral-load were significantly associated with the size 
of the splenic CD4 pool (P< 0.001). The PB-CD4-count was also univariately asso-
ciated with the size of the CD4-pool of the axillary, inguinal and sub-mandibular 
lymph-nodes (all P< 0.01). Only the size of the sub-mandibular pool was also associ-
ated with plasma-viral-load (P=0.046). In a multivariate analysis, adjusting for the 
PB-CD4-count, only the size of the splenic CD4-pool remained associated with the 
plasma-viral-load (P=0.01).
Compared to healthy controls (n=11, mean PB-CD4 count 962 95%C.I. (773-1151) 
cells/µl), long-term cART-treated animals (n=6, 691 95%C.I. (235-1147) cells/µl) had 
smaller axillary (P< 0.05) and inguinal (P< 0.05) lymph-nodes CD4-pools but similar 
levels of sub-mandibular and splenic CD4-pools. Of note the anti-CD4 radiotracer 
uptakes of the axillary and inguinal lymph-nodes of an animal with a long-term non-
progressor phenotype were observed to be two-fold higher than the average of 
healthy-controls.
Conclusions: Despite similar sizes of splenic CD4 pools, the sizes of the pools of CD4 
cells in the peripheral lymph nodes of treated animals were smaller than those in 
healthy controls 

lBPE002
A nonhuman primate model of fully MHC-matched allogeneic stem cell 
transplantation to study HIV reservoir clearance

B. Burwitz1, J. Stanton2, C. Shriver-Munsch2, T. Swanson2, A. Legasse2, 
K. Hammond1, S. Abdulhaqq1, H. Wu1, R. Macallister2, M. Axthelm2, T. Hobbs2, 
L. Martin2, R. Ducore2, A. Lewis2, L. Colgin2, A. Panoskaltsis-Mortari3, G. Meyers4, 
R. Maziarz4, J. Sacha1,2 
1Oregon Health and Science University, Vaccine & Gene Therapy Institute, 
Beaverton, United States, 2Oregon Health and Science University, Oregon National 
Primate Research Center, Beaverton, United States, 3University of Minnesota, Blood 
and Marrow Transplantation, Minneapolis, United States, 4Oregon Health and 
Science University, Hematology and Medical Oncology, Portland, United States 
Presenting author email: burwitz@ohsu.edu

Background: Timothy Brown remains in full HIV remission following an allogeneic 
hematopoietic stem cell transplant (HSCT). Three potential reservoir-clearing mech-
anisms exist which may explain this remission: 
1) myeloablative immune-conditioning chemotherapy 
2) graft-versus-host immunity, or;
3) the ccr5Δ32/Δ32 stem cell graft. 
Attempts to repeat Mr. Brown’s HSCT-mediated cure in the clinic have failed, ne-
cessitating a clinically relevant animal model to understand the mechanisms of his 
cure. The complex immunogenetics of rhesus macaques (Macaca mulatta) pre-

cludes their use as a fully MHC-matched HSCT model. Here, we present a nonhu-
man primate model of fully MHC-matched allogeneic HSCT to define the mecha-
nisms of Timothy Brown’s functional HIV cure.
Methods: Fully MHC-matched Mauritian cynomolgus macaques (MCM - Macaca 
fascicularis) donor-recipient pairs were used to perform HSCT. Mobilized peripheral 
stem cells were collected from donors by leukopheresis and transplanted into re-
cipients following chemotherapy and total body irradiation. Donor engraftment was 
monitored by Illumina deep sequencing across 12 single nucleotide polymorphisms 
to distinguish donor cells. Immune subset reconstitution was assessed longitudi-
nally using multiple flow cytometric phenotyping panels.
Results: We performed seven HSCT between MCM with four distinct outcomes 
(listed in chronological order): 1) engraftment failure (N=1), 2) graft rejection (N=2), 
3) lethal acute GVHD (N=2), and 4) long-term stable chimerism (N=2). We observed 
strong engraftment in all immune subsets, including T cells, in our long-term stable 
chimeras. Importantly, with our improved GVHD prophylaxis we have observed no 
evidence of pathologic acute GVHD despite full donor engraftment for over 100 
days.
Conclusions: We have built a physiologically relevant model of fully MHC-matched 
allogeneic HSCT to elucidate the mechanisms contributing to the full HIV remission 
seen in Timothy Brown. We have achieved high frequencies of CD3+ T cell donor 
chimerism using this model, which will be a crucial component of any studies look-
ing at SIV reservoir clearance. We are generating CCR5-null transgenic MCM for use 
as donors, and allogeneic HSCT are now underway in fully combination antiretrovi-
ral therapy-suppressed MCM. 

lBPE003
Non-human TRIM5 variants enhance recognition of HIV-1-infected cells by 
CD8+ T cells

E. Jimenez1, A. Ruiz1, H. Kloverpris2, M.T. Rodriguez-Plata3, R. Peña1, C. Blondeau4, 
D. Sellwood5, A. Moris6, N. Izquierdo-Useros1, B. Clotet1, P. Goulder4, G. Towers3, 
J. G Prado1 
1AIDS Research Insitute Irsicaixa, Badalona, Barcelona, Spain, 2KwaZulu-Natal 
Research Institute for TB and HIV, Durban, South Africa, 3University College of 
London, London, United Kingdom, 4University of Oxford, Oxford, United Kingdom, 
5Wolfson Institute for Biomedical Research, London, United Kingdom, 6AP-HP, 
Hôpital Pitié-Salpêtière, Paris, France 
Presenting author email: jgarciaprado@irsicaixa.es

Background: TRIM5 restricts Human Immunodeficiency Virus type-1 (HIV-1) in 
a species-specific manner by uncoating viral particles while activating innate re-
sponses. The interactions of TRIM5 with the incoming viral capsid and the cellular 
proteasome led us to hypothesize a role for TRIM5 in the modulation of CD8+ T-cell 
recognition of HIV-1 infected cells. In this study, we analyse whether the expres-
sion of non-human TRIM5 orthologs, Rhesus TRIM5a (RhT5) and TRIM-Cyclophilin 
A (TCyp), potent restrictors of HIV-1, could enhance immune recognition of infected 
cells by CD8+ T cells.
Methods: We developed a model of RhT5 and TCyp expressing cells in the 
U937-B*2705 cell line. We co-culture RhT5, TCyp expressing cells infected with 
HIV-1 with HLA-matched virus specific-CD8+ T-cells. After 20h of co-culture, we 
measured CD8+ T-cell mediated inhibition and killing of HIV-1 infected cells. We 
performed similar co-culture experiments in the presence or absence of a TRIM5 
antagonist and quantified CD107a/MIP1B secretion in CD8+ T-cells a marker of an-
tigen recognition of HIV-1 infected cells. In addition, we determine viral uptake by 
p24 intracellular staining and virus-proteasome contacts by immunofluorescence in 
RhT5 and TCyp expressing cells infected with HIV-1.
Results: Our data reveal that TRIM5 enhance CD8+ T-cell antiviral activity (TCyp; 
p=0.003 and RhT5; p=0.003) and killing (TCyp; p=0.013 and RhT5; p=0.0007) of HIV-
1 infected cells. In addition, TRIM5 blocking experiments show a reduction of HIV-
1 specific CD8+ T-cell activation (RhT5; p=0.002 and TCyp; p=0.018) that indicates 
the direct effect of TRIM5 expression in HIV-1 infected cells on CD8+ T-cell activa-
tion. Moreover, the induction of CD8+ T-cell responses in HIV-1 infected cells was 
stronger for the RhT5 variants and those CD8+ T-cells recognizing the viral capsid. 
RhT5 and TCyp expressing cells infected with HIV-1 increase viral uptake and the 
frequency of virus in contact with the proteasome.
Conclusions: These data show that RhT5 and TCyp orthologs can couple viral restric-
tion and CD8+ T-cell activation to improve immune recognition of HIV-1 infected 
cells, favouring capture of the incoming virus and increasing HIV-1 contacts with the 
cellular proteasome. This novel mechanism could be exploited to implement future 
therapeutics to control HIV-1 infection. 
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lBPE004
Reversal of HIV-1 latency with maraviroc alone or in combination with 
bryostatin-1

M.R. Lopez Huertas, N. Madrid-Elena, C. Guiterrez, S. Moreno 
Hospital Universitario Ramón y Cajal, Madrid, Spain 

Background: A potential strategy to cure HIV-1 infection is to use latency-reversing 
agents (LRAs) to eliminate latent reservoirs established in memory resting CD4+ T 
cells (TCM). As no LRA is completely effective so far, LRA combinations are of in-
creasing importance. Our objective is to study Maraviroc (MVC), a CCR5 inhibitor 
that activates the expression of NF-kB related genes, as a potential LRA in vitro and 
to evaluate the combination with Bryostatin-1 (Bryo), a PKC agonist known to be a 
potent LRA.
Methods: Latently models are based on CCL19 (29nM) or IL7 (1nM) treatment be-
fore HIV-1 infection with X4-NL4.3 or R5-BaL strains. Resting primary CD4+ T cell or 
central memory T cells were used. Integrated HIV-1 DNA was quantified by ALU-gag 
PCR. Cells were then stimulated with MVC alone (0.25-100uM) or with MVC (5uM) 
together with Bryo (1uM-1nM). HIV-1 replication was assessed by quantifying p24 
antigen in the culture supernatant 18h post-stimulation.
Results: Latency models fulfil the criterion of increasing HIV-1 integration with mini-
mal viral replication in the absence of stimulation (Figure 1A). Stimulation with sev-
eral concentrations of MVC increased HIV-1 replication from latency and 5uM was 
chosen for further studies. Cells were then stimulated with MVC and/or increasing 
concentrations of Bryo (Figure 1B). MVC was as efficient as Bryo (100nM or 10 nM) 
in reactivating HIV-1 although synergy could not be. Finally, MVC re-activated X4 and 
R5-HIV-1 latency in TCM with a potency similar to Bryo (Figure 1C). The combination 
of MVC and Bryo was antagonistic rather than synergetic in X4 infected TCM. HIV-1 
reactivation reached statistical significance in IL7 but not in CCL19-based model.

[Maraviroc as latency reversing drug]

Conclusions: MVC significantly activates HIV-1 replication from in vitro latently in-
fected TCM. MVC should be regarded as a new LRA with similar efficacy to other 
described agents such as Bryo but a synergetic action was not found. 

lBPE005
Central nervous system impact of vorinostat, hydroxychloroquine and 
maraviroc combination therapy followed by treatment interruption in 
individuals treated during acute HIV infection

E. Kroon1, J. Ananworanich1,2,3, L. Le4, J. Intasan1, K. Benjapornpong1, S. Pinyakorn2,3, 
P. Karnsomlap1, S. Tipsuk1, S. Rattanamanee1, J. Hellmuth5, P. Eamyoung1, 
K. Eubanks6, H. Yang6, N. Phanuphak1, M. de Souza6, V. Valcour5, S. Spudich4, 
SEARCH 019 & SEARCH 026 Study Groups 
1SEARCH, The Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 2US Military 
HIV Research Program, Walter Reed Army Institute of Research, Bethesda, United 
States, 3Henry M. Jackson Foundation for the Advancement of Military Medicine, 
Bethesda, United States, 4Yale University, New Haven, United States, 5University of 
California, San Francisco, United States, 6Cooper Human Systems, Nashua, United 
States 

Background: Strategies to reactivate the HIV reservoir and analytic treatment inter-
ruption (ATI) could each have adverse consequences on the central nervous system 
(CNS) through induction of neuroinflammation or viral escape. We performed a CNS 
study in parallel with a systemic study of vorinostat/hydroxychloroquine/maraviroc 
(VHM) followed by ATI.
Methods: Acutely treated participants with >48 weeks viral suppression and CD4 
≥450 cells/mm3 were randomized to 10 weeks of oral VHM (400mg/day hydroxy-
chloroquine + 1200mg/day maraviroc + three 14 day cycles on and off of 400mg/
day vorinostat) + ART vs. ART, followed by ATI after wk10 with ART resumption at 
plasma VL>1,000 copies/ml. CNS measures included cerebrospinal fluid (CSF) sam-
pling at baseline prior to intervention, at wk10, and during ATI at first plasma VL>20 
copies/ml; neuropsychological testing at baseline, wk10, during ATI, and after re-
suming ART; and 3T brain magnetic resonance spectroscopy(MRS) at baseline and 
6-8 weeks after ART resumption.
Results: Ten participants who had started ART in Fiebig III/IV enrolled (VHM+ART=8, 
ART=2, 8 men, median age 30 and ART duration 4 years); one withdrew due to 
adverse VHM effects. In all participants, CSF VLs were < 20 copies/ml at baseline 
and wk10. Two VHM participants had detectable CSF VL (25 and 42 copies/ml) at 
plasma rebound (corresponding plasma 35,796 and 329 copies/ml) 3-4 weeks after 
ATI. CSF protein, a blood-brain-barrier disruption biomarker, rose above the upper 
limit of normal (45 mg/dL) in one participant during VHM (baseline: 34 mg/dL, 
wk10: 52 mg/dL, after ATI: 33 mg/dL). IP-10/CXCL10, a lymphocyte chemokine, rose 
in CSF after ATI (p=0.017). Global neuropsychological performance improved with 
repeated testing in all but one VHM participant whose z scores declined from -0.53 
at baseline to -1.04 at wk10. Brain MRS in 6 participants at baseline and after ART 
resumption revealed no significant changes in neuronal or inflammatory measures.
Conclusions: VHM, a latency reactivating intervention, did not lead to detectable 
CSF HIV RNA by standard assays nor evidence of persistent adverse outcomes based 
on CSF protein, neuropsychological testing performance, and brain MRS. Monitored 
ATI was associated with CNS immune activation; CSF HIV rebound occurred in 2 
participants, at levels lower than in blood. 

lBPE006
Distinctive genital mucosal immune milieu in HESN Nairobi commercial 
sex workers

N. Dil1,2,3, J. Kimani4, F. Plummer2, B.T. Ball2,3 
1University of Central Florida, College of Medicine, Orlando, United States, 
2University of Manitoba, Medical Microbiology, Winnipeg, Canada, 3Public Health 
Agency of Canada, Winnipeg, Canada, 4University of Nairobi, Nairobi, Kenya 
Presenting author email: nyla.dil@ucf.edu

Background: Women makeup roughly half of the current global HIV-1 infected pop-
ulation. Most human HIV infections are acquired through heterosexual transmission 
across female genital mucosal surfaces. Given the strategic anatomical location of 
genital mucosal epithelial cells (GEC) immune milieu orchestrated by TLR mediated 
activation of GECs can be a critical determinant of HIV-1 resistance or susceptibil-
ity. HIV-1-exposed seronegative (HESN) women have been shown to have a distinct 
pattern of cytokines, chemokines and antiproteases as measured in CVL samples. 
In this study we investigated the role that genital mucosal inflammation might be 
playing in imparting HIV resistance and/or susceptibility in HESN and HIV infected 
women.
Methods: Endoervical cytobrsuh samples were obtained from Pumwani CSWs co-
hort in Nairobi, Kenya. HESN (n=22), HIV- (n=24) and HIV+ (n=23).Cervical epithelial 
cells (CECs) were purified through a series of nylon membrane filtrations. Purity and 
viability of CECs was assessed by Ber-EP4 expression and MTS assay, respectively. 
CECs were cultured with or without Pan TLR ligands for 24 h. Cytokine and che-
mokine levels in the supernatants were determined using the Milliplex MAP mul-
tiplex kits and analyzed on the BioPlex-200 according to manufacturer’s protocol. 
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Antiprotease measurements were carried out using commercially available human 
Alpha 1-Antitrypsin and Alpha 1-Antichymotrypsin ELISA kits. Toll-like receptor ex-
pression was determined by real time RT-PCR.
Results: We tested 22 cytokines and chemokines (EGF, GM-CSF, IFNa2, IFNgamma, 
IL-1b, IL-2, IL-6, IL-7, IL-8, IL-10, IL-12 (p40), IL-12(p70), IL-15, IL-17, IP-10, MCP-1, 
MCP-3, MDC, MIP-1a, MIP-1b, RANTES, and TNFa). GEC from HESN women ex-
pressed significantly lower levels of proinflammatory and immune activating cyto-
kines and chemokines upon pan TLR stimulation compared to HIV infected women. 
Conversely, HESN genital epithelial cells expressed significantly higher amounts of 
HIV-1 inhibiting chemokines (RANTES and MDC) and antiproteases. Toll-like recep-
tor expression levels were found to be significantly lower in HESN mucosa.
Conclusions: These results highlight the role of genital inflammation in imparting 
HIV resistance and/or susceptibility. Data presented here support the immune qui-
escence model of HIV-1 protection, whereby lower target and inflammatory cell 
recruitment at the genital mucosal compartment reduces HIV-1 target cell numbers. 

lBPE007
The effect of type of progestin-only contraception (DMPA versus 
levonorgestrel implant) on HIV viral shedding in the genital tract 
of HIV-infected women on antiretroviral therapy

L. Chinula1,2,3, J. Wiener4, J. Tang1,2,3, J.A.E. Nelson5, S. Hurst4, G. Tegha1, A. Msika1, 
S. Ellington6, M. Hosseinipour1,7, R. Mataya8, L.B. Haddad9, A.P. Kourtis10 
1UNC Project-Malawi, Lilongwe, Malawi, 2University of North Carolina at Chapel 
Hill, Department of Obstetrics and Gynecology, Chapel Hill, United States, 3Malawi 
College of Medicine, Department of Obstetrics and Gynecology, Blantyre, Malawi, 
4U.S. Centers for Disease Control and Prevention, Division of Reproductive Health, 
Atlanta, United States, 5University of North Carolina at Chapel Hill, Department of 
Microbiology and Immunology, Chapel Hill, United States, 6U.S. Centers for Disease 
Control and Prevention, Divisio, Atlanta, United States, 7University of North Carolina 
at Chapel Hill, Department of Infectious Diseases, Chapel Hill, United States, 
8Loma Linda School of Public Health, Loma Linda, United States, 9Emory University, 
Department of Obstetrics and Gynecology, Atlanta, United States, 10U.S. Centers for 
Disease Control and Prevention, Atlanta, United States 
Presenting author email: jennifer_tang@med.unc.edu

Background: Hormonal contraception, particularly injectable, has been linked in 
some studies to higher genital HIV shedding and risk of HIV transmission to part-
ners. There is very limited information about this association in the context of 
antiretroviral therapy (ART). We assessed the effect and compared the impact of 
two progestin-containing contraceptives, the Depot Medroxyprogesterone Acetate 
(DMPA) injectable and the 5-year Levonorgestrel (LNG) implant, on HIV shedding in 
the genital tract of HIV-infected women.
Methods: This analysis is from a randomized clinical trial evaluating the effects of 
progestin-based contraception in the genital tract of HIV-infected and uninfected 
women. Women aged 18-45 years were randomly assigned to DMPA or LNG Implant 
from May 2014-April 2015 in Lilongwe, Malawi, and followed until 6 months post-
randomization. HIV-1 RNA viral load was measured in cervicovaginal lavage using 
the Abbott RealTime assay. We compared the frequency and magnitude of genital 
HIV shedding at multiple study visits before and after initiation of progestin con-
traception and between study arms using repeated measurements models fit by 
generalized estimating equations.
Results: We randomized 73 HIV-infected women; 37 to DMPA and 36 to LNG im-
plant. 89% (n=33) of DMPA users and 97% (n=35) of LNG implant users were on 
ART during the study period. Among women on ART, there was no difference in the 
frequency of genital HIV shedding or the genital HIV viral load before and after con-
traceptive initiation [RR = 1.01 (95% CI = 0.98-1.04); mean difference = -0.03 (95% 
CI = -0.12-0.06); respectively)] or between the two study arms [RR = 1.01 (95% CI = 
0.98-1.04); mean difference = -0.01 (95% CI = -0.08-0.07); respectively]. Genital HIV 
shedding was uncommon (less than 10% at any time point) and of low magnitude 
(maximum = 3,478 copies/ml).
Conclusions: Neither DMPA nor the LNG implant were associated with increased 
genital HIV shedding during the first 6 months of use in women on ART. These find-
ings are consistent with growing evidence that progestin-only contraception is not 
associated with increased HIV transmission risk to partners in the context of ART. 

lBPE008
field performance of point-of-care HIV testing for early infant diagnosis: 
pooled analysis from six countries from the EID Consortium

S. Carmona1,2, C. Wedderburn3, W. Macleod4,5, M. Hsaio6,7, I. Jani8, M. Kroon9, 
D. Maman10, J. Maritz7,11, B. Meggi8, F. Mosha12, V. Muchunguzi12, E. Munemo13, 
T. Murray14, R. Mwenda15, L. Myer16, A. Nelson17, V. Opollo18, G. Sherman19,20, 
R. Simbi13, K. Technau21, L. Vojnov22, Early Infant Diagnosis (EID) Consortium 
1University of the Witwatersrand, Molecular Medicine and Haematology, 
Johannesburg, South Africa, 2National Health Laboratory Service, Johannesburg, 
South Africa, 3London School of Hygiene & Tropical Medicine, London, United 
Kingdom, 4WITS Health Consortium, Health Economics and Epidemiology Research 
Office, Johannesburg, South Africa, 5Boston University, Center for Global Health 
and Development, Boston, United States, 6University of Cape Town, Division of 
Medical Virology,, Cape Town, South Africa, 7National Health Laboratory Service, 
Cape Town, South Africa, 8Instituto Nacional de Saúde, Maputo, Mozambique, 
9University of Cape Town, Division of Neonatal Medicine, Department of Paediatrics 
& Child Health,, Cape Town, South Africa, 10Médecins Sans Frontières, Epicentre, 
Cape Town, South Africa, 11University of Stellenbosch, Cape Town, South Africa, 
12Ministry of Health and Social Welfare, National Health Laboratory, Dar-es-salaam, 
Tanzania, United Republic of, 13National Microbiology Reference Lab, Harare, 
Zimbabwe, 14WITS Health Consortium, Johannesburg, South Africa, 15Ministry of 
Health, Lilongwe, Malawi, 16University of Cape Town, Division of Epidemiology 
& Biostatistics, School of Public Health and Family Medicine,, Cape Town, South 
Africa, 17Médecins Sans Frontières, Cape Town, South Africa, 18CDC/KEMRI, Kisumu, 
Kenya, 19National Institute of Communicable Diseases, Johannesburg, South Africa, 
20University of the Witwatersrand, Johannesburg, South Africa, 21University of the 
Witwatersrand, Empilweni Services and Research Unit, Department of Paediatrics 
& Child Health, Johannesburg, South Africa, 22Clinton Health Access Initiative, 
Lilongwe, Malawi 
Presenting author email: sergio.carmona@nhls.ac.za

Background: The expansion of prevention of mother-to-child transmission pro-
grammes has resulted in a reduction in paediatric HIV infections. However, HIV 
transmissions still occur requiring accurate early infant diagnosis (EID) and early 
treatment initiation. Evaluations of new technologies for EID are essential to in-
form national regulatory approval and implementation, but the low HIV incidence 
in infants limits timely, adequately sized evaluation studies. The EID Consortium is 
helping to accelerate the evaluation and subsequent implementation of EID point-
of-care (POC) diagnostics across Africa; here we report on field performance of HIV 
qualitative assays from Alere and Cepheid in exposed infants < 18 months of age.
Methods: Data from 9 independent field evaluations of Alere q HIV-1/2 Detect 
and Cepheid Xpert HIV-1 qual assays were pooled from on-going studies in Kenya, 
Malawi, Mozambique, Tanzania, South Africa and Zimbabwe. A range of health 
professionals from nurses, laboratory technicians to medical doctors operated the 
devices.
Results: Specimens from HIV-exposed infants < 18 months old, were analysed on 
Alere q HIV-1/2 Detect (n=1884) or Cepheid Xpert HIV-1 qual (n=2598) and com-
pared to Roche HIV CAPCTM at all sites with the exception of Malawi which com-
pared to Abbott HIV m2000. Alere q achieved a sensitivity of 99,07% (95% CI, 95,48-
99,95%) and specificity of 99,94% (95% CI, 99,72-100,00%) with an overall error rate 
of 6,4%. Cepheid yielded a sensitivity of 96,88% (95% CI, 91,73-99,20%) and speci-
ficity of 99,92% (95% CI, 99,74-99,99%) with an overall error rate of 4,3% (table 1)
Conclusions: The EID Consortium has been able to aggregate data from multiple 
centres quickly and thus accelerating notable progress in the field evaluations of 
POC testing for EID. The analysis shows good performance of both the Alere q HIV-
1/2 Detect and Cepheid Xpert HIV-1 qual assays, suggesting that POC devices have 
the potential to complement the expansion of EID in the region.

[Table 1. Performance of Alere q HIV-1/2 Detect and Cephied Xpert HIV-1 qual]
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lBPE009
Social and emotional impairment in perinatally HIV-infected adolescents 
in Cape Town, South Africa

A. Perez1, K. Brittain2, J. Hoare3, L. Frigati4, J. Nuttall5, L.-G. Bekker6, H. Rabie7, 
P. Roux5, H.J. Zar5,8, L. Myer1 
1University of Cape Town, Division of Biostatistics and Epidemiology, Cape Town, 
South Africa, 2University of Cape Town, Division of Epidemiology and Biostatistics, 
Cape Town, South Africa, 3University of Cape Town, Department of Psychiatry 
and Mental Health, Cape Town, South Africa, 4Tygerberg Academic Hospital and 
Stellenbosch University, Department of Psychiatry and Child Health, Cape Town, 
South Africa, 5University of Cape Town, Department of Paediatrics and Child 
Health, Cape Town, South Africa, 6University of Cape Town, Desmond Tutu HIV 
Centre, Institute of Infectious Diseases and Molecular Medicine, Cape Town, South 
Africa, 7Tygerberg Academic Hospital and Stellenbosch University, Department of 
Paediatrics and Child Health, Cape Town, South Africa, 8Medical Research Council, 
Unit on Child and Adolescent Health, Cape Town, South Africa 
Presenting author email: przale002@myuct.ac.za

Background: There are growing numbers of perinatally HIV-infected (PHIV+) adoles-
cents across Africa and widespread concern regarding their psychosocial well-being. 
Few studies have investigated mental health and social/emotional impairment in 
African PHIV+ adolescents, and fewer studies have included local HIV-uninfected 
comparator groups. We examined these constructs in the Cape Town Adolescent 
Antiretroviral Cohort (CTAAC).
Methods: This cross-sectional analysis included 474 PHIV+ adolescents (eligibil-
ity: ages 9-14 years, on ART for >6 months) and 103 HIV- controls. The Beck Youth 
Inventory (BYI-II), assessing Depression, Anxiety, Anger, Disruptive Behavior, and 
Self-Concept was administered. Scores were standardized using age- and sex-adjust-
ed norms. Wilcoxon rank sum tests were used to compare scores between PHIV+ 
and HIV- adolescents; linear regression was used to investigate variables associated 
with higher scores on each subscale.
Results: The mean age was 12.5 and 12.3 years in PHIV+ and HIV- adolescents, 
with 50% and 46% being male, respectively. The median age at ART initiation 
was 4.4 years [IQR, 2.0-7.6]. The reliability of the BYI-II was high across subscales 
(Cronbach’s alphas, 0.86-0.91). Mean scores for PHIV+ vs HIV- groups were 40.6 vs 
42.5 for depression (p=0.039); 42.3 vs 45.6 for anxiety (p=0.003); and 37.1 vs 38.4 
for anger (p=0.107); no differences were observed for disruptive behavior and self-
concept. After adjusting for demographic factors, PHIV+ adolescents scored lower, 
on average, on subscales for depression (β: -2.27; 95%CI: -4.11, -0.44), anxiety (β: 
-4.05; 95%CI: -6.29, -1.82), and anger (β: -1.87; 95%CI: -3.52, -0.22), compared with 
HIV- controls; the associations with depression and anxiety persisted when restrict-
ed to older children (ages 12-15). There was little variation in scores by age at ART 
initiation or current use of protease inhibitors; however, current use of efavirenz 
was weakly associated with disruptive behavior scores after adjustment for demo-
graphic and clinical factors. Higher current grade in school was strongly predictive 
of poorer disruptive behavior scores
Conclusions: Overall, PHIV+ adolescents do not appear to have poorer social/emo-
tional functioning than their HIV- counterparts in this setting. The absence of asso-
ciations with clinical factors suggests that social/emotional outcomes may be more 
influenced by contextual factors. The implications and consistency of these findings 
into adulthood require ongoing attention. 

lBPE010
Quality of life among individuals failing first-line antiretroviral therapy 
(ART) in resource-limited settings (RlS)

T.S. Torres1,2, L.J. Harrison1, A.M. La Rosa3, J. Lavenberg1, L. Zheng1, S. Safren4, 
M. Ngongondo1,5, S. Poongulali6, M. Matoga5, W. Samaneka7, A.C. Collier8, 
M. Hughes1, ACTG A5273 Study Group 
1Harvard T. H. Chan School of Public Health, Center for Biostatistics in AIDS Research 
(CBAR), Boston, United States, 2Instituto Nacional de Infectologia (INI-FIOCRUZ), 
LAPCLIN-AIDS, Rio de Janeiro, Brazil, 3Associación Civil Impacta Salud y Educación, 
Lima, Peru, 4University of Miami, Miami, United States, 5UNC Project Lilongwe, 
Lilongwe, Malawi, 6YRGCARE Medical Centre, VHS, Chennai, India, 7Harare site, 
Harare, Zimbabwe, 8University of Washington, Seattle, United States 
Presenting author email: ttorres@sdac.harvard.edu

Background: Health-related quality of life (QoL) is poor among HIV-infected people 
with lower CD4 counts and higher HIV-1 RNA viral loads (VLs), though this topic is 
understudied in RLS, where individuals may start or switch ART later than in re-
source rich settings. This study evaluated QoL in people experiencing virologic fail-
ure (VF) on first-line ART in RLS.
Methods: ACTG A5273 was a prospective clinical trial of second-line ART in par-
ticipants failing (two consecutive measurements of VL≥1,000 copies/mL) a NNRTI-
containing regimen at 15 sites in 9 RLS. Participants completed the ACTG SF-21 at 

study entry which has 8 domains: general health perceptions (GHP), physical func-
tioning (PF), role functioning (RF), social functioning (SF), cognitive functioning (CF), 
pain (P), mental health (MH), and energy/fatigue (E/F), with a standard score rang-
ing from 0 (worst) to 100 (best). Multivariable linear regression models were used to 
evaluate associations of QoL domains with country, CD4 count and VL.
Results: 512 participants were enrolled; 51% female and 64% black. Median CD4 
count was 135cells/mm3 and VL33,360copies/mL. Mean QoL score for each domain 
was: GHP(67), PF(91), RF(80), SF(91), CF(91), P(83), MH(85), E/F(80). Multivariable 
modeling showed that participants with higher VL and lower CD4 had lower QoL. 

 

General 
Health 

Perceptions 
(GHP)

Physical 
Function-
ing (PF)

Role 
Function-
ing (RF)

Social 
Function-
ing (SF)

Cognitive 
Function-
ing (CF)

Pain (P)
Mental 
Health 
(MH)

Energy / 
Fatigue 

(E/F)

VL 
(copies/mL) 
>100K vs. 
≤100K

-7.9
(-11.5; -4.4) 

p<.0001

-5.4
(-8.7; -2.0) 
p=0.002

-7.4
(-12.3; -2.4) 

p=0.004

-2.6
(-5.6; 0.3) 
p=0.081

-2.7
(-5.7; 0.3) 
p=0.080

-5.5
(-9.6; -1.4) 
p=0.009

-2.9
(-5.8; -0.0) 
p=0.047

-5.6
(-9.3; -1.9) 
p=0.003

CD4 
(cells/mm3) 
<50 vs. ≥50

-9.4
(-5.4; -13.3) 

p<.0001

-5.5
(-1.7; -9.2) 
p=0.004

-3.6
(1.8; -9.1) 
p=0.193

-7.0
(-3.8; -10.3) 

p<.0001

-2.7
(0.6; -6.1) 
p=0.111

-4.5
(0.0; -9.1) 
p=0.050

-5.7
(-2.5; -8.9) 
p=0.001

-6.4
(-2.4; -10.5) 

p=0.002

[Adjusted differences in mean QoL scores by VL or CD4 categories (95% Confidence 
Interval)]

Country was associated with QoL in all domains(p< .0001); lower QoL was observed 
for Malawi and India in most domains. Relationships between QoL and VL varied 
among countries for GHP(p< .0001), PF(p=0.001), SF(p< .0001), P(p=0.009) and 
E/F(p=0.014). 

[Difference in mean GHP with RNA >100k vs. <=100k copies/mL]

Conclusions: Worse QoL scores at VF on first-line ART are associated with worse 
disease status as measured by higher VL and lower CD4. This might reflect low 
QoL when ART was initiated and/or its deterioration during VF. Differences in VL 
monitoring availability may explain why VL was important for some QoL domains 
in certain countries. 
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lBPE011
Establishing a treatment dose of nevirapine (NVP) for full-term neonates 
with perinatal HIV infection: IMPAACT P1115

E.G. Chadwick1, M. Qin2, Y. Bryson3, M. Mirochnick4, T.D. Ruel5, A. Zadzilka6, 
A. Coletti7, B. Zimmer6, C. Tierney2, D. Persaud8, M. Cotton9, P. Jean-Philippe10, 
R. Hazra11, C. Jennings12, E.V. Capparelli13, IMPAACT P1115 Team 
1Northwestern University Feinberg School of Medicine, Pediatric Infectious Diseases, 
Chicago, United States, 2Harvard T. H. Chan School of Public Health, Center for 
Biostatistics in AIDS Research in the Department of Biostatistics, Boston, United 
States, 3UCLA School of Medicine, Global Pediatric Infectious Diseases, Los Angeles, 
United States, 4Boston Medical Center, Neonatal Medicine, Boston, United States, 
5University of California, San Francisco, Pediatrics, San Francisco, United States, 
6Frontier Science and Technology Research Foundation, Amherst, United States, 7FHI 
360, IMPAACT Operations Center, Durham, United States, 8Johns Hopkins University, 
Pediatric Infectious Diseases, Baltimore, United States, 9Stellenbosch University, 
Pediatrics and Child Health, Tygerberg, South Africa, 10National Institute of Allergy 
and Infectious Diseases, National Institutes of Health, Division of AIDS, Bethesda, 
United States, 11Eunice Kennedy Shriver National Institute of Child Health and 
Human Development, Bethesda, United States, 12Rush University Medical School, 
Laboratory Medicine, Chicago, United States, 13University of California, San Diego, 
Pediatric Pharmacology, San Diego, United States 
Presenting author email: theodore.ruel@ucsf.edu

Background: Very early treatment of HIV-infected neonates may sufficiently limit 
HIV reservoirs to enable HIV remission after cessation of combination antiretroviral 
therapy (cART). However, there are limited data on therapeutic concentrations of 
antiretroviral drugs approved for neonatal use.
Methods: IMPAACT P1115 is an ongoing multinational trial investigating very early 
cART and HIV remission in infected neonates. Pharmacokinetic (PK) modeling from 
prior neonatal NVP prophylaxis data suggested that NVP dosing of 6 mg/kg/dose 
twice daily (BID) would maintain concentrations between 3-10 mcg/mL, the estab-
lished therapeutic range. Zidovudine+lamivudine+NVP were initiated at < 48 hours 
of age in neonates of HIV-infected mothers untreated during pregnancy, before de-
termination of infant infection status. Single PK samples from 1 +/- 2 weeks on study 
were assayed for NVP concentrations using high performance liquid chromatogra-
phy. Plasma NVP exposures and safety were examined among enrolled neonates 
≥37 weeks gestational age.
Results: 30 neonates (median gestation 38 weeks) were studied; 20 boys/10 girls 
from Africa(n=24), South America(3), North America(2) and Asia(1). cART started on 
the day of birth in 19, and 2/30 were HIV-infected. Four participants had toxicities 
≥Grade 2 at least possibly related to cART: 1 Grade 2 ANC; 1 Grade 2 and 1 Grade 
4 hemoglobin; 1 Grade 2 ANC + hemoglobin. No rashes or elevated transaminases 
occurred. Mean (SD) plasma NVP concentration was 9.2 (5.6) mcg/mL at Week 1 
(n=28) and 4.9 (3.6) at Week 2 (n=7). (Figure) Overall, 83% of samples were >3.0 
mcg/ml; while 43% of Week 1 NVP levels were >10mcg/mL, most were ≤15 mcg/
mL. 

[Figure. NVP PK P1115]

Conclusions: Therapeutic NVP dosing of 6 mg/kg/dose BID in full-term newborns 
appears to be safe and maintains NVP concentrations >3 mcg/ml during the first 2 
weeks of life in the majority of infants. These data support the continued study of 
this NVP dosing regimen to treat neonates. 

lBPE012
Extended-release naltrexone is associated with sustained virologic 
suppression among HIV+ prisoners with alcohol use disorders after release 
to the community

S. Springer1, M. Azar2, R. Barbour3, F. Altice2, A. Di Paola1 
1Yale School of Medicine, Infectious Disease, New Haven, United States, 2Yale School 
of Medicine, Section of Infectious Disease/ Yale AIDS Program, New Haven, United 
States, 3Yale University School of Medicine, Center for Interdisciplinary Research on 
AIDS, New Haven, United States 
Presenting author email: sandra.springer@yale.edu

Background: For people living with HIV (PLH), alcohol use disorders (AUDs) are as-
sociated with poor immunologic and virologic outcomes. Prisoners with HIV lose 
HIV VL suppression they gained while incarcerated within 3 months post-release. 
We aimed to see if the use of extended-release naltrexone (XR-NTX), an effective 
treatment for AUDs, could maintain and/ or improve rates of VLS for PLH with AUDs 
after they are released from prison.
Methods: This is a double-blind placebo-controlled randomized trial of XR-NTX (ran-
domized 2:1, XR-NTX: placebo) conducted among HIV+ prisoners with AUDs who 
were released to the community in Connecticut, U.S.A. Participants were adminis-
tered 6 monthly injections given 1-2 weeks prior to release and monthly thereafter 
for 5 months post-release. The primary outcome was sustained virologic suppres-
sion at 6 months at < 400 copies/mL with additional secondary outcomes of propor-
tion with VLS at < 200 and < 50.
Results: A total of 100 participants were randomized 2:1 (N=67 XR-NTX; N=33 
Placebo). Baseline demographics were: 21% women, 37% homeless, 65% Black/
African American, mean incarceration time period of 13 months, 50% with chron-
ic HCV, 86% prescribed ART, and 90% with a CD4 >200. There was a statistically 
significant greater mean proportion of persons who had a VL UD at baseline who 
maintained a VL UD at 6 months in the XR-NTX group as compared to the placebo 
group at < 50 copies/ ML and < 200 copies/mL value, but not at the < 400 copies/
mL value (see Table 1). 

Viral Load 
(Copies/ml) by 
Treatment Arm

Baseline (%) 
(XR-NTX, PLC)

6 months (%) 
(XR-NTX, PLC)

Mean of the 
Differences

95% 
Confidence 

Interval
P value

<50 XR-NTX, 
Placebo 36,48 50, 34 0.212 0.740, 0.349 0.003*

<200 XR-NTX, 
Placebo 53, 72 55, 34 0.176 0.043,0.31 0.013*

<400 XR-NTX, 
Placebo 70, 72 63, 41 0.11 -0.027, 0.239 0.118

[Table 1: Comparisons of Percentages of VL suppression from baseline to 6 months 
by treatment arm based on Results of T Test analyses]

Conclusions: Preliminary results from this RCT show that XR-NTX may help maintain 
VL suppression and/ or improve to achieve VL suppression as HIV+ prisoners transi-
tion to the community, thus a potential intervention to improve the HIV continuum 
of care for PLH with AUDs involved in the CJS. 
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lBPE013
Comparing maternal triple antiretrovirals (mART) and infant nevirapine 
(iNVP) prophylaxis for the prevention of mother to child transmission (MTCT) 
of HIV during breastfeeding (Bf)

T. Taha1, P. Flynn2, M. Cababasay3, M.G. Fowler4, L. Mofenson5, M. Owor6, 
D. Shapiro3, S. Fiscus7, L. Stranix-Chibanda8, A. Coutsoudis9, D. Gnanashanmugam10, 
N. Chakhtora11, K. McCarthy12, C. Mukuzunga13, R. Kawalazira14, D. Moodley15, 
T. Nematadzira16, B. Kusakara16, R. Bhosale17, T. Vhembo18, R. Bobat19, B. Mmbaga20, 
M. Masenya21, M. Nyati22, G. Theron23, H.B. Mulenga24, PROMISE Study Team 
1Johns Hopkins Bloomberg School of Public Health, Department of Epidemiology, 
Baltimore, United States, 2St. Jude Children’s Research Hospital, Department of 
Infectious Diseases, Memphis, United States, 3Harvard T. H. Chan School of Public 
Health, Center for Biostatistics in AIDS Research, Boston, United States, 4Johns 
Hopkins University School of Medicine, Department of Pathology, Baltimore, 
United States, 5Elisabeth Glaser Pediatric AIDS Foundation, Washington, DC, United 
States, 6Makerere University - Johns Hopkins University Research Collaboration, 
Kampala, Uganda, 7University of North Carolina School of Medicine, Department 
of Microbiology and Immunology, Chapel Hill, United States, 8College of Health 
Sciences, University of Zimbabwe, Department of Paediatrics and Child Health, 
Harare, Zimbabwe, 9University of KwaZulu-Natal, Department of Pediatrics and 
Child Health, Durban, South Africa, 10National Institutes of Health, Division of AIDS, 
National Institute of Allergy and Immunology, Bethesda, United States, 11National 
Institutes of Health, Maternal and Pediatric Infectious Disease Branch, Eunice 
Kennedy Shriver Institute of Child Health and Human Development, Rockville, United 
States, 12FHI360, Durham, United States, 13University of North Carolina - Lilongwe, 
Lilongwe, Malawi, 14Johns Hopkins, College of Medicine Research Project, Blantyre, 
Malawi, 15Nelson Mandela School of Medicine, CAPRISA - Umlazi Clinical Research 
Site, Durban, South Africa, 16University of Zimbabwe-University of California, San 
Francisco, Harare, Zimbabwe, 17B. J. Medical College, Pune, India, 18Univerisity of 
Zimbabwe, Harare, Zimbabwe, 19Nelson R. Mandela School of Medicine, University 
of KwaZulu-Natal, Durban, South Africa, 20Kilimanjaro Christian Medical Centre, 
Moshi, Tanzania, United Republic of, 21Wits Reproductive Health and HIV Institute, 
Johannesburg, South Africa, 22Perinatal HIV Research Unit, Johannesburg, South 
Africa, 23Stellenbosch University, Obstetrics and Gynaecology, Tygerberg, South 
Africa, 24Centre for Infectious Diseases Research in Zambia, Lusaka, Zambia 

Background: BF is crucial to reducing infant morbidity and mortality but may result 
in HIV transmission if the mother is HIV-infected. Both mART and iNVP are effec-
tive in preventing postnatal HIV transmssion. PROMISE is the first randomized trial 
designed to directly compare the efficacy/safety of these two strategies during ex-
tended BF.
Methods: PROMISE was conducted in sub-Saharan Africa (13 sites) and India (1 
site). HIV-infected women with CD4+ counts >350 cells/mm3 (or > country-specific 
threshold for therapy if higher) and their HIV-uninfected newborns were random-
ized at 6 - 14 days postpartum to mART or iNVP. These regimens were continued 
until 18 months post-delivery unless there was cessation of BF, infant HIV infection, 
or toxicity. Kaplan-Meier (K-M) probabilities and incidence rates per 100 person-
years were used in primary analyses of efficacy/safety.
Results: 2431 mother-infant pairs were enrolled between June 2011 and October 
2014. Women were asymptomatic (median CD4 count - 686; 97% WHO Clinical 
Stage I) with median age of 26 years. Infant’s median gestational age and birth-
weight were 39 weeks and 2.9 kg, respectively. Baseline characteristics were com-
parable by study arm. Median duration of BF was 15 months and not significantly 
different by study arm (p=0.85). K-M estimates of MTCT of HIV at ages 6, 9 and 12 
months were 0.3% (95% CI 0.1-0.6), 0.5% (95% CI 0.2-0.8) and 0.6% (95% CI 0.4-1.1), 
respectively, and not significantly different between the two arms. Infant 12-month 
survival rate was extremely high (98.9%) and not significantly different by regimen. 
Incidence rates of maternal/infant safety outcomes did not differ significantly by 
regimen (Table). 

 mART N=1220 iNVP N=1211 P-value, K-M 
log-rank test

Composite maternal Grade 3/4 
signs/symptoms; Grade 2-4 lab 
events; or maternal death 
(2 deaths in mART arm and 1 in 
iNVP arm)

14.8 
(95% CI 12.7-17.3)

14.6 
(95% CI 12.5-16.9) 0.99

Composite severe maternal safety 
outcomes (same as row 1 but 
excludes Grade 2 lab events)

5.1 
(95% CI 4.3-6.1)

5.6 
(95% CI 4.8-6.6) 0.61

Composite infant Grade 3/4 
signs/symptoms; Grade 3/4 lab 
event; or infant death

44.1 
(95% CI 39.2-49.5)

43.5 
(95% CI 38.7-48.8) 0.95

Infant death (16 in mART arm 
and 14 in iNVP arm)

1.2 
(95% CI 1.0-1.5)

1.1 
(95% CI 0.9-1.3) 0.72

[Safety outcome incidence rates (per 100 person years) by study arm]

Conclusions: Both mART and iNVP were safe and were associated with very low 
MTCT rates during extended BF and high infant survival rates. For mothers who do 
not adhere to or tolerate ART, iNVP throughout BF offers a safe efficacious alterna-
tive. 

lBPE014
long-term outcomes in the South African ART programme

M. Cornell1,2, R. Wood3, F. Tanser4, M.P. Fox5, H. Prozesky6,7, L.F. Johnson1, 
M. Egger1,8, M.-A. Davies1, A. Boulle1 
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Medicine, Cape Town, South Africa, 3University of Cape Town, Desmond Tutu HIV 
Centre, Institute of Infectious Disease & Molecular Medicine, Cape Town, South 
Africa, 4University of KwaZulu-Natal, Wellcome Trust Africa Centre for Health and 
Population Studies, Mtubatuba, South Africa, 5University of the Witwatersrand, 
Health Economics and Epidemiology Research Office, Department of Internal 
Medicine, Johannesburg, South Africa, 6University of Stellenbosch, Division of 
Infectious Diseases, Department of Medicine, Cape Town, South Africa, 7Tygerberg 
Academic Hospital, Cape Town, South Africa, 8University of Bern, Division of 
International & Environmental Health, Institute of Social & Preventive Medicine, 
Bern, Switzerland 
Presenting author email: morna.cornell@uct.ac.za

Background: Universal antiretroviral therapy (ART) could simplify treatment provi-
sion, reduce morbidity and mortality and prevent HIV transmission, but long-term 
outcomes are not well-described in resource-limited settings.
Methods: Routinely-collected cohort data from five large South African public sec-
tor ART programmes were linked to the National Population Register to verify vi-
tal status using civil identification numbers. Patients were ART-naïve adults (16-85 
years old) starting ART 2004-2015. All-cause mortality was analysed using Kaplan-
Meier and Cox regression methods. 

 Time since ART initiation (months)

Year 12 36 60 84 108 120

2004-2006 7.4 
(6.9-7.9)

12.3 
(11.7-13.0)

16.3 
(15.7-17.0)

19.4 
(18.6-20.1)

22.2 
(21.5-23.0)

23.5 
(22.8-24.3)

2007-2009 8.5 
(8.2-8.9)

13.5 
(13.0-14.0)

17.2 
(16.6-17.7)

20.2 
(19.6-20.8)

22.5 
(21.8-23.2)  

2010-2012 6.5 
(6.2-6.8)

10.4 
(10.1-10.8)

13.3 
(12.8-13.7)

14.8 
(14.1.15.6)   

2013-2015 4.2 
(3.9-4.6)

7.6 
(7.0-8.3)     

[Table 1: Cumulative mortality by year enrolled and time since ART initiation]

Results: 73,288 adults were followed for 351,795 person-years (pyrs), with a me-
dian of 4.5 (IQR 2.4-7.0) pyrs. The median CD4 count increased between 2004 and 
2015, from 86 (40-144) to 246 (119-355) cells/µL, and the proportion starting ART 
with CD4< 50 cells/µL dropped from 25% to 7%. Overall 10,851 (15%) patients died, 
for a mortality rate of 3.1 (95% CI 3.0-3.1)/100 pyrs. At 10 years, cumulative mortal-
ity was 23.5% (Table 1). Mortality peaked in 2007-2009 and decreased through to 
2015: from 8.5% to 4.2% (12-month) and 13.5% to 7.6% (36-month). Adjustment for 
CD4 count and ART initiation site removed the effect of year of enrolment (2014-15 
vs 2004: aHR 1.06, 95% CI 0.92-1.24). Among patients with viral loads in the last year 
of cohort follow-up, 88% were virologically suppressed (< 400 copies/mL).
Conclusions: Nearly 80% of patients in these well-ascertained cohorts were still 
alive after ten years of national ART provision. Earlier initiation of ART reduced mor-
tality. After adjustment for baseline characteristics, mortality was stable over time 
despite the challenges of increasing enrolment; and high levels of virologic sup-
pression were sustained. These findings provide substantial reassurance as to the 
effectiveness of the largest ART programme worldwide. 
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lBPE015
HIV testing and ART are associated with lower HIV incidence among PWID 
in Ukraine

K. Dumchev1, M. Samko2, J. Barska2, T. Salyuk3 
1Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 2Independent Consultant, 
Kyiv, Ukraine, 3Alliance for Public Health, Kyiv, Ukraine 
Presenting author email: dumchev@uiphp.org.ua

Background: PWID remain to be in the epicenter of HIV epidemic in Ukraine, one 
of the most affected countries in Eastern Europe. Majority of the estimated 11,000 
new annual HIV cases are occurring among PWID and their sexual partners. Large-
scale HIV prevention program supported by The Global Fund and PEPFAR grew rap-
idly since 2004 to reach more than 210,000 PWIDs in 2014. Provision of all preven-
tion services is recorded in the national SYREX database; records are linked by a 
unique client identifier.
Methods: For this analysis we compared results from two cohort studies - retro-
spective and prospective. The retrospective cohort included all PWID who received 
prevention services in 2011-2014; HIV seroconversion defined as a SYREX record of 
positive HIV test after a negative one. To address limited testing coverage, a pro-
spective cohort of prevention clients was recruited in 2013 in 11 cities; HIV sero-
conversion measured by rapid testing at 6, 12, 18 months. For both studies, data on 
prevention services were extracted from SYREX database. City-level epidemiologi-
cal and clinical service coverage variables were added to analysis. “Time-to-event” 
methods were used to determine impact of prevention on HIV incidence.
Results: Of all 366,786 unique PWID prevention clients, 50,586 (13.8%) had at least 
two HIV test records with first negative result, and 1,012 seroconverted (1.54%/year 
incidence). Of 2,157 PWID in prospective cohort, 2,052 (95.1%) completed at least 
one follow-up with 52 seroconversions (1.81%/year incidence).
Provision of syringes, condoms, information, or counseling did not have sig-
nificant and consistent effect in both studies. Each additional HIV test received 
in lifetime, controlling for the effect of age, sex, other service use, was decreas-
ing the risk of seroconversion by up to 88.4% (aHR(retrospective)=0.216, p<0.001, 
aHR(prospective)=0.414, p<0.001).
Several city-level variables had consistent significant effect, most importantly the 
level of ART coverage appeared to be a very strong protective factor while controlling 
for other variables (aHR(retrospective)=0.440, p=0.002, aHR(prospective)=0.006, 
p=0.001).
Conclusions: Consistency of findings on effects of ART coverage and HIV testing in 
both cohorts strongly supports the recommendation to further expand these inter-
ventions in order to minimize transmission in Ukraine and other countries with HIV 
epidemics driven by PWID. 

lBPE016
Mother to child transmission (MTCT) of HIV in New York State (NYS): 
from epidemic to elimination

K. Hagos1, B. Warren2, L. Haskin2, W. Miranda2, M. Scully2, B. Agins2, D. O’Connell2 
1New York State Department of Health, AIDS Institute, Office of Planning and 
Community Affairs, Albany, United States, 2New York State Department of Health, 
AIDS Institute, Albany, United States 
Presenting author email: bruce.agins@health.ny.gov

Background: NYS, once the epicenter of pediatric AIDS epidemic in the United 
States, has eliminated MTCT as defined by the Centers for Disease Control and 
Prevention (CDC). NYS began to target MTCT prevention in the early 1990s. 
Statewide data is now available through 2015, indicating no cases of MTCT in 2015.
Description: The NYS Department of Health’s AIDS Institute (AI) implemented a 
multi-pronged approach involving consumers, health/social services providers, 
birth facilities and state/local agencies. This initiative, data-driven and supported by 
laws/regulations/ standards of care, evolved in alignment with emerging science. 
A comprehensive monitoring program includes routine provision of facility-specific 
data to all birth facilities and on-site technical support. NYS MTCT guidelines were 
widely disseminated and promoted through the AI’s statewide guidelines and edu-
cation programs.
Lessons learned: Statewide implementation of voluntary prenatal HIV testing began 
in 1996 after regulations were adopted to require offering of prenatal HIV testing. In 
1997, a law was implemented requiring routine HIV screening of all newborns using 
the blood spots obtained via NYS’ Newborn Screening Program. Antiretroviral (ARV) 
regimens for maternal health/MTCT prevention were quickly implemented, with 
98% of exposed infants having received ARV prophylaxis in one or more periods 
(prenatal, intrapartum, newborn) by 2001. 
In 1990, 1,898 HIV-positive women gave birth. An estimated 475 (25%) to 760 (40%) 
of their infants were born with HIV. In 2015, 25 years later, 391 positive women 
gave birth. Data for 2015, to be verified by July, indicate that no infants were born 
with HIV. These data represent a 79% decline in number of positive women deliv-

ering and a 100% decline in number of newborns with HIV. NYS has satisfied CDC 
criteria for elimination. An analysis of return on investment for preventing MTCT 
demonstrated for every $1 invested, NYS saved almost $4 in HIV-related health care 
expenses for infected children.
Conclusions/Next steps: With consistent collaborative effort, statewide regula-
tions, implementation/monitoring strategies and efficient use of resources focused 
on prenatal HIV testing for all pregnant women and ARV medications for all HIV-
positive pregnant women and exposed infants, MTCT can be eliminated in high 
prevalence jurisdictions and is cost effective. Sustaining elimination will be an ongo-
ing challenge. 

lBPE017
Comparing real-time adherence measurements to tenofovir blood 
concentrations in MSM and transwomen PrEP users in Cape Town, 
South Africa

R. Kearns1, K. Dominguez2, S. Baral3, N. Phaswana-Mafuya4,5, T. Sanchez1, 
P. Sullivan1, R. Zahn1, L.-G. Bekker2 
1Department of Epidemiology, Emory University Rollins School of Public Health, 
Atlanta, United States, 2The Desmond Tutu HIV Centre, University of Cape Town, 
Cape Town, South Africa, 3Department of Epidemiology, Johns Hopkins University 
Bloomberg School of Public Health, Baltimore, United States, 4Nelson Mandela 
Metropolitan University, Port Elizabeth, South Africa, 5Human Sciences Research 
Council (HSRC) of South Africa, Port Elizabeth, South Africa 
Presenting author email: rkearns@emory.edu

Background: Pre-exposure prophylaxis (PrEP) in an effective intervention to prevent 
HIV transmission in men who have sex with men (MSM) and transgender women 
(transwomen). With approval in South Africa (SA) late 2015, scale up is expected 
soon. Understanding optimal adherence measurements in implementation settings 
is critical to successfully scaling up PrEP.
Methods: The Sibanye Health Project is a one-year cohort study of MSM/trans-
women in Cape Town, SA. HIV-uninfected, eligible participants were offered PrEP. 
One and two months after PrEP initiation, and three monthly thereafter, self-
reported missed doses in the last week, pill counts, and dried blood spots (DBS) 
were collected. DBS were tested for tenofovir concentrations. Self-report and pill 
counts were used in real time to identify suboptimal adherence and intervene with 
counseling. Tenofovir results were received in bulk and incorporated into counsel-
ing as available. This analysis compared suboptimal adherence based on the three 
measures. Receiver operating characteristic (ROC) curves were created to compare 
real-time measures of suboptimal adherence to the “gold standard” of tenofovir 
concentration.
Results: Of 115 enrolled participants, 80 were HIV-uninfected, 66 were PrEP-eligible, 
and 45 initiated PrEP. Data on all three adherence measures were available for 40 
participants during 101 patient-visits (Table). Self-report and pill counts have low 
sensitivity in identifying suboptimal adherence (Figure). Tenofovir concentrations 
identified 28 additional patient-visits requiring increased counseling.

 
Suboptimally adherent 
(tenofovir ≤ 40 ng/ml) 

n=48 patient-visits

Adherent 
(tenofovir > 40 ng/ml) 

n=53 patient-visits

 n (%) n (%)

Identified by self-report & pill count* 5 (10%) 40 (75%)

Identified by self-report only 6 (13%) 10 (19%)

Identified by pill count only 9 (19%) 2 (4%)

Identified by neither 28 (58%) 1 (2%)

*Suboptimal adherence defined via self-report as missing 3 or more pills in the last week 
and via pill count as having a raw adherence score based on pill count of less than 0.80 (pills 
dispensed-pills returned /days since last refill)

[Comparisons of suboptimal adherence on PrEP using tenofovir blood 
concentrations, self-report, and pill counts]
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[Receiver operating characteristic (ROC) curves for detecting suboptimal adherence 
based on “gold standard” tenofovir blood concentrations]

Conclusions: While viral load is an accepted measure of treatment adherence, there 
is limited consensus on appropriate PrEP adherence measures. These data suggest 
that drug concentrations are useful in measuring PrEP adherence for MSM in SA, 
at least early after initiation. Tenofovir-diphosphate testing is planned to clarify the 
utility of biomedical measures. 

lBPE018
An analysis of baseline and early data from the Plus Pills study: 
an open-label trial of pre-exposure prophylaxis for South African 
adolescents

K. Gill1, R. Marcus1, J. Dietrich2, T. Bennie1, S. Hosek3, G. Gray4,5, L.-G. Bekker1 
1Desmond Tutu HIV Centre, University of Cape Town, Cape Town, South Africa, 
2Perinatal Research Unit, University of the Witwatersrand, Johannesburg, South 
Africa, 3Division of Child and Adolescent Psychiatry, John Stroger Hospital of Cook 
County, Chicago, United States, 4Perinatal HIV Research Unit, University of the 
Witwaterstrand, Johannesburg, South Africa, 5South African Medical Research 
Council, Cape Town, South Africa 
Presenting author email: katherine.gill@hiv-research.org.za

Background: The use of pre-exposure prophylaxis (PrEP) to reduce sexual acquisi-
tion of HIV in adults is well established. Young people in sub-Saharan Africa face 
amongst the highest HIV incidence globally, yet there are few prevention interven-
tions on offer. 
We present baseline and early data from an ongoing, demonstration study examin-
ing the use of oral PrEP in an adolescent population.
Methods: PlusPills is an open-label study to explore the acceptability, safety, and 
use of oral PrEP (tenofovir-emtricitabine) for sexually active, HIV-negative adoles-
cents (15-19 years old) in Soweto and Cape Town as part of a combination HIV pre-
vention package. PrEP was administered from community-based, adolescent-spe-
cific health services. Although participants were required to take daily PrEP for the 
first 12 weeks, they were allowed to opt out of PrEP at 3 months and at 3 monthly 
intervals thereafter for 12 months. Demographic, behavioural, clinical and adher-
ence data including plasma and dried blood spot drug levels were collected. Drug 
levels were available at subsequent visits. Adherence support was offered through 
counselling, SMS messaging and monthly adherence clubs.
Results: 148 adolescents were enrolled (98 female, 50 male), with a median age 
of 18 (IQR: 17-19). Median age at sexual debut was 15 years (IQR: 14-16). At en-
rolment, participants reported an average of 1.5 sex acts per week, 30% had 2 or 
more partners in the past 12 months, 43% reported infrequent condom use, and 
38% tested positive for sexually transmitted infections. There were no HIV incident 
infections. At 12 weeks, 72% reported good adherence to product (>6 pills/week) 
and 76% had tenofovir plasma levels >40 ng/ml. Mild headache and gastrointestinal 
side effects were most frequently reported with no significant laboratory adverse 
events. 15% of participants chose to opt out of PrEP at week 12.

Conclusions: PlusPills is the first Southern African adolescent study to explore PrEP 
use. Baseline data indicated that this study attracted an adolescent population at 
risk for HIV acquisition. Early data suggested side effects were minimal and early 
adherence reasonable. The majority of adolescents persisted with PrEP. Follow up 
is continuing to understand use patterns and appropriate support measures for this 
important population. 

lBPE019
Unexpected benefits and heightened disclosure risks: adolescents’ 
experiences in a PrEP trial

A. Knopf1, M. Ott2, N. Liu3, B. Kapogiannis4, G. Zimet2, D. Fortenberry2, S. Hosek5, 
Adolescent Medicine Trials Network for HIV/AIDS Interventions (ATN) 
1Indiana University, Nursing, Indianapolis, United States, 2Indiana University, School 
of Medicine, Department of Pediatrics, Adolescent Medicine Section, Indianapolis, 
United States, 3Westat, Rockville, United States, 4Eunice Kennedy Shriver National 
Institute of Health and Human Development, Maternal and Pediatric Infectious 
Diseases Branch, Bethesda, United States, 5Stroger Hospital of Cook County, 
Department of Psychiatry, Chicago, United States 
Presenting author email: asknopf@iu.edu

Background: Parental permission is a cornerstone of research protections for mi-
nors. However, in HIV prevention trials, parental permission may deter participa-
tion because of disclosure concerns. Research is needed to understand the best 
approach to balance protections for minors with equitable access to biomedical HIV 
prevention studies. 
We describe the perspectives of young men who have sex with men (YMSM) regard-
ing research decision-making and disclosure in a PrEP trial.
Methods: Project PrEPare (ATN trials 110/113) were open-label safety and dem-
onstration trials for YMSM ages 15-22. They were the first US PrEP trials for ado-
lescents, and allowed participants under 18 years to consent for themselves. 
Qualitative phone interviews were conducted 0-24 months after study completion. 
We examined disclosure, autonomous and supported decision-making, and percep-
tions of harms and benefits of study participation. Interviews were recorded, tran-
scribed and analyzed using qualitative content analysis.
Results: Of 25 participants interviewed, 5 (20%) were younger than 18 at enroll-
ment. At week 4, 16 (64%) had TFV-DP levels consistent with at least 4 doses of 
PrEP per week. Participants described research staff as strong sources of social sup-
port, and many suggested staff served as surrogate family. Only 2 discussed the trial 
with parents prior to enrollment. Among the rest, 9 disclosed participation after 
enrollment, 13 never disclosed, and one had lost both parents. Participants most 
often disclosed participation to friends, a few to partners, and one never disclosed. 
Participants identified three disclosure-related barriers to parental permission: 1) 
risk of social harm with disclosing sexual minority status, 2) discomfort disclosing 
sexual activity, and 3) fear that parents would assume they were promiscuous or 
sexually irresponsible. Four participants would have approached parents for per-
mission if required. Many discussed concern about PrEP-related stigma (e.g. be-
ing labeled a “PrEP whore”) and for some this prevented disclosure to friends and 
partners.
Conclusions: This group of high-risk YMSM had an overall positive experience as 
research participants. They identified unanticipated benefits and heightened con-
cerns about disclosure, in particular, PrEP-related stigma, which may impact PrEP 
adherence. Attention to these barriers in the design of consent processes for future 
trials will facilitate appropriate access to biomedical HIV prevention research for 
adolescents. 

lBPE020
Variation in incidence, type and severity of AE by circumcision method 
in VMMC clients aged 10-14 in Mozambique

M. Mahomed1, J. Come2, D. Bossemeyer1, E. Necochea3, H. Muquingue1, 
L. Nhambi1, K. Curran3, T. Ashengo3, J. Reed3 
1Jhpiego, Maputo, Mozambique, 2MOH, Maputo, Mozambique, 3Jhpiego, Baltimore, 
United States 
Presenting author email: mehebub.mahomed@jhpiego.org

Background: Mozambique MOH introduced VMMC as part of HIV prevention strate-
gies in 2009. The surgical circumcision method originally chosen was forceps guided 
(FG). Glans injuries were reported to WHO among younger adolescents circumcised 
using FG method throughout 14 VMMC priority countries. In August 2014, MOH 
recommended that dorsal slit (DS) be used in VMMC clients aged 10-14 years, con-
sistent with WHO guidance. Since then, VMMC clinical providers have been trained 
to attain proficiency in both methods. 
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The authors assessed the frequency and characteristics of adverse events (AEs) 
among VMMC clients aged 10-14 years by circumcision method (FG&DS), including 
glans injuries.
Methods: AE data were abstracted from circumcised clients aged 10-14 from 
November 2009 to December 2015 in 40 facilities in six provinces. By convention, 
only moderate and severe AEs/rates were included. Analysis was done to character-
ize AEs diagnosed and quantify AE rates, and compared by FG vs. DS method for 
statistical significance using Chi-square.
Results: Total of 447,289 VMMC procedures were conducted in the period, 235,527 
(52.7%) among males aged 10-14 years. Of these, 198,242 (84.1%) through FG and 
37,285 (15.8%) by DS. With FG the AE rate was 0.3% (341/112,997) and 0.14% 
(30/21,252) with DS. Chi-square revealed statistical differences between frequen-
cies of AE in FG and DS (p=0.001), though 43% of clients failed to follow-up on day 
7, and AEs are unknown among these. Only clients returning for follow-up visit were 
considered. No glans injuries occurred with DS, while with FG, there were 6 (5.9%). 
For both methods, bleeding/hematoma was the most frequently diagnosed AE, 
23% with FG and 43% with DS, a difference of proportions t test revealed statistical 
differences (p=0.000). Infection and pain were similar across both methods.
Conclusions: The DS VMMC method reduced the risk of glans injuries among clients 
aged 10-14 years. Overall rate of AE was lower with DS than FG, with statically sig-
nificant differences, except for bleeding/hematoma. Ongoing training in FG and DS 
surgical techniques should continue to ensure proficiency in both methods and fur-
ther expand availability of appropriate VMMC methods to meet demand for VMMC, 
which is particularly high among adolescents. 

lBPE021
The social context of HIV self-testing: a global qualitative evidence 
synthesis

Y. Qin1,2, A. Babitt1, L. Han1, J.S. Walker3, F. Liu4, W. Tang1, J.D. Tucker1,5 
1UNC Project China, Guangzhou, China, 2Case Western Reserve University, 
Cleveland Clinic Lerner College of Medicine, Cleveland, United States, 3University 
of North Carolina at Chapel Hill, Health Sciences Library, Chapel Hill, United States, 
4Guangdong Provincial Center for Skin Diseases and STI Control & Prevention, 
Guangzhou, China, 5University of North Carolina at Chapel Hill, School of Medicine, 
Chapel Hill, United States 
Presenting author email: ylqin458@gmail.com

Background: HIV self-testing (HIVST) has the potential to expand HIV testing due 
to its confidential nature and accessibility, but substantial ethical concerns remain. 
Quantitative studies suggest widespread acceptability, but provide limited evidence 
on the social context of HIVST. We synthesized qualitative evidence on implement-
ing HIVST.
Methods: We searched ten databases for studies reporting qualitative evidence on 
HIVST. All studies included individuals who self-tested or stakeholders who had or-
ganized an HIVST program. Data extraction and thematic analysis were used to syn-
thesize findings. Quality was assessed using the CASP tool and certainty of evidence 
was evaluated using the CERQual approach.
Results: Fourteen studies from six countries focused on adults (12 studies), adoles-
cents (2 studies), couples (2 studies), men who have sex with men (5 studies), trans-
gender individuals (1 study), and health care workers (4 studies). Six studies were 
conducted in low and middle-income countries and eight in high-income countries. 
Fourteen studies included perspectives on individual experiences with self-testing, 
but no studies reported on stakeholder experiences with organizing self-testing 
programs. We identified 6 themes. HIVST was preferred to facility-based testing 
because of improved accessibility, feasibility, and confidentiality (high quality of evi-
dence). HIVST provided a more personalized testing experience that increases agen-
cy, moving testing away from the clinic and into people’s homes and lives (high qual-
ity of evidence). HIVST expanded partner-testing among both casual and long-term 
partners, with implications for partner services (high quality of evidence). Adverse 
outcomes such as psychological distress, coercive testing, and violence during part-
ner testing were investigated and only mild anxiety was reported (low quality of 
evidence). HIVST initiation was associated with less overall test-associated stigma 
compared to facility-based testing, although stigma persisted and was associated 
with discovery of the self-test kit (moderate quality of evidence). HIVST increased 
awareness of the link between sexual risk and HIV testing, decreasing barriers to 
knowing one’s serostatus (moderate quality of evidence).
Conclusions: HIV self-testing increases agency and broadens the context in which 
testing occurs. Our findings have implications for developing national and global 
guidelines on HIV self-testing. Further implementation research on scaling up self-
testing is needed. 

lBPE022
Generation Ubuntu comprehensive care model

J. Kuhn1, N. Khonkwane2, Z. Zantsi3 
1Generation Ubuntu, Programme Management, Cape Town, South Africa, 
2Generation Ubuntu, Health, Cape Town, South Africa, 3Generation Ubuntu, 
Education, Cape Town, South Africa 
Presenting author email: nomzikayise@genubuntu.org

Background: Generation Ubuntu (GenU) offers a Comprehensive Care Model to 
children ages 4-18 living with HIV in Khayelitsha, South Africa. GenU aims to provide 
the gold standard of care to 140 regularly attending children from the Khayelitsha 
area. The programme runs Monday-Friday year round. The objectives of the pro-
gramme are 1) Increase BMI from Initial Health Assessment, 2) Increase Adherence 
to ARV medication, and 3) Promote healthy living (measured by the above) and 
acceptance of HIV status.
Description: GenU was founded in 2006 and has worked with more than 340. GenU 
is an afterschool programme based in Site B of Khayelitsha. Children are cared 
for under the 4 Departments of the Comprehensive Care Model outlined in the 
Department Descriptions Table.

 Health & Nutrition HIV Education & 
Life Skills

Psycho-Social 
Support

Community 
Engagement

Deliverables

• Nutritious meals 
• Health education 
• Monthly Health 
Assessments 
and adherence 
counseling 
• Quarterly Health 
Packages

• Tailor-made 
HIV & Life Skills 
curriculum 
• Physical 
activities & games 
• Education 
outings and guest 
speakers

• Individual & group 
counseling 
• Health disclosure 
support 
• Case management 
and home visits 
• Individual 
treatment plans

• Caregiver 
workshops 
• Community 
outreach, and 
advocacy 
• Scholar-led 
community 
service projects

[Department Descriptions]

GenU will present its findings through a specific example of a student, Simbulele. 
Simbulele had her initial health assessment at the age of 15 in January 2015. 
Simbulele had ulcers covering her trunk, sacral region, and legs. Her BMI revealed 
she was “Underweight”, as classified by the CDC, at 13.17 (Weight 22.6 kg & Height 
131 cm). Her viral load was 152572. Her caregivers did not understand the impor-
tance of adherence to ARV’s and the severity of her health.
Lessons learned: The below table explains how GenU’s Comprehensive Care Model 
positively impacted Simbulele’s health over a 6 month period from January to July 
2015.

 Health & Nutrition HIV Education & 
Life Skills Psycho-Social Support Community 

Engagement

Outcome

• Suppressed viral 
load to 1304 in July 
2015 and 576 in 
March 2016 
• BMI of 17.99 
„Healthy Weight” 
(32.3 kg, 134 cm) 
• 10.1 kg weight gain

• Simbulele’s 
facilitator 
delivered GenU 
curriculum 
increasing 
knowledge and 
understanding of 
her HIV status

• 3 home visits & 
caregiver counseling 
sessions 
• 9 Case Management 
meetings 
• 1-on-1 counseling 
sessions with a Social 
Worker

• Community 
outreach events 
increased 
Simbulele’s 
acceptance & 
understanding 
of her status

[Department Outcomes]

Simbulele’s most recent Health Assessment (March 2016) reveals she is at a BMI of 
24.48 kg/m2, a “Healthy Weight”.
Conclusions/Next steps: The crosscutting of departments, which comprise GenU’s 
Comprehensive Care Model, yields similar results to Simbulele’s constantly. The 
GenU programme is effective and life changing. We have learned the importance 
of tracking Health Assessments and departmental interventions. Improving policies 
and procedures to better document successes like that of Simbulele will offer more 
accurate statistics as we continue to benchmark our program. Next steps include 
finalizing and disseminating the Programme Handbook. This will be offered as an 
open-source document available online to organizations that wish to implement our 
Comprehensive Care Model. 



Abstract Book  I  www.aids2016.org 779

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Author
Index

Late
Breaker
Posters

Wednesday
20 July

Tuesday
19 July

lBPE023
HIV Prevention Trials Network’s (HPTN) utilization of good participatory 
practice guidelines during the development of a feasibility study among 
men who have sex with men (MSM) in sub-Saharan Africa

J. Lucas1, M. Fawzy1, N. Yola2, D. Gondwe3, F. Zulu3, R. Panchia4, B. Kanyemba2, 
A. Ogendo5, T. Sandfort6, The HPTN 075 Protocol Team 
1FHI 360, Durham, United States, 2Desmond Tutu HIV Foundation, Cape Town, 
South Africa, 3Johns Hopkins Research Project, Blantyre, Malawi, 4University of 
the Witwatersrand, Perinatal HIV Research Unit (PHRU), Chris Hani Baragwanath 
Academic Hospital, Johannesburg, South Africa, 5KEMRI/CDC, Kisumu, Kenya, 6HIV 
Center for Clinical and Behavioral Studies, Ndw York State Psychiatric Institute and 
Columbia University, Department of Psychiatry, New York, United States 
Presenting author email: jlucas@fhi360.org

Background: HPTN 075 is a vanguard study designed to assess the feasibility of 
recruitment and retention of MSM in Sub-Saharan Africa (SSA). Given stigma, dis-
crimination, and criminalization of homosexuality in SSA, innovative community 
involvement approaches were needed to proactively address concerns related to 
social harms, strengthen community rapport, and plan for community engagement. 
Robust community involvement during study design, preparation, and implementa-
tion is of critical importance for successful study completion.
Description: UNAIDS/AVAC Good Participatory Practice Guidelines (GPP) outline 
effective community engagement strategies for designing and conducting biomedi-
cal HIV prevention research. From March 2013 to April 2016 the HPTN Community 
Working Group (CWG) utilized GPP to provide substantive input into the HPTN 075 
study design, on-going contribution to site implementation plans, communica-
tions plans, and crisis management plans. Additionally, community representatives 
at four clinical research sites (CRS) in three countries (Kenya, Malawi, and South 
Africa) conducted on-going MSM sensitivity trainings with community advisory 
board (CAB) representatives and all site staff who interacted with study participants. 
Attendees (n= 97) were provided overviews of homosexuality, global MSM research, 
HPTN 075 study design, and the SSA HIV epidemic among MSM.
Lessons learned: Six African HPTN CWG representatives received training on pro-
tocol review and clinical research essentials. Protocol feedback from the CWG 
representatives resulted in practical operationalization of the proposed study de-
sign, improved community engagement efforts, and supported efficient participant 
enrollment and retention systems. MSM sensitivity training increased site staff’s 
(n=49) and CAB representatives’ (n=48) understanding of MSM lived experiences 
and behavior, decreased stigma, and enhanced site staff’s ability to provide cultur-
ally appropriate care to MSM. Participants identified potential barriers that might 
hinder accrual and retention and took steps to make clinics welcoming safe spaces 
for MSM.
Conclusions/Next steps: Engaging community members in resolving matters that 
affect their community is a fundamental principle of HIV prevention research. It is 
an important strategy for the conduct of studies in highly stigmatized environments. 
While GPP provides a comprehensive checklist it cannot be applied blindly in all 
research and consideration should to be given to context, research literacy levels, 
rights/legal status of study populations, and need for an ongoing engagement with 
key stakeholders. 

lBPE024
The impact of the historical scale up of condoms on the HIV epidemic

J. Stover, Y. Teng 
Avenir Health, Center for Modeling and Analysis, Glastonbury, United States 
Presenting author email: jstover@avenirhealth.org

Background: Condom use rates increased dramatically from 1990 as people became 
aware of the HIV epidemic and the protection that condoms could provide. We in-
vestigated have estimated the number of HIV infections averted by condoms from 
1990-2015.
Methods: We used a publicly available mathematical simulation model, the Goals 
model, to simulate the number of new HIV infections that would have occurred in 
45 high burden countries if condoms use rates had remained at their 1990 levels 
and compared this result with UNAIDS’ estimates of actual trends in new HV infec-
tions. The Goals model simulates HIV transmission among and between population 
groups on the basis of behavioral factors (number of partners, acts per partner, age 
at first sex, needle sharing behavior) and biomedical factors (stage of infections, 
presence of other STIs, male circumcision, ART and condom use). Results were re-
viewed at a meeting of condom experts in Geneva, March 21-23, 2016.
Results: According to UNAIDS the estimated number of new HIV infections glob-
ally peaked at about 3.5 million in the late 1990s and has since decreased to just 
under 2 million today. Without any increase in condom use the number of new HIV 
infections would have continued rising to a little over 5 million today. The difference 
indicates that condom scale-up averted 45 million new HIV infections from 1990-

2015. Looking forward to 2020, achieving the UNAIDS condom targets would avert 
3.4 million new infections. The cost per infection averted would be about $450, well 
below the lifetime cost of providing antiretroviral treatment.
Conclusions: Condoms have played an important role in controlling the HIV epi-
demic and are a key component of efforts to achieve the Fast-Track goals. We need 
to ensure that funding for condom procurement and programming is adequate in 
order to enhance the impact and cost-effectiveness of future efforts. 

[Number of new HIV infections with and without condoms in LMIC, 1990-2015]

lBPE025
Estimating condom needs and gaps for fast-tracking people-centred condom 
programming in sub-Saharan Africa

H. Van Renterghem1, C. Benedikt2, B. Deperthes3, G. Dallabetta4, C. Broxton5, 
J. Stover6, K. Dehne1 
1UNAIDS, Department of Rights, Gender, Prevention and Community Mobilization, 
Geneva, Switzerland, 2Consultant, Innsbruck, Austria, 3UNFPA, Technical Division 
Branch: HIV/AIDS, New York, United States, 4Bill & Melinda Gates Foundation, Global 
Development Program / Integrated Delivery / HIV, Washington, United States, 
5USAID, US Agency for International Development, Global Health Bureau, Arlington, 
United States, 6Avenir Health, Center for Analysis and Modeling, Glastonbury, United 
States 
Presenting author email: vanrenterghemh@unaids.org

Background: Despite condoms’ major contribution to HIV incidence declines in 
various countries and their critical role in achieving the fast-track goals, investments 
have lagged since 2001. Condom use at last sex with a non-regular partner is less 
than 50% in several countries and sub-populations in sub-Saharan Africa. There is 
no agreed approach to estimate condom need, set targets and calculate gaps to 
inform comprehensive needs-based programming and resource mobilisation.
Methods: An MS-excel based tool was developed to generate national condom 
needs estimates by aggregating specific needs estimates for preventing HIV, STIs 
and unintended pregnancy for major sub-populations “at higher risk” including sex 
workers, MSM, people with non-regular partners, young people, PLHIV, and family 
planning clients who use condoms. For each sub-population need is calculated using 
published data on population size, HIV prevalence, sexual behaviour and condom 
use targets (80-95%). Overlap between estimates for sub-populations are corrected 
and assumptions for wastage included. The national condom gap is calculated using 
data on total annual male and female condom distribution.
Results: Total estimated condom need for the 46 countries was 6.4 billion ranging 
from 63 condoms per male age 15-64 in Botswana to 14 in Ethiopia. On average, 
condom needs for sex workers and their clients accounted for 35% of the total need, 
HIV affected couples for 22%, non-regular partners for 19%, MSM for 9% and other 
users of condoms for family planning for 16% of the total need. In 2015, an estimat-
ed 2.7 billion condoms were distributed in Africa, suggesting a potential gap of 3.7 
billion against the total estimated need (6.35 billion) and that 58% of the condom 
need was not met. Country gaps ranged from 3% of total condom need in South 
Africa to >75% in several countries. 110 million US$/year is needed to close the 
procurement gap. Range: 24 million US$ (Nigeria) to ≤1.5 million US$ (25 countries).
Conclusions: Our estimate of total potential condom need suggests that there is 
a substantial condom programming gap in most sub-Saharan African countries. 
Increased investment in scale-up of comprehensive demand generation, procure-
ment and people-centred programming is needed to ensure condoms’ full contribu-
tion to combination HIV prevention. 
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lBPE026
Systematic review of the barriers and facilitators to voluntary male medical 
circumcision (VMMC) uptake in priority countries and recommendations

M. Carrasco1,2, J. Wilkinson1, T. Mah1 
1United States Agency for International Development (USAID), Office of HIV/AIDS, 
Washington, United States, 2Johns Hopkins Bloomberg School of Public Health, 
Health, Behavior and Society, Baltimore, United States 
Presenting author email: tmah@usaid.gov

Background: In 2007, the WHO called for scaling-up voluntary maedical male cir-
cumcision (VMMC) as an effective HIV prevention strategy, particularly in 14 priority 
countries with generalized HIV epidemics and low male circumcision prevalence. 
While millions have accessed VMMC since scale-up, demand has been lower than 
expected, compromising VMMC’s HIV prevention benefits at population level. The 
purpose of this study is to systematically analyze the literature to understand barri-
ers and facilitators to VMMC uptake across countries and offer recommendations.
Methods: PubMed, Embase, Web of Science, Scopus, and PsycINFO databases were 
searched for studies published in peer reviewed journals from 2007 through 2015. 
Reviewers assessed the eligibility of each study based on predefined inclusion crite-
ria. Twenty three studies were selected: 16 qualitative, 4 quantitative, and 3 mixed 
methods studies. Data was extracted in a study summary table, and tables and con-
ceptual maps summarizing VMMC barriers and facilitators across countries.
Results: The data revealed 17 barriers and 16 facilitators at community, individual, 
interpersonal, and service provision levels. Key barriers were: male circumcision 
perceived as being practiced by other or foreign cultures and religions; fear of pain 
caused by the procedure; and futility of VMMC because of low HIV risk behavior 
and still needing to use condoms. The main facilitators were: improved hygiene; 
family and peer support (especially for boys and young men); and enhanced sexual 
pleasure and sex appeal. VMMC was strongly preferred for younger than older men. 
Lost wages, cost associated with circumcision, and inconveniences around having to 
take time off for healing were not prominent barriers across countries.
Conclusions: VMMC programs should address barriers to VMMC uptake at various 
levels, particularly community level where community involvement seems neglect-
ed. Additionally, VMMC services should continue to be made fully accessible to boys 
among whom MC is becoming normative across countries. In the case of adults, 
offering VMMC information through individually-tailored counseling sessions may 
help to overcome VMMC-related stigma among adults and determine its appropri-
ateness based on individual circumstances. Given that lost wages were not a promi-
nent barrier, monetary incentives for uptake may not be justified across countries 
and they should be assessed also considering their psychosocial impact. 

lBPE027
Associations between neighborhood physical disorder, sexual behaviors 
and HIV infection among Black men who have sex with men in the Deep South: 
the MARI Study

D. Duncan1, N. Crawford2, R. Bennett3, J. Gipson4, S. Barber5, D. Browne6, 
D. Hickson3,4 
1New York University School of Medicine, New York, United States, 2Emory University 
Rollins School of Public Health, Atlanta, United States, 3Jackson State University 
School of Public Health, Jackson, United States, 4My Brother’s Keeper Inc, Jackson, 
United States, 5Drexel University School of Public Health, Philadelphia, United States, 
6University of North Carolina Gillings School of Global Public Healt, Chapel Hill, 
United States 
Presenting author email: dhickson@mbk-inc.org

Background: Despite decades of research examining a broad range of behavioral 
factors, stark racial and geographic disparities in HIV persist among men who have 
sex with men (MSM). Moving beyond studies of individual-level factors, a focus on 
neighborhood contexts may help explain variations in HIV among subsets of MSM. 
The purpose of this study was to examine associations between neighborhood dis-
order, sexual behaviors and HIV infection among Black MSM in the Deep South, a 
population at high risk for HIV.
Methods: Data came from the MARI Study, including Black MSM ages 18-66 years 
recruited from the Jackson, MS and Atlanta, GA metropolitan areas (analytic sample 
n=373). Participants completed questions about neighborhood disorder (i.e., exces-
sive noise, heavy traffic/speeding cars, lack of adequate food, parks and sidewalks, 
and trash/litter) and sexual behaviors (e.g. condomless sex) as well as underwent 
STI/HIV testing. We used logistic regression models to estimate the prevalence ratio 
[PR; 95% confidence intervals (CI)] of neighborhood disorder with sexual behaviors 
and HIV infection, after adjustment for socio-demographic characteristics.
Results: About a fourth of the sample reported neighborhood problems across the 
different aspects, with the highest (31.4%) being no/poorly maintained sidewalks. 
Multivariable models show that tertiles of neighborhood disorder was associated 

with any alcohol or drug use before or during sex (especially drug use before sex), 
condomless anal sex with a main partner during the last encounter and HIV infec-
tion as well as ≥2 main male partners in the past 12 months and exchange sex in 
the past 12 months (all p< 0.05). For example, compared to terile 1, those reporting 
more neighborhoods disorder in tertile 2 (PR=1.70, 95% C: 1.16, 2.48) and tertile 
3 (PR=1.72, 95% C: 1.18, 2.53) reporting more drug use before or during sex (p for 
trend=0.005). Individuals reporting more neighborhoods disorder in tertile 3, com-
pared to tertile 1, were more likely to be HIV infected (PR=1.48, 95% C: 1.11, 1.96) 
(p for trend=0.007).
Conclusions: Our findings suggest that policies and structural interventions to im-
prove community infrastructure to reduce neighborhood problems (e.g. building 
quality sidewalks) may alleviate the burden of HIV among Black MSM in the Deep 
South. 

lBPE028
Challenges faced by health care providers in providing services to key 
populations at risk for HIV in Zambia

D. Mulenga1, L. Banda1, N. Pilgrim1, M. Musheke2, H.F. Raymond3, R. Keating4, 
H. Witola5, J. Mulwanda5, L. Phiri1, S. Geibel6, W. Tun7 
1Population Council, Lusaka, Zambia, 2Population Council, Washington, DC, Zambia, 
3San Francisco Department of Health, San Francisco, United States, 4Population 
Council, Maurice, United States, 5National AIDS Council, Lusaka, Zambia, 6Population 
Council, Wasington, United States, 7Population Council, HIV and AIDS Program, 
Washington, United States 

Background: Health service utilization is essential for key populations (KPs) at high 
risk of HIV in order to reduce their risk of HIV acquisition and transmission and live 
positively (for HIV positives). Understanding how service providers (SPs) provide 
care to KPs is important to ensure the development of HIV prevention, care and 
treatment services tailored for KPs. We report on SPs experiences providing health 
services to these populations.
Methods: Seventy-one service providers participated in in-depth interviews con-
ducted from July 2013 to September 2015 in nine districts in Zambia. Thirty-three 
(33) were from government institutions, 14 from private clinics, 15 from non-
governmental organizations, 6 traditional healers, and 3 from faith-based organi-
zations. Interviews gathered information on the providers’ experiences and chal-
lenges with KPs’ needs, and recommendations to improve HIV-related service utili-
zation. Qualitative thematic content analysis was conducted.
Results: The mean age of SPs was 44.6 years and 53.2% were male. The average 
length of service at institutions ranged from 0-4 years (26%), 5-9 years (20.8%) and 
10+ years (53.2%). The majority (84.4%) completed post-secondary school. Four 
overarching themes emerged from the data. Legal barriers to care - service provid-
ers in government facilities reported being limited by law and could not go beyond 
legal frameworks. Need to provide patient-centered care - SPs acknowledged lack of 
confidentiality and privacy, negative staff attitudes, and stigma and discrimination 
experienced by KPs served as barriers. Need for more training - SPs reported that 
lack of training on how to engage with and care for KPs made it difficult to handle 
and provide necessary health care to KPs. Need for more resources - inadequate 
human resources and money hindered the provision of necessary care to KPs. SPs 
noted that more financial help and HIV treatment centers are needed to provide 
appropriate care to KPs.
Conclusions: SPs face varied challenges in providing the necessary care to KPs. 
Therefore, it is essential to address these needs and challenges through trainings, 
capacity building, and values clarification and attitude transformation. Increased 
human resource and improved health infrastructure, and a flexible policy environ-
ment are critical in improving service delivery to KPs. 
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lBPE029
Mitigating the risk of social harms in men who have sex with men (MSM) in 
sub-Saharan Africa participating in cohort research of the HIV Prevention 
Trials Network (HPTN)

T. Sandfort1, M. Fawzy2, V. Elharrar3, B. Kanyemba4, N. Kayange5, J.P. Lucas2, 
A. Ogendo6, R. Panchia7, J. Sugarman8, The HPTN 075 Protocol Team 
1HIV Center for Clinical and Behavioral Studies, New York State Psychiatric Institute 
and Columbia University, Department of Psychiatry, New York, United States, 
2FHI 360, Durham, United States, 3National Institutes of Health, Bethesda, United 
States, 4Desmond Tutu HIV Foundation, Cape Town, South Africa, 5Johns Hopkins 
Research Project, Blantyre, Malawi, 6KEMRI/CDC, Kisumu, Kenya, 7University of 
the Witwatersrand, Perinatal HIV Research Unit (PHRU), Chris Hani Baragwanath 
Academic Hospital, Johannesburg, South Africa, 8Johns Hopkins University, 
Baltimore, United States 
Presenting author email: tgs2001@cumc.columbia.edu

Background: Participating in HIV prevention research exposes MSM in sub-Saharan 
Africa (SSA) to various social and cultural risks. In addition, there are risks to re-
search staff and the integrity of the study. Risks to participants include insensitive 
treatment by study staff and disclosure of sexual practices, resulting in discrimi-
nation. There are potential legal repercussions in countries that criminalize homo-
sexual activities because participation implies ‘illegal’ behavior. 
Other risks include physical attacks on study sites and negative media coverage of 
the study or the MSM population. To safeguard overall safety, these risks need to 
be thoroughly assessed in advance, and procedures needed to be in place mitigate 
these risks.
Description: Four sites participating in a study designed to assess feasibility of re-
cruitment and retention of MSM in SSA (HPTN 075) developed site-specific risk-
mitigation plans (RMPs), informed by the AmFAR Respect, Protect, Fulfil guidance. 
RMPs included ongoing dynamic community consultation; establishing general and 
MSM community rapport and support; procedures for ensuring confidentiality; sen-
sitizing relevant stakeholders, including the media and local police; procedures for 
responding to identified problems; an emergency committee; and systematic as-
sessments of possible social harms at study visits. RMPs were reviewed by the study 
team and individuals with expertise in human subjects protection as well as legal 
and local implications. RMPs were further refined after visits to two sites where 
concern for harm was highest. Final plans were approved by the local IRBs.
Lessons learned: Five social harms were reported by three sites in the study’s first 
10 months and addressed according to the RMPs. These social harms included: 
indecent treatment of study participants (n=2), loss of confidentiality related to 
MSM status (n=2); and self-disclosure of a positive HIV status, negatively affecting 
family relationships (n=1). Confidentiality was breached through the discovery of 
informed consent forms, resulting in homophobic treatment by a manager at work 
and a decision not to participate in the study. Without RMPs we would have been 
caught off-guard and an unprepared response might have aggravated these social 
harms. An efficient and effective response was greatly facilitated by the develop-
ment of RMPs.
Conclusions/Next steps: RMPs are a necessity when doing research with marginal-
ized populations. 

lBPE030
lesbian gay bisexual and transgender (lGBT) health needs: knowledge and 
practices of medical and nursing students attending University of Botswana

H. Chilongo1, S. Aslam2, P. Kgame2, T. Masupe3 
1University of Bostwana, Faculty of Medicine, Gaborone, Botswana, 2University 
of Botswana, Faculty of Medicine, Gaborone, Botswana, 3University of Botswana, 
Department of Family Medicine and Public health, Gaborone, Botswana 
Presenting author email: sama.aslam8@gmail.com

Background: LGBTs are a key population disproportionately affected by STIs and 
HIV, with HIV prevalence in Botswana estimated at 13.1%, and Chlamydia 11.3%. 
Risk factors for HIV and STI transmission include limited access to water-based lu-
bricants and a lack of awareness that anal sex increases HIV risk.Homosexuality is 
illegal in Botswana, perpetuating stigma against LGBTs. 
The study assessed whether medical and nursing students have necessary knowl-
edge and training on unique health needs of LGBTs,for effective medical consulta-
tions with LGBTs.
Methods: A descriptive cross sectional survey conducted in University of Botswana. 
A total of 196 medical and nursing students were randomly selected to participate 
and self-administered questionnaire used. Ethical approval was granted by the UB 
institutional review board. Epi Info software was used to analyse the data.

Results: The response rate was 87% 

RESPONDENT 
CHARACTERISTICS TOTAL POPULATION (%)

Designation student doctor- 54% student nurse 46%

Gender male- 46% female- 53% other- 1%

Year of study year 3- 50% year 4- 42% year 5- 8%

sexual orientation heterosexual- 90% homosexual- 2% bisexual- 8%

Age minimum- 20yrs maximum- 26yrs Mean- 22yrs

[Demographics of respondents]

Although awareness on existence of LGBTs higher than 90%, only 35% reported 
awareness of unique health-needs of LGBTs with 38% unsure. Only 10% received 
formal training on consulting a LGBT patient. Knowledge on sexual protection de-
vices was moderate for the condom (61%)very poor for sexual gloves (22%) den-
tal dam (37%) and lubricants (42%). Knowledge on prevalent medical conditions 
among LGBTs was high for STIs (94%). Fistula formation and anal cancer (62%), sui-
cide and depression (60%) poor for other cancers (40%). Provision of supportive 
environment during consultations was poor among those who had consulted a LGBT 
patient,57% of respondents never asking about sexual orientation,only 22% provid-
ing non-judgmental setting and 15% screening for relevant illnesses.
Conclusions: Awareness on the existence of the LGBT community is high but signifi-
cantly low knowledge and poor practices on unique health-needs of LGBTs among 
future healthcare workers. This may be partially attributed to absent formal training 
on LGBT health needs for medical and nursing students. This is likely to negatively 
impact future HIV prevention efforts among LGBTs and larger population. 

lBPE031
Highly successful engagement in an acute HIV-infection awareness campaign 
in Amsterdam

U. Davidovich1,2, A. van Bijnen3, M. Dijkstra2, E. Hoornenborg4, G. de Bree5, 
F. Verdult6, W. Zuilhof3, Hiv Transmission Elimination AMsterdam (H-TEAM) 
1Public Health Service of Amsterdam, Department of Research, Amsterdam, 
Netherlands, 2University of Amsterdam, Academic Medical Centre, Amsterdam, 
Netherlands, 3Soa Aids Nederland, Amsterdam, Netherlands, 4Public Health Service 
of Amsterdam, Department of Research & STI Clinic, Amsterdam, Netherlands, 5The 
Amsterdam Institute for Global Health and Development (AIGHD), Amsterdam, 
Netherlands, 6Volle Maan Communications, Amsterdam, Netherlands 

Background: Acute HIV infection (AHI) is associated with increased infectiousness 
because of high levels of HIV viral load. Timely detection and treatment of AHI can 
contribute to a better HIV prognosis and help prevent onward transmission. Men 
who have sex with men (MSM) in the Netherlands are generally unaware of the 
symptomatology and the benefits of early detection and treatment of AHI.
Methods: We designed an online intervention to promote knowledge of AHI and 
skills to self-identify it among MSM, using interactive text, films, and testimonials. 
An (online) media campaign directed men to the intervention, at www.hebikhiv.
nl, where visitors were trained in recognizing AHI-symptoms and subsequently of-
fered an interactive risk-assessment questionnaire combining sexual risk behavior 
and AHI-related symptoms. If indicated at risk, men were referred to a specific point 
of care (POC) for rapid HIV RNA testing where AHI could be detected and imme-
diate counseling and treatment could be offered. Intervention participation was 
monitored using web-statistics, and if presented at the POC, men were questioned 
regarding their referral source.
Results: From mid August 2015 to April 2016, the intervention was visited over 
113,700 times by over 96,540 unique visitors. Of all visitors, 56% (53,627/96,540) 
completed the online risk-assessment tool. Of those, 10% (5,598/53,627) received 
the advice to test for AHI, and subsequently, 20% (1093/5,598) downloaded the 
referral letter to the POC. Preliminary results collected at the POC indicated that 
142 men presented themselves for AHI testing, of which 65.5% (93/142) were con-
firmed to arrive through the campaign or website.
Conclusions: Despite the specialized theme, the AHI campaign succeeded in engag-
ing a large number of MSM. The high percentage of participants who continued 
and completed the risk-assessment tool points at an in-depth engagement with 
the intervention’s material. While most men were not found to be at risk for AHI 
at the moment of participation, their engagement with the intervention is meant 
to enable them to self-identify an AHI-infection in the future. The Amsterdam AHI 
campaign is still ongoing and after its completion (2017) the full data collected at 
the POC will be combined with the findings. 
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lBPE032
Rising CD4 counts at clinical presentation: evidence from a novel national 
database in South Africa

J. Bor1,2,3, C. Nattey4, B. Maughan-Brown5, W. MacLeod1,3, M. Maskew3, S. Carmona6, 
M.P. Fox1,2,3 
1Boston University School of Public Health, Department of Global Health, 
Boston, United States, 2Boston University School of Public Health, Department 
of Epidemiology, Boston, United States, 3University of Witwatersrand, Health 
Economics and Epidemiology Research Office, Johannesburg, South Africa, 
4University of Witwatersrand, Health Economics and Epidemiology Research Office 
(HE2RO), Johannesburg, South Africa, 5University of Cape Town, Southern African 
Labour and Development Research Unit, Cape Town, South Africa, 6National Health 
Laboratory Service, Johannesburg, South Africa 
Presenting author email: cnattey@heroza.org

Background: Treatment as prevention requires earlier HIV-testing and linkage to 
care. Prior studies suggest that many patients only seek care once they are sick. 
Using novel record linkage of National Health Laboratory Services (NHLS) data, we 
identified - for the first time - the first CD4 specimen collected for all patients in 
South Africa’s national HIV care, management and treatment program, a proxy for 
the date of clinical diagnosis. Monitoring entry into clinical HIV care is critical to 
guide resource allocation as test-and-treat is scaled up.
Methods: The NHLS database contains nearly all CD4 counts collected in South 
Africa’s national HIV care and treatment program (2004-2015). KwaZulu-Natal 
joined NHLS in 2010. We constructed and validated a unique patient identifier, 
enabling identification of the first CD4 count specimen in patients who had never 
had a viral load (ART-naïve). We estimated the number of patients with a first CD4 
specimen and the median value of these CD4 counts, quarterly from 2004-2015, 
stratifying by gender, province, and district.
Results: From April 2004-March 2015, there were 8.8 million first CD4 specimens 
nationwide. Numbers entering HIV care each quarter increased from 2004 through 
2010, reaching over 350,000 per quarter during the 2010/2011 national testing cam-
paign, and have since plateaued at 210,000 per quarter. Median first CD4 count has 
increased, from 178 cells/mm3 in second quarter of 2004 (men=147; female=194) to 
348 cells/mm3 in first quarter of 2015 (men=280; female=386), with rapid increases 
occurring during the national testing campaign (Figure). However, there are large 
and persistent disparities in median CD4 by gender and province (Figure).
Conclusions: South Africans living with HIV are seeking care earlier than ever be-
fore. Geographic and gender heterogeneity suggests potential opportunities to 
learn from higher-performing regions and the need for targeted interventions in 
specific areas and among men to increase early engagement with HIV care.

[Figure. Median CD4 counts in patients presenting for HIV care in South Africa, 
2004-2015. Figure displays trends in the median value of first CD4 count specimens 
recorded, by province and nationally. The figure excludes KwaZulu-Natal, which joined 
NHLS in 2010. The shaded region denotes the April 2010 - December 2011 national HIV 
testing campaign]

lBPE033
Implementing the PEPfAR pivot: experiences from Zimbabwe’s voluntary 
medical male circumcision program

B.J.L. Chikwinya1, C. Feldacker2, M. Holec2, A. Bochner2, V. Murenje1, A. Stepaniak2, 
L. Masimba1, S. Xaba3, S. Balachandra4, M. Tshimanga5, V. Chitimbire6, S. Barnhart2 
1International Training & Education Center for Health, Harare, Zimbabwe, 
2International Training and Education Center for Health (I-TECH), Seattle, WA, 
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4U.S. Centers for Disease Control and Prevention, Harare, Zimbabwe, 5Zimbabwe 
Community Health Intervention Project, Harare, Zimbabwe, 6Zimbabwe Association 
of Church-related Hospitals, Harare, Zimbabwe 
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Background: Since 2013, the ZAZIC Consortium implemented an integrated volun-
tary medical male circumcision (VMMC) program jointly with Ministry of Health and 
Child Care in 21 districts in Zimbabwe. ZAZIC’s integrated VMMC approach used 
existing healthcare workers and MOHCC infrastructure. From October 2013 through 
September 2015, ZAZIC expanded from 2 to 36 static VMMC sites and performed 
a total of 84,708 VMMCs, averaging 3530 per month and exceeding donor targets. 
More than 85% of all VMMCs were completed independently by existing MOHCC 
staff in health facilities; approximately two-thirds occurred in outreach settings.
Description: In 2015, the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) 
3.0 required a strategic pivot in Zimbabwe’s VMMC program, transitioning from na-
tional coverage to focused scale-up in areas of highest disease burden. Under the 
pivot, ZAZIC’s VMMC implementation was limited to 10 scale-up districts beginning 
in October 2015. Ambitious targets were maintained, translating to a 40% increase 
in circumcisions within these districts. By January 2016, implementation was dis-
continued outside of PEPFAR scale-up districts. From October 2015-March 2016, 
ZAZIC performed 20,241 VMMCs, a monthly average of 3374, demonstrating an 
impressive transition in accordance with the pivot requirements. 

[Male circumcisions in priority versus non priority districts, pre- and post-pivot]

Lessons learned: The pivot necessitated immediate redirection from program 
breadth to depth. Due to MOHCC human resource constraints and the dramatic rise 
in targets, this mandate was accompanied by a rapid ZAZIC shift from integrated 
service delivery to a mixed implementation approach employing additional mobile 
teams using non-MOHCC staff.
Conclusions/Next steps: ZAZIC’s locally-led consortium successfully transitioned 
its program to meet changing PEPFAR priorities. Momentum indicates continued 
future achievements. There is need to evaluate the implications of the pivot on 
VMMC cost, quality, population-level HIV reduction benefit, and impact on the 
health system as a whole. 

lBPE034
Evaluation of a conditional cash transfer program for preventing mother 
to child transmission (PMTCT) of HIV in Nigeria

J. Liu1, N. Wilson2, N. Padian3 
1University of California, San Francisco, Institute for Health and Aging, San Francisco, 
United States, 2Reed College, Department of Economics, Portland, United States, 
3University of California, Berkeley, Department of Epidemiology, Berkeley, United 
States 
Presenting author email: nancy.padian@gmail.com

Background: Nigeria suffers from the highest burden of MTCT worldwide. Although 
PMTCT services are widely available at public clinics, most HIV+ women do not com-
plete the PMTCT cascade. To increase retention, a conditional cash transfer (CCT) 
program was piloted in Akwa Ibom in 2014 for HIV+ pregnant women. Through a 
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randomized control trial, we evaluate the effect of this program on two targeted 
health behaviors—delivering at a facility and getting an early infant diagnosis (EID) 
6-8 weeks post-birth. Interim results (the study is on-going) became available in 
spring 2016.
Methods: From August 2015 to April 2016, HIV+ pregnant women at three public fa-
cilities in Akwa Ibom, Nigeria were randomized to be offered enrollment in the CCT 
program, where they received cash incentives for up to US$160; (determined with 
feedback from local stakeholders and patient-reported out-of-pocket medical ex-
penditures) independently for: enrolling, delivering at the facility, and obtaining an 
EID, compared the standard course of care. Data on patient characteristics, delivery 
outcomes and infant testing were extracted from administrative records. Regression 
analysis was conducted to estimate the intent-to-treat (ITT) effects of the program.
Results: Of 473 pregnant women testing HIV+ so far, 238 (50.3%) were random-
ized to the control group and 235 (49.7%) to the treatment group. Compared to 
women in standard PMTCT care, women in the CCT program were significantly more 
likely to give birth at the facility (OR=2.28, p=0.001, n=300), representing a 18.4 
percentage point difference in facility-based births (27.5% vs. 45.9%). Women in the 
CCT program were also significantly more likely to return for an EID test (OR=1.78, 
p=0.068, n=181) than those in standard PMTCT care, representing a 13.5 percent-
age point difference in EID testing (32.1% vs. 45.6%).
Conclusions: Preliminary results suggest that a CCT program can improve reten-
tion in PMTCT in Akwa Ibom, Nigeria. Through continued research we will assess: 
optimal cash amounts, better targeting of women most in need, reasons for non-
compliance and self-reported survey data on care and treatment behaviors. 

lBPE035
A novel online-to-offline (O2O) model for PrEP and HIV testing scale up

T. Anand1,2, C. Nitpolprasert1,2, D. Trachunthong1,3, S. Janyam4, D. Linjongrut5, 
N.S. Wong6, L.B. Hightow-Weidman7, J. Ananworanich2,8,9, P. Phanuphak1,3, 
N. Phanuphak1,2 
1The Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 2SEARCH, The Thai 
Red Cross AIDS Research Centre, Bangkok, Thailand, 3HIV-NAT, The Thai Red Cross 
AIDS Research Centre, Bangkok, Thailand, 4Service Workers In Group Foundation, 
Bangkok, Thailand, 5Rainbow Sky Association of Thailand, Bangkok, Thailand, 
6Institute for Global Health and Infectious Diseases, University of North Carolina at 
Chapel Hill, Chapel Hill, United States, 7Behavior and Technology Lab, Institute for 
Global Health and Infectious Diseases, University of North Carolina at Chapel Hill, 
Chapel Hill, United States, 8U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research, Silver Spring, United States, 9Henry M. Jackson Foundation for 
the Advancement of Military Medicine, Bethesda, United States 
Presenting author email: tarandeepsinghanand@gmail.com

Background: PrEP awareness and uptake among men who have sex with men 
(MSM) and transgender women (TG) in Thailand remains low. Finding ways to iden-
tify high-risk groups through innovative and scalable methodologies for increasing 
uptake of PrEP and HIV testing is a critical priority.
Methods: The Thai Red Cross AIDS Research Centre (TRCARC)’s Adam’s Love (www.
adamslove.org) launched a three-month program to enroll MSM and TG into free 
PrEP and HIV testing services using its novel Online-to-Offline (O2O) model at four 
sites in Bangkok including Adam’s Love private clinic, TRCARC public clinic, and two 
community-based clinics. Adam’s Love online staff provided real-time PrEP eCoun-
seling to assess and enroll at-risk participants who made online bookings via free 
Eventbrite application and received auto-generated e-ticket and Quick Response 
(QR) code on their mobile devices that were scanned at check-in by the offline site 
staff.
Results: Between January 10th - April 11th, 2016, Adam’s Love reached 272,568 peo-
ple online via PrEP O2O campaign. 425 MSM and TG received eCounseling, made 
online bookings, and received QR codes. 325 (76.4%) actually checked-in at clinics, 
with 168 PrEP users (52%) and 148 HIV testers (48%). Median (IQR) time between 
receiving e-ticket and actual check-in was 2 (0-7) days for HIV testing and 3 (1-7) 
days for PrEP services. Clients of Adam’s Love and TRCARC clinics had higher educa-
tion (p< 0.001), higher income (p< 0.001), were less likely to be bisexual (p=0.007), 
and less aware of any HIV prevention methods (p=0.02), than those at community-
based clinics. In a multivariate model, higher education (OR 2.17, 95%CI 1.06-4.45; 
p=0.03), seeking sex partners online (OR 2.17, 95%CI 1.19-3.61; p=0.01), being 
aware of sexual partners’ HIV status (OR 2.42, 95%CI 1.31-4.48; p=0.008), ever used 
PEP (OR 2.39, 95%CI 1.15-4.96; p=0.02), and enrollment at Adam’s Love clinic (OR 
4.05, 95%CI 2.18-7.54; p< 0.001) were associated with PrEP uptake.
Conclusions: Adam’s Love O2O model is highly effective in linking online at-risk peo-
ple to actual PrEP and HIV testing services, using online eCounseling and booking as 
‘bridging steps’. The O2O model has high potential to be replicated and scaled up in 
other settings with high internet penetration among key populations. 

lBPE036
Estimation of timely EID and mortality among HIV-exposed infants in 
Mashonaland East Province, Zimbabwe: a sampling-based approach

K. Webb1, V. Chitiyo1, T. Ndoro1, S. Zizhou2, N. Mahachi3, W. Hartogensis4, 
B. Engelsmann1, E. Geng4 
1Organisation for Public Health Interventions and Development (OPHID) Trust, 
Harare, Zimbabwe, 2Ministry of Health and Child Care, Marondera, Zimbabwe, 
3Ministry of Health and Child Care Zimbabwe, Harare, Zimbabwe, 4University of 
California San Francisco, San Francisco, United States 
Presenting author email: kwebb@ophid.co.zw

Background: Estimates indicate 45% of HIV-exposed infants receive timely Early 
Infant Diagnosis (EID) in Zimbabwe. However, existing health information systems 
do not enable routine reporting of the individual proportion of exposed-infants that 
receive EID, creating uncertainty regarding the true fraction. We conducted a pop-
ulation-based survey in which individual HIV-infected mother-HIV-exposed infant 
pairs were followed through registers to identify and trace a sample of HIV-positive 
women with no documented EID for their infants to ascertain better estimates of 
timely EID completion.
Methods: A modified probability-proportional-to-size schema was used to select 
45/193 health facilities in Mashonaland East Province. Outcomes of all HIV positive 
mothers enrolled in ANC from Apr-12 to May-13 were traced through facility regis-
ters to determine documented uptake of EID<3 months of age. A random sample 
of women with no documented EID for their infants were traced at household-level 
to determine true outcomes. We estimate cumulative incidence of timely EID and 
death by 3 months of age among the population of HIV-exposed infants.
Results: Among 18,065 women attending ANC, 2,651 were HIV positive (14.7%); 
31.2% (n=828) had documented uptake of EID within three months (95%CI:29.5%-
33.0%). From Mar-May 15, of 643/1,826 (35.3%) mothers of HIV-exposed infants 
with no documented EID, 256 (39.8%) were successfully traced at household level. 
The majority of infants (76.9%;n=190) traced had DNA PCR samples for EID, how-
ever only 38.4% (n=73) confirmed timely EID within 3 months of birth. We observed 
a high rate of HIV-exposed infant mortality (17.8%; 66/371) among infants for whom 
vital status outcomes could be ascertained and ‘my child died’ was the number one 
reason provided among the ‘no EID’ group. Weighted population estimates indicate 
cumulative incidence of infant death by 90 days at 3% (95%CI:3.4% - 4.4%) and an 
annual infant mortality rate of 7.7% (95%CI: 4.7%- 13.5%). Cumulative incidence of 
timely EID with death as a competing risk was 60% (95%CI: 58.7% to 61.3%).
Conclusions: Our findings indicate uptake of timely EID among HIV-exposed infants 
is currently underestimated. High, early mortality among HIV-exposed infants un-
derscore need to identify HIV positive mother-HIV exposed infant pairs at high risk 
of adverse outcomes and loss-to-follow-up. Sampling-based approaches are valu-
able tools for providing a better picture of PMTCT program effectiveness. 

lBPE037
Differentiated models for delivery of antiretroviral therapy to 
HIV-infected women in the postpartum period in Cape Town, South Africa

A. Zerbe1, V.O. Iyun2, M. Chihana2, A. Nofemela2, T. Phillips2, K. Brittain2, 
E.J. Abrams1, L. Myer2 
1ICAP at Columbia University, Mailman School of Public Health, New York, United 
States, 2School of Public Health & Family Medicine, University of Cape Town, Division 
of Epidemiology & Biostatistics and Centre for Infectious Disease Epidemiology & 
Research, Cape Town, South Africa 
Presenting author email: eja1@cumc.columbia.edu

Background: Concerns exist regarding delivery of antiretroviral therapy (ART) to 
HIV-infected women in the postpartum period, including low levels of retention in 
care and poor adherence. We piloted an innovative model of care for delivery of 
ART services to postpartum women.
Methods: We recruited a cohort of HIV-infected women who initiated ART in preg-
nancy making their first postpartum visit at a primary care facility in Cape Town, 
South Africa. Eligible women were asked to choose between two models of care 
for delivery of long-term ART services: (i) referral to existing system of community-
based ‘ART adherence clubs’ (ACs), operated by lay counsellors with medication 
collection every 2-4mo; or (ii) referral to the local primary care clinic (PHC), with 
services provided by clinicians and medication collection every 1-2mo (standard of 
care). Women were followed through 6mo postpartum with study visits conducted 
separately from either ART service.
Results: Between February and September 2015, 129 postpartum women were en-
rolled (mean age, 28yrs; median time postpartum, 10 days); 65% (n=84) opted for 
ACs and 35% (n=45) for PHC. Reasons for choice included shorter wait times, ability 
to receive ART from lay counsellors and less frequent appointments among those 
choosing ACs; women opting for PHC cited proximity to their homes and/or infant 
health services and more frequent contact with clinicians. Among women choosing 
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ACs, 64% were retained in ACs through 6mo postpartum; 14% never attended AC 
visits; 18% dropped out after at least one visit and 2% were referred out for clinical 
reasons. Of those who chose ACs, 61%, 26%, and 13% reported none, < 1, and 1+ 
missed doses, on average, per 30 days on ART up to 6mo postpartum, respectively. 
In this group, 87% (n=73) had 6mo viral load (VL) measure. Of these, 88% and 92% 
had VL< 50 and < 1000 copies/mL, respectively. Compared to women who were re-
tained, women who disengaged from ACs were more likely to have VL≥50 (p=0.051) 
and VL≥1000 (p=0.001).
Conclusions: These data demonstrate that it is possible to refer HIV-infected wom-
en on ART to ACs immediately postpartum. However ongoing retention remains a 
concern and further research is needed to evaluate long-term outcomes. 

lBPE038
High rates of retention and viral suppression in the scale up of 
antiretroviral therapy adherence clubs in Cape Town, South Africa

P. Tsondai1, L. Wilkinson1,2, A. Grimsrud3, P. Mdlalo1, A. Trivino1, A. Boulle1,4 
1University of Cape Town, School of Public Health and Family Medicine, Cape Town, 
South Africa, 2Médecins Sans Frontières, Cape Town, South Africa, 3International 
AIDS Society, Cape Town, South Africa, 4Provincial Government of the Western Cape, 
Department of Health, Cape Town, South Africa 
Presenting author email: priscilla.tsondai2@gmail.com

Background: Increasingly there is health authority scale up of successfully piloted 
differentiated models of antiretroviral therapy (ART) delivery to stable patients. 
However, there is a paucity of evidence on system-wide outcomes after scale-up. In 
the Cape Town metropolitan district, stable patients (ART>6 months, supressed viral 
load) were referred to Adherence Clubs (ACs) - a group model of ART delivery with 
five visits per year. By the end of March 2016, approximately 32% of 142,000 ART 
patients were in an AC. We describe patient outcomes of a representative sample of 
AC patients during this scale-up.
Methods: Patients enrolled in an AC at non-research supported sites between 2011 
and 2014 were eligible for analysis. We sampled 10% of ACs (n=100) in quintets 
proportional to the number of ACs at each facility, linking each patient to city-wide 
laboratory and service access data to validate retention and virologic outcomes. We 
digitised registers and used cross-sectional and Kaplan-Meier methods to estimate 
outcomes: lost to follow-up (LTFU), transfer (TFO) and viral load assessment and 
suppression (< =400 copies/mL).
Results: Of the 3,216 adults contributing 4,188 person years of follow-up (94% in 
an AC, median 13 months), 71% were women. The median time from ART initiation 
to AC enrolment was 2.3 [interquartile range (IQR) 1.5-3.6] years. Cross-sectional 
retention at study closure was 89%, with 4(0.1%) reported deaths and 104(3.2%) 
patients LTFU. Of 251 (7.8%) transfers, 174(69%) were originally classified as LTFU 
identified through data linkage. Cumulatively retention, LTFU and TFO were 94.9% 
(CI 92.9-94.8), 2.1% (CI 1.6-2.8) and 3.9% (CI 3.2-4.7) at 12 months and 83.7% (CI 
81.5-85.6), 5.1% (CI 4.0-6.5) and 11.6% (CI 10.0-13.5) at 24 months after AC enrol-
ment. After 12 and 24 months in an AC, 96.8% (CI 96.0-97.4) and 96.0% (CI 95.0-
97.0) were virally supressed, with viral load completion in 87% and 84% of patients.
Conclusions: This is the first analysis reporting patient outcomes after health au-
thorities scaled-up a differentiated care model across a high burden district. The 
findings provide substantial reassurance that stable patients on long-term ART can 
safely be offered care options, which are more convenient to patients and less bur-
densome to services. 

lBPE039
Adverse event profile of a mature voluntary medical male circumcision 
program

B.J.L. Chikwinya1, A. Bochner2, C. Feldacker2, M. Holec2, V. Murenje1, S. Xaba3, 
S. Balachandra4, M. Tshimanga5, V. Chitimbire6, S. Barnhart2 
1International Training and Education Center for Health, Harare, Zimbabwe, 
2International Training and Education Center for Health (I-TECH), Seattle, 
Washington, Seattle, United States, 3Ministry of Health and Child Care, Harare, 
Zimbabwe, 4U.S. Centers for Disease Control and Prevention, Harare, Zimbabwe, 
5Zimbabwe Community Health Intervention Project, Harare, Zimbabwe, 6Zimbabwe 
Association of Church-related Hospitals, Harare, Zimbabwe 
Presenting author email: bmakunike@itech-zimbabwe.org

Background: The frequency of adverse events (AEs) is a widely used indicator of 
voluntary medical male circumcision (VMMC) program quality. Though over 9 mil-
lion male circumcisions (MCs) have been performed, little published data exists on 
the profile of AEs from mature, large-scale programs. No published data exists on 
routine implementation of PrePex, a device-based MC method that is being scaled 
up in the region.

Methods: The ZAZIC Consortium began implementing VMMC in Zimbabwe in 2013, 
supporting services at 36 facilities. Aggregate data on VMMC outputs are collected 
monthly from each facility. Detailed forms are completed describing the profile of 
each moderate and severe AE. Bivariate and multivariable analyses were conducted 
using log-binomial regression models.
Results: From October 2014 to September 2015, 44,868 clients were circumcised 
according to their VMMC method choice; 156 experienced a moderate or severe 
AE. AEs were uncommon: 0.28% (116/41,416) of surgical and 1.16% (40/3,452) of 
PrePex clients experiencing an AE. After adjusting across the 36 VMMC sites, we 
found that PrePex was associated with a 3.29-fold (95% CI, 2.04-5.30) increased 
risk of experiencing an AE compared to surgical procedures. Device displacements, 
when the PrePex device is intentionally or accidentally dislodged during the 7-day 
placement period, accounted for 70% of PrePex AEs. The majority of device dis-
placements were intentional self-removals. Infection was the most common AE 
among VMMC clients. Compared to clients ages 20 and above, clients ages 10-14 
were 3.07-fold (95% CI, 1.30-7.26) more likely to experience an infection and clients 
ages 15-19 were 1.80-fold (95% CI, 0.72-4.48) more likely to experience an infection, 
adjusted for site.
Conclusions: To the best of our knowledge, this exploratory analysis is the first to 
show that clients receiving a PrePex MC were more likely to experience an AE than 
surgical circumcision clients. This is largely attributable to the frequent occurrence 
of device displacements, most of which could be prevented if client behavior could 
be modified through counseling interventions. We are also the first to find that in-
fection after MC is more common among younger clients. Young clients may benefit 
from additional counseling or increased parental involvement to reduce infections. 

lBPE040
The Kavango treatment initiative: engendering mutual empathy to catalyze 
action toward achievement of the 90-90-90 targets

S. Posner, A. Davis, P. Komu, J. Shityuwete, The Kavango Treatment Initiative 
Members 
Pact (Namibia), Windhoek, Namibia 
Presenting author email: sposner@gmail.com

Background: Namibia’s Kavango Region had the second-highest HIV treatment gap 
in the country at almost 50% (PEPFAR analyses, 2015). As part of the PEPFAR-funded 
Namibian Institutional Strengthening project, the Kavango Treatment Initiative (KTI) 
was a highly successful, locally-driven platform that created the opportunity for lo-
cal actors to focus on shared objectives and formulate innovative and collaborative 
solutions to address the local epidemic.
Description: Targeting Rundu District, the largest district in the region, KTI was a 
critical platform for improving the HIV cascade. After a careful recruitment process, 
the KTI merged local, easily understood data on service mapping, patient data and 
pharmaceutical data with innovative facilitation approaches to foster open inter-
action, trust, needed dialogue and idea exchanges between health care providers 
and PLWHA, along with critical experiential learning to develop clear, shared goals. 
The results were local solutions implemented by highly motivated and empowered 
members. Convening 6 times in less than 6 months, the KTI (1) improved data de-
mand and systems which led to improvements in the management of client flows, 
waiting times, defaulter tracking and referrals, and reduced stock-outs, and (2) in-
creased active ART clients by 24%. 

[Figure 1: Increase in active clients by 24% in Rundu District between March and 
Sept 2015]

Lessons learned: As a forum that removed organizational and rank boundaries, 
the KTI broke through many constraints typical of coordination structures. The fa-
cilitated processes inspired empathy and solidarity/consensus, which was critical to 



Abstract Book  I  www.aids2016.org 785

AIDS 2016 • 21st International AIDS Conference  • 18 - 22 July 2016 • Durban, South Africa

Thursday
21 July

Friday
22 July

Author
Index

Late
Breaker
Posters

Wednesday
20 July

Tuesday
19 July

deepening local ownership and understanding of issues and motivated members to 
mobilize local resources rapidly to take action.
Conclusions/Next steps: Small investments in well-facilitated participatory process-
es that target joint understanding, trust, and empathy can dramatically motivate 
government and non-governmental actors to creatively take action. Opportunities 
for generating and sustaining high levels of motivation for catalyzing action are criti-
cal in places like Namibia where the HIV response is predominantly domestically 
funded, and where efficiencies in human resources and supporting systems are ur-
gently required to deliver an effective response. 

lBPE041
Community-based distribution of HIV self-test kits: results from a pilot 
of door-to-door distribution of HIV self-test kits in one rural Zimbabwean 
community

E.L. Sibanda1, M. Mutseta2, K. Hatzold2, S. Gudukeya2, A. Dhliwayo2, C. Lopez2, 
M. Tumushime1, C. Watadzaushe1, G. Maringwa1, M. Mapingure2, O. Mugurungi3, 
G. Ncube3, H. Weiss4, M. Taegtmeyer5, M. Neuman4, E. Corbett4, F.M. Cowan1,6 
1Centre for Sexual Health and HIV/AIDS Research, Harare, Zimbabwe, 2Population 
Services International Zimbabwe, Harare, Zimbabwe, 3Ministry of Health & Child 
Care, Harare, Zimbabwe, 4London School of Hygiene & Tropical Medicine, London, 
United Kingdom, 5Liverpool School of Tropical Medicine, Liverpool, United Kingdom, 
6University College London, Research Department of Infection & Population Health, 
London, United Kingdom 
Presenting author email: euphemiasibanda@yahoo.co.uk

Background: We piloted household distribution of HIV self-test (HIVST) kits in one 
rural district in Zimbabwe in preparation for a community randomised trial evaluat-
ing HIVST distribution models.
Methods: We briefly trained 81 paid community volunteers (CV) to distribute HIVST 
kits in four rural wards. Test-kits were distributed house-to-house to adults (≥16 
years) with verbal consent. CV provided information on HIVST use and post-test 
referral. Demographic data were captured electronically from test acceptors who 
could opt to test alone or with CV assistance. Self-testers were asked to return used 
kits to locked drop-boxes in communities. Late read was then used to estimate HIV 
prevalence. At two and four weeks after kit distribution, PSI provided confirmatory 
testing, CD4 cell count/clinical staging/referral and non-HIV services through mobile 
outreach. Focus group discussions (FGD) explored views on HIVST and were anal-
ysed thematically. A follow-up household survey is underway providing population 
level estimates of uptake and linkage to services.
Results: Between 23Mar16 and 23Apr16, 79 CVs distributed 8,095 HIVST kits to 
3,516 (51.8%) households across all four wards (estimated adult population 14,534 
(males=5,849)) representing coverage of 61% in men and 52% in women. Electronic 
data are available for 7,510 individuals; 44% were male, 15% were adolescents (16-
19 years). 85% tested without CV assistance and 5,521 (68.2%) returned their used 
HIVST kits as requested. On late read 0.4% kits were invalid and 0.4% were unused. 
Of the remaining kits 1153 (21.0%) of 5,479 were HIV+ve, representing a minimum 
yield of 1153/8095 (14.3%).
824 (10.2%) participants accessed PSI post-test services; some presented directly to 
public health facilities. A minimum of 48 HIV positive self-testers have been initiated 
on antiretroviral therapy to date.
In FGD self-testers stated that HIVST facilitated testing among individuals who 
would not test otherwise. Demand for HIVST exceeded supply.
Conclusions: Community-based distribution of HIVST is acceptable and results in 
high testing coverage, particularly among men and young people. The high testing 
yield suggests participation by high risk individuals with unknown status, although 
we cannot exclude use of kits to confirm known HIV+ve status. More precise esti-
mates of uptake and linkage based on household surveys are currently being ana-
lysed. 
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